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QUESTION 1

The Department of Health and Human Services (HHS) has delegated its responsibility for development and oversight of
regulations under the Health Insurance Portability and Accountability Act (HIPAA) to an office within the Centers for
Medicaid and Medicare Services (CMS). The CMS office that is responsible for enforcing the federal requirements of
HIPAA is the

A. Center for Health Plans and Providers (CHPPS)

B. Center for Medicaid and State Operations

C. Center for Beneficiary Services

D. Center for Managed Care

Correct Answer: B

QUESTION 2

The board of directors of the Garnet Health Plan, an integrated delivery system (IDS), includes physicians and hospital
representatives who sometimes feel compelled to represent a specific organization that is only one part of the IDS. Such
a circumstance can lead to , Which is a situation in which the members of the board focus on the best
interests of component parts of the enterprise rather than on the best interests of Garnet as a whole.

A. An enterprise-focused board

B. Representational governance

C. Enterprise liability

D. Boundary spanning

Correct Answer: B

QUESTION 3

Greenpath Health Services, Inc., an HMO, recently terminated some providers from its network in response to the
changing enrollment and geographic needs of the plan. A provision in Greenpath\\'s contracts with its healthcare
providers states that Greenpath can terminate the contract at any time, without providing any reason for the termination,
by giving the other party a specified period of notice.

The state in which Greenpath operates has an HMO statute that is patterned on the NAIC HMO Model Act, which
requires Greenpath to notify enrollees of any material change in its provider network. As required by the HMO Model
Act, the state insurance department is conducting an examination of Greenpath\\'s operations. The scope of the on-site
examination covers all aspects of Greenpath\\'s market conduct operations, including its compliance with regulatory
requirements. The contracts between Greenpath and its healthcare providers contain a termination provision known as
A. An \\'economic credentialing\\' termination provision

B. A \Wbreach of contract\\' termination provision
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C. A \\'fair procedure\\' termination provision
D. A \Wwithout cause\\' termination provision

Correct Answer: D

QUESTION 4

In 1994, the Department of Justice (DOJ) and the Federal Trade Commission (FTC) revised their 1993 healthcare-
specific antitrust guidelines to include analytical principles relating to multiprovider networks. Under the new guidelines,
the regulatory agencies will use the rule ofreason to analyze joint pricing activities by competitors in physician or
multiprovider networks only if

A. Provider integration under the network is likely to produce significant efficiencies that benefit consumers

B. The providers in a network share substantial financial risk

C. The combining of providers into a joint venture enables the providers to offer a new product

D. All of the above

Correct Answer: A

QUESTION 5

Directors on a health plan\\'s board must demonstrate their compliance with three duties in all their decisions. Directors
who exercise their duties in good faith and with the same degree of diligence and skill that an ordinary, reasonable
person would be expected to display in the same situation are meeting the duty known as the

A. Duty of loyalty

B. Duty to supervise

C. Duty of care

D. Trustee duty

Correct Answer: C
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