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Section #1
1. List some of the advantages of managed care.
a. Managed care helps in lowering the healthcare costs incurred by the individuals those who have access.
b. Individuals are in a position of seeking out care from within their networks.
c. Managed care enables rapid exchange of information within a network.
d. Managed care provides certain guarantee of care within the network.
2. What are some of the ways that managed care organizations create an increased administrative burden on a physician’s office.
Filling out duplicative intake forms. Managed care requires the healthcare providers to fill medical records in order to facilitate the sorting out of the bills by the insurance company that had provided cover to the patient. This administration processes are usually linked to increasing the administration costs incurred. In addition, the healthcare office has to provide the partner groups and organizations about the information that might be required to facilitate its operations and finances. 
3. What are the differences between an individual and group insurance contract?
Individual Health Insurance
Individual health insurance plan refers to the insurance cover plan that has been bought with a single individual in mind. However, this insurance cover might be purchased by an individual with the main aim of buying health care insurance cover for himself or herself, for children, partner, or even aging parents. In most of the cases, individual health insurance covers will have higher premiums compared to group plan insurance health covers. In addition, these covers might be more comprehensive as well as more targeted to providing health care cover to specific of personal circumstances. 
Group Health Insurance
Group health insurance plans covers a group of people. Group health insurance covers are purchased by employers for their employees. This does not mean that group health insurance plans are only bought by the employers, they can also be bought by some social groups as well as sports teams. Group health insurance plans could be less costly compared to individual heal insurance plans, but are less targeted towards an individual’s needs. Group heal insurance plans are versioned into general group nature. 
4. Why should a medical office specialist be familiar with terms in managed care contracts?
A medical office specialist should be conversant with the terms that are used in managed care contracts so that he or she can be in a position to review contracts and hold discussion talks with the clients in order to discuss claims issues with them as well as the carriers. 
5. What is meant by the No Balance Bill provision in a managed care contract?
No balance billing provision in a managed care contract means that the health care provider has agreed to accept the amount that the plan will pay for medical services in full but will not pay for the members covered in the plan for any additional amounts. However, there are exceptions such as deductibles, coinsurance and for co-payments.
Section #2
1. Explain the Healthcare Cost and Utilization Projects’ rationale behind present on admission (POA) indicators. 
Present on admission refers to the conditions that are present at the point of inpatient admission takes place. The projects was organized based on the rationale of there been health conditions that have been acquired by patients when admitted into the health care facilities. It is this acquired health issues that have led to partly increasing the healthcare costs. There has been a need of ensuring a decrease in the occurrence of the health issues that are acquired by the patients while admitted in the health care facilities. The reduction in the incidences of patients having acquired health issues while admitted could be realized through the reporting of the POA indicators. 
2. Name the three major categories in which revenue codes are grouped.
The three main groups in which revenue codes are grouped into include;
a. HCPCS for medical products and services.
b. CPT for procedures
c. ICD-9 for diagnoses.
3. Explain what the medical specialist should do if the insurance carrier paid twice for the same date of service and is requesting a refund.
In the event that an insurance carrier happens to have paid twice, it is required that the medical specialist determines if it is truly an overpayment. The medical specialist should then call the insurance carrier that paid twice and request for an explanation for the overpayment. The medical specialist should also ask if the insurance carrier processed the claim correctly. 
In addition, if the insurance carrier confirms to have made the overpayment, then they should reprocess the claim to indicate the correct payment. Once they have completed calculating the claim, they should send a request to have the overpaid amount refunded to their account. 
4. List at least three reasons for contacting an insurance carrier to follow up on a claim.
a. In case there is some pending information.
b. Follow up on a claim in the event that it has been denied.
c. If the claim was never received.
5. What types of costs are included in a patient’s out-of-pocket expenses?
The kinds of costs that are included in a patient’s out-of-pocket expenses includes:
a. Coinsurance.
b. Deductibles.
c. Copayments that are for the covered services and all the other cost for the services that are not included in the insurance cover.
Section #3
1. Which three factors are considered in determining resource-based fee structures?
The three factors that are considered in determination of resource-based fee structures are;
· Physician work which is 54%.
· Practice expense which is 41%,
· And malpractice expense which is 5%.
2. What types of listings can be found in the Medicine section of the CPT code book?
The kind of listings which could be found in the medicine section of the CPT book includes; pathology, radiology, surgery, anesthesiology, evaluation and management, as well as laboratory.
3. What is the purpose of cross-references in the CPT code book?
The purpose of cross-references in the CPT code book is to facilitate the search for any additional information that has been stored elsewhere.
4. Explain what the initial preventive E/M codes are used to report.
The initial preventative E/M codes are used to report the preventive evaluation and management of adults, adolescents, children and infants. The services or the extent to which these services and their focus might vary depending on the age of the patient. Taking a scenario where a 27-year-old adult female has visited a healthcare facility might receive E/M preventive services such as blood pressure, breast examination, and a pelvic examination. 
5. What factors are considered in determining the level of medical decision making?
Factors that are considered when determining the level of medical decision making are the date and the risk at which the patient is exposed to due to the prevailing health issue.
Section #4
1. What are the four components of a patient history?
The found components of a patient’s history includes:
a. The history of the present illness.
b. The chief complaint by the patient
c. The review of systems
d. Past, family and social history.
2. Name at least two violations which the SynerMed Corporation was charged with as a result of the findings revealed by a whistle-blower.
The following are the violations which the SynerMed Inc. was charged with:
a. Poor care for their patients.
b. Refusal to give care to some patients.

3. What elements should be part of a contingency plan designed to protect data in the event of a disaster or emergency?
The elements that ought to be part of a contingency plan that are designed to ensure protection of data in the event of a disaster or an emergency are data backup, disaster recovery plan and a mode that will enable the system to operate in the event of an emergency. The HIPAA is specifically made to protect data by ensuring that the individuals that have access is the patient and the healthcare provider.
4. Describe how protected health information (PHI) may be used by a coroner or medical examiner.
Protected health information (PHI) might be used by a coroner or a medical examiner for the purposes of identification of a deceased individual, the cause of death or for carrying out some other duties as authorized by the law.
5. What are some of the specific services that may be available under Medi-Medi?
[bookmark: _GoBack]Some of the specific services that might be available under Medi-Medi include; hospital visits, home healthcare physician visits, and x-ray laboratory tests. 

