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HCA440 Test
Assuming insurance risk and review the two profile of the above risk pools. Determine which poll represents the greatest risk. Which pool would have a greater propensity to utilize healthcare and why? Think of demographics. You are required to provide reasoning and support for your answers. (20-points)
Pool B represents the greatest risk as most members in the population are likely to experience healthcare issues. 75% of the population in Pool B are aged below 51 years which makes them vulnerable to diseases thus the likelihood to utilize the healthcare insurance.3 out of 50 members in the first category of pool B are females and use tobacco at least two times in a week which is a health predisposing factor. The use of tobacco among the population aged 51 years makes Pool B have greatest propensity to utilize healthcare due to their vulnerability to infections. 25% of the population in pool B spent most of the time sitting which makes them vulnerable to life style diseases such as obesity and cardiac related complications (Schansberg, 2014). The age, nature of work, lifestyle and financial stability of majority population in Pool B make them prone to infections thus the high probability to use the healthcare. 

List five special economic characteristics in Healthcare (four points each)
a. The interested parties in healthcare economics are the buyers and the sellers in the insurance market. The insurance companies are the sellers while human population and medical centers are the buyers.
b. Buyers have the freedom to make good judgments of what the seller offers in the healthcare economics. The insuree compares the rates provided by the insurance companies to decide on the premium that is good based on their health and financial state. 
c. Buyers in the healthcare market pay the sellers indirectly for the goods received as evident in the cases of insurances. The patient pays directly for the services and goods received through the insurance accounts using the deposited dues.
d. The buyer and seller primarily depend on the market prices to make decisions regarding healthcare economics. The prices offered by other insurance providing agencies aid the insurers and insuree to decide on the premium rates. 
e. The free economy allows efficient allocation of resources in the healthcare market to ensure that insures benefit from the premiums. 

List four points given on the Prevalence of Externalities (five-points each)
a. An externality prevails when an individual engages in an action that affects the general state of the by-stander and fails to receive a compensation for the impacts.
b. The healthcare market extends beyond the well-being of the two main parties; buyers and sellers who focus on improving the indirect effects on bystanders. 
c. Externalities can affect the efficacy of the unregulated market as the buyers and sellers neglect the impacts of their actions.
d. The government can intervene by providing a remedy to the market failures resulting from negative externalities caused by the buyers and sellers. 
Contrast the model of a typical market and a model of a healthcare market Use the graphics and represent the interchange of consumption. (include directional guides). Use your own words in describing the contrast. (ten-points)
Typical and healthcare market differ based on how the seller and buyer exchange services. Typical markets are characterized by the use of a market-determined price that the buyer gives to seller after delivering the goods or service. In contrast, the healthcare market involves provision of care to the patient but the insurer pays the care provider. 
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                                                                  Access Rules

Define Moral hazard and provide an example (ten-points). Elaborate with your own words.  

        Moral hazard refers to an event in which one of the parties in an agreement participates in a risky action that affects the other party. For example, when a patient spends extra days in the hospital or seeks unplanned medical procedure causing the insurer to pay more money. Moral hazard is any situation when either the insurer or insuree involves in a behavior that disadvantages one of the parties. 	

Define adverse selection and provide an example (ten-points). Elaborate with your own words
Adverse selection refers to a state in which the buyer and seller have access to different information to allow each party to selectively chose the trade that benefits most at the expense of others in the market. For example, in the healthcare when an individual applies for insurance after knowing of their illness. Adverse selection allows one to reduce the risk of paying insurance over a long time before the illness sets.
Match the following with the appropriate Accounts Receivable rules (three-points each)
A	More than 90 days past due
B	31-60 days past due
C	1-30 days past due.
D	61-90 Days past due.

_ C	1-30 days past due. By this time, you should have sent one reminder before the invoice is due and another reminder a day or two after the due date has passed. Once an invoice is seven days past due, you should be making weekly phone calls to follow up on payment
_ B	31-60 days past due_	Unless a customer has made payment arrangements with you, invoices in this group should be on a weekly call list. If you are still providing goods and services to customers who have invoices that are 60 days past due, you should consider putting their account on hold until they have either made payment arrangements or paid their account in full. Otherwise, you simply run the risk of having a much larger amount that you may never be able to collect on.
A	More than 90 days past due. Most likely you are not going to get paid for them. My recommendation is that you close the customer’s account so that they can no longer place orders with you. In addition, if a customer does want to pay off their balance and purchase from you again, you should consider putting that customer on C.O.D. (cash on delivery) or at the very least require a deposit before you perform any work.
D	61-90 Days past due.	If customers have invoices older than 60 days their account should be on hold, meaning you are no longer providing goods and services to them. The only exception to this is if they have made payment arrangements and are keeping up with the agreement made to get their account back in good standing. However, if your customer has not made any kind of effort to make good on their delinquent balance, it’s time to take legal action
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