
https://www.certbus.com/ahm-510.html
2023 Latest certbus AHM-510 PDF and VCE dumps Download

 

 

 

AHM-510Q&As

Governance and Regulation

Pass AHIP AHM-510 Exam with 100% Guarantee

Free Download Real Questions & Answers PDF and VCE file from:

https://www.certbus.com/ahm-510.html

100% Passing Guarantee
100% Money Back Assurance

Following Questions and Answers are all new published by AHIP
Official Exam Center

 

 

AHM-510 PDF Dumps | AHM-510 Practice Test | AHM-510 Exam Questions                                1 / 8

https://www.certbus.com/ahm-510.html
https://www.certbus.com/ahm-510.html
https://www.certbus.com/ahm-510.html


https://www.certbus.com/ahm-510.html
2023 Latest certbus AHM-510 PDF and VCE dumps Download

QUESTION 1

Nightingale Health Systems, a health plan, operates in a state that requires health plans to allow enrollees to visit
obstetricians and gynecologists without a referral from a primary care provider. This information indicates that
Nightingale must comply with a type of mandate known as a: 

A. Direct access law 

B. Scope-of-practice law 

C. Provider contracting mandate 

D. Physician incentive law 

Correct Answer: A 

 

QUESTION 2

In the paragraph below, a statement contains two pairs of terms enclosed in parentheses. Determine which term in each
pair correctly completes the statement. Then select the answer choice containing the two terms that you have chosen. 

One type of acquisition is called a stock purchase. In a typical stock purchase, a company acquires (51% / 100%) of the
voting shares of another company\\'s stock, thereby making the acquired company a subsidiary. The (acquired /
acquiring) company holds all of the assets and liabilities of the acquired company. 

A. 51% / acquired 

B. 51% / acquiring 

C. 100% / acquired 

D. 100% / acquiring 

Correct Answer: C 

 

QUESTION 3

Health plans are allowed to appeal rules or regulations that affect them. Generally, the grounds for such appeals are
limited either to procedural grounds or jurisdictional grounds. The Kabyle Health Plan appealed the following new
regulations: 

Appeal 1 - Kabyle objected to this regulation on the ground that this regulation is inconsistent with the law. 

Appeal 2 - Kabyle objected to this regulation because it believed that the subject matter was outside the realm of issues
that are legal for inclusion in the regulatory agency\\'s regulations. 

Appeal 3 - Kabyle objected to the process by which this regulation was adopted. 

Of these appeals, the ones that Kabyle appealed on jurisdictional grounds were 

A. Appeals 1, 2, and 3 
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B. Appeals 1 and 2 only 

C. Appeals 1 and 3 only 

D. Appeals 2 and 3 only 

Correct Answer: B 

 

QUESTION 4

One provision of the Mental Health Parity Act of 1996 (MHPA) is that the MHPA prohibits group health plans from 

A. Setting a cap for a group member\\'s lifetime medical health benefits that is higher than the cap for the member\\'s
lifetime mental health benefits 

B. Imposing limits on the number of days or visits for mental health treatment 

C. Charging deductibles for mental health benefits that are higher than the deductibles for medical benefits 

D. Imposing annual limits on the number of outpatient visits and inpatient hospital stays for mental health services 

Correct Answer: A 

 

QUESTION 5

Health maintenance organizations (HMOs) seeking federal qualification under the HMO Act of 1973 and its
amendments must meet requirements in four basic operational areas. One operational requirement for qualification is
that an HMO must 

A. Ensure that at least 1/3 of its policy-making body is comprised of HMO members 

B. Ensure that there is adequate representation of underserved communities on its policy- making body 

C. Have an ongoing quality assurance program that meets the requirements of the Centers for Medicaid and Medicare
Services (CMS), stresses health outcomes, and provides for review by health professionals 

D. Test, safeguard, and promote quality of care by following detailed programmatic techniques that are explained in
CMS\\'s Federally Qualified HMO (FQHMO) Manual 

Correct Answer: C 

 

QUESTION 6

While traditional workers\\' compensation laws have restricted the use of managed care techniques, many states now
allow managed workers\\' compensation. One common characteristic of managed workers\\' compensation plans is that
they 

A. Discourage injured employees from returning to work until they are able to assume all the duties of their jobs 

B. Use low copayments to encourage employees to choose preferred providers 
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C. Cover an employee\\'s medical costs, but they do not provide coverage for lost wages 

D. Rely on total disability management to control indemnity benefits 

Correct Answer: D 

 

QUESTION 7

Solvency standards for Medicare provider-sponsored organizations (PSOs) are divided into three parts: (1) the initial
stage, (2) the ongoing stage, and (3) insolvency. In the initial stage, prior to CMS approval, a Medicare PSO typically
must have a minimum net worth of 

A. $750,000 

B. $1,000,000 

C. $1,500,000 

D. $2,000,000 

Correct Answer: C 

 

QUESTION 8

After conducting a business portfolio analysis, the Acorn Health Plan decided to pursue a harvest strategy with one of its
strategic business units (SBUs)-Guest Behavioral Healthcare. By following a harvest strategy with Guest, Acorn most
likely is seeking to 

A. Maximize Guest\\'s short-term earnings and cash flow 

B. Increase Guest\\'s market share 

C. Maintain Guest\\'s market position 

D. Sacrifice immediate earnings in order to fund Guest\\'s growth 

Correct Answer: A 

 

QUESTION 9

One typical difference between a for-profit health plan\\'s board of directors and a not-for- profit health plan\\'s board of
directors is that the directors in a for-profit health plan 

A. Can serve on the board for a period of no more than ten years, whereas the terms of service for a not-for-profit
board\\'s directors are usually unlimited by the director\\'s age or by a preset maximum number of years of service 

B. Must participate in raising capital for the health plan, whereas a not-for-profit board\\'s directors are prohibited from
participating directly in raising capital for the health plan 

C. Are directly accountable to shareholders, whereas a not-for-profit board\\'s directors are accountable to plan
members and the community 
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D. Are not compensated for board participation, whereas a not-for-profit board\\'s directors are compensated for board
participation 

Correct Answer: C 

 

QUESTION 10

Health plans should monitor changes in the environment and emerging trends, because changes in society will affect
the managed care industry. One true statement regarding recent changes in the environment in which health plans
operate is that 

A. Women as a group receive more healthcare and interact more often with health plans than do men over the course of
a lifetime 

B. The focus of healthcare during the past decade has shifted away from outpatient care to inpatient hospital treatment 

C. The uninsured population in the United States has been decreasing in recent years 

D. The decline in overall inflation in the 1990s failed to slow the growth in healthcare inflation 

Correct Answer: A 

 

QUESTION 11

The Good and Well Pharmacy, a Medicaid provider of outpatient drugs, is subject to the prospective drug utilization
review (DUR) mandates of the Omnibus Budget Reconciliation Act of 1990 (OBRA \\'90). One component of prospective
DUR is screening. In this context, when Good and Well is involved in the process of screening, the pharmacy is 

A. Updating a formulary to represent the current clinical judgment of providers and experts in the diagnosis and
treatment of disease 

B. Reviewing patient profiles for the purpose of identifying potential problems 

C. Consulting directly with prescribers and patients in the planning of drug therapy 

D. Denying coverage for the off-label use of approved drugs 

Correct Answer: B 

 

QUESTION 12

SoundCare Health Services, a health plan, recently conducted a situation analysis. One step in this analysis required
SoundCare to examine its current activities, its strengths and weaknesses, and its ability to respond to potential threats
and opportunities in the environment. This activity provided SoundCare with a realistic appraisal of its capabilities. One
weakness that SoundCare identified during this process was that it lacked an effective program for preventing and
detectingviolations of law. SoundCare decided to remedy this weakness by using the 1991 Federal Sentencing
Guidelines for Organizations as a model for its compliance program. 

With respect to the Federal Sentencing Guidelines, actions that SoundCare should take in developing its compliance
program include 
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A. Creating a system through which employees and other agents can report suspected misconduct without fear of
retribution 

B. Holding management accountable for the misconduct of their subordinates 

C. Assigning a high-level member of management to the position of compliance coordinator or administrator 

D. All of the above 

Correct Answer: D 

 

QUESTION 13

The Wentworth Corporation uses a self-funded plan to provide its employees with healthcare benefits. One
consequence of Wentworth\\'s approach to providing healthcare benefits is that self-funding 

A. Requires that Wentworth self-administer its healthcare benefit plan 

B. Requires that Wentworth pay higher state premium taxes than do insurers and health plans 

C. Eliminates the need for Wentworth to pay a risk charge to an insurer or health plan 

D. Increases the number of benefit and rating mandates that apply to Wentworth\\'s plan 

Correct Answer: C 

 

QUESTION 14

There are several approaches to the interagency division of responsibility for managed care entity (MCE) oversight. In
State M, the state Medicaid agency, the state department of health, and the state insurance department are all
responsible for ensuring that quality improvement programs are in place among the same group of MCEs and that these
programs meet each agency\\'s rules and regulations for such programs. This information indicates that State M uses
the approach known as the 

A. Parallel model 

B. Shared model 

C. Concurrent model 

D. PACE model 

Correct Answer: C 

 

QUESTION 15

The Hanford Health Plan has delegated the credentialing of its providers to the Sienna Group, a credential verification
organization (CVO). If the contract between Hanford and Sienna complies with all of the National Committee for Quality
Assurance (NCQA) guidelines for delegation of credentialing, then this contract 

A. Transfers to Sienna all rights to terminate or suspend individual practitioners or providers in Hanford\\'s provider
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network 

B. Describes the process by which Hanford evaluates Sienna\\'s performance in credentialing providers 

C. Both A and B 

D. A only 

E. B only 

F. Neither A nor B 

Correct Answer: C 
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