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Multiple choice. Select the BEST answer.

1. Jimmy Green is the senior center for the Nevada State College basketball team. Jimmy’s parents both work for General Motors in Detroit. They and their children have health insurance provided by the company. Their policy is with Managed Health Care, Inc., a regional HMO. In addition, Nevada State College has secondary athletic accident insurance through Sports Underwriters, Inc., for its student-athletes. If Jimmy had to enter the hospital in Las Vegas in August for treatment of a chronic eye disease, who would be likely to be held accountable for the cost of the treatment? 

a. Jimmy’s parents 

b. Managed Health Care, Inc. 

c. Jimmy 

d. Nevada State College 

e. Sports Underwriters, Inc. 

2. Jimmy suffers a tibia fracture in a Christmas tournament game in Los Angeles. He is treated in the emergency room of the UCLA Medical Center. The bill for his treatment amounts to $2,500. How is this bill likely to be paid? 

. Managed Health Care will pay $2450 ($2,500 minus the $50 deductible). 

I. Sports Underwriters will pay $2,500. 

II. Jimmy’s parents will pay the $50 deductible. 

III. Sports Underwriters will pay the $50 deductible. 

IV. Managed Health Care will pay $2,500. 

a. I only 

b. I and III only 

c. I and IV only 

d. II only 

e. V only 

a. Jimmy’s friend, Johnny, is the starting guard on the basketball team. He suffers a serious brain injury in practice one day that renders him permanently disabled. His care requires a full-time home health nurse in addition to two years of rehabilitation and several surgeries. The total cost of his care after one year of treatment exceeds $100,000. Which of the following will pay for Johnny’s care? 
I. Managed Health Care, Inc. 
II. Sports Underwriters, Inc. 
III. NCAA Catastrophic Insurance Plan 
a. I only 
b. I, II, and III 
c. I and III only 
d. II and III only 
e. III only 

4. Nevada State College decides not to renew its contract with Sports Underwriters, Inc. The college decides to self-insure for the expenses associated with the medical aspects of its athletic program. Which of the following represents the greatest advantage of this decision? 

a. The claims process will be simplified. 

b. It is assured that large claims will be paid. 

c. The college’s financial resources will be unencumbered for other purposes. 

d. A shared responsibility for controlling medical costs will be established. 

e. None of the above represents an advantage over the former insurance system. 

5. Jody Jackson is the athletic trainer in charge of athletic accident claims processing at NSC. Jimmy Green brings her a bill for the portion of his leg injury treatment that was not paid for by his parents’ insurance company. He wants NSC to pay the remainder. What must Jody have before processing the claim? 

a. a UB-92 form from the UCLA Medical Center 

b. an HCFA 1500 form from the UCLA Medical Center 

c. an HMO/PPO authorization form from the NSC athletic department 

d. the explanation of benefits form from Managed Health Care, Inc. 

e. none of the above is necessary to process the claim 

6. Part of Jimmy’s leg therapy was provided by TheraFit Sports Physical Therapy, Inc. Which of the following steps must TheraFit complete first in order to receive compensation from Jimmy’s insurance company? 

a. mail the claim 

b. complete the HCFA 1450 form 

c. complete the insurance claim registry form 

d. convert the treatments provided to CPT codes 

e. enter the procedures, charges, and payments both on the daily office ledger and in Jimmy’s patient ledger 

7. NSC’s experiment with self-insurance doesn’t work out the way the college officials had hoped it would. They decide to return to a traditional athletic accident insurance plan to provide secondary coverage for accidents in their athletic program. Jody Jackson is put in charge of soliciting bids from at least three companies and making a recommendation to the athletic director. Which of the following are important factors in Jody’s decision? 

. the monetary limits of the coverage 

I. the ease of claims processing 

II. coverage for ancillary personnel like coaches and cheerleaders 

III. the cost of the premiums 

a. I and IV only 

b. II and III only 

c. III only 

d. IV only 

e. all of the above 

Short answer. Read the scenario and provide BRIEF BUT DESCRIPTIVE answers to the questions.

Barbara Cummings, AT, C/PT, was beginning to have second thoughts about her decision four months ago to sell her private sports medicine physical therapy practice to Universal Health Care Services. She had thought that by selling the practice to Universal, a huge medical practice conglomerate operating in 47 states, she would be able to improve her bottom line while allowing the parent company to assume the risk of adding the new, expensive equipment she so desperately needed in order to remain competitive with the local hospital’s sports medicine clinic. Unfortunately, she soon discovered that Universal put so much pressure on her to increase revenue that patient care was beginning to suffer. Still, she felt she had to do something to meet Universal’s expectations, or she would be forced to leave the practice she had worked so long to establish.
When Bob Thaxton, Universal’s manager of clinic operations for 10 northern states, visited Barbara’s clinic a week ago, he told Barbara that she would have to institute the following billing and insurance practices, effective immediately:
  All new patients were to be discharged immediately once their insurance limit was met. 

  No patient was to be discharged until his or her insurance expired. 

  Every patient was to be billed for a minimum of one hour of therapy in order to cover expenses associated with overhead at the home office. 

  Patients without insurance would not be accepted. 

Although Barbara was upset with the new regulations, she felt that she had no choice but to conform to the standards established by the company. The day after Bob Thaxton’s visit, the new regulations were implemented.
8. What potential legal pitfalls do the new billing and insurance regulations pose for Barbara and her staff? What ethical dilemmas, if any, are posed by these regulations? 

9. How could Barbara implement the regulations without violating the law? Would her patients be well served by these actions? Why or why not? 

10. What revenue-enhancing procedures, besides those mandated by Universal, could Barbara implement? How would these serve her patients more efficiently and effectively than those required by Universal? 
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