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Section 1
Question 1: Which of the following is the best
outcome of conflict?

Choices:
1. Exposes a problem
2. Decreases productivity
3. Increases tension and stress
4. Inappropriate and unprofessional behavior

Answer: 1 - Exposes a problem
Explanations:
A positive outcome of conflict is the exposure of
problems.
Conflict most often decreases productivity, in that
attention and focus are diverted.
Conflict increases tension and stress in the
environment, which is a drag on energy and output.
Conflict often results in inappropriate and
unprofessional behavior.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Conflict Management:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 2: Select the choice which is also known as
case law, precedent law, and decisional law:

Choices:
1. Course law
2. Criminal law
3. Common law
4. Federal law

Answer: 3 - Common law
Explanations:
Case law, precedent law, and decisional law are
terms used interchangeably with "common law.".
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Common Law:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 3: Which of these is permissible in hard
copy documents?

Choices:
1. Drawing a single line and initialing an error in
documentation
2. Using a chemical agent to whiten the error
3. After writing the word "error" above the line drawn
through the error, enter the correct documentation
4. Both 1 and 3

Answer: 4 - Both 1 and 3
Explanations:
Errors in documentation are corrected by drawing a
single line in ink through the words in error.
Any and all chemical agents are not permitted to
"whiten" areas of error in documentation.
After writing the word "error" above the line drawn
through the error, enter the correct documentation.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Documentation:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 4: Which of the following is the act
governing minimum wage?

Choices:
1. ERISA
2. Equal Pay Act
3. Walsh-Healy Public Contract Act
4. Contract Work Hours and Safety Standards Act
(CWHSSA)

Answer: 3 - Walsh-Healy Public Contract Act
Explanations:
The Employee Retirement Income Security Act of
1974 (ERISA) covers a wide range of employee
benefit plans including pensions.
The Equal Pay Act requires that men and women in
the same workplace be given equal pay for equal
work.
The Walsh-Healy Public Contracts Act, as amended,
establishes the minimum wage and maximum hours.
The Contract Work Hours and Safety Standards Act
(CWHSSA) are applicable to federal service
contracts and federal and federally-assisted
construction contracts over $100,000. It requires
contractors and subcontractors on covered contracts
to pay laborers and mechanics employed in the
performance of the contracts one and one-half times
their basic rate of pay for all hours worked over 40 in
a workweek. This Act also prohibits unsanitary,
hazardous, or dangerous working conditions on
federal and federally-financed and assisted
construction projects.
Go to the next page if you knew the correct answer, or

click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Minimum Wage:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 5: What is the literal meaning of the term
"facilitator"?

Choices:
1. "One who makes things easier"
2. "One who conducts a close and careful study"
3. "One who supports, fosters, and encourages, especially
during a period of training or development"
4. "One who brings others into a common action,
movement, or condition"

Answer: 1 - "One who makes things easier"
Explanations:
The word "facilitator" literally means "one who
makes things easier."
Research is a close and careful study of a topic,
subject, or item.
"One who supports, fosters, and encourages,
especially during a period of training or
development" is the definition of a nurturer.
"To bring into a common action, movement, or
condition" is to coordinate.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Facilitator:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 6: Which of the following best defines the
term "cost shifting"?

Choices:
1. A twenty percent discount given to patients who pay
cash
2. Zero deductible for patients who pay cash
3. Higher rates for one group that compensate for patients
who underpay
4. Identical payment schedules for all patients

Answer: 3 - Higher rates for one group that
compensate for patients who underpay

Explanations:
Cost shifting is the practice of charging one group of
patients a higher rate to compensate for those who
underpay.
Privately insured patients pay much higher rates,
thus compensating for those who underpay.
Statistics show private payers received 122%
reimbursement of costs through 2010.
Medicare, which contributes about 95% of costs,
exemplifies cost shifting; Medicaid's rate of
reimbursement is lower.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Cost Shifting:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 7: Which of the following is likely to be
linked to mediation?

Choices:
1. "Assisted negotiation"
2. "Assisted communications for agreement"
3. The concept of "informed consent"
4. All of the above

Answer: 4 - All of the above
Explanations:
Mediation is a process of "assisted negotiation.".
Mediation uses the method of "assisted
communications for agreement.".
The concept of "informed consent" is a core theme in
mediation.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Mediation:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 8: Which one of the following
organizations defines disability as a physical or mental
impairment that substantially limits a major life activity?

Choices:
1. AEA
2. ANA
3. AMA
4. ADA

Answer: 4 - ADA
Explanations:
The Aquatic Exercise Association (AEA) is a notfor-profit educational organization committed to the
advancement of aquatic fitness worldwide.
The American Nurses Association (ANA) represents
America's registered nurses.
The American Medical Association (AMA) is the
largest association of physicians and medical
students in the United States.
The American Disability Act (ADA) defines
disability "A physical or mental impairment that
substantially limits a major life activity."
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Americans with Disabilities Act:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 9: Which of these is true of competitive
medical plans?

Choices:
1. A Tax Equity and Fiscal Responsibility Act program
that the Federal government grants to organizations
2. Must meet specific requirements to obtain a Medicare
risk- or cost-based contract
3. Both 1 and 2
4. Neither 1 nor 2

Answer: 3 - Both 1 and 2
Explanations:
Competitive Medical Plan (CMP) is a Tax Equity
and Fiscal Responsibility Act program that the
Federal government grants to organizations.
Must meet specific requirements to obtain a
Medicare risk- or cost-based contract.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Competitive Medical Plan (CMP):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 10: An insurance company has recently
offered patients the option to patients to see primary care
physicians for free. Some are even offering specialty
visits for free too. This is an example of what kind of
business model?

Choices:
1. Razor and blades
2. Freemium
3. Patient funded model
4. Sharing model

Answer: 1 - Razor and blades
Explanations:
The razor and blades model provides some products
or services for a lower cost to subsequently sell a
higher volume of profitable services later.
In a freemium model, customers get services or
products for free and only pay a fee for a premium
list of products.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Business Models:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 11: Which of the following is NOT one of
the "4 Ps" of marketing?

Choices:
1. Performance
2. Price
3. Product
4. Place

Answer: 1 - Performance
Explanations:
Performance is not one of the "4 Ps".
Price, product, place, and promotion are the "4 Ps".
The "4 Ps" are the primary elements necessary to
reach customers.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Marketing:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 12: The choice describing the primary
goals of case management

Choices:
1. Efficiency, Quality, and Optimal Access to Services
2. Cost Reductions, Negotiations, and Cost Analysis
3. Formal education, Leadership, and Privacy
4. Integration, Confidentiality, and Utilization of Services

Answer: 1 - Efficiency, Quality, and Optimal Access
to Services

Explanations:
Quality, cost and care efficiency, and optimal access
to services are among the primary goals of Case
Management.
Searching for optimal cost efficiency, negotiating,
and cost-benefit analysis are among the
responsibilities of the Case Manager in meeting the
primary goals.
Education and demonstration must be catered to the
needs of the patient. Leadership is an important role,
not a goal, of Case Managers, and privacy is a
requirement of practice.
Integration, confidentiality, and utilization of
services are among the requirements in the practice
of Case Management.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

Case Management, Goals:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 13: Which of the following is another term
used for "liaison"?

Choices:
1. Relationship manager
2. Coup leader
3. Consul
4. Joiner

Answer: 1 - Relationship manager
Explanations:
Relationship managers establish and manage
communication between one or more groups.
A coup leader is one who leads a group positioned to
overthrow existing leadership.
A consul is one appointed to look after the interests
of citizens residing in another country.
A joiner is a person who joins.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Liaison:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 14: Which of the following is not true of
the Health Maintenance Organization Act?

Choices:
1. Dr. Paul Ellwood was a major influence
2. Came to be in 1973
3. Restricted access to care
4. Grants and loans were made available for funding most
new HMOs

Answer: 3 - Restricted access to care
Explanations:
Dr. Paul Ellwood was a major influence in the
Health Maintenance Organization Act. He had
worked with Presidents Johnson and Nixon to bring
about changes in healthcare.
Dr. Ellwood's work began in the 1960's and
culminated in the Health Maintenance Organization
Act signed into law in 1973.
Health Maintenance Organization Act ensured access
to healthcare that was largely employer based.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Maintenance Organization (HMO):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 15: Which of the following is false
concerning the financial control element in financial
management?

Choices:
1. Activities are in place to ensure that the business is
meeting its financial objectives
2. Major financial decisions are made without the
approval of principles and the board of directors
3. Checks and balances are in place to assure assets are
secure
4. Checks and balances are in place to assure assets are
used efficiently

Answer: 2 - Major financial decisions are made
without the approval of principles and the board of
directors

Explanations:
Those responsible for financial management are
tasked with engaging in activities to ensure that the
business is meeting its financial objectives.
Major financial decisions are never made without the
approval of principles and the board of directors.
Sound financial management adheres to the checks
and balances in place to assure assets are secure.
Sound financial management actively engages
checks and balances to assure assets are used
efficiently.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Financial Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 16: Which of the following best describes
time management?

Choices:
1. Management of tasks, schedules, and critical paths for
projects
2. Scheduling a set of project activities
3. Efficient and practical timelines for deadlines
4. Predicting and controlling costs

Answer: 1 - Management of tasks, schedules, and
critical paths for projects

Explanations:
Managing tasks, schedules, and critical paths is the
essence of time management and the responsibility
of a project manager. Staying on task and keeping to
the schedule is the most important aspect of project
time management.
Scheduling a set of project activities is only one
aspect of time management.
Project schedules are the key project management
tools used for developing an efficient and practical
timeline for completion.
Predicting and controlling costs in itemized sections
is part of the project budgetary process.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Project Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 17: Which of the following does NOT
apply to the Family and Medical Leave Act?

Choices:
1. FMLA is the acronym
2. Employers can place the employee in any available
position upon return
3. Entitles eligible employees of covered employers to
take unpaid, job-protected leave for specified family and
medical reasons
4. Group health insurance coverage must be continued
under the same terms and conditions as if the employee
had not taken leave

Answer: 2 - Employers can place the employee in any
available position upon return

Explanations:
FMLA is the acronym for the Family and Medical
Leave Act.
Employers are required to allow an employee
returning from FMLA to return to the same or a
similar position. Employers may not remove or
reduce the employee's position due to FMLA.
FMLA entitles eligible employees of covered
employers to take unpaid, job-protected leave for
specified family and medical reasons.
In compliance with FMLA, group health insurance
coverage must be continued under the same terms
and conditions as if the employee had not taken
leave.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Family and Medical Leave Act (FMLA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 18: Which of these is true of the term
"maximum defined data set"?

Choices:
1. The required data elements for a particular standard
based on a specific implementation specification
2. An entity creating a transaction is free to include
whatever data any receiver might want or need
3. The recipient is free to ignore any portion of the data
that is not necessary to conduct their part of the associated
business transaction unless the nonessential data is
necessary for the coordination of benefits
4. All of the above

Answer: 4 - All of the above
Explanations:
According to HIPAA, the "maximum defined data
set" is defined as the required data elements for a
particular standard based on a specific
implementation specification.
An entity creating a transaction is free to include
whatever data any receiver might want or need.
The recipient is free to ignore any portion of the data
that is not needed to conduct their part of the
associated business transaction, unless the inessential
data is needed for coordination of benefits.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Maximum Defined Data Set:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 19: Which of the following describes the
examples of flexible work schedules, benefits, and regular
pay increases?

Choices:
1. Federal benefits
2. Intrinsic benefits
3. Extrinsic benefits
4. Personal benefits

Answer: 3 - Extrinsic benefits
Explanations:
According to the Department of Labor, federal
benefits are those benefits required by law including
"the transfer of money, property, services, or
anything of value, the principal purpose of which is
to accomplish a public purpose of support or
stimulation authorized by Federal statute."
Intrinsic benefits are those particular gains which are
essential to the nature of the individual.
Extrinsic benefits are flexible work schedules,
benefits, regular pay increases, and other benefits
which are tangible in nature.
Personal benefits are given to those employees who
receive special benefits as a result of negotiations or
special circumstances.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Benefits:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 20: Which of the following is not true of
the term "cafeteria plan"?

Choices:
1. Salary reduction through payroll deduction is often the
form of payment
2. Agreements almost never involve pre-tax deductions
3. A "menu" of available benefits is available to
employees
4. Benefit plans or add-ons may be available through the
same insurer or a third-party administrator

Answer: 2 - Agreements almost never involve pre-tax
deductions

Explanations:
Participants may choose cash or benefits, and the
most common form of payment is a salary reduction
agreement.
These agreements are usually pre-tax deductions as
outlined in Section 125 of the Internal Revenue
Code.
A "menu" of available benefits is available to help
employees structure their benefit plans.
Benefit plans or add-ons may be available through
the same insurer or a third-party administrator.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Cafeteria Plan:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 21: Which is the definition of "exercising
ordinary care"?

Choices:
1. Action and behavior a reasonable person would
exercise in specific circumstances
2. The standard for determining legal duty
3. Both 1 and 2
4. Exercising care beyond the scope of practice

Answer: 3 - Both 1 and 2
Explanations:
Exercising ordinary care is action and behavior a
reasonable person would exercise in specific
circumstances.
The standard for determining legal duty is the
exercise of ordinary care.
Exercising ordinary care must fall within the scope
of practice of the practitioner.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Standard of Care:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 22: Which of the following does not apply
to Kaizen?

Choices:
1. Introduced in the 1990s
2. Means "continuous improvement"
3. Embraces leading by example
4. Applies to every aspect of a person's life

Answer: 1 - Introduced in the 1990s
Explanations:
Kaizen was introduced in the post-WWII era.
Kaizen means "continuous improvement". "Kai" is
taken from the word meaning "change". Zen is the
Japanese word for "good".
Kaizen embraces the philosophy of leading by
example.
Kaizen is a lifestyle applied to every aspect of one's
life.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Kaizen:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 23: Which choice is true of Quality
Indicators (QIs)?

Choices:
1. QIs are measures of health care quality obtained from
hospital inpatient administrative data
2. QIs are measures of health care quality that make
readily available hospital inpatient administrative data to
the public
3. QIs are the opinions of health care professionals
regarding hospital inpatient administrative data
4. QIs are abilities of health care professionals that are
identified by hospital administrative data

Answer: 1 - QIs are measures of health care quality
obtained from hospital inpatient administrative data

Explanations:
QIs are measures of health care quality obtained
from hospital inpatient administrative data.
Prevention QIs are the identification of admissions
that could have been avoided.
Inpatient QIs include mortality for medical
conditions and surgical procedures.
Patient safety QIs focus on potentially avoidable
complications and iatrogenic events.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Quality, Indicators:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 24: Which of the following is NOT true of
compound interest?

Choices:
1. It accrues over an extended period on both the principal
and accumulated interest on a deposit, loan, or debt
2. It is a percentage of the principal amount alone
3. Compounding frequency affects the return
4. Compound interest is interest on interest

Answer: 2 - It is a percentage of the principal amount
alone

Explanations:
Compound interest accrues over an extended period
on both the principal and accumulated interest on a
deposit, loan, or debt.
Simple interest is a percentage of the principal
amount alone.
Compound interest is calculated for the first period,
added to the total, and then added for the next period
thus compounded.
The effect of compounding depends on both nominal
interest rate and the frequency interest is
compounded.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Compound Interest:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 25: Which term names the reduction of a
fixed asset's value from its original cost due to wear-andtear, age, or obsolescence?

Choices:
1. Appreciation
2. Useful life
3. Mill rate
4. Depreciation

Answer: 4 - Depreciation
Explanations:
Appreciation is the growth or increase in the price or
worth of an article or property over time.
An asset's "useful life" is the expected time in which
it can be useful.
A mill is equal to $1.00 of tax for each $1000 of
assessment.
Depreciation is the calculated cost of the fixed asset
minus the residual value.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Depreciation:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 26: Which of the following defines the
term "leverage" as it relates to finance?

Choices:
1. Degree to which borrowed money finances an entity
2. Using financial instruments or borrowed capital to
increase the potential return on an investment
3. Both 1 and 2
4. Neither 1 nor 2

Answer: 3 - Both 1 and 2
Explanations:
Leverage is the degree to which borrowed money
finances an entity.
Leveraging is the use of financial instruments or
borrowed capital to increase the potential return on
an investment.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Care Management And Finance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 27: Which of the following is the exhibit
that delineates clear reporting structure in an
organization?

Choices:
1. Assignment sheet
2. Organizational chart
3. Job description
4. Schedule

Answer: 2 - Organizational chart
Explanations:
An assignment sheet is a record of assignments for a
specific period.
The organizational chart is the exhibit that delineates
a clear reporting structure in an organization.
Job descriptions contain a narrative of the functions,
duties, and responsibilities of a given position.
Schedules specify the date and time of an
individual's assignment.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Organizational Structure:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 28: Which of the following is most
relevant in choosing which benefits and costs to analyze?

Choices:
1. Prospects
2. Perspective
3. People
4. Possibilities

Answer: 2 - Perspective
Explanations:
Perspective is most relevant in choosing which
benefits and costs are analyzed.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Cost Analysis:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 29: Which is an example of breach of
confidentiality?

Choices:
1. Reporting disease to the health department
2. Discussing a patients treatment with an unauthorized
person
3. Healthcare practitioners discussing a patient case
4. Discussion with a patient in a semi-private room

Answer: 2 - Discussing a patients treatment with an
unauthorized person

Explanations:
Disclosing patient information without their
permission to another person.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Patient Confidentiality:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 30: Which of the following is true of
OECD?

Choices:
1. Stands for "Organization for Economic Cooperation
and Development"
2. It is an international organization helping governments
tackle the economic, social, and governance challenges of
a globalized economy
3. Both 1 and 2
4. Neither 1 nor 2

Answer: 3 - Both 1 and 2
Explanations:
"OECD" stands for "Organization for Economic
Cooperation and Development."
OECD is an international organization helping
governments tackle the economic, social, and
governance challenges of a globalized economy.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Organization for Economic Cooperation and
Development (OECD):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 31: Which of the following positions is
most often the facilitator of change?

Choices:
1. Executive
2. Support staff
3. Technician
4. Manager

Answer: 4 - Manager
Explanations:
Executives are often the instigators or initiators of
change.
Support staff and technicians may suggest change
but will not usually instigate change.
Managers are most frequently the facilitators of the
change instigated by executives.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Organizational Culture:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 32: Which is true of risk strategies?
Choices:
1. Avoiding risk altogether is the best approach
2. Transfer of risks by pooling or sharing risk is a solid
strategy
3. Risk ignorance can be a mitigating strategy
4. Reducing risks is usually not feasible

Answer: 2 - Transfer of risks by pooling or sharing
risk is a solid strategy

Explanations:
Avoid risk altogether is not an approach; it depicts a
stalled and stagnate entity.
Transferring risks by pooling or sharing risk is a
solid strategy in risk management.
Risk ignorance places the organization or entity at
high risk and is the antithesis of risk avoidance.
Reducing risks is feasible and a part of the ongoing
review of all effective risk management programs.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Risk Financing:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 33: Which of the following is true of
insurance?

Choices:
1. Form of risk management
2. Only for periods of decline
3. Is only available for physical assets
4. Tool for avoiding all damages or loss to business

Answer: 1 - Form of risk management
Explanations:
Insurance is a form of risk management.
Rules and regulations require businesses to carry
certain levels of insurance.
Insurance can be purchased for protecting cash flow
and profits.
Insurance is a tool for hedging against catastrophic
losses when damage or loss occurs.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Insurance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 34: Which of the following is not among
the processes under the control of management?

Choices:
1. Outcomes
2. Information and data
3. Quality
4. Resources

Answer: 1 - Outcomes
Explanations:
Outcomes are the result of the processes, which may
or may not be under the control of management.
Information and data are controlled by any number
of managers and executives such as CIOs, directors,
supervisors and CNOs to name a few in the
healthcare industry.
Quality processes are among the primary controls of
the healthcare manager.
Resources are among the primary controls of
healthcare manager. The optimal application of
human resources, materials, and energy are elements
the manager considers when managing costs.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Business Managment:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 35: Which of the following is the full
rendering of the acronym IPA?

Choices:
1. Inclusive practice aggregation
2. Intentional protected assets
3. Independent practice association
4. Incumbent physicians actions

Answer: 3 - Independent practice association
Explanations:
The acronym "IPA" stands for "independent practice
association."
IPAs contract with physician groups for services
they include in subscriber benefits.
Exclusivity is the exception, as most IPAs have
multiple contracts.
Most IPAs continue their fee-for-service
arrangements.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Independent Practice Association (IPA):

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 36: Which of the following is not among
the terms used for indirect costs?

Choices:
1. Non-production costs
2. F and A costs
3. Variable
4. Overhead

Answer: 3 - Variable
Explanations:
"Non-production costs," "F and A costs," and
"overhead" are terms used to describe indirect costs.
Variable costs are those costs that vary according to
activity levels.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Indirect Cost:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 37: Which of the following is a complex
combination of skills used to arrive at decisions by
evaluating information through the assimilation of
evidence and experience?

Choices:
1. Intellect
2. Mental acuity
3. Critical thinking
4. Knowingness

Answer: 3 - Critical thinking
Explanations:
Intellect is the ability of the mind to come to correct
conclusions.
Mental acuity is the sharpness of the human mind.
Critical thinking is a complex combination of skills
used to arrive at decisions by evaluating information
through the assimilation of evidence and experience.
Knowingness is the possession of knowledge,
information, or understanding.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Critical Thinking:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 38: Which of the following is true of
permanent disability benefits?

Choices:
1. If death occurs, benefits are paid to survivors
2. If one is not able to return to his or her regular job,
there is no accommodation made
3. Vocational rehabilitation is limited to returning the
injured worker to the last job held
4. Worker's receive the bills for their care and are then
compensated

Answer: 1 - If death occurs, benefits are paid to
survivors

Explanations:
If death occurs due to workplace injury, the benefits
are paid to survivors.
If one is not able to return to his or her regular job,
accommodations are made to return the injured
worker to a new position.
Vocational rehabilitation is not limited to returning
the injured worker to the last job held. If the worker
is unable to return to his or her occupation,
vocational rehabilitation embarks to rehabilitate the
worker to a new vocation.
Workers never receive the bills for their care. Their
bills are paid through a claims administrator through
the Workers' Compensation Plan.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Disability Regulations:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 39: Select the FALSE choice regarding
NIH's IRP:

Choices:
1. IRP expresses the acronym for Intramural Research
Program
2. IRP conducts and collaborates in a variety of research
activities
3. IRP is a voluntary for profit program
4. OHSR IRP addresses the ethical guidelines and
regulatory requirements for research involving human
subjects

Answer: 3 - IRP is a voluntary for profit program
Explanations:
IRP expresses the acronym for Intramural Research
Program.
IRP conducts and collaborates in a variety of
research activities.
IRP is regulated and OSHR interprets 45 CFR 46
(the Federal regulations for the Protection of Human
Subjects).
OHSR addresses the ethical guidelines and
regulatory requirements for research involving
human subjects.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Intramural Research Program (IRP):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 40: Which of the following choices related
to The Joint Commission's definition of a sentinel event is
false?

Choices:
1. Call for an immediate investigation and response
2. Specifically includes the loss of limb or function
3. Involves death or serious injury
4. Is an expected occurrence

Answer: 4 - Is an expected occurrence
Explanations:
The Joint Commission defines sentinel event as "an
unexpected occurrence involving death or serious
physical or psychological injury, or the risk thereof."
Sentinel events present the possibility of "serious
injury specifically includes loss of limb or function."
These "events are called "sentinel" because they
signal the need for immediate investigation and
response."
Sentinel events can result in a significant chance of a
serious adverse outcome.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
The Joint Commission:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 41: Which of the following is true of the
acronym "YTD"?

Choices:
1. Year-to-date
2. Begins January 1, or the start date of the fiscal year, to
the present date
3. A method of comparing one year's performance on a
specific date, or for a specific period, to another
4. All of the above

Answer: 4 - All of the above
Explanations:
YTD is the acronym for Year-to-Date.
The period begins January 1. or at the start of the
fiscal year to the present date, thus YTD.
YTD allows the comparison of one year's
performance on a specific date or for a specific
period to another.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Financial, Accounting:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 42: What is the best way to enhance
adherence to treatment?

Choices:
1. Provide detailed education and written information at
each visit
2. Increase the number of medication doses in a day
3. Monitor medication levels to assess compliance
4. Provide encouragement and confirm positive behaviors

Answer: 4 - Provide encouragement and confirm
positive behaviors

Explanations:
To enhance adherence, provide encouragement and
confirm positive behaviors.
Contact the patient if appointments are missed.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Patient Compliance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 43: According to the Hay Group, which of
the following overall behaviors result from the three keys
for winning organizational trust and confidence?

Choices:
1. Good communication
2. Trust
3. Respect
4. Collaboration

Answer: 4 - Collaboration
Explanations:
Effective collaboration and practice require trust,
respect, and good communication.
Collaboration is the overall behavior that has the
elements of trust, respect, and good communication.
Outcomes often improve as a result of the dialog and
debate that come from disagreement.
Conflict management has been described as the
process of working through opposing views to reach
a common goal.
Team dynamics is described as understanding the
functions of group process to facilitate the
effectiveness of the group.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Leadership:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 44: Which of the following is not
represented in the oath "first, do no harm"?

Choices:
1. Advocacy
2. Ceremony
3. Empowerment
4. Non-malfeasance

Answer: 2 - Ceremony
Explanations:
Advocacy is at the core of all medical care and
patient support, in that, all care is ideally in support
of the patient's best interests and highest good.
Ceremony is an event performed on a special
occasion. "Do no harm" is at the core of every
decision made by a healthcare practitioner.
Empowerment encourages and supports the spiritual,
political, social, or economic strength of the patient
and family.
Non-malfeasance is the essence and ethical principle
of "do no harm".
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Oath:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 45: Which of the following does not apply
to the acronym FTE?

Choices:
1. Full-time equivalent
2. Same as PRN
3. Forty hour week for 52 weeks a year or 2080 paid
hours
4. Salary and wage calculations include compensation for
nonproductive hours

Answer: 2 - Same as PRN
Explanations:
FTE is the acronym for full-time equivalent.
PRN staff work on an as needed basis without
benefit of scheduled and set hours of work.
FTE is a symbol for one employee working a forty
hour week for 52 weeks a year or 2080 paid hours.
FTE salary and wage calculations include
compensation for nonproductive hours.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Full Time Equivalent (FTE):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 46: Medicare part A is available to:
Choices:
1. Women and children on welfare
2. People making less than 25K annually
3. People 65 and over
4. Foster children under the age of 18

Answer: 3 - People 65 and over
Explanations:
Medicare insurance is a government program
offering insurance coverage for people age 65 and
over.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medicare Part A:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 47: Which of the following applies to the
term veracity?

Choices:
1. Adherence to the truth
2. Conformity to fact or truth
3. Accuracy and precision
4. All of the above

Answer: 4 - All of the above
Explanations:
Veracity is adherence to the truth.
Veracity is conformity to fact or truth.
Veracity is accuracy and precision.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Veracity:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 48: Select Juran's predicted outcome when
there is a resistance to change.

Choices:
1. Changes in motivation and behavior
2. Holding on to known practices
3. Quality issues
4. Failing to meet the customers' needs

Answer: 3 - Quality issues
Explanations:
Motivation and behavior were not chief elements in
Juran's theories of quality.
Behavior was not a focus of Juran's work.
Resistance to change was said to be the root cause of
quality issues according to Juran.
Failing to meet the customers' needs are leadership
and management issues based on established
expected outcomes. This was not a predicted
outcome of resistance to change in Juran's work.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Professional Development:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 49: Which of the following is the most
common cause for state boards of nursing to take
disciplinary action against nurses?

Choices:
1. Incompetence
2. Gross immorality
3. Elder abuse
4. Substance abuse

Answer: 4 - Substance abuse
Explanations:
Substance abuse is the primary reason given by state
boards of nursing for disciplinary action against
nurses.
Unprofessional conduct, patient abuse, and criminal
activity are also causes for disciplinary actions by
state boards of nursing, but not the primary one.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
State License, Nursing:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 50: Which of the following statements is
MOST descriptive of the first TQM principle?

Choices:
1. Organizations are inherently chaotic
2. Synergistic and interconnected relationships improve
performance and production
3. Diligence and accuracy are the sole reasons for quality
outcomes
4. Annual review of systems is sufficient in most
organizations

Answer: 2 - Synergistic and interconnected
relationships improve performance and production

Explanations:
The first principle of TQM is based on the premise
that synergistic and interconnected relationships
improve performance and production.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Quality, Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 51: Which of the following best depicts the
combination of disciplines needed for sound financial
management in reaching decisions and assessing
performance?

Choices:
1. Consumer advocacy and corporate marketing
2. Managerial accounting and corporate finance
3. Statistical data and performance reports
4. All of the above

Answer: 2 - Managerial accounting and corporate
finance

Explanations:
Financial managers combine the disciplines of
managerial accounting and corporate finance to
reach decisions and assess the performance of a
business or organization.
Consumer advocacy and corporate marketing are
disciplines used to support financial management.
Statistical data and performance reports are tools
used in the discipline of financial management.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Financial Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 52: Which of the following does customer
behavior reveal?

Choices:
1. Sociological and cultural influences
2. Expectations and requirements
3. Demands and desires
4. All of the above

Answer: 4 - All of the above
Explanations:
Customer behavior reveals social and cultural
influences.
Customer behavior reveals the expectations and
requirements of the customer.
Customer behavior reveals the demands and desires
of the customer.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Customer Behavior:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 53: Select the choice which least applies to
informed consent in research:

Choices:
1. Participants consent is mandatory
2. Participants must be given the choice to decline
participation
3. Participates must be given full disclosure
4. The participants may decline to be informed

Answer: 4 - The participants may decline to be
informed

Explanations:
Consent by participants is mandatory.
Participates must be given every opportunity to
choose or decline participation given the nature of
the research.
All participants in research are to be given full
disclosure regarding the research.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Informed Consent:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 54: Which of the following is true of the
U.S. mortality and morbidity rates?

Choices:
1. Despite being at the top of the list for health
expenditures, the U.S. falls into the mid-ranges for some
broad measures, such as life expectancy and infant
mortality
2. The U.S. ranks last in life expectancy
3. The U.S. has the lowest infant mortality among 30
industrialized nations
4. All of the above

Answer: 1 - Despite being at the top of the list for
health expenditures, the U.S. falls into the mid-ranges for
some broad measures, such as life expectancy and infant
mortality

Explanations:
Despite being at the top of the list for health
expenditures, the U.S. falls into the mid-ranges for
some broad measures, such as life expectancy and
infant mortality.
U.S. life expectancy falls in the middle among 30
industrialized nations.
U.S. infant mortality falls in the middle among 30
industrialized nations.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Care Management And Finance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 55: Which of the following focuses on the
solvency of a business?

Choices:
1. Liquidity ratios
2. Current assets
3. High-quality profit
4. Income statements

Answer: 1 - Liquidity ratios
Explanations:
Liquidity ratios focus on the solvency of a business.
Current assets are the cash, cash equivalents, and
expected cash during the next twelve months.
An occurrence that has a high likelihood to be
repeated or sustained receives the designation "highquality profit."
Income statements reflect the difference between a
business's total income and its total costs.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Liquidity:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 56: Select the choice that is true of punitive
damages:

Choices:
1. Also known as extraordinary or vital damages
2. The wrongdoer is compensated
3. Malicious intent must be suspected
4. A jury and or judge must decide; the intention is to
deter others from the action

Answer: 4 - A jury and or judge must decide; the
intention is to deter others from the action

Explanations:
Punitive damages are also referred to as exemplary
or vindictive damages.
The injured is compensated and the wrongdoer is
punished.
Malicious intent must be proven by shown evidence
for punitive damages to be awarded.
Punitive damages are the decision of a jury and or
judge; the intention is to deter others from the action
that resulted in damages.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 57: Which of the following is the clear,
vivid picture of the desired future state of a person,
organization, or entity?

Choices:
1. Pursuit
2. Insight
3. Clarity
4. Vision

Answer: 4 - Vision
Explanations:
Pursuit is the engagement of activities to reach a
specific goal.
Insight is the penetration of thought and
understanding into a specific person or situation.
Clarity is the state of being clear and lucid.
Vision is the clear, vivid picture of the desired future
state of a person, organization, or entity.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions

that need improvement.

Question 58: Which of the following is not true of
the American Nurses Credentialing Center's Professional
Development Certification?

Choices:
1. Testing sites are available throughout the world
2. Masters degrees are required for testing
3. It awards the credential "RN-BC"
4. It assesses knowledge, skills, and abilities

Answer: 2 - Masters degrees are required for testing
Explanations:
Testing sites for the American Nurses Credentialing
Center's (ANCC) Professional Development
Certification are available throughout the world.
Baccalaureate degrees are the entry-level
requirement for ANCC certification testing.
The credential awarded to those passing the exam is
"Registered Nurse-Board Certified," abbreviated as
"RN-BC."
ANCC testing for Professional Development
Certification assesses knowledge, skills, and
abilities.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 59: Which of the following is not true of
the term "patient acuity"?

Choices:
1. A system for quantifying patient severity
2. Cost control is the main premise and priority
3. Mathematical predictor of care levels needed
4. Used for determining staffing needs

Answer: 2 - Cost control is the main premise and
priority

Explanations:
Patient acuity helps quantify patient severity.
Patient acuity helps determine staffing needs.
Patient acuity is a mathematical predictor of needed
care levels.
Delivering the proper and appropriate levels of care
is the priority of patient acuity; cost control is a
secondary gain.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 60: Select the choice best defining Six
Sigma's definition of "defect":

Choices:
1. Weak and ineffective outcomes
2. Saving the process from certain failure
3. Inability to deliver the promised outcome
4. Failing to deliver what the customer wants

Answer: 4 - Failing to deliver what the customer
wants

Explanations:
Six Sigma's definition of "defect" is failing to deliver
what the customer wants.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 61: Which of the following theories is
described according to Bass' Theory of Leadership as
"some personality traits may lead people naturally into
leadership roles"?

Choices:
1. Key Component
2. Global Management
3. Crisis Leadership
4. Transformational Theory

Answer: 4 - Transformational Theory
Explanations:
According to a study by the Hay Group, a global
management consultancy, 75 is the number of key
components of employee satisfaction (Lamb,
McKee, 2004).
Process Leadership Theory is also referred to as
Transformational Theory and is described by Bass as
"People can choose to become leaders and can learn
leadership skills."
Bass asserts "A crisis or important event may cause a
person to rise to the occasion, which brings out
extraordinary leadership qualities in an ordinary
person", which is the Great Events Theory.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 62: Which of the following has the least
positive effect on creating a vision?

Choices:
1. Encouragement
2. Inspiration
3. Judgment
4. Freedom

Answer: 3 - Judgment
Explanations:
Encouraging the expression of ideas and desires has
a positive effect on creating vision.
Inspiring others to explore possibilities outside their
known experience has a positive effect on creating
vision.
Judgment and criticism shut down the pursuits of
creating vision.
The freedom to engage in open discussions and
brainstorming without limits has a positive effect on
creating vision.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 63: Which of these correctly defines the
term "pre-existing condition"?

Choices:
1. The entire health history of an enrollee
2. An illness, disease, or condition existing at the time an
enrollee applies for a health care plan
3. Episodic conditions having occurred in the member's
history
4. The enrollee's best guess of which conditions may
occur

Answer: 2 - An illness, disease, or condition existing
at the time an enrollee applies for a health care plan

Explanations:
A pre-existing condition is an illness, disease, or
condition existing at the time an enrollee applies for
a health care plan.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Pre-existing Condition:
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 64: Which of the following does a guest
speaker not have to disclose about the products discussed?

Choices:
1. Research grants
2. Number of prescriptions written
3. Stock holdings
4. Consultant status

Answer: 2 - Number of prescriptions written
Explanations:
Guest speakers have to disclose corporate research
grants.
They also have to disclose corporate stock holdings
and consultant status.
Lastly, they have to disclose speaker's bureau
activities.
They are not required to disclose the number of
prescriptions written related to the product discussed.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Disclosure:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 65: Which of the following is not true of
health risk appraisals (HRA)?

Choices:
1. HRAs are used only for research purposes, so
participants do not receive the results
2. HRAs provide a baseline with which participants and
practitioners may assess health
3. HRAs receive frequent updates based on research and
current developments
4. HRAs are questionnaires assessing health and quality
of life

Answer: 1 - HRAs are used only for research
purposes, so participants do not receive the results

Explanations:
Health risk appraisals (HRA) are questionnaires that
assess health and quality of life.
HRAs receive updates as research and current
developments dictate.
Participants in an HRA do receive their results.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 66: "Serious" incidents according to the
FDA result in all EXCEPT:

Choices:
1. Death
2. Life-threatening conditions
3. Hospital admission or an extended hospital stay
4. Discharge

Answer: 4 - Discharge
Explanations:
"Serious" incidents are defined by the FDA as
resulting in death, life threatening conditions, and
hospital admissions or an extended hospital stay.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 67: Which of the following is NOT true of
value statements?

Choices:
1. Value statements are also called guiding principles
2. They answer the question, "How will we behave as we
pursue our mission and vision?"
3. They challenge an organization to push limits and
boundaries
4. They define the core values of the organization

Answer: 3 - They challenge an organization to push
limits and boundaries

Explanations:
Value statements are also called guiding principles.
Value statements answer the question, "How will we
behave as we pursue our mission and vision?"
Value statements set limits and define boundaries.
Value statements define the core values of the entity.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 68: Which body oversees the non-profit
professional association Learning Forward?

Choices:
1. Association for Continuing Higher Education, Inc.
2. American Society for Training and Development
3. National Nursing Staff Development Organization
4. National Staff Development Council

Answer: 4 - National Staff Development Council
Explanations:
The Association for Continuing Higher Education,
Inc. is an institution-based organization of colleges,
universities, and individuals dedicated to the
promotion of lifelong learning and excellence in
continuing higher education.
The American Society for Training and
Development is the world's largest association
dedicated to workplace learning and performance
professionals.
The National Nursing Staff Development
Organization promotes research findings in practice
and provides a platform for nurses engaged in staff
development practice to discuss issues and make
decisions related to the continuing evolution of the
field of nursing staff development.
The National Staff Development Council is the body
which oversees Learning Forward, the largest nonprofit professional association whose mission is to
ensure students success through staff development.
Go to the next page if you knew the correct answer, or
click the link images below to further research the

concepts in this question (if desired).
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that need improvement.

Question 69: Which of the following is the optimal
goal of hiring?

Choices:
1. Choosing the candidate willing to accept what is
offered
2. The best candidate for the position, job, or role
3. Filling the position quickly
4. A compliant employee

Answer: 2 - The best candidate for the position, job,
or role

Explanations:
The candidate willing to accept what is offered may
or may not be the best candidate for the position,
role, or job.
The best candidate for the position, job, or role is the
optimal goal of hiring.
Filling the position quickly can backfire if the
candidate chosen is not the best candidate for the
position, role, or job.
A compliant employee is not necessarily the best
candidate for the position, role, or job.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 70: What is the priority for risk managers
in healthcare settings?

Choices:
1. Patient safety
2. Protecting the organization
3. Cost containment
4. Measuring success

Answer: 1 - Patient safety
Explanations:
Patient safety and well being is the priority of
healthcare organizations and those who manage its
activities.
Risk avoidance and reduction are major aims of risk
manager, but patient safety and well being must
remain the priority.
Cost containment is a major aim of managed care.
Measuring success is one of the tools used in
performance and risk management.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 71: Which of the following is the approach
most often taken in the workplace to approach routine and
ongoing training?

Choices:
1. Expert demonstration
2. Didactic instruction
3. On-the-job training
4. Guidance and mentoring

Answer: 3 - On-the-job training
Explanations:
Expert demonstration may come from internal or
external consultation, but, in most organizations, the
use of expert demonstration is a minor approach
taken to provide training.
Didactic instruction is widely used in academic
settings, orientations, and required training. It is used
less frequently in ongoing training.
On-the-job training is the most frequent approach
taken to deliver training in most organizations.
Guidance and mentoring is a highly effective
approach in career and personal development but is
rarely a heavily-used approach in most
organizations.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 72: Which of the following is not among
the stages of the Deming Cycle "PDCA"?

Choices:
1. Authenticate
2. Plan
3. Check
4. Do

Answer: 1 - Authenticate
Explanations:
The Deming Cycle is a tool implemented in his Total
Quality Management process.
The Deming Cycle is expressed in the acronym
PDCA; this stands for plan, do, check, and act.
Authentication is not one of the stages of PDCA. The
"A" stands for act.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 73: Which of the following are
considerations when using assessments regarding the
choice of product or application?

Choices:
1. Level of user knowledge
2. Level of user experience
3. Availability, access, and support
4. All of the above

Answer: 1 - Level of user knowledge
Explanations:
The level of user knowledge is a primary
consideration in an assessment. A complicated and
sophisticated system is not appropriate for novice
users; however, a simple and elementary system does
not meet the needs of sophisticated and
knowledgeable users.
The level of experience must be considered when
choosing a system.
Availability, access, and support are considerations
when choosing a system. Limited availability,
access, or support may override a decision for a
particular product or application.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 74: Which of the following describes a
Pareto Chart?

Choices:
1. Vertical bar graph displaying priorities for process
improvement
2. Reveals the relative importance of all the data
3. Highlights the "vital few" contrasting "many others"
4. All of the above

Answer: 4 - All of the above
Explanations:
Pareto charts are a specific type of vertical bar graph
displaying priorities for process improvement.
The charts Reveal the relative importance of all the
data in a given setting, condition or circumstance.
The Pareto Chart highlights the "vital few"
contrasting "many others".
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 75: Which of the following does NOT
engage in utilization reviews?

Choices:
1. Public agencies
2. Peer reviews
3. Patients
4. Professional practitioners

Answer: 3 - Patients
Explanations:
Public agencies may perform utilization reviews as
outside contractors.
Some hospitals and facilities engage in peer reviews.
Patients do not participate in utilization reviews.
Professional practitioners most often complete
utilization reviews.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 76: Which of the following regarding
Maximum Defined Data Set is TRUE?

Choices:
1. All required data elements for a particular standard
based on a specific implementation specification
according to HIPAA
2. Any data any receiver may want or need is permitted
3. Data unnecessary to the business transaction may be
ignored unless the inessential data is required for
coordination of benefits
4. All of the above

Answer: 4 - All of the above
Explanations:
All required data elements for a particular standard
based on a specific implementation specification are
a Maximum Defined Data Set according to HIPAA.
Any data any receiver may want or need is permitted
in a Maximum Defined Data Set.
Data unnecessary to the business transaction may be
ignored unless the inessential data is required for
coordination of benefits in compiling a Maximum
Defined Data Set.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 77: What are block grants designed to do?
Choices:
1. Allow Medicaid recipients more access to services
2. Support use of private health insurance instead of
government programs
3. Provide states with more flexibility in providing
services to the indigent
4. Limit the amount of taxes designated for Medicaid

Answer: 3 - Provide states with more flexibility in
providing services to the indigent

Explanations:
Block grants are designed to provide states with
more flexibility in providing services to the indigent.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 78: Which of the following is not among
the patient services that the Patient Advocate Foundation
provides?

Choices:
1. Legal advice
2. Negotiation
3. Mediation
4. Arbitration

Answer: 1 - Legal advice
Explanations:
The Patient Advocate Foundation's (PAF) patient
services include arbitration, mediation, and
negotiation of issues regarding access to care,
medical debt, and job retention related to illness.
The PAF's mission is to remove obstacles to
healthcare including medical debt crisis, insurance
access issues, and employment issues for patients
with chronic, debilitating, and life-threatening
illnesses.
The PAF does not provide legal advice to clients.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 79: Which is true of the Good Samaritan
Laws?

Choices:
1. It is the same nationwide
2. It creates an affirmative duty to act
3. It provides limited protection from liability for
providing care in certain emergency situations
4. It never applies to licensed medical professionals.

Answer: 3 - It provides limited protection from
liability for providing care in certain emergency situations

Explanations:
Generally speaking, Good Samaritan laws provide
limited immunity for people who provide care in an
emergency situation.
The laws generally do not apply to an established
provider-patient relationship.
Most jurisdictions do not create an affirmative duty
for a medical provider to act.
The laws generally do not provide absolute
protection from liability or from being sued.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 80: Select the choice that is true of
documentation:

Choices:
1. A legal record of information intended to communicate
findings, plans and reviews
2. The case review or care provided by a professional may
be communicated verbally
3. Documentation and records must be kept indefinitely
4. Addendums to documentation are never permitted

Answer: 1 - A legal record of information intended to
communicate findings, plans and reviews

Explanations:
Documentation is a legal record of information
intended to communicate findings, plans and
reviews. If a provider is notified of an elevated
troponin, abnormal potassium level, or any other
abnormal finding, document this in a common
notifications section or designated place per your
institution guidelines. If a patient is notified of an
abnormal lab result or test, document your
conversation and recommendations in the record.
The care provided or the case review must be
documented in written or electronic form.
Remember, if it was not documented then it was not
done. It is imperative to chart the condition of the
patient when they leave your care, whether
discharged or being transferred to another location.
Discharge vital signs and assessment will be
included in this documentation.
State and federal laws dictate the amount of time
records must be kept. Reimbursement is directly
dependent on appropriate charting and ensuring
standards of care were met. Sound documentation is

every member of the healthcare teams' responsibility.
Addendums to documentation are added when an
error or omission occurs. If you access a record after
patient has left your care, document in a progress
note as to the reason; abnormal lab result, review for
subpoena received, call back for complaint/concern,
chart review. Do not reference a variance report was
completed in the record. Only document the facts,
such as found on floor, side rails up, no injuries
sustained, provider notified. Do not cast blame in
your charting, be objective and leave emotion out of
record of events. A record should tell a story as to
the care of the patient, it should leave no room for
guessing.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Documentation:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 81: Which of the following is an example
of gross negligence?

Choices:
1. Knowingly allowing the use of a portable toilet with an
obviously faulty leg
2. Allowing the use of a portable toilet with a leg that is
found to be faulty after it collapses when a patient
attempts to sit and consequently breaks her hip
3. Allowing the use of a portable toilet with a patient who
has been ordered up to the device who slips and breaks
her while being lowered to the chair
4. Allowing the use of a portable toilet with a patient who
is recovering from hip surgery and has an order to
ambulate to the device

Answer: 1 - Knowingly allowing the use of a portable
toilet with an obviously faulty leg

Explanations:
Knowingly allowing the use of a portable toilet with
an obviously faulty leg is an example of gross
negligence. Knowingly allowing the use of any piece
of equipment, supply, or device that is known to be
defective, in need of repair, or damaged is gross
negligence.
Allowing the use of a portable toilet with a leg that is
found to be faulty is an example of negligence. The
facility is responsible for assuring all equipment,
supplies and devices are free of defects and in good
repair.
Allowing the use of a portable toilet with a patient
who has been ordered up to the device who slips and
breaks her while being lowered to the chair is an
accident. Further investigation would need to be
done to determine if there was any negligence.
Allowing the use of a portable toilet with a patient
who is recovering from hip surgery and has an order
to ambulate to the device is, simply, following the
physician's order.

Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 82: Which of these is the initial step in the
assessment process for nursing professional development?

Choices:
1. Assessment of the participants
2. Designing an instrument
3. Choosing a delivery method
4. Clarification of the purpose

Answer: 4 - Clarification of the purpose
Explanations:
The second step in the assessment process for a
nursing professional development (NPD) educator
includes identifying audience participants; assessing
their learning needs follows.
Choosing or designing an instrument for the
collection of data is part of the second phase of the
NPD's process.
After identifying the target audience, the NPD
chooses a delivery method and the methodology to
be used.
The initial step in the assessment process for an NPD
is to clarify the purpose of the assessment.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 83: Which of the following is the highest
priority for determining the format for documentation?

Choices:
1. Laws or regulations
2. Facility policy
3. Departmental policy
4. Computer program available

Answer: 1 - Laws or regulations
Explanations:
Laws and regulations are the primary determinant of
format for documentation.
The facility is the next most important factor.
Electronic medical record often provides format that
takes these into account.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 84: Which of the following is true of the
term "probate"?

Choices:
1. It is the contents of one's will
2. It is the court system's process of validating a will and
assuring adherence to its terms
3. It always takes place outside the court system
4. It describes the case to an attorney

Answer: 2 - It is the court system's process of
validating a will and assuring adherence to its terms

Explanations:
The contents of one's will is the estate.
Probate is the court-supervised process of validating
a will to assure adherence to its terms.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 85: Which of the following is the
Occupational Safety and Health Administration definition
of ergonomics?

Choices:
1. Collaboration for improving and maintaining
competitive environments
2. Organization, institute, corporation, or group that
conducts research and engages in public policy
3. Applied science of designing, fitting, and arranging
workplace environment to the needs of the working
population for efficiency and safety
4. Supportive environments that support the work of those
present

Answer: 3 - Applied science of designing, fitting, and
arranging workplace environment to the needs of the
working population for efficiency and safety

Explanations:
Collaboration for improving and maintaining
competitive environments is the initiative of
workplace training.
Organizations, institutes, corporations, or groups that
conduct research and engage in public policy are
representative of a think tank.
Ergonomics is an applied science of designing,
fitting, and arranging the workplace environment to
the needs of the working population for efficiency
and safety.
Supportive environments that support the work of
those present are the foundation of a healthy work
environment.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 86: Which of these does not contribute to
utilization management reviewers' decisions?

Choices:
1. Actuarial assessments
2. Intuition
3. Clinical pathways
4. Cost-benefit analysis

Answer: 2 - Intuition
Explanations:
Actuarial assessments project the cost-benefit of
selected clinical pathways.
Utilization management actuarial assessments
project the most efficient and cost-effective
treatment plan.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 87: Which most applies to the National
Institute of Nursing Research?

Choices:
1. NINR is funded by private agencies
2. The mission of NINR is to improve the practice of
practitioners
3. NINR is the National Institute of Nursing Research is
one body of Institutes of Health (NIH)
4. NINR supports clinical and basic research for geriatrics

Answer: 3 - NINR is the National Institute of Nursing
Research is one body of Institutes of Health (NIH)

Explanations:
NINR is funded by the government.
The mission of NINR is to promote and improve the
health of individuals, families, communities, and
populations.
NINR is the National Institute of Nursing Research
is one of the 27 bodies that comprise the National
Institutes of Health (NIH).
NINR supports clinical and basic research for
citizens from birth to death.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
National Institute of Nursing Research:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 88: Which of the following are steps
included in the EBP process?

Choices:
1. All of the following
2. Appraise
3. Apply
4. Evaluate

Answer: 1 - All of the following
Explanations:
"Appraise" is the step in EBP where validity and
application of the evidence are weighed.
"Apply" is the step in the process where the evidence
is discussed with the patient and applications are
decided.
"Evaluation" is the step in the process wherein the
treatments and outcomes are evaluated.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Evidence Based Practice:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 89: Which of the following is not true of
the term "e-health"?

Choices:
1. It refers to the use of electronic processes and
communication to facilitate health care
2. It describes the application of informatics to health care
3. It includes aspects of the commerce of health care
4. It has been and continues to be of limited significance
in health care

Answer: 4 - It has been and continues to be of limited
significance in health care

Explanations:
"E-health" refers to the electronic processes and
communications that facilitate health care.
"E-health" is the term that describes the application
of informatics to health care.
E-health has been and continues to be of major
significance in health care.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
E Health:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 90: Which agency has the focus of
promoting excellence in nursing education to build a
strong and diverse nursing workforce to advance the
nation's health?

Choices:
1. The National League of Nursing (NLN)
2. National Institute of Nursing Research NINR
3. American Nurses Credentialing Center ANCC
4. Nurse Practitioner Associates for Continuing Education
NPACE

Answer: 1 - The National League of Nursing (NLN)
Explanations:
The National League of Nursing focuses on
excellence in nursing education to build a strong and
diverse nursing workforce to advance the nation's
health.
Promoting health and preventing disease, improving
quality of life, eliminating health disparities, and
setting directions for end-of-life research is the focus
at National Institute of Nursing Research NINR.
American Nurses Credentialing Center (ANCC) is a
subsidiary of the American Nurses Association
(ANA) whose mission is "Nurses advancing our
profession to improve health for all.".
NPACE or Nurse Practitioner Associates for
Continuing Education is a non-profit organization
based in the United States that provides continuing
education to Nurse Practitioners and Advanced
Practice Clinicians.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Research Study:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 91: Which of the following best explains
the role of utilization review in workers' compensation
cases?

Choices:
1. A review of the care provided to those who are injured
2. A review of the appropriateness of payment for the
injured worker
3. A review of workers' injuries and the amount of work
missed
4. Review of the medical necessity and appropriateness of
the plan of care for the purpose of recommending
compensation for the injury or disease

Answer: 4 - Review of the medical necessity and
appropriateness of the plan of care for the purpose of
recommending compensation for the injury or disease

Explanations:
In workers' compensation cases, utilization review
examines the medical necessity and appropriateness
of the plan of care for the purpose of recommending
payments for compensation for injuries or diseases
that are a result of the workplace.
Non-compensable requests are not part of utilization
review under most administrative policies.
Assessment of the medical necessity and
appropriateness of medical treatment and services is
a foremost concern of most utilization reviews.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Utilization Review:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 92: Which of the following is FALSE
regarding NQF?

Choices:
1. In 2002, NQF published an initial report, "Serious
Reportable Events in Healthcare"
2. NQF identified 27 adverse events occurring in hospitals
that are serious, largely preventable, and of concern to
both the public and healthcare providers
3. The objective of the report and project was to establish
consensus among consumers, providers, purchasers,
researchers, and other healthcare stakeholders about those
preventable adverse events that should never occur and to
define them in a way that, should they occur, would be
clear as to what should be reported.
4. This list never requires updating

Answer: 4 - This list never requires updating
Explanations:
NQF published an initial report, "Serious Reportable
Events in Healthcare" "NQF's list of `serious
reportable events'.(National Quality Forum)",
Hospital Peer Review, Dec 2001 Issue.
NQF identified 27 adverse events occurring in
hospitals that are serious, largely preventable, and of
concern to both the public and healthcare providers.
The objective of the report and project was to
establish consensus among consumers, providers,
purchasers, researchers, and other healthcare
stakeholders about those preventable adverse events
that should never occur and to define them in a way
that, should they occur, would be clear as to what
should be reported.
Updates to the NQF's SRE were published in 2011.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

National Quality Forum (NQF):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 93: Which of the following best defines the
term "access to care?"

Choices:
1. Expensive health care alternatives
2. Availability of adequate health care and the ability to
receive those services in a timely manner.
3. Evidence of insurance coverage
4. All of the above

Answer: 2 - Availability of adequate health care and
the ability to receive those services in a timely manner.

Explanations:
"Access to care" is the availability of adequate health
care and the ability to receive those services and
supplies in a timely manner.
Evidence of insurance helps people to access the
health care they need without the added burden of
large medical bills. It does not eliminate all barriers
related to access to care.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Access to Care:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 94: Which of the following is true of
URAC?

Choices:
1. Originally, URAC was incorporated under the name
"Utilization Review Accreditation Commission"
2. URAC is an independent nonprofit organization, wellknown as a leader in promoting health care quality
through its accreditation, education, and measurement
programs
3. URAC's first mission was to improve the quality and
accountability of health care organizations using UR
programs
4. All of the above

Answer: 4 - All of the above
Explanations:
Originally, URAC was incorporated under the name
"Utilization Review Accreditation Commission."
URAC is an independent nonprofit organization,
well-known as a leader in promoting health care
quality through its accreditation, education, and
measurement programs.
URAC's first mission was to improve the quality and
accountability of health care organizations using UR
programs.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Utilization Review:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 95: Which of the following is true of
exchange rates?

Choices:
1. Exchange rates express the value of one currency
compared to another
2. Quote currency is the one to which a currency is
compared in an exchange rate.
3. Both 1 and 2
4. Neither 1 or 2

Answer: 3 - Both 1 and 2
Explanations:
Exchange rates express the value of one currency
compared to another.
Quote currency is the one to which a currency is
compared in an exchange rate.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Exchange Rates:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 96: Which of the following describes
CDPS?

Choices:
1. Capitated payments for TANF and disabled Medicaid
beneficiaries paid through the Medicaid system
2. CDPS code is a guideline for grants to public agencies,
educational institutions, and researchers
3. A new external payment system for those with
occasional illness
4. Alternative payment system for Medicaid patients

Answer: 1 - Capitated payments for TANF and
disabled Medicaid beneficiaries paid through the
Medicaid system

Explanations:
CDPS is the acronym for Chronic Illness Disability
Payment System the capitated payment system for
TANF and disabled Medicaid beneficiaries paid
through the Medicaid.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Chronic Illness Disability Payment System
(CDPS):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 97: Which of the following of CONNECT
is TRUE?

Choices:
1. Free, open source, software solution that supports
health information exchange locally and at the national
level
2. Uses Nationwide Health Information Network (NHIN)
standards, services, and policies to make sure that health
information exchanges are compatible with other
exchanges being set up throughout the country
3. Coordinates collaboration among federal agencies
through the Federal Health Architecture program under
the Office of the National Coordinator for Health
Information Technology (ONC)
4. All of the above

Answer: 4 - All of the above
Explanations:
CONNECT is a free, open source, software solution
that supports health information exchange locally
and at the national level.
CONNECT uses Nationwide Health Information
Network standards, services, and policies to make
sure that health information exchanges are
compatible with other exchanges being set up
throughout the country.
CONNECT is the collaboration among federal
agencies that is coordinated through the Federal
Health Architecture program under the Office of the
National Coordinator for Health Information
Technology (ONC).
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Information Technology:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 98: Which of the following is descriptive
of the term "deployment"?

Choices:
1. Distribution of an application or system for use
2. Publishing an application
3. Every application or system available
4. None of the above

Answer: 1 - Distribution of an application or system
for use

Explanations:
Distribution of an application or system for use is
descriptive of the term deployment.
Publishing an application is making that application
available to the user.
Every application or system available is the total
inventory of available applications and systems.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Deployment:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 99: Which of the following is descriptive
of the term "viator"?

Choices:
1. One entering into a viatical settlement contract
2. A witness to a viatical settlement contract
3. A person who wishes to sell or has sold the beneficial
interest in his or her life insurance contract for a lump
sum
4. Both 1 and 3

Answer: 4 - Both 1 and 3
Explanations:
A "viator" is one who enters into a viatical settlement
contract.
A "viator" is a person who wishes to sell or has sold
the beneficial interest in his or her life insurance
contract for a lump sum.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Viator:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 100: Which of the following is a common
mistake made in negotiations and proposals?

Choices:
1. Practical and focused responses
2. Responding too quickly
3. Asking for too much
4. Well-placed questions

Answer: 2 - Responding too quickly
Explanations:
Practical and focused responses are among the most
beneficial and effective offerings made in
negotiations and proposals.
Responding too quickly is arguably the most
common mistake made in negotiations and
proposals. Most people are uncomfortable with
silence and will do anything to end their discomfort.
Consequently, it is common for someone to blurt out
"I'll take it!" just to end the negotiation.
There is little to be lost in asking for "too much," in
that, all the other party can say is "No."
Well-placed questions may be the most effective tact
taken in a negotiation.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Negotiations:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 101: Which of the following are names
and derivations of IDS?

Choices:
1. Integrated Delivery System
2. Also known as Integrated Services Network (ISN)
3. Accountable health plan, health delivery network, and
vertically integrated system
4. All of the above

Answer: 4 - All of the above
Explanations:
Integrated delivery system expresses the acronym
IDS.
The integrated delivery system is also known as an
Integrated Services Network (ISN).
The terms accountable health plan, health delivery
network, and vertically integrated system are all
derivations of IDS.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Integrated Delivery Systems:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 102: Which of these is not true of an
organization with a successful risk management program?

Choices:
1. Risk managers bear sole responsibility for all risk in the
organization
2. Mission, values, and strategies align
3. Participation at all levels is required
4. Empowering the staff is essential

Answer: 1 - Risk managers bear sole responsibility
for all risk in the organization

Explanations:
The direct responsibility for risk in the organization
lies with the risk manager, but the position does not
bear sole responsibility.
Mission, values, and strategies align within the
organization in successful risk management.
Participation at all levels is required if risk
management is to be successful.
Empowering the staff is an essential aspect of
successful risk management.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Risk Management, Organization:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 103: Which of the following is the final
step in the Management by Objectives (MBO) process?

Choices:
1. Establishing performances
2. Evaluating performances
3. Rewarding performances
4. Monitoring performances

Answer: 3 - Rewarding performances
Explanations:
Establishing and setting organizational objectives is
the first step in the Management by Objectives
(MBO) process.
Evaluating performances is the fourth step in the
MBO process.
Rewarding performances is the final step in the
MBO process.
Monitoring performances is the third step in the
MBO process.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Management by Objectives (MBO):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 104: Which of the following is NOT true
of PPOs?

Choices:
1. Preferred Provider Organization
2. Also known as Point of Service
3. Enrollees may seek care from any provider without
penalty
4. Enrollees receive discounted fees through contracts
with providers

Answer: 3 - Enrollees may seek care from any
provider without penalty

Explanations:
Preferred Provider Organization expresses the
acronym PPO.
PPO is also known as Point of Service.
Enrollees may seek care from any provider, but there
are usually penalties for going outside the network.
Enrollees of PPOs receive discounted fees through
contracts with providers.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Preferred Provider Organization (PPO):

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 105: Which of the following contains the
lowest degree of risk transfer?

Choices:
1. Rigorous reviews for quality
2. Capitation payments
3. Case rates
4. Per diem and fee schedules

Answer: 1 - Rigorous reviews for quality
Explanations:
Risk-transfer performance indicators measure how
much risk a managed care plan transfers to
providers.
Per diem and fee schedules transfer higher degrees of
risk.
Case rates and capitation payments transfer high
degrees of risk to providers.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Risk Transfer:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 106: Which of the following is true of a
negotiator in managed care?

Choices:
1. One navigating the mutual needs of all parties to reach
an agreement
2. One representing the organization in establishing the
terms of a contract
3. One responsible for the financial investments of the
organization
4. Options 1 and 2

Answer: 4 - Options 1 and 2
Explanations:
A negotiator in managed care is one who navigates
the mutual needs of all parties to reach an agreement.
A negotiator is one who represents the organization
in establishing the terms of a contract.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Managed Care, Process:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 107: Which of the following is a voice
feature that challenges most presenters?

Choices:
1. Tone
2. Projection
3. Variation/Modulation
4. Volume

Answer: 3 - Variation/Modulation
Explanations:
Tone is a feature most presenters are aware of and
adjustments may come according to the audience.
Projection and volume can be aided and modified
with electronic devices.
Variation and modulation can be challenging for
many presenters. Presenters who speak in monotones
lull their audiences to sleep, thus shutting down the
reception of information.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Communication Skills:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 108: RFP's include all of the following
EXCEPT:

Choices:
1. Suppliers or contractors must give evidence of ability
to perform
2. Qualifications and experience
3. Projections for the costs of the supplies and services
4. The organization's financial portfolio and VAR

Answer: 4 - The organization's financial portfolio and
VAR

Explanations:
Suppliers and contractors must give evidence of their
ability to perform when responding to RFPs.
The qualifications and experience of respondents
must be included in RFPs.
Projections for the cost of the supplies or services is
included in a RFP.
The organization's portfolio and VAR would not be
included in a RFP.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Request for Proposal:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 109: What is the major advantage of using
ASPs (Application Service Providers)?

Choices:
1. Increased time management and efficiency
2. Reduced costs in paper
3. Fewer patient complaints
4. Better staff relations

Answer: 1 - Increased time management and
efficiency

Explanations:
Orientation of staff in the operations of insurance
and reimbursement are more concentrated and
condensed.
Time spent in authorization is minimized by
streamlining the process of authorizations.
These types of systems allow employees in physician
offices and managed care organizations to more avail
themselves to patients and their care.
ASPs free staff to perform in accordance with their
prescribed duties.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Application Service Provider (ASP):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 110: Which of the following is NOT true
of the primary responsibilities of a Chief Financial Officer
(CFO)?

Choices:
1. Directing the organization's financial goals, objectives,
and budgets
2. Overseeing the investment and management of funds in
an organization
3. Accounting and bookkeeping
4. All of the above

Answer: 3 - Accounting and bookkeeping
Explanations:
The Chief Financial Officer (CFO) is responsible for
directing the organization's financial goals,
objectives, and budgets.
The Chief Financial Officer (CFO) oversees the
investment and management of funds in an
organization.
Accounting and bookkeeping are not among the
primary responsibilities of the Chief Financial
Officer (CFO); the CFO oversees those who do the
accounting and bookkeeping.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Health Services Management, Organization And
Delivery:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 111: One smells alcohol on a co-worker
who is slurring his speech. He is also providing direct
patient care. Which of the following is the recommended
response?

Choices:
1. Send the staff member home
2. Monitor the staff member's work very closely
3. Ask the staff member if he has been drinking
4. Report the staff member to the professional board

Answer: 3 - Ask the staff member if he has been
drinking

Explanations:
There is a duty to intervene and one should follow
chain of command policies.
The first step usually involves direct questioning.
If the co-worker admits to drinking encourage them
to leave work.
If they are clearly impaired they must be removed
from direct patient care.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 112: Which of the following identifies the
term "local trigger"?

Choices:
1. A special way to trip the security system
2. Intrinsic defect or atypical condition that can create
failures
3. A contracted employee who arouses disputes
4. The "insiders" within the system

Answer: 2 - Intrinsic defect or atypical condition that
can create failures

Explanations:
"Local trigger" is an intrinsic defect or atypical
condition that can create failures.
Information obtained from The Joint Commission.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Quality, Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 113: Which of the following is a
prerequisite for accurate cost analysis?

Choices:
1. Specific criteria
2. Clearly defined criteria
3. Comparing similar circumstances, cultures, and
communities
4. All of the above

Answer: 4 - All of the above
Explanations:
Accurate cost analysis requires specific criteria.
Clearly defined criteria are also necessary for
accurate cost analysis.
The comparison of similar circumstances, cultures,
and communities is another necessary element of
accurate cost analysis.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Cost Analysis:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 114: Which of the following is true of
gross profit?

Choices:
1. Calculated by subtracting the cost of product sold from
net sales
2. Includes any operating expenses or income taxes
3. Both 1 and 2
4. All sales and proceeds

Answer: 1 - Calculated by subtracting the cost of
product sold from net sales

Explanations:
Gross profit is calculated by subtracting the cost of
product sold from net sales.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Gross Profit:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 115: Which of the following applies to the
term "lock-in"?

Choices:
1. Enrollees must receive all care within the network of
health care providers except in emergencies
2. Pick of providers takes place on an annual basis
3. Limited participation by a select group of providers
4. All out access to those with this special policy

Answer: 1 - Enrollees must receive all care within the
network of health care providers except in emergencies

Explanations:
Enrollees must receive all care within the network of
health care providers except in emergencies.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Lock-in:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 116: Which of the following is NOT true
about the Health Care Financing Administration Common
Procedural Coding System (HCPCS)?

Choices:
1. HCPCS is a state coding system for medical procedures
2. HCPCS includes Current Procedural Terminology
(CPT) codes, national alpha-numeric codes, and local
alpha-numeric codes
3. The Health Care Financing Administration Common
Procedural Coding System (HCPCS) includes physical
services not included in Current Procedural Terminology
(CPT) as well as non-physician services such as
ambulances, physical therapy, and durable medical
equipment
4. Local Medicare carriers develop local codes to
supplement the national codes

Answer: 1 - HCPCS is a state coding system for
medical procedures

Explanations:
The Health Care Financing Administration Common
Procedural Coding System (HCPCS) is a Federal
coding system for medical procedures.
The Health Care Financing Administration Common
Procedural Coding System (HCPCS) includes
Current Procedural Terminology (CPT) codes,
national alphanumeric codes, and local alphanumeric
codes.
The Health Care Financing Administration Common
Procedural Coding System (HCPCS) includes
physical services not included in Current Procedural
Terminology (CPT) as well as non-physician
services such as ambulances, physical therapy, and
durable medical equipment.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
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(HCPCS):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 117: Which of the following occurs as a
result of the analysis stage of the systems development
life cycle (SDLC)?

Choices:
1. Requirements are revealed
2. Deals are made
3. Negotiations begin
4. All of the above

Answer: 1 - Requirements are revealed
Explanations:
The analysis stage of the systems development life
cycle (SDLC) reveals the requirements of a project,
plan, or application.
Deals are made when a request for proposal is
answered in a later phase of SDLC.
Negotiations begin once a proposal is accepted in a
later phase of SDLC.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Systems, Theory:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 118: Which of the following is the English
translation of "pacta sunt servanda," the Latin phrase
forming the basis of contracts?

Choices:
1. Conversations must be documented
2. Large agreements come first
3. Pacts must be kept
4. None of the above

Answer: 3 - Pacts must be kept
Explanations:
The Latin phrase "pacta sunt servanda" translates to
"pacts must be kept."
"Pacta sunt servanda" is the basis of contract law.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Contracts:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 119: Which of the following protects the
security and confidentiality of individually identifiable,
protected health information?

Choices:
1. Privacy Act of 1974
2. The Health Insurance Portability and Accountability
Act (HIPAA) Title I
3. USA Patriot Act
4. Worker Adjustment and Retraining Notification Act

Answer: 2 - The Health Insurance Portability and
Accountability Act (HIPAA) Title I

Explanations:
The Privacy Act of 1974 requires that public-sector
employees be given access to any and all information
in their files. Employees have the right not only to
view this information, but to review and correct any
false data.
The Health Insurance Portability and Accountability
Act (HIPAA) Title I protects the security and
confidentiality of individually identifiable, protected
health information.
The USA Patriot Act broadly expanded law
enforcement's surveillance and investigative powers.
The Worker Adjustment and Retraining Notification
Act protects workers, their families, and
communities by requiring employers to provide
notice 60 days in advance of covered plant closings
and covered mass layoffs.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Insurance Portability and Accountability
Act (HIPAA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 120: Which of the following is the 12month period that a company uses strictly for accounting
purposes?

Choices:
1. Calendar year
2. Year-end
3. Fiscal year
4. Budget process

Answer: 3 - Fiscal year
Explanations:
The alendar year is the twelve-month period
beginning 1 January and ending 31 December.
Year-end is the completion of the accounting period.
The fiscal year is the 12-month period that a
company uses for accounting purposes.
Budget processes are the activities that encompass
the development, implementation, and evaluation of
a budget plan.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Financial, Accounting:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Section 2
Question 121: Which of the following is not among
Locke and Latham's five principles of goal setting in their
book "A Theory of Goal Setting and Task Performance"?

Choices:
1. Commitment
2. Clarity
3. Challenge
4. Compensation

Answer: 4 - Compensation
Explanations:
Locke and Latham use the premise that participation
in goal setting increases the commitment to the goal.
Specificity, measurability, and timelines add to the
clarity of clearly defined goals.
Challenging goals have proven more attainable. The
maxim "no pain, no gain" applies, in that easy and
ill-defined goals are often quickly dismissed as
having little value.
Compensation is not listed or included in Locke and
Latham's five principles of goal setting; however, the
authors emphasize that challenging goals bring
intrinsic and extrinsic rewards.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Management by Objectives (MBO):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 122: Which of the following is NOT true
of the influence of incentives over behavior?

Choices:
1. Incentives have little effect on human behavior
2. Incentives motivate some people who would not
otherwise be moved to take action
3. Incentives can be financial and non-financial
4. An incentive may lead people to choices or actions that
will help them gain the incentive

Answer: 1 - Incentives have little effect on human
behavior

Explanations:
Incentives have a significant effect on human
behavior and the economy.
Incentives motivate some people who would not
otherwise be moved to take action.
Incentives are both financial and non-financial.
An incentive can lead people to choices or actions
that will help them gain the incentive.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Behavior Modification:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 123: Which of the following is a question
that violates the law if asked of an applicant?

Choices:
1. "Can you work weekends and holidays?"
2. "Do you smoke cigarettes?"
3. "Are you a US citizen?"
4. "Do you speak a second language?"

Answer: 2 - "Do you smoke cigarettes?"
Explanations:
"Can you work weekends and holidays?" can be
asked if those hours are required for the position.
"Do you speak a second language?" can only be
asked if a language is required for the position.
"Are you a US citizen?" can be asked because
documents may be required for legal employment.
"Do you smoke cigarettes?" cannot be asked in an
interview. One cannot ask a candidate if they engage
in legal activities.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Structured Interview:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 124: Which of the following is FALSE
concerning depreciation?

Choices:
1. Noncash expense
2. Reduction in value of an asset as a result of wear and
tear, age, or obsolescence
3. Cash value of an asset
4. All of the above

Answer: 3 - Cash value of an asset
Explanations:
Depreciation is considered a noncash expense.
Depreciation is the reduction in value of an asset as a
result of wear and tear, age, or obsolescence.
The cash value of an asset is an appraisal.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Depreciation:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 125: Select the choice that is FALSE
concerning HCQIA:

Choices:
1. Expressed as Health Care Quota Initiative and Act of
1886
2. The intention is to protect physicians from retaliatory
lawsuits on the part of the physician who is the subject of
peer review
3. Some physicians and organizations have misused and
distorted the process for their personal gain
4. Intended to protect the public from incompetent
practitioners

Answer: 1 - Expressed as Health Care Quota
Initiative and Act of 1886

Explanations:
Health Care Quality Improvement Act of 1986
expresses the acronym HCQIA.
The Health Care Quality Improvement Act of 1986
was enacted to open up dialogue, encourage candid
peer review. Further, it is intended to protect
physicians from retaliatory lawsuits on the part of the
physician who is the subject of peer review.
Some physicians and organizations have misused
and distorted the process for their personal gain.
The Health Care Quality Improvement Act of 1986
expressed as the acronym HCQIA which is intended
to protect the public from incompetent practitioners.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
HCQIA:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 126: Which of the following best
summarizes the American Nurses Association's position
on health care for individuals?

Choices:
1. Healthcare is best organized using a universal model
2. Healthcare is a matter best left to legislators
3. Healthcare is the individual's responsibility alone
4. Healthcare is a universal right

Answer: 4 - Healthcare is a universal right
Explanations:
The American Nurses Association's position is that
healthcare is a universal right that transcends
individual differences.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
American Nurses Association:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 127: Which of the following is a key
element in econometric models?

Choices:
1. Two levels of variables, one of which is a control group
2. Multiple variables used to predict the state of an
environment
3. Research methods, such as experimental, quasiexperimental, and observational designs
4. A comprehensive, in-depth study about a person, small
group, or situation

Answer: 2 - Multiple variables used to predict the
state of an environment

Explanations:
A control group is a population or set of objects that
is statistically similar to the set being tested; two
levels of variables are required in research.
Econometric models use multiple variables to predict
the state of an environment.
Experimental, quasi-experimental, and observational
designs are used in research.
A comprehensive, in-depth study about a person,
small group, or situation is a case study.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Econometrics:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 128: Which of the following occupations
primarily entails the recording of financial transactions?

Choices:
1. Bookkeeping
2. Accounting
3. Financial Planning
4. All of the above

Answer: 1 - Bookkeeping
Explanations:
Bookkeeping primarily entails the recording of
financial transactions.
Accounting prepares reports using the recording of
financial transactions.
Financial planning uses the reports prepared by
accountants to plan for and execute an organization's
financial strategies.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Bookkeeping:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 129: Which of the following is not a focus
of utilization management and review?

Choices:
1. A lack of discharge documentation for cases deviating
from guidelines
2. Physicians with a history of compliance and efficiency
3. Noncompliance
4. Deviation from standards without communicating and
documenting adjustments

Answer: 2 - Physicians with a history of compliance
and efficiency

Explanations:
A lack of discharge documentation for cases
deviating from guidelines without sufficient
documentation is a central focus of utilization
management.
Reviewing the work of physicians with a history of
compliance and efficiency misses the point of
utilization management and review.
Noncompliance with standards is also a major focus
of utilization management.
Deviation from standards without communicating
and documenting adjustments is a key focus of
utilization management.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Utilization Review:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 130: Which of these does not describe a
medical error?

Choices:
1. A planned treatment, procedure, or process delivered
incorrectly
2. A planned treatment performed on the wrong extremity
3. A failure to deliver a planned treatment, procedure, or
process in a timely fashion (unless the patient refuses
treatment)
4. The worst outcome of treatments

Answer: 4 - The worst outcome of treatments
Explanations:
Failure to provide treatment -- or to provide it
correctly -- constitutes medical error.
A patient can always refuse treatment.
A negative outcome of a treatment does not mean
that an error occured.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medical Error:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 131: Which of these is NOT true of a
Group Practice Without Walls (GPWW)?

Choices:
1. Each practice maintains its own administrative support
and costs
2. Each practice keeps separate offices and finances
3. The parties may combine ancillary or support services
4. It is a legal arrangement to share economic risk,
expenses, and marketing efforts

Answer: 1 - Each practice maintains its own
administrative support and costs

Explanations:
A Group Practice Without Walls (GPWW) usually
chooses a central administrative location.
Each practice keeps separate offices and finances.
Often, a Group Practice Without Walls (GPWW)
will combine ancillary or support services.
A Group Practice Without Walls (GPWW is a legal
arrangement wherein a professional group of
practitioners shares economic risk, expenses, and
marketing efforts.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Group Practice Without Walls (GPWW):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 132: Which of the following are part of
the cost of risk management?

Choices:
1. Insurance fees and self-funding costs
2. Professional fees
3. Government fees and taxes
4. All of the above

Answer: 4 - All of the above
Explanations:
Insurance fees and self-funding costs are part of the
cost of risk management.
Fees for professionals such as attorneys, consultants,
engineers, or surveyors contribute to the cost of risk
management.
Government fees and taxes factor into the cost of
risk management.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Risk Financing:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 133: Which of the following are
advantages of using a timeline in the System Life Cycle?

Choices:
1. Organize events and actions
2. Track activities and actions
3. Visualization and communication of the navigation of
the System Life Cycle
4. All of the above

Answer: 4 - All of the above
Explanations:
A timeline brings organization to the events and
actions of the System Life Cycle.
A timeline allows for the tracking of activities and
actions in the System Life Cycle.
A timeline presents a visualization and
communication the navigation of the processes of the
System Life Cycle.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
System Life Cycle:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 134: Which of these is not a consideration
when underwriters determine rates?

Choices:
1. Adequacy
2. Competition
3. Safety
4. Equity

Answer: 3 - Safety
Explanations:
Adequacy is a chief consideration when underwriters
determine rates. The underwriter is responsible for
assuring the rate is high enough for the policy
written.
Another primary consideration is competition; is the
rate competitive with the competition.
Equity is the other chief consideration for
underwriters when writing terms and determining
rates.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Claims Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 135: Select the choice that is OUTSIDE
the subject area of AHA's brochure "Patient Care
Partnership":

Choices:
1. Rights
2. Expectations
3. Responsibilities
4. Risk

Answer: 4 - Risk
Explanations:
"Patient Care Partnership" published by AHA
discusses the patients' rights, responsibilities and
expectations.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Patient Rights:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 136: Which organization define the roles,
functions, and responsibilities of case managers?

Choices:
1. Case Management Society of America (CMSA)
2. American Nurses Association (ANA)
3. National Association of Social Workers (NASW)
4. All of the above

Answer: 4 - All of the above
Explanations:
The CMSA, ANA, and NASW define the roles,
functions, and responsibilities of case managers.
These definitions are based on evidence, science, and
experts in academic and professional practice.
Job descriptions and agency requirements further
define the role, functions, and responsibilities.
Furthermore, literature and professional journals
clarify the practice of case managers.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Case Management Society of America:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 137: Which is not true of summary plan
descriptions (SPDs)?

Choices:
1. All information and SPDs must be requested in writing
2. Enrollees in an insurance plan may receive periodic
updates from the plan administrator
3. The Employee Retirement Income Security Act
discourages the distribution of SPDs
4. Enrollees in a pension plan must be provided with
documentation of the insurances plan provisions and how
it operates

Answer: 3 - The Employee Retirement Income
Security Act discourages the distribution of SPDs

Explanations:
The Employee Retirement Income Security Act
requires distribution of summary plan descriptions to
enrollees in pension plans.
Summaries of the modifications or changes in a
pension plan must be distributed to enrollees free of
charge.
Enrollees in an insurance plan must be provided with
documentation of the insurances plan provisions and
how it operates known as a summary plan
description.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Summary Plan Description (SPD):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 138: What is the DSM?
Choices:
1. Diagnostic Systems Measurements
2. Didactic Supreme Manual
3. Diagnosis and Statistical Manual
4. Donor Systems Manual

Answer: 3 - Diagnosis and Statistical Manual
Explanations:
Diagnosis and Statistical Manual is published by the
American Psychiatric Association.
It is the classification and standard criteria of mental
disorders in common language.
Initially developed by the US Army it was revised in
1980 and has had multiple revision since then.
The DSM-5 was published on May 18, 2013.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Diagnosis and Statistical Manual (DSM):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 139: Which of the following may be
eliminated when securing a healthcare information system
against a disaster?

Choices:
1. Placement and scale of equipment
2. Emergency mode operation plan
3. Emergency generators and backup equipment
4. Establish and implement procedures to enable
continuation of critical business processes for protection
of the security of electronic protected health information
while operating in emergency mode

Answer: 1 - Placement and scale of equipment
Explanations:
The placement and scale of equipment is a feature of
a design element in planning a healthcare
information system.
Emergency mode operation plans are essential when
securing a healthcare information system.
Establishing and implementing procedures to enable
the continuation of critical business processes for
protection of the healthcare information system is a
necessity.
Emergency generators and backup equipment are
necessary for securing healthcare information
systems in the time of natural and man-made
disasters.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Computer and Network Security:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 140: Which of the following is the most
highly desirable pair of abilities that are essential to good
leadership?

Choices:
1. Inspiring and motivating others
2. Promptness and tenacity
3. Tact and courtesy
4. Professional expertise and skill

Answer: 1 - Inspiring and motivating others
Explanations:
The ability to inspire and motivate others is a highly
desirable pair of abilities that are specific to effective
leadership.
Promptness and tenacity are highly desirable
qualities in all workers.
Tact and courtesy are highly desirable behaviors
when interacting with all co-workers.
Professional expertise and skill are requirements of
those in leadership positions.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Leadership:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 141: Which of the following is descriptive
of Quality Improvement System for Managed Care
(QISMC)?

Choices:
1. Initiative of HCFA via the National Academy of State
Health Policy to work with state Medicaid agencies and
regulators
2. Developed by quality measurement experts, managed
care plans and beneficiary groups
3. Measures Medicare and Medicaid quality
4. All of the above

Answer: 4 - All of the above
Explanations:
Quality Improvement System for Managed Care
(QISMC) was an initiative of HCFA via the National
Academy of State Health Policy to work with state
Medicaid agencies and regulators.
Quality Improvement System for Managed Care
(QISMC) was developed by quality measurement
experts, managed care plans and beneficiary groups.
Quality Improvement System for Managed Care
(QISMC) measures Medicare and Medicaid quality.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Quality, Management:
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 142: Select the choice LEAST indicative
of the National Practitioner Data Bank:

Choices:
1. NPDB is an AMA ruling
2. Federal laws apply to NPDB
3. NPDB applies to physicians and certain healthcare
professionals
4. Disciplinary actions are reportable

Answer: 1 - NPDB is an AMA ruling
Explanations:
NPDB is the acronym for the National Practitioner
Data Bank and was established as federal law in
1986.
Federal law requires that medical liabilities,
settlements and judgments must be reported.
NPDB applies to physicians and certain health care
professionals.
Disciplinary actions must be reported to the NPDB.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
The National Practitioner Data Bank (NPDB):

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 143: What is the function of facilitation?
Choices:
1. Works against coordination and conflict resolution
2. Requires graduate level preparation
3. A practice of those with a license
4. A critical skill used for coordination and diverse
problem solving

Answer: 4 - A critical skill used for coordination and
diverse problem solving

Explanations:
Facilitation compliments the functions of
coordination and conflict resolution.
Courses and certifications in facilitation abound;
facilitation does not require graduate level
preparation. However, many facilitators do hold
graduate degrees.
A license is not required to practice facilitation.
Facilitation functions as a critical skill of
coordination, conflict resolution, and diverse
problem solving.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Facilitator:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 144: Which of the following defines the
term "zero float"?

Choices:
1. No time indicated
2. No time restriction
3. No time allotted
4. No time allowance

Answer: 4 - No time allowance
Explanations:
When an activity or task has no time allowance, it is
said to have "zero float."
Adverse effects result when zero float activities do
not complete on time.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Zero Float:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 145: Which of these is NOT an entity that
ensures implementation of Employee Retirement Income
Security Act (ERISA) regulations?

Choices:
1. Department of Treasury
2. Department of Labor
3. Pension Benefit Guaranty Corporation
4. Local governments

Answer: 4 - Local governments
Explanations:
The Employee Retirement Income Security Act
(ERISA) protects the retirement assets of U.S.
citizens. Qualified plans must follow its regulations
to ensure that plan fiduciaries do not misuse plan
assets.
The Employee Retirement Income Security Act
(ERISA) refers to the body of laws regulating
employee benefit plans. The Department of Labor,
the Department of Treasury, and the Pension Benefit
Guaranty Corporation oversee its implementation.
The Employee Retirement Income Security Act
(ERISA) regulations are part of the Internal Revenue
Code.
Local governments do not regulate The Employee
Retirement Income Security Act (ERISA).
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

ERISA:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 146: Which of the following is not
indicative of a seasoned negotiator?

Choices:
1. Well-timed concessions and offers
2. Assertive, but respectful offers
3. Signing an offer with reservation
4. Well-placed humility and self-deprecation

Answer: 3 - Signing an offer with reservation
Explanations:
Well-timed concessions and offers are the methods
of seasoned negotiators.
Acting in an assertive, but respectful manner is often
the behavior exhibited by seasoned negotiators.
Signing an offer with reservation is rarely the mood
or action of a seasoned negotiator. A novice might
go forward with a signature while questioning the
soundness of the deal; a seasoned negotiator would
proceed only when the signature could be penned
without reservation.
Well-placed humility and self-deprecation are very
effective tactics used by seasoned negotiators.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Negotiations:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 147: What is included in a managed by
objective (MBO) plan?

Choices:
1. SOAP notes
2. Quality improvement
3. Indicators and monitors
4. Key participants, derived goals, and overall objective

Answer: 4 - Key participants, derived goals, and
overall objective

Explanations:
MBO plans involve key participants, derived goals,
and overall objective.
It includes goal setting, decision making, and
choosing course of actions.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Management by Objectives (MBO):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 148: What is the most important factor
when determining staff requirements for an OT
department?

Choices:
1. Funding available
2. Size of the facility
3. Patient load
4. Size of the PT department

Answer: 3 - Patient load
Explanations:
The most important factor when staffing an OT
department is patient load.
The other factors play a less important role.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Staffing Mix:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 149: Which of the following is an example
of latent error?

Choices:
1. Failure to remind the patient to eat something before
taking a specific medication
2. Failure to properly install the tubing in a piece of
equipment loaned because of increased census
3. Failure to properly administer a routine medication by
an experienced nurse
4. Failure to properly install the tubing in a piece of
equipment familiar to the nurse on a routine day

Answer: 2 - Failure to properly install the tubing in a
piece of equipment loaned because of increased census

Explanations:
Failure of the patient to eat something before taking
a specific medication is not a latent error. It would be
considered an active error. The system should
provide for an alert to the nurse to provide a snack or
meal at an appropriate time before the medication is
administered. It is the nurse's responsibility to assure
the nourishment has been ingested prior to
medication administration.
Failure to properly install the tubing in a piece of
equipment loaned because of increased census is an
example of a latent error. The nurse may not be
familiar with the piece of equipment; compound that
variable with an increased census, and there is an
accident in the works.
Failure to properly administer a routine medication
by an experienced nurse is an example of an active
error.
Failure to properly install the tubing in a piece of
equipment familiar to the nurse on a routine day is an
example of an active error.

Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Latent Error:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 150: Select the choice that is FALSE
concerning the safety related acronym EOC:

Choices:
1. People are among the elements
2. Facility and grounds are among the elements
3. Expenses and liabilities are among the elements
4. Expressed as Environment of Care

Answer: 3 - Expenses and liabilities are among the
elements

Explanations:
People are among the elements of environment of
care.
Facility and grounds are among the elements of
environment of care.
Equipment and supplies are among the elements of
environment of care.
EOC is a safety acronym expressed as Environment
of Care.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Environment of Care:
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 151: What does the acronym "POS" stand
for?

Choices:
1. Plan of service
2. Point of service
3. Provider of service
4. Patient organized service

Answer: 2 - Point of service
Explanations:
A POS plan combines the features of different plans.
POS subscribers choose which service to use at the
point of service.
The levels of financial responsibility vary in relation
to the distance from the standards.
Flexibility and choice are two attractive features of
POS plans.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 152: Which of these is not true of
Medicaid?

Choices:
1. Each state has its own standards for qualification
2. It is a federally aided but state-operated and
administered program
3. It provides medical benefits to indigent or low-income
persons in need of health and medical care
4. Benefits are not available to those with mental
disabilities

Answer: 4 - Benefits are not available to those with
mental disabilities

Explanations:
Each state has its own standards for Medicaid
qualification.
Medicaid is a federally aided but state-operated and
administered program.
Medicaid provides benefits to indigent or lowincome persons in need of health and medical care.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medicaid:
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on user feedback. Please tap flag to report any questions

that need improvement.

Question 153: Which is not a third-party payor?
Choices:
1. Health insurance
2. Copay
3. Medicare
4. Union plan

Answer: 2 - Copay
Explanations:
Copay is a self-pay.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Third Party Payer:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 154: Which of the following is false
concerning the law of equilibrium?

Choices:
1. The state of an economy when market supply and
demand balance each other
2. The state of equilibrium results from a balancing effect
of supply and demand
3. Prices are locked in and aligned with the amount
demanded by the manufacturer
4. Prices match the quantity supplied and the amount
demanded

Answer: 3 - Prices are locked in and aligned with the
amount demanded by the manufacturer

Explanations:
The state of an economy when market supply and
demand balances each other explains the law of
equilibrium.
The balancing effect of supply and demand results in
a state of equilibrium.
Price fixing is against the law.
The law of equilibrium results in prices matching the
quantity supplied and the amount demanded.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Market Analysis:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 155: Which of the following is indicative
of a relaxed climate and culture?

Choices:
1. Staff work only when the mood strikes them
2. Staff work flexible hours on the honor system
3. Staff works ten-hour days four days a week
4. Staff works only as needed

Answer: 2 - Staff work flexible hours on the honor
system

Explanations:
Staff working only when the mood strikes them
would be a reckless climate and culture.
Staff working flexible hours on the honor system is
reflective of a relaxed climate and culture.
Staff working ten-hour days four days a week
identifies a schedule and is not indicative of work
culture or climate.
Staff working only when needed is a PRN or "as
needed" schedule and is not indicative of a relaxed
work climate or culture.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Work Culture:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 156: Which portion of a research paper
provides the specifics of the writer's work?

Choices:
1. Results
2. Methodology
3. Literature review
4. Introduction

Answer: 1 - Results
Explanations:
The results reveal the work done by the researcher or
investigator.
The paper's methodology identifies the methods used
to research the thesis, specifying how qualitative or
quantitative methods were applied in the
investigation.
The literature review discusses the research or
investigations of other scholars.
Introductions provide a preview of the paper for
readers.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Research Study:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 157: Which of the following is NOT a
reliable method for gathering information from end users?

Choices:
1. Interviews
2. Focus groups
3. Hearsay
4. Surveys

Answer: 3 - Hearsay
Explanations:
Interviews are a reliable method for garnering
information from end users.
Focus groups are frequently used as a reliable
method for garnering information from end users.
Hearsay is not a reliable method for garnering
information from end users.
Surveys are often used for garnering information
from end users.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Computer Use:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 158: Select the incorrect statement about
hospice.

Choices:
1. Care can be provided at home or dedicated units but not
in an acute care facility
2. Medicare part A covers hospice care
3. A physician must certify that patients have a life
expectancy of less than 6 months
4. Personal physicians can manage patients or care can be
turned over to a hospice physician

Answer: 1 - Care can be provided at home or
dedicated units but not in an acute care facility

Explanations:
Hospice care can be provided at home, in a nursing
home, at dedicated hospice units or in acute care
facilities.
Patients must be certified as having a life expectancy
of less than 6 months.
Medicare part A covers medications, durable medical
equipment, and nursing care related to the terminal
diagnosis.
Most hospices have specialized nurses, social
workers, certified nursing assistants, and chaplains.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Hospice Benefits:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 159: Which is one of the leadership
responsibilities of Nursing Professional Development
specialists?

Choices:
1. Creating/supporting clinical advancement models
2. Career coaching and academic education coaching
3. Assisting in role transition
4. Consultant

Answer: 4 - Consultant
Explanations:
Consultant is among the leadership responsibilities
of the Nursing Professional Development specialist.
Career coaching and academic education coaching,
assisting in role transitions, creating/supporting
clinical advancement models and planning for
succession are among the career development
responsibilities of the Nursing Professional
Development specialist.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Consultant:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 160: Which of these statements pertaining
to Electronic Data Interchange is FALSE?

Choices:
1. It involves abbreviated communications limited to use
in healthcare communications
2. It enables automated exchange of data and documents
in a standardized format
3. Standard communications protocols relay transactions
between computers
4. EDI is the acronym

Answer: 1 - It involves abbreviated communications
limited to use in healthcare communications

Explanations:
Electronic Data Interchange (EDI) information is
communication between commercial, educational,
healthcare, and other organizations.
EDI is the automated exchange of data and
documents in a standardized format.
EDI transactions use standard communication
protocols to relay transactions between computers.
EDI is the acronym for Electronic Data Interchange.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Electronic Data Interchange (EDI):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 161: Which of the following is not often
seen as a contract provision?

Choices:
1. Hold harmless
2. Mediation and resolution
3. Qualifications and credentials
4. Utilization and Quality Management programs

Answer: 2 - Mediation and resolution
Explanations:
Utilization and Quality Management programs using
resources that assure agree standards are a common
contract provision.
Most contracts require certain qualifications and
credentials be required by providers and
practitioners.
Hold harmless clauses are found in contracts
restricting the liability of enrollees to those stated in
the contract.
Mediation and resolution are processes used to reach
agreements.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Contracts:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 162: What is the term for participating in a
patient's death?

Choices:
1. Homicide
2. Euthanasia
3. Legal if the patient is with hospice
4. Legal if approved by the family

Answer: 2 - Euthanasia
Explanations:
Playing a role in or assisting with patient death is
considered euthanasia.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Euthanasia:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 163: Which is an output device from the
computer?

Choices:
1. Keyboard
2. Scanner
3. Mouse
4. Printer

Answer: 4 - Printer
Explanations:
Scanner is an input device to the computer.
Printer is a output device.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Computer Science:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 164: What is the most common workrelated source of hepatitis B infection among healthcare
workers?

Choices:
1. Accidental needlesticks
2. Direct contact with a patient's skin
3. Respiratory droplets
4. Fecal-oral contamination

Answer: 1 - Accidental needlesticks
Explanations:
Accidental needlestick injuries are the most common
source of work-related hepatitis B infection in
healthcare workers.
Needlestick injuries are also one of the most
common sources of HIV infections among healthcare
workers.
Hepatitis A, not B, is spread by fecal-oral
contamination.
Influenza is spread by respiratory droplets.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Hepatitis B:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 165: Which of the following is NOT true
of calculating labor costs?

Choices:
1. Calculations only include the current staff
2. Calculations include the rates of pay and equivalent
hours for each Full-Time Equivalent (FTE)
3. Calculations must include overtime, incentives,
bonuses, and all additional differentials in pay
4. All of the above

Answer: 1 - Calculations only include the current
staff

Explanations:
Accurate labor cost calculations must include all
filled and unfilled positions.
Labor cost calculations must include the rates of pay
and equivalent hours for each Full-Time Equivalent
(FTE).
Calculations must include overtime, incentives,
bonuses, and all additional differentials in pay.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Labor Costs:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 166: Which of the following is Public Law
104-191, intended to improve effectiveness and
efficiencies in the healthcare system?

Choices:
1. Breach Notification Rule
2. The Security Rule
3. The Privacy Rule
4. Health Insurance Portability and Accountability Act of
1996 (HIPAA)

Answer: 4 - Health Insurance Portability and
Accountability Act of 1996 (HIPAA)

Explanations:
Health Insurance Portability and Accountability Act
of 1996 (HIPAA) is Public Law 104-191, intended to
improve effectiveness and efficiencies in the health
care system.
The Privacy Rule is contained within HIPAA.
The Security Rule is contained with HIPAA.
The Breach Notification Rule is contained with
HIPAA.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Insurance Portability and Accountability
Act (HIPAA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 167: Which of the following is the action
of cautioning and reminding one of routine duties and
tasks?

Choices:
1. Tracking
2. Monitoring
3. Follow-up
4. Reviewing

Answer: 2 - Monitoring
Explanations:
Tracking is the discoverable evidence of a mark or
series of marks recorded or observed by a person.
Monitoring is the action of cautioning and reminding
one of routine duties and tasks.
Follow-up is the action of returning to a former event
or person to determine the effectiveness of a
previous meeting or action.
Review involves looking over, studying, or
examining a person or material for the purpose of
evaluation or education.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Monitoring:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 168: Which of the following is the World
Health Organization's definition of health as being more
than the absence of disease; rather it encompasses
physical, social and psychological dimensions that
measure health?

Choices:
1. Quality Assessment
2. Quality Distribution
3. Quality of Life
4. Quality Improvement

Answer: 3 - Quality of Life
Explanations:
The goal of quality assessment in health care is
continuous improvement of the quality of services
provided for patients and population and the ways
and means to produce these services.
Quality Distribution notes that the distribution of
total health care spending is not even.
The World Health Organization's definition of health
as being more than the absence of disease; rather
encompassing physical, social and psychological
dimensions of health have become measures for
Quality of Life.
Quality Improvement is a formal approach to the
analysis of performance and systematic efforts to
improve care.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
World Health Organization:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 169: Select the choice that is true of torts:
Choices:
1. Intentional or negligent civil wrong caused by another
2. Criminal wrongs caused by another
3. Arising out of a contract or statute
4. Torts are always committed with force

Answer: 1 - Intentional or negligent civil wrong
caused by another

Explanations:
Intentional or negligent civil wrong caused by
another are torts.
Torts are civil wrongs caused by another.
Tort law is outside of the injuries arising out of a
contract or statute.
Torts may or may not involve force.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Tort:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 170: Which of the following is not among
the primary goals of performance management?

Choices:
1. Employee development
2. Competition
3. Organizational improvement
4. Guidance

Answer: 2 - Competition
Explanations:
One of the primary goals of performance
management is the development of employees.
Competition and adversarial relationships are ideally
reduced or eliminated with the use of performance
management.
Organizational improvement is a primary goal of
performance management.
Performance management tools can be used as a
guide in employee development.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Performance Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 171: Which of the following patients can
complete informed consent forms legally?

Choices:
1. A patient with a stroke who cannot communicate
2. A patient who is 16 year old
3. A patient who is without insurance
4. A patient who cannot read English

Answer: 3 - A patient who is without insurance
Explanations:
Whether a patient has insurance or not has no
bearing on informed consent.
A minor or a patient who cannot communicate
cannot provide informed consent.
The form must be in the patient's language or the
entire form must be translated.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Informed Consent:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 172: Which of these applies to the
acronym QMB used in Medicare?

Choices:
1. Qualified Medicare Beneficiary
2. Qualifier for Medical Benefits
3. Quantity Model Basis
4. Quarter Monitor Boards

Answer: 1 - Qualified Medicare Beneficiary
Explanations:
"Qualified Medicare Beneficiary" is the full name for
the acronym "QMB."
The term is commonly referred to as "quimby".
Candidates must be eligible for Medicare (Part A),
even if they are not currently enrolled, but they are
not financially eligible for medical assistance.
QMB pays Medicare (part A and B) deductibles, copayments, and premiums.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medicare Coverage:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 173: Select the choice which LEAST
applies to hospitalists:

Choices:
1. They manage inpatient care of a specific group of
patients
2. They are a fast growing speciality in healthcare
3. Likely to be employed by the facility where they
practice
4. They may or may not be licensed practitioners

Answer: 4 - They may or may not be licensed
practitioners

Explanations:
Hospitalists are licensed practitioners who manage
the inpatient care of a group of patients assigned to
them.
Hospitalists are a fast growing speciality in
healthcare.
Hospitalists are frequently employed by the agency
or facility where they practice.
Hospitalists may also be independent contractors.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Hospitalist:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 174: Which of the following is not an
example of biometrics used for authentication?

Choices:
1. Eye identification
2. Finger and palm prints
3. Encryption
4. Facial feature recognition

Answer: 3 - Encryption
Explanations:
Eye identification is an example of biometrics used
for authentication.
Finger and palm prints are a form of biometrics used
for authentication.
Encryption is a form of coding used to rearrange data
to make it unreadable except to those with a code for
reading.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Computer and Network Security:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 175: Which of these is least relevant to
Victor Vroom's "Path-Goal Theory "?

Choices:
1. The leadership
2. The membership
3. The individual
4. The managers

Answer: 3 - The individual
Explanations:
Victor Vroom's Expectancy Theory is primarily
based on team members.
Vroom's Path-Goal Theory contends that a leaders'
performance is tied to the satisfaction, motivation,
and performance of those reporting to the leader.
Path-Goal Theory states that satisfaction, motivation,
and performance of the staff can be correlated to
demonstrated leadership.
Path-Goal Theory incorporates Vroom's Expectancy
Theory with an emphasis on leaders.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Leadership:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 176: Which of the following happens in
the implementation phase of the systems development life
cycle (SDLC)?

Choices:
1. Designs are generated
2. Designs are chosen
3. Designs are written and translated for use
4. All of the above

Answer: 4 - All of the above
Explanations:
The implementation phase of the systems
development life cycle (SDLC) is the phase when
designs are generated.
The implementation phase of SDLC is the phase
when designs are chosen.
The implementation phase of SDLC is the phase
when designs are written and translated for use.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Systems, Theory:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 177: Which of the following is true about
Medicare Part B?

Choices:
1. It covers hospital costs not covered by Medicare Part A
2. It is supplemental medical insurance that covers
doctors' fees
3. It is available to all legal US residents
4. It does not cover outpatient services

Answer: 2 - It is supplemental medical insurance that
covers doctors' fees

Explanations:
Medicare Part B is a supplemental insurance that is
available to those over age 65 who have Medicare
Part A.
It covers physician fees and many outpatient
services.
It also covers durable medical equipment, some
preventive services, and home health services.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medicare Part B:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 178: The EXCEPTION when describing
Performance Management is

Choices:
1. Performance management uses systematic processes
and asks employees to serve as members of a group for
the improvement of organizational effectiveness in
reaching institutional mission and goals
2. Performance management is a process that determines
pay scales for unions
3. Performance management uses the scientific method as
a basis for promotions
4. Performance management asks the case manager to
determine which employees are outstanding in their
performance

Answer: 1 - Performance management uses
systematic processes and asks employees to serve as
members of a group for the improvement of
organizational effectiveness in reaching institutional
mission and goals

Explanations:
Performance management uses systematic processes.
Employees serve to improve organizational
effectiveness.
The accomplishment of institutional mission and
goals is the aim.
The acronym for Performance Management is PM.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Performance Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 179: Which of the following is an example
of brick and mortar pedagogy?

Choices:
1. E books
2. Web based course work
3. Live lecture
4. Telephonic conferences

Answer: 3 - Live lecture
Explanations:
Ebooks and web based course work are examples of
e-learning.
Live lectures are most often used as a method of
teaching in brick and mortar environments.
Telephonic conferences, virtual labs and lab
stimulation are methods used in learning to stimulate
conditions and circumstances in real world
situations.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Professional Development:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 180: Which of the following is NOT an
SRE environmental event reportable to NQF?

Choices:
1. Patient death or serious disability associated with a
burn incurred from any source while being cared for in a
healthcare facility
2. Sound disturbances associated with intensive care stays
3. Patient death associated with a fall while being cared
for in a healthcare facility
4. Serious disability associated with the use of restraints
or bedrails while being cared for in a healthcare facility

Answer: 2 - Sound disturbances associated with
intensive care stays

Explanations:
Patient death or serious disability associated with a
burn incurred from any source while being cared for
in a healthcare facility.
Patient death associated with a fall while being cared
for in a healthcare facility.
Serious disability associated with the use of
restraints or bedrails while being cared for in a
healthcare facility.
"NQF's list of `serious reportable events'.(National
Quality Forum)", Hospital Peer Review, Dec 2001
Issue.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
National Quality Forum (NQF):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 181: Which of the following is the basis of
budgeting?

Choices:
1. Accurate and skilled forecasts of financial spending
and revenue
2. Method of selecting investments
3. Both 1 and 2
4. Neither 1 nor 2

Answer: 1 - Accurate and skilled forecasts of
financial spending and revenue

Explanations:
The basis of budgeting is accurate and skilled
forecasts of financial spending and revenue.
Budgets are plans, checks, and balances of spending
and revenues of an organization.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Budgeting:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 182: Which of the following is NOT true
of the term "consortium"?

Choices:
1. A consortium is two or more persons or parties coming
together for the purpose of sharing resources in order to
achieve common goals
2. It is the Latin word for "partnership"
3. The parties involved can be companies and
organizations but not individuals
4. The government can participate `in a consortium.

Answer: 3 - The parties involved can be companies
and organizations but not individuals

Explanations:
"Consortium" is the Latin word for "partnership."
In a consortium, two or more persons or parties come
together for the purpose of sharing resources in order
to achieve common goals.
A consortium can include individuals, companies,
organizations, or governments.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Consortium:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 183: Which of the following is true of the
term "bundled payment"?

Choices:
1. One comprehensive payment for a group of related
services
2. Known as "bing rates"
3. Always payment for a single provider
4. Impractical for most organizations

Answer: 1 - One comprehensive payment for a group
of related services

Explanations:
A bundled payment is one comprehensive payment
for a group of related services.
Alternate names for bundled payments include "case
rates" or "episode-based payment."
Bundled payments for an episode of care may cover
multiple providers in multiple settings.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Bundled Payment:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 184: Select the choice which is FALSE
concerning wrongful termination:

Choices:
1. Claims alleging wrongful termination have increased
due to employment at will erosion
2. There is no such practice as wrongful termination
3. Covered by employment practices liability policies
4. Unlawful employee termination

Answer: 2 - There is no such practice as wrongful
termination

Explanations:
Wrongful termination is the act of unlawfully
terminating an employee.
Claims alleging wrongful termination have increased
due to employment at will erosion.
Wrongful termination is covered by employment
practices liability policies.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Wrongful Termination:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 185: What is the best way to become
culturally competent?

Choices:
1. Encourage continuation of folk beliefs and practices
2. Explain the facts about the illness using medical
terminology so the individual understands
3. Learn fundamental words and phrases in the
individual's native language
4. Explain to the individual why your cultural beliefs
should be followed

Answer: 3 - Learn fundamental words and phrases in
the individual's native language

Explanations:
To become culturally competent it can be helpful to
learn fundamental words and phrases in the
individual's native language, to participate in cultural
activities, and learn more about a different culture's
beliefs.
Cultural competence allows educators and healthcare
professionals to be more effective in relating to
students and patients.
Larger/academic/urban hospitals now commonly
employ translators to allow healthcare professionals
to communicate with patients in the patients'
preferred language.
Knowing folk beliefs and practices is more helpful
for some advanced practice nurse specialists and
healthcare specialties than others; for example, some
cultures practice acupuncture and use herbal
remedies.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Cultural Assessment:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 186: Which of the following is NOT true
of grants?

Choices:
1. The recipient of a grant must use the funds for a
specific purpose or cause
2. A federal grant is an award of financial assistance from
a federal agency to assist the recipient in carrying out a
public purpose of support or stimulation authorized by the
government
3. All grants require the recipient to repay the funds
4. All of the above

Answer: 3 - All grants require the recipient to repay
the funds

Explanations:
Grants are funds awarded to a recipient for a specific
purpose or cause.
A federal grant is an award of financial assistance
from a federal agency to assist the recipient in
carrying out a public purpose of support or
stimulation authorized by the government.
Most grant funds do not have to be repaid.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Grants:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 187: Which of the following is false
regarding health policy?

Choices:
1. The originators of a managed care group create health
policy
2. Macro-managed costs provide payment to providers,
the micromanagement of whom serves to contain costs
3. Health policy is the essential foundation of the
managed care group.
4. None of the above

Answer: 4 - None of the above
Explanations:
The originators of a managed care group determine
its health policy.
The health policy of a managed care group mandates
how to use macro-managed costs to pay providers
and how to contain costs by micromanaging
providers.
Health policy is the essential foundation of the
managed care group.
The health policy of the organization determines its
systems and disease management models.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 188: Which of the following best
describes coverage under Medicare hospital insurance
(Part A)?

Choices:
1. Elective and cosmetic surgeries done in the hospital
2. Basic coverage of psychiatric and mental health
3. Surgical outpatient care and nutritional support
4. Basic coverage for hospital stays, post-hospital nursing
facility stays, and home health care

Answer: 4 - Basic coverage for hospital stays, posthospital nursing facility stays, and home health care

Explanations:
Medicare hospital insurance (Part A) pays for basic
coverage of hospital stays, post-hospital nursing
facility stays, and home health care.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medicare Coverage:
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 189: Which of the following is not a
primary advantage of using clinical pathways?

Choices:
1. Increased understanding of the disease process and care
of the patient
2. Time consuming to read and document the care
3. Routines and traditional clinical practices may be
identified as unnecessary
4. Improved efficiency, costs, and quality

Answer: 2 - Time consuming to read and document
the care

Explanations:
Increased understanding of the disease process and
care of the patient are among the advantages of using
clinical pathways.
Clinical pathways are efficient and easy to follow,
which helps to improve efficiency and quality of
care.
Clinical pathways may reveal routines and traditional
clinical practices that are unnecessary.
Ideally, clinical pathways improve efficiency, costs,
and quality.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 190: A patient has gas gangrene of his big
toe. The patient refuses surgery and has been informed of
the risks and benefits. Which is true?

Choices:
1. Procedure can be performed if surgeon declares patient
incompetent
2. Patient cannot be hospitalized against his will under
any circumstances
3. Patient cannot be operated on under any circumstances
4. Patient may sign out against medical advice

Answer: 4 - Patient may sign out against medical
advice

Explanations:
If the patient is determined to be competent, their
wishes must be followed, they may decide which
treatments and procedures to accept or refuse.
Surgeon acting alone should not determine
competence.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 191: What are the characteristics of a
"Sole Community Hospital"?

Choices:
1. A hospital, which is more than 50 miles from any
similar hospital
2. The exclusive provider of services to at least 75 percent
of its service area populations
3. Both 1 and 2
4. A facility which is most often in an urban setting

Answer: 3 - Both 1 and 2
Explanations:
A Sole Community Hospital is more than 50 miles
from any similar hospital.
The SCH is the exclusive provider of services to at
least 75 percent of its service area populations.
The Medicare DRG program makes special optional
payment provisions for SCHs (most are rural).
Sole Community Hospital rates are set permanently
so that 75 percent of their payment is hospitalspecific and only 25 percent is based on regional
DRG rates.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 192: Which of the following is the
expression of CDPS?

Choices:
1. Constant Demand Payment System
2. Chronic Illness Disability Payment System
3. Committed Domain Payment Source
4. Central District Payment System

Answer: 2 - Chronic Illness Disability Payment
System

Explanations:
CDPS is the acronym for Chronic Illness Disability
Payment System.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 193: Which is not true of referral
management in prospective utilization management?

Choices:
1. Primary care physicians (PCPs) facilitate and manage
clinical resources
2. Any practitioner can refer members to needed services
that the plan covers
3. PCPs refer members to services other than the PCPs'
own practices
4. PCPs decide which services, practitioners, and lengths
of service are medically necessary

Answer: 2 - Any practitioner can refer members to
needed services that the plan covers

Explanations:
Primary care physicians (PCPs) referring services
required outside the PCPs' own practices. This
fulfills the role of referral management in
prospective utilization management.
The PCP decides which services, practitioners, and
lengths of service are medically necessary.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 194: Which of the following is the
employee's first responsibility when injured at the
workplace?

Choices:
1. To attempt self-care
2. To seek treatment
3. To report the event or injury to the supervisor
4. To determine the level of injury

Answer: 3 - To report the event or injury to the
supervisor

Explanations:
To attempt self-care is not responsible. What is
seemingly a minor cut or bruise could develop any
number of serious complications. All workplace
injuries must be reported.
To seek treatment before reporting the incident or
event is problematic on many levels. If one has
critical or life-threatening injuries, help should be
sought and the supervisor notified as quickly as is
feasible. The supervisor can begin the workers'
compensation process once notified and relieve the
worker of responsibilities.
Reporting the event or injury to the supervisor is the
first responsibility of a worker when injured. The
process can formally and effectively begin with the
notification. Without notification, the worker, the
supervisor, the area of responsibility (including
services) and the organization itself are
compromised.
The worker is not in a position to self-assess when
injured. Assessment of injuries must take place
immediately by a physician or other provider.

Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Workers Compensation, Injury:
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that need improvement.

Question 195: What does the acronym CARF
mean?

Choices:
1. Commission for Acquisition of Rehabilitation Facilities
2. Commission on Accreditation of Rehabilitation
Facilities
3. Commissioners Acting for Rehabilitation Facilities
4. Commissioners Accessing Rehabilitation Facilities

Answer: 2 - Commission on Accreditation of
Rehabilitation Facilities

Explanations:
CARF is the Commission on Accreditation of
Rehabilitation Facilities.
CARF is an independent, nonprofit organization
focused on advancing the quality of services used in
rehabilitation facilities for the best possible
outcomes.
"CARF provides accreditation services worldwide at
the request of health and human service providers.".
CARF rehabilitation surveys disability, treatment for
addiction or substance abuse, home and community
services, retirement living, and other health and
human services.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 196: Which is not a phase of a disaster
response?

Choices:
1. Implementation
2. Recovery
3. Activation
4. Triage

Answer: 4 - Triage
Explanations:
The three stages of a disaster response are activation,
implementation, and recovery.
The DISASTER paradigm can be used to aide
responders. This standardized method aides in
recognition of a disaster, scene management, and
care of multiple injured patients.
D: Detection, I: Incident Command, S: Safety and
Security, A: Assess Hazards, S: Support, T: Triage
and Treatment, E: Evaluation, and R: Recovery .
S: Support, T: Triage and Treatment, E: Evacuation,
R: Recovery.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 197: Which of the following is NOT
descriptive of the term "liquidation"?

Choices:
1. Assets of a business when sold for cash
2. Assets sold to pay debts
3. Step by step process of operating within a budget
4. Assets sold when a business ceases to exist

Answer: 3 - Step by step process of operating within a
budget

Explanations:
Liquidation can be the selling of assets for cash.
Liquidation is a method used to pay debts by selling
assets.
Operating within a budget is good management.
The selling of assets when a business closes is
referred to as liquidation.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions

that need improvement.

Question 198: Which of the following are the
minimum health and safety standards that providers and
suppliers must meet in order to be Medicare and Medicaid
certified?

Choices:
1. Certificate of Authenticity (COA)
2. Certificate of Authority (COA)
3. Certificate of Need (CON)
4. Conditions of Participation (CoP) and Conditions for
Coverage (CfC)

Answer: 4 - Conditions of Participation (CoP) and
Conditions for Coverage (CfC)

Explanations:
A Certificate of Authenticity (COA) is a document,
symbol, or seal that certifies the authenticity of an
object or tangible product.
A Certificate of Authority (COA) is issued by a state
and authorizes a business to function in a given
capacity.
A Certificate of Need (CON) is the certificate
required by law before providers can acquire,
replace, or add to their facilities and equipment,
except in specified circumstances, without the prior
approval of the Department of Health and Human
Services.
Conditions of Participation (CoP) and Conditions for
Coverage (CfC) are the minimum health and safety
standards that providers and suppliers must meet in
order to receive Medicare and Medicaid certification.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 199: Which of the following is the
measurement and correction of performance that allows
organizations to regulate and verify the actions taken to
attain goals?

Choices:
1. Direction
2. Control
3. Staffing
4. Organizing

Answer: 2 - Control
Explanations:
Direction includes the guidance and supervision of
the actions taken toward attaining goals.
Controls include measurements and corrections of
performance that allow organizations to regulate and
verify the actions taken to attain goals.
Staffing is the use of human resources to provide
services.
Organizing is the systematic structure of actions used
to manage the pursuit of goals.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 200: What is the most recent definition of
organization development?

Choices:
1. "Organization Development is an effort planned,
organization-wide, and managed from the top, to increase
organization effectiveness and health through planned
interventions in the organization's 'processes,' using
behavioral-science knowledge."
2. "Organization development is a system-wide
application of behavioral science knowledge to the
planned development and reinforcement of organizational
strategies, structures, and processes for improving an
organization's effectiveness."
3. "A response to change, a complex educational strategy
intended to change the beliefs, attitudes, values, and
structure of an organization so that it can better adapt to
new technologies, markets, challenges, and the dizzying
rate of change itself."
4. "Contractual relationship between a change agent and a
sponsoring organization entered into for the purpose of
using applied behavioral science and or other
organizational change perspectives in a systems context to
improve organizational performance and the capacity of
the organization to improve itself"

Answer: 3 - "A response to change, a complex
educational strategy intended to change the beliefs,
attitudes, values, and structure of an organization so that it
can better adapt to new technologies, markets, challenges,
and the dizzying rate of change itself."

Explanations:
"Organization Development is an effort planned,
organization-wide, and managed from the top, to
increase organization effectiveness and health
through planned interventions in the organization's
'processes,' using behavioral-science knowledge."
This quote is attributed to Beckhard from a text
published in 1969.
"Organization development is a system-wide
application of behavioral science knowledge to the
planned development and reinforcement of
organizational strategies, structures, and processes
for improving an organization's effectiveness."
Cummings and Worley wrote this definition in a
book published in 1997.
"A response to change, a complex educational
strategy intended to change the beliefs, attitudes,
values, and structure of an organization so that it can
better adapt to new technologies, markets,

challenges, and the dizzying rate of change itself."
The highly recognized and sought after Warren
Bennis wrote this definition in a paper published in
2003.
"Contractual relationship between a change agent
and a sponsoring organization entered into for the
purpose of using applied behavioral science and or
other organizational change perspectives in a
systems context to improve organizational
performance and the capacity of the organization to
improve itself" is not cited, but likely written this
century.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 201: Select the choice identified as distinct
patient rights by TJC:

Choices:
1. The Joint Commission has identified privacy as a
patient right
2. The Joint Commission has identified confidentiality as
a patient right
3. Both 1 and 2
4. The Joint Commission has identified consultation as a
patient right

Answer: 3 - Both 1 and 2
Explanations:
The Joint Commission has identified privacy as a
patient right.
The Joint Commission has identified confidentiality
as a patient right.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 202: Select the choice which is NOT a
source for the many studies the IOM undertakes:

Choices:
1. Personal requests from consumers
2. Requests by federal agencies
3. Requests from independent organizations
4. Specific mandates from Congress

Answer: 1 - Personal requests from consumers
Explanations:
Sources of studies undertaken by the IOM include
specific mandates from Congress, requests by federal
agencies and requests from independent
organizations.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 203: Which of these correctly describes
market segmentation in managed care?

Choices:
1. Subsets or groups of patients divided on the basis of
disease process or demographics
2. The division of an insurance company into smaller
entities
3. The class of patients in a waiting period
4. The elements of marketing

Answer: 1 - Subsets or groups of patients divided on
the basis of disease process or demographics

Explanations:
Market segmentation is the division of a product or
subsets of groups of patients using disease process or
demographics as a basis.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 204: What is the aim of risk management?
Choices:
1. Avoidance of wasted resources
2. Prevention of financial loss
3. Cost containment
4. Devising strategies to gain market share

Answer: 2 - Prevention of financial loss
Explanations:
Prevention of financial loss is the primary aim of risk
management.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 205: Which of the following is true of
price/earning (P/E) ratio?

Choices:
1. Comparison of a common stock price with its earnings
per share
2. Calculated by dividing stock price by earnings per
share
3. Most common measure of how the market values a
stock
4. All of the above

Answer: 4 - All of the above
Explanations:
Price/earning (P/E) ratio is a comparison of a
common stock price with its earnings per share.
Price/earning (P/E) ratio is calculated by dividing
stock price by earnings per share.
Price/earning (P/E) is the most common measure of
how the market values a stock.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 206: Select the best choice related to
"assignment" when dealing with property:

Choices:
1. The rights of an owner can not be transferred
2. Transfers the rights held by one party to another
specifically when dealing with property and contract
benefits
3. Assignment is a non legal term
4. Regulation is only at the federal level

Answer: 2 - Transfers the rights held by one party to
another specifically when dealing with property and
contract benefits

Explanations:
Assignment transfers the rights held by one party to
another specifically when dealing with property and
contract benefits.
Assignment is a legal term.
Regulation of assignment may include local, state
and federal statutes.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 207: Which of the following is not true of
a co-morbid condition?

Choices:
1. There can be only one admitting or existing diagnosis
2. It is a medical condition existing simultaneously with
another condition
3. It is a predictor of at least one day of extended length of
stay (LOS)
4. It is a condition or diagnosis documented at admission
other than the admitting diagnosis.

Answer: 1 - There can be only one admitting or
existing diagnosis

Explanations:
Patients may present with multiple diagnoses and
conditions.
A co-morbid condition is a predictor of at least one
day of extended length of stay (LOS).
Co-morbid conditions may include two or more
disorders existing simultaneously.
A co-morbid condition is a diagnosis made at
admission other than the admitting diagnosis.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 208: Which of the following is always the
first and highest priority in patient advocacy?

Choices:
1. The employee's needs and safety
2. The responsible use of resources
3. The financial health of the organization
4. The patient's needs and safe disposition

Photo:Contributed by Wikimedia Commons, Wellcome Trust (CC BY 4.0)

Answer: 4 - The patient's needs and safe disposition
Explanations:
The patient's needs and safe disposition is always the
first and highest priority in patient advocacy.
The employee's needs and safety are among the
highest priorities.
The responsible use of resources is among the
highest priorities.
The financial health of the organization is among the
highest priorities.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 209: Which of the following is the
employee injured at the workplace not entitled to receive?

Choices:
1. Relocation compensation
2. Lost wages
3. Compensation for medical expenses
4. Physical or mental rehabilitation

Answer: 1 - Relocation compensation
Explanations:
Employees injured in the workplace are entitled to
receive compensation for medical expenses, physical
or mental rehabilitation, and lost wages.
There are no allowable relocation expenses paid to
injured workers.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 210: Which of these is not true of ethics
committees?

Choices:
1. The lead or chair has experience and education in ethics
2. Orientation includes a primer in ethics
3. Lay people are prohibited from being members
4. Members act as advocates

Answer: 3 - Lay people are prohibited from being
members

Explanations:
The chair of an ethics committee ideally has
experience and education in ethics.
Orientation for an ethics committee should include a
primer in ethics.
Lay people bring a valuable perspective to ethics
committees.
Members of ethics committees act as advocates for
others in the face of ethical issues.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Ethics and Legal Issues, Hospital Committees:
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Question 211: Which of the following best
describes the insurance term "anniversary date"?

Choices:
1. The date of the employee's marriage
2. The date the employee began working for the employer
3. The date of effective coverage
4. The date of termination of coverage

Answer: 3 - The date of effective coverage
Explanations:
The anniversary date is the date of effective coverage
and the following annual anniversaries.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 212: Which of the following is the least
important initial interaction for newcomers to an
organization.

Choices:
1. Interaction with senior staff
2. Interaction with peers
3. Interaction with managers
4. Interaction with external customers

Answer: 4 - Interaction with external customers
Explanations:
The most important interactions for newcomers to an
organization are the interaction with peers,
managers, and senior staff.
Interaction with external customers is the least
important for newcomers to an organization.
Concepts and frameworks are not a factor in the
visible layer of organizational culture.
Outward manifestations reveal the culture of the
organization. The level and type of language, the
style of dress, customs, locations, and settings reveal
a great deal about an entity.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 213: Which is NOT part of the SWOT
analysis?

Choices:
1. Strength
2. Weakness
3. Opportunity
4. Time

Answer: 4 - Time
Explanations:
The SWOT analysis is an evaluation of business
operation effectiveness.
Components are strength, weakness, opportunity,
and threat.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 214: Which of the following is NOT
revealed with information gathered from data
warehousing?

Choices:
1. Appropriateness of treatment
2. Need for services
3. Subjective interpretations
4. System efficiencies

Answer: 4 - System efficiencies
Explanations:
Appropriateness of treatment and maximization of
care are two of the revelations that can be garnered
from data warehousing.
Need for services is also a revelation coming from
data warehousing.
System efficiencies are clearly seen in analysis of
data warehousing.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 215: Which of the following are terms for
"special-cause variation"?

Choices:
1. Exogenous-cause variation
2. External cause variation
3. Extra systemic cause variation
4. Both 1 and 3

Answer: 4 - Both 1 and 3
Explanations:
Extra systemic cause variation is synonymous with
the term "special-cause variation".
Exogenous-cause variation is another term for
"special-cause variation".
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 216: Which of the following is the best
explanation of the Consolidated Omnibus Budget
Reconciliation Act (COBRA)?

Choices:
1. Federal act giving workers free group health benefits
provided by their group health plan for limited periods
upon termination or retirement
2. Federal act giving workers who lose their health
benefits and their families the right to choose to continue
group health benefits provided by their group health plan
for limited periods
3. Federal act giving workers the chance to budget for
their group health benefits provided by their group health
plan needs prior to termination
4. Federal act giving workers the right to give up group
health benefits provided by their group health plan for
limited periods

Answer: 2 - Federal act giving workers who lose their
health benefits and their families the right to choose to
continue group health benefits provided by their group
health plan for limited periods

Explanations:
COBRA is the Consolidated Omnibus Budget
Reconciliation Act.
COBRA is the federal act giving workers who lose
their health benefits and their families the right to
choose to continue group health benefits provided by
their group health plan for limited periods.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 217: Select the best choice related to
Universal Service Fund (USF):

Choices:
1. Started in 1997 by the United States Federal
Communications Commission (FCC)
2. Phone service is an option of the phone company to
those living in high cost areas
3. Telecommunications companies providing interstate
service are required to contribute to the federal Universal
Service Fund
4. The fund is indefinite

Answer: 4 - The fund is indefinite
Explanations:
The Universal Service Fund (USF) was established
in 1997.
Phone service must be made available to those living
in high cost areas if the phone company services that
area.
Currently, all telecommunications companies
providing interstate service are required to contribute
to the federal Universal Service Fund.
The fund is scheduled to become the Connect
America Fund in 2018.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 218: Which of the following explains
fiscal policy?

Choices:
1. The government's plan for using expenditures and
taxation to influence economic activity
2. Expansion, or inflationary fiscal policy, occurs when
tax levels are cut while government expenditures are
increased
3. Contraction, or deflationary fiscal policy, increases
taxes and cuts government expenditures
4. All of the above

Answer: 4 - All of the above
Explanations:
Fiscal policy is the government's plan for using
expenditures and taxation to influence economic
activity.
Fiscal policy may take the form of an expansion (or
inflationary policy), in which tax levels drop while
government expenditures increase.
Contraction (or deflationary fiscal policy) increases
taxes and cuts government expenditures.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 219: Which allows for mutual recognition
and multi-state nurse licensure?

Choices:
1. Medical Practice Act
2. Florida Board of Nursing
3. Nurse Practice Acts
4. Nurse Licensure Compact

Answer: 4 - Nurse Licensure Compact
Explanations:
The mutual recognition model of nurse licensure
permits nurses to have one license in their state of
residency and to engage in both physical and
electronic practice in multiple states in accordance
with each state's practice law and regulation.
Individual states are required to enact legislation or
regulation authorizing the Nurse Licensure Compact.
Mutual recognition allows a nurse to practice across
state lines, excepting those who are otherwise
restricted.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 220: Which is not true for those enrolled
in Employee Retirement Income Security Act programs?

Choices:
1. Certificate of evidence is optional
2. Disclosure of information is a right
3. Timely and fair processing of claims is a right
4. Providing for appropriate remedies is a right

Answer: 1 - Certificate of evidence is optional
Explanations:
The right to a certificate of evidence for coverage is
granted for those enrolled in Employee Retirement
Income Security Act (ERISA) programs.
Disclosure of information is a right for those enrolled
in ERISA programs.
Timely and fair processing of claims is a right that
ERISA grants.
Providing for appropriate remedies is a right
afforded to those enrolled in ERISA programs.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Employee Retirement Income Security Act:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 221: Which is not a reasonable financial
strategy?

Choices:
1. Selling shares of stock
2. Limiting the use of electronic devices for transactions
3. Borrowing
4. Credit

Answer: 2 - Limiting the use of electronic devices for
transactions

Explanations:
Selling shares of stock in a public offering or selling
new shares is a financial strategy.
Limiting the use of electronic devices for
transactions is a policy, not a strategy.
Borrowing money from institutions or banks is a
financial strategy.
Using credit made available from suppliers and
vendors is a financial strategy.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Financial Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 222: Which of the following is NOT true
of ACRS?

Choices:
1. Method used to depreciate property rapidly for tax
purposes
2. Acronym for "accelerated cost recovery system"
3. Property is divided into classes, and each class has an
indefinite time period during which the property is
depreciated
4. Modified system has replaced ACRS and is known as
Modified Accelerated Cost Recovery System (MACRS)

Answer: 3 - Property is divided into classes, and each
class has an indefinite time period during which the
property is depreciated

Explanations:
ACRS is a method used to depreciate property
rapidly for tax purposes.
ACRS is the acronym for "accelerated cost recovery
system".
Property is divided into classes, and each class has a
defined time period during which the property is
depreciated.
Modified system has replaced ACRS and is known
as Modified Accelerated Cost Recovery System
(MACRS).
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Accelerated Cost Recovery System (ACRS):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 223: Which of the following is true of
market segmentation?

Choices:
1. A step in defining and targeting specific markets
2. The process of dividing a market to distinguish a
distinct group or segment of buyers
3. The process of identifying a specific group more likely
to purchase the product or service offered
4. All of the above

Answer: 4 - All of the above
Explanations:
Market segmentation is a step in defining and
targeting specific markets.
The process of dividing a market to distinguish a
distinct group or segment of buyers is included in the
market segmentation process.
Identifying a specific group more likely to purchase
the product or service offered is an outcome of the
market segmentation process.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Marketing:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 224: Which of the following does not
apply to the appeals process?

Choices:
1. A timely filing to have a superior court review a final
decision on the ground that it was based upon an
erroneous application of law
2. Face-to-face encounter, with an attempt to change a
verdict or decision
3. An unsuccessful precedent by the named party in a
lawsuit or administrative proceeding
4. Submission to the proper court or administrative body
for review

Answer: 2 - Face-to-face encounter, with an attempt
to change a verdict or decision

Explanations:
The appeals process is the timely filing with a
superior court or administrator empowered to review
a final decision on a verdict.
The appeals process is rarely a face-to-face
encounter with an attempt to change a verdict or
decision; more often, it is a written document
presented for review by a judge or administrator.
An appeal is always preceded by an unsuccessful
verdict for the named party in a lawsuit or
administrative proceeding.
Appeals must be submitted to the proper court or
administrative body for review in a timely fashion,
meeting published or documented deadlines for
filing.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

Appeals Process:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 225: Which of the following is among the
primary benefits of managed care?

Choices:
1. Economic restrictions
2. Open-ended contracts
3. General contracting
4. Cost sharing

Answer: 4 - Cost sharing
Explanations:
Economic incentives for physicians, hospitals, and
health care services are among the benefits of
managed care.
Contracts, by definition, have a finite duration.
Selective, not general, contracting is a foremost
benefit of managed care.
Cost sharing is among the primary benefits of
managed care systems.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Managed Care, Economics:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 226: Which of the following is a source
for Pension Benefit Guaranty Corporation (PBGC)
benefits?

Choices:
1. Investment income
2. Insurance premiums
3. Assets held
4. All of the above

Answer: 4 - All of the above
Explanations:
Investment income is one of the sources the Pension
Benefit Guaranty Corporation (PBGC) uses to pay
benefits to retirees.
Insurance premiums paid for pension plans are
another source that the Pension Benefit Guaranty
Corporation (PBGC) uses to pay benefits.
Assets that the plan holds are another source that the
Pension Benefit Guaranty Corporation (PBGC) uses
for payment.
The Pension Benefit Guaranty Corporation (PBGC)
also uses recoveries from bankruptcies as a source
for payment.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Insurance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 227: What is a proper role of a leader?
Choices:
1. Maintain stability
2. Conservative direction
3. Plan for future
4. Resource allocation

Answer: 3 - Plan for future
Explanations:
A plan for the future is a responsibility of a leader.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Leadership:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 228: What must be obtained prior to
information being released?

Choices:
1. Agreement
2. Contract
3. Consent
4. Public

Answer: 3 - Consent
Explanations:
An informed consent must be obtained for any
information to be released.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Informed Consent:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 229: Which of the following applies to the
acronym "PPP"?

Choices:
1. The acronym stands for "Purchasing Power Parity"
2. PPPs are the rates of currency conversion for the
national currencies of each country
3. Conversions of PPPs use a fixed basket of goods and
services
4. All of the above

Answer: 4 - All of the above
Explanations:
"PPP" is the acronym for "Purchasing Power Parity."
PPPs are the rates of currency conversion for the
national currencies of each country.
Conversions of PPPs use a fixed basket of goods and
services.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Purchasing Power Parity:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 230: The Omnibus Budget Reconciliation
Act (OBRA) is contained in the Nursing Home Reform
Act. OBRA includes the initials MORE. What does
MORE mean?

Choices:
1. Measurable, observable, realistic, explicit
2. Meaningful, observable, realistic, explicit
3. Measurable, observable, reportable, effective
4. Meaningful, observable, reportable, explicit

Answer: 1 - Measurable, observable, realistic, explicit
Explanations:
The initial MORE in OBRA stand for measurable,
observable, realistic, explicit.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Omnibus Budget Reconciliation Act (OBRA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 231: Which of the following has two free
parameters, which are labeled according to one or two
free parameters and labeled according to one of two
notational conventions?

Choices:
1. Stable distributions
2. Gamma distributions
3. Levy distributions
4. Beta distributions

Answer: 4 - Beta distributions
Explanations:
Stable distributions have the property that a linear
combination of two independent copies of the
variable has the same distribution.
Gamma distributions are a statistical distribution of
the two-parameter family of continuous probability
distribution and are like beta distributions.
Levy distribution has a continuous probability
distribution for a non-negative random variable.
Beta distributions have two free parameters, which
are labeled according to one or two free parameters
and labeled according to one of two notational
conventions.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Project Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 232: Which of the following is true of
vision statements?

Choices:
1. They focus on the future
2. They present a short synopsis of the desired direction
of an entity
3. They answer the question "Where do we want to go?"
4. All of the above

Answer: 4 - All of the above
Explanations:
Vision statements focus on the future.
A vision statement is a short synopsis of the desired
direction of an entity.
The vision statement answers the question "Where
do we want to go?"
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Vision:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 233: Which of the following best defines
the insurance term "benefit"?

Choices:
1. Payment or entitlement due under an insurance policy
2. Dollar amount available for the cost of covered medical
services
3. Both 1 and 2
4. Neither 1 nor 2

Answer: 3 - Both 1 and 2
Explanations:
A benefit is the payment or entitlement due under an
insurance policy.
A benefit is the dollar amount available for the cost
of covered medical services.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Benefits:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 234: Which of the following applies to
systems theory?

Choices:
1. Investigates principles of complex entities and
mathematical models
2. Introduced in the 1940s by Ludwig von Bertalanffy
3. Both 1 and 2
4. Neither 1 or 2

Answer: 3 - Both 1 and 2
Explanations:
Systems theory investigates principles of complex
entities and mathematical models.
Systems theory was introduced in the 1940s by
Ludwig von Bertalanffy.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Systems, Theory:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 235: Which of the following is true of
psychological pricing?

Choices:
1. Pushes consumers to disregard their spending limits by
preventing them from thinking rationally
2. Association with a lesser amount diverts the attention
toward a perceived increase in value
3. Both 1 and 2
4. Neither 1 nor 2

Answer: 3 - Both 1 and 2
Explanations:
Psychological pricing pushes consumers to disregard
their spending limits by preventing them from
thinking rationally.
Psychological pricing is the association with a lesser
amount, which diverts the consumer's attention
toward a perceived increased value.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Pricing:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 236: Which of the following is true of
economic order quantity?

Choices:
1. Number of orders that minimizes total variable costs
required to order and hold inventory
2. Quantity needed to meet inventory
3. Quantity is the level of inventory that minimizes the
total inventory holding costs and ordering costs
4. Both 1 and 3

Answer: 4 - Both 1 and 3
Explanations:
Economic order quantity (EOQ) is the number of
orders that minimizes total variable costs required to
order and hold inventory.
EOQ is the level of inventory that minimizes the
total inventory holding costs and ordering costs.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Economics:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 237: Which of these explains case-based
reimbursement?

Choices:
1. Reimbursement is made on a case-by-case basis
2. Reimbursement is based on the costs each facility posts
3. Reimbursement is a fixed amount based on the
classification or diagnosis
4. Reimbursement is determined after recovery

Answer: 3 - Reimbursement is a fixed amount based
on the classification or diagnosis

Explanations:
Reimbursement is a fixed amount based on the
classification or diagnosis.
Prospective payment systems and DRG's are
examples of case-based reimbursements.
Historical data is used to determine costs based on
specific conditions.
Relative weights are calculated to determine the unit
of payment.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Case Based Reimbursement:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 238: Which is true of PEST analysis?
Choices:
1. A tool used in strategic management
2. Framework of micro-environmental factors
3. Frequently used in determining best practices
4. Personal, Evaluation, Strategic, and Test sets forth the
acronym

Answer: 1 - A tool used in strategic management
Explanations:
PEST is a tool used in strategic management.
PEST is based on a framework of macroenvironmental factors.
PEST is most frequently used in the marketing
process.
PEST stands for Political, Economic, Social, and
Technological analysis.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
PEST Analysis:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 239: Which of the following describes The
Joint Commission term "surveillance"?

Choices:
1. Ongoing monitoring using methods distinguished by
their practicability, uniformity, and rapidity, rather than
by complete accuracy
2. The undercover observation of a group for the purpose
of judgment
3. The best efforts of a small group assessing another
group
4. Education accomplish with the use of the internet

Answer: 1 - Ongoing monitoring using methods
distinguished by their practicability, uniformity, and
rapidity, rather than by complete accuracy

Explanations:
The Joint Commission defines surveillance as
ongoing monitoring using methods distinguished by
their practicability, uniformity, and rapidity, rather
than by complete accuracy.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Surveillance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 240: Which of the following is the
EXCEPTION to what is answered in a request for
proposal (RFP)?

Choices:
1. Cost
2. Functionality
3. The entity's selection
4. Capability

Answer: 3 - The entity's selection
Explanations:
The projected cost of a project, plan, or application is
included in a request for proposal (RFP).
The functionality of the system or service is
addressed in an RFP.
The entity's selection for a project, plan, or
application is not addressed in an RFP.
The capability of the vendor is addressed in an RFP.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Request for Proposal:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Section 3
Question 241: Select the choice which is FALSE
related to risk homeostasis:

Choices:
1. There is a fixed level of acceptable risk
2. There is no acceptable level of risk
3. Changes in risk levels resulting in a corresponding rise
or fall in risk elsewhere in an entity to keep the level of
equilibrium
4. Every entity or organism has an acceptable level of risk

Answer: 2 - There is no acceptable level of risk
Explanations:
Risk homeostasis hypothesizes that every entity has
a fixed level of acceptable risk.
Risk homeostasis is the concept of changes in risk
levels resulting in a corresponding rise or fall in risk
elsewhere in an entity to keep the level of
equilibrium.
Every entity or organism has an acceptable level of
risk.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Risk Homeostasis:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 242: Which of the following is among the
findings of a University of Alabama-Huntsville study on
the effects of skill mix?

Choices:
1. Higher registered nurse (RN) and licensed practical
nurse hours per equivalent patient day and higher
percentages of RNs in the skill mix predicted a lower
number of adverse events and shorter lengths of stay
when controlled for patient age and complications
2. Skill mix is not a significant issue in the areas of
adverse events and length of stay
3. The proper skill mix can eliminate adverse events
4. All of the above

Answer: 1 - Higher registered nurse (RN) and
licensed practical nurse hours per equivalent patient day
and higher percentages of RNs in the skill mix predicted a
lower number of adverse events and shorter lengths of
stay when controlled for patient age and complications

Explanations:
The University of Alabama-Huntsville conducted
research on 35,000 patients and found that higher
registered nurse (RN) and licensed practical nurse
hours per equivalent patient day and higher
percentages of RNs in the skill mix predicted a lower
number of adverse events and shorter lengths of stay
when controlled for patient age and complications.
Staffing and skill mix are significant safety, quality,
and cost variables in health care.
Skill mix has a significant impact on safety,
outcomes, and overall costs in health care.
Skill mix can reduce, but not eliminate, adverse
events.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Skill Mix:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 243: Which of the following is NOT true
of protected health information (PHI)?

Choices:
1. Disclosures of PHI require documentation
2. A select group of the workforce must receive certified
PHI training
3. A privacy official responsible for receiving complaints
must be in place
4. Individuals must receive notification of PHI use or
disclosure

Answer: 2 - A select group of the workforce must
receive certified PHI training

Explanations:
Individuals must receive notification of the use or
disclosure of their protected health information
(PHI).
All employees and members of the organization
must receive training on protected health information
(PHI).
A privacy official responsible for receiving
complaints must be in place.
Disclosures of protected health information (PHI)
require proper documentation.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Protected Health Information (PHI):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 244: Which of the following is true of US
labor laws as they apply to children?

Choices:
1. Most states require workers under the age of 21 to have
a work permit
2. Most states allow children to begin working at age 12
3. Most states limit the hours of workers ages 14-15 to
certain times of the day with limited hours
4. Most states allow willing workers of any age to engage
in any type of work

Answer: 3 - Most states limit the hours of workers
ages 14-15 to certain times of the day with limited hours

Explanations:
Most states require workers under the age of 18 to
have a work permit.
Most states prohibit the employment of any child
under the age of 14.
Most states, which allow the employment of workers
14-15 years of age, limit their hours to certain times
of the day with limited hours.
Most states prohibit workers under the age of 18 to
engage in any type of work considered hazardous.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Labor Laws:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 245: What is the term the American
Nursing Association defines as "Those systematic
professional learning experiences designed to augment the
knowledge, skills and attitudes of nurses, and therefore
enrich nurses' contributions to quality health care and to
their pursuit of professional career goals"?

Choices:
1. Inservice educational activities
2. Orientation
3. Lifelong learning
4. Continuing education

Answer: 4 - Continuing education
Explanations:
Inservice educational activities are described by the
ANA as "those learning experiences designed in the
work setting to assist individuals to acquire,
maintain, and/or to increase their ability to perform
job functions within a given agency or institution".
The ANA states orientation is "The educational
process of introducing individuals who are new to
the organization or department to the philosophy,
goals, policies, procedures, role expectations, and
other factors needed to function in a specific work
setting".
The ANA definition of a lifelong learning is "the
continual acquisition of knowledge and skills
throughout life in preparation for and as a response
to the different roles, situations and environments
encountered. Lifelong learning can occur in formal
and informal education systems, both within and
outside the workplace".
"Those systematic professional learning experiences
designed to augment the knowledge, skills and
attitudes of nurses, and therefore enrich nurses'
contributions to quality health care and to their

pursuit of professional career goals" is how the ANA
describes continuing education.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Continuing Education:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 246: Which of the following is not
protected by the US Equal Employment Opportunity
Commission (EEOC)?

Choices:
1. Discrimination against a person because the person
complained about discrimination
2. Discrimination against a person because the person
suspected there was discrimination
3. Discrimination against a person because the person
filed a charge of discrimination
4. Discrimination against a person because the person
participated in an employment discrimination
investigation or lawsuit

Answer: 2 - Discrimination against a person because
the person suspected there was discrimination

Explanations:
The US Equal Employment Opportunity
Commission (EEOC) protects in the case of
discrimination against a person because the person
complained about discrimination.
The EEOC does not protect in the case of
discrimination against a person because the person
suspected there was discrimination.
The EEOC protects in the case of discrimination
against a person because the person filed a charge of
discrimination.
The EEOC protects in the case of discrimination
against a person because the person participated in
an employment discrimination investigation or
lawsuit.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

Equal Employment Opportunity Commission
(EEOC):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 247: Which of the following best explains
the essential nature of planning in management?

Choices:
1. Overseeing the day-to-day activities and tasks of those
performing work assignments
2. Directing the organization's overall activities to meet
the stated goals and objectives
3. Providing advice and professional direction in a
specific area of expertise
4. Applying specific knowledge, education, and training

Answer: 2 - Directing the organization's overall
activities to meet the stated goals and objectives

Explanations:
Overseeing the day-to-day activities and tasks of
those performing work assignments are essential to
the role of supervision.
The essential nature of planning in management is
directing the organization's overall activities to meet
the stated goals and objectives.
Providing advice and professional direction in a
specific area of expertise is the role of consultation.
Applying specific knowledge, education, and
training is the role of the professional.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Business Plan:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 248: Which of the following is not a
barrier to change?

Choices:
1. Status quo
2. Mandates
3. Inconsistency
4. Support

Answer: 4 - Support
Explanations:
Status quo and complacency can be barriers to
change.
Mandates from leadership that have staff "buy in"
can be a barrier to change.
Inconsistency can be a significant barrier to change.
Support is not a barrier to change.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Work Culture:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 249: Which of the following accurately
expresses Pay for Performance plans?

Choices:
1. Providers are rewarded for the quality of healthcare
services
2. Providers compete for various vendors by paying for
performance
3. Providers share their savings with the employees
4. Providers give a portion of their reimbursement back to
the carrier

Answer: 1 - Providers are rewarded for the quality of
healthcare services

Explanations:
Pay for Performance plans seek to incentivize the
provider by rewarding quality.
Pay for Performance plan is abbreviated P4P.
Government agencies are implementing
reimbursement based on measured performance.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Pay for Performance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 250: The following apply to SIR funds
EXCEPT:

Choices:
1. Self insurance funds
2. Coverage and limits can be increased
3. Claims management and loss control are potentially
enhanced
4. Self-insured retention limits cash flow

Answer: 4 - Self-insured retention limits cash flow
Explanations:
The acronym for self insurance funds is SIR.
Coverage and limits can increase with SIR.
Claims management and loss control are potentially
enhanced with SIR.
SIR can potentiate cash flow.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Insurance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 251: Which of these best defines the term
"autonomy"?

Choices:
1. The independence and freedom to exercise one's will
2. Relying on permission from a controlling body
3. The determination of what is in another's best interest
4. Arbitrary use of authority

Answer: 1 - The independence and freedom to
exercise one's will

Explanations:
Autonomy is the independence and freedom to
exercise one's will.
Autonomy is being able to undertake activities
without seeking permission from a controlling body.
Determining what is in one's own best interest is
autonomy.
The arbitrary exercise of authority is antithetical to
autonomy.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Autonomy:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 252: Clinical practice guidelines are
developed to:

Choices:
1. Create standards of care
2. Should be determined in each healthcare facility
3. Are created to guide nurses in treatment planning
4. Are created by outcomes of negligence rulings

Answer: 1 - Create standards of care
Explanations:
Clinical practice guidelines are research based,
documented standards of practicing health care.
Are accessible to all members of the healthcare
delivery team.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Clinical Practice Guidelines:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 253: Which of the following does NOT
apply to NGC?

Choices:
1. Acronym for National Guideline Clearinghouse
2. Developed in partnership with the American Medical
Association and the American Association of Health
Plans
3. NGC relies on hard copies and professional
publications to communicate findings
4. NGC began providing online access to guidelines on
December 15, 1998

Answer: 3 - NGC relies on hard copies and
professional publications to communicate findings

Explanations:
NGC was developed in partnership with the
American Medical Association and the American
Association of Health Plans, the NGC is a Webbased resource for information on evidence-based
clinical practice guidelines.
The NGC began providing online access to
guidelines on December 15, 1998.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Evidence Based Practice:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 254: Which of the following is true of
fixed assets?

Choices:
1. Short term assets easily converted into cash
2. Intangible assets of a business or entity
3. Property which cannot easily be converted into cash
4. Unpaid customer invoices and money owed to a
business

Answer: 3 - Property which cannot easily be
converted into cash

Explanations:
Short term assets that are easily converted into cash
are current assets.
Fixed assets are the tangible assets of a business or
entity.
Fixed assets include property which cannot easily be
converted into cash.
Unpaid customer invoices and money owed to a
business are accounts receivable (AR).
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Assets:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 255: Which of the following is true of
nursing turnover?

Choices:
1. The rate of nursing turnover continues to be a serious
cost in the health care industry
2. The cost of replacing one nurse can be more than
double a nurse's annual salary
3. Both 1 and 2
4. Neither 1 nor 2

Answer: 3 - Both 1 and 2
Explanations:
The rate of turnover continues to be a serious cost in
the health care industry.
The cost of replacing one nurse can be more than
double a nurse's annual salary.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Nursing Turnover:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 256: Which of the following are addressed
by a conceptual framework?

Choices:
1. Cost factors
2. What interventions will lead to what kinds of changes
and why
3. Support and resources
4. Both 2 and 3

Answer: 2 - What interventions will lead to what
kinds of changes and why

Explanations:
A conceptual framework addresses "what
interventions will lead to what kinds of changes and
why".
Cost factors are addressed in the assessment phase of
System Life Cycle.
Support and resources are addressed in the
assessment phase of System Life Cycle.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Conceptual Framework:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 257: Select the choice that is the LEAST
likely division when claims are processed:

Choices:
1. Specific time lines
2. Specific areas of practice
3. Specific accounts
4. Specific geographic locations, carriers and providers

Answer: 1 - Specific time lines
Explanations:
Claims are processed as quickly as possible; timeline
would not likely be an area of division when
processing claims.
Specific areas of practice like infectious disease or
trauma medicine are divisions used when claims are
processed.
Claims management is divided into specific accounts
organized by the provider or carrier.
Specific geographic locations, carriers and providers
are divisions used to processed claims.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Claims Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 258: Which of the following regarding the
ADA is TRUE?

Choices:
1. ADA is a civil rights law protecting those with
disability from discrimination
2. Acronym for the American Disabilities Act
3. Both 1 and 2
4. Protection dates back to the 1950s

Answer: 3 - Both 1 and 2
Explanations:
Disability is defined by the ADA as "a physical or
mental impairment that substantially limits a major
life activity.".
ADA is the acronym for the American Disabilities
Act and is the civil rights law protecting those with
disability from discrimination.
The protection is often compared with the Civil
Rights Act of 1964.
The law was enacted in 1990 and decisions are made
on a case-by-case basis.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Disability Regulations:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 259: Select the FALSE choice concerning
the reporting of medical products adverse events to the
FDA:

Choices:
1. MedWatch is the FDA Safety Information and
reporting program
2. Healthcare professionals are required to follow
institutional policy
3. Timely detection and correction of problems is the goal
4. MDR is a voluntary program for user facilities,
manufacturers, or distributors

Answer: 4 - MDR is a voluntary program for user
facilities, manufacturers, or distributors

Explanations:
MedWatch is the FDA.'s Safety Program using the
Medical Device Reporting (MDR).
Healthcare professionals.are required to follow
institutional policy concerning the reporting of
adverse events from medical products.
Timely detection and correction of problems is the
goal of the FDA's Med Watch program.
The FDA requires facilities, manufacturers, or
distributors to report serious problems with devices
or products.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Food and Drug Administration (FDA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 260: Which of the following are the good
and rational habits that enable us to achieve our values for
the right reasons?

Choices:
1. Virtues
2. Qualities
3. Characteristics
4. Foundations

Answer: 1 - Virtues
Explanations:
Virtues are the good and rational habits that enable
us to achieve our values for the right reasons.
Qualities are the attributes of an individual.
Characteristics are the features that make an
individual unique.
Foundations are the abilities, attitudes, and attributes
of an individual upon which an entity or individual
builds.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Virtues:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 261: What is TEFRA?
Choices:
1. TEFRA is the Tax Equality and Fiscal Reform Act
2. TEFRA is the Tax Equity and Fiscal Responsibility
Action
3. TEFRA is the Tax Equation for Federal Responsibility
in America
4. TEFRA is the Tax Excess for Federal Reform Action

Answer: 2 - TEFRA is the Tax Equity and Fiscal
Responsibility Action

Explanations:
TEFRA is a provision of the Tax Equity and Fiscal
Responsibility Act of 1982.
TEFRA allows states to extend Medicaid coverage to
qualified children with disabilities.
TEFRA allows disabled children to be cared for in
their homes rather than in institutions.
The child must meet the requirements of
Supplemental Security Income (SSI) disability and
meet medical-necessity requirement for institutional
care.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Tax Equity and Fiscal Responsibility Act of 1982
(TEFRA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 262: Which of the following is the LEAST
important factor when determining the security needs of a
healthcare information system?

Choices:
1. Size, complexity, and capabilities of the system
2. Category of facility
3. Costs of securing and replacing technical infrastructure,
hardware, and software security capabilities
4. Probability of potential risks to electronic protected
health information

Answer: 2 - Category of facility
Explanations:
Size, complexity, and capabilities of the system are
important factors when determining the security
needs of a healthcare information system.
The category of the facility is not an important factor
when determining the security needs of a healthcare
information system.
The costs of securing and replacing technical
infrastructure, hardware, and software security
capabilities are important factors when determining
the security needs of a healthcare information
system.
The probability of potential risks to electronic
protected health information is an important factor
when determining the security needs of a healthcare
information system.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

Computer and Network Security:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 263: What is the Centers for Disease
Control and Prevention definition of research?

Choices:
1. "Health care transformation by finding new ways to
pay for and deliver care that improve care and health
while lowering costs"
2. "Advancement through Benner's stages of clinical
competence or progression in an organizational hierarchy"
3. "A systematic investigation designed to develop or
contribute to generalizable knowledge"
4. "Improving access to health care services for people
who are uninsured, isolated, or medically vulnerable"

Answer: 3 - "A systematic investigation designed to
develop or contribute to generalizable knowledge"

Explanations:
The Center for Medicare and Medicaid Innovation
fosters health care transformation by finding new
ways to pay for and deliver care that improve care
and while lowering costs.
"Advancement through Benner's stages of clinical
competence or progression in an organizational
hierarchy" describes professional growth.
"A systematic investigation designed to develop or
contribute to generalizable knowledge" is the Centers
for Disease Control and Preventions' definition of
research.
"Improving access to health care services for people
who are uninsured, isolated, or medically vulnerable"
is the Health Resources and Services
Administration's mission.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

Research Study:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 264: Which of the following does not
apply to demand management?

Choices:
1. Supplies any and all patient requests
2. Plans predict the demands of patients and adjust the
plan to meet their demands
3. Patients and enrollees are supporting in receiving what
is needed for optimal health.
4. Empowers patients

Answer: 1 - Supplies any and all patient requests
Explanations:
Demand management consists of plans forecasting
the demands of patients and adjusting their plans to
meet patient/enrollee demands.
Demand management supports patients and enrollees
in receiving what is needed for optimal health.
The intention of demand management is to empower
patients.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Demand Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 265: Which of the following is the least
essential when coaching an individual or group?

Choices:
1. Determining the level of ability
2. Determining the motivation
3. Determining the level of outside support
4. Determining the level of commitment

Answer: 3 - Determining the level of outside support
Explanations:
Determining the level of ability is an essential aspect
of coaching.
Determining what motivates the individual or group
is essential knowledge for an effective coach.
Determining the level of outside support is helpful
but not essential. Outside support enhances
performance and commitment; it does not determine
it.
Determining the level of commitment is essential to
help the coach adjust to the needs of the individual or
group.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Coaching:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 266: Select the choice which is NOT a
common risk identification method:

Choices:
1. Common risk checking
2. Risk charting
3. Personal records
4. Objectives-based risk identification

Answer: 3 - Personal records
Explanations:
Common risk identification methods are: Objectivesbased risk identification, risk charting, and common
risk checking.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Risk Identification:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 267: Select the FALSE choice concerning
commercial general liability.

Choices:
1. Can not be part of a bundle
2. Covers damage and injury
3. General liability insurance for businesses
4. CGL is the acronym

Answer: 1 - Can not be part of a bundle
Explanations:
CGL is usually part of a bundle.
CGL, the acronym for commercial general liability
insurance for businesses.
CGL covers damage and injury.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Insurance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 268: Which of the following best
describes "annual and lifetime maximum benefit
amounts"?

Choices:
1. The total amount a managed care organization (MCO)
plan must pay for all healthcare services provided to an
enrollee per year or for the duration of the plan
2. The total amount paid by the MCO during a one-year
period
3. The benefit the MCO paid during a lifetime
4. The process of claims over a specified period

Answer: 1 - The total amount a managed care
organization (MCO) plan must pay for all healthcare
services provided to an enrollee per year or for the
duration of the plan

Explanations:
"Annual and lifetime maximum benefit amounts" are
the total amount a managed care organization plan
must pay for all healthcare services provided to an
enrollee per year or for the duration of the plan.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Benefits:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 269: Which of these is TRUE concerning
the term "breach"?

Choices:
1. Conformance to standards
2. Failure to conform to professional standards
3. Revealed standards of care
4. None of the above

Answer: 2 - Failure to conform to professional
standards

Explanations:
The term breach reflects the failure to conform to
professional standards.
A breach violates a law, obligation, or promise.
Breach is also defined as the failure to perform a
legal or moral obligation.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Breach:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 270: Which of the following does not
impede financial operations?

Choices:
1. Underwriting failures
2. Competition
3. Overpricing
4. Uncontrolled growth

Answer: 2 - Competition
Explanations:
Underwriting failures can impede or destroy
financial operations.
Competition is healthy for most businesses and their
financial operations.
Overpricing is definitely an impediment to healthy
financial operations.
Uncontrolled growth is one of the greatest
impediments to healthy financial operations,
especially for new businesses.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Financial Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 271: Which of these is not true of
Medicaid?

Choices:
1. It is a joint federal and state program
2. It assists with medical costs for those with low incomes
and limited resources
3. It serves the poor, blind, aged, disabled, or members of
families with dependent children
4. It is not available to those older than 65

Answer: 4 - It is not available to those older than 65
Explanations:
Medicaid is a joint federal and state program.
Medicaid assists with medical costs for those with
low incomes and limited resources.
Medicaid serves the poor, blind, aged, disabled, or
members of families with dependent children.
Medicaid is available to those over 65.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medicaid:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 272: Mediation, most often, uses:
Choices:
1. Negotiation
2. Authority
3. Brainstorming
4. Intimidation

Answer: 1 - Negotiation
Explanations:
Mediation is the process used to resolve disputes
intended to reach an agreement outside the court
system.
Mediation, almost always, results from mutual
agreement to pursue the process.
Negotiation is most prominent in the mediation
process.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Mediation:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 273: Which of the following are
characteristic of "special-cause variation"?

Choices:
1. All of the below
2. Unpredictable
3. Unstable
4. Intermittent

Answer: 1 - All of the below
Explanations:
"Special-cause variation" is characteristically
intermittent.
"Special-cause variation" is also unpredictable.
Lastly, "special-cause variation" is unstable.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Quality, Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 274: What right did the Quinlan case
establish?

Choices:
1. Security
2. Self-determination
3. Obtain a second opinion
4. Written informed consent

Answer: 2 - Self-determination
Explanations:
The case established a patient's right to selfdetermination and right to decline medical treatment
in certain situations.
The parents of a female in a vegetative state
petitioned to refuse medical treatment and turn off a
ventilator.
The patient's father was appointed legal guardian and
turned the ventilator off.
These types of decisions regarding removal of life
support remain emotionally charged and
controversial.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Self Determination:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 275: Which of the following is true of
undercapitalization?

Choices:
1. Not enough cash to operate and pay creditors
2. Occurs often with start-ups
3. May be the result of sustained or catastrophic losses
4. All of the above

Answer: 4 - All of the above
Explanations:
Undercapitalization occurs when there is not enough
cash to operate and pay creditors.
Undercapitalization often occurs with start-ups.
Undercapitalization may be the result of sustained or
catastrophic losses.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Undercapitalization:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 276: Which of the following comprises the
economic growth rate?

Choices:
1. The Gross National Product
2. The Gross Domestic Product
3. Both 1 and 2
4. Neither 1 or 2

Answer: 3 - Both 1 and 2
Explanations:
The Gross National Product (GNP) is the total dollar
value of all final goods and services produced and
owned by that nation during a particular time.
The Gross Domestic Product (GDP) for short,
measures the value of a nation's output of goods and
services for some period of time, usually a year. It
includes all goods and services produced within its
borders regardless of ownership.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Economics:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 277: Which of the following are true
regarding rates determined by underwriters?

Choices:
1. Rate formulas are used to determine premiums and
rates
2. Intuitive determinations may be reliable
3. Both 1 and 2
4. Neither 2 or 2

Answer: 1 - Rate formulas are used to determine
premiums and rates

Explanations:
Underwriters use rate formulas are used to determine
premiums/rates.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Claims Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 278: Which of the following is NOT true
about line authority?

Choices:
1. Direct authority over the work of those in the line of
responsibility
2. Responsibilities are often vague and subtle
3. Distributes work to those in the line of responsibility
4. Uses existing relationships between superiors and
subordinates

Answer: 2 - Responsibilities are often vague and
subtle

Explanations:
Line authority has direct authority over the work of
those in the line of responsibility.
Those in line authority exercise specific and direct
authority over the work of those in the line of
responsibility.
Those in line authority distribute work to those in the
line of responsibility.
The responsibilities of those in line authority are
most often distinct, direct, and specific.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Services Management, Organization And
Delivery:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 279: What is the temporary memory on a
computer stored as?

Choices:
1. ROM
2. RAM
3. Files
4. Hard drive

Answer: 2 - RAM
Explanations:
RAM stores memories as temporary.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Random Access Memory (RAM):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 280: How are Medicare parts A and B
different?

Choices:
1. Medicare A pays health expenses for those under 65;
Medicare B pays for those over 65
2. Medicare A pays for inpatient hospital services, skilled
nursing homes, and home health care; Medicare B pays
80% of outpatient charges
3. Medicare A pays for people with disabilities ineligible
for Medicare B
4. Medicare A covers the indigent; Medicare B covers the
elderly

Answer: 2 - Medicare A pays for inpatient hospital
services, skilled nursing homes, and home health care;
Medicare B pays 80% of outpatient charges

Explanations:
Medicare A pays for inpatient hospital services,
skilled nursing homes, and home health care.
Medicare B pays 80 percent of outpatient charges.
Medicaid reimburses for indigent patient care.
Medicare D covers pharmaceutical charges for
Medicare recipients.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medicare Part B:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 281: Select the area of nursing practice
development that underwent the greatest change from
2000-2010 as published by the ANA:

Choices:
1. Scholarship
2. Staff development domain
3. Research
4. Organizational change

Answer: 2 - Staff development domain
Explanations:
With a growing expectation for evidence-based
practice in nursing and education, scholarship in
nursing has contributed to the changes in the staff
development domain through rigorous inquiry.
Although the use of practice based evidence has
greatly influenced scholarship and research, the area
in nursing practice development which underwent
the greatest change from 2000-2010 as published by
ANA is the staff development domain.
Research provided the foundation to the many
changes seen in the staff development domain from
2000-2010.
Healthcare organizations have experienced many
changes due to advancing technologies and reform
initiatives. These changes have influenced and
contributed to the changes seen in the staff
development domain of nursing practice.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
American Nurses Association:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 282: Which of these is NOT a tool used
for problem solving and quality improvement?

Choices:
1. Control charts
2. Lot sampling
3. Platforms for new programs
4. Value Analysis (VA)

Answer: 3 - Platforms for new programs
Explanations:
The control chart is a graph used to study how a
process changes over time.
Lot sampling is a sampling scheme and a set of rules
for making decisions.
Value analysis is an orderly and creative method to
increase the value of an item. This can be a product,
a system, a machine, equipment, tool, a service, a
process, a procedure, a plan or a method of working.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Quality, Management:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 283: Which of the following is a benefit of
an independent audit?

Choices:
1. Internal audits afford checks and balances to businesses
2. Information, entries, and calculations are verified
3. Compliance to standards is validated
4. All of the above

Answer: 4 - All of the above
Explanations:
Audits by an independent CPA or certified examiner
afford checks and balances not afforded by internal
audits.
Information, entries, and calculations are verified by
an independent auditor.
Compliance to standards is validated by independent
auditors.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Audits:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 284: The prospective system is paid for
which of the following?

Choices:
1. Admission
2. Diagnosis
3. Procedure
4. Treatment

Answer: 1 - Admission
Explanations:
The prospective system is paid per admission.
The Medicare rate for inpatient is based on
diagnosed related event.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Prospective System:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 285: Which is most important in the initial
phase of case management?

Choices:
1. Assessment and problem identification
2. Healing therapy and judgments
3. Current trends and obsolete modalities
4. Patient history and patient outcomes

Answer: 1 - Assessment and problem identification
Explanations:
Assessment and problem identification are
synonymous.
Assessment identifies the patient's needs.
The case plan cannot be developed without proper
assessment and problem identification.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Case Management, Assessment:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 286: Which of the following most
indirectly influences the culture of an organization?

Choices:
1. Tone
2. Values
3. Regulations
4. Personalities of the leadership

Answer: 3 - Regulations
Explanations:
Tone is set by leadership and gives the culture its
feel, sense, and "personality".
Values are the moral principles or belief systems
containing accepted standards and conduct of the
organization.
Regulations are imposed by external and government
entities; thus, they do not directly influence culture.
The personalities of leadership directly influence the
culture of an organization.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Work Culture:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 287: Which of the following characteristic
behavior is not an indicator of an "open" tone in
leadership?

Choices:
1. Available
2. Approachable
3. Reserved
4. Visible

Answer: 3 - Reserved
Explanations:
Open leaders are characterized as being available,
approachable, and visible.
Open leaders are not characterized as being reserved.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Leadership:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 288: RFQ included all of the following
EXCEPT:

Choices:
1. Expressed as Request for Quotation
2. Bidders provide quotations
3. Price is a determinant
4. Almost always succeeds RFPs in the process

Answer: 4 - Almost always succeeds RFPs in the
process

Explanations:
RFQ is expressed as Request for Quotation.
Bidders provide quotations.
Price is a determinant when considering Requests for
Quotations.
RFQs more frequently proceed RFPs in the bidding
process.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Request for Proposal:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 289: What does the acronym "NCQA"
stand for?

Choices:
1. National Committee for Quality Assurance
2. National Centers for Quantitative Assurance
3. National Centro for Quality Assets
4. Nations Committee for Quantity Audits

Answer: 1 - National Committee for Quality
Assurance

Explanations:
"NCQA" stands for "National Committee for Quality
Assurance."
The National Committee for Quality Assurance
(NCQA) measures performance using the Healthcare
Effectiveness Data and Information Set (HEDIS) and
the Consumer Assessment of Healthcare Providers
and Systems (CAHPS) survey.
The National Committee for Quality Assurance
(NCQA) is a voluntary accreditation program for
physicians and medical groups.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
National Committee for Quality Assurance
(NCQA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 290: What is the best form of
communication between adults?

Choices:
1. Active speaking
2. Active listening
3. Gesturing
4. Pointing

Answer: 2 - Active listening
Explanations:
Active listening is the best form of communication.
It is a way of listening and responding to another
person to improve understanding when
communication rather than thinking about a response
or argument against the message being shared.
Active listening is a communication technique that
requires fully concentrating on what is being said
rather than passively hearing a message or
information, on listening with all senses.
Active listening is a cognitive process that requires
attentiveness to the other person without allowing for
distractions; often used in teaching, counseling,
conflict management, and learning.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Active Listening:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 291: Which of these is not a "covered
entity" as defined by the Health Insurance Portability and
Accountability Act (HIPAA) and the Department of
Health and Human Services (HHS)?

Choices:
1. Health plans
2. Health care publishers
3. Community health information systems
4. Health care providers

Answer: 2 - Health care publishers
Explanations:
Health plans are included in the definition of covered
entities.
Health care clearinghouses, including billing services
and community health information systems, fall
under the definition of covered entities.
Health care providers who transmit health care data
fall under the definition of covered entities.
Title II of the Health Insurance Portability and
Accountability Act (HIPAA) requires the
Department of Health and Human Services (HHS) to
draft rules for creating standards that increase the
efficiency of the health care system.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Insurance Portability and Accountability
Act (HIPAA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 292: Which of these is not a chief
consideration when comparing health care plans?

Choices:
1. Copayments
2. Coinsurance
3. Deductibles
4. Future rate increases

Answer: 4 - Future rate increases
Explanations:
Copayments are a consideration when comparing
health care plans.
Coinsurance is another consideration for those
comparing health care plans.
Deductibles are a chief concern when comparing
health care plans.
One must consider pre-existing conditions when
comparing health care plans. It is impossible to
compare future rate increases.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Care Management And Finance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 293: Which of the following is a
professional responsibility for all nurses, according to the
American Nurses Association?

Choices:
1. Ensuring the safety of the work environment
2. Identifying areas in which they need training or
education
3. Confirmation of credentials
4. Identifying research opportunities

Answer: 2 - Identifying areas in which they need
training or education

Explanations:
Ensuring the safety of the work environment is the
employer's responsibility, according to American
Nursing Association (ANA) publications.
According to the ANA, all nurses are responsible for
identifying areas in which they need training or
education.
Confirmation and validation of the professional's
credentials are the responsibility of employers.
Identifying research opportunities is not a
responsibility, but it is a contribution many nurses
make to the profession.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
American Nurses Association:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 294: Which of the following is true of
Employee Retirement Income Security Act?

Choices:
1. It addresses minimum wage laws
2. It is a guideline but not enforceable
3. It requires plans to provide participants with plan
information including important information about plan
features and funding
4. It is a system of state laws addressing pension plan
provisions and funding

Answer: 3 - It requires plans to provide participants
with plan information including important information
about plan features and funding

Explanations:
The Employee Retirement Income Security Act
(ERISA) is the federal law that ensures the rights of
pension plan enrollees, standards for the investment
of pension plan assets, and requirements for the
disclosure of plan provisions and funding.
ERISA requires plans to provide participants with
plan information including important information
about plan features and funding.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
ERISA:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 295: Which of the following best defines
the term "coordination of benefits (COB)"?

Choices:
1. A consortium of providers offering expanded benefit
packages
2. The choice of multiple health plans by an employer
3. The conversion of coverage from a group plan to an
individual plan
4. The order in which health insurance plans pay claims
when multiple plans exist

Answer: 4 - The order in which health insurance plans
pay claims when multiple plans exist

Explanations:
Coordination of benefits (COB) is the order in which
health insurance plans pay claims if a member has
coverage under multiple plans.
The Subscription Agreement specifies which
coverage is primary for payment of benefits to
members with multiple plans.
Insurance laws applicable to coordination of benefits
(COB) vary from state to state.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Coordination of Benefits (COB):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 296: Which of following describes the
acronym HIPAA?

Choices:
1. Health Insurance Providers Accounts and Acts
2. Health Insurance Professional Act
3. Health Insurance Portability and Accountability Act
4. Health Insurance Portability Accounts and Acts

Answer: 3 - Health Insurance Portability and
Accountability Act

Explanations:
HIPAA is the acronym for the Health Insurance
Portability and Accountability Act of 1996.
HIPAA applies to Health Care Providers who
transmit health information in electronic form in
connection with one or more of the eight covered
transactions.
HIPAA applies to health plans.
HIPAA applies to Health Care Clearinghouses.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Insurance Portability and Accountability
Act (HIPAA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 297: Which of the following is true of
hospitalists?

Choices:
1. Hospitalists and Intensivists are most often hospital
employees who deliver comprehensive inpatient care
2. Hospitalists are usually experts who specialize in a
specific practice of medicine
3. Completed a residency specific to the speciality of
hospitalist
4. Both 1 and 2

Answer: 3 - Completed a residency specific to the
speciality of hospitalist

Explanations:
Hospitalists and Intensivists are most often hospital
employees who manage inpatient care.
Hospitalists are experts who specialize in a specific
practice of medicine in a hospital setting.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Hospitalist:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 298: The department observes how often
two registered nurses verify blood products together prior
to each transfusion. This is an example of measuring
which type of standard?

Choices:
1. Structure standard
2. Process standard
3. Outcome standard
4. Clinician standard

Answer: 2 - Process standard
Explanations:
Process standards describe actual procedures
performed. Examples include verifying blood
products with two nurses, using the proper blood
administration sets during transfusion, and obtaining
vital signs at the appropriate time intervals.
Structure standards describe the facility conditions
that support the proper rendering of care. They
include the mission and philosophies, policies and
procedures, environmental design, and equipment.
Examples of structure standards include the nurse to
patient staffing ratios, the facility blood
administration policies, and the availability of
functioning equipment needed to obtain vital signs.
Outcome standards measure the expected results of
care given. They can be expressed as negative events
(e.g. transfusion reactions) or positive events (e.g.
appropriate improvements in post-transfusion
hemoglobin, or reaction-free transfusions).
"Clinician standard" is not a domain of care standard
classification category.
Go to the next page if you knew the correct answer, or

click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Process Improvement:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 299: Select the choice which most
accurately defines provider as used in case management:

Choices:
1. Professional making a service available to patients or
enrollees
2. A professional who supplies services or commodities to
patients or enrollees
3. Both 1 and 2
4. A professional who supplies education and instruction

Answer: 3 - Both 1 and 2
Explanations:
A professional making a service available to patients
or enrollees is a provider as defined in case
management.
A professional who supplies services or commodities
to patients or enrollees in managed care is a provider.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Case Management, Providers:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 300: Which of these did a 2010 position
paper by the Joint Commission say that nurses need to
develop as a significant quality measure?

Choices:
1. Their economic value to the organization
2. Their economic value to the Joint Commission
3. Their economic value to the patient
4. Confidence, leadership, and decision-making skills

Answer: 1 - Their economic value to the organization
Explanations:
Confidence, leadership, and decision-making skills
increase problem-solving abilities.
The Joint Commission cited in a 2010 position paper
presented to the Institutes of Medicine that nurses
need to develop measures of their economic value to
the organization as a significant quality measure.
Previously, condition-specific measures were key.
As of 2012, however, patient outcomes are the
primary interest.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
The Joint Commission:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 301: Which of the following best defines
the term "acute care"?

Choices:
1. Treatment and care given to those with long-term
conditions
2. Care given to those whose condition is lingering and
undiagnosed
3. Treatment given, usually in a hospital, for a brief but
severe illness
4. Supportive care given to those who are dying

Answer: 3 - Treatment given, usually in a hospital, for
a brief but severe illness

Explanations:
Acute care usually lasts less than 5 days.
Acute episodes of illness and recovery from a
surgery require acute care, which often takes place in
a hospital.
Acute care requires specialized staff and occur in
intensive or emergency care settings, as well as other
hospital departments.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Acute Care:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 302: Which of the following least
accurately describes general ledger?

Choices:
1. Central summary of financial transactions for an
accounting period
2. Final entry used to prepare financial statements
3. Abbreviated and temporary accounting record
4. All of the above

Answer: 3 - Abbreviated and temporary accounting
record

Explanations:
"General ledger" is the term used to describe the
central and permanent record of financial
transactions for an accounting period.
A general ledger is the final entry used to prepare
financial statements.
A general ledger is a permanent and complete record.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
General Ledger:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 303: Which is correct about legally
competency in adults?

Choices:
1. All the rights and responsibilities of an adult are
contingent
2. Adults must be declared incompetent by a mental
health practitioner
3. Adults can not be declared incompetent
4. It is presumed adults are legally competent

Answer: 4 - It is presumed adults are legally
competent

Explanations:
All the rights and responsibilities of an adult are
freely exercised unless a court of law intervenes.
Adults must be declared incompetent by a court of
law.
It is presumed adults are legally competent unless a
court of law declares otherwise.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Competent:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 304: What is the ANA definition of
"supervision"?

Choices:
1. "the active process of directing, guiding, and
influencing the outcome of an individual performance of
an activity"
2. "the planned, purposeful, and active practice of a
professional when engaged with others"
3. "the deliberate action of one in authority over others"
4. "the state of being in authority or leadership"

Answer: 1 - "the active process of directing, guiding,
and influencing the outcome of an individual performance
of an activity"

Explanations:
The ANA defines supervision as "the active process
of directing, guiding, and influencing the outcome of
an individual performance of an activity."
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Supervision:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 305: Which of the following is false
concerning opportunity cost?

Choices:
1. All choices have an inherent opportunity cost
2. Trade-offs always have an opportunity cost
3. Potential benefits of a choice or trade-off
4. Something "given up"

Answer: 3 - Potential benefits of a choice or trade-off
Explanations:
All choices have an inherent opportunity cost.
Trade-offs always have an opportunity cost.
The lost benefits of a choice or trade-off are the
opportunity cost.
The something "given up" is the opportunity cost.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Opportunity Cost:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 306: Which of the following is not
descriptive of leading questions?

Choices:
1. Alter the way an event or interaction is perceived
2. Influence the response
3. Founded in seeking facts
4. Have an inherent bias

Answer: 3 - Founded in seeking facts
Explanations:
Leading questions alter the way an event or
interaction is perceived.
Leading questions influence the response of the
individual or group.
Leading questions are not fact seeking.
Leading questions have an inherent bias.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Communication Skills:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 307: Select the FALSE statement
regarding adverse events:

Choices:
1. Any adverse change in the patient's condition that is the
result of treatment or care
2. Any unfavorable patient outcome
3. Using or administering outdated drugs or materials
constitutes an adverse event
4. Failure of a medical device is considered to be an
adverse event

Answer: 2 - Any unfavorable patient outcome
Explanations:
Any adverse change in the patient's condition that is
the result of treatment or care is an adverse event.
Any unfavorable outcome resulting from human or
machine failure is an adverse event.
Using or administering outdated drugs or materials
constitutes is an adverse event.
Failure of a medical device is considered to be an
adverse event even if there is no untoward or ill
effect on the patient.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Adverse Events:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 308: Which of these physicians is most
likely to direct the care of critically ill patients or those
admitted to the intensive care unit?

Choices:
1. Hospitalist
2. Intensivist
3. Radiologist
4. Gastroenterologist

Answer: 2 - Intensivist
Explanations:
The hospitalist most likely directs the care of patients
admitted to areas of the hospital outside of critical
care.
The intensivist is most likely to direct the care of
critically ill patients or those admitted to the
intensive care unit.
Radiologists use imaging to diagnose and treat
disease.
Gastroenterologists are a subspecialty of internal
medicine; they focus on diagnosing and treating
diseases of the gastrointestinal tract and liver.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Intensivist:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 309: Which of the following are two ways
AHRQ information helps health care decision makers?

Choices:
1. Make more informed decisions
2. Improve the quality of health care service
3. Both 1 and 2
4. Neither 1 and 2

Answer: 3 - Both 1 and 2
Explanations:
AHRQ information helps health system leaders,
purchasers, decision makers-patients and clinicians
make more informed decisions and improve the
quality of health care services.
http://ww2.ahrq.org/about/profile.htm.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
U.S. Health Information Knowledgebase
(USHIK):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 310: Which aspect of professional
development is most impacted by technological
advances?

Choices:
1. Leadership
2. Planning for succession
3. Staff development
4. Consulting

Answer: 3 - Staff development
Explanations:
Technological advances have dramatically changed
professional development; specifically, staff
development has been most affected since 1990.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Development, Staff:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 311: Which of the following is not a
common manner in which physicians modify their
practice patterns in a managed care setting?

Choices:
1. Referring patients to preferred providers
2. Implementing incentives and clinical pathways
3. Copying the practice patterns of other developed
countries
4. Setting up networks

Answer: 3 - Copying the practice patterns of other
developed countries

Explanations:
Referring patients to preferred providers is a
common means of modifying a physician's practice.
Managed care organizations often modify primary
care physicians' practices by offering incentives and
implementing clinical pathways.
While there are more commonly shared practice and
research methods making their way into medicine,
copying the practice patterns of other countries is too
broad a statement with which to describe the practice
modifications that primary care physicians
implement while working in a managed care setting.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Managed Care, Providers:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 312: Which of the following is not
included in Dr. David Sackett's integration to reach the
decision making process of EBP?

Choices:
1. Competition
2. Patient values
3. The best research evidence
4. Clinical expertise

Answer: 1 - Competition
Explanations:
Dr. David Sackett's describes EBP as the integration
of patient values, the practitioners' clinical expertise
and the best research evidence combined to reach a
decision using the decision making process.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Evidence Based Practice:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 313: Select the word meaning the
matching of attitudes, beliefs, and behaviors to group
norms.

Choices:
1. Cooperation
2. Coordination
3. Conformity
4. Commitment

Answer: 3 - Conformity
Explanations:
The process of working or acting together is
cooperation.
The combining of diverse parts or groups or the way
they work together is coordination.
Conformity is the matching of attitudes, beliefs, and
behaviors to group norms.
Commitment is the state or quality of being
dedicated to a cause or activity.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Conformity:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 314: Which most applies to case
management?

Choices:
1. Once discharge occurs, the case manager is dismissed
from responsibility
2. Case managers have a responsibility to the patient until
the case is "closed"
3. Case managers merely suggest plans for the
management of a case
4. Case managers must be knowledgeable about all
specialists and practices

Answer: 2 - Case managers have a responsibility to
the patient until the case is "closed"

Explanations:
Case managers have a responsibility to the patient
until the case is "closed."
Discharge is an event in the management of the case.
The event does not act as a dismissal from
responsibility.
Case managers are responsible for the management
of each case to which they are assigned.
Case managers are, most often, knowledgeable about
specific specialists and practices.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Case Management, Termination:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 315: Which of the following is the "R" in
the SMART method used for setting goals and objectives?

Choices:
1. Rotating
2. Robust
3. Realistic
4. Regular

Answer: 3 - Realistic
Explanations:
The "R" in the SMART method stands for realistic.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
SMART:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 316: Which of these descriptions of the
term "legal instrument" is FALSE?

Choices:
1. Wills, deeds, leases, and bonds are legal instruments
2. A contract or legal agreement between two or more
parties is a legal instrument
3. A legal instrument may be an informal agreement
between two or more parties
4. A legal instrument is a document specifying a
contractual relationship and the rights granted therein

Answer: 3 - A legal instrument may be an informal
agreement between two or more parties

Explanations:
Wills, deeds, leases, and bonds are legal instruments.
A contract or legal agreement between two or more
parties is a legal instrument.
Legal instruments are formal, documented, and
legally binding agreements or contracts.
A legal instrument is a document specifying a
contractual relationship and the rights granted
therein.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Care Management And Finance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 317: Which of these is paramount in the
practice of the case manager?

Choices:
1. Prioritizing
2. Promoting
3. Messaging
4. Decentralizing

Answer: 1 - Prioritizing
Explanations:
Prioritizing is paramount in the practice of the case
manager.
Every day, case managers are faced with the
dilemmas of what should be first in priority for each
case.
There are vast details that must be coordinated and
prioritized.
The case manager is responsible for the case plan.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Case Management, Plan:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 318: What are standards of practice?
Choices:
1. Acceptable practice competency minimums
2. Protocols of treatment
3. State board standards
4. Society standards

Answer: 1 - Acceptable practice competency
minimums

Explanations:
Standards of practice are a set of guidelines for
providing high-quality care and criteria for
evaluating care and are important if a legal dispute
arises over the quality of care provided a patient.
They are minimal levels of competency that are
acceptable.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Standards of Practice:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 319: What is the general term for the
performance of an unlawful act?

Choices:
1. Malfeasance
2. Malpractice
3. Assault
4. Negligence

Answer: 1 - Malfeasance
Explanations:
Malfeasance is the commission of an unlawful act.
Negligence is reckless disregard for another person's
well being.
Malpractice is the negligence of a professional
individual.
Assault is one type of malfeasance, the act of
inflicting bodily injury on another person.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Malfeasance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 320: Who gives nurse practitioners the
authority to practice as primary care providers?

Choices:
1. Nursing schools
2. National nursing associations
3. National certification boards
4. State government

Answer: 4 - State government
Explanations:
State laws are necessary to permit nurse practitioners
to practice.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Licensing:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 321: Which of the following is NOT
something nurses value in the workplace?

Choices:
1. Trust
2. Close supervision
3. Autonomy
4. Control

Answer: 2 - Close supervision
Explanations:
Nurses value mutual trust in professional settings.
Nurses value autonomy.
Nurses value control in professional settings and
practice.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Licensing, Nurse:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 322: A study uses personal interviews to
obtain individual views toward extended care facilities.
Select the greatest disadvantage to this technique.

Choices:
1. The interview may be influenced by the interviewer's
biases and views
2. This format does not allow open-ended questions
3. Personal opinions of the individuals are obtained
4. A rapport can develop between the individuals and the
interviewer

Answer: 1 - The interview may be influenced by the
interviewer's biases and views

Explanations:
The greatest disadvantage to using and interviewer to
obtain data for a study is the that this can bias the
information gathered.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Study Design:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 323: What is capitation?
Choices:
1. HMO pays on a pay-as-you-go basis
2. HMO pays a monthly fee for insured by age and sex
3. HMO pays a set fee per treatment
4. Provider is paid a set fee per hour

Answer: 2 - HMO pays a monthly fee for insured by
age and sex

Explanations:
HMO pays the provider a monthly fee per insured
person each month by age and sex.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Capitation:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 324: Which of the following is true of the
ethical term "beneficence"?

Choices:
1. It is the principle of actively doing good
2. It connotes actions taken to benefit another
3. Both 1 and 2
4. Neither 1 nor 2

Answer: 3 - Both 1 and 2
Explanations:
The ethical term "beneficence" is the principle of
actively doing good.
"Beneficence" connotes actions taken for the good of
another.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Beneficence:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 325: Which of the following most
accurately reflects the enrollment of U.S. Citizens in
managed care as of 2010?

Choices:
1. It is unknown
2. Less than 5%
3. More than 90%
4. Less than 60%

Answer: 3 - More than 90%
Explanations:
America's Health Insurance Plans reports that more
than 90% of insured Americans have enrolled in a
form of managed care as of 2010.
The sixth edition of the "National Directory of
Managed Care Organizations" contains descriptions
of more than 5,000 plans.
Managed care includes consumer-driven plans and
health savings accounts.
In 2014, national managed care enrollment broke
down as follows: 74.7 million in health maintenance
organization (HMO) plans, 152.8 million in
preferred provider organization (PPO) plans, 7.1
million in point of service (PPO) plans, and 17.4
million in high-deductible health plans. This totals
257.8 million, which is higher than the actual
enrollment due to dual coverage and plans that are
also classified as PPO, HMO or POS.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Managed Care:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 326: Which of these is UNDESIRABLE
in risk management disputes?

Choices:
1. The department is aware of disputes, complaints, and
potential lawsuits
2. The department is served without foreknowledge of the
dispute
3. The department has ongoing communication with case
managers regarding potential disputes
4. Risk management reviews records and cases and
interviews patients as is appropriate to resolve disputes

Answer: 2 - The department is served without
foreknowledge of the dispute

Explanations:
The risk management department is aware of
disputes, complaints, and potential lawsuits is ideal.
The risk management department has ongoing
communication with case managers.
The risk management reviews records, cases, and
interviews patients as is appropriate.
It is not desirable for risk management to be caught
by surprise with lawsuits.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Risk Management, Legal and Regulatory:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 327: What is the process of providing
information so that the patient may rationally participate
in the decision making process?

Choices:
1. Competence
2. Confidence
3. Informed consent
4. Dignity

Answer: 3 - Informed consent
Explanations:
Informed consent provides all reasonable
information for decision making.
It is permission granted with the knowledge of
possible consequences.
Informed consent is typically given by a patient to a
doctor for treatment after the doctor has provided the
patient with full knowledge of possible risks,
benefits, and alternatives.
Not every patient is capable of giving informed
consent. Examples might include PTSD, severe
intellectual disability, severe sleep deprivation,
intoxication, severe mental illness, Alzheimer
disease, or comatose state.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Informed Consent:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 328: Which of the following is not true of
the term "reasonable and customary" (R and C)?

Choices:
1. Refers to the most commonly charged or prevailing
fees for a health plan in a specific geographic area
2. Most plans pay a percentage of the "reasonable and
customary" fees in the area, while the enrollee must pay
any amount charged over this "reasonable and customary"
fee
3. Suggested fees based on the opinion of the claims
adjuster
4. All of the above

Answer: 3 - Suggested fees based on the opinion of
the claims adjuster

Explanations:
"Reasonable and customary" (R and C) refers to the
most commonly charged or prevailing fees for a
health plan in a specific geographic area.
Most plans pay a percentage of the "reasonable and
customary" fees in the area, while the enrollee must
pay any amount charged over this "reasonable and
customary" fee.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Reasonable and Customary:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 329: Which of the following reflects the
possibility for nurses and social workers to work
effectively side by side in case management?

Choices:
1. Yes, but they will probably duplicate efforts
2. Yes, they can effectively work side by side to enhance
outcomes
3. No, one or the other must be assigned to case
management
4. No, there will invariably be conflict

Answer: 2 - Yes, they can effectively work side by
side to enhance outcomes

Explanations:
Nurses and social workers can effectively work side
by side to enhance outcomes.
Case Management must be organized such that each
discipline is contributing to shared goals and one
cause.
Effective relationships and sound communication
will bring about desired results.
Each discipline has skills, resources, and experience
concomitant to accomplishing shared goals.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Case Management, Process:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 330: What should be done if conflicts
develop when negotiating a position?

Choices:
1. Seek advice from others in the setting
2. Do not take it personally
3. Consider legal representation
4. Consider what others have done in similar situations

Answer: 2 - Do not take it personally
Explanations:
Differences in opinion occur and it is important to
work to resolve the issue and move forward with
negotiations.
Do not take it personally.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Negotiations:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 331: Select the choice that is FALSE
concerning pre-existing duties:

Choices:
1. Common law rule of contract
2. A party can refuse to perform duties they are obligated
to perform if they become dissatisfied with the
arrangement
3. Rules and restraints of contract law must be adhered to
4. Is intended to protect against the abuse of power

Answer: 2 - A party can refuse to perform duties they
are obligated to perform if they become dissatisfied with
the arrangement

Explanations:
Pre-existing duties are a common law rule of
contract.
Duties that are part of the obligation must be
performed regardless of the level of satisfaction with
the arrangement.
Pre-existing duties require both parties to adhere to
the rules and constraints of contract law.
The law is intended to protect parties from abuses in
power.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Duty of Obedience:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 332: Which of the following does not
apply to directional indicators used in performance
management?

Choices:
1. Device used to increase volume
2. Acronym is DI
3. Represents the directional movement of an indicator
4. Performance tool used to determine trends

Answer: 1 - Device used to increase volume
Explanations:
DI is the acronym for directional indicators.
DIs are used for increasing volume in beacons, not in
performance management.
DIs represent the directional movement of an
indicator.
DIs are used as a performance tool to determine
trends.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Performance Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 333: Which of the following describes per
diem reimbursement?

Choices:
1. Direct deposit for care
2. Fixed daily rate
3. Cost of care
4. Established care rates

Answer: 2 - Fixed daily rate
Explanations:
Per diem rates are paid based on a fixed daily rate.
These rates are calculated according to patient
acuity.
Actual costs are not a factor in the reimbursement of
per diem rates.
Cost efficiency is essential when managing the
resources, length of stay, and severity of illness
while maintaining quality in per diem
reimbursements.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Per diem Reimbursement:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 334: Employees of a staff model HMO
are:

Choices:
1. Itâ€™s trained office staff
2. All rehabilitative healthcare providers
3. Home health agencies
4. It's physicians and nurse practitioners

Answer: 4 - It's physicians and nurse practitioners
Explanations:
Staff-model HMO employs it's own physicians and
NP's.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Maintenance Organization (HMO):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 335: Which of the following is a Healthy
People 2010 goal and objective?

Choices:
1. Increased access to medical care
2. Mandatory emergency care
3. State by state health insurance plan
4. Right to choose your provider

Answer: 1 - Increased access to medical care
Explanations:
Healthy People 2010 goals include better access to
healthcare, longer health life, and more equity in
health care.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Healthy People Program:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 336: Which of the following applies to
Medicare Part B?

Choices:
1. Covers physician, nursing, and many ancillary services
2. Covers durable medical equipment (DME)
3. There are penalties for not enrolling unless actively
working
4. All of the above

Answer: 4 - All of the above
Explanations:
Medicare Part B covers physician, nursing, and
many ancillary services most often categorized as
outpatient.
Medicare Part B covers durable medical equipment
(DME).
There are lifelong penalties for not enrolling in
Medicare Part B unless actively working.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medicare Part B:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 337: Select the choice which is FALSE
concerning the Agency for Healthcare Research and
Quality:

Choices:
1. AHRQ is the lead Federal agency charged with
improving the quality, safety, efficiency, and
effectiveness of health in the U.S.
2. AHRQ is a private for profit entity
3. AHRQ is expressed as the Agency for Healthcare
Research and Quality
4. AHRQ's mission is to improve the quality, safety,
efficiency, and effectiveness of health care for all
Americans

Answer: 2 - AHRQ is a private for profit entity
Explanations:
AHRQ is the lead Federal agency charged with
improving the quality, safety, efficiency, and
effectiveness of health.
AHRQ is a department of Health and Human
Services (HHS).
AHRQ is expressed as the Agency for Healthcare
Research and Quality.
AHRQ's mission is to improve the quality, safety,
efficiency, and effectiveness of health care for all
Americans.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
U.S. Health Information Knowledgebase
(USHIK):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 338: Which of the following is NOT true
of the term "accrual"?

Choices:
1. Accrual determines what goes into the master ledger
2. Accual is used to estimate medical expenses
3. Accrual is money set aside for expenses
4. Accrual predictions use data from pre-certifications,
claims, studies, and the plan's history

Answer: 1 - Accrual determines what goes into the
master ledger

Explanations:
The master or general ledger is an accounting of all
transactions in an entity.
Accrual helps to estimate medical expenses.
Accruals include money set aside for expenses.
Data from pre-certifications, claims, studies, and the
plan's history predicts information used for accruals.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Accrual:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 339: Which of the following
communication skill is said to be an essential skill for
effective communication?

Choices:
1. Body language and gestures
2. Nonverbal language
3. Active listening
4. Creating trust and transparency

Answer: 3 - Active listening
Explanations:
Although learning to read body language and
gestures is an important skill in effective
communication, these behaviors are not an
independent skill.
Nonverbal language includes the cadence, tone,
volume and nuances that add to the effectiveness of
human communication; however, the skill lies in
being able to read and correctly interpret nonverbal
cues that form the basis of nonverbal language.
Active listening is an essential skill for effective
communication.
Creating trust and transparency are outcomes to
effective communication but not skills in and of
themselves.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Communication Skills:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 340: Which of the following explains
decreasing returns to scale?

Choices:
1. When inputs are increased by m, outputs increase by
less than m
2. A decrease in the amount or size produced
3. Both 1 and 2
4. Neither 1 or 2

Answer: 1 - When inputs are increased by m, outputs
increase by less than m

Explanations:
When inputs are increased by m, outputs increase by
less than m.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Economics:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 341: Which of these is not another
industry term for a claim examiner?

Choices:
1. Claim controller
2. Claim approver
3. Claim analyst
4. Claim specialist

Answer: 1 - Claim controller
Explanations:
"Claim analyst" is an alternate name for a claim
examiner.
"Claim specialist" is another name for a claim
examiner.
"Claim approver" is another alternate name for a
claim examiner.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Claims Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 342: Which of the following is the LEAST
advantageous of hospitalist care?

Choices:
1. More immediate attention to meeting patient care
needs, including diagnosis and treatment
2. Employing quality and process improvement
techniques
3. Greater efficiencies in the use of hospital and
healthcare resources
4. Thorough knowledge of the patient and his or her
history

Answer: 4 - Thorough knowledge of the patient and
his or her history

Explanations:
More immediate attention to meeting patient care
needs, including diagnosis and treatment, is the
among the benefits of a hospitalist's care to patients.
Employing quality and process improvement
techniques are benefits of hospitalist care.
Hospitalists offer greater efficiencies in the use of
hospital and healthcare resources to the healthcare
system.
Often, the hospitalist will not have a thorough
knowledge of the patient and his or her history.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Hospitalist:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 343: Select the LEAST likely example of
a type of program in service integration:

Choices:
1. Prevention
2. Child care
3. Counseling
4. Promotional events

Answer: 4 - Promotional events
Explanations:
Prevention a service likely to be included in service
integration.
Childcare is a likely program in service integration.
Counseling is a likely program that might be
included in service integration.
Promotional events might be a method of marketing
or communicating the programs of service
integration.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Principle of Service Integration:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 344: Which of the following is true of the
Nurse Practice Act?

Choices:
1. There is one federal Nurse Practice Act which defines
professional nurse practice
2. Nurse Practice Act guidelines are for the purpose of
protecting nurses
3. The Nurse Practice Act allows nurse professionals to
practice nursing without a license
4. Each of the 50 states has a Nurse Practice Act

Answer: 4 - Each of the 50 states has a Nurse Practice
Act

Explanations:
All 50 state governments have enacted a Nurse
Practice Act defining professional guidelines for the
practice of nursing.
Nurse Practice Acts define safe nursing practice for
the protection of citizens.
All licensed nurses are governed by local, state, and
federal statutes.
Each state's Nurse Practice Act has its own statutes.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Nurse Practice Act:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 345: Which of the following is most likely
to be an ancillary responsibility of a risk manager?

Choices:
1. Ensuring financial protection for the organization
2. Knowledge of regulations, legalities, and new practices
3. Supporting shared governance and team building
4. Assessing risk and liabilities

Answer: 3 - Supporting shared governance and team
building

Explanations:
Ensuring financial protection for the organization is
a primary responsibility of the risk manager.
Knowledge of regulations, legalities, and new
practices are among the primary responsibilities of
risk managers.
Supporting shared governance and team building is a
likely ancillary responsibility of a risk manager.
Assessing risk and liabilities are primary
responsibilities of risk managers.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Risk Management, Responsibilities:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 346: Which of the following is the
EXCEPTION to the three primary foci of the Agency for
Healthcare Research and Quality (AHRQ)?

Choices:
1. Return on investment (ROI)
2. Safety and quality
3. Effectiveness
4. Efficiency

Answer: 1 - Return on investment (ROI)
Explanations:
Return on investment is not among the primary foci
of AHRQ.
Safety and quality are one of the primary foci of
AHRQ.
Effectiveness is one of the primary foci of AHRQ.
Efficiency is one of the primary foci of AHRQ.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
U.S. Health Information Knowledgebase
(USHIK):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 347: Primary prevention strategies:
Choices:
1. Detect and treat disease before it leads to significant
morbidity
2. Involve the care of established disease and aims to
restore function/reduce complications
3. Intend to avoid the development of disease
4. Avoid the consequences of excessive health
interventions

Answer: 3 - Intend to avoid the development of
disease

Explanations:
Primary prevention strategies intend to avoid the
development of disease.
Secondary prevention strategies detect and treat
disease before it leads to significant morbidity.
Tertiary prevention involves the care of established
disease and aims to restore function.
Quaternary prevention intends to avoid
consequences of excessive health interventions.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Primary Prevention:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 348: According to American Nurses
Association publications, upon which of the following
elements of the practice environment is the nursing
professional development system dependent?

Choices:
1. Stability and organization
2. Training and education
3. Human and material resources
4. Leadership and management

Answer: 3 - Human and material resources
Explanations:
According to American Nurses Association
publications, "The nursing professional development
system is dependent on the material and human
resources that exist within the practice environment."
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
American Nurses Association:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 349: Which of the following is the most
effective strategy in the budgetary process?

Choices:
1. Monitor the budget on a quarterly basis
2. Budget when a need arises
3. Budget once a year
4. Budget continuously

Answer: 4 - Budget continuously
Explanations:
Quarterly reports are an effective tool for evaluating
budgets. However, the most effective budgetary
strategy is to monitor the budget continuously.
Budgeting when a need arises in an ad hoc fashion
negates the planning purpose of the budgetary
process.
Budgeting once a year is an exercise in business
futility.
Budgeting continuously maximizes the efforts made
in the planning, writing, and monitoring phases of
budgeting.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Budgeting:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 350: Which of the following is the best
explanation of Expectancy Theory?

Choices:
1. "Good deeds bring wholesome results, and bad deeds
produce retribution"
2. Fairness and equity are to be expected
3. The motivation to behave in chosen ways based on the
expected consequence
4. We represent the organization and our superiors

Answer: 3 - The motivation to behave in chosen ways
based on the expected consequence

Explanations:
"Good deeds bring wholesome results and bad deeds
produce retribution" is the law of karma.
Fairness and equity are to be expected in the culture
of democracy.
The motivation to behave in chosen ways based on
the expected consequence explains the Expectancy
Theory.
The idea of representing the organization and one's
superiors is unrelated to Expectancy Theory.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Expectancy Theory:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 351: Workers are protected from
workplace discrimination by the Equal Employment
Opportunity Commission (EEOC) . Select the situation
that would be considered discrimination.

Choices:
1. A patient requests a female healthcare provider
2. A coworker tells a gender based joke
3. A provider requests an interpreter to assist with a
patient who doesn't speak English
4. A provider chooses a medication for a patient based on
the race of the patient, as it works better

Answer: 2 - A coworker tells a gender based joke
Explanations:
Telling a gender- or race-based joke is considered
discrimination, as it may be harassment.
There are identifiable race differences in response to
certain medications, but this is not an example of
discrimination.
A patient may choose a provider of a certain gender
based on religious or cultural values.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Equal Employment Opportunity Commission
(EEOC):

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 352: Which of the following is true of
interest?

Choices:
1. Return earned on an investment
2. Amount owed on an account
3. Ownership in an asset
4. Both 1 and 3

Answer: 4 - Both 1 and 3
Explanations:
Interest includes the return on an investment.
The amount owed on an account is the balance.
Ownership in an asset is interest.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Economics:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 353: Which of the following is not true of
Hierarchical Condition Category (HCC) model?

Choices:
1. Identifier using diagnosis for a patient within a
specified year to predict health risks for the following
year and potential resource utilization
2. DCG/HCC is 804 cost groups, or diagnoses, grouped
into 176 HCCs
3. HCC opposes other models
4. HCC has a specific weight and specific reimbursement
resulting in a payment to the Medicare Risk Contractor
(HMO)

Answer: 3 - HCC opposes other models
Explanations:
HCC is an identifier using diagnosis for a patient
within a specified year to predict health risks for the
following year and potential resource utilization.
DCG/HCC is 804 cost groups, or diagnoses, grouped
into 176 HCCs.
Each HCC has a specific weight and specific
reimbursement resulting in a payment to the
Medicare Risk Contractor (HMO).
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Hierarchical Condition Category (HCC):

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 354: Which of the following concerning
TQM theory and training is FALSE?

Choices:
1. Total quality management places customers first
2. Uses data to drive change with a hands on approach
3. Was developed in post war Japan
4. Developed by engineers in the late 1990's

Answer: 4 - Developed by engineers in the late 1990's
Explanations:
Total quality management places customers first.
TQM uses data drive change with a hands-on
approach.
TQM was developed by W. Edwards Deming in
response to the post war successes of Japanese
production.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Quality, Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 355: Wrongful death is NOT applicable in
which example:

Choices:
1. The death of a child resulting from a defective high
chair
2. A woman who dies as a result of collagen injections
administered by a non licensed practitioner fraudulently
practicing as a physician
3. A teenage boy is killed while crossing a highway by a
woman attentively driving at the posted speed limit
4. A woman killed by her fiance in revenge of her
unfaithful behavior

Answer: 3 - A teenage boy is killed while crossing a
highway by a woman attentively driving at the posted
speed limit

Explanations:
The family of child may file a law suit for wrongful
death when a defective high chair is the causative
factor in the child's death.
Anyone practicing fraudulent medicine may find
themselves in criminal court for practicing medicine
without a license. Those who practice fraudulent
medicine may also be tried in civil court for
wrongful death.
The operator of the vehicle would have to be found
reckless for a wrongful death indictment or law suit
to be filed. It is highly unlikely that a woman
attentively driving withing in the speed limit would
be found reckless.
The fiance may be tried in criminal court for the
woman's wrongful death. The woman's family may
also file suit in civil court for her wrongful death and
seek restitution.
Go to the next page if you knew the correct answer, or
click the link images below to further research the

concepts in this question (if desired).

Research Concepts:
Death, Wrongful:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 356: Which of the following is not an
appropriate action when extending length of stay (LOS)?

Choices:
1. Activating new plans
2. Implementing a concurrent review
3. Recording amended LOS and discharge plans
4. Documenting opinions and speculations on what went
wrong

Answer: 4 - Documenting opinions and speculations
on what went wrong

Explanations:
Extended length of stay (LOS) requires new
treatment and case management plans.
Concurrent review is a must when extending LOS.
Amended LOS and discharge plans are necessary
when extending LOS.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Documentation:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 357: HMOs are accredited by:
Choices:
1. The Joint Commission (TJC)
2. National Committee for Quality Assurance (NCQA)
3. College of American Pathologists (CAP)
4. Accreditation Association for Ambulatory Health Care
(AAAHC)

Answer: 2 - National Committee for Quality
Assurance (NCQA)

Explanations:
NCQA accredits HMOs.
TJC accredits hospitals.
CAP accredits medical laboratories.
AAAHC accredits ambulatory surgical centers.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Quality, Assurance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 358: Which of the following is true of the
tax responsibilities of a partnership?

Choices:
1. All of the following
2. Partnerships "pass through" any profits or losses to its
partners
3. Each partner includes his or her share of the
partnership's income or loss on his or her tax return
4. A partnership must file an annual information return to
report the income, deductions, gains, losses, etc., from its
operations, but it does not pay income tax

Answer: 1 - All of the following
Explanations:
A partnership must file an annual information return
to report the income, deductions, gains, losses, etc.,
from its operations, but it does not pay income tax.
Partnerships "pass through" any profits or losses to
its partners.
Each partner includes his or her share of the
partnership's income or loss on his or her tax return.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 359: FOA is a notice of for which
following are applicable EXCEPT:

Choices:
1. Expressed as Funding Opportunity Announcement
2. Do not include government agencies
3. FOAs are published at Grants.gov
4. FOAs are publicly available

Answer: 2 - Do not include government agencies
Explanations:
FOA is expressed as Funding Opportunity
Announcement.
FOAs are published at Grants.gov.
FOAs include 26 government agencies.
FOAs are publicly available.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 360: Which of the following best
describes risk financing?

Choices:
1. Relief from risk
2. Loans used to finance risk
3. Provision of funds to cover unexpected losses
4. Securities

Answer: 3 - Provision of funds to cover unexpected
losses

Explanations:
Relief from risk and mitigation are among the
objectives of risk management.
Loans are not an option in financing risk.
Risk financing is the provision of funds to cover
unexpected losses prior to the event.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Section 4
Question 361: Mediation is:
Choices:
1. A matter of public record
2. Authoritative
3. Free flowing
4. Voluntary

Answer: 4 - Voluntary
Explanations:
Most mediations are confidential and unlikely to be
used in court proceedings.
Mediations are not authoritative or intended to
restrict one side with the rules of another.
Mediation is a process in which the parties have the
ability and right to agree or decline at any point.
Participants have no obligation to stay with the
mediation process if there is a breakdown. Each
party has the right to pursue a court case if mediation
does not end in a resolution.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 362: Select the definition of collaborative
practice:

Choices:
1. Commitment to act responsibly
2. The process that joins professionals in reaching a
resolution to patient and family matters
3. Baselines and guidelines outlining the attitudes, skills,
judgment, knowledge and used by professionals are
standards knowledge,
4. Safe and effective actions based on the rules,
regulations, and laws regarding a profession

Answer: 2 - The process that joins professionals in
reaching a resolution to patient and family matters

Explanations:
Acting responsibly is a commitment of professional
accountability.
The process that joins professionals in reaching a
resolution to patient and family matters is
collaborative practice.
Baselines and guidelines outlining the attitudes,
knowledge, skills, judgment and used by
professionals are standards.
Safe and effective actions based on the rules,
regulations, and laws regarding a profession reflects
professional practice.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 363: Which of the following is the final
step in determining whether an action is within one's
scope of practice?

Choices:
1. Define the issue
2. Review laws, rules, standards, and policies
3. Make the decision
4. Assign the task or activity

Answer: 3 - Make the decision
Explanations:
The first step in determining whether a task or
activity falls within one's scope of practice is to
define the issue.
The second step in determining whether a task or
activity falls within one's scope of practice is to
review laws, rules, standards, and policies.
The last step in determining whether a task or
activity falls within one's scope of practice is to
make the decision.
Assigning tasks or activities is part of the
management process.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 364: Which of the following is false
concerning econometrics?

Choices:
1. Technique of economic analysis
2. System of providing credit to foreign investors
3. Expression of economic theory in terms of
mathematical relationships
4. Test of mathematical relationships empirically through
statistical research

Answer: 2 - System of providing credit to foreign
investors

Explanations:
Econometrics is a technique of economic analysis.
Econometrics expresses economic theory in terms of
mathematical relationships.
Econometrics tests mathematical relationships
empirically through statistical research.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 365: Which of these is true of the role of
the utilization reviewer?

Choices:
1. Manages costs by reviewing the appropriateness of care
and treatments after the care is complete
2. Cares for those rendering the care and treatments
3. Reviews the licenses and credentials of providers
4. Solely employed by the insurers of patients

Answer: 1 - Manages costs by reviewing the
appropriateness of care and treatments after the care is
complete

Explanations:
Utilization reviewers manage costs by reviewing the
appropriateness of care and treatment after the care
has been rendered.
A health insurance company employs utilization
management by assessing requests for medical
treatment to confirm a plan's coverage.
"Utilization management" is used interchangeably
with the term "utilization review", but there are slight
differences.
Utilization review specifically refers to a posttreatment review of cases.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 366: Which of the following is NOT a
marketing technique?

Choices:
1. Advertising
2. Constraint
3. Distribution
4. Selling

Answer: 2 - Constraint
Explanations:
Advertising is the publication and promotion of a
product or service.
Constraint is not a desirable method in the promotion
of a product or service.
Distribution is the pathway for disbursing goods or
reaching the consumer.
Selling includes the methods of convincing the client
or consumer to purchase services and products.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 367: Select the specialist who speaks or
acts on behalf of another person:

Choices:
1. Advisor
2. Ancestor
3. Associate
4. Advocate

Answer: 4 - Advocate
Explanations:
Advisors are persons with more and deeper
knowledge in a specific area.
A person from whom one is descended is an
ancestor.
Associates share actively in a business, enterprise, or
undertaking.
Advocates speak, act or write in support of another
person.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 368: Which of the following is not among
the services routinely found in "stand alone" applications?

Choices:
1. Home Health
2. Emergency
3. Inpatient hospital care
4. Outpatient surgery

Answer: 3 - Inpatient hospital care
Explanations:
Home health agencies are routinely offered as a
stand-alone service.
Emergency services were always located and owned
by a hospital entity in previous decades. Today, more
and more healthcare corporations are opening and
offering emergency services as a "stand alone"
service convenient to business and residential
customers, especially in urban and suburban areas.
Inpatient hospital care continues as the primary
service of large hospital and healthcare
organizations.
Outpatient surgery was among the first services
offered as a "stand alone" service to patients.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 369: Which of the following is NOT an
accurate account how US healthcare is financed?

Choices:
1. Insurance and out of pocket costs pay for about 30
percent
2. Governments pay for about 50 percent
3. Uninsured Americans make up about 15 percent of the
healthcare population
4. More than 20 percent of US patients have private
insurance

Answer: 4 - More than 20 percent of US patients have
private insurance

Explanations:
Insurance and out of pocket costs pay for about 30
percent of U.S. healthcare.
Governments in the US pay for about half of the
healthcare.
Uninsured Americans make up about 15 percent of
the healthcare population.
Private insurance varies from 5 to 7 percent of the
US population.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Healthcare Economics:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
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Question 370: Which of the following is NOT
among required financial reporting?

Choices:
1. Projections
2. Schedules D and L
3. Annual reports
4. Quarterly financial statements

Answer: 1 - Projections
Explanations:
Schedules D and L are among required financial
reporting.
Quarterly financial statements and annual reports are
among required financial reporting.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 371: Which of the following is a problemsolving method that invites one to see the current situation
or context from a different perspective?

Choices:
1. Perspective
2. Cognition
3. Reframing
4. Acceptance

Answer: 3 - Reframing
Explanations:
Perspective is the mental view or outlook of an
individual or group.
Cognition is the process of thought.
Reframing was originally the work of Virginia Satir
and is a method that invites one to see the current
situation or context from a different perspective.
Acceptance is the experience of a situation,
circumstance, or person without any attempt to
change or alter.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 372: Which of the following is not true of
Tax Equity and Fiscal Responsibility Act of 1982?

Choices:
1. Income limits are the same as the limit for long-term
care Medicaid recipients
2. Recipients can be any age
3. Recipients' countable resources cannot exceed $2,000
4. Established the Diagnosis-related group (DRG) Coding
system

Answer: 2 - Recipients can be any age
Explanations:
The Tax Equity and Fiscal Responsibility Act
(TEFRA) recipients cannot have income exceeding
the long-term care Medicaid limit.
TEFRA recipients must be under the age of 19.
TEFRA states that countable resources cannot
exceed $2,000.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 373: Which of the following is true of the
term "tradability"?

Choices:
1. It is the property of a good or service being sold at a
distance from the original location or point of production
2. All goods and services have a high level of tradability
3. Both 1 and 2
4. Neither 1 nor 2

Answer: 1 - It is the property of a good or service
being sold at a distance from the original location or point
of production

Explanations:
"Tradability" is the property of a good or service
being sold at a distance from the original location or
point of production.
There are goods and services which have low levels
of tradability.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 374: Select the FALSE choice regarding
hazard analysis:

Choices:
1. Successful analysis results in removing all hazards
2. Assessment of hazards
3. Identification of risks
4. Cause and effect is analyzed to determine an action
plan for mitigation

Answer: 1 - Successful analysis results in removing
all hazards

Explanations:
Removal of all hazards is not a realistic goal;
maximally reducing hazards is realistic.
Assessment of hazards or hazard analysis is part of
the risk management process used to mitigate, reduce
and eliminate hazards and risks.
Hazard analysis is one of the tools used early on in
the risk management process to identify risks.
The analysis of hazards reveals cause and effect
which is analyzed to determine an action plan for the
mitigation of risks.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Hazards:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 375: Which of the following defines
increasing returns to scale?

Choices:
1. When inputs are increased by m, output increases by
more than m
2. When returns are overwhelmed by production
3. Both 1 and 2
4. Neither 1 or 2

Answer: 1 - When inputs are increased by m, output
increases by more than m

Explanations:
Increasing returns to scale occurs when inputs are
increased by m, output increases by more than m.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 376: Which of the following is the
definition of fiscal soundness?

Choices:
1. Ability to earn a profit
2. A corporate balance sheet showing assets, liabilities,
and shareholders' equity
3. Amount of each sales dollar left over after all expenses
have been paid
4. Sufficient operating funds, on hand or available in
reserve, to cover all expenses associated with services for
which an organization has assumed financial risk

Answer: 4 - Sufficient operating funds, on hand or
available in reserve, to cover all expenses associated with
services for which an organization has assumed financial
risk

Explanations:
The ability to earn a profit is profitability.
A corporate balance sheet showing assets, liabilities,
and shareholders' equity is a tool used to analyze the
organization's fiscal soundness.
Net profit is the amount of each sales dollar left over
after all expenses have been paid.
Having sufficient operating funds, on hand or
available in reserve, to cover all expenses associated
with services for which an organization has assumed
is financial soundness.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 377: Which of the following is NOT true
about the term "EQRO"?

Choices:
1. External and independent annual review of the quality
of HMO or HIO contractors' services
2. Annual review of the quality of HMO or HIO
contractors' services
3. Waivers are available for application
4. Acronym stands for "External Quality Review
Organization"

Answer: 3 - Waivers are available for application
Explanations:
External Quality Review Organization requires the
external and independent annual review of the
quality of HMO or HIO contractor's services.
External Quality Review Organization requires that
contractors have external and independent firms
perform an annual review of the quality of each
HMO or HIO contractor's services.
External Quality Review Organization reviews are
mandatory.
"EQRO" is the acronym for "External Quality
Review Organization".
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 378: Which of the following does not
apply to Emotional Intelligence?

Choices:
1. Greater significance and importance in personal
relationships; of minor importance in professional
relationships
2. Also known as EQ or Emotional Quotient
3. Ability to identify, make assessments, and manage
one's emotions while interacting in healthy and effective
ways with of others
4. Acronym EI

Answer: 1 - Greater significance and importance in
personal relationships; of minor importance in
professional relationships

Explanations:
Emotional intelligence has significant importance in
personal relationships and professional relationships.
Emotional intelligence is also known as EQ or
Emotional Quotient.
It is defined as the ability to identify, make
assessments, and manage one's emotions while
interacting in healthy and effective ways with of
others.
The acronym for Emotional Intelligence is EI.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 379: Which of the following is not among
the conflict modes used in conflict resolution?

Choices:
1. Kinship
2. Avoiding
3. Accommodating
4. Competing

Answer: 1 - Kinship
Explanations:
Kinship is a relationship by nature, character, or
affinity. It is not among the conflict modes in
conflict resolution. Inevitably, kinship exists in most
conflict.
Avoidance is a mode used to create an artificial
"safe" environment that, all too often, ultimately
manifests the very circumstances that were sought to
be avoided.
Accommodating usually manifests as one
acquiescing to the needs or desires of another. If this
is infrequent and genuine in spirit, the behavior can
be helpful to a relationship. However, if it is ongoing
and used to "keep the peace," resentment will
quickly result in unresolved conflict.
Competing is a style and measure some take as an
"assurance" that their needs are met. As an
occasional measure it may not be harmful; but as an
ongoing mode of resolution, others will find the
measures taken to be overbearing and selfish.
Go to the next page if you knew the correct answer, or
click the link images below to further research the

concepts in this question (if desired).
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Question 380: What is the most effective strategy to
prevent work related injury?

Choices:
1. Personal protective equipment
2. Work practice control
3. Administrative control
4. Engineering control

Answer: 4 - Engineering control
Explanations:
Engineering control is the most effective way to
prevent work related injury.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 381: Select the choice the OSHA General
Duty Clause directs employers to provide:

Choices:
1. An allergy free environment
2. Examinations for employees
3. Green and healthy environments
4. An environment free of recognized hazards which
could cause death or serious physical harm to employees

Answer: 4 - An environment free of recognized
hazards which could cause death or serious physical harm
to employees

Explanations:
The OSHA General Duty Clause directs employers
to provide an environment free of recognized
hazards which could cause death or serious physical
harm to employees.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 382: Select the choice that is the LEAST
ethical made by a claims investigator:

Choices:
1. Denial
2. Offer of a settlement
3. Repeated postponed reviews to promote delays
4. Full payment

Answer: 3 - Repeated postponed reviews to promote
delays

Explanations:
The claim may be denied,.
The investigator may offer a settlement.
Repeated postponed reviews to promote delays is not
an ethical choice on the part of a claims investigator.
Full payment is a dispensation that can be made by a
claims investigator.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 383: Which of the following is not true of
Medicare and Medicaid?

Choices:
1. Eligibility requirements differ
2. Having both Medicare and Medicaid coverage is not
permitted
3. Medicaid pays for some services that Medicare does
not cover
4. Medicare can pay deductibles while Medicaid pays the
premiums

Answer: 2 - Having both Medicare and Medicaid
coverage is not permitted

Explanations:
The eligibility requirements for Medicare and
Medicaid are different.
Individuals may be eligible for both Medicare and
Medicaid coverage.
Medicaid pays for some services that Medicare does
not cover.
Eligible patients may have Medicare pay deductibles
and Medicaid pay the premium.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 384: Select the word that completes the
National Nursing Staff Development Organization's
(NNSDO) statement "____________ the specialty
practice of staff development for the enhancement of
healthcare outcomes":

Choices:
1. Alters
2. Advances
3. Augments
4. Assigns

Answer: 2 - Advances
Explanations:
The National Nursing Staff Development
Organization (NNSDO) "advances the specialty
practice of staff development for the enhancement of
healthcare outcomes".
The National Nursing Staff Development
Organization (NNSDO) is now the Association for
Nursing Professional Development (ANPD).
NNSDO and ANPD both have websites with
information for those interested in knowing more
about Nursing Professional Development and related
issues and trends.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 385: Which of the following is NOT true
of the nominal group process?

Choices:
1. It is a technique for setting goals, identifying problems,
and arriving at solutions
2. It is a method for reaching consensus as proposed by
the group
3. Groups typically consist of fewer than 5 people
4. All of the above

Answer: 3 - Groups typically consist of fewer than 5
people

Explanations:
Nominal group process is a technique for setting
goals, identifying problems, and arriving at
solutions.
Nominal group process is a method for reaching
consensus as proposed by the group.
Nominal groups typically consist of 5 to 8 people.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 386: Which of the following is true of the
Workers' Compensation Commission?

Choices:
1. There is a single Commission located in Washington
DC
2. Each state is represented by a Commission as mandated
by federal law
3. Each state has the option of whether to form a
Commission
4. Each state has the option of forming a Commission or
being represented by the main Commission in
Washington DC

Answer: 2 - Each state is represented by a
Commission as mandated by federal law

Explanations:
Each state must be represented by a Commission as
mandated by federal law.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 387: Which of the following roles has the
primary responsibility for carrying out the strategic plans
and policies that support the mission and vision defined
by the board of directors?

Choices:
1. Chief Executive Officer
2. Chief Financial Officer
3. Chief Information Officer
4. Chief of Patient Care Services

Answer: 1 - Chief Executive Officer
Explanations:
The Chief Executive Officer has the primary
responsibility for carrying out the strategic plans and
policies that support the mission and vision defined
by the board of directors.
The Chief Financial Officer has the primary
responsibility for overseeing the financial activities
of an organization.
The Chief Information Officer has the primary
responsibility for the information technology and
computer systems of an organization.
Chief of Patient Care Services has the primary
responsibility for the patient care delivered in a
healthcare setting.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 388: Select the program that is OUTSIDE
the four programs offered by The Universal Service Fund
(USF):

Choices:
1. Deregulation
2. Rural health care
3. Low income
4. Schools and libraries

Answer: 1 - Deregulation
Explanations:
Deregulation in telecommunications was
spearheaded by the Reagan administration in the
1980's.
Rural Health Care allows rural health care providers
to access telecommunications and Internet services
so they pay comparable rates to peers in urban
settings.
Low Income provides support through Lifeline and
Link Up making discounts available for basic, local
telephone service to low income households.
Schools and libraries in a program called E-rate pay
discounted rates for their telecommunications
services.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 389: Which of the following best
describes the role of the facilitator in group process?

Choices:
1. Professional or expert advice on a particular project,
topic or subject for a fee
2. Organizes and coordinates the processes of
communication between two or more people
3. One who directs and decides for the group
4. Scholarly or scientific investigation or inquiry

Answer: 2 - Organizes and coordinates the processes
of communication between two or more people

Explanations:
Professional or expert advice given on a particular
project, topic or subject for a fee describes the role of
the consultant.
The role of the facilitator is to organize and
coordinate the processes of communication between
two or more people.
Facilitator's direct and guide the process. They are to
keep the group focused not to decide for the group.
The scholarly or scientific investigation or inquiry is
the role of the researcher.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 390: Which of the following is the most
significant factor in a final offer of negotiations?

Choices:
1. Carefully considering what the other party may have
left out of the negotiations
2. Hedging until certain the deal is all that is possible
3. Having authority to proceed with the deal
4. Establishing boundaries and limits

Answer: 3 - Having authority to proceed with the deal
Explanations:
Carefully considering what the other party may have
left out of the negotiations must take place prior to
the final offer.
Hedging until certain that the deal is all that is
possible is not an effective strategy in the final offer.
By then, one should be fully confident that both sides
have gained a "good deal" with the agreement.
Having the authority to proceed with the deal is the
most significant factor in the final offer of
negotiations. "Giving away the farm" could cost you
and the organization irrevocable damages.
Establishing boundaries and limits is among the first
steps taken in a negotiation. It is too late to introduce
those factors at the time of the final offer.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 391: A caregiver is approached by a
colleague in the hall. The colleague wants to know how a
hospitalized friend is doing and if his tests were
improving. Which of the following is most appropriate?

Choices:
1. Reassure the colleague that you are providing the best
care possible
2. Fill in the friend about the patient's condition
3. Decline to discuss the patient and encourage the
colleague to visit him or her
4. Report the colleague for violation of HIPAA

Answer: 3 - Decline to discuss the patient and
encourage the colleague to visit him or her

Explanations:
Sharing any information about the patient is a
violation of HIPPA.
While asking the question is not appropriate, it is not
a HIPPA violation.
The best response is to encourage the colleague to
visit the patient who can share as they see fit.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Patient Confidentiality:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 392: Which of the following does NOT
apply to the term "FTE"?

Choices:
1. Acronym for "Full-Time Equivalent"
2. Represents a full-time employee based on a 40-hour
work week
3. Forecasts potential hours
4. Annual hours of an FTE are 2080

Answer: 3 - Forecasts potential hours
Explanations:
FTE is the acronym for "Full-Time Equivalent".
FTE represents a full-time employee based on a 40hour work week.
FTE does not forecast potential hours; rather, it
serves to budget for one full-time employee.
The annual hours of an FTE are 2080.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Full Time Equivalent (FTE):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 393: Which of the following is not an
example of non-verbal communications?

Choices:
1. Posture
2. Gestures
3. Eye movement
4. Slang

Answer: 4 - Slang
Explanations:
Posture indicates the level of interest and energy
toward a subject or presenter.
Gestures reflect the conscious or underlying reaction
to a subject or presenter.
Eye movement indicates the level the individual is
engaged with the subject or presenter.
Slang is a verbal expression using informal words to
characterize something colloquial.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Communication Skills:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 394: Which of the following is NOT
among the primary influences on individual performance?

Choices:
1. Governmental support
2. Leadership
3. Personal motivation
4. Peer pressure

Answer: 1 - Governmental support
Explanations:
Governmental support is a resource allowing some
organizations to exist. The benefits of governmental
support are not a primary influence over most
individual performance.
Leadership is a primary influence on the outcomes of
individual performance. Great leaders motivate,
encourage, and impact the environment and work
climate to inspire great performances.
Personal motivation is a primary influence on the
outcome of individual performance. The individual
must desire to perform and exact his or her best from
an intrinsic place to perform at top levels.
Peer pressure is a primary influence on most line and
staff personnel. The climate and environment of the
workplace dictate what is tolerated and valued
among the rank and file.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

Performance Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 395: Which of the following defines
"market area"?

Choices:
1. Powerful target audiences
2. Targeted geographic area(s) with current market
potential
3. Telling potential clients where they can obtain services
4. All of the above

Answer: 2 - Targeted geographic area(s) with current
market potential

Explanations:
Targeted geographic area(s) with current market
potential defines "market area.".
The market area may be a different geographic
location at a distance from the facility or service.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Market Area:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 396: The Incident Command System has
seven key functions. Which is not a key function?

Choices:
1. Operations section chief
2. Information officer
3. Safety officer
4. Triage officer

Photo:Contributed by FEMA.GOV

Answer: 4 - Triage officer
Explanations:
Incident Command System is a management system
that is implemented to organize disaster responses.
The incident commander must oversee seven key
functions.
The key functions are information officer, liaison
officer, and safety officer, who work closely with the
incident commander. Additionally, there are four
section chiefs for operations, finance, planning, and
logistics.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Disaster Response:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 397: Which of these is most likely to be
considered a negligible event in terms of risk
management?

Choices:
1. Surgery on the wrong site
2. A patient receiving the wrong blood transfusion
3. The rape of a staff member
4. A stethoscope found to be damaged but which is
replaced or repaired

Answer: 4 - A stethoscope found to be damaged but
which is replaced or repaired

Explanations:
Surgery on the wrong site is a sentinel event.
A patient receiving the wrong blood transfusion is a
sentinel event.
A rape or assault of a staff member is a sentinel
event.
Minor equipment repairs are almost always
negligible events.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Negligible Events:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 398: Which of the following is the correct
statement about advanced directives?

Choices:
1. They specify funeral arrangements
2. They include durable power of attorney and living will
3. They designate a family member to make end of life
decisions
4. They are only needed if the patient does not wish
resuscitation

Answer: 2 - They include durable power of attorney
and living will

Explanations:
Should a patient be unable to make health care
decisions, advanced directives assist in the process.
The durable power of attorney designates an
individual to make health care decisions if the patient
is unable to do so.
A living will provides directions for end-of-life care,
most often limiting life-sustaining procedures if there
is no hope of recovery.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Advanced Directives:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 399: Which of the following is not
provided in the National Labor Relations Act (NLRA)?

Choices:
1. Federal statute establishing equal pay
2. Provides for National Labor Relations Board (NLRB)supervised elections
3. Created the National Labor Relations Board (NLRB)
4. Outlaws unfair labor practices by employers

Answer: 1 - Federal statute establishing equal pay
Explanations:
The National Labor Relations Act (NLRA) is the
federal statute establishing the right to collective
bargaining. The Equal Pay Act, an amendment to the
Fair Labor Standards Act, is the federal statute aimed
at wage disparity based on sex.
The National Labor Relations Act (NLRA) provides
for National Labor Relations Board (NLRB)supervised elections.
NLRA created the NLRB, an independent federal
agency created by Congress in 1935, to administer
the Act.
The National Labor Relations Act outlaws unfair
labor practices by employers.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
National Labor Relations Act:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 400: Which describes a two-step dispute
resolution process?

Choices:
1. Judgment
2. Arbitration
3. Mediation
4. MedArb

Answer: 4 - MedArb
Explanations:
Judgment is a formal decision based on evidence in
the resolution process.
Arbitration sees disputing parties present their
evidence to a third-party intermediary or panel, and
after analysis, the third party reaches a decision for a
resolution.
The process wherein a third neutral party assists two
or more other parties in reaching a decision with a
non-adversarial approach is mediation.
"MedArb" is short for "mediation/arbitration."
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Conflict Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 401: Which of the following is a weakness
in "Aggressive Negotiation"?

Choices:
1. Establishes trust
2. Enhances relationships
3. Trustworthiness and fairness are questioned in future
exchanges
4. Aggressors are well-thought-of and of good reputation

Answer: 3 - Trustworthiness and fairness are
questioned in future exchanges

Explanations:
"Aggressive Negotiation" taints trust.
The relationships of those who engage in
"Aggressive Negotiation" may be damaged.
Trustworthiness and fairness are often questioned in
future exchanges with "Aggressive Negotiation."
The reputation of the "Aggressive Negotiator" may
be negative.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Negotiations:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 402: Which of the following would not be
an issue involving risk management?

Choices:
1. An employee injuring his back while lifting a patient
2. A visitor getting a needle stick from a sharp not
properly discarded syringe
3. A patient injuring his back while doing a home exercise
program
4. A therapist recognizing signs of child abuse

Answer: 3 - A patient injuring his back while doing a
home exercise program

Explanations:
The patient exercising at home and sustaining an
injury is not a risk management issue.
The therapist should review proper exercise
technique.
The purpose of risk management is to prevent or
identify risk of injury or harm to visitors, staff, and
patients.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Risk Management, Event Evaluation:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 403: Which of the following is the best
example of potentiating an adverse patient outcome
(APO)?

Choices:
1. High intention
2. Sincere effort
3. Intelligent direction
4. Always accommodating the patient's requests

Answer: 4 - Always accommodating the patient's
requests

Explanations:
William A. Foster is quoted as saying, "Quality is
never an accident."
"it is always the result of high intention, sincere
effort, intelligent direction and skillful execution."
"it represents the wise choice of many alternatives."
Any care that can or does result in injury, harm , loss
of organ or limb, and death is indicative of an APO.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Adverse Patient Outcome (APO):

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 404: Which is not covered by Medicare?
Choices:
1. Cosmetic surgery
2. Cataract surgery
3. Rehabilitation services
4. Home health assistance

Answer: 1 - Cosmetic surgery
Explanations:
Medicare reimbursement covers physical
therapy/rehabilitative services, home health and
skilled nursing services.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medicare Coverage:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 405: Which of the following is FALSE
regarding adverse events?

Choices:
1. A negative consequence of care
2. Unintended injury or illness
3. Adverse events are always preventable
4. All of the above are true

Answer: 3 - Adverse events are always preventable
Explanations:
Adverse events are marked with a negative
consequence of care.
Unintended injury or illness is the outcome of
adverse events.
Adverse events may or may not be preventable.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Adverse Events:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 406: Complete the statement from
Provision 1.1 in the American Nursing Association's The
Code of Ethics for Nurses that begins "The nurse, in all
professional relationships, practices with compassion and
___"

Choices:
1. Sympathy
2. Innovation
3. Security
4. Respect and human dignity

Answer: 4 - Respect and human dignity
Explanations:
"The nurse, in all professional relationships,
practices with compassion and respect for the
inherent dignity, worth and uniqueness of every
individual, unrestricted by consideration of social or
economic status, personal attributes or the nature of
health problems," as stated in Provision 1 of "The
Code of Ethics for Nurses.".
Respect and human dignity are the focus of
Provision 1 in the American Nursing Association's
"The Code of Ethics for Nurses.".
Provision 1 asks that each nurse practice compassion
putting aside biases, value judgments and cultural
differences.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
The Code of Ethics for Nurses:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 407: Which of the following is NOT true
of cost analysis?

Choices:
1. Qualitative indicators are not easy to quantify
2. Political, social, and cultural effects are not easy to
quantify
3. Cost analysis always includes and quantifies long-term
effects
4. Quantifiable factors are the basis of cost analysis

Answer: 3 - Cost analysis always includes and
quantifies long-term effects

Explanations:
Qualitative indicators are not easy to quantify and
thus do not factor into cost analysis.
Political, social, and cultural effects are not easy to
quantify and are not part of cost analysis.
Long-term benefits may not be apparent in cost
analysis.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Cost Analysis:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 408: Select the choice that is most likely
to be part of Worker's Compensation Plans:

Choices:
1. Damages for pain and suffering
2. Punitive damages for employer negligence
3. Complete disability compensation
4. Wage replacement and medical benefits

Answer: 4 - Wage replacement and medical benefits
Explanations:
Generally, damages for pain and suffering are not
part of Worker's Compensation Plans.
Worker's Compensation Plans rarely include punitive
damages for employer negligence.
Complete disability compensation are not part of
Worker's Compensation Plans.
Worker's Compensation Plans include wage
replacement and medical benefits.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Workers Compensation, Benefits:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 409: Which is uncharacteristic of a
fiduciary relationship?

Choices:
1. Financial management
2. Illegal authority
3. Duty
4. Holding assets

Answer: 2 - Illegal authority
Explanations:
A fiduciary relationship includes holding assets for
someone else.
Financial management of another's assets is
accomplished by a corporation, an individual, or an
association.
There is a duty to make sound decisions on behalf of
another in a fiduciary relationship.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Fiduciary:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 410: Which of the following is true of a
Magnet hospital?

Choices:
1. Greater financial rewards for nurses
2. Continuing education for nurses
3. Non-rotating nursing shifts and schedules
4. All of the above

Answer: 4 - All of the above
Explanations:
Financial rewards are a highly sought incentive.
Continuing education is a highly sought incentive.
Non-rotating shifts and schedules are another highly
sought incentive.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Magnet Hospital:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 411: Which of the following is NOT true
of delegation?

Choices:
1. It is the assignment of authority and responsibility to
another person
2. Delegation must take into account national, state, and
local laws
3. Accountability is delegable
4. All of the above

Answer: 3 - Accountability is delegable
Explanations:
Delegation is the assignment of an authority and
responsibility to another person.
Delegation must take into account national, state,
and local laws.
Accountability is not delegable.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Delegation:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 412: What is a critical path?
Choices:
1. A planned exit route for a home
2. A physical finding that the patient is becoming unstable
3. An established plan of treatment for a specific
diagnosis
4. A document in the medical record

Answer: 3 - An established plan of treatment for a
specific diagnosis

Explanations:
A critical path or pathway is a set of guidelines for
treatment of a specific diagnosis.
An example would be the goals for a patient with a
knee replacement to be reached in a certain number
of days.
These pathways improve care as they set standards
and reduce need for documentation.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Critical Path:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 413: Which of the following problemsolving technique uses comparisons to express ideas?

Choices:
1. Attribute listing
2. Brainstorming
3. Provocation
4. Metaphorical thinking

Answer: 4 - Metaphorical thinking
Explanations:
Attribute listening is used as an improvement tool
and brings focus to the attributes of products and
services.
Brainstorming is a lateral technique used in a group
to generate ideas from all members without narrative
or dialogue.
Provocation is a lateral thinking technique used to
move people out of a familiar pattern of thinking into
a new paradigm for the purpose of problem solving
or innovation.
Metaphorical thinking is a problem-solving
technique that uses comparisons to express ideas and
teach. Metaphors have long been used to present
ideas in a way that provokes thought and change.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Problem Solving:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 414: What is the importance of developing
and coordinating the case plan?

Choices:
1. Development and coordination advance the patient's
best and highest outcome
2. The case manager wants to document the job was done
3. The patient can receive reimbursement for care
4. The case plan is made readily understandable

Answer: 1 - Development and coordination advance
the patient's best and highest outcome

Explanations:
Development and coordination advance the patients'
best and highest outcome.
Development and coordination focuses the plan to
maximize outcome.
Careful development and coordination decreases the
potential for errors and mistakes.
Discharge planning, aftercare and coordination of
services increases efficiency, safety and
effectiveness.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Case Management, Goals:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 415: Which of the following is true of
IRR?

Choices:
1. Acronym for "Internal Rate of Return"
2. The rate of growth a project is expected to generate
3. Both 1 and 2
4. Neither 1 nor 2

Answer: 3 - Both 1 and 2
Explanations:
IRR is the acronym for "Internal Rate of Return."
IRR is the rate of growth a project is expected to
generate.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Internal Rate of Return (IRR):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 416: Which of the following require
mandatory reporting?

Choices:
1. Elder abuse
2. Child abuse
3. Domestic abuse
4. All of the above

Answer: 4 - All of the above
Explanations:
Elder abuse must be reported and there may be
criminal consequences in the event the practitioner
fails to report the abuse.
Child abuse must be reported. In some states, verbal
reports may be acceptable, but the act of reporting
must be documented.
Domestic abuse is also a reportable event.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Mandatory Reporting:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 417: Which of the following is descriptive
of a "cost contract"?

Choices:
1. TEFRA contracts with HCFA to pay for the delivery of
health services to enrollees
2. Interim payments are paid according to estimated
annual budgets which may be adjusted given actual costs
3. Audits at the end of the contract determine the final rate
of payment
4. All of the above

Answer: 4 - All of the above
Explanations:
"Cost contract" is the system used for TEFRA
contracts with HCFA to pay for the delivery of
health services to enrollees.
Interim payments are paid according to estimated
annual budgets which may be adjusted given actual
costs.
Audits at the end of the contract determine the final
rate of payment.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Cost Contract:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 418: Which of these is another term for
"adverse selection" in managed care and insurance terms?

Choices:
1. Adherence to pursuit
2. Apprehended selection
3. Anti-selection
4. Average pick

Answer: 3 - Anti-selection
Explanations:
"Anti-selection" is another name for adverse
selection.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Adverse Selection:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 419: Which of the following are the
financial plans managers use to determine how money is
allocated for the short and long term?

Choices:
1. Budgets
2. Recording
3. Accounting
4. Finance

Answer: 1 - Budgets
Explanations:
Budgets are the financial plans managers use to
determine how money is allocated for the short and
long term.
Recording is the capturing of data into a storage
medium.
Accounting is the communication of financial
information for the purpose of documentation and
reconciliation.
Finance is the management of funds.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Budgeting:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 420: Which of the following is true of
managed care benefits and costs?

Choices:
1. Managed care has significantly reduced the cost of
health care benefits
2. Costs associated with health care and benefits have
continued to rise in recent decades
3. The cost of health care benefits is among the smallest
contributors to the cost of living in the U.S.
4. Managed care has evened out the cost of health care in
the last two decades

Answer: 2 - Costs associated with health care and
benefits have continued to rise in recent decades

Explanations:
Managed care has brought many benefits to
individuals and to the health care community, but the
cost of health care continues on an incline.
The costs of health care and benefits have continued
to rise in recent decades.
The costs of health care and benefits have
consistently been higher than any other cost of living
in recent decades.
Enormous efforts in managed care over the past two
decades have not stabilized the costs of health care
and benefits.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Benefits and Costs:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 421: What do multiple computers interact
over?

Choices:
1. System
2. Telephone line
3. Modem
4. Network

Answer: 4 - Network
Explanations:
The network describes multiple computers
interaction.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Computer Networks:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 422: Which of the following is true of
TriCare?

Choices:
1. A military model exclusively using active duty officers
to provide healthcare
2. Health care program serving active duty service
members, retirees, families and survivors, National Guard
and Reserve members
3. Healthcare program for providing care to those living
in the Tennessee Valley
4. Uniformed Armed Services in house treatment facility

Answer: 2 - Health care program serving active duty
service members, retirees, families and survivors,
National Guard and Reserve members

Explanations:
TriCare is a worldwide health care program.
Active duty service members, retirees, families and
survivors, National Guard and Reserve members are
served by TriCare.
Mental health resources are included inTriCare
benefits.
Different contractors administer TriCare benefits;
health care, pharmacy and dental.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
TriCare:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 423: Which of the following is not
descriptive of a contract?

Choices:
1. A promise to do or refrain from doing and complete an
action
2. Legally enforceable
3. Transfer of something tangible without expectation of
return, reciprocation, or compensation
4. Formal agreement

Answer: 3 - Transfer of something tangible without
expectation of return, reciprocation, or compensation

Explanations:
Contracts contain a promise to do or refrain from
doing and complete an action.
Contracts are legally enforceable.
The transfer of something tangible without
expectation of return, reciprocation, or compensation
is a gift.
Contracts are considered formal agreements.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Contracts:
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 424: Which of the following is best
explains Douglas McGregor's Theory Y?

Choices:
1. The source of satisfaction for people at work has no
common denominator
2. The manager's role is to see that the organization's
goals are met
3. There are people who see work as a natural function of
life and are self-directing when committed to the
objectives set forth
4. There are people who are self-determined and will not
be satisfied unless working in an environment void of
supervision

Answer: 3 - There are people who see work as a
natural function of life and are self-directing when
committed to the objectives set forth

Explanations:
Douglas McGregor theorized that work is a source of
satisfaction for and a natural function of life for
some.
McGregor also set forth that there is a sector of
people who are self-directing when committed to the
objectives set forth.
People who are self-directed rely on management to
help them achieve their potential.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Theory Y:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 425: Which of the following defines
accommodations that must be made for those with
disabilities in work places according to the USDOJ
(Department of Justice)?

Choices:
1. "Reasonable accommodation also includes adjustments
to assure that a qualified individual with a disability has
rights and privileges in employment equal to those of
employees without disabilities."
2. "A reasonable accommodation is any modification or
adjustment to a job or the work environment that will
enable a qualified applicant or employee with a disability
to participate in the application process or to perform
essential job functions."
3. "Reasonable accommodation" means necessary and
appropriate modification and adjustments not imposing a
disproportionate or undue burden, where needed in a
particular case, to ensure to persons with disabilities the
enjoyment or exercise on an equal basis with others of all
human rights and fundamental freedoms
4. Both 1 and 2

Answer: 4 - Both 1 and 2
Explanations:
"A reasonable accommodation is any modification or
adjustment to a job or the work environment that will
enable a qualified applicant or employee with a
disability to participate in the application process or
to perform essential job functions." This is the
explanation given by USDOJ (Department of
Justice) that must be made for those with disabilities
in work places.
USDOJ (Department of Justice) expands the
explanation of accommodation to include:
"Reasonable accommodation also includes
adjustments to assure that a qualified individual with
a disability has rights and privileges in employment
equal to those of employees without disabilities.".
"Reasonable accommodation" by the United Nations'
definition means necessary and appropriate
modification and adjustments not imposing a
disproportionate or undue burden, where needed in a
particular case, to ensure to persons with disabilities
the enjoyment or exercise on an equal basis with
others of all human rights and fundamental
freedoms.

Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 426: Which of the following is FALSE
regarding PHI?

Choices:
1. Acronym for Protected Health Information
2. HIPAA regulations state PHI is "any information,
whether oral or recorded in any form or medium"
3. There is no regulation regarding PHI
4. All of the above are true

Answer: 3 - There is no regulation regarding PHI
Explanations:
PHI is the acronym for Protected Health Information.
HIPAA regulations state PHI is "any information,
whether oral or recorded in any form or medium".
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 427: Which of the following describes an
open enrollment period?

Choices:
1. A time when anyone may enroll in any health care plan
2. A specific time of year designated for enrollment and
changes to the plan
3. A time when the rules of the policy may be argued
4. A forum for discussing the benefits of the plan

Answer: 2 - A specific time of year designated for
enrollment and changes to the plan

Explanations:
Open enrollment is the specific time of year
employees can choose benefits for a variety of
insurance plans.
The time period given to enrollees for review of
insurance plans and spending accounts benefits
coverage allowing them to choose for the upcoming
calendar year.
Changes in the medical or flexible spending account
coverage must be made on-line or on completed
forms.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 428: Which approach is most likely to lead
to a competitive advantage in the marketplace?

Choices:
1. Traditional approaches
2. Dissolving partnerships
3. Increasing efficiencies
4. Policy and procedures that document advantages

Answer: 3 - Increasing efficiencies
Explanations:
Traditional approach provide a degree of
predictability but rarely competitive lead to a
competitive advantage in today's market.
Partnerships create a risking of increasing or
decreasing efficiencies and make take an extended
period of time before competitive advantages are
evident in the marketplace.
Increasing efficiencies is most likely to lead to a
competitive advantage in the marketplace.
Policy and procedures publishing the advantages in
documents rather is more likely to be used for
marketing and promotion.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 429: Which of the following statistics
released by the Bureau of Labor Statistics regarding
disabled Americans is TRUE?

Choices:
1. 39.2 percent of all disabled Americans have jobs
2. 89.5 percent of all American people without disabilities
have jobs
3. Nearly one-third of workers with a disability are
employed part time
4. One-quarter of workers without disabilities are
included in the part time work force

Answer: 3 - Nearly one-third of workers with a
disability are employed part time

Explanations:
19.2 percent of all disabled Americans have jobs,
compared to 64.5 percent of all American people
without disabilities.
Nearly one-third of workers with a disability are
employed part time.
One-fifth of workers without disabilities are part
time workers according to the Bureau of Labor
Statistics.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 430: Which of the following is not among
the primary four perspectives used in building balanced
scorecards (BSCs)?

Choices:
1. Financial
2. External business processes
3. Learning and growth
4. Customer

Answer: 2 - External business processes
Explanations:
"How does our financial performance look" is the
question addressed by financial measures on a
balanced scorecard (BSC).
Internal business processes are among the measures
targeted by those using a BSC. These measure focus
on the internal processes in which the organization
must excel.
The generation of new products and services,
combined with increasing quality, is the focus of the
targets in the "Learning and Growth" category.
Customer measures and targets create a visual
perspective of what the customer experiences.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 431: Which of the following is the best
definition of "burn out"?

Choices:
1. Emotional and physical reactions to the setting,
conditions, and general environment
2. Excessive and prolonged stress resulting in emotional,
mental, and physical exhaustion usually associated with
being overworked
3. A series of bad days resulting in fogginess and
exhaustion
4. Feeling "down in the dumps" and "blue"

Answer: 2 - Excessive and prolonged stress resulting
in emotional, mental, and physical exhaustion usually
associated with being overworked

Explanations:
Emotional and physical reactions to the setting,
conditions, and general environment are indicative of
a stress response or reaction. It might be momentary
or long lasting.
Excessive and prolonged stress resulting in
emotional, mental, and physical exhaustion usually
associated with being overworked are indicative of
"burn out".
A series of bad days resulting in fogginess and
exhaustion might be the result of a life or work event
that temporarily stressed the system. Personal or
professional catastrophes are possible causes of
temporary stress or overload.
Feeling "down in the dumps" and "blue" is reflective
of mood and sadness. This could be short-term (a
few hours) or long lasting, but it is not indicative of
"burn out".
Go to the next page if you knew the correct answer, or
click the link images below to further research the

concepts in this question (if desired).
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Question 432: Which of these best describes the
term "deductible carryover credit"?

Choices:
1. Charge for excessive claims
2. Charges for inclusive treatments
3. Charges applied to the deductible and carried over into
the next year
4. Charges reduced for consistent good health

Answer: 3 - Charges applied to the deductible and
carried over into the next year

Explanations:
"Deductible carryover credit" is the term for charges
applied to the deductible and carried over into the
next year (usually having occurred in the last quarter
of the term).
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 433: Which of the following fulfills the art
of leadership in group communication?

Choices:
1. Moderator
2. Advocate
3. Facilitator
4. Dictator

Answer: 3 - Facilitator
Explanations:
The moderator arbitrates and mediates a discussion
or debate.
The advocate speaks on behalf of another person or
group in a communication.
A facilitator fulfills the role of leading the group in a
communication to assure the purpose of encounter is
met.
A dictator is one who assumes absolute and sole
power in a group.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 434: Depositions are:
Choices:
1. Limited to a court setting
2. Take place prior to discovery
3. Sworn testimony
4. Unlimited in numbers

Answer: 3 - Sworn testimony
Explanations:
The meeting where depositions takes place outside
may or may not be in a court room setting, but must
be recorded by an authorized officer.
Depositions are part of the discovery process.
Depositions are out-of-court sworn testimonies
which must be recorded by an authorized officer as
part of discovery for the court's use.
Most states limit the number of times a single
individual may be disposed.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 435: Which of the following is the ethical
concept of fidelity?

Choices:
1. Adhering to truth, veracity, honesty, and faithfulness
2. Double dealing, cunning, dishonest
3. Colluding in planning
4. Unifying or sticking together

Answer: 1 - Adhering to truth, veracity, honesty, and
faithfulness

Explanations:
Fidelity is the ethical concept of adherence to truth,
veracity, honesty, and faithfulness.
The behaviors of double dealing, cunningness, and
dishonesty reflect duplicity.
Colluding in planning is the concept of conspiracy.
A union or sticking together is cohesion.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Fidelity:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 436: Which of the following is NOT true
of debt financing?

Choices:
1. The sale of bonds, bills, or notes to individual and/or
institutional investors raises working capital or capital
expenditure funds
2. There is no set period in which creditors or individual
investors must receive repayment
3. It is a form of loan
4. None of the above are true

Answer: 2 - There is no set period in which creditors
or individual investors must receive repayment

Explanations:
Debt financing involves selling bonds, bills, or notes
to individual and/or institutional investors raises
working capital or capital expenditure funds.
Creditors and individual investors must receive
repayment according to the agreement.
Debt financing is a form of loan.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 437: Which of the following is the
category in the American Nurses Association's statement
covering changes in demographic characteristics of
healthcare consumer populations?

Choices:
1. Themes
2. Influencing factors
3. Beliefs
4. Concepts

Answer: 2 - Influencing factors
Explanations:
Themes are the subject of a discussion, piece of
writing, or artistic composition.
The American Nurses Association's (ANA)
"Influencing factors" category covers changes in
demographic characteristics of healthcare consumer
populations.
Beliefs form the philosophy of the ANA's nursing
professional development statement.
Concepts are the broad principles affecting
perception and behavior.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 438: Which of these is not found in the
mission of the Agency for Health Care Policy and
Research (AHCPR)?

Choices:
1. To improve the financial health of all Americans
2. To improve the safety of health care for all Americans
3. To improve the effectiveness of health care for all
Americans
4. To improve the quality of health care for all Americans

Answer: 1 - To improve the financial health of all
Americans

Explanations:
The Agency for Health Care Research and Quality's
(AHRQ) mission is to improve the quality, safety,
efficiency, and effectiveness of health care for all
Americans.
Information from Agency for Health Care Policy and
Research (AHCPR) research helps people make
more informed decisions and improve the quality of
health care services.
The Agency for Health Care Policy and Research
(AHCPR) originally operated as the Agency for
Health Care Policy and Research.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 439: Which of the following statements in
regards the common law of res ipsa loquitur is FALSE?

Choices:
1. It is of Greek origin
2. It means that the evidence of negligence is obvious to
anyone
3. It is used in cases of negligence, such as amputating the
wrong limb
4. Such cases are usually settled out of court

Answer: 1 - It is of Greek origin
Explanations:
Res ipsa loquitur is of Latin origin. It translates as
"the thing speaks for itself." This means the evidence
is so obvious--like operating on the wrong patient-that expert witnesses are not necessary.
These cases are so glaring that defense attorneys try
to keep them out of the eyes of a jury, and typically
settle out of court.
Keep in mind that most cases of medical
malpractice--res ipsa loquitur or not--are settled out
of court.
Res ipsa loquitur cases usually lead to very
expensive settlements.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 440: Which of the following is not true of
the chain of custody?

Choices:
1. Small samples may be more vulnerable to
contamination
2. Documentation of the chain of custody is secondary to
keeping the chain intact
3. Maintaining the chain of custody is vital for any type of
evidence
4. A shorter chain of custody is best for court
admissibility hearings

Answer: 2 - Documentation of the chain of custody is
secondary to keeping the chain intact

Explanations:
Small samples of evidence may be more vulnerable
to contamination and must be handled with great
care.
Documentation of the chain of custody is essential to
keeping the chain intact. It is of little consequence to
maintain the physical chain of custody if the
progression is not fully documented. The cliche "not
documented, not done" is perfectly applied in the
chain of custody scenario.
A shorter chain of custody is best for court
admissibility hearings. The fewer people handling
the evidence the better, in that, the less the evidence
is handled the less the probability of a breach or
contamination of the evidence.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 441: Which of the following does not
apply to the acronym PLC?

Choices:
1. Discourages experimentation
2. Collaborative learning among colleagues
3. Professional Learning Community
4. Method of staff development

Answer: 1 - Discourages experimentation
Explanations:
PLC is the acronym for Professional Learning
Community, which encourages experimentation and
innovation in staff development.
PLC is modeled to emphasize collaborative learning
among colleagues.
PLC is a method of staff development.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 442: Which of the following is not true of
the term "balanced billing"?

Choices:
1. It is s an illegal practice
2. It is also called "extra billing"
3. It caps billing at 15 percent above the approved charge
for Medicare enrollees
4. It is the remaining balance after the patient's copay and
once the insurer has received payment

Answer: 1 - It is s an illegal practice
Explanations:
Balanced billing is legal as long as the practice meets
legal requirements.
Balanced billing is sometimes called "extra billing."
Medicare caps billing at no more than 15 percent
above the approved charge.
The remaining balance after the patient's copay and
once the insurer has received payment is called
"balanced billing."
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 443: RFPs can be presented by all of the
following EXCEPT:

Choices:
1. Interviews
2. Concept proposals
3. Market proposals
4. Anonymous proposals

Answer: 4 - Anonymous proposals
Explanations:
Interviews are used in the RFP process and allow
one organization to present their bid to another
organization.
Concepts and their impact are presented in concept
proposals.
Market information about the supplier and the
services proposed are contained in market proposals.
Anonymous proposals would be nonsensical, in that,
the identity of the bidder would be withheld.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 444: Which of the following strategies
helps hospitals to work around the shortage of nurses?

Choices:
1. Employing nurses who must travel long distances
2. Agency nurses
3. Float pools
4. All of the above

Answer: 4 - All of the above
Explanations:
Traveling nurses are one strategy used to meet the
demands of the nursing shortage. It is estimated that
more than 25,000 nurses travel to meet staffing
demands.
Agency nurses work on a contractual basis through
independent agencies. This is a demanding strategy
in that such nurses must familiarize themselves with
each new setting and assignment. Additionally, the
costs of using this method of staffing are significant.
Float pools are used within hospitals to "fill in"
staffing needs.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 445: Discovery may include all of the
following EXCEPT:

Choices:
1. Motions
2. Final orders
3. Subpoenas
4. Request for admissions(RFA)

Answer: 2 - Final orders
Explanations:
Discovery may include interrogatories, initial
disclosure, motion, subpoenas, depositions and
requests for admissions (RFAs) among other
documents.
Final orders are given at the conclusion of the court
proceedings.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 446: Which of the following does not
apply to the intention of The Pregnancy Discrimination
Act (PDA) of 1978?

Choices:
1. Making special arrangements for pregnant staffers is
voluntary
2. Women who are pregnant or affected by related
conditions must be treated in the same manner as other
applicants or employees with similar abilities or
limitations
3. Amendment to Title VII of the Civil Rights Act of
1964 prohibits workplace discrimination on the basis of
pregnancy
4. Special arrangements must be made in advance by the
employer for childcare

Answer: 4 - Special arrangements must be made in
advance by the employer for childcare

Explanations:
Making special arrangements for pregnant staffers is
voluntary and is not covered by The Pregnancy
Discrimination Act (PDA) of 1978.
The PDA mandates that women who are pregnant or
affected by related conditions must be treated in the
same manner as other applicants or employees with
similar abilities or limitations.
Amendment to Title VII of the Civil Rights Act of
1964 prohibits workplace discrimination on the basis
of pregnancy.
There are no requirements for employers to make
any arrangements for childcare.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 447: How is "ex parte" defined in Latin?
Choices:
1. "from, by ,or for one party"
2. "captured and caged"
3. "brought to obedience"
4. "yet to be determined"

Answer: 1 - "from, by ,or for one party"
Explanations:
The meaning of ex parte is "from, by, or for one
party".
Legal proceedings initiated by one party in the
absence of and without representation or notification
of other parties.
There is an implied benefit to ex parte.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 448: Which of the following is true of
workers' compensation fraud?

Choices:
1. This is a serious crime with long-lasting consequences,
including those who assist in the fraud
2. The act of filing a false claim is a misdemeanor
3. Those found guilty of fraud may be sentenced to jail for
up to 25 years
4. Filing a false claim can result in a fine of up to $5000

Answer: 1 - This is a serious crime with long-lasting
consequences, including those who assist in the fraud

Explanations:
Workers' compensation fraud is a serious crime with
long-lasting consequences, including those who
assist in the fraud.
The act of filing a false claim is a felony.
Those who are found guilty of fraud may be
sentenced to prison for up to 5 years.
Filing a false claim can result in a fine of up to
$50,000.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 449: Which of the following is NOT true
of a mission statement?

Choices:
1. States the purpose and intent of the organization
2. Lengthy and discursive
3. Socially meaningful with measurable broad
perspectives
4. Clear and easily understood

Answer: 2 - Lengthy and discursive
Explanations:
Mission statements state the purpose and intent of
the organization.
Mission statements are not, ideally, lengthy or
discursive but rather clear and succinct.
Mission statements are, ideally, socially meaningful
with measurable broad perspectives.
Well-written mission statements are clear and easily
understood.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 450: From whom should consent be
obtained for a procedure to be done on a mentally ill
competent adult patient?

Choices:
1. Patient
2. Patient's court-appointed guardian
3. Primary care physician
4. Patient's spouse

Answer: 1 - Patient
Explanations:
Mentally ill patients do not lose the right to make
health decisions if legally competent. Most people
with a diagnosed mental illness are legally
competent, and this presumption should always be
made prima facie.
Remember that competence is a legal and not a
medical designation.
As a legally competent individual, the patient is
unlikely to have a court-appointed guardian.
Permission must be obtained from the parents in the
case of minors. An emancipated minor can consent
to his or her own medical treatment and surgery. An
unmarried, pregnant minor may consent to medical
and surgical care related to her pregnancy.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 451: Which of the following is not
relevant to the obligations of the nursing profession?

Choices:
1. The National Database of Nursing Quality Indicators
2. The Code of Ethics
3. The Nightingale Pledge
4. State board regulations

Photo:Contributed by Wikimedia Commons (Public Domain) 1860

Answer: 1 - The National Database of Nursing
Quality Indicators

Explanations:
The National Database of Nursing Quality Indicators
is a system which collects and evaluates nursingsensitive indicators for use by organizations.
The American Nurses Association publishes "The
Code of Ethics" to help professional nurses maintain
care that is consistent with the quality and ethical
obligations of nursing.
The "Nightingale Pledge" is said to be the first code
of ethics in nursing.
State board regulations publish the responsibilities,
obligations, and requirements for nurses in each
state.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
National Database of Nursing Quality Indicators
(NDNQI):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 452: Which of these examples of nonverbal communication would be least likely to engage
participants in a group presentation?

Choices:
1. Unspoken cues and mannerisms
2. Gestures used to emphasis important points
3. Eye contact with one participant
4. Poise and stage presence

Answer: 3 - Eye contact with one participant
Explanations:
Unspoken cues and mannerisms are among the most
likely forms of non-verbal communication to engage
participants.
Using gestures to emphasize points and garner
participant attention can be an effective non-verbal
communication technique. Gestures that engage the
participants and demonstrate the interest of the
instructor are especially helpful.
Varying eye contact throughout the audience is
helpful when presenting to an audience. In the
western world, frequent eye contact is the favored
non-verbal communication method; other cultures
may view sustained eye contact as hostile, aggressive
or strange behavior.
Distracting non-verbal communication, including
unconventional mannerisms and behaviors, must be
kept at bay when instructing and presenting to a
group.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 453: Which of the following is
exemplified when a manager hovers over the activities of
subordinates giving constant and specific directions after
having assigned overall tasks?

Choices:
1. Recourse
2. Reinvention
3. Micromanagement
4. Projection

Answer: 3 - Micromanagement
Explanations:
Recourse is turning to another for protection or aid.
Reinvention is to make or do something for the first
time that has already been done.
Micromanagement is close scrutiny of the work or
activity of another.
Projection is ascribing to other emotions or feelings
that are unconsciously denied as a defense
mechanism.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 454: Which is true about most state laws
regarding freedom of access to information in patient
records kept or written by healthcare professionals?

Choices:
1. It can be reviewed only by other health care
professionals
2. It can be reviewed only by the patients themselves
unless the patient provides written permission to share
with others
3. It can be reviewed by anyone who submits a formal
written request
4. It can be released only by subpoena

Answer: 2 - It can be reviewed only by the patients
themselves unless the patient provides written permission
to share with others

Explanations:
Patients have the right to review their own records,
so the file can be reviewed only by the patients
themselves unless the patient provides written
permission to share with others.
There are no restrictions that limit release of patient
records only to other health-care professionals or
only by subpoena.
There are also no laws that allow the release of such
sensitive personal records to anyone who submits a
formal written request, so being reviewed by anyone
who submits a formal written request is breech of
confidentiality.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 455: In most cases, what brought about the
beginning of risk management?

Choices:
1. Financial protection
2. Loss protection
3. Identity of accidental loss
4. Compliance

Answer: 4 - Compliance
Explanations:
Financial protection came later in the progression of
risk management.
Loss protection was later in the progression of risk
management.
Identity of accidental loss followed the days when
compliance was the basis of risk management.
Most risk management was based on compliance in
the beginning of the specialty.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 456: What does the term "comparative
negligence" mean?

Choices:
1. A valid claim considering how much the negligence is
worth
2. A rule of law applied in accident cases to determine
responsibility and damages of shared negligence of all
parties
3. The plaintiff's commitment to follow through with the
action
4. The proceeding compared to the settlement

Answer: 2 - A rule of law applied in accident cases to
determine responsibility and damages of shared
negligence of all parties

Explanations:
A rule of law applied to determine responsibility and
damages of the shared negligence of all named
parties.
The rule applied to accident cases.
Comparative negligence is placed in effect when two
or more parties haven't met the standard of an
"ordinary reasonable person".
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Comparative Negligence:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 457: Which of these is not true of medical
loss ratio?

Choices:
1. Cost ratio of total benefits compared to the revenues
received
2. Expressed as a ratio, such as 0.79--which means that
79% of premiums were spent on purchasing medical
services
3. Ratios must be below 1.00 for the organization to be
solvent; the goal being the 0.80 range
4. All of the above

Answer: 4 - All of the above
Explanations:
Medical loss ratio is a cost ratio of total benefits
compared to the revenues received.
Medical loss ratio is expressed as a ratio, such as
0.79, which means that 79% of premiums were spent
on purchasing medical services.
Ratios must be below 1.00 for the organization to be
solvent; the goal being the 0.80 range.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medical Loss Ratio:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 458: Which was NOT of one of the first
HMOs?

Choices:
1. A. Kaiser Foundation Health Plan
2. Group Health Association
3. Health Insurance Plan of Greater New York
4. Humana

Answer: 4 - Humana
Explanations:
Kaiser Foundation Health Plan, established in 1937
was formed to meet the healthcare needs of those
employed by the Kaiser Construction Company.
Group Health Association, was established in 1937
by the Home Owner's Loan Corporation to ease the
burden of enrollees with large medical expenses who
found themselves unable to make their mortgage
payments.
Health Insurance Plan of Greater New York was
established in 1944 to meet the health care needs of
NYC employees.
Humana was established in 1961 and was originally
comprised of nursing homes.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Maintenance Organization (HMO):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 459: Which of the following does not
apply to market failure?

Choices:
1. Inefficiency in the market
2. Optimal allocation
3. Quantity demanded by consumers is not met by
suppliers
4. All of the above

Answer: 2 - Optimal allocation
Explanations:
Market failure is inefficiency in the market.
Market failure results in inadequate supplies of a
product or service.
The quantity demanded by consumers is not met by
suppliers.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Market Analysis:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 460: Select the choice that LEAST applies
to the Health Care Compliance Association (HCCA):

Choices:
1. Member based
2. Non-profit organization
3. Geared toward educators
4. Certification

Answer: 3 - Geared toward educators
Explanations:
The Health Care Compliance Association (HCCA) is
a member based, non-profit organization dedicated
to improving healthcare compliance.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Care Compliance Association:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 461: Which of these is true of disability
income insurance?

Choices:
1. It is the best way to insure against injuries or illness
2. It provides income for those unable to work due to an
injury or illness
3. It includes the efforts and prospective care of those
with disabilities
4. Some cases become problematic without coverage

Answer: 2 - It provides income for those unable to
work due to an injury or illness

Explanations:
Disability income insurance provides income for
those unable to work due to an injury or illness.
Most disability income insurance plans pay 60% of
the enrollees' income at the time of disability.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Disability Plans:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 462: Which of the following is a primary
responsibility of operations or support managers
responding to the actual performance and the budgeted
amounts?

Choices:
1. Variance reports
2. Measured difference
3. Operating efficiencies
4. Accurate explanations

Answer: 1 - Variance reports
Explanations:
Variance reports are a primary responsibility of
operations or support managers responding to the
actual performance and the budgeted amounts.
Variance reports display and report on the measured
difference between the actual amounts spent and the
budgeted amounts.
Variance reports reflect the operating efficiencies of
a department or unit. Variances are reported as
favorable (positive) or unfavorable (negative).
Accurate explanations for variances provide reasons
and historical evidence for future planning.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Budgeting:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 463: Which of the following is NOT true
of advance directives?

Choices:
1. Advance directives are legal instruments
2. Advance directives are enforceable if they are
discussed prior to an emergency event
3. Advance directives document the patient's instructions
for care in the event that the patient is unable to
communicate
4. Patients can make choices for life-sustaining care prior
to a life-threatening state

Answer: 2 - Advance directives are enforceable if
they are discussed prior to an emergency event

Explanations:
Advance directives are legal instruments.
Advance directives require proper documentation.
Verbal discussions without appropriate
documentation are not enforceable.
Advance directives document the patient's
instructions for care in the event that the patient is
unable to communicate.
Advance directives communicate a patient's choices
for life-sustaining care prior to a life-threatening
event.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Advanced Directives:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 464: Which of the following is NOT one
of the three MS-DRG secondary diagnoses?

Choices:
1. Major complication/comorbidity (MCC)
2. IPPS per-discharge payment
3. Complication/Comorbidity (CC)
4. Non-CC--Non-Complication/Comorbidity

Answer: 2 - IPPS per-discharge payment
Explanations:
Major Complication/Comorbidity (MCC) is the
highest level of severity.
Complication/Comorbidity (CC) is the next level of
severity.
Non-CC--Non-Complication/Comorbidity reflects
low severity.
IPPS per-discharge payment is a payment schedule,
not a diagnosis.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medicare Coverage:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 465: Retribution in a civil wrongful death
law suit does NOT provide for:

Choices:
1. Loss of consortium and support
2. Medical and funeral expenses
3. Loss of future earnings
4. Peace of mind and balance

Answer: 4 - Peace of mind and balance
Explanations:
The loss of consortium and support is recoverable in
wrongful death suits.
Retribution provides for the recovery of medical and
funeral expenses in a wrongful death suit.
Retribution in a civil law suit includes loss of future
earnings.
Peace of mind and balance are not recovered by
retribution resulting from a civil wrongful death suit.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Death, Wrongful:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 466: Which of the following is true of
InterQual products?

Choices:
1. They help healthcare organizations to evaluate the
appropriateness of care-related interventions including
diagnostic testing and procedures
2. Their tools aid in recommending the right level of
clinical care or setting for patients from acute through
outpatient treatments
3. Monitoring criteria helps hospital systems to analyze
the appropriateness of surgical and invasive procedures
after they have been performed
4. All of the above

Answer: 4 - All of the above
Explanations:
They help healthcare organizations to evaluate the
appropriateness of care-related interventions
including diagnostic testing and procedures.
Their tools aid in recommending the right level of
clinical care or setting for patients from acute
through outpatient treatments.
Monitoring criteria helps hospital systems to analyze
the appropriateness of surgical and invasive
procedures after they have been performed.
Clinical Evidence Summaries complement and
expand on the clinical content across the InterQual
Criteria sets, addressing complex and controversial
conditions to support second-level medical review
recommendations and promote evidence-based
standards of care.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

Interqual Criteria (ISD):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 467: Which of the following is true of risk
retention?

Choices:
1. Organizations engage in risk retention by assuming
some or all of the risk
2. Deductibles are a form of risk retention
3. Self-insurance is a form of risk retention
4. All of the above

Answer: 4 - All of the above
Explanations:
Risk retention is the assumption of some or all risk
by an organization.
Deductibles are one form of risk retention.
Self-insurance is a form of risk retention.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Risk Retention:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 468: Which of the following are methods
used to finance risk?

Choices:
1. Risk transfer
2. Self insurance
3. Risk pooling
4. All of the above

Answer: 4 - All of the above
Explanations:
Risk transfer is the shifting of risk from one party to
another, including the purchasing of insurance
coverage or issuing debt.
Self insurance is the setting aside of funds to cover
future losses.
Risk pooling is a form of financing often that
insurance companies often employ.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Risk Financing:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 469: Which of the following accurately
describes moral hazard?

Choices:
1. Risk that one party in a transaction did not enter into
the contract in good faith
2. Condition wherein the insured does not assume the full
consequences and responsibilities of his or her actions
3. Act that is less than behaving responsibly, leaving
another party to hold part responsibility for the
consequences of those actions
4. All of the above

Answer: 4 - All of the above
Explanations:
Moral hazard is the risk that one party in a
transaction did not enter into the contract in good
faith.
The condition wherein the insured does not assume
the full consequences and responsibilities of their
actions is indicative of moral hazard.
An act that is less than behaving responsibly leaving
another party to hold part responsibility for the
consequences of those actions describes the
behaviors of moral hazard.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Moral Hazard:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 470: Which of the following is an example
of a cost effective measure in healthcare?

Choices:
1. A free clinic for inner city citizens situated in an
upscale, high-rent building
2. Offering intensive, round-the-clock care for a patient
with a broken tibia
3. Giving care and support to trauma victims in a trauma
center
4. All of the above

Answer: 3 - Giving care and support to trauma
victims in a trauma center

Explanations:
Cost-effectiveness is all about providing appropriate
and cost-effective care in accordance with the need
and culture. A free clinic in a high-rent building is
not a cost-effective choice. The site may not be
accessible to the users, and thus is not suitable for
the needs of the patients.
Intensive, round-the-clock care for a patient with a
broken tibia is not suitable to the condition of the
patient.
Providing care and support to trauma victims in a
trauma center is appropriate and cost-effective.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Cost Effectiveness Analysis (CEA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 471: Which of the following defines the
term "closed formulary"?

Choices:
1. A list of covered pharmaceuticals from a pharmacy
benefit manager or managed care organization
2. The drug preferences of physicians in a group practice
3. The best choices in drug therapy for a given diagnosis
4. A formulary published by pharmacy schools

Answer: 1 - A list of covered pharmaceuticals from a
pharmacy benefit manager or managed care organization

Explanations:
"Closed formulary" refers to a list of covered
pharmaceuticals from a pharmacy benefit manager or
managed care organization
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Closed Formulary:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 472: Which of the following expressing
the acronym TANF?

Choices:
1. Temporary Assistance for Needy Families
2. Tenacity Affordable Needs Front
3. Time Allotment for Now Form
4. Tap Access for New Families

Answer: 1 - Temporary Assistance for Needy
Families

Explanations:
Temporary Assistance for Needy Families expresses
the acronym TANF.
Temporary Assistance for Needy Families (TANF)
provides financial help for children and their parents
or relatives who are living with them.
Cash payments are monthly and help pay for basic
needs not paid for by Medicaid including food,
clothing, housing, utilities, furniture, transportation,
telephone, laundry, household equipment, and
medical supplies.
The amount of the TANF payment depends on
family size and income.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Temporary Assistance for Needy Families
(TANF):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 473: What is the main purpose of a
business plan?

Choices:
1. Generate business
2. Increase income
3. Decision making
4. Medical decision

Answer: 3 - Decision making
Explanations:
The main purpose of a business plan is to share
decision making.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Business Plan:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 474: Which of these is not true of
utilization review?

Choices:
1. The process includes a review of location of services
and length of stay
2. Appropriateness of care is key to the process
3. Statistics are of little use in the process
4. Medical necessity of treatments and services is central
to the process

Answer: 3 - Statistics are of little use in the process
Explanations:
The medical necessity of treatments and services is a
function of utilization review (UR).
Appropriateness of care is a function of UR.
Location of services and length of stay is another
function of UR.
Statistics are a mainstay of UR.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Utilization Review:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 475: Which is a description of a National
Patient Safety Goals (NPSGs) requirement in preventing
healthcare-associated infections?

Choices:
1. Compliance with the World Health Organization or
Centers for Disease Control and Prevention hand hygiene
guidelines
2. Eliminating transfusion errors
3. A falls reduction program
4. Marking the procedure site

Answer: 1 - Compliance with the World Health
Organization or Centers for Disease Control and
Prevention hand hygiene guidelines

Explanations:
Compliance with the World Health Organization or
Centers for Disease Control and Prevention hand
hygiene guidelines is a description of a NPSGs
requirement in preventing Healthcare-associated
infections.
Eliminating transfusion errors is a description of a
Patient Identification goal.
A falls reduction program describes a falls
prevention goal.
Marking the procedure site is a Universal Protocol
(UP).
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
National Patient Safety Goals (NPSGs):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 476: Which of the following best is true of
the term "payment promptness"?

Choices:
1. Providers make payments upon receipt
2. Providers receive compensation ahead of vendors
3. Providers agree to receive payment on demand
4. Payments occur more quickly than those for standard
indemnity plans, so cash flow improves

Answer: 4 - Payments occur more quickly than those
for standard indemnity plans, so cash flow improves

Explanations:
Payment promptness refers to providers receiving
payment from managed care organizations more
quickly than from standard indemnity plans.
Payment promptness improves cash flow and is
among the methods providers use to compensate for
discounts.
A prompt payment performance indicator could
compare the dates of plan payments to the payment
terms of standard indemnity plans.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Payment System:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 477: Which of the following words is
most descriptive of financial management's core effort?

Choices:
1. Demand
2. Diligence
3. Demonstration
4. Desire

Answer: 2 - Diligence
Explanations:
Demand is the desire for goods or services and the
willingness and ability to pay for them.
Diligence is the core effort needed in financial
management.
Demonstration is the effect or evidence of effort.
Desire is the expressed hope for something one
wishes to possess or achieve.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Financial, Accounting:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 478: Which of the following traits were
found to be the single most reliable predictor of employee
satisfaction in an organization according to a study by the
Hay Group?

Choices:
1. Empathy and consistency
2. Trust and confidence
3. Vision and innovation
4. Knowledge and skill

Answer: 2 - Trust and confidence
Explanations:
According to a study by the Hay Group, trust and
confidence were found to be the single most reliable
predictor of employee satisfaction in an organization.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Leadership:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 479: Select the stated purpose of a union:
Choices:
1. Promoting the image and professional status of nursing
2. To protect the nurse related to job related safety and
health issues
3. To negotiate for individual nurses and their
compensation
4. To protect workers from being underpaid and
overworked while getting them better working conditions

Answer: 4 - To protect workers from being underpaid
and overworked while getting them better working
conditions

Explanations:
The National Nursing Staff Development
Organization (NNSDO) includes the promotion of
the image and professional status of nursing staff
development in their standards.
OSHA protects the nurse in matters related to job
related safety and health issues.
Unions represent a group or more than one person.
Unions protect workers from being underpaid and
overworked while getting them better working
conditions.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Professional Development:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 480: Which of the following is the most
important factor in the interview process?

Choices:
1. Introducing the right people
2. Picking the right place
3. Asking the right questions
4. Choosing the right time

Answer: 3 - Asking the right questions
Explanations:
Introductions to other members of the team is usually
best after the initial interview. Early introductions
"put the cart before the horse."
Picking the right place is important but not the most
important. It is vital that the environment be free of
distractions, interruptions, and noise.
Asking the right questions is arguably the most
important factor in the interview process.
Choosing the right time for an interview is important
but not the most important factor. It is essential that
the interviewer is not rushed, tired or stressed.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Structured Interview:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Section 5
Question 481: Select the LEAST likely
consideration when a model of care is developed:

Choices:
1. Time limitations
2. Cost of care
3. Accessible resources
4. Quality of life

Answer: 1 - Time limitations
Explanations:
Time limitations are the least likely consideration in
a conceptual model of care.
Quality of life and cost of care are chief concerns
when a model of care is being developed.
Accessible resources are a chief consideration in the
development of a model of care.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Model of Care:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 482: Which of the following is the
cardinal rule of counseling?

Choices:
1. All interactions can be used as examples to others
2. All interactions must take place in an open space
3. All interactions must be kept confidential
4. All interactions must be documented

Answer: 3 - All interactions must be kept confidential
Explanations:
Interactions may be shared with others in generality
as an example. Specifics may never be shared with
others or made public.
All counseling must take place in private.
Counseling is a confidential matter and must not be
opened to the view or ears of others.
Most interactions are rightly and legally
documented. The exceptions are informal,
impromptu, and casual counseling with no
disciplinary overtones or consequences. Counseling
concerning development, career, morale, and other
such issues may or may not require documentation.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Counseling:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 483: Which of the following is a nonpharmacologic intervention to reduce pain?

Choices:
1. Music
2. Biofeedback
3. Imagery
4. All of the above

Answer: 4 - All of the above
Explanations:
Music is used as a non-pharmacologic intervention
to reduce pain.
Biofeedback has proven effective in reducing mild to
moderate pain.
Imagery is also used to reduce mild to moderate
pain.
These interventions are used in chronic, traumatic,
preoperative, and postoperative cases. Pain can be
decreased non-pharmacologically by applying ice,
elevation, splints, pillows, reassurance, dimming
lights in a room, and through repositioning.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Non-pharmacologic Intervention:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 484: Which of the following is NOT an
appropriate response if a case manager is subpoenaed or
receives a court order related to professional matters?

Choices:
1. Consent
2. Consultation with legal counsel
3. Notification of the employer and or supervisors of the
matter
4. Ignore or delay response

Answer: 4 - Ignore or delay response
Explanations:
The case manager is obligated to obtain consent to
discuss the case.
The case manager should notify his or her employer
and supervisor immediately.
Legal counsel should be sought prior to discussing
the case with others.
The case manager is obligated to respond.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Subpoena:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 485: Select the choice NOT among the
primary principles of managed care:

Choices:
1. Unlimited choices
2. Continuity of care
3. Control of access
4. Cost Containment

Answer: 1 - Unlimited choices
Explanations:
Control of access, cost containment, and continuity
of care are among the primary principles of managed
care.
Unlimited choices are not among the primary
principles of managed care.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Managed Care, Goals:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 486: Which of the following is true of
cost-effectiveness analysis?

Choices:
1. It allows the lowest production cost for a product or
service
2. It seeks balance in the economical use of assets
3. Both 1 and 2
4. Neither 1 or 2

Answer: 2 - It seeks balance in the economical use of
assets

Explanations:
Cost-effectiveness analysis helps to produce the
product or service at the lowest price without
compromising quality or introducing avoidable
liabilities.
Cost-effectiveness analysis reaches for a balance in
the economical use of assets.
Proper cost-effectiveness analysis does not
compromise people, equipment, or property.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Cost Effectiveness Analysis (CEA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 487: Which of the following is the author
of this hierarchy of basic human needs: physiological
needs, safety, love and affection, respect and esteem, and
self-actualization?

Choices:
1. Freud
2. Maslow
3. Merton
4. Edison

Photo:Contributed by Wikimedia Commons, Abraham Maslow (CC by 4.0) https://creativecommons.org/licenses/by/4.0/

Answer: 2 - Maslow
Explanations:
Sigmund Freud's work is largely centered on
personality development.
Abraham Maslow developed the hierarchy of basic
human needs: physiological needs, safety, love and
affection, respect and esteem, and self-actualization.
Thomas Merton's work is centered on the need for
belonging.
Thomas Edison wrote several articles about what
motivated him and those around him.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Maslow Hierarchy:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 488: Which of the following is not a focus
of utilization management?

Choices:
1. High-risk patients, procedures, and treatments
2. Errors, non-compliance, and variances
3. Specific criteria for admissions, treatments, and
procedures
4. Contracts and financial agreements

Answer: 4 - Contracts and financial agreements
Explanations:
High-risk patients, procedures, and treatment are
among the central foci of utilization management.
Errors, non-compliance, and variances are among the
foci of utilization management.
Specific criteria for admissions, treatments, and
procedures are among the foci of utilization
management.
Contracts and financial agreements are among the
foci of managed care.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Utilization Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 489: What are two characteristics of ASPs
(Application Service Providers)?

Choices:
1. Eligibility verification systems
2. Referral and authorization requests
3. Both 1 and 2
4. Automatic and subsequent authorizations

Answer: 3 - Both 1 and 2
Explanations:
Eligibility verification systems are characteristic of
ASPs.
Referral and authorization requests are integrated
and characteristic of ASPs.
The use of the Internet allows these processes to take
place using one platform.
Real time access is another valuable characteristic of
ASPs.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Application Service Provider (ASP):

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 490: Which of the following is not among
the nursing professional development's goals in
orientation programs?

Choices:
1. Advancing the program
2. Carrying on with traditions and legacies
3. Expounding the theory or framework of the program
4. Manifesting the program

Answer: 2 - Carrying on with traditions and legacies
Explanations:
Advancing orientation programs is a goal of nursing
professional development (NPD) orientation
programs.
Carrying on with traditions and legacies is not a goal
of NPD orientation programs.
Expounding the theory or framework of the
programs is a goal of NPD orientation programs.
Manifesting orientation programs is a part of the
NPD's role.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
New Employee Orientation:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 491: Select the LEAST likely question
asked when interfacing risk management with the
organization's goals:

Choices:
1. What are the highest and most costly fiduciary risks?
2. What are the highest and most costly legal risks?
3. What are the highest and most costly taxes?
4. What are the organization's highest and mostly costly
human resource risks?

Answer: 3 - What are the highest and most costly
taxes?

Explanations:
What are the organization's highest and most costly
legal risks? What are the highest and most costly
fiduciary risks? and What are the organization's
highest and mostly costly human resource risks? are
all likely questions asked when interfacing risk
management with the organization's goals.
Taxes are questions that would arise when
interfacing the organization's financial and budgetary
issues along side the goals.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Risk Management, Goals:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 492: Which of the following agencies is
responsible for providing expert lab assistance to state and
local health departments?

Choices:
1. National Institutes of Health (NIH)
2. Food and Drug Administration (FDA)
3. Occupational Safety and Health Administration
(OSHA)
4. Centers for Disease Control (CDC)

Answer: 4 - Centers for Disease Control (CDC)
Explanations:
CDC provides expert lab assistance.
It is also responsible for disease surveillance.
It also traces epidemiology and controls infectious
disease, injury and chronic disease.
Lastly, it promotes disease control programs.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Centers for Disease Control (CDC):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 493: Which of the following does not
apply to the term "statute of limitations"?

Choices:
1. Time limits do not apply in most states
2. Time limits are set on legal actions in certain cases
3. Records and documentation must be kept by the
required amount of time legislated by each state's laws
4. Laws distinguish between children and adults in statute
of limitations laws

Answer: 1 - Time limits do not apply in most states
Explanations:
There are maximum time limits in all states. The
time limits depend on the type of action filed.
The statute of limitations laws set time limits on
legal actions in certain cases.
Records and documentation must be kept by the
required amount of time legislated by each state's
statute of limitation laws.
Laws distinguish between children and adults in
statute of limitations cases.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Statute Limitations:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 494: Which of the following items is not
included in adjusted entries?

Choices:
1. Depreciation
2. Allowances
3. Appraisals
4. All of the above

Answer: 3 - Appraisals
Explanations:
Depreciation and allowances are included in adjusted
entries to prepare an accurate balance sheet.
Appraisals are used in the decision-making process
for sales transactions.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Adjusted Entries:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 495: Which is most true of delegation?
Choices:
1. Spontaneity and need are requirements
2. Accountability for an assigned duty cannot be
transferred
3. Used for training novices
4. Preparation is negotiable

Answer: 2 - Accountability for an assigned duty
cannot be transferred

Explanations:
All delegation must be well thought out and planned.
Responsibility for a task or assigned duty can be
transferred from one person to another; however,
accountability cannot be transferred.
Appropriate skills and knowledge are necessary for
desired outcomes for patients and staff; therefore,
delegation to training novices who need supervision
is not appropriate.
Staff must be properly prepared and trained to
assume the responsibilities assigned through
delegation.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Delegation:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 496: Which of the following is least likely
to constitute defamation?

Choices:
1. Spoken words confessing a wrong committed
2. Images that damage the reputation of a person or entity
3. False or unjust injury to a colleague's reputation due to
jealousy
4. Documentation of wrongdoing committed while
working

Answer: 4 - Documentation of wrongdoing
committed while working

Explanations:
Spoken words confessing a wrong doing are a
confession.
Images that damage the reputation of a person or
entity reflect defamation.
False or unjust injury to a colleague's reputation due
to jealousy is an example of defamation.
Documentation of a wrong doing committed while
on duty is the least likely scenario to contain an act
of defamation.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Risk Management, Legal and Regulatory:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 497: Select the choice which is FALSE
concerning communication in collaboration:

Choices:
1. Terse and sparse responses work best
2. Respect and regard for the contributions of each
professional is necessary
3. Direct communication is ideal
4. Allowing time for the contribution of each professional

Answer: 1 - Terse and sparse responses work best
Explanations:
Terse and sparse responses are not desired in
collaborative communication.
Respect and regard for the contributions of each
professional are highly desired in collaboration.
Direct communication is ideal when professionals
are collaborating.
Allowing time for the contribution of each
professional facilitates good communication and
collaborative practice.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Collaboration:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 498: Which of the following have acted to
change the culture of organizations and societies?

Choices:
1. Handheld devices
2. Texting
3. Social networks
4. All of the above

Answer: 4 - All of the above
Explanations:
Handheld devices have changed the environment of
organizations and societies. Instant information and
responses are now available with the use of devices
that are carried by the individual throughout the day.
Texting has reduced the amount of direct
communication between humans. Work
environments, driving behaviors, and social
exchanges have been altered by the practice of
texting.
Social networks have changed the environment of
organizations and societies. Private information is
made available to the masses and can be viewed by
most anyone with access to the internet.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Computer Use:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 499: Which of the following is the
American Nurses Association definition of "supervision"?

Choices:
1. The active process of directing, guiding, and
influencing the outcome of an individual performance of
an activity
2. The detailed analysis of performance
3. The elimination of unnecessary positions
4. None of the above

Answer: 1 - The active process of directing, guiding,
and influencing the outcome of an individual performance
of an activity

Explanations:
According to the American Nurses Association,
supervision is the active process of directing,
guiding, and influencing the outcome of an
individual performance of an activity.
The detailed analysis of performance is evaluation.
The elimination of unnecessary positions is a lay-off.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Supervision:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 500: Which of the following is not
considered a provider in healthcare?

Choices:
1. Physicians and dentists
2. Hospitals, facilities, and freestanding clinics
3. Family members
4. Governments

Answer: 3 - Family members
Explanations:
Physicians, dentists, hospitals, facilities, freestanding
clinics, and governments are providers of healthcare.
Family members can provide care but are not
considered healthcare providers.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Healthcare Providers:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 501: Select the choice which is FALSE
concerning OHSR:

Choices:
1. Support and exploration of research is ongoing
2. Protects the rights and promotes the welfare of human
subjects
3. Grants are rarely distributed
4. Promotion and support of IRP's efforts to conduct
innovative research is central

Answer: 3 - Grants are rarely distributed
Explanations:
OHSR supports the exploration of research.
OHSR and IRP protect the rights and promote the
welfare of human subjects.
Grants are the primary way research is funded.
The promotion and support of the IRP's efforts to
conduct innovative research is central to the OHSR.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Radiation Therapy, Cost Benefit Analysis And
Research:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 502: Select the choice which is FALSE for
dealing with incident or occurrence reports.

Choices:
1. Incident reports are an option at the discretion of the
supervisor
2. Incident reports are never attached to the medical
record
3. Incident reports can be discoverable in court
4. Incident reports are objective, factual, and timely

Answer: 1 - Incident reports are an option at the
discretion of the supervisor

Explanations:
Incident reports are mandatory and must be kept
separate from the medical record.
Incident reports may or may not be discoverable in
court according to state law.
Correctly submitted, incident reports do not contain
subjective opinions, commentary, or speculation.
Incident reports contain confidential information and
are rightly used to revise policy, procedures, and
training.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Occurrence Reports:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 503: Which of the following is describes
mechanisms used in reporting surveillance?

Choices:
1. Written incident reports
2. Verbal accounts
3. Electronic transmission
4. All of the above

Answer: 4 - All of the above
Explanations:
Written incident reports are a chief mechanism used
in reporting surveillance.
Verbal accounts are a mechanism used in
surveillance, but must be documented to be of
further use.
Electronic transmission of information and
communication is a mechanism for reporting
surveillance.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Surveillance:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 504: Which of the following is NOT used
interchangeably with the term committed costs?

Choices:
1. Fixed costs
2. Variable
3. Planning and controlling
4. Overhead

Answer: 1 - Fixed costs
Explanations:
Fixed costs and committed costs are those that are a
necessary and ongoing part of doing business.
Variable costs are those that change according to the
volume or level of activity in a business.
Planning and controlling are the actions taken in the
overall processes used in budgeting.
"Overhead" is the term generally used to describe
fixed and committed costs.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Budgeting:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 505: Which of the following is true of
informed consent?

Choices:
1. The word of a colleague that the consent exists is
sufficient
2. Informed consent is a legal requirement
3. Informed consent may be verbal
4. Informed consent is an option of the institution

Answer: 2 - Informed consent is a legal requirement
Explanations:
A hard or electronic copy of the consent must exist.
Informed consent is a legal requirement and is not an
option.
The patient must sign the document.
The practitioner must disclose the information
required for the patient to give consent.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Informed Consent:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 506: What is the term for a designated
individual who can make healthcare decisions for
someone other than themselves?

Choices:
1. An elder
2. A member of an ethics board
3. A health-care proxy
4. Power of Attorney

Answer: 3 - A health-care proxy
Explanations:
A designated health-care proxy is a person
authorized to make health care decisions for another
person in the event they are unable to make their
own due to health or emergent circumstances.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Proxy:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 507: Which of the following does not
apply to Percentage of Sales Method?

Choices:
1. A range of possible risk retention amounts equal to
one-tenth of one percent to one percent of annual sales
2. There is no capacity for retained occurrences
3. HIGH range is the retention capacity of all retained
occurrences in a 12-month period
4. Both 1 and 3

Answer: 2 - There is no capacity for retained
occurrences

Explanations:
Percentage of Sales Method is a range of possible
risk retention amounts equal to one-tenth of one
percent to one percent of annual sales.
There must be a capacity for retained occurrences.
Percentage of Sales Method calculates the HIGH
range which is the retention capacity of all retained
occurrences in a 12-month period.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Financial, Accounting:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 508: Which of the following functions of
the nursing professional development specialist brings
about group-wide and organization-wide improvements in
performance through training with appropriate materials?

Choices:
1. Researcher/consultant
2. Leader/communicator
3. Educator/facilitator
4. Change agent/team member

Answer: 3 - Educator/facilitator
Explanations:
In the specialty practice of professional
development, nursing professional development
(NPD) specialists serve as researchers/consultants by
identifying and transferring theories of learning,
training, and development.
NPD specialists fill the role of leader/communicator
and ensure the organization's continued success by
fostering the growth and development of individuals,
groups, and the organization at large.
The NPD specialist facilitates individual, group, and
organization-wide performance improvement and
learning and develops materials for training, thus
filling the role of educator/facilitator.
The NPD specialist acts as a change agent/team
member by analyzing and facilitating change,
working with team members throughout the
organization to ensure appropriate changes take
place.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Nursing Professional Development (NPD),
Leadership:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 509: Which of the following statements is
FALSE concerning AHRQ's research goals?

Choices:
1. "Establishing standards for improved quality and
outcomes in other countries"
2. "Measurable improvements in health care in America,
gauged in terms of improved quality of life and patient
outcomes"
3. "Value gained for amounts spent"
4. "Lives saved"

Answer: 1 - "Establishing standards for improved
quality and outcomes in other countries"

Explanations:
"The goal of AHRQ research is measurable
improvements in health care in America, gauged in
terms of improved quality of life and patient
outcomes, lives saved, and value gained for the
amounts spent.".
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
U.S. Health Information Knowledgebase
(USHIK):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 510: A patient tests positive for human
immunodeficiency virus, HIV, and wants to keep this
confidential. It is most appropriate to report this result to
which of the following?

Choices:
1. His parents
2. His spouse
3. The health authority
4. His employer

Answer: 3 - The health authority
Explanations:
In most states in the United States, the health
authority, state or local, must be notified of patients
who test positive for HIV.
Patient confidentiality prevents reporting the result to
the other options.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Mandatory Reporting:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 511: Which of the following is not a major
reason for liability concerning patient records?

Choices:
1. Confidentiality breaches
2. Electronically managed health records
3. Failure to protect the medical record
4. Medical information used to deny employment, future
insurance, or impact relationships

Answer: 2 - Electronically managed health records
Explanations:
Confidentially breaches, failure to protect the
medical record, and medical information used to
deny employment, future insurance, or impact
relationships are all major reasons of liability
concerning patient records.
Electronically managed health records are
mainstream in today's healthcare culture. HIPAA
requires that safeguards be put in place to protect the
security and confidentiality of medical information.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Electronic Health Record (EHR):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 512: Which of the following is the
desirable managerial characteristic that is described as
suitable, seasonable, and opportune?

Choices:
1. Timidity
2. Timeliness
3. Tact
4. Temperament

Answer: 2 - Timeliness
Explanations:
Timidity is unsuitable for managerial and leadership
roles as it is the state of being fearful and hesitant.
The age old cliche "timing is everything" speaks to
the characteristic of timeliness, which is most
desirable in managers and leaders. Those who have a
keen sense of timing are spot on in knowing when to
present what information to who and how.
Timeliness is suitable, seasonable, and opportune.
Tact is the desirable characteristic of knowing the
appropriate thing to say in certain circumstances and
under specific conditions.
Temperament is the manner of thinking, behaving, or
reacting. Some temperaments are well suited to the
strengths and skills necessary in management and
leadership roles; others are not a natural fit.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

Management Skills:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 513: A private clinic is planning to open.
At end of the visit each patient will be expected to pay
$75. What is the term for this?

Choices:
1. Beneficence
2. Practice Standard
3. Quality control
4. Fee for service

Answer: 4 - Fee for service
Explanations:
A practitioner may collect money from a patient for a
specific service provided.
The fee may be paid by an insurance company or
directly by the patient.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Fee For Services (FFS):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 514: Which of the following are The Joint
Commission classifications of variation?

Choices:
1. Common causes
2. Special causes
3. Both 1 and 2
4. Line causes

Answer: 3 - Both 1 and 2
Explanations:
The Joint Commission groups variation into two
major classes; common causes and special causes.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Variation:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 515: Which of the following is the least
likely result of a failure to obtain prompt insurance
verification?

Choices:
1. Delay in the admissions process
2. Reduced administrative costs
3. Frustration and potential reductions in quality
4. Increased administrative costs

Answer: 2 - Reduced administrative costs
Explanations:
The admissions process proceeds more efficiently
with prompt insurance verification.
Prompt insurance verification reduces the repetition
that delays can cause.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Insurance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 516: Which of the following is NOT a
method of attaining financial leverage?

Choices:
1. Buying fixed assets
2. Use of derivatives
3. Lending money
4. All of the above

Answer: 3 - Lending money
Explanations:
Buying fixed assets is a common method of attaining
leverage.
The use of derivatives is a method of attaining
leverage.
Borrowing money is a method for attaining leverage.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Care Management And Finance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 517: Which of the following concerning
The Americans with Disabilities Act (ADA) is FALSE?

Choices:
1. Became law on July 26, 1966; signed by President
Johnson
2. Telecommunications relay services requirements were
signed into law
3. Provides publications and other technical assistance on
the basic requirements of the ADA and enforces the law
4. The Americans with Disabilities Act (ADA) prohibits
discrimination against people with disabilities in
employment, transportation, public accommodation,
communications, and governmental activities.

Answer: 1 - Became law on July 26, 1966; signed by
President Johnson

Explanations:
On July 26, 1990, President George H.W. Bush
signed The Americans with Disabilities Act (ADA)
into law.
Telecommunications relay services were signed into
law with The Americans with Disabilities Act
(ADA).
The Americans with Disabilities Act (ADA)
prohibits discrimination against people with
disabilities in employment, transportation, public
accommodation, communications, and governmental
activities.
The Department of Labor's Office of Disability
Employment Policy (ODEP) provides publications
and other technical assistance on the basic
requirements of the ADA. It does not enforce any
part of the law.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Americans with Disabilities Act:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 518: Select the choice that is OUTSIDE
the four components of a tort lawsuit:

Choices:
1. A legal duty owed by one person to one or more others
2. A breach in the duty owed by one person to one or
more others
3. The breach of the duty is called the "proximate cause"
4. Criminal activity on the part of one person whereby
another suffers

Answer: 4 - Criminal activity on the part of one
person whereby another suffers

Explanations:
A legal duty owed by one person to one or more
others is among the four components of a tort
lawsuit.
A breach in the duty owed by one person to one or
more others wherein damages are suffered by the
damaged party is another of the four components of
a tort lawsuit.
The breach of the duty is called the "proximate
cause" of damages suffered and is the of the four
components of a tort lawsuit.
Common law and criminal law are not among the
four components of a tort lawsuit.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Tort:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 519: Which of the following is not among
the four common methods used for forecasting?

Choices:
1. Budget variances
2. Percent adjustments
3. Trends
4. Seasonal forecasts

Answer: 1 - Budget variances
Explanations:
Budget variances are the difference between the cost
as estimated for a budget and the actual cost which is
a retrospective analysis.
Percent adjustments, trends, seasonal forecasts, and
12-month averages are among the methods used for
forecasting.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Care Management And Finance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 520: Which of these is the best description
of the term "actuarial rates"?

Choices:
1. Managed care rates and premiums based solely on
specialty care
2. Actual costs during a stay
3. Managed care rates and premiums based on national
standards
4. Statistical calculations which are used to determine
rates and premiums

Answer: 4 - Statistical calculations which are used to
determine rates and premiums

Explanations:
Actuarial rates are the statistical calculations that
determine rates and premiums in managed care.
Actuarial rates derive from the projected costs of
care.
The specific population of the managed care
organization influences actuarial rates.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Actuarial:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 521: Which of the following is an example
of an interruptive alert?

Choices:
1. Allergy information displayed at the top of a patient
record view
2. Medication cross-reaction alert requiring user action
3. Icon placed next to a patient's name denoting isolation
status
4. Highlighting similar patient names on a tracking list

Answer: 2 - Medication cross-reaction alert requiring
user action

Explanations:
Allergy information is typically displayed at the top
of every screen on an EMR, and is an example of a
non-interruptive alert.
Any alert that stops a workflow is an example of an
interruptive alert.
Icons and other visual reminders are examples of a
non-interruptive alert.
Similar patient names are often highlighted to call
attention to the possibility of working with the wrong
patient. These alerts do not stop workflow, thus are
not interruptive.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Electronic Medical Record (EMR), Alerts:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 522: Which of the following gathers
information about a potential target population?

Choices:
1. Promotion
2. Market analysis
3. Assessment
4. Program feed back

Answer: 2 - Market analysis
Explanations:
The market analysis gathers information about a
potential target audience.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Market Analysis:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 523: Which of the following are elements
of negligence?

Choices:
1. Breach
2. Duty
3. Causation
4. All of the above

Answer: 4 - All of the above
Explanations:
A breach is an act of breaking a law or regulation
including failure to fulfill a duty, obligation, or
promise.
Duty is an obligation as a result of a payment,
service, etc., imposed and enforceable by law.
Causation is the direct link between the breach and
harm.
Harm is the result of a breach.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Negligence:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 524: Which of the following is not a tool
of demand management or shared health management?

Choices:
1. Electronic and printed material for self-care
2. Electronic and telephonic support lines
3. Automated pharmacy refills
4. A questionnaire used to forecast health care needs

Answer: 3 - Automated pharmacy refills
Explanations:
Regarding demand management , "Our belief is that
if people are informed about what they can do for
themselves and in partnerships with providers, they
will get better quality care, be more satisfied with
their care, and save money," said Molly Mettler,
MSW, senior vice president of Healthwise, a
nonprofit health education organization in Boise,
Idaho.
Electronic and printed materials are excellent
examples of tools used to foster demand or shared
health management.
Electronic and telephonic support lines are used to
meet the needs of patients desiring to share in their
health care management.
Questionnaires are used to forecast the health care
needs of patients and enrollees.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

Demand Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 525: Which of the following is not among
the three major functions of responsibility in planning,
organizing, and budgeting for most managers?

Choices:
1. Material resources
2. Human resources
3. Government resources
4. Financial resources

Answer: 3 - Government resources
Explanations:
Material resources are the supplies needed to operate
the area of responsibility.
Human resources are the number of employees
needed to operate the area of responsibility.
Government resources are not among the major
functions of responsibility for most managers.
Financial resources are the finances required to
operate the areas of responsibility.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Services Management, Organization And
Delivery:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 526: Which of the following is NOT a
term used for income statements?

Choices:
1. P and L statement
2. Financial ratios
3. Profit and Loss statement
4. Financial statement

Answer: 2 - Financial ratios
Explanations:
P and L statements which are the abbreviated term
used for Profit and Loss statements are used
interchangeably with the term "income statement".
Financial ratios are computed using financial
statements.
Income statements are one of many financial
statements used as evidence of an organization's
financial activities.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Income Statement:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 527: Which of the following is the least
effective behavior in negotiations?

Choices:
1. Flexibility
2. Intimidation
3. Sensitivity
4. Confidence

Answer: 2 - Intimidation
Explanations:
Flexibility is effective in negotiations. One should
know going into the process the priority of needs and
be willing to "give up" those needs of a lesser value.
Intimidation may be effective in the short term but
will inevitably cause a breakdown in trust, which is
damaging to further negotiations.
Sensitivity to language, wording, and body language
are invaluable in negotiations.
Confidence is essential to effective negotiating.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Negotiations:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 528: Which of these is an early step in the
research process:

Choices:
1. Results
2. Peer review
3. Publishing
4. Literature review

Answer: 4 - Literature review
Explanations:
Results take place late in the research process.
Peer review is a process that takes place among
professionals whereby individuals with proper
credentials assess the quality, accuracy, and
substantiality of the work.
Publishing and communicating the results of
research is the end of the process of scientific
research.
Literature review is among the first steps involved in
the research process.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Research Study:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 529: Which is true regarding standards of
care?

Choices:
1. They are specific
2. They are evidence based
3. They are the result of medical and/or psychological
collaboration
4. All of the above

Answer: 4 - All of the above
Explanations:
Standards of care are a guideline providing specific
direction for the care of certain conditions and
circumstances.
Standards of care are evidence and scientifically
based.
The collaboration of multidisciplinary team members
contributing to the end result is ideal when devising
standards of care.
Standards of care in tort law include the prudence
and caution required of the practitioner.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Standard of Care:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 530: Which of the following is NOT
included in the AHA expectations for hospital stays?

Choices:
1. Leaving with an improved condition
2. Involvement in care
3. Protection of privacy
4. A clean and safe environment

Answer: 1 - Leaving with an improved condition
Explanations:
The AHA expectation for hospital stays includes
high-quality hospital care. While improved condition
is a goal, it may not be a reasonable expectation
given the diagnosis of the patient.
The AHA expects the patients to be involved in the
plan and implementation of care provided.
The AHA and HIPAA require that the privacy of
patients be protected.
A clean and safe environment is among the
expectations of the AHA.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Patient Rights:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 531: Which of the following is ill-advised
for an effective scheduled meeting?

Choices:
1. Clearly defined set of objectives
2. Planned agenda
3. Open ending time
4. Essential attendees

Answer: 3 - Open ending time
Explanations:
A clearly-defined set of objectives gives focus to a
scheduled meeting.
Planned agendas are the necessary foundation of an
effective scheduled meeting.
Open ending times are ill-advised for effective
scheduled meetings. Starting on time and ending on
time establishes a timeline. It is important to
recognize the value of each person's time.
Only those essential to the process or required of the
interaction need attend.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Formal Meeting:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 532: Which of the following is the
leadership virtue that is expressed by dependability,
promptness, and veracity?

Choices:
1. Temperance
2. Patience
3. Integrity
4. Charity

Answer: 3 - Integrity
Explanations:
Temperance is the virtue of self-control and restraint.
Patience is the virtue expressed by endurance and
forbearance.
Integrity is expressed by dependability, promptness,
and veracity.
Charity is the virtue expressed by benevolence and
generosity.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Leadership:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 533: What are interrogatories?
Choices:
1. Sessions for reporters and journalists
2. Viewing areas for the public
3. Formal requests for information
4. Deceptive practice and fraud cases

Answer: 3 - Formal requests for information
Explanations:
Interrogatories are formal requests for information.
These are usually signed documents given by a
witness or party in the case.
The answers provided may be compared to the
answers given in the formal court proceeding.
It is always advisable to consult with your attorney
and employer before proceeding.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Interrogatories:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 534: Which of the following is a
reasonable expectation of a performance review?

Choices:
1. Past performance corrections
2. Agreed expectations and desired contributions
3. Promises for promotions and future assignments
4. Unprecedented individual increases in salary and
benefits

Answer: 2 - Agreed expectations and desired
contributions

Explanations:
Past performance is best reviewed on a continuous
basis. Direction for correction is an ongoing process.
What is done can rarely be corrected; corrections
take place in the moment-to-moment application of
professional growth and development.
Agreed expectations and desired contributions in the
form of mutually set goals and objectives is a
reasonable expectation of a performance review.
Promises for promotions and future assignments is
not a reasonable expectation of performance review.
Unprecedented individual increases in salary and
benefits are not reasonable expectations of a
performance review.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Performance Appraisal:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 535: Which of the following is true
regarding net rate of return?

Choices:
1. It is a tool for determining debt
2. It equals the total costs minus the total value of benefits
3. It is a process used to create new programs
4. All of the above

Answer: 2 - It equals the total costs minus the total
value of benefits

Explanations:
Net rate of return is the total costs minus the total
value of benefits.
Net rate of return is not a tool for determining debt.
Net rate of return is not a process and is not used for
creating new programs.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Net Rate of Return:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 536: Which of the following applies to the
Gross National Product (GNP)?

Choices:
1. Gross National Product (GNP) is the total dollar value
of all final goods and services produced for consumption
in a society during a particular time period
2. Gross National Product (GNP) measures economic
activity based on the labor and production output within a
country
3. Gross National Product (GNP) data include the
manufacture of tangible goods - such as cars, furniture,
and bread - and the provision of services used in daily
living, such as education, health care, and auto repairs
4. All of the above

Answer: 4 - All of the above
Explanations:
Gross National Product (GNP) is the total dollar
value of all final goods and services produced for
consumption in society during a particular time
period.
Gross National Product (GNP) measures economic
activity based on the labor and production output
within a country.
Gross National Product (GNP) data include the
manufacture of tangible goods - such as cars,
furniture, and bread - and the provision of services
used in daily living, such as education, health care,
and auto repairs.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Gross National Product (GNP):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 537: Which of these is not true of the
Financial Services Modernization Act?

Choices:
1. Legislation permitting convergence among traditionally
separate components of the financial services industry:
banks, securities firms, and insurance companies
2. Gramm-Leach-Bliley (GLB) Act is another name
3. Act that established the Securities Commission
4. All of the above

Answer: 3 - Act that established the Securities
Commission

Explanations:
The legislation permitting convergence among
traditionally separate components of the financial
services industry: banks, securities firms, and
insurance companies is known as the Financial
Services Modernization Act.
Gramm-Leach-Bliley (GLB) Act is another name for
the Financial Services Modernization Act.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Financial Services Modernization Act:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 538: Which of the following is the entity
with which a patient can file a complaint regarding
protected health information (PHI) privacy violations?

Choices:
1. Department of Justice
2. U.S. Government Accountability Office
3. Medicaid and CHIP Payment and Access Commission
(MACPAC)
4. Department of Health and Human Services Office for
Civil Rights (OCR)

Answer: 4 - Department of Health and Human
Services Office for Civil Rights (OCR)

Explanations:
The Department of Health and Human Services
Office for Civil Rights (OCR) is the entity with
which a patient may file a complaint related to
protected health information (PHI) privacy
violations.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Protected Health Information (PHI):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 539: Which of the following describes
how gross profit is calculated?

Choices:
1. All expenses are deducted
2. Revenues minus the cost of goods
3. Both 1 and 2
4. Neither 1 or 2

Answer: 2 - Revenues minus the cost of goods
Explanations:
Subtracting the cost of goods from revenues reveals
gross profit.
Expenses are not deducted in the calculation of gross
profit.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Gross Profit:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 540: In what country did "Quality Circles"
first come begin?

Choices:
1. Japan
2. United States
3. Brazil
4. Sweden

Answer: 1 - Japan
Explanations:
Process Improvement was introduced in the late
1950's and early 1960's by Deming and Juran.
These two men are credited with assimilating the
processes and concepts of Quality Improvement in
Japan and then employing the principles in the U.S.
Quality Circles first came into being in Japan.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Quality, Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 541: Select the false choice concerning the
core concept of continuous quality improvement.

Choices:
1. Problems are the result of variations in processes
2. Reductions or eliminations of unwanted variation
3. Intends to improve processes while reducing costs
4. Based on social theories

Answer: 4 - Based on social theories
Explanations:
The idea that problems are the result of variations in
processes, not in people performing them is the core
concept of continuous quality improvement (CQI).
Undesired outcomes are the result of undesired
variations in processes; reducing or eliminating those
undesired variations is the core concept of CQI.
CQI intends to improve processes and reduce costs.
Scientific discovery theory is the basis of CQI.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Quality, Management:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 542: Which of the following is not
factored into geographical pricing?

Choices:
1. Rarity value
2. Size and weight
3. Shipping cost
4. Accessibility

Answer: 2 - Size and weight
Explanations:
Rarity value is the availability of a service or
commodity in the geographic area. For example, teak
floors are more valued in the US where teak is
imported. Teak is less valued in the Far East where
teak is more plentiful.
Size and weight are not factored into geographical
pricing.
Shipping cost varies depending on the distance and
difficulty of reaching the destination.
Accessibility of the location factors into
geographical pricing. Juneau, Alaska is only
accessible by boat or plane, thus transportation costs
for items like appliances and furniture are more
costly than a location like Atlanta, Georgia.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Marketing:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 543: Which of the following is FALSE
regarding the HIPAA-related term ACS?

Choices:
1. Used in advanced clinical practice and settings
2. HIPAA references these non-clinical or non-medical
code sets
3. Code sets describing a general business situation
4. ACS stands for Administrative Code Sets

Answer: 1 - Used in advanced clinical practice and
settings

Explanations:
ACS codes are non-clinical or non-medical code set
descriptions.
HIPAA references these non-clinical or non-medical
code sets differently from medical code sets.
ACS code sets describe a general business situation.
ACS stands for Administrative Code Sets.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Insurance Portability and Accountability
Act (HIPAA):

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 544: Which of the following steps follows
identifying the problem in the decision-making paradigm?

Choices:
1. Considering the available choices
2. Gathering and collecting information/data
3. Making a selection, choice, or decision
4. Seeking out opinions

Answer: 2 - Gathering and collecting
information/data

Explanations:
Evaluating the available choices is among the final
steps in the decision-making paradigm.
Gathering and collecting information and data is the
next step, after identifying the problem, when using a
decision-making paradigm.
Making a selection, choice, or decision is the final
step in the decision-making paradigm.
Seeking out opinions follows considering available
choices in the decision-making paradigm.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Decision Tree:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 545: Which of the following is not among
the three basic resources of an enterprise?

Choices:
1. Land
2. Labor
3. Ingenuity
4. Capital

Answer: 3 - Ingenuity
Explanations:
Land, labor and capital are the three basic resources
of an enterprise.
Ingenuity is a chief resource in the process of
problem solving.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Enterprise:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 546: Which of the following are true of
"global budgeting"?

Choices:
1. Placed limits on categories of health spending
2. Cost containment method where multiple hospitals
share a set budget
3. May be mandated by a universal health insurance
system
4. All of the above

Answer: 4 - All of the above
Explanations:
Global budgeting places limits on categories of
health spending.
Global budgeting uses a cost containment method
where multiple hospitals share a set budget.
Methods for allocating funds vary. Participating
hospitals receive agreed upon aggregate caps on
revenues.
Global budgeting may be mandated by a universal
health insurance system.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Budgeting:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 547: Select the response that is LEAST
accurate concerning CoPs and CfCs:

Choices:
1. CfCs is an acronym expressed as Conditions for
Coverage
2. There are no requisites for organizations to participate
in the Medicare and Medicaid programs
3. CoPs is an acronym expressed as Conditions of
Participation (CoPs)
4. Reflect minimum health and safety standards

Answer: 2 - There are no requisites for organizations
to participate in the Medicare and Medicaid programs

Explanations:
Centers for Medicare and Medicaid Services develop
Conditions of Participation (CoPs) and Conditions
for Coverage (CfCs).
To participate in the Medicare and Medicaid
programs health care entities must meet and comply
with standards in order to receive funds.
Improving care and reducing consumption of
resources are among the goals of Medicare and
Medicaid programs.
CoPs and CfCs reflect minimum health and safety
standards.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medicare and Medicaid:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 548: Which of the following is the law
stating that anyone who knowingly and willfully receives
or pays anything of value to influence the referral of
federal health care program business, including Medicare
and Medicaid, can be charged with a felony?

Choices:
1. Consolidated Omnibus Budget Reconciliation Act
(COBRA)
2. MedWatch
3. Federal Anti-Kickback Statute
4. Required Postmarket Surveillance (RPS)

Answer: 3 - Federal Anti-Kickback Statute
Explanations:
The Consolidated Omnibus Budget Reconciliation
Act (COBRA) allows workers to extend coverage of
their group healthcare plan when reducing hours to
part-time or when terminated from a job.
MedWatch is the voluntary FDA program which
encourages individual health professionals or
consumers to notify the FDA and/or the
manufacturer about serious adverse events and
product problems.
The federal Anti-Kickback Statute is the law stating
that anyone who knowingly and willfully receives or
pays anything of value to influence the referral of
federal healthcare program business, including
Medicare and Medicaid, can be held charged with a
felony.
Required Postmarket Surveillance (RPS) is intended
to garner more information about marketed medical
and radiation-emitting devices.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Medicare and Medicaid:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 549: Which of the following is NOT
required to release patient information?

Choices:
1. A signed consent
2. The patient must be physically present and give verbal
consent
3. Annual updates to consents with PCPs
4. The consent must be maintained in the medical record

Answer: 2 - The patient must be physically present
and give verbal consent

Explanations:
A signed consent is required to release patient
information.
The consent must be maintained in the medical
record for the duration of the event or stay.
Consents with PCPs must be updated annually.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Protected Health Information (PHI):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 550: Which of the following is the term
used for the arrangement, definition, and coordination of
activities?

Choices:
1. Timing
2. Release
3. Organization
4. Setting

Answer: 3 - Organization
Explanations:
Timing is the spacing of activities, arrangements,
and coordinates in time.
Release is the freeing of activities, arrangements, and
coordinates in times.
Organization is the arrangement, definition, and
coordination of activities.
Setting is the location of arrangements and
coordinates of activities.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Self Organization:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 551: Which of the following professions
established GAAP?

Choices:
1. Engineers
2. Accountants
3. Physicians
4. Attorneys

Answer: 2 - Accountants
Explanations:
Generally Accepted Accounting Principles (GAAP)
is the standard framework of guidelines for financial
accounting accepted by accounting professionals and
those preparing financial statements.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Financial, Accounting:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 552: Select the choice that is FALSE
concerning the Occupational Safety and Health
Act/Administration Act (OSHA):

Choices:
1. Enforcers of safety and health legislation
2. Requires organizations to train inspectors for safe
workplaces
3. Has the authority to invoke temporary standards
4. Sets standards through public rule making

Answer: 2 - Requires organizations to train inspectors
for safe workplaces

Explanations:
OSHA is charged with enforcing the safety and
health legislation.
OSHA conducts inspections for the purpose of
ensuring employers provide safe workplaces for
employees and the public. Employers are required to
provide safe workplace they are nOT required OT
train inspectors.
If and emergency warrants, OSHA has the authority
to invoke temporary standards for up to 6 months to
protect employees and the public.
Occupational Safety and Health Act/Administration
Act sets standards for businesses involved in
interstate commerce by public rule making.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 553: Which of the following does not
apply to the SBAR technique of communication?

Choices:
1. Situation
2. Background
3. Assertiveness
4. Recommendation

Answer: 3 - Assertiveness
Explanations:
"Situation" is the "S" in SBAR; it is particularly
useful for practitioners contacting physicians.
"Background" is the "B" in SBAR; this consists of
the supporting information in the communication.
"Assessment" is the "A" in SBAR; this is the
practitioner's scientific appraisal of the condition.
"Recommendation" is the "R" in SBAR; this is the
course of action that appears most suitable given the
condition and situation.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 554: Select the choice most TRUE of
DNR:

Choices:
1. The initiation can only be taken on those 50 years and
older
2. All DNRs must be witnessed by six or more people
3. DNR is illegal in all 50 states
4. A documented decline of the patient to have
cardiopulmonary resuscitation (CPR) initiated, if
breathing or the heart stops

Answer: 4 - A documented decline of the patient to
have cardiopulmonary resuscitation (CPR) initiated, if
breathing or the heart stops

Explanations:
DNR is a statement declining to initiate
cardiopulmonary resuscitation (CPR) if breathing or
the heart stops.
DNR's must be witnessed and or notarized.
DNR is legal when the appropriate legal documents
are in place.
DNR is a documented decline of the patient to have
cardiopulmonary resuscitation (CPR) initiated, if
breathing or the heart stops.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 555: Which of these is most likely to
reduce complaints and disputes?

Choices:
1. Excluding the patient and family from care planning
2. Irritating the patient and family by dismissing their
questions
3. Including the patient and family in care planning
4. Making choices for the family and patient

Answer: 3 - Including the patient and family in care
planning

Explanations:
Including the patient and family in care planning is a
proven method for reducing complaints and disputes.
Dismissing patients and families with condescending
behavior is a sure way to invite complaints and
disputes.
Excluding patients and families from care planning
is likely to result in misunderstandings and disputes.
Making choices for the family and patient is
unethical and can feed the likelihood of disputes.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 556: Which of the following best applies
to the term RFP?

Choices:
1. Return for Pricing
2. Request for Proposal
3. Both 1 and 2
4. Neither 1 nor 2

Answer: 2 - Request for Proposal
Explanations:
The term RFP is the acronym for Request for
Proposal.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 557: Which of the following is the LEAST
characteristic of entrepreneurs?

Choices:
1. Take initiative
2. Assume risks
3. Desire routine
4. Intermediary

Answer: 3 - Desire routine
Explanations:
Entrepreneurs characteristically take the initiative in
problem solving, new enterprises, and conflict
resolution.
The hallmark of the entrepreneurial spirit is the
desire and ability to assume risks for the process and
outcomes.
Entrepreneurs rarely desire routine and most do not
function well in the environment of sameness.
The term "entrepreneur" is a derivation of a French
term meaning "to act as an intermediary between
capital and labor."
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Entrepreneur:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 558: Which of the following is an accurate
description of the leadership quality "charisma"?

Choices:
1. Stimulation of the mind or emotions to a high level of
feeling or activity
2. A personal quality attributed to leaders who arouse
fervent popular devotion and enthusiasm
3. To incite or rouse to action or effort, as by
encouragement or pressure
4. Carefully listening to the needs of the individual so as
to support growth and competence

Answer: 2 - A personal quality attributed to leaders
who arouse fervent popular devotion and enthusiasm

Explanations:
Stimulation of the mind or emotions to a high level
of feeling or activity is the definition of inspiration.
A personal quality attributed to leaders who arouse
fervent popular devotion and enthusiasm is an
accurate description of charisma.
To incite or rouse to action or effort, as by
encouragement or pressure, is descriptive intellectual
stimulation.
Carefully listening to the needs of the individual so
as to support growth and competence is
individualization.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Leadership:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 559: Which of the following mandatory
coverage benefits resulted from the Women's Health and
Cancer Rights Act (WHCRA)?

Choices:
1. Reconstruction of the breast on which the mastectomy
was performed
2. Surgery and reconstruction of the other breast to
produce a symmetrical appearance
3. Prostheses and physical complications at all stages of
mastectomy
4. All of the above

Answer: 4 - All of the above
Explanations:
Reconstruction of the breast on which the
mastectomy was performed is a benefit that came
about from the Women's Health and Cancer Rights
Act (WHCRA).
Surgery and reconstruction of the other breast to
produce a symmetrical appearance is part of the
mandatory coverage outlined in the WHCRA.
Prostheses and physical complications at all stages of
mastectomy is a benefit resulting from the WHCRA.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Patient Rights:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 560: Which of the following is true of
materiality in accounting?

Choices:
1. Allows the preparer to violate a principle of accounting
2. Insignificant or inconsequential entries may be omitted
if they do not mislead
3. Intention is optimization of the financial picture
4. All of the above

Answer: 2 - Insignificant or inconsequential entries
may be omitted if they do not mislead

Explanations:
The key to materiality is that it may not mislead or in
any way delete information needed for sound
financial decisions.
Insignificant or inconsequential entries may be
omitted if they do not lead to misstatements in the
financial records.
The intention of materiality is to optimize the
records.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Financial, Accounting:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 561: What year was HIPAA implemented?
Choices:
1. 1889
2. 1997
3. 2000
4. 2003

Answer: 4 - 2003
Explanations:
HIPAA was implemented in 2003.
It is to safeguard patient confidentiality.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Insurance Portability and Accountability
Act (HIPAA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 562: Which of these statements is true of
staff model health maintenance organizations (HMO)?

Choices:
1. They are a time-sensitive model for care
2. They allow the introduction of partners into an HMO
3. Doctors are employees of the HMO and see patients at
a central medical facility
4. They use physician assistants and nurse practitioners in
an HMO

Answer: 3 - Doctors are employees of the HMO and
see patients at a central medical facility

Explanations:
Staff-model health maintenance organizations
employ doctors directly and offer care to patients at a
central medical facility.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Maintenance Organization (HMO):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 563: Which is most true of benchmarking?
Choices:
1. Performance is the outside the realm of benchmarking
2. Data management and mining are ideal tools for
revealing risk using benchmarking
3. Risk monitoring and benchmarking are incompatible
4. The more complex the benchmark the greater the value
obtained for the organization

Answer: 2 - Data management and mining are ideal
tools for revealing risk using benchmarking

Explanations:
Benchmarking a tool used in performance and risk
management.
Data management and mining are ideal tools for
revealing risk using benchmarking.
Risk monitoring and benchmarking are compatible
tools used in risk management.
Complexity may not bring more value due to the
time and cost entailed in gathering the information.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Benchmarking:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 564: Which of the following is among the
highest levels of encryption?

Choices:
1. Top secret level
2. Military grade
3. Secret level
4. All of the above

Answer: 4 - All of the above
Explanations:
All military grade levels of encryption are among the
highest levels available.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Computer and Network Security:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 565: Which of the following restricts
access to care the least?

Choices:
1. Time
2. Distance
3. Employment
4. Finances

Answer: 3 - Employment
Explanations:
Time is a limiting factor for access to care.
Distance may be a factor in the access to care. Some
people living in rural and remote places have limited
access to care.
Finances have become more and more of a limitation
in the U.S. when citizens need access to care.
Wait times and unavailable services further restrict
one's access to care.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Access to Care:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 566: Which of the following is the mission
of the Agency for Healthcare Research and Quality
(AHRQ)?

Choices:
1. To achieve increased benefits for Americans
2. To support the United States Department of Health and
Human Services
3. To improve the quality, safety, efficiency, and
effectiveness of health care for all Americans
4. To improve the prestige of American healthcare

Answer: 3 - To improve the quality, safety,
efficiency, and effectiveness of health care for all
Americans

Explanations:
While there are benefits gained by the standards and
efforts set forth by the Agency for Healthcare
Research and Quality (AHRQ), to achieve increased
benefits for Americans is not the mission of the
agency.
AHRQ is a division of the United States Department
of Health and Human Services.
To improve the quality, safety, efficiency, and
effectiveness of health care for all Americans is the
mission of the AHRQ.
Improving the prestige of American healthcare is not
the stated mission of AHRQ.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
U.S. Health Information Knowledgebase

(USHIK):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 567: Which of the following is not an
intention of "outcome focused care"?

Choices:
1. Improved service
2. Cost containment
3. Patient satisfaction
4. Outsourcing

Answer: 4 - Outsourcing
Explanations:
Improved service, cost containment and patient
satisfaction are all intentions of "outcome focused
care.".
Outsourcing is not an intention or a strategy used in
"outcome focused care.".
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Outcome Focused Care:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 568: Which of the following is the first
step in the process of Management by Objectives (MBO)?

Choices:
1. Cascade objectives to employees
2. Monitor
3. Evaluate performances
4. Setting organizational objectives

Answer: 4 - Setting organizational objectives
Explanations:
Cascading objectives to employees is the second step
in the Management by Objectives (MBO) process.
Monitoring the progress of the goals and objectives
is the third step in the MBO process.
Evaluating performances is the fourth step in the
MBO process.
Setting organizational objectives is the first step in
the MBO process.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Management by Objectives (MBO):

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 569: Which of the following is NOT
included in operating budgets?

Choices:
1. Revenues
2. Cash flow
3. Capital outlays
4. Fixed costs

Answer: 3 - Capital outlays
Explanations:
Revenues, cash flow, and fixed costs are included in
operating budgets.
Capital outlays, investments, and projects are not
included in operating budgets.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Budgeting:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 570: Which statement is most accurate
regarding Medicaid?

Choices:
1. It is funded solely by the states
2. It is a health insurance program for all pregnant females
3. The children of illegal immigrants are not eligible for
the program
4. It may include a co-pay for some services

Answer: 4 - It may include a co-pay for some services
Explanations:
Medicaid is a program for low-income individuals
and families.
It is administered by the states but funded jointly by
the states and the federal government.
Some states include a co-pay for some services.
If a child is a US citizen or legal immigrant he is
eligible for Medicaid, regardless of his parents'
status.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medicaid:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 571: The second stage of a disaster
response, implementation, has three components. Which
is not a component?

Choices:
1. Search and rescue
2. Triage with stabilization and transport
3. Incident command post establishment
4. Definitive scene management

Answer: 3 - Incident command post establishment
Explanations:
The initial phase, the activation phase, has two
components: notification and initial response, and
incident command post establishment.
The three components of the second, or
implementation phase, are search and rescue, triage
with stabilization and transport, and definitive scene
management.
The final phase, the recovery phase, consist of
leaving the scene and going back to normal
activities.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Disaster Response:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 572: Which of the following are two
methods of handling claims?

Choices:
1. Specific accounts and specific categories
2. Issues and events
3. Indicators and parameters
4. None of the above

Answer: 1 - Specific accounts and specific categories
Explanations:
Two methods of handling claims are specific
accounts and specific categories.
Specific accounts examples are regions, carriers and
providers.
Specific category examples are surgery, trauma,
dental, eye, intensive care, pediatric and medical.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Claims Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 573: Which of the following allows the
public to find, review, and submit comments on federal
documents that are open for comment and published in
the Federal Register?

Choices:
1. Roll Call
2. Regulations.gov
3. YourvoiceinFederaldecisionmaking.com
4. Congressional Record

Answer: 2 - Regulations.gov
Explanations:
Roll Call is the Congressional newspaper that
publishes daily when Congress is in session. It has
with a special focus on business and lobbying,
political campaigns, and the events on Capitol Hill.
Regulations.gov is the website that allows the public
to find, review, and submit comments on federal
documents that are open for comment and published
in the Federal Register.
"Your voice in Federal decision making" is the tag
on the regulations.gov the website allowing public
access.
The Congressional Record is a substantially verbatim
account of the remarks made by senators and
representatives while they are on the floor of the
Senate and the House of Representatives.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

Roll Call:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 574: Which of the following is a thirdparty payment plan?

Choices:
1. Self-pay
2. Out of pocket
3. Deductible
4. Credit

Answer: 2 - Out of pocket
Explanations:
Third-party payment plan includes copay and out of
pocket pay.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Third Party Payer:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 575: Which of the following is true of
ODEP?

Choices:
1. A agency focused on patient privacy
2. Office of Disability Employment Policy (ODEP)
provides national leadership on disability employment
policy by developing and influencing the use of evidencebased
3. ODEP, a federal agency in the U.S. Department Health
4. Provides national leadership on disability employment
policy by developing and influencing the use of evidencebased

Answer: 2 - Office of Disability Employment Policy
(ODEP) provides national leadership on disability
employment policy by developing and influencing the use
of evidence-based

Explanations:
Office of Disability Employment Policy (ODEP) is
an office within the US Department of Labor agency.
The Office of Disability Employment Policy (ODEP)
provides national leadership on disability
employment policy.
ODEP is a federal agency in the U.S. Department of
Labor (DOL) is the lead agency in DOL's
implementation of the employment.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Office of Disability Employment Policy (ODEP):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 576: Which of the following is the final
element of building a learning community?

Choices:
1. Subject matter
2. Delivery method
3. Demographics
4. Learning environment

Answer: 2 - Delivery method
Explanations:
When considering the subject matter and material,
the educator must take into account the culture and
demographics of the learning community.
The subject matter, culture, and demographics of the
learning community are factors to consider when
choosing the delivery method.
The instructor must know the demographics of the
learning community before choosing the content. A
homogeneous group diminishes this consideration.
The setting, demographics, and skill level are
elements the educator considers to determine the
appropriate method of delivery.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Learning, Theories:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 577: Which of the following is true of
open access?

Choices:
1. Self-referral for specialty care
2. Enrollees are restricted specialty care
3. Also known as open panel
4. Both 1 and 3

Answer: 4 - Both 1 and 3
Explanations:
Open access is self-referral for specialty care.
Open access is also known as open panel.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Open Access:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 578: Select the response that is the
EXCEPTION to RFPs:

Choices:
1. Expressed as Request for Proposal
2. Is a request for suppliers and contractors to bid a job
3. States how supplies and services will be acquired
4. Includes the eligibility requirements

Answer: 3 - States how supplies and services will be
acquired

Explanations:
RFP is expressed as Request for Proposal.
RFP is a request for suppliers and contractors to bid
a job and includes supplies or services needed for the
job, but not how they will be acquired.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Request for Proposal:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 579: Which of the following is true of
long-term liabilities?

Choices:
1. Debts with an indefinite due date
2. Debts that are non-specific
3. Debts or obligations owed by the business that are due
more than one year from the current date
4. Both 1 and 2

Answer: 3 - Debts or obligations owed by the
business that are due more than one year from the current
date

Explanations:
Long-term liabilities, debts, or obligations owed by
the business that are due more than one year from the
current date.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Financial Liabilities:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 580: Which of the following is a weakness
or limitation of using the Program Evaluation and Review
Technique (PERT)?

Choices:
1. Projected timeline
2. Activity timelines are estimates and somewhat
subjective
3. Structure and organization
4. Critical path guidelines

Answer: 2 - Activity timelines are estimates and
somewhat subjective

Explanations:
Program Evaluation and Review Technique (PERT)
charts provide a projected timeline for projects.
PERT chart activity timelines are estimates and
somewhat subjective based on the judgment of those
involved in the making the projections.
PERT charts give structure and organization to
project management timelines.
PERT charts are a tool for creating critical path
guidelines.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Project Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 581: What is a deposition?
Choices:
1. A document reflecting the feelings of the litigants
2. Questions and answers, given under oath, in the
presence of attorneys
3. The lawsuit proceedings
4. None of the above

Answer: 2 - Questions and answers, given under oath,
in the presence of attorneys

Explanations:
The questions and answers, given under oath, in the
presence of attorneys are transcribed and become
part of the court record.
Depositions often take place in attorney's offices but
may take place in any mutually agreed upon setting.
Today, video depositions are more common.
The record of the deposition is called a transcript.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Deposition:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 582: Which of the following are involved
in the strategic process of planning for quality?

Choices:
1. Commitment from the top down
2. Allocation of resources
3. Coordination of mission, policies and standards
4. All of the above

Answer: 4 - All of the above
Explanations:
The strategic process of planning for quality involves
commitment from the top down.
Top management must be willing to allocate the
necessary resources if quality is a priority.
Coordination of the mission, policies and standards
are at the center of any strategic plan, including one
for quality planning.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Quality, Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 583: Which of the following is not one of
the ethical precepts that guide end-of-life decisionmaking?

Choices:
1. Autonomy
2. Beneficence
3. Non-malfeasance
4. Social acceptance

Answer: 4 - Social acceptance
Explanations:
Autonomy is the concept that a rational individual
has the capacity to make an informed, un-coerced
decision. End-of-life decisions for those who are
incapacitated are based on the decisions made when
the patient was rational, informed, and uncoerced as
demonstrated in living wills and advanced directives.
Beneficence is the concept of promoting the wellbeing and wishes of the patient over the concerns
and needs of the practitioner or administration.
Non-malfeasance is the essence of "do no harm".
Social acceptance is not among the ethical precepts
that guide end-of-life decision-making.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
End of Life:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 584: Which of the following is not among
the methods used in cost analysis for evaluating economic
loss or benefit?

Choices:
1. Cost allocation
2. Aggressive investment disclosure
3. Cost-benefit analysis
4. Cost-effectiveness analysis

Answer: 2 - Aggressive investment disclosure
Explanations:
Cost allocation is a method used in cost analysis in
which a specific cost is allocated to a specific cost
center.
Aggressive investment disclosure is a requirement of
businesses in disclosure statements or annual reports.
Cost-benefit analysis is the process of determining
whether a specific action, program, policy, or project
is cost beneficial.
Cost-effectiveness analysis compares the costs and
outcomes of two or more courses of action.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Cost Effectiveness Analysis (CEA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 585: Which of the following is to compare
the costs and the values of different health care
interventions in creating better health and longer life
according to the Agency for Healthcare Research and
Quality (AHRQ)?

Choices:
1. Benefits analysis
2. Cost-effectiveness analysis
3. Centers for Disease Control and Prevention
4. Cost-centered budgets

Answer: 2 - Cost-effectiveness analysis
Explanations:
Benefits analysis is a technique used to determine if
a specific course of action is likely to have a
favorable outcome. It differs from cost-effectiveness
analysis (CEA) which compares two or more courses
of action.
The Agency for Healthcare Research and Quality
(AHRQ) defines cost-effectiveness analysis (CEA)
as a comparison of the costs and the values of
different healthcare interventions in creating better
health and longer life.
The Centers for Disease Control and Prevention
(CDC) works to protect public health and safety by
providing information to enhance health decisions,
and it promotes health through partnerships with
state health departments and other organizations.
Cost-centered budgets are a management tool used
for changing estimating methods for projecting both
revenue and expenditures over a twelve-month
period.
Go to the next page if you knew the correct answer, or
click the link images below to further research the

concepts in this question (if desired).

Research Concepts:
U.S. Health Information Knowledgebase
(USHIK):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 586: Which of the following is LEAST
common in managed care?

Choices:
1. Disease management
2. Patient education
3. Fee-for-service
4. Utilization management and case management

Answer: 3 - Fee-for-service
Explanations:
Disease management, case management, and
utilization management are among the many
techniques that managed care employs.
Patient education is an essential technique in
successful managed care.
Fee-for-service is a financial arrangement more
common in a traditional medicine setting.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Managed Care, Process:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 587: Which of these is not a dimension of
managed care?

Choices:
1. Health policy
2. Systems management
3. Special teams
4. Disease management

Answer: 3 - Special teams
Explanations:
Health policy is a dimension of managed care and is
determined by the originators of a managed care
plan.
Systems management is negotiating the costs of
providers while containing the costs of managing
diseases.
Disease management is accomplished by containing
the costs of treating diseases by systematically
categorizing the care of diseases and their
complications to determine costs and fees.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Managed Care, Process:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 588: Which of these is the best description
of the term "medically needy"?

Choices:
1. Individuals who have asked others to cover their
medical costs
2. Individuals whose monthly income exceeds specified
maximums
3. Solely the indigent population
4. Homeless and disenfranchised citizens

Answer: 2 - Individuals whose monthly income
exceeds specified maximums

Explanations:
The medically needy are those whose monthly
incomes exceed specified maximums.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Care Management And Finance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 589: Cost-shifting in healthcare refers to:
Choices:
1. the reduced value of money and benefits realized in the
future
2. reimbursement rates being set higher than actual costs
to recover unreimbursed losses
3. the reduction of the value of an asset by prorating its
cost over a period of years
4. an assessment of the appropriateness and economy of
an admission to a health care facility

Answer: 2 - reimbursement rates being set higher than
actual costs to recover unreimbursed losses

Explanations:
Cost-shifting refers to shifting costs of care for some
to those who are able to pay.
Discounting refers to the reduced value of money
and benefits.
Utilization review assesses appropriateness of health
care admissions.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Care Management And Finance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 590: Which of the following is the least
effective skill used in effective managerial
communication?

Choices:
1. Articulation
2. Diplomacy
3. Persuasion
4. Tact

Answer: 1 - Articulation
Explanations:
Articulation is a valuable skill, but without the use of
diplomacy, persuasion, and tact articulation looses
flavor and impact.
Diplomacy is the skill used in negotiations, often
amid diverse and varied groups.
Persuasion is the ability to influence others to a new
or different position.
Tact is the ability to deliver information without
offending or reducing the impact of persuasion.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Communication:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 591: Which of these correctly identifies
the basis of authority?

Choices:
1. Limitation
2. Leverage
3. Legitimacy
4. Longevity

Answer: 3 - Legitimacy
Explanations:
There are limitations to authority, but that is not its
basis.
Authority is used to leverage positions throughout
business and government, but leverage is not the
basis of authority.
Legitimacy is the basis of authority, which is
symbolized and enacted through titles, positions, and
offices.
Longevity often confirms authority; it is not the basis
of authority.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Authority:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 592: Select the choice which is FALSE
concerning the practices of risk communication:

Choices:
1. Working closely with credible sources
2. Focusing on strengths and opportunities
3. Being secretive and guarded
4. Sensitivity to the concerns of consumers

Answer: 3 - Being secretive and guarded
Explanations:
Good risk communication includes working closely
with credible sources.
Risk communication includes careful planning and
evaluation while focusing on strengths and
opportunities keeping threats and vulnerabilities at
bay.
Being secretive and guarded is different from being
discreet which is a practice of good risk
communication.
Sensitivity to the concerns of consumers is the a
certain practice of sound risk communication.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Risk Communication:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 593: Which of the following is true of a
summons?

Choices:
1. A court order for someone to appear at a trial, most
often as a witness
2. A declaration that a defendant is being sued or arrested,
asserting the power of the court to hear and determine the
case
3. A summary of an individual's contact with law
enforcement
4. The investigation or process of looking up and
compiling the criminal records, commercial records, and
financial records of an individual

Answer: 2 - A declaration that a defendant is being
sued or arrested, asserting the power of the court to hear
and determine the case

Explanations:
A court order for someone to appear at a trial, most
often as a witness is a subpoena.
A summons is a declaration that a defendant is being
sued or arrested, asserting the power of the court to
hear and determine the case.
A summary of an individual's contacts with law
enforcement is a criminal record.
A background check is an investigation or process of
looking up and compiling criminal records,
commercial records, and financial records of an
individual.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Summons:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 594: Which of the following is not true of
"outcome focused care"?

Choices:
1. Uses outcomes-based evaluation systems
2. Uses integration of services to achieve optimal
outcomes
3. Limits the number of services that may be integrated
4. Keeps the focus on the patient

Answer: 3 - Limits the number of services that may
be integrated

Explanations:
"Outcome focused care" uses outcomes-based
evaluation systems to measure achievement of goals.
"Outcome focused care" uses integration of services
to achieve optimal outcomes.
Limiting the number of integrated services is not a
principle of "outcome focused care.".
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Outcome Focused Care:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 595: Which is a standard length of stay in
an inpatient rehabilitation setting?

Choices:
1. 1 week
2. 3 weeks
3. 5 weeks
4. 10 weeks

Answer: 2 - 3 weeks
Explanations:
Acute care facilities are normally less than 2 weeks
of stay.
Inpatient rehabilitation is usually 2 to 4 weeks of
stay.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Length of Stay:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 596: In contracts, what is the meaning of
the term "consideration"?

Choices:
1. "Staying the course" in legal negotiations
2. "Choosing what matters most" in the contract
negotiations
3. Money is the only "consideration" in contracts
4. Refers to the concept of legal value

Answer: 4 - Refers to the concept of legal value
Explanations:
Staying the course or standing your ground are
tactics used in negotiations.
"Choosing what matters most" in the contract
negotiations.
"Consideration" takes many forms including money,
but there are others including an agreement to
perform or refrain from specific actions.
"Consideration" refers to the concept of legal value.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Contracts:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 597: Which of the following is not
included in the EMTALA guidelines for transferring a
patient to another facility?

Choices:
1. Risks and benefits of transfer certification signed.
2. Appropriate medical records sent with patient including
lab results, radiology reports, and consultations
3. Only digital radiographs may be included
4. Transport team with appropriate level of trained
personnel on board based on patient condition

Answer: 3 - Only digital radiographs may be included
Explanations:
EMTALA, Emergency Medical Treatment and
Active Labor Act, requires certain documentation on
all transfers.
The responsibility of the appropriate transport
method lies with the transferring facility and are
responsible for patient until arrives at accepting
facility.
Transfer form includes patient or family consent for
transfer/ transport. Appropriate medical person must
sign transfer form including the physician overseeing
the transfer process.
The physician is responsible for calling and
arranging the transfer and obtaining a receiving
physician. Plain and/or digital radiographs can be
sent.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

Cobra Laws And EMTALA:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 598: Select the choice which replaced
AHA's "Patient Bill of Rights":

Choices:
1. "Do No Harm"
2. "Care Package Initiative"
3. "Practitioner Client Relationship"
4. "Patient Care Partnership"

Answer: 4 - "Patient Care Partnership"
Explanations:
"Patient Care Partnership" in published in 2003
replaced the "Patient Bill of Rights.".
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Patient Rights:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 599: Which of the following describes the
role of the Chief Executive Officer (CEO)?

Choices:
1. Chief Executive Officers are usually the most senior
executive in an organization
2. Chief Executive Officers are responsible for ensuring
the vision, mission, and direction of the organization
3. Both 1 and 2
4. Neither 1 nor 2

Answer: 3 - Both 1 and 2
Explanations:
Chief Executive Officers are usually the most senior
executive in an organization.
The Chief Executive Officer is responsible for
ensuring the vision, mission, and direction of the
organization.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Chief Executive Officer (CEO):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 600: Select the choice that is true of
personal injury law:

Choices:
1. Loss or injury may be compensated usually with money
2. Reasonable care is a standard determining all cases
3. Apparent and immediate injury to a plaintiff is the only
basis for a lawsuit
4. Negligent or reckless actions are not cause for personal
injury lawsuits

Answer: 1 - Loss or injury may be compensated
usually with money

Explanations:
Loss or injury may be compensated usually with
money as a result of personal injury law.
Reasonable care must be decided on a case by case
basis using standards and legal parameters.
Injury to a plaintiff may be immediately evident or
evident in the foreseeable future to be actionable in a
case of personal injury law.
Negligent or reckless actions are cause for a person
being liable for the injury caused by such actions.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Personal Injury:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Section 6
Question 601: Which of the following are part of a
cost risk assessment?

Choices:
1. Analyzing potential losses and estimating the cost of
those losses
2. Analyzing insurance choices
3. Analyzing the cost of mitigating losses
4. All of the above

Answer: 4 - All of the above
Explanations:
A cost risk assessment includes analyzing potential
losses and estimating the cost of those losses.
Risk assessment includes analyzing insurance
choices.
Risk assessment includes analyzing the cost of
mitigating losses.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Risk Assessment:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 602: Which of the following is true of
Operation Restore Trust?

Choices:
1. Operation Restore Trust is a partnership between the
public and multiple state and federal agencies
2. Relies on consumers to identify and report suspected
cases of Medicare/Medicaid fraud and abuse
3. Both 1 and 2
4. None of the above

Answer: 3 - Both 1 and 2
Explanations:
Operation Restore Trust is a partnership between the
public and multiple state and federal agencies.
Operation Restore Trust relies on consumers to
identify and report suspected cases of fraud and
abuse in Medicare/Medicaid.
Operation Restore Trust was signed in 1995 by
President Clinton.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Operation Restore Trust:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 603: Which of the following is true of the
process of Worker's Compensation claims?

Choices:
1. Claimants are own their own with the claims process
2. An agent or representative is assigned to the claimant
3. Agents can be contracted by the claimant
4. None of the above

Answer: 2 - An agent or representative is assigned to
the claimant

Explanations:
Once a file is claimed an agent or representative is
assigned to the claimant.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Workers Compensation, Claims:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 604: Which of the following is incorrect?
Choices:
1. Fiduciary liability insurance pays, on behalf of the
insured, the legal liability arising from claims for alleged
failure to act prudently as defined in the Pension Reform
Act of 1974
2. Under the Employee Retirement Income Security Act
(ERISA) of 1974, fiduciaries may be personally liable for
losses to a benefit plan incurred as a result of their alleged
errors, omissions, or breach of their fiduciary duties
3. U.S. Department of Labor, the Internal Revenue
Service of the Department of the Treasury all provide
administration for ERISA
4. The pension reform act protects rights of employers

Answer: 4 - The pension reform act protects rights of
employers

Explanations:
Fiduciary liability insurance pays, on behalf of the
insured, the legal liability arising from claims for
alleged failure to act prudently as defined in the
Pension Reform Act of 1974.
Under the Employee Retirement Income Security
Act of 1974, fiduciaries may be personally liable for
losses to a benefit plan incurred as a result of their
alleged errors, omissions, or breach of their fiduciary
duties.
The pension reform act protects rights of employees.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Insurance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 605: Which of the following is not true of
the Utilization Review Accreditation Commission
(URAC) requirements for Independent Review
Organizations (IROs)?

Choices:
1. IROs designate an expert in each field to develop the
standards for that field
2. IROs should conform to the payer's healthcare plan
3. IROs must be current with state and federal mandates
4. IROs must ensure that all procedures are medically
necessary

Answer: 1 - IROs designate an expert in each field to
develop the standards for that field

Explanations:
Utilization Review Accreditation Commission
(URAC) standards are the work of a committee of
experts representing diverse interests in the health
care community.
An Independent Review Organizations (IRO) must
conform to the payer's healthcare plan and meet
mandated response times.
An Independent Review Organizations (IRO) must
be current with state and federal mandates.
An Independent Review Organizations (IRO) must
ensure that procedures are medically necessary.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Independent Review Organizations (IRO):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 606: Which of the following is not true of
the certificate of need (CON) process?

Choices:
1. The certificate of need (CON) process is a helpful
option for new capital projects and capital expenditures
2. Once a health systems agency (HAS) recommends the
proposal, it then receives a review at the state level
3. A health systems agency (HAS) review panel reviews
each certificate of need (CON) at the local level
4. A certificate of need (CON) for buildings, capital
expenditures, changes in health services, and proposed
purchases of capital medical equipment requires a
proposal

Answer: 1 - The certificate of need (CON) process is
a helpful option for new capital projects and capital
expenditures

Explanations:
The certificate of need (CON) process is a
requirement for new capital projects and
expenditures.
Once a health systems agency (HAS ) recommends
the proposal, it then receives a review at the state
level.
A health systems agency (HAS) review panel
reviews each certificate of need (CON) at the local
level.
A certificate of need (CON) for buildings, capital
expenditures, changes in health services, and
proposed purchases of capital medical equipment
requires a proposal.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

Certificate of Need (CON):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 607: Which of the following is true of the
Pareto Principle?

Choices:
1. Referred to as the "80/20 Rule"
2. First applied to business and industry by Vilfredo
Pareto in the early 1990's
3. Useful for managing only narrow areas
4. Peripheral to Quality Management

Answer: 1 - Referred to as the "80/20 Rule"
Explanations:
The Pareto Principle is also called the "80/20 Rule".
The Pareto Principle was first present in the early
1900s when economist Vilfredo Pareto determined
that 80 percent of the wealth in Switzerland was
owned by 20 percent of the citizens.
The Pareto Principle is universal and useful for
managing broad and narrow areas in any field or
subject.
The Pareto Principle is central to Quality
Management thanks to Joseph Juran's extensive
application in his development of the approach to
processes.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Pareto Principle:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 608: Which of the following nursing
professional development leadership core competencies is
not related to regulatory requirements?

Choices:
1. Meets requirements for health reporting
2. Follows HIPAA regulations
3. Designs evaluation methods
4. Adheres to regulatory body and agency standards

Answer: 3 - Designs evaluation methods
Explanations:
A core competency for nursing professional
development (NPD) practice is to "follow regulatory
requirements for health reporting."
Following HIPAA regulations is among the
leadership core competencies in NPD practice.
The design of evaluation methods is unrelated to
meeting regulatory requirements.
Adherence to regulatory body and agency standards
is a leadership core competency in NPD practice.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Nursing Professional Development (NPD),
Leadership:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 609: Which of the following is false
concerning the economic term inelastic?

Choices:
1. Demand for a good is considered inelastic when the
quantity demanded varies little with the price change
2. Demand for a good is considered inelastic when
increased demand reduces the prices
3. Both 1 and 2
4. Neither 1 or 2

Answer: 1 - Demand for a good is considered
inelastic when the quantity demanded varies little with the
price change

Explanations:
Demand for a good is considered inelastic when the
quantity demanded varies little with the price
change.
Inelastic markets defy the laws of supply and
demand.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Economics:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 610: Which is the controlling function of
management?

Choices:
1. Generate business
2. Increase income
3. Productivity standard
4. Medical decision

Answer: 3 - Productivity standard
Explanations:
The controlling function of management is
productivity standard.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Productivity Standard:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 611: Which of the following is the senior
position responsible for the information technology and
computer systems that support the organization's goals?

Choices:
1. SDM
2. IS
3. IT
4. CIO

Answer: 4 - CIO
Explanations:
Service delivery managers (SDMs) administer
networking, servers, software and storage for the
purpose of delivering them to a business unit or a
group of users as a service.
Information stewards (ISs) are "responsible for how
information is handled and stored" throughout the
organization. Eckle, Jamie. "Newly En-titled.
(Career Watch) (Brief article)", Computerworld,
Sept 24 2007 Issue.
Those who complete or oversee activities designed
to support either a microcomputer or mainframe
computing environment are Information Technology
Technicians (ITs).
The senior position responsible for the information
technology and computer systems that support the
organization's goals is the Chief Information Officer
(CIO).
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Information Technology:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 612: Which of the following is true of
HIPCs and managed competition?

Choices:
1. HIPCs (Health Insurance Purchasing Cooperatives) are
brokering organizations
2. HIPCs work with small businesses and the individually
insured
3. Both 1 or 2
4. Neither 1 and 2

Answer: 3 - Both 1 or 2
Explanations:
HIPCs (Health Insurance Purchasing Cooperatives)
are brokering organizations.
HIPCs work with small businesses and the
individually insured.
HIPCs are regionally located and may engage in
interstate brokering.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Insurance Purchasing Cooperatives:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 613: Which of these correctly describes
medical code sets?

Choices:
1. Codes that describe a medical condition or treatment
2. Codes that professional societies and public health
organizations maintain
3. Both 1 and 2
4. Neither 1 nor 2

Answer: 3 - Both 1 and 2
Explanations:
Medical code sets are codes that describe a medical
condition or treatment.
Professional societies and public health
organizations maintain medical code sets.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medical Code Sets:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 614: Which of the following is the LEAST
likely to be a cause of work-related musculoskeletal
disorders (WMSD)?

Choices:
1. Fixed or constrained body positions
2. Continual repetition of movements
3. Force concentrated on small parts of the body, such as
the hand or wrist
4. A pace of work that supports sufficient recovery
between movements

Answer: 4 - A pace of work that supports sufficient
recovery between movements

Explanations:
Work-related musculoskeletal disorders (WMSD)
contribute to the leading causes of significant
economic, suffering, loss of productivity, and loss in
society.
Fixed or constrained body positions place the worker
at risk for WMSD.
Force concentrated on small parts of the body, such
as the hand or wrist, contribute to WMSD.
A pace of work that supports sufficient recovery
between movements prevents WMSDs.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Work Related Musculoskeletal Disorders:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 615: Select the TRUE choice concerning
Six Sigma's concept of variation:

Choices:
1. "What the customer sees and feels"
2. "What the customer wants"
3. "What the customer is most in need of"
4. "What the customer reflects"

Answer: 1 - "What the customer sees and feels"
Explanations:
Six Sigma's concept of variation is best described as
"What the customer sees and feels.".
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Six Sigma:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 616: What is it called when a practitioner
performs a procedure outside of his/her scope of practice
and a negative result occurs?

Choices:
1. Negligence
2. Critical incident
3. Lack of standards
4. Malpractice

Answer: 4 - Malpractice
Explanations:
In order to claim malpractice one must prove
professional misconduct and/or performing a
procedure outside the practitioner's scope of practice.
Negligence refers to the failure to use a level of care
determined to be reasonable and appropriate under
certain circumstances.
Critical incidence is an incident that can lead to sever
harm if not recognized and corrected.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medical Malpractice:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 617: Which of the following is not
included in what needs to be shown by a claimant in a
malpractice case?

Choices:
1. Newly diagnosed disease
2. Duty and violation of duty
3. Harm or damages
4. Causation

Answer: 1 - Newly diagnosed disease
Explanations:
All of the following are needed to show malpractice:
duty and violation of duty, harm or damages, and
causation.
Malpractice cases do not require that the element of
malpractice involved a newly diagnosed disease.
Medical malpractice differs from medical
negligence. Malpractice involves practice that
deviates from the recognized medical standard of
care leading to harm or damage.
Medical negligence occurs whenever a medical
professional neglects doing something that he should
have done. Thus negligence may be a part of
malpractice, but not all cases of negligence are
examples of malpractice.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medical Malpractice:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 618: Which of the following related to
AHRQ's 14 Evidence-based Practice Centers is FALSE?

Choices:
1. "Systematic, comprehensive analyses and syntheses of
the scientific literature are conducted to develop evidence
reports and technology assessments on clinical topics that
are common, expensive, and present challenges to
decision makers"
2. "AHRQ enlists partners, such as specialty societies and
health systems, who use the findings of EPCs to develop
tools and materials for quality"
3. Since December 1998 only a few evidence reports and
technical reviews have been released
4. All of the above

Answer: 3 - Since December 1998 only a few
evidence reports and technical reviews have been released

Explanations:
"AHRQ's 14 Evidence-based Practice Centers
conduct systematic, comprehensive analyses and
syntheses of the scientific literature to develop
evidence reports and technology assessments on
clinical topics that are common, expensive, and
present challenges to decision makers.".
"AHRQ enlists partners, such as specialty societies
and health systems, who use the findings of EPCs to
develop tools and materials for quality.".
AHRQ's 14 Evidence-based Practice Centers have
published more than 170 evidence reports and
technical reviews since December 1998.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
U.S. Health Information Knowledgebase
(USHIK):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 619: Which of the following roles most
uses these competency indicators: savvy communicator,
effective collaborator, strategic thinker, and builder of
partnerships?

Choices:
1. Leader
2. Supervisor
3. Technician
4. Manager

Answer: 1 - Leader
Explanations:
Effective leaders have the following competency
indicators: savvy communicator, effective
collaborator, strategic thinker, and builder of
partnerships.
Effective supervisors have the following competency
indicators: effective communication, knowledge of
the skills and competencies required of the line and
staff, and solid organization for monitoring day-today activities required for delivering the services
provided.
Effective technicians have the following competency
indicators: attention to detail, solid technical skill set,
and knowledge of the applications used.
Effective managers have the following competency
indicators: results orientation, planning, problem
solving, highly effective communication and
organizational skills.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Performance Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 620: Which of the following does not play
a role in the ethical termination of life support efforts?

Choices:
1. A terminal illness that is untreatable
2. Perceived poor quality of life
3. Failure to respond to resuscitative protocols directed by
advanced cardiac life support
4. An up to date do not resuscitate order

Answer: 2 - Perceived poor quality of life
Explanations:
With a known irreversible illness it is appropriate to
withhold resuscitative measures as long as there is an
up to date do not resuscitate order.
A practitioner's perception of a patient's quality of
life is not a reason to withhold life-sustaining efforts.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Termination of Life Support:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 621: Historically, which of the following
is the largest contributor to U.S. health care costs?

Choices:
1. Prescriptions
2. Physician services
3. Hospital care
4. Home health services

Answer: 3 - Hospital care
Explanations:
Hospital care is the largest contributor to U.S. health
care costs.
Physician services are the 2nd largest contributor.
Drug prescriptions are the 3rd largest contributor.
All are forecasted to continue rising throughout the
next several years.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Healthcare Economics:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 622: Which of the following is the best
description of the intention of most Employee Assistance
Programs?

Choices:
1. Takes care of employees after adverse events
2. Assists employees with work related issues and
controversies
3. Helps employees resolve personal problems that may
adversely impact their work performance, conduct, health
and well-being
4. Helps employees choose which benefits are likely to
work in the employees' best interest

Answer: 3 - Helps employees resolve personal
problems that may adversely impact their work
performance, conduct, health and well-being

Explanations:
Employee Assistance Programs are intended to help
employees resolve personal problems that may
adversely impact their work performance, conduct,
health and well-being.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Employee Assistance Programs (EAPs):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 623: Which of the following does NOT
apply to the Uniformed Services Employment and
Reemployment Rights Act (USERRA) of 1994?

Choices:
1. Employees are not discriminated against in
employment based on past, present, or future military
service
2. Employees are promptly reemployed in their civilian
jobs upon their return from duty
3. Employees are not disadvantaged in their civilian
careers because of their service
4. Employees returning from active duty cannot be
terminated for any reason for one year

Answer: 4 - Employees returning from active duty
cannot be terminated for any reason for one year

Explanations:
Employees are not discriminated against in
employment based on past, present, or future
military service because of the Uniformed Services
Employment and Reemployment Rights Act
(USERRA) of 1994.
Employees are promptly reemployed in their civilian
jobs upon their return from duty due to USERRA.
Employees are not disadvantaged in their civilian
careers because of their service according to
USERRA.
Employees returning from active duty cannot be
terminated except for just cause for one year as a
result of USERRA.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
The Uniformed Services Employment and

Reemployment Rights Act of 1994:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 624: Which of these is not true of an
exclusive provider organization (EPO)?

Choices:
1. It is a derivative of preferred provider organization
(PPO)
2. It limits exclusive coverage to contracted providers
3. An EPO is for all providers and is all-inclusive
4. HMOs may also be EPOs

Answer: 3 - An EPO is for all providers and is allinclusive

Explanations:
The name "exclusive provider organization (EPO)"
derives from "preferred provider organization
(PPO)."
EPOs limit exclusive coverage to contracted
providers.
HMOs may also be EPOs.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Exclusive Provider Organization (EPO):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 625: Which best describes the beginnings
of managed care?

Choices:
1. Workers organized their own health care plans in the
1940's
2. In the late 1920's railroad, mining and lumber
companies sought out agreements with physicians who
would accept pre-payment plans
3. There were no managed care organizations or entities
prior to 1979
4. Managed care has been in existence for less than 20
years

Answer: 2 - In the late 1920's railroad, mining and
lumber companies sought out agreements with physicians
who would accept pre-payment plans

Explanations:
In the late 1920's railroad, mining and lumber
companies sought out agreements with physicians
who would accept pre-payment plans.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Managed Care:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 626: Select the choice that is EXCLUDED
from Michael Wood's 5R's of a medical apology:

Choices:
1. Removal
2. Responsibility
3. Remedy
4. Recognition

Answer: 1 - Removal
Explanations:
Removal or distancing is not among Michael Wood's
5R's of apology.
Responsibility for the occurrence is part of the 5R's
of a genuine medical apology.
Remedy is the final outcome sought when the 5R's of
a medical apology are rendered.
Recognition of the occurrence and acknowledging
the breach in trust is one aspect of the 5R's of
apology.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medical Apology:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 627: Which of the following applies to
SCH and MDH hospitals?

Choices:
1. "SCH" is the acronym for "Sole Community Hospitals"
2. "MDH" is the acronym for "Medicare Dependent
Hospitals"
3. Both 1 and 2
4. Neither 1 nor 2

Answer: 3 - Both 1 and 2
Explanations:
"SCH" is the acronym for "Sole Community
Hospitals," which must meet designated criteria as a
rural hospital in an outlying area.
"MDH" is the acronym for "Medicare Dependent
Hospitals," which are small rural hospitals with
fewer than 100 beds.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Sole Community Hospital (SCH):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 628: Which of the following is true of an
auditor's report?

Choices:
1. Attached to or recorded with the annual report of a
business
2. Verifies that financial statements comply with GAAP
rules
3. Also called a "clean opinion"
4. All of the above

Answer: 4 - All of the above
Explanations:
Auditor's reports are attached to or recorded with the
annual reports of businesses.
Verifies the financial statements comply with
GAAP.
Auditor's reports are also called "clean opinions".
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Audits:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 629: What is a Group Practice Without
Walls (GPWW)?

Choices:
1. Like an independent practice association this a legal
and formal entity wherein the physicians practice at their
own facilities.
2. Both 1 and 3
3. Shared professional expenses can include marketing,
billing and collection, cleaning expenses, etc.
4. A practice with constant rotations in practice

Answer: 2 - Both 1 and 3
Explanations:
GPWWs are like independent practice associations;
legal and formal entity wherein the physicians
practice at their own facilities.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Group Practice Without Walls (GPWW):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 630: Which of the following is a benefit of
performing due diligence?

Choices:
1. Increased cost controls
2. Fair market value is more likely to be paid
3. Potential for appreciation increases
4. All of the above

Answer: 4 - All of the above
Explanations:
When purchasing shares and upon taking over
operations of an organization, due diligence
increases the possibility of cost controls.
Thorough due diligence prior to a sale increases the
likelihood of paying fair market value.
The potential for appreciation, increased equity, and
greater return on investment increases with thorough
due diligence.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Due Diligence:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 631: Select the choice which is NOT a
formal advance directive:

Choices:
1. Living will
2. Health care power of attorney
3. Verbal instructions
4. Advance directive

Answer: 3 - Verbal instructions
Explanations:
Living wills and health care power of attorney are
examples of formal advance directives.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Advanced Directives:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 632: Which of the following is true of
indicators?

Choices:
1. Dimensions, quantity, or capacity determined by
comparison with a standard
2. Enable communities and organizations to measure
progress toward or away from stated goals
3. Inherent characteristics or qualities
4. Goals to be achieved

Answer: 2 - Enable communities and organizations to
measure progress toward or away from stated goals

Explanations:
Dimensions, quantity, or capacity determined by
comparison with a standard are measures.
Indicators enable communities and organizations to
measure progress toward or away from stated goals.
Inherent characteristics or qualities are the attributes
of a person, place, or thing.
Targets are goals to be achieved.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Quality, Management:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 633: Select the choice that is OUTSIDE
the 5 Rights of patient care:

Choices:
1. Right price
2. Right patient
3. Right evaluation
4. Right order

Answer: 1 - Right price
Explanations:
Right patient, right order, right time, right route, and
right evaluation represent the 5 rights of patients
receiving health care.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Patients Five Rights:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 634: Which of these is most often the first
step in the disciplinary process?

Choices:
1. Termination
2. Written warning
3. Side bar
4. Documented oral warning

Answer: 4 - Documented oral warning
Explanations:
Termination is the final step in the disciplinary
process.
Documenting the issue in the form of a written
warning in the employee's file is usually the second
step in the disciplinary process.
"Side bar" is a legal term for an off-the-record
conversation between a judge and attorneys.
An oral warning must be documented if it is the first
step in a formal disciplinary process.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Disciplinary Action:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 635: Which most applies to Standards of
Practice?

Choices:
1. Are irrevocable
2. Set the legal standard
3. Are usually informal and local
4. Are legal evidence

Answer: 4 - Are legal evidence
Explanations:
Standards of Practice change as practice changes
based on research and evidence.
Standards of Practice are legal evidence, but do not
set the legal standard.
The formal documents known as Standards of
Practice are based on evidence, subject to
professional review, and revised as professional
practice standards change.
Standards of Practice are legal evidence, but they do
not set the legal standard of care.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Standards of Practice:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 636: Which of the following best
differentiates leadership from management?

Choices:
1. Leadership prevents loss
2. Leadership sets the direction and vision
3. Leadership controls resources
4. Leadership maintains the unit

Answer: 2 - Leadership sets the direction and vision
Explanations:
Risk management prevents losses for the
organization or unit.
Leadership sets the direction and vision of the
organization or unit.
Management controls the resources of the
organization or unit.
Supervisors maintain the organization or unit.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Leadership:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 637: Which of the following statements
about tax filing requirements for partnerships is true?

Choices:
1. Each partner includes his or her share of the
partnership's income or loss on an individual tax return
2. Partners are not employees and should not be issued a
Form W-2
3. Both 1 and 2
4. Neither 1 nor 2

Answer: 3 - Both 1 and 2
Explanations:
Partners are not employees and should not be issued
a Form W-2.
Each partner includes his or her share of the
partnership's income or loss on an individual return.
A partnership must file an annual information return
to report the income, deductions, gains, losses, etc.,
from its operations, but it does not pay income tax.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Partnership:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 638: What does the term "Bill of
Particulars" mean?

Choices:
1. The terms of resolution
2. The costs of the action
3. A detailed legal complaint of a plaintiff's cause of
action and demands
4. The time needed to complete the action

Answer: 3 - A detailed legal complaint of a plaintiff's
cause of action and demands

Explanations:
The "Bill of Particulars" is a detailed legal complaint
of a plaintiff's cause of action and demands.
The "Bill of Particulars" clarifies the claim.
The "Bill of Particulars" is used in criminal defense
and civil litigation.
Most of the "particulars" are made available in the
"discovery" phase of the legal process.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Bill of Particulars:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 639: What would be the first step in
determining accessibility for a patient returning home?

Choices:
1. Examining the home environment and identifying
barriers to movement
2. Assessing the occupations and task to be performed by
the individual at home
3. Assessing the limitations of the patient
4. Examining the home environment and identifying areas
that would support the individuals occupations and tasks

Answer: 2 - Assessing the occupations and task to be
performed by the individual at home

Explanations:
The assessment should be based on the occupations
and tasks the patient would be doing in the home
environment.
Then the OT should determine the specific
limitations of the patient.
The next step would be to analyze the home
environment for obstacles to the activities.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Discharge Planning:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 640: Which of the following is not true of
prospective review?

Choices:
1. Reviews often occur after discharge and delivery of
services
2. Reviews ensure that proposed services are appropriate
for the patient
3. Reviews include requests for inpatient or outpatient
services
4. Reviews occurring after the delivery of requested
services

Answer: 1 - Reviews often occur after discharge and
delivery of services

Explanations:
Prospective reviews occur prior to the delivery of
requested services.
Prospective reviews include requests for inpatient or
outpatient services.
Prospective reviews ensure that proposed services
are appropriate for the patient.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Prospective Review:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 641: Which of the following is least
characteristic of a change agent?

Choices:
1. Conformist
2. Innovator
3. Expert
4. Open-minded

Answer: 1 - Conformist
Explanations:
The change agent is open to seeking the most
effective and efficient solutions.
Change agents are innovators who share their
knowledge and skill in order to transform cultures.
Change agents are skillful practitioners who
demonstrate expertise.
Change agents are open-minded and work effectively
in multiple roles.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Change, Agent:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 642: Which of the following is the best
explanation of class action?

Choices:
1. A writ requiring appearance in court to give testimony
2. A contract pursuant to which the parties to the contract,
as a result of negotiation either at the inception of the
contractual relationship or at a renewal thereof, agree to
substantial modifications to the terms
3. A lawsuit filed by one or more plaintiffs on behalf of a
large group who has a common legal claim
4. Free evaluation of a claim as well as representation on
a contingent fee basis

Answer: 3 - A lawsuit filed by one or more plaintiffs
on behalf of a large group who has a common legal claim

Explanations:
A writ requiring an appearance in court to give
testimony is a subpoena.
A contract pursuant to which the parties to the
contract, as a result of negotiation either at the
inception of the contractual relationship or at a
renewal thereof, agree to substantial modifications to
the terms is one explanation of an individually
negotiated contract.
A lawsuit filed by one or more plaintiffs on behalf of
a large group who has a common legal claim is an
explanation of class action.
Free evaluation of a claim as well as representation
on a contingent fee basis is a business model used by
some attorneys.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

Lawsuit, Class Action:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 643: Which of the following expresses the
correct acronym for PHI?

Choices:
1. Project Informants Hotline
2. Protected Health Information
3. Projected Health Informatics
4. Projects for Health Innovations

Answer: 2 - Protected Health Information
Explanations:
PHI is the acronym for protected health information.
PIH is occasionally used
This portion of HIPAA includes notes and billing.
HIPPA includes information shared outside the
system.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Insurance Portability and Accountability
Act (HIPAA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 644: The non dispositive motion involves:
Choices:
1. An informal motion regarding incidental matters that
arise during trial
2. A request to terminate the litigation prior to trial
3. The most important part of a trial
4. Informal communications filed with the court
requesting information

Answer: 1 - An informal motion regarding incidental
matters that arise during trial

Explanations:
An informal motion filed on some incidental
question that arises during trial is a non dispositive
motion.
A request to terminate the trial prior to trial is a non
dispositive motion.
The most important part of a trial is the critical
evidence.
Formal requests which attorneys file with the court
requesting for a ruling on a specific matter is a
motion.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Motions:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 645: Which of these best exemplifies
surplus?

Choices:
1. A company fails to attain the level of services or goods
that customers demand
2. Every store in town stocks a brand of toothpaste that
customers rarely purchase
3. A select number of hospitals have licenses to deliver a
new service
4. The schools who offer medical and nursing degrees are
few

Answer: 2 - Every store in town stocks a brand of
toothpaste that customers rarely purchase

Explanations:
Failure to attain the level of services or goods that
customers demand is a shortfall.
Every store in town stocking a rarely purchased
brand of toothpaste constitutes a surplus.
A select number of hospitals possessing licenses to
deliver a new service may result in an increase in
demand.
Some complain the limited number of schools
offering medical and nursing degrees has contributed
to the shortage of practitioners.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Surplus:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 646: Which of the following is not a
necessary requisite to the implementation of a project,
plan, or application?

Choices:
1. Budget
2. Schedule
3. Grand announcement
4. Plan

Answer: 3 - Grand announcement
Explanations:
A budget is a necessary requisite to the
implementation of a project, plan, or application.
A schedule is a necessary requisite to the
implementation of a project, plan, or application.
A grand announcement is not a necessary requisite of
an implementation. Organizations and departments
take a wide variety of approaches to such events.
There are implementations that include celebrations,
contests, and prizes; some organizations choose to
keep the "Go Live" quiet and low-key.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Project Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 647: Which of the following is an
acceptable reason to disclose protected health information
(PHI)?

Choices:
1. Child or elder abuse
2. Request by a family member
3. Professional disputes
4. By request of an attorney

Answer: 1 - Child or elder abuse
Explanations:
The law requires the disclosure of protected health
information (PHI) in cases of suspected child or
elder abuse.
Facilitation of treatment, payment, or health care
operations allows for disclosure of protected health
information (PHI).
The patient may authorize disclosure of protected
health information (PHI).
When authorized, providers must only disclose the
minimum pertinent protected health information
(PHI).
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Protected Health Information (PHI):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 648: Which of the following is
inconsistent with the IOM's core competencies?

Choices:
1. Transformation of an organization
2. Utilization of informatics
3. Design and test interventions
4. Application of quality improvement

Answer: 1 - Transformation of an organization
Explanations:
"The IOM recommends the application of quality
improvement-identify errors and hazards in care;
understand and implement basic safety design
principles, such as standardization and
simplification; continually understand and measure
quality of care in terms of structure, process, and
outcomes in relation to patient and community
needs; design and test interventions to change
processes and systems of care, with the objective of
improving quality as a core competency.".
Among the core competencies recommended by the
IOM is the utilization of informatics.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Competency:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 649: Which of the following is true
regarding the AMA and managed care?

Choices:
1. In 1932, the AMA stood firm that indemnity plans were
highly favored by their association
2. AMA was against the movement toward prepaid group
practice as early as 1932
3. Both 1 and 2
4. AMA has been an advocate for managed care plans
since the time of the Great Depression

Answer: 3 - Both 1 and 2
Explanations:
In 1932, the AMA stood firm that indemnity plans
were highly favored by their association.
AMA was against the movement toward prepaid
group practice as early as 1932.
The AMA saw prepaid group practice and pre paid
services as a threat to physician practice and revenue.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
American Medical Association (AMA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 650: Which of the following is NOT an
element of a contract?

Choices:
1. Effective dates
2. Negotiations
3. Obligations and equirements for each party
4. Terms

Answer: 2 - Negotiations
Explanations:
The effective dates of the agreement are an element
of a contract.
Negotiations are part of the process of reaching a
final agreement, not a part of the contract.
Mutual obligations and requirements are an element
of a contract.
The terms of the agreement are an element of a
contract.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Contracts:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 651: Which are the essential activities of
case management?

Choices:
1. Assessment, planning, and implementation
2. Coordination, monitoring, and evaluation
3. Activities, qualifications, and certifications
4. Both 1 and 2

Answer: 4 - Both 1 and 2
Explanations:
Among the essential activities of case management
are assessment, planning, and implementation.
Coordination, monitoring, and evaluation are also
part of the essential activities in the CM.
The essential activities are applied to the core
components of the CM to reach optimal levels of
care.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Case Management, Process:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 652: Profit margin is calculated by the
difference of revenue and which of the following?

Choices:
1. Income
2. Expense
3. Interest
4. Tax

Answer: 2 - Expense
Explanations:
Profit margin is revenue minus expense.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Profit Margin:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 653: Which of the following is not true of
Potentially Compensable Events (PCE)?

Choices:
1. Unpreventable in scope and practice
2. Adverse events that occur in the course of delivering
healthcare and services that result in beneficiary harm
3. Identified trends can be targeted for collected data, and
recommendations may reduce risk
4. Monitoring takes place in near real time; activities can
be tracked and recorded for analysis

Answer: 1 - Unpreventable in scope and practice
Explanations:
There is an element of prevention in Potentially
Compensable Events (PCEs) which are risk
management issues.
PCEs are adverse events that occur in the course of
delivering healthcare and services that result in
beneficiary harm.
PCEs include trends that can be identified and
targeted for collected data and recommendations that
may reduce those risks.
Monitoring for PCEs takes place in near real time;
activities can be tracked and recorded for analysis.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Potentially Compensable Events (PCE):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 654: Select the choice which is NOT
among Quality Improvement's basic four steps of the
FADE model:

Choices:
1. Execute
2. Develop
3. Analyze
4. Footprint

Answer: 4 - Footprint
Explanations:
The FADE model of QI are focus, analyze, develop
and execute.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Quality, Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 655: Which of the following are among
the chief attributes of healthcare informatics?

Choices:
1. Security of information
2. Accessibility of information
3. Organization of information
4. All of the above

Answer: 4 - All of the above
Explanations:
Informatics advances the security of healthcare
information.
Accessibility to massive and voluminous amounts of
information is made available to a wide reach of
users due to the advances of healthcare informatics.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Informatics:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 656: Which of the following is an accurate
description of an income statement?

Choices:
1. Summary of profit or loss over a specific period of time
2. A record of all revenues and all operating expenses for
a specific period
3. Questions addressing the revenues and spending of an
organization
4. Both 1 and 2

Answer: 4 - Both 1 and 2
Explanations:
Income statements are the summary of profit or loss
over a specific period of time.
Income statements record all revenues and all
operating expenses for a specific period.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Income Statement:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 657: What is the succession of presenting
material for best comprehension?

Choices:
1. Process before product
2. Advanced elements before basic
3. Product before process
4. Sharing before process

Answer: 1 - Process before product
Explanations:
The succession of presenting material for
comprehension is process before product. The
process is presented before the product is introduced.
The basics of any concept, product or idea must be
mastered before advanced elements are offered.
The fundamentals provide the foundation for
learning more advanced concepts.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Presentation:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 658: Which of the following defines "risk
points" according to The Joint Commission?

Choices:
1. The specific points in a process susceptible to error or
system breakdown
2. The termination of a sentinel event investigation
3. The process of risk management
4. All of the above

Answer: 1 - The specific points in a process
susceptible to error or system breakdown

Explanations:
"Risk points" are the specific points in a process
susceptible to error or system breakdown.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Risk Points:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 659: Select the choice which expresses the
US Department of Health and Human Services agency
AHRQ

Choices:
1. Agency of Health Reinsurance and Quality
2. Agency for Health Records and Quantities
3. Agents for Health Risk and Quality
4. Agency for Healthcare Research and Quality

Answer: 4 - Agency for Healthcare Research and
Quality

Explanations:
The Agency for Healthcare Research and Quality is
AHRQ.
Various health care, decision making, and research
tools are used by program managers, researchers,
and others at the Federal, State, and local levels.
Software and user guides assist users in applying the
Quality Indicators to their data.
AHRQ is in the US Department of Health and
Human Services.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
U.S. Health Information Knowledgebase
(USHIK):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 660: Select the choice which is false
concerning liquidity ratios.

Choices:
1. Also known as current ratio
2. Current Ratio = Current Assets /Current Liabilities
3. Strong liquidity guarantees financial soundness
4. Usually, a strong liquidity position makes meeting
obligations easy

Answer: 3 - Strong liquidity guarantees financial
soundness

Explanations:
Liquidity ratios are also known as current ratio.
Liquidity Ratio = Current Assets/Current Liabilities.
There are not guarantees for financial soundness.
Disasters and unforeseen events can dismantle even
the most stable businesses. However, a strong
liquidity position does indicate financial soundness.
Strong liquidity does make meeting obligations easy
in most situations.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Liquidity:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 661: Which of the following is not
contained in most auditors' reports?

Choices:
1. Auditor and directors responsibilities
2. Scope of review and verification of GAAP use
3. Wide overview and critique of the operation
4. Auditor's opinion

Answer: 3 - Wide overview and critique of the
operation

Explanations:
Most auditors' reports contain a description of the
auditor's and director's responsibilities.
The auditors' reports provide a scope of the review
and verify the use of GAAP rules.
The auditor is credentialed to review financial
records and is not there to critique the operation at
large.
The auditor's opinion of the financial statements and
records is generally contained in the summation of
the report.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Audits:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 662: Which of the following does not
apply to the Lean Sigma definition of a problem?

Choices:
1. Can be either positive or negative
2. Something that needs a solution
3. Establishes a causal relationship
4. Has two frequencies

Answer: 3 - Establishes a causal relationship
Explanations:
The Lean Sigma definition of a problem can be
either positive or negative.
The Lean Sigma definition of a problem is
"something that needs a solution."
The Leans Sigma definition does not include
establishing a causal relationship, which is the
connection between events or people.
The Lean Sigma definition includes problems having
two frequencies.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Lean Sigma:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 663: Which of these are examples of
conditions presented in medical underwriting?

Choices:
1. Diseases and conditions like obesity, heart disease, and
cancer can result in a patient's classification as
uninsurable
2. Common disorders including acne, being 20 pounds
over or underweight, and old injuries, can result in a
patient's classification as uninsurable
3. Pre-existing conditions account for approximately 5
million of those without health insurance.
4. All of the above

Answer: 4 - All of the above
Explanations:
Diseases and conditions like obesity, heart disease,
and cancer can result in a patient's classification as
uninsurable.
Common disorders including acne, being 20 pounds
over or underweight, and old injuries, can result in a
patient's classification as uninsurable.
Pre-existing conditions account for approximately 5
million of those without health insurance.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Underwriting:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 664: Which of the following is FALSE
regarding compliance in healthcare?

Choices:
1. Tools, expert guidance, and education to help
healthcare compliance and auditing professionals keep
their organizations in compliance with federal and state
laws and regulations
2. Supports appropriate reimbursement and prevents
violations of the False Claims Act, the Stark Law,
HIPAA, the Anti-kickback Statute, and other regulatory
requirements
3. Financial impact of compliance is inconsequential
4. All of the above

Answer: 3 - Financial impact of compliance is
inconsequential

Explanations:
Education, tools, and expert guidance to assist
healthcare and auditing professionals in their
organization's compliance with federal and state laws
and regulations.
Compliance supports allowable reimbursement and
prevents violations of the False Claims Act, the Stark
Law, HIPAA, the Anti-kickback Statute, and other
regulatory requirements.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Patient Compliance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 665: What is the term for a plan
appointing an agent to manage ones health care affairs
when one is incapacitated?

Choices:
1. A durable power of attorney
2. A living will
3. A DNR order
4. An administrative tort

Answer: 1 - A durable power of attorney
Explanations:
A durable power of attorney appoints an agent to
manage your health care affairs when you are
incapacitated.
It may general or limited.
A living will and DNR order are examples of
advanced directives.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Power of Attorney:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 666: Which of the following is FALSE
regarding HFMA?

Choices:
1. HFMA has more than 35 million members
2. HFMA selects members for executive positions
3. HFMA stands for the Healthcare Evaluation and
Management Association
4. HFMA develops standards of care practices

Answer: 1 - HFMA has more than 35 million
members

Explanations:
HFMA is the acronym for the Healthcare Financial
Management Association. HFMA has a membership
of greater than 35,000.
The HFMA is a membership organization for
healthcare financial management executives and
leaders.
HFMA is the acronym for the Healthcare Financial
Management Association.
HFMA develops and endorses ethical, high-quality
healthcare finance practices.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Healthcare Financial Management Association
(HFMA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 667: Which of the following is the correct
action when an employee fails to comply with policy or
standards?

Choices:
1. Firing
2. Documentation of counseling and corrective action
3. Ignoring the first offense
4. Seeking out the offender for an informal chat

Answer: 2 - Documentation of counseling and
corrective action

Explanations:
Firing is rarely warranted for failure to follow policy
or standards. If the offense is serious, it is likely that
outside counsel should be sought before proceeding.
Documenting the counseling and corrective action is
the correct action in response to an employee failing
to follow policy or standards.
Ignoring the first offense is neither fair nor
acceptable on the part of the manager or executive.
Seeking out the offender for an informal chat may be
acceptable under rare circumstances, but
documenting the session is always recommended.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Documentation:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 668: Which of the following is not a type
of disability claim?

Choices:
1. Intermittent (ID)
2. Short-term disability (STD)
3. Long-term disability (LTD)
4. Total disability

Answer: 1 - Intermittent (ID)
Explanations:
Short term, long term and total disability are the
three types of disability claims.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Claims Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 669: Which of the following is
information contained in Patient Classification Systems?

Choices:
1. Admitting diagnosis of patients
2. The number of patients treated for each condition
3. The average cost of treatment for each condition
4. All of the above

Answer: 4 - All of the above
Explanations:
Patient Classification Systems provide the admitting
diagnosis of patients
Patient Classification Systems report the number of
patients treated for each condition.
Patient Classification Systems provide the average
cost of treatment for each condition.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Patient Classification Systems:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 670: Which of the following reflect owner
equity or net worth?

Choices:
1. Assets minus liabilities
2. Depreciation and tax liability
3. Investment potential
4. All of the above

Answer: 1 - Assets minus liabilities
Explanations:
Owner equity or net worth is determined by
subtracting liabilities from assets.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Assets:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 671: Litigation is:
Choices:
1. A process that requires the defendant to hire an
attorney
2. A way to bring resolution to disputes
3. The process of discovery
4. Adversarial in nature

Answer: 4 - Adversarial in nature
Explanations:
Defendants may choose pro se representation, legal
aid and legal clinics when they can not afford an
attorney.
Mediation and arbitration are processes used prior to
court to bring resolution to disputes.
Litigation is the process of a lawsuit; discovery is
one mechanism used in the process.
Litigation takes place between two adversaries in the
U.S. court system.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Litigation:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 672: What organization publishes National
Patient Safety Guidelines:

Choices:
1. Occupational Safety and Health Administration
(OSHA)
2. The Joint Commission (TJC)
3. American Nursing Association (ANA)
4. Centers for Medicare and Medicaid Services (CMS)

Answer: 2 - The Joint Commission (TJC)
Explanations:
OSHA is part of the United States Department of
Labor focused on workplace safety and health.
The Joint Commission publishes the NPSGs.
The ANA has worked for more than 100 years to
improve patient safety by promoting quality in
nursing care and nurses' work lives.
The Medicare program is administered by CMS a
federal agency that monitors the Medicaid programs
offered by each state.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Quality, Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 673: Which of the following is true of
Medicare's reimbursement of bad debts?

Choices:
1. Medicare does not reimburse hospitals for bad debts
2. After reasonable efforts to collect unpaid amounts,
acute care hospitals receive 70% reimbursement for bad
debts resulting from nonpayment
3. There are no Medicare bad debts
4. None of the above

Answer: 2 - After reasonable efforts to collect unpaid
amounts, acute care hospitals receive 70% reimbursement
for bad debts resulting from nonpayment

Explanations:
After reasonable efforts to collect unpaid amounts,
acute care hospitals receive 70% reimbursement for
bad debts resulting from nonpayment.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medicare Reimbursement:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 674: Which of the following is true of the
term "liquidity"?

Choices:
1. Ability to pay bills on time
2. Comparison of current assets to current liabilities
3. Any asset that has value is also a liability
4. Both 1 and 2

Answer: 4 - Both 1 and 2
Explanations:
Liquidity is the ability of a company, organization,
or person to pay bills on time.
Liquidity is often determined by the comparison of
current assets to current liabilities.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Liquidity:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 675: Which of these is a correct entry for
documentation?

Choices:
1. I forgot to enter the condition of the wound yesterday
2. The condition of the wound is unchanged from
yesterday
3. The wound is 3 cm in circumference without redness,
swelling, or discharge
4. The wound looks nasty

Answer: 3 - The wound is 3 cm in circumference
without redness, swelling, or discharge

Explanations:
Data, descriptions, measurements and specifics are
correct entries.
Apologies, excuses, and accusations are not
appropriate entries.
Subjective comments and opinions are not
appropriate entries.
Delayed entries should be added as soon as possible
using the current date and time with an explanation
of the occurrence.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Documentation:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 676: Which of the following are the two
major concerns of most workers transitioning to the
workplace from welfare?

Choices:
1. Child care and transportation
2. Food and housing
3. Clothing and miscellaneous expenses
4. Healthcare and benefits

Answer: 1 - Child care and transportation
Explanations:
Child care and transportation are usually the two
major concerns of most workers transitioning to the
workplace from welfare. Employers can do a great
deal to support those workers transitioning back into
the workforce.
Food and shelter are major concerns of the homeless.
Most workers transitioning from welfare have food
and shelter but may have spotty child care and
transportation.
Clothing and miscellaneous expenses may be of
concern but are not usually the major concern of
those transitioning from welfare to the workforce.
Healthcare and benefits are not typically major
concerns of those transitioning from welfare to the
workforce.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

Welfare Transition:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 677: Which of the following is the
hallmark of marketing?

Choices:
1. Promotion
2. Selling
3. Producing
4. Support

Answer: 1 - Promotion
Explanations:
Promotion is the hallmark of marketing.
Marketing is the process of buying and selling;
generally, there is a sales force to accomplish the
actual sales of a product or a staff to deliver the
services offered.
Producing the product is the function of production.
Support is provided by administration and staff
dedicated to that portion of service.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Marketing:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 678: Which of the following is guaranteed
by the Emergency Medical Treatment and Labor Act
(EMTALA)?

Choices:
1. All medical tests and exams requested by the patients
2. Admission and a bed for all patients requesting care
3. Guidance and counseling
4. Public access to emergency services without regard for
ability to pay

Answer: 4 - Public access to emergency services
without regard for ability to pay

Explanations:
The Emergency Medical Treatment and Labor Act
(EMTALA) "imposes specific obligations on
Medicare-participating hospitals that offer
emergency services to provide a medical screening
examination (MSE) when a request is made for
examination or treatment for an emergency medical
condition (EMC), including active labor, regardless
of an individual's ability to pay."
The EMTALA does not ensure guidance or
counseling.
The EMTALA ensures public access to emergency
services regardless of ability to pay.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Cobra Laws And EMTALA:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 679: Which of the following expresses
AP-DRGs?

Choices:
1. Arc Professional Diagnosis Related Group
2. Aid Progressive Diagnosis Related Group
3. All-Patient Diagnosis Related Group
4. Additional Per Diagnosis Related Group

Answer: 3 - All-Patient Diagnosis Related Group
Explanations:
All-Patient Diagnosis Related Group is the meaning
of AP-DRGs.
This classification includes neonatal, pediatric, highrisk OB, and trauma patients.
The system was developed by 3M Health
Information Systems.
The Centers for Medicare and Medicaid Services
(CMS) adopted and refined aspects of the system for
their use.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
All Patient Refined Diagnosis Related Groups (AP
DRG):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 680: Which of the following is among
Neuman's stated goals of nursing?

Choices:
1. "To facilitate optimal wellness for the client through
retention, attainment, or maintenance of client system
stability"
2. "To reduce stressor impact, whether actual or potential,
and to increase client resistance"
3. Both 1 and 2
4. "To eliminate all stress and conflict"

Answer: 3 - Both 1 and 2
Explanations:
Among Neuman's stated goals of nursing is "to
facilitate optimal wellness for the client through
retention, attainment, or maintenance of client
system stability.".
Another of Neuman's stated goals of nursing is "to
reduce stressor impact, whether actual or potential,
and to increase client resistance.".
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Neuman Systems Model:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 681: Select the choice which is false
concerning annual reports,

Choices:
1. Reports emphasize proposals for the future and
launches expected in the coming year
2. Management's Discussion and Analysis of Financial
Condition and Results of Operations
3. Analysis given by management to investors and
available to regulators
4. Preparers lay out trends, concerns, and risks

Answer: 1 - Reports emphasize proposals for the
future and launches expected in the coming year

Explanations:
Annual reports are a synopsis of the financial
performance and condition of the organization for
the current year.
They are also called "Management's Discussion and
Analysis of Financial Condition and Results of
Operations".
Annual reports are an analysis of financial
performance given by management to investors and
available to regulators.
Especially important are trends, concerns, and risks
provided through annual reports.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Annual Reports:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 682: The defendant is said to be:
Choices:
1. The party accused by a plaintiff
2. One who voluntarily appears for summons in civil
cases
3. The person who brings an action against another
4. A person who claims another committed a criminal
statute violation

Answer: 1 - The party accused by a plaintiff
Explanations:
The party accused by a plaintiff is said to be the
defendant.
Response to a summons in civil cases is not
voluntary.
The person who brings an action against another is
the claimant or plaintiff.
A person who has been charged or accused of a
criminal statute violation is said to be a defendant.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Defendant:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 683: What is usually the best way to
assess patient compliance with treatment?

Choices:
1. Conduct routine drug tests
2. Talk with the individual about treatment plan and
adherence
3. Interview family members in the home
4. Document effect of treatment

Answer: 2 - Talk with the individual about treatment
plan and adherence

Explanations:
To assess compliance, talk with the individual about
their ability to adhere to the treatment plan.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Patient Compliance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 684: The Centers for Medicare and
Medicaid Services, CMS:

Choices:
1. Is unrelated to the Social Security Act
2. Requires internal standards written by each entity to be
met or exceeded
3. States all entities are responsible for writing the CoPs /
CfCs standards for their programs
4. Put in place the standards for CoPs / CfCs

Answer: 4 - Put in place the standards for CoPs /
CfCs

Explanations:
The Centers for Medicare and Medicaid Services,
CMS, are part of Title XVIII of the Social Security
Act, SSA.
CMS requires their standards for participation to be
met or exceeded.
All entities must meet the standards put in place by
The Centers for Medicare and Medicaid Services,
CMS, to participate in these government programs.
Centers for Medicare and Medicaid Services, CMS,
put in place the standards for CoPs / CfCs.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medicare and Medicaid:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 685: Which of these describes systems
analysis?

Choices:
1. Adoption of a system for problem solving
2. Process and methods used to determine which system
solution best solves a problem, improves a situation, or
meets an organizational goal
3. A guide for anticipating problems
4. Study or analysis of a problem

Answer: 2 - Process and methods used to determine
which system solution best solves a problem, improves a
situation, or meets an organizational goal

Explanations:
Adoption of a system for problem solving is a
decision in the process.
Systems analysis is the process and methods used to
determine which system solution best solves a
problem, improves a situation, or meets an
organizational goal.
A guide for anticipating problems is an anticipation
guide.
The study or analysis of a problem can be done apart
from a systems analysis.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Systems, Analysis:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 686: Which of these is answered in an
assessment?

Choices:
1. Significance of a problem or issue
2. Needs
3. Condition
4. All of the above

Answer: 4 - All of the above
Explanations:
Assessments reveal the significance of a problem or
issue.
The needs of a person, place, or thing are answered
in an assessment.
The conditions of a person, place, or thing are
answered in an assessment.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Risk Assessment:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 687: Which of the following terms is
defined as "the obligation to accept the consequences of
performing or failing to perform the requirements of a
role or responsibility"?

Choices:
1. Morality
2. Duty
3. Accountability
4. Internship

Answer: 3 - Accountability
Explanations:
Morality is conformity to the rules of right conduct.
Duty is something one is morally or legally obliged
to do.
Accountability is the obligation to accept the
consequences of performing or failing to perform the
requirements of a role or responsibility.
An internship is an official or formally supervised
practical training program.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Accountability:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 688: Which of the following is true of
facilitators?

Choices:
1. They never have decision-making abilities
2. They always have decision-making abilities
3. They may or may not have decision making abilities
4. They should decline decision-making abilities

Answer: 3 - They may or may not have decision
making abilities

Explanations:
Facilitators may or may not have decision-making
abilities depending on their status and role in the
organization.
Facilitators may be external or internal to the
organization. Therefore, depending on their standing
in the organization they may or may not be decision
makers.
The status of the facilitator should be established
from the onset of any facilitation processes.
Facilitators filling the role of a process leader may
not contribute or "vote", but merely guide the
process.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Facilitator:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 689: Which of these describes market
share?

Choices:
1. A targeted market population
2. A forecasted goal
3. Past market penetration
4. All of the above

Answer: 4 - All of the above
Explanations:
Market share is performance relative to that of one's
competitors.
Market share is the proportion of the market
captured.
Market share equals total sales or services offered
divided by the total sales or services rendered.
Evaluation of market share may occur on a value
basis (price multiplied by volume) or unit basis (the
number of patients served).
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Market Share:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 690: Which of the following best
describes "insurance verification convenience"?

Choices:
1. A measure of the convenience of insurance verification
from managed care plans
2. The satisfaction level of insurance coverage
3. Knowledge base of insurance providers
4. Willingness of authorizers to answer requests

Answer: 1 - A measure of the convenience of
insurance verification from managed care plans

Explanations:
Insurance verification convenience is a measure of
the convenience of insurance verification from
managed care plans.
Electronic and telephonic verification systems are
essential in today's market.
Time is valuable asset in processing the coverage of
the patient.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Insurance:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 691: Which of the following count as
"non-productive" hours?

Choices:
1. Attendance at educational classes, seminars, and
conferences
2. Vacation and holidays
3. Sick leave
4. All of the above

Answer: 4 - All of the above
Explanations:
Attendance at educational classes, seminars, and
conferences constitute non-productive hours.
Vacation, holidays, and sick leave constitute nonproductive hours.
Approximately 20% of total paid hours count as nonproductive hours.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Non Productive Hours:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 692: What the most effective way of
opening dialogue and discussion in-group sessions?

Choices:
1. Directions
2. Indirect statements
3. Reflective listening
4. Open ended questions

Answer: 4 - Open ended questions
Explanations:
Directions are generally one way and not used as an
interview technique.
Indirect statements can be misunderstood and
misinterpreted that may close off dialogue or
discussion.
Reflective listening is most effective in conflict
resolution and problem solving.
Open-ended questions are widely thought to be the
most effective way of inviting dialogue and
discussion.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Communication Skills:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 693: Select the choice that is OUTSIDE
among the four focuses of tort law:

Choices:
1. Prevention of recurrence
2. Tort law sets out to find the party guilty of a crime
3. To obligate the offending party to pay punitive
damages
4. Award of compensation for victims of personal injury

Answer: 2 - Tort law sets out to find the party guilty
of a crime

Explanations:
Prevention of recurrence is one of the four primary
focuses of tort law.
Criminal law is a separate branch apart from civil
law.
To obligate the offending party to pay punitive
damages is one of the four focuses of tort law.
Award of compensation for victims of personal
injury is among the four focuses of tort law.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Tort:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 694: Select the service covered by
Medicare part A.

Choices:
1. Durable medical equipment
2. Prescription medications
3. Custodial nursing home care
4. Inpatient hospitalization

Answer: 4 - Inpatient hospitalization
Explanations:
Medicare part A covers inpatient hospitalization and
limited nursing home care subsequent.
It does not cover custodial nursing home care.
Medicare part B covers durable medical equipment
and physician services.
Medicare part D covers prescription medications.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medicare Part A:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 695: Which of the following is true of a
physician failing to meet managed care standards?

Choices:
1. The managed care organization will usually dismiss the
physician
2. The physician faces state and federal fines
3. There is an imbalance in quality and cost
4. Usually there is an issue of malpractice

Answer: 3 - There is an imbalance in quality and cost
Explanations:
Physicians who do not meet managed care standards
face dismissal from their contracts.
When physicians do not meet managed care
standards, an imbalance in quality and cost results.
There are no current state or federal fines for failing
to meet managed care standards.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Managed Care, Providers:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 696: Which technique would be
inappropriate for patients who are noncompliant?

Choices:
1. Reinforcement
2. Return demonstration
3. Observation and documentation
4. Journaling and diaries

Answer: 1 - Reinforcement
Explanations:
Reinforcement is a technique used in cases of
compliance.
Return demonstration may reveal misunderstanding
or uncertainties regarding technique or information.
Observation and documentation may also reveal
where the client is missing the mark.
Journaling and diaries can be helpful in determining
vulnerabilities and glitches in compliance.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Non-compliance:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 697: Which of the following is not
covered by Equal Employment Opportunity Commission
(EEOC) laws?

Choices:
1. "Mom and Pop" shops with fewer than five employees
2. Most employers with at least 15 employees
3. Most employers with at least 20 employees in age
discrimination cases
4. Most labor unions and employment agencies

Answer: 1 - "Mom and Pop" shops with fewer than
five employees

Explanations:
"Mom and Pop" shops with fewer than five
employees are not covered by the EEOC laws.
Most employers with at least 15 employees are
covered by EEOC laws are covered by EEOC laws.
Most employers with at least 20 employees are
covered by EEOC laws in age discrimination cases.
Most labor unions and employment agencies are
covered by EEOC laws.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Equal Employment Opportunity Commission
(EEOC):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 698: Which of these is least associated
with gatekeepers?

Choices:
1. Access is controlled regardless of ability to pay
2. Patients are free to seek out specialists and referrals
3. Anyone can present to the hospital for admission
4. Access is granted to anyone who has the ability to pay

Answer: 1 - Access is controlled regardless of ability
to pay

Explanations:
Gatekeepers control the access to care regardless of
ability to pay.
Access to specialists and referrals are limited by the
determinations of primary care doctors.
Anyone can present to a hospital for an emergency;
only a provider has the authority to admit a patient to
the hospital.
Primary care providers must recommend and refer
patients for further treatment and or consultation.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Gatekeeper:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 699: Which of the following is true of
substantive law?

Choices:
1. Serves the same function as procedural law
2. Deals with the processes and procedures of the law
3. Deals with the "substance" of charges
4. Laws are the same for all states

Answer: 3 - Deals with the "substance" of charges
Explanations:
Substantive law and procedural law serve different
functions.
Procedural law deals with the processes and
procedures of the law.
Substantive law deals with the "substance" and
elements of the charges in a crime or lawsuit.
Substantive laws differ from state to state.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Substantive Law:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 700: Which of the following are SREs
environmental events reportable to NQF?

Choices:
1. Patient death or serious disability associated with a
burn incurred from any source while being cared for in a
healthcare facility
2. Patient death associated with a fall while being cared
for in a healthcare facility
3. Patient death or serious disability associated with the
use of restraints or bedrails while being cared for in a
healthcare facility
4. All of the above

Answer: 4 - All of the above
Explanations:
Patient death or serious disability associated with a
burn incurred from any source while being cared for
in a healthcare facility.
Patient death associated with a fall while being cared
for in a healthcare facility.
Patient death or serious disability associated with the
use of restraints or bedrails while being cared for in a
healthcare facility.
"NQF's list of `serious reportable events'.(National
Quality Forum)", Hospital Peer Review, Dec 2001
Issue.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
National Quality Forum (NQF):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 701: Which is not true about Standard and
Poor's credit rating?

Choices:
1. Standard and Poor's is a federal entity publishing
information
2. Relates a particular debt security or other financial
obligation
3. General creditworthiness of an obligor
4. Credit ratings have wide investor acceptance as the
preferred method for differentiating credit quality

Answer: 1 - Standard and Poor's is a federal entity
publishing information

Explanations:
Standard and Poor's is not a government or federal
entity.
Standard and Poor's credit rating relates a particular
debt security or other financial obligation.
The general creditworthiness of an obligor is
published in Standard and Poor's credit rating.
Credit ratings have wide investor acceptance as the
preferred method for differentiating credit quality.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Standard and Poor's Credit Rating:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 702: Which of the following is FALSE
related to the acronym MCO?

Choices:
1. Managed Care Organization
2. A capitated (Per Member Per Month) basis arranged by
an organization which contracts with health care providers
to deliver healthcare services
3. Health plan network arrangements for managing health
care
4. There is one type of MCO

Answer: 4 - There is one type of MCO
Explanations:
Managed Care Organization expresses the acronym.
MCOs are a capitated (Per Member Per Month) basis
arrangement by an organization which contracts with
healthcare providers to deliver health care services.
MCOs are health plan networks arranged to manage
health care. There are many and varied forms of
MCOs.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Managed Care, Organization:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 703: Which of the following is true of
Short Term and Long Term Disability Plans?

Choices:
1. They are damages for pain and suffering due to
negligence
2. They are considered wage replacement plans
3. They are tests for fitness for duty
4. They are tied to Workers' Compensation

Answer: 2 - They are considered wage replacement
plans

Explanations:
Damages for pain and suffering due to employer
negligence are separate from Short and Long Term
Disability and Workers' Compensation.
Short and Long Term Disability Plans are considered
wage replacement plans.
Fitness for duty tests are used to determine drug and
alcohol use in the workplace.
Short term and Long term Disability Plans are
separate from Workers' Compensation.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Disability Plans:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 704: Which of the following is true of
health information technology?

Choices:
1. This is a major change in healthcare
2. Information technology (IT) is integral in the provision
of healthcare today
3. Informatics is essential in the management of the
complex social and organizational issues of healthcare
information
4. All of the above

Answer: 4 - All of the above
Explanations:
Health information technology is a major change in
healthcare.
Information technology (IT) is integral in the
provision of healthcare information.
Informatics is essential in the management of the
complex social and organizational issues of
healthcare information.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Informatics:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 705: Which of the following is not part of
the acronym SWOT?

Choices:
1. Strengths
2. Weaknesses
3. Opportunities
4. Trusts

Answer: 4 - Trusts
Explanations:
SWOT is the acronym for strengths, weaknesses,
opportunities and threats.
SWOT is a strategic planning method.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
SWOT Analysis:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 706: Select the choice that does NOT
belong to the four main components quality management:

Choices:
1. Quality growth
2. Quality control
3. Quality improvement
4. Quality planning

Answer: 1 - Quality growth
Explanations:
Quality growth is not among the four main
components of quality management.
Quality control is the processes used to control and
to verify the consistency and stated requirements of a
product or service.
Quality improvement is a formal approach to the
analysis of performance and systematic efforts to
improve it.
Quality planning is the systematic framework of
measurable objectives with a timeline to achieve the
defined goals of quality.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Quality, Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 707: Which of the following applies to
elasticity of demand?

Choices:
1. How much demand changes when the price changes
2. It reflects how a change in the demand for one product
or service impacts the demand for another product or
service
3. Percentage change in the quantity demanded of a good
divided by the percentage change in the price of another
good
4. All of the above

Answer: 4 - All of the above
Explanations:
Elasticity of demand is how much demand changes
when price changes.
Elasticity of demand reflects how a change in the
quantity demanded of one product or service impacts
the change in demand for another product or service.
Elasticity of demand is the percentage change in the
quantity demanded of a good divided by the
percentage change in the price of another good.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Elasticity of Demand:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 708: Which of the following statements
about the "resource-based relative value" used by
Medicare is correct?

Choices:
1. It is based on previous payments for care
2. There is no evidence that it helps control healthcare
costs
3. National standard fees are used in the calculation
4. It is a simple calculation that uses amount of time and
cost of supplies

Answer: 2 - There is no evidence that it helps control
healthcare costs

Explanations:
The RBRVS is supposed to help manage the rising
cost of healthcare, but there is no evidence that it
works.
The RBRVS computes a set fee plan for services in
advance.
RBRVS is based on an economic theory of
"objective value" such that by knowing economic
inputs one can determine the value of economic
outputs.
Objective value economic theories, like the labor
theory of value, have been, with this exception,
largely discarded by economists since the marginal
(subjective) theory of value developed in the 1870s.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Resource-based Relative Value Scale (RBRVS):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 709: What right is guaranteed by the
Family Educational Rights and Privacy Act?

Choices:
1. Confidentiality
2. Internet access
3. Medical assessments
4. Psychological assessments

Answer: 1 - Confidentiality
Explanations:
The privacy of educational records is guaranteed by
the Family Educational Rights and Privacy Act.
Parents or guardians are to be permitted to request
correction of inaccurate records.
Written permission is usually required for release of
educational records.
This is not needed in the case of transfer, for
financial aid, or for school officials with legitimate
educational interest.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Family Educational Rights and Privacy Act:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 710: Which of the following is the gist of
risk management?

Choices:
1. Initiatives and strategies used to protect and increase
assets
2. Initiatives and strategies used to assure goals are met
3. Initiatives and strategies used to protect and increase
the level of competitiveness in the market
4. Initiatives and strategies used to assess and
organization's susceptibility to risk

Answer: 4 - Initiatives and strategies used to assess
and organization's susceptibility to risk

Explanations:
Initiatives and strategies used to protect and increase
assets is financial management.
Initiatives and strategies used to assure goals are met
is performance management.
Initiatives and strategies used to protect and increase
the level of competitiveness in the market was the
original premise of total quality management.
Initiatives and strategies used to assess an
organization's susceptibility to risk is the gist of risk
management.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Risk Management, Goals:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 711: Which of the following is NOT true
of cost-effectiveness analysis?

Choices:
1. It is used for planning
2. Costs of alternative choices are compared
3. Benefit is evaluated in dollars
4. Seeks the minimum cost necessary to meet the
objective

Answer: 3 - Benefit is evaluated in dollars
Explanations:
"CEA" is the acronym for "."
CEA compares the costs of alternative choices.
CEA analysis does not evaluate the benefit in
dollars.
CEA is a value gain health from an intervention is
divided by the cost associated with the health gain.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Cost Effectiveness Analysis (CEA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 712: Which of the following terms reflects
the process of ensuring and confirming the identity of
those accessing the physical facilities and computers of a
healthcare organization?

Choices:
1. Validation
2. Authentication
3. Both 1 and 2
4. Neither 1 nor 2

Answer: 2 - Authentication
Explanations:
"Validation" is the term used to determine the
veracity of a statement.
Authentication is the process of ensuring and
confirming the identity of those accessing the
physical facilities and computers of a healthcare
organization.
Formal verification of systems is the act of proving
or disproving the correctness of intended algorithms.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Computer and Network Security:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 713: Which of the following not true of
risk management?

Choices:
1. Mitigating the most severe risks an organization faces
2. Determining ways to avoid or minimize harm and
financial losses
3. Risks are never shared
4. Issues identified and assessed

Answer: 3 - Risks are never shared
Explanations:
Risk management's purpose is to mitigate the most
severe risks an organization faces while determining
ways to avoid or minimize harm and financial losses.
Keeping risk under control is one of the objectives of
risk management.
Risks can be shared between entities.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Risk Management, Goals:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 714: Which of the following is an
explanation of FMECA (failure mode, effect, and
criticality analysis)?

Choices:
1. A systematic way of examining a design prospectively
for possible ways in which failure can occur
2. It assumes that no matter how knowledgeable or careful
people are, errors will occur in some situations and may
even be likely to occur
3. FMECA an inductive analytical method used to chart
the probability of failure modes against the severity of
their consequences.
4. All of the above

Answer: 3 - FMECA an inductive analytical method
used to chart the probability of failure modes against the
severity of their consequences.

Explanations:
FMECA (failure mode, effect, and criticality
analysis) is a systematic way of examining a design
prospectively for possible ways in which failure can
occur.
FMECA (failure mode, effect, and criticality
analysis) assumes that no matter how knowledgeable
or careful people are, errors will occur in some
situations and may even be likely to occur.
FMECA is a bottom-up, inductive analytical method
used to chart the probability of failure modes against
the severity of their consequences.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Quality, Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 715: Which of the following is LEAST
effective in organizational goal setting?

Choices:
1. Privacy
2. Measurability
3. Achievability
4. Specificity

Answer: 1 - Privacy
Explanations:
Privacy is of little help in achieving organization
goals. It is essential that everyone involved is
committed to the goals if they are to be
accomplished.
Measurability is essential to effective organizational
goal setting. Measurements give a scientific and
tangible point of reference to the accomplished goal.
Achievable goals reduce frustration and needless
activity.
Specificity reigns in activities and tasks and provides
organization toward manning the strategic goals set
to accomplish the mission.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Services Management, Organization And
Delivery:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 716: According to the Bass
Transformational Leadership Theory, which of the
following is the LEAST likely way people become
leaders?

Choices:
1. Process Leadership Theory: Some people choose
leadership using developmental aids
2. Trait Theory: Some people are naturally drawn to
leadership
3. Great Events Theory: Necessity will draw some people
into leadership during a crisis or occasion
4. Accidental Leadership: Some people find themselves
unwittingly in the position of leadership

Answer: 4 - Accidental Leadership: Some people find
themselves unwittingly in the position of leadership

Explanations:
Process Leadership Theory is the premise that most
leaders choose leadership and, by using
developmental aids, learn the skills necessary to
succeed.
Trait Theory uses the premise that there are natural
abilities and skills that draw some into leadership
roles.
Great Events Theory works on the premise that some
leaders are thrown into the role in a crisis or occasion
that forces them to take on the responsibility of a
leader.
Accidental leadership occurs but is rare compared to
the three basic introductions to leadership.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Leadership:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 717: Which of the following are reporting
requirements for misadministrations?

Choices:
1. In writing to the NRC within 15 days
2. By phone to NRC before the end of next calendar day
3. To referring physician within 24 hours
4. All of the above

Answer: 4 - All of the above
Explanations:
Misadministration records must be maintained for 5
years.
Medication errors can be avoided by using the six
rights of medication administration. Scanning
medications has become the standard of care.
If a single dose of medication requires multiple
tablets to be given, STOP and question the dose.
Remove unit dosed medications from the wrapper in
the patients room. Clarify any unclear orders with
the pharmacy and provider. Use the drug reference
guides available to check recommended dosages.
Ask for patient allergies every time a drug is
administered. Check for an allergy armband. A nurse
is responsible for observing a patient for adverse
reactions, side effects, and therapeutic effects. The
provider who prescribed the medication is
responsible for ordering the appropriate dose and
changing dosing if side effects or adverse effects
develop.
Go to the next page if you knew the correct answer, or
click the link images below to further research the

concepts in this question (if desired).

Research Concepts:
Medication Errors:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 718: The lab technologist has drawn blood
from an HIV patient and suddenly drops the vial on the
floor, resulting in spillage of blood. What should be used
to neutralize the harmful potential of this spill?

Choices:
1. Water
2. Saline
3. Bleach
4. Hydrogen peroxide

Answer: 3 - Bleach
Explanations:
Some biomedical waste can be incinerated to destroy
the pathogens and melt down the sharps.
An autoclave can be used to treat biomedical waste
and such devices are often used by healthcare
facilities to sterile surgical and other medical
equipment.
Liquid medical waste such as blood and urine can be
disinfected with bleach with concentrations ranging
from 1-10 percent.
In addition, one can use sodium hydroxide and other
chemical disinfectants to neutralize body fluids.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Waste Disposal:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 719: Which of the following is NOT a
goal of Continuous Quality Improvement (CQI)?

Choices:
1. Improvements in the quality of operations and
outcomes
2. Improvements in the safety of the work environment
and services provided
3. Improvements in meeting and maintaining standards
and regulations
4. Restricting the use of innovative solutions

Answer: 4 - Restricting the use of innovative
solutions

Explanations:
Continuous Quality Improvement (CQI) seeks to
improve the quality of operations and outcomes.
Improvements in the safety of the work environment
and services provided are among the goals of
Continuous Quality Improvement (CQI).
Improvements in meeting and maintaining standards
and regulations are goals of Continuous Quality
Improvement (CQI).
Innovative and creative solutions are among the
goals of Continuous Quality Improvement (CQI).
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Continuous Quality Improvement (CQI):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 720: COR and CRA are acronyms related
to which term?

Choices:
1. Cost
2. Crisis
3. Containment
4. Core

Answer: 1 - Cost
Explanations:
Cost of risk expresses the acronym COR.
Cost risk assessment expresses the acronym CRA.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Insurance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Section 7
Question 721: Select the choice which is FALSE
concerning the role of a hospitalist.

Choices:
1. Hospitalists handle the care for the primary care
physician when a patient is admitted
2. Hospitalists may work independently or may be
employees of the facility
3. Hospitalists often rotate throughout different specialties
in a hospital
4. All of the above

Answer: 3 - Hospitalists often rotate throughout
different specialties in a hospital

Explanations:
Hospitalists handle the care for the primary care
physician when a patient is admitted.
Hospitalists may work independently or may be
employees of the facility.
Hospitalists work within their specialty or area of
expertise.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Hospitalist:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 722: Which of the following is true of the
term "latent failure" according to The Joint Commission?

Choices:
1. Errors precipitated by a consequence of management
and organizational processes present the greatest danger
to complex systems
2. Latent failures can be corrected to avert adverse events
or outcomes
3. Failure to ratify needed treatises
4. Both 1 and 2

Answer: 4 - Both 1 and 2
Explanations:
"Latent failures" are errors precipitated by a
consequence of management and organizational
processes present the greatest danger to complex
systems.
"Latent failures" can be corrected to avert adverse
events or outcomes.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Latent Failure:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 723: USP is a term used in marketing all
of these apply EXCEPT:

Choices:
1. Strategy for gaining customers
2. Selling is a protected domain
3. Expressed as Unique Selling Point
4. Expressed as Unique Selling Proposition

Answer: 2 - Selling is a protected domain
Explanations:
USP is a strategy used to motivate buyers to switch
brands or services by focusing on a unique selling
point.
Selling is not a protected domain.
USP is expressed as Unique Selling Point.
USP is also expressed as Unique Selling Proposition.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Unique Selling Proposition (USP):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 724: Which of the following describes the
role of the underwriters?

Choices:
1. They establish who receives a policy
2. They decide the terms of a policy
3. They identify and calculate the risk of loss from
policyholders, determine the appropriate premium, and
write policies that cover this risk
4. All of the above

Answer: 4 - All of the above
Explanations:
Underwriters establish who receives a policy.
Underwriters decide the terms of a policy.
Underwriters identify and calculate the risk of loss
from policyholders, determine the appropriate
premium, and write policies that cover this risk.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Underwriters:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 725: Which of the following is true of the
Delphi Method?

Choices:
1. A panel of experts anonymously responds to a series of
questions
2. It forecasts how best to tailor the communication
process to a specific situation
3. It is a forecasting tool for developing consensus
4. All of the above

Answer: 4 - All of the above
Explanations:
The Delphi Method involves a panel of experts
anonymously responding to a series of questions.
The Delphi Method forecasts how to tailor the
communication process to fit a given circumstance.
The Delphi Method is a forecasting tool for
developing consensus.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Delphi Method:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 726: Which of the following best
describes the term "age at issuance rating"?

Choices:
1. The age of eligible redemption
2. The health care rating of an individual based on his or
her current age
3. The provider's rating of a specific age category
4. An individual's rating based on his or her age when
coverage began

Answer: 4 - An individual's rating based on his or her
age when coverage began

Explanations:
Health care premiums use age at issuance ratings. A
person's age at the time coverage begins determines
the rating.
Age of issuance is most similar to the formerly used
actuarial assessment.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Age at Issuance Rating:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 727: Which of the following is the origin
of Six Sigma?

Choices:
1. Original program and theories of engineers in Texas
2. A quality program developed by Motorola in the mid1980s
3. A national organization with programs for industries
and services in all sectors
4. A local program that went viral over the internet

Answer: 2 - A quality program developed by
Motorola in the mid-1980s

Explanations:
The origins of Six Sigma are the theories and
practices put into place by Deming, Juran, and others
in the US.
The original Six Sigma was a quality program, based
on the theories and principles of Juran and Deming,
developed by Motorola in the mid-1980s.
Six Sigma is the national organization that has
developed from the original Motorola program.
Six Sigma has all sorts of products, programs, and
support available over the web, but that was not its
origin.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Six Sigma:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 728: Complete the statement with one of
the following: "People with a _____control their destiny
and lifestyle."

Choices:
1. Vision
2. Plan
3. Dream
4. Ethic

Answer: 1 - Vision
Explanations:
Studies have repeatedly proven that "people with a
vision control their destiny and lifestyle."
People with a plan based it on a vision. Plans based
on another's vision are dependent on the vision of
others.
Dreams are images, sensations, and emotions in the
abstract.
Ethics are the philosophies that address morality.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Vision:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 729: Which of the following is not
expedited by technology?

Choices:
1. Claims processing
2. Authorization
3. Payment
4. Building customer relationships

Answer: 4 - Building customer relationships
Explanations:
Technology exists which expedites claims
processing.
Technology exists which expedites authorization and
certifications.
Payment processing is another example of the effect
of technology in expediting procedures.
Building relationships takes time, personal
interaction, and commitment.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Information Technology:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 730: Which description best fits the
dogmatism, stereotyping, judging, and moralizing of
groupthink?

Choices:
1. Act as a catalyst to create positive change
2. Disruptive behaviors which are easily and quickly
corrected
3. Limiting thoughts and destructive behaviors intended to
keep thwart cohesion
4. A lack of vision, mission and goals

Answer: 3 - Limiting thoughts and destructive
behaviors intended to keep thwart cohesion

Explanations:
Stress can be intrinsic or extrinsic; the limiting
thoughts and destructive behaviors are most often
counterproductive.
Disruptive behaviors are not easily or quickly
corrected and often thwart cohesion.
The dogmatism, stereotyping, judging, moralizing,
justification of groupthink are limiting and
destructive thoughts and actions based on the
premise of keeping the group cohesive.
A lack of vision, mission and goals of the
organization will likely result in chaos and lasting
disruptions.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Groupthink:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 731: Which of the following is the duty of
managed care organizations to inform enrollees?

Choices:
1. Their eligibility for other insurance programs
2. Their rights to all insurance programs
3. Their rights to appeal insurance denials
4. Their rights in dealing with offices

Answer: 3 - Their rights to appeal insurance denials
Explanations:
Sarchett versus Blue Shield of California is the case
law precedent for appeal of insurance denials.
In 1987, the California Supreme Court decided the
appeal of insurance denials is a right.
The managed care organizations or insurance
company must inform patients of their right to appeal
denials.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Appeals Process:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 732: Which of the following is not true of
Healthcare Appraisals?

Choices:
1. Assessment tool used to evaluate a person's health
2. Extensive questionnaire includes questions about
lifestyle, personal history and family medical history
3. Most managed care plans require enrollees to
participate in a semi-annual appraisal
4. The appraisal may include a physical examination,
laboratory tests including blood chemistry

Answer: 3 - Most managed care plans require
enrollees to participate in a semi-annual appraisal

Explanations:
Healthcare appraisals begin with an assessment tool
used to evaluate a person's health.
Healthcare appraisals include extensive
questionnaires including questions about lifestyle,
personal history and family medical history.
The healthcare appraisal may include a physical
examination, laboratory tests including blood
chemistry.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Healthcare Appraisals:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 733: Which of the following is NOT a
form of indemnity?

Choices:
1. Cash
2. Repairs and replacement
3. Investment
4. Reinstatement

Answer: 3 - Investment
Explanations:
Cash is a method of indemnity.
Repairs and replacement are forms of indemnity.
Investment is the purchase of something with the
intention of gaining a profit.
Reinstatement is a form of indemnity.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Indemnify:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 734: Select the choice NOT included in
the role of the risk manager.

Choices:
1. Improving patient safety
2. Reducing medical errors
3. Being an active lobbyist
4. Assuring compliance with government programs

Answer: 3 - Being an active lobbyist
Explanations:
Compliance with government programs including
EMTALA and HIPAA are part of RM's
responsibilities.
Reducing medical errors is a risk management issue.
Staying current on court decisions related to
healthcare services and practice is another RM
responsibility.
Keeping current on legislation and regulations is
another RM responsibility.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Risk Management, Responsibilities:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 735: Which of the following is TRUE of a
medical error?

Choices:
1. Is always preventable
2. Is sometimes preventable
3. Is rarely preventable
4. Is most often preventable

Answer: 1 - Is always preventable
Explanations:
Medical errors are always preventable.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Institute of Medicine:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 736: Which of the following is another
term for a cafeteria plan?

Choices:
1. Triple Option Plan
2. Double Dipping
3. Dutch Treat
4. Golden Parachute

Answer: 1 - Triple Option Plan
Explanations:
Triple option plan is another term for a cafeteria
plan.
Triple option plans may be offered by a single carrier
or two or more carriers.
Enrollees or employees are given the option of
HMO, PPO, and traditional indemnity plans.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Insurance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 737: Which of the following is NOT a
significant focus of the Care Continuum Alliance?

Choices:
1. Seeking input from consultants
2. Using research in its promotions
3. Improving care coordination
4. Promoting best practices

Answer: 1 - Seeking input from consultants
Explanations:
The Care Continuum Alliance uses research in the
process of health and wellness promotion, disease
management, and care coordination.
Promoting best practices in care management is
another method that assures health and wellness
promotion, disease management, and care
coordination.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Care Continuum Alliance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 738: Which of the following is descriptive
of financial liabilities?

Choices:
1. Claims
2. Debts
3. Potential loss
4. All of the above

Answer: 4 - All of the above
Explanations:
Financial claims, debts, and potential losses are all
financial liabilities.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Financial Liabilities:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 739: Which is not true about due diligence
investigation?

Choices:
1. Is not a legal requirement for all purchases
2. Verifies material facts
3. Investigative process
4. Precautionary and evaluative

Answer: 4 - Precautionary and evaluative
Explanations:
Due diligence is highly recommended and
sometimes a requirement of certain investments, but
is not a legal requirement for all purchases.
Due diligence reviews the management and
operation of an entity while verifying the material
facts and history.
Due diligence is the investigative process that is
conducted prior to investing or purchasing.
The precautionary and evaluative care taken to gain
information about a potential investment or purchase
is due process.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Risk Financing:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 740: Which of the following is accurately
describes benefits?

Choices:
1. Recurring payments from a sum stated in a contract
2. Raising funds for the purpose of provision or help
3. A payment or entitlement of non-wage compensations
provided to employees by an employer
4. A sum or compensation given or paid in addition to
what is usual or expected

Answer: 3 - A payment or entitlement of non-wage
compensations provided to employees by an employer

Explanations:
Recurring payments from a sum stated in a contract
is an annuity.
Raising funds for the purpose of provision or help is
charity.
Benefits are payments or entitlements of non-wage
compensations provided to employees by an
employer.
A sum or compensation given or paid in addition to
what is usual or expected is a bonus.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Benefits:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 741: Select the TRUEST choice
concerning Six Sigma's "Design for Six Sigma":

Choices:
1. Rallying the processes of all quality movements
2. Six Sigma is a motivational movement
3. Quotes from the origins of quality
4. Meeting customer needs and process capability is the
design

Answer: 4 - Meeting customer needs and process
capability is the design

Explanations:
Meeting customer needs and process capability is the
design of Six Sigma's "Design for Six Sigma.".
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Six Sigma:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 742: Which of the following best
describes "book value"?

Choices:
1. Creditor's value
2. Tax value
3. Market value
4. All of the above

Answer: 3 - Market value
Explanations:
"Book value" and "market value" are terms used
interchangeably for the current value of an asset.
Tax value is the amount of tax paid on an annual
basis.
Creditor's value is the amount of value creditor's
place on assets.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Book Value:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 743: Which of the following is not
included in the assessment stage of the quality plan?

Choices:
1. Progress reports
2. Interviews
3. Evaluations
4. Observations

Answer: 1 - Progress reports
Explanations:
Interviews, evaluations, and observations are all
aspects of the assessment stage of quality planning.
Identification of needs and areas of concentration are
the desired outcomes of assessment.
Evaluations of assessment result in recommendations
for implementing the quality plan.
Progress reports follow implementation in the quality
process.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Quality, Management:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 744: Which of the following is the most
competitive stage of the team life cycle?

Choices:
1. Storming
2. Adjourning
3. Norming
4. Performing

Answer: 1 - Storming
Explanations:
Storming is generally the most competitive stage of
the team life cycle. This is the stage where members
jockey for position and control. Informal and formal
leaders emerge from this process.
Adjourning is the final stage of the team life cycle.
This may take place formally with a stated final
meeting or informally with the group simply meeting
on a less frequent basis.
Norming is the stage of cohesion and cooperation.
The team establishes a rhythm and culture.
Performing is the stage of "getting down to business"
and taking actions toward accomplishing the set
goals.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Team Life Cycle:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 745: Which of the following is NOT
descriptive of a budget constraint?

Choices:
1. Accounting term
2. Restrictions brought about by outside sources
3. Consumption options available when limited income
(or wealth) must be allocated among various goods
4. All of the above

Answer: 2 - Restrictions brought about by outside
sources

Explanations:
Budget constraint is an accounting term.
Budget restrictions brought about by outside sources
are legal sanctions.
Budget constraints are consumption options
available when limited income (or wealth) must be
allocated among various goods.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Budgeting:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 746: Which of the following is not true of
lobbyists?

Choices:
1. Lobbyists are a professional group juxtaposed to the
"grassroots" efforts of public petitions
2. Named because their work areas are adjacent to the
legislative assembly where it is easy to meet and mingle
with members of the legislature
3. Activists who are paid to promote an interest group's or
entity's position to lawmakers
4. The rights of lobbyists are protected by the Executive
Branch Reform Bill

Answer: 4 - The rights of lobbyists are protected by
the Executive Branch Reform Bill

Explanations:
Lobbyists are a professional group juxtaposed to the
"grassroots" efforts of public petitions.
They are called "lobbyists because their work areas
are adjacent to the legislative assembly where it is
easy to meet and mingle with members of the
legislature.
Lobbyists are activists who are paid to promote an
interest group's or entity's position to lawmakers.
The rights of lobbyists are protected by the US
Constitution's right to petition.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Lobbyists:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 747: Which of the following roles acts as
an expert resource and support for an organization or
department?

Choices:
1. Educator
2. Consultant
3. Manager
4. All of the above

Answer: 4 - All of the above
Explanations:
Educators act as experts in providing resource and
support for an organization or department.
Consultants act as experts in providing resource and
support for an organization or department.
Managers act as experts in providing resource and
support for an organization or department.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Training:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 748: Which of the following is meant to
guide nurses in safe and effective practice?

Choices:
1. Code of ethics
2. Scope of practice
3. Nurse Practice Act
4. Standard of care

Answer: 3 - Nurse Practice Act
Explanations:
A code of ethics is a guide for the ethical conduct of
a group or organization.
A scope of practice outlines the range of
responsibility permitted to a group of practitioners
according to the laws of a state or province.
A Nurse Practice Act is a state law that guides nurses
in safe and effective practice.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Nurse Practice Act:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 749: Which of the following statements
regarding a COA is TRUE?

Choices:
1. Persona of a corporation or business
2. A number assigned solely to a business by the IRS
3. Issued by a state to authorize a business to function in a
given capacity
4. Law that prohibits healthcare providers from acquiring,
replacing, or adding to their facilities and equipment,
except in specified circumstances, without the prior
approval of the Department of Health and Human
Services

Answer: 3 - Issued by a state to authorize a business
to function in a given capacity

Explanations:
The persona of a corporation or business is the
corporate identity.
The number assigned solely to a business by the IRS
is the Employer Identification Number or EIN.
The Certificate of Authority is issued by a state to
authorize a business to function in a given capacity.
Certificate of Need (CON) is the certificate required
by law before providers can acquire, replace, or add
to their facilities and equipment, except in specified
circumstances, without the prior approval of the
Department of Health and Human Services.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Certificate of Authority (COA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 750: Which of the following does NOT
apply to the acronym SCM?

Choices:
1. Management of a network of interconnected businesses
involved in the provision of product and service packages
required by end customers
2. Supply chain management
3. Planning and management of all activities involved in
sourcing, procurement, conversion, and logistics
management
4. State of being in accord with others

Answer: 4 - State of being in accord with others
Explanations:
SCM is the acronym for supply chain management.
SCM is the management of a network of
interconnected businesses involved in the provision
of product and service packages required by end
customers.
SCM includes the planning and management of all
activities involved in sourcing, procurement,
conversion, and logistics management.
The state of being in accord with others describes
being in agreement.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Supply Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 751: Which of the following is true of the
development of HMOs?

Choices:
1. Carter administration streamlined the process for
Federal qualification (when it was law)
2. Federal qualification is not law in 2010
3. Choice was no longer an option after 1973
4. Both 1 and 2

Answer: 4 - Both 1 and 2
Explanations:
Carter administration streamlined the process for
Federal qualification (when it was law) thus making
the way for new and expanding HMOs.
Federal qualification for HMOs is not law in 2010.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Maintenance Organization (HMO):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 752: What does the Health Insurance
Portability and Accountability Act claim to guarantee?

Choices:
1. Competence
2. Privacy
3. Informed consent
4. Dignity

Answer: 2 - Privacy
Explanations:
The Health Insurance Portability and Accountability
Act claims to guarantee patient privacy and
confidentiality.
In theory, individual violations of HIPAA can result
in up to a $50,000 fine.
Knowing violations can also face criminal penalties
of up to 1 year per violation.
Fraudulent violations can also face criminal penalties
of up to 5 years per violation.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Insurance Portability and Accountability
Act (HIPAA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 753: What is the best explanation of
intuition in the role of nursing?

Choices:
1. Intuition is based on hunches and has no place in
nursing profession
2. Intuition is often the compilation of years of valuable
experience expressing itself in a moment
3. Intuition is illogical and therefore useless
4. Intuition is fear based and used by those lacking
confidence in their skills

Answer: 2 - Intuition is often the compilation of years
of valuable experience expressing itself in a moment

Explanations:
Intuition is often the compilation of years of
experience expressing itself in a moment.
Intuition may follow a series of logic and patterns
"recognized" by the right side of the brain.
The patient may have a "feeling" that something
foreboding is about to happen. It is wise to listen to
those concerns and be responsive to those concerns.
Intuition is yet another tool that is used in
conjunction with so many others to bring about
effective nursing practice. Intuition should guide the
nurse to act in obtaining data to confirm or disprove
their "gut feeling." Remember, "gut feelings" need to
be respected. If your gut is telling you that something
feels wrong, looks off, is in question, STOP, double
check vital signs, lab results, medication dosages,
routes, and confirm your assessment of the patient.
Gather data, DO NOT ignore a "gut feeling." Most
likely this will have a negative result. Intuition
should be respected and acted upon or investigated if
voiced by any member of the healthcare team.

Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Intuition:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 754: Which of the following is not true of
a broker?

Choices:
1. Works for a provider, usually for no compensation
2. Acts as an agent of the insurer for presenting a policy
and collecting the premium
3. Represents the insurer during the solicitation,
negotiation, and procurement of the processes of
contracting insurance
4. Licensed to sell and service insurance contracts for
multiple health plans or providers

Answer: 1 - Works for a provider, usually for no
compensation

Explanations:
Brokers receive payment for acting on behalf of the
insurer or provider in presenting their products and
collecting their premiums.
A broker acts as an agent of the insurer for
presenting the policy and collecting the premium.
A broker represents the insurer during the
solicitation, negotiation, and procurement of the
processes of contracting insurance.
A broker is licensed to sell and service insurance
contracts for multiple health plans or providers.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Broker:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 755: Which of the following is a method
of problem-solving?

Choices:
1. Brainstorming
2. Variance analysis
3. Rapid problem resolution
4. All of the above

Answer: 4 - All of the above
Explanations:
Brainstorming is a tool used to gather a great number
of ideas from a number of different sources.
Variance analysis compares the standard and actual
results.
Rapid problem resolution is a method used to reach
the root cause of a problem most often with the help
of computer software.
Problem-solving is best approached by the entire
team providing different perspectives.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Problem Solving:
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 756: Which of the following is least likely
to cause conflicts?

Choices:
1. Conflicting resources
2. Conflicting roles
3. Predictable policies
4. Conflicting perceptions

Answer: 3 - Predictable policies
Explanations:
Threats or perceived threats to needs, interests, or
concerns are common causes of conflict.
Striving to reach a common goal or achievement is at
the core of sports, community affairs, politics, and
organizations.
Predictable policies guide and instruct expected
actions and are an uncommon cause of conflict.
Conflicting resources, roles, perceptions, values,
goals, and stresses are causes of conflict.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 757: Select the FALSE choice regarding
the Medical Device User Fee and Modernization Act of
MDUFMA (2002):

Choices:
1. Amendments have been made multiple times
2. Medical device user fees were reauthorized for Fiscal
Years 2013 - 2017.
3. Anyone can conduct establishment inspections
4. MDUFMA became law on Oct. 26, 2002

Answer: 3 - Anyone can conduct establishment
inspections

Explanations:
Multiple amendments have occurred since
MDUFMA was enacted in 2002.
In 2012, medical device user fees were reauthorized
for Fiscal Years 2013 - 2017.
Accredited persons (third-parties) must conduct
establishment inspections for Medical Device User
Fee and Modernization Act purposes.
MDUFMA became law on Oct. 26, 2002.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 758: Which of the following is NOT an
example of a third-party payer?

Choices:
1. Private patient
2. Medicare and Medicaid
3. Managed care organization
4. Insurance carrier

Answer: 1 - Private patient
Explanations:
Private parties are direct payers.
Medicare, Medicaid, managed care organizations,
and insurance carriers are all third-party payers.
The third party is a party other than the patient and
the provider who assumes the payment for services
and supplies as well as the subsequent risk.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 759: Select the choice that must be outside
the parameters an administrator constructs toward a claim:

Choices:
1. The claimant's net worth
2. Punitive damages
3. Extent of injury and damage
4. Cause and conditions

Answer: 1 - The claimant's net worth
Explanations:
The claimant's net worth is no withing the
parameters an administrator would consider when
evaluating a claim.
Punitive damages are among the parameters
administrators construct when reviewing
recommendations and claims.
The extent of the injury and damages incurred are
primary parameters an administrator constructs when
evaluating claims.
The cause and conditions that brought the claim are
among the parameters an administrator constructs
toward a claim.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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that need improvement.

Question 760: Select the choice which does NOT
belong among the "7 P's" in the principles of public
health:

Choices:
1. Persistence
2. Prevention
3. Preservation
4. Protection

Answer: 1 - Persistence
Explanations:
Population, protection, prevention, project,
provision, partnerships and preservation are among
the "7 P's" in the principles of care.
Persistence is not one of the "7 P's" in the principles
of care.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Principles of Care:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 761: Which of the following applies to
division of labor?

Choices:
1. Assigning tasks and labor for a large project to
appropriate specialists
2. Increased productivity is the goal
3. Cooperation is essential
4. All of the above

Answer: 4 - All of the above
Explanations:
Division of labor is the practice of assigning tasks
and labor for a large project to appropriate
specialists.
Increased productivity is the goal of division of
labor.
Cooperation is essential if division of labor is to be
effective.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Division of Labor:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 762: Which of the following does NOT
apply to "closed access" model?

Choices:
1. Closed access plans require the enrollees to select a
primary care physician (PCP)
2. PCP is a gatekeeper and all referrals come through the
PCP
3. There is a list of specific providers
4. Patients can select out of plan providers and pay a
larger percentage

Answer: 4 - Patients can select out of plan providers
and pay a larger percentage

Explanations:
Closed access plans require the enrollees to select a
primary care physician from a list of participating
providers.
PCP is a gatekeeper meaning all referrals come
through the PCP.
In closed access models patients must use contracted
providers.
PPO plans often have provisions for providers
outside the network.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Closed Access:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 763: Which of the following best
expresses the relationship between a company's net sales
and total assets?

Choices:
1. Goods
2. Expenses
3. Net assets
4. Asset turnover

Answer: 4 - Asset turnover
Explanations:
Goods are tangible items that customers purchase.
Expenses are cash or the cash equivalents paid for
goods or services.
The term "net asset", which is interchangeable with
"net worth", is the equity remaining after subtracting
liabilities from assets.
Asset turnover is the relationship between net sales
and total assets.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Assets:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 764: Which of the following is NOT
among the requirements of sound documentation?

Choices:
1. Accurate
2. Personal projections and speculations about patient
conditions
3. Complete
4. Organized

Answer: 2 - Personal projections and speculations
about patient conditions

Explanations:
It is important to be accurate and even quote patient's
information they give in their patient history.
Sound documentation is current; projections are not
a requirement of sound documentation. Personal
projections and speculations are not appropriate or
acceptable in documentation.
Sound documentation is complete and contains all
pertinent care and activity.
Sound documentation is organized and flows,
emphasizing the intended goal of communication.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Documentation:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 765: What are the two primary processes
used in financial management?

Choices:
1. Financial planning
2. Financial control
3. Financial intelligence
4. Both 1 and 2

Answer: 4 - Both 1 and 2
Explanations:
Financial planning and financial control are the two
primary processes used in organizational financial
management.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Financial Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 766: Which of the following types of
followers tend to be compliant, dependent, and willing to
please at their own expense?

Choices:
1. Alienated
2. "Yes" people
3. Survivors
4. Sheep

Answer: 2 - "Yes" people
Explanations:
Alienated followers tend to be aloof, distant, and
prefer independent positions in the organization.
"Yes" people tend to be compliant, dependent, and
willing to please at their own expense.
Survivors are followers who attach themselves to
those they believe are best positioned to help them
survive the organization.
Sheep will do all that is asked of them without
question or reservation.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Services Management, Organization And
Delivery:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 767: Which of the following behaviors is a
highly effective method of managing workplace safety?

Choices:
1. Posting signage
2. Verbal reminders
3. Leading by example
4. Technical precision

Answer: 3 - Leading by example
Explanations:
Posting signage is among the legal requirements in
managing workplace safety, and, while necessary, it
is not the most effective method of managing safety.
Verbal reminders are marginally effective in
managing workplace safety.
Leading by example is a highly effective approach to
managing workplace safety.
Technical precision is more a way of managing
technical production and performance.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Occupational Safety and Health Administration
(OSHA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 768: Which of the following is MOST
applicable in the mentor relationship?

Choices:
1. Mentors are concerned with overall and long-term
progression
2. Mentors are focused on task performance
3. Interaction is infrequent
4. The relationship is often mandated

Answer: 1 - Mentors are concerned with overall and
long-term progression

Explanations:
Mentors are most often concerned with the overall
and long-term progression of those they mentor.
Mentors are focused on the overall performance of
those they mentor.
Interaction with mentors may occur infrequently or
frequently depending on the nature of the
relationship.
Mentorship is rarely mandated; it is most often a
mutual and voluntary agreement.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Mentor:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 769: Which of the following is not true of
a sentinel event?

Choices:
1. Sentinel events are unexpected occurrences involving
death or serious physical or psychological injury or the
risk thereof
2. Serious injury specifically includes loss of limb or
function
3. They are events of concern, but investigation and
response can come at a later time
4. They signal the need for immediate investigation and
response

Answer: 3 - They are events of concern, but
investigation and response can come at a later time

Explanations:
Sentinel events are unexpected occurrences
involving death or serious physical or psychological
injury or the risk thereof.
Regarding sentinel events, serious injury specifically
includes loss of limb or function.
Sentinel events signal the need for immediate
investigation and response.
Sentinel events include any process variation for
which a recurrence would carry a significant chance
of a serious adverse outcome.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Sentinel Event:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 770: Which of the following is for most
the least effective method to deliver a presentation?

Choices:
1. Impromptu
2. Sequential argument
3. Question based
4. Pyramid

Answer: 1 - Impromptu
Explanations:
Impromptu presentations rarely work for most
people. There are a select few who can present with
minimal preparation. Most managers and executives
are well served to prepare their presentations in
advance.
Sequential arguments link statements building upon
the reasoning therein and culminate in a logical
conclusion. This type of presentation is logical and
easy to follow. It requires preparation.
A pyramid method of presenting builds upon the
main idea. Much of journalism uses the pyramid
method to build interest in a story or feature.
Presentations using the pyramid method are flexible
and can be catered to the audience.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Communication Skills:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 771: Which of the following is true of a
Preferred Provider Organization (PPO)?

Choices:
1. Subscribers have to designate a primary care physician
(PCP)
2. A referral from a PCP is needed to see a specialist
3. Services provided by out-of-network physicians are not
covered
4. Patients have the freedom to choose the physicians they
want to visit

Answer: 4 - Patients have the freedom to choose the
physicians they want to visit

Explanations:
PPOs provides participants the freedom to choose
the physicians they want to visit.
Participants do not have to designate a PCP.
Out-of-network physician services are covered,
albeit a co-pays and deductibles are higher than
network physicians.
Referrals from PCPs are not needed.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Preferred Provider Organization (PPO):

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 772: Budgeting by zero-base:
Choices:
1. Substantiates every budget on its own without
comparison to preceding budgets
2. Allows for variances in accounts receivable
3. Uses trends and patterns in budget preparation
4. Uses the previous budget in setting the current budget

Answer: 1 - Substantiates every budget on its own
without comparison to preceding budgets

Explanations:
Every budget is substantiated on its own without
preceding budgets being considered.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Budgeting:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 773: Which of the following is NOT
among the outcomes of most visionaries?

Choices:
1. Innovation
2. Inventions
3. Status quo
4. Impact

Answer: 3 - Status quo
Explanations:
Innovation is the introduction of something new to
the marketplace and is most often the result visionary
thinking.
Inventions are the introduction of a new
composition, device, or process, also the result of
visionary thinking.
Status quo is not an outcome of most visionaries.
Those who are uncomfortable with change and new
ways of doings things prefer the status quo or
maintaining sameness.
Impact or having a direct effect on outcomes is true
of most visionaries.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Vision:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 774: Which of the following does NOT
reflect the use of patient classification systems?

Choices:
1. Determining the level of care patients require and the
resources needed for that care
2. Determining reimbursements using systems like
diagnosis-related groups (DRG)
3. One universal patient classification system determines
payment amounts throughout the world
4. It assists with staffing planning

Answer: 3 - One universal patient classification
system determines payment amounts throughout the
world

Explanations:
Patient classification systems help determine the
level of care patients require and the resources
needed for that care.
Diagnosis-related groups (DRG) determine
reimbursements.
There is not a universal payment system used
throughout the world.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Patient Classification Systems:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 775: Select the choice which accurately
expresses NPSGs

Choices:
1. National Patient Standards and Gains
2. National Patient Standards and Governance
3. National Patient Safe Guards
4. National Patient Safety Goals

Answer: 4 - National Patient Safety Goals
Explanations:
The National Patient Safety Goals were initiated in
2002.
There are sixteen risks and one Universal Protocol
(UP).
Case Managers have a vital role in the adherence of
the facility to NPSGs.
Understanding requirements and descriptions of the
NPSGs needs to be understood throughout the
organization.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
National Patient Safety Goals (NPSGs):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 776: Which of the following is true of
empathy?

Choices:
1. The capacity to recognize and, to some extent, share
similar feelings that are being experienced by another
sentient or semi-sentient being
2. Indifference, lack of interest or concern
3. The affinity, association, or relationship between
persons or things wherein whatever affects one similarly
affects the other
4. The desire to alleviate suffering or the hardship of
another

Answer: 1 - The capacity to recognize and, to some
extent, share similar feelings that are being experienced
by another sentient or semi-sentient being

Explanations:
Empathy is the capacity to recognize and, to some
extent, share similar feelings that are being
experienced by another sentient or semi-sentient
being.
Indifference, lack of interest or concern is the state of
apathy.
The affinity, association, or relationship between
persons or things wherein whatever affects one
similarly affects the other is sympathy.
The desire to alleviate suffering or the hardship of
another is compassion.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Empathy:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 777: What are clinical pathways designed
to do?

Choices:
1. Improve staffing ratios in critical care
2. Decrease length of hospital stay
3. Reorganize health services, maintain costs, and
promote quality of care
4. Promote individual autonomy and responsibility

Answer: 3 - Reorganize health services, maintain
costs, and promote quality of care

Explanations:
Clinical pathways are designed to reorganize health
services, maintain costs, and promote quality of care.
Clinical pathways are also called integrated care
pathways, care maps, and critical pathways.
Clinical pathways are strongly advocated by
government regulatory agencies and medical
educators, but deviations from rote application are
common in practice.
What clinical pathways are designed to accomplish
and what they actually accomplish are, of course, not
necessarily the same.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Clinical Pathway:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 778: Which would be of minor importance
in a risk management plan?

Choices:
1. Risk identification
2. Recovery plans
3. Data security
4. Media communications

Answer: 4 - Media communications
Explanations:
Risk identification is central to all risk management
planning.
Recovery plans are of core importance and central to
all risk management planning.
Data security is arguably the highest priority in a
solid risk management plan.
Media communications are a minor aspect of a risk
management plan; they are a major aspect of the
organizations public relations area.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Risk Management, Responsibilities:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 779: Which of the following concerning
the Medicare Modernization Act (MMA) is FALSE?

Choices:
1. Standards of care and global levels of excellence are
described
2. Medicare enrollees can receive wider benefits
3. Amended section 1144 of the Social Security Act
4. Medicare Prescription Drug, Improvement, and
Modernization Act of 2003 (MMA) (Public Law 108173)

Answer: 1 - Standards of care and global levels of
excellence are described

Explanations:
MMA is the Medicare Prescription Drug,
Improvement, and Modernization Act of 2003
(MMA) (Public Law 108-173).
"MMA requires the Commissioner of Social Security
to conduct additional outreach efforts to identify
individuals entitled to benefits, or enrolled under the
Medicare program under Title XVIII, who may be
eligible for transitional assistance under the
Medicare Prescription Drug Discount Card Program
and premium and cost-sharing subsidies under the
Prescription Drug Card Part D Program.".
Section 1144 of the SSA was amended in the 2003
act requiring the agency to further reach out to low
income citizens.
MMA is the Medicare Prescription Drug,
Improvement, and Modernization Act of 2003
(MMA) (Public Law 108-173).
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medicare Coverage:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 780: Which of the following gives staff
nurses the opportunity to influence how they deliver
patient care, educate patients and staff, and document the
care given?

Choices:
1. Professional Courtesy
2. Professional Development
3. Shared Governance in Nursing
4. Professional behavior

Answer: 3 - Shared Governance in Nursing
Explanations:
Professional courtesy is the indulgence, consent for
provision, or other courtesies afforded from one
professional to another.
Professional development is the attainment of
knowledge required for advancing the knowledge
and skills required for one's profession.
Shared governance in nursing gives staff the
opportunity to influence how they deliver patient
care, educate patients and staff, and document the
care given.
Professional behavior is conforming to professional
and ethical standards of one's profession.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Shared Governance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 781: Which of the following is the title of
the Social Security Act that contains the principal
legislative authority for the Medicare program?

Choices:
1. Title XIII
2. Title XVIII
3. Title VI
4. Title XXII

Answer: 2 - Title XVIII
Explanations:
Title XVIII is the title of the Social Security Act that
contains the principal legislative authority for the
Medicare program.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medicare Coverage:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 782: Legally who has the obligation and
the right to make decisions for elderly people who are
deemed incompetent to make decisions for themselves?

Choices:
1. The physician
2. Court assigned power of attorney
3. Siblings
4. Colleagues

Answer: 2 - Court assigned power of attorney
Explanations:
Durable health power of attorney, if available, has
the obligation and the right to make health decision
in behalf of the patient.
Next of kin is consulted if there is no durable power
of attorney.
The treating physician seldom makes health
decisions for the patient.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Power of Attorney:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 783: Which of the following is provided
by the Federal Employees Compensation Act?

Choices:
1. Provides federal employees injured in the performance
of duty with workers' compensation benefits, which
include wage-loss benefits for total or partial disability,
monetary benefits for permanent loss of use of a schedule
member, medical benefits, and vocational rehabilitation
2. Violations are restricted to hiring practices
3. Administered by the Department of Health
4. Provides survivor benefits to all dependents after an
employee's death.

Answer: 1 - Provides federal employees injured in the
performance of duty with workers' compensation benefits,
which include wage-loss benefits for total or partial
disability, monetary benefits for permanent loss of use of
a schedule member, medical benefits, and vocational
rehabilitation

Explanations:
The Federal Employees Compensation Act provides
federal employees injured in the performance of duty
with workers' compensation benefits, which include
wage-loss benefits for total or partial disability,
monetary benefits for permanent loss of use of a
schedule member, medical benefits, and vocational
rehabilitation.
Violations might be related to hiring, reasonable
accommodations, training, advancement, benefits, or
dismissal, or a range of other employment-related
issues.
This Federal Employees Compensation Act provides
survivor benefits to eligible dependents if the injury
causes the employee's death.
The FECA is administered by the Office of Workers'
Compensation Programs (OWCP)/.

Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 784: Which of the following accurately
expresses the published vision statement of TJC?

Choices:
1. Each hospital must determine what constitutes safe,
high quality, valued health care
2. Research driven best practices are the standard for U.S.
healthcare
3. All people always experience the safest, highest
quality, best-value health care across all settings
4. Only the best care for all patients all the time

Answer: 3 - All people always experience the safest,
highest quality, best-value health care across all settings

Explanations:
"All people always experience the safest, highest
quality, best-value health care across all settings" is
TJC's vision statement as published on their website.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
The Joint Commission:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 785: Which of the following is true of the
largest third party payer of government accounts?

Choices:
1. Medicare is administered through HCFA
2. Medicaid administered through federal taxes and state
contributions
3. Medicare scope and rationale are different in each state
4. Both 1 and 2

Answer: 4 - Both 1 and 2
Explanations:
Medicare and Medicaid are administered through
HCFA.
The funding for these programs is paid through
federal taxes and state contribution.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medicare and Medicaid:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 786: Which of the following is true of the
term "consumer basket"?

Choices:
1. It is the base for the Consumer Price Index
2. It helps with tracking prices of goods and services
3. It is a sample of goods and services
4. All of the above

Answer: 4 - All of the above
Explanations:
The consumer basket is the base for the Consumer
Price Index.
The consumer basket helps with tracking prices of
goods and services.
The consumer basket is a sample of goods and
services used to determine the Consumer Price
Index.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Consumer Basket:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 787: Which of the following is a potential
perspective group in the collection of data for analysis?

Choices:
1. Specific patient population
2. Insured patients
3. Providers
4. All of the above

Answer: 4 - All of the above
Explanations:
Specific patient populations, insured patients,
providers, facilities, and the patient population at
large are all potential perspective groups for the
collection of data for analysis.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Collection of Data:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 788: Which of the following is true of the
Competitive Medical Plan (CMP)?

Choices:
1. Established by TEFRA and granted by the Federal
government
2. An organization must meet general requirements
enabling that organization to obtain a Medicare contract
3. An agreement that allows hospitals to house long term
care facilities
4. An plan that allows nursing homes to house long term
care facilities

Answer: 1 - Established by TEFRA and granted by
the Federal government

Explanations:
Competitive Medical Plan (CMP) was established by
TEFRA and granted by the Federal government.
Competitive Medical Plan (CMP) requires that an
organization meet specific requirements enabling
that organization to obtain a Medicare risk or cost
based contract.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Competitive Medical Plan (CMP):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 789: Which of the following factors can
create a distraction when presenting most educational
materials?

Choices:
1. Flow
2. Accessibility
3. Clarity
4. Uncommon language

Answer: 4 - Uncommon language
Explanations:
Flow is an important factor in the presentation of
educational materials.
Accessibility is another important consideration
when preparing educational products, devices, or
services and seeking to make them available to as
many people as possible.
Clarity, or avoiding obscure or incomprehensible
words, is important when presenting educational
materials.
Uncommon language can create a distraction when
presenting most educational materials.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Communication:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 790: Which of the following are possible
causes of undercapitalization?

Choices:
1. Unrealistic projections
2. Predatory pricing
3. Over-projections
4. All of the above

Answer: 4 - All of the above
Explanations:
Unrealistic projections are one cause of
undercapitalization.
Predatory pricing can be a cause of
undercapitalization.
Over-projections are among the causes of
undercapitalization.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 791: Which of the following is true of the
Organization for Economic Co-operation and
Development (OECD)?

Choices:
1. There are 30 member countries
2. Its mission is to promote policies that will improve the
economic and social well-being of people around the
world
3. It works with governments to understand what drives
economic, social, and environmental change
4. All of the above

Answer: 4 - All of the above
Explanations:
There are 30 member countries in the Organization
for Economic Co-operation and Development
(OECD).
The mission of Organization for Economic Cooperation and Development (OECD) is to promote
policies that will improve the economic and social
well-being of people around the world.
The Organization for Economic Co-operation and
Development (OECD) works with governments to
understand what drives economic, social, and
environmental change.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 792: Select the choice that is FALSE
concerning AHRQ's definition of safety culture and what
most contributes to patterns of behavior:

Choices:
1. Attitudes
2. Level of education
3. Perceptions
4. Competencies

Answer: 2 - Level of education
Explanations:
Attitudes, perceptions, competencies contribute to
patterns of behavior and manifest as the commitment
of the organization to the culture of safety.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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on user feedback. Please tap flag to report any questions
that need improvement.

Question 793: Select the choice which is TRUE for
The Institute of Medicine, IOM:

Choices:
1. Committed to advancing healthcare
2. Private donors obtain consultations for policy making
3. Established in 2001
4. Independent, for profit organization

Answer: 1 - Committed to advancing healthcare
Explanations:
IOM is an independent, nonprofit organization
working outside of government to provide unbiased
and authoritative advice to decision makers and the
public.
IOM was established in 1970. The IOM is the health
arm of the National Academy of Sciences, initially
chartered under President Abraham Lincoln in 1863.
After 150 years, the National Academy of Sciences
has expanded into what is in total known as the
National Academy of Sciences.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Institute of Medicine:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 794: Which of the following does not
apply to legal interrogatories?

Choices:
1. Answers are used to clarify and determine the facts in
the case prior to court
2. A formal set of written questions submitted to a party
from the adversary party
3. Questions are required to be answered by the adversary
4. There are no limits to legal interrogatories

Answer: 4 - There are no limits to legal
interrogatories

Explanations:
Legal interrogatories are the answered questions
used for clarification in lawsuits or criminal cases to
determine the facts in the case prior to court.
A formal set of written questions submitted to a
party from the adversary party is a legal
interrogatory.
Questions in a legal interrogatory are required to be
answered by the adversary under penalty of perjury.
There are quantity and time limits to legal
interrogatories. One must respond in the time
specified, and the court prevents litigants from tying
the hands of the opponent by requesting
unreasonable amounts of material or information that
is of trivial importance.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

Interrogatories:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 795: Which of the following are
characteristic of active surveillance?

Choices:
1. Systematic
2. Case review takes place in a defined time frame
3. Every review is equally important and urgent
4. Both 1 and 2

Answer: 4 - Both 1 and 2
Explanations:
Active surveillance is systematic.
Systematic active surveillance case review takes
place in a defined time frame.
There are definitive criteria to determine which
cases, conditions and circumstances to actively
survey.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Surveillance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 796: Which describes healthcare in the
United States during the 1970s?

Choices:
1. Focused on accountability
2. Prevention was at the forefront
3. Costs were rapidly decreasing
4. Health maintenance organizations (HMOs) were
introduced

Answer: 4 - Health maintenance organizations
(HMOs) were introduced

Explanations:
Accountability was not the focus of most health care
in the 1970s.
Prevention was very much in the background of
health care in the 1970s.
Healthcare costs were rapidly increasing in the
1970s.
The term health maintenance organizations (HMOs)
were introduced in the 1970s.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Maintenance Organization (HMO):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 797: Which of the following is relatively
unimportant in ethical medical decisions?

Choices:
1. Patient preference
2. Provider preference
3. Patient autonomy
4. Appropriateness of medical procedures/interventions

Answer: 2 - Provider preference
Explanations:
Provider preference is unimportant and objectivity is
critical.
Patient preference is the most important
consideration in ethical medical decisions.
Patient autonomy is a key component of patient
preferences.
Other considerations are the appropriateness of
medical interventions and the expected quality of
life.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Provider Preference:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 798: Which of the following is true of
physician-hospital organizations (PHOs) in managed
care?

Choices:
1. PHOs met the goal of reducing the cost of health care
2. PHOs were the most efficient model of delivery
3. PHOs permitted most physicians with hospital
privileges to participate
4. None of the above

Answer: 3 - PHOs permitted most physicians with
hospital privileges to participate

Explanations:
PHOs did not prove to reduce the cost of health care.
PHOs did not model efficiency.
PHOs permitted most physicians with hospital
privileges to participate regardless of their skill set,
credentials or caliber of practice.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Physician Hospital Organizations (PHOs):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 799: Which of the following is true of the
Delphi Technique?

Choices:
1. Requires face to face participation
2. Participants must identify themselves
3. Uses questionnaires focusing on an identified problem
4. Expensive to implement

Answer: 3 - Uses questionnaires focusing on an
identified problem

Explanations:
The Delphi Technique does not require face to face
participation.
Participants usually have the option of remaining
anonymous.
The Delphi Technique uses questionnaires focusing
on an identified problem.
The Delphi technique is widely used because of its
cost effectiveness; it is usually quite inexpensive to
administer.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Delphi Method:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 800: Which of the following is true of
pragmatism?

Choices:
1. A philosophy first introduced in the 1980s
2. Seeks multiple creative solutions
3. Relies on imagination and intuition
4. Guided by practical experience

Answer: 4 - Guided by practical experience
Explanations:
William James introduced pragmatism in a lecture at
the University of California Berkley in 1898.
Seeking multiple creative solutions is a method of
problem solving.
Pragmatism is guided by practical experience.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Pragmatism:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 801: Which of the following is not true of
the concept of quality in managed care?

Choices:
1. Providers must ensure quality and continuing
improvements
2. Quality is secondary to cost in managed care
3. Quality and cost control are of equal priority
4. Quality is emphasized in the delivery of managed care

Answer: 2 - Quality is secondary to cost in managed
care

Explanations:
Providers must ensure quality and continuing
improvements in most managed care plans.
Quality and cost control are of equal priority in
managed care.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Managed Care, Quality Assurance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 802: Select the TRUE choice concerning
general liability insurance:

Choices:
1. Protects the assets of a business when the employees
sue for back wages
2. Is not affordable for most business owners
3. Covers the entire costs of damage and injury without
limits
4. Higher coverage limits are generally carried by
plaintiffs who operate in states with historically high
damage awards

Answer: 4 - Higher coverage limits are generally
carried by plaintiffs who operate in states with historically
high damage awards

Explanations:
General liability insurance covers a business when
damages or injuries from an accident are found to be
caused by an owner, agent or employee of the
business.
General liability insurance is a necessary cost of
doing business.
Covered liability claims usually include damage,
personal injury and litigation.
Higher coverage limits are generally carried by
plaintiffs who operate in states with historically high
damage award.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Liability:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 803: Which of the following does NOT
apply to BCAR?

Choices:
1. It is the percentage of a company's relative capital
strength compared to its industry peer composite
2. It is the acronym for "Best's Capital Adequacy
Relativity"
3. BCAR equals the capital adequacy ratio divided by the
capital adequacy ratio of the median of the industry peer
composite using BCAR proprietary capital mode
4. It does not emphasize the balance sheet in evaluation

Answer: 4 - It does not emphasize the balance sheet
in evaluation

Explanations:
"BCAR" is the acronym for "Best's Capital
Adequacy Relativity."
It is the percentage of a company's relative capital
strength compared to its industry peer composite.
BCAR equals the capital adequacy ratio divided by
the capital adequacy ratio of the median of the
industry peer composite using BCAR proprietary
capital mode.
BCAR does emphasize the balance sheet in
evaluation.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Best's Capital Adequacy Relativity (BCAR):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 804: The New Quick Method assumes
which of the following?

Choices:
1. Costs of doing business
2. 1%-5% can be absorbed
3. Indicates retainer for attorney fees
4. Annual premiums

Answer: 2 - 1%-5% can be absorbed
Explanations:
The New Quick Method measures if a sudden
emergency can be covered using assets that are
quickly made liquid.
"Net quick" assumes 1%-5% can be absorbed
calculated using The New Quick Method: current
assets less inventories and current liabilities.
The New Quick Method predicts the "per
occurrence" retained amount.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Financial, Accounting:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 805: Which of the following is true of
OASIS?

Choices:
1. It is a group of standard data elements developed,
tested, and refined over the past two decades through an
extensive research and demonstration program for which
the Centers for Medicare and Medicaid Services (CMS),
the Robert Wood Johnson Foundation, and the New York
State Department of Health provided significant funding
2. OASIS data elements collected at two specific times
enable systematic comparative measurement of home
patient outcomes in non-maternity adult skilled Medicare
and Medicaid home health care patients
3. Acronym for "Outcome Assessment and Information
Set"
4. All of the above

Answer: 4 - All of the above
Explanations:
OASIS is a group of standard data elements
developed, tested, and refined over the past two
decades through an extensive research and
demonstration program for which the Centers for
Medicare and Medicaid Services (CMS), the Robert
Wood Johnson Foundation, and the New York State
Department of Health provided significant funding.
OASIS data elements collected at two specific times
enable systematic comparative measurement of home
patient outcomes in non-maternity adult skilled
Medicare and Medicaid home health care patients
"OASIS" is the acronym for "Outcome Assessment
and Information Set."
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Outcome Assessment and Information Set
(OASIS):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 806: Which of the following is true of the
Mental Health Parity Act?

Choices:
1. Allows group health plans to restrict coverage of
mental illnesses
2. Restricts states from mental health discrimination in the
workplace
3. Prohibits group health plans from invoking more
restrictive annual and lifetime limits on coverage for
mental illness than for physical illness
4. A law replacing benefits for those with mental health
illness

Answer: 3 - Prohibits group health plans from
invoking more restrictive annual and lifetime limits on
coverage for mental illness than for physical illness

Explanations:
The Mental Health Parity Act prohibits group health
plans from invoking more restrictive annual and
lifetime limits on coverage for mental illness than for
physical illness.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Mental Health Parity Act (MHPA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 807: Which of the following is false
concerning adjusted entries?

Choices:
1. Expenses and revenues are recorded to the accounting
period where they actually occurred
2. Prepaid expenses are adjusted entries
3. Accrued revenues are adjusted entries
4. Adjusted entries are a minor step in the accounting
cycle

Answer: 4 - Adjusted entries are a minor step in the
accounting cycle

Explanations:
Adjusted entries include expenses and revenues
recorded to the accounting period where they
actually occurred.
Prepaid expenses are adjusted entries.
Accrued revenues are adjusted entries.
Adjusted entries are a significant and required step in
the accounting cycle.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Adjusted Entries:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 808: Which of the following is true of The
Balanced Budget Act (BBA) of 1997?

Choices:
1. It enacted no changes in Medicare payments to
providers
2. It reduced Medicare payments to providers
3. It increased Medicare payments to providers
4. None of the above

Answer: 2 - It reduced Medicare payments to
providers

Explanations:
The Balanced Budget Act (BBA) of 1997 reduced
Medicare payments to providers.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Balanced Budget Act (BBA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 809: Which of the following describes the
McCarran-Ferguson Act?

Choices:
1. A federal act placing regulation of health insurance
companies and HMOs plans at the state level
2. A federal act keeping regulation and policy of health
insurance companies at the federal level
3. A state level act regulating insurance companies
4. None of the above

Answer: 1 - A federal act placing regulation of health
insurance companies and HMOs plans at the state level

Explanations:
McCarran-Ferguson Act is a federal act placing
regulation of health insurance companies and HMOs
plans at the state level.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
McCarran Ferguson Act:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 810: Which of the following best defines
the term "day outlier"?

Choices:
1. The policy that prohibits extended stays for patients
after discharge
2. An excessive amount of treatments ordered by
physicians practicing defensive medicine
3. Physicians who select discharge diagnosis based on
length of stay
4. A length of stay that is atypically long when compared
to patients with the same diagnosis

Answer: 4 - A length of stay that is atypically long
when compared to patients with the same diagnosis

Explanations:
"Day outlier" refers to a length of stay that is
atypically long when compared to patients with the
same diagnosis.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Day Outlier:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 811: What is the most routine information
included in new employee orientations?

Choices:
1. Self directed packets for learning the organizations'
culture
2. Attrition rates, average wages and the costs of benefits
3. A review of policies, procedures, benefits, rules, and
conduct
4. A checklist for improvements meant for the employer

Answer: 3 - A review of policies, procedures,
benefits, rules, and conduct

Explanations:
Learning the organizational culture and
environmental nuances requires participation.
The administration uses information pertaining to
attrition rates, average wages, and the costs of
benefits to make policy and fiscal decisions about the
organization.
A review of policies, procedures, benefits, rules, and
conduct is necessary in most new employee
orientations.
An evaluation of the orientation may be included,
but it is an employer's choice.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
New Employee Orientation:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 812: Which of the following is not true of
the definition of autonomy?

Choices:
1. The right to self determination
2. Arbitrary exercise of authority
3. Patients have the right to determine their own best
interest
4. Decisions and activities selected by the patient

Answer: 2 - Arbitrary exercise of authority
Explanations:
Autonomy is the right to self determination.
Patients have the right to determine their own best
interest.
Autonomy is the right of patients to make decisions
and engage in activities selected by the patient once
he or she has the information provided by authorities
and experts.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Autonomy:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 813: Which of the following is true of
fiscal stimulus?

Choices:
1. Government expends money to stimulate trade
2. It intends to raise the state of the economy
3. Both 1 and 2
4. Neither 1 or 2

Answer: 3 - Both 1 and 2
Explanations:
Fiscal stimulus includes the government expending
money to stimulate trade.
Fiscal stimulus is intended to raise the state of the
economy.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Economics:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 814: Which of the following are true of
project and process?

Choices:
1. Process is continuous
2. Projects are temporary
3. Both 1 and 2
4. Neither 1 nor 2

Answer: 3 - Both 1 and 2
Explanations:
A process is continuous.
Projects are temporary.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Project Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 815: Which of the following is a factor in
an operational budget?

Choices:
1. Labor costs
2. Overhead costs
3. Administrative costs
4. All of the above

Answer: 4 - All of the above
Explanations:
Labor, overhead, and administrative costs are all
factors in an operational budget.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Budgeting:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 816: Which of the following is true of The
Social Security Amendments of 1965?

Choices:
1. They established Medicare
2. They provide medical insurance for persons aged 65
and older
3. They require funding by private donations
4. Both 1 and 2

Answer: 4 - Both 1 and 2
Explanations:
The Social Security Amendments of 1965 created
two programs: Medicare and Medicaid.
The legislation brought forth federal health insurance
for U.S. citizens over 65 and for poor individuals and
families who meet certain criteria.
The final bill came before the United States
Congress in March 1965. President Lyndon B.
Johnson signed it later in the year.
There were more than five hundred amendments
before the bill passed by majority vote in the House
(307-116) and the Senate (70-24) in 1965.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Social Security Act:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 817: Which of the following is not among
the motivational drives proposed by David
McClellandâ€™s Human Motivation Theory?

Choices:
1. The Need for Achievement
2. The Need for Power
3. The Need for Affiliation
4. The Need for Reinforcement

Answer: 4 - The Need for Reinforcement
Explanations:
The Need for Achievement is among the
motivational drives proposed by David
McClellandâ€™s Human Motivation Theory.
The Need for Power is among the motivational
drives proposed by David McClellandâ€™s Human
Motivation Theory.
The Need for Affiliation is among the motivational
drives proposed by David McClellandâ€™s Human
Motivation Theory.
The Need for Reinforcement is not among the
motivational drives proposed by David
McClellandâ€™s Human Motivation Theory.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Motivation:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 818: Which of the following is a common
type of budget?

Choices:
1. All of the following
2. Line item
3. Program
4. Functional

Answer: 1 - All of the following
Explanations:
Line-item budgets delineate items by cost centers or
departments.
Program budgets allocate funds to the specific needs
of a program.
Functional budgets apply to a specific function,
which may be a department, process, or unit.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Budgeting:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 819: Select the elements discluded when
calculating the cost of claims:

Choices:
1. Over the counter medications
2. Manpower
3. Tools
4. Administrative expenses

Answer: 1 - Over the counter medications
Explanations:
Over the counter medications and enrollment are not
among the elements included when calculating the
cost of claims.
All of the time and administrative effort required for
investigating and responding to claims and
complaints are elements entailed in calculating the
cost of claims.
All of the financial backings used to respond to
losses are included when calculating the cost of
claims.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Cost Calculation:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 820: Which of these best describes drug
utilization review (DUR)?

Choices:
1. A monthly review of current drugs
2. A pharmacy credentialing board
3. A review program that evaluates the safe, effective, and
appropriate use of drugs
4. None of the above

Answer: 3 - A review program that evaluates the safe,
effective, and appropriate use of drugs

Explanations:
Drug utilization review (DUR) is a review program
that evaluates the safe, effective, and appropriate use
of drugs.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Drug Utilization Review (DUR):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 821: Which of the following is NOT true
of cost-benefit analysis?

Choices:
1. Finds, quantifies, and adds the positives which and
identifies them as benefits
2. Identifies, quantifies, and subtracts the negatives and
identifies them as costs
3. Adds benefits and costs together
4. A common nickname for this process is "running the
numbers"

Answer: 3 - Adds benefits and costs together
Explanations:
Cost-benefit analysis finds, quantifies, and adds the
positives and identifies them as benefits.
Cost-benefit analysis dentifies, quantifies, and
subtracts the negatives and identifies them as costs.
Cost-benefits analysis compares benefits and costs.
An informal name for cost-benefit analysis is
"running the numbers."
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Cost Benefit Analysis:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 822: Outsourcing is best described as:
Choices:
1. Distribution of a service or product
2. The limitations of services and products
3. A marketing strategy for bringing new business into the
organization
4. Agreements in the form of a contract for services and
products supplied by one company for another

Answer: 4 - Agreements in the form of a contract for
services and products supplied by one company for
another

Explanations:
Outsourcing is a way to obtain services and products
from a company by way of reaching an agreement
resulting in a contract.
A company may use outsourcing in their distribution,
but distribution of a service or product is not the
definition.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Outsourcing:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 823: Which of the following is true of
"first contact resolution rate"?

Choices:
1. Final resolution percentages
2. Percentage of questions answered, requests fulfilled,
and transactions processed and completed at the first
contact
3. Customer service contacts with results
4. A break in customer service contacts

Answer: 2 - Percentage of questions answered,
requests fulfilled, and transactions processed and
completed at the first contact

Explanations:
"First contact resolution rate" is the percentage of
questions answered, requests fulfilled, transactions
processed and completed during the first contact.
From Arkbluecross.com.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
First Contact Resolution Rate:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 824: What is the LEAST reliable resource
for obtaining information on health plans?

Choices:
1. Department of Labor's Employee Benefits Security
Administration (EBSA) has a web site offering resource
and information on health plans
2. Employers who avail information to employees
3. The web pages of providers
4. Friends and family who offer their feedback

Answer: 4 - Friends and family who offer their
feedback

Explanations:
Department of Labor's Employee Benefits Security
Administration (EBSA) has a web site offering
resource and information on health plans.
The federal health benefits law make it mandatory
for employers to avail information about their health
plans to employees.
Providers have websites that detail information about
their health care plans.
Friends and family who offer their feedback may or
may not offer reliable information on health plans.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Employee Benefits Security Administration
(EBSA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 825: What are the two primary types of
risk analysis processes?

Choices:
1. Light and heavy
2. Qualitative and quantitative
3. Direct and indirect
4. Objective and subjective

Answer: 2 - Qualitative and quantitative
Explanations:
Qualitative and quantitative analysis are the two
primary types of risk analysis.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Risk Assessment:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 826: Which of the following is false
among the major principles cited by the ADA when
describing mainstreaming in academic settings?

Choices:
1. Individuals with disabilities must be integrated to the
maximum extent appropriate
2. Separate programs are permitted where necessary to
ensure equal opportunity
3. Individuals with disabilities can be excluded from the
regular program, or required to accept special services or
benefits
4. A separate program must be appropriate to the
particular individual

Answer: 3 - Individuals with disabilities can be
excluded from the regular program, or required to accept
special services or benefits

Explanations:
Individuals with disabilities must be integrated to the
maximum extent appropriate.
Separate programs are permitted where necessary to
ensure equal opportunity.
Individuals with disabilities can not be excluded
from the regular program, or required to accept
special services or benefits.
A separate program must be appropriate to the
particular individual.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Americans with Disabilities Act:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 827: Which of the following is not
indicative or true of harassment?

Choices:
1. Offensive conduct
2. Petty slights, annoyances, and isolated incidents
3. A form of employment discrimination
4. Intimidating or hostile behavior

Answer: 2 - Petty slights, annoyances, and isolated
incidents

Explanations:
Offensive conduct that repeatedly interferes with the
performance of duties is considered harassment.
Petty slights, annoyances, and isolated incidents are
not considered to be harassment.
Harassment is a form of employment discrimination
that violates Title VII of the Civil Rights Act of
1964, the Age Discrimination in Employment Act
(ADEA) of 1967, and the Americans with
Disabilities Act (ADA) of 1990.
Intimidating or hostile behavior is categorized as
harassment.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Harassment:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 828: Which of the following are early
examples of managed care?

Choices:
1. Clinics with set fees prior to 1920
2. Mill owners and their employees had health care plans
in the 1920's and 30's
3. Farmers and teachers health care plans date back to the
1940s
4. All of the above

Answer: 4 - All of the above
Explanations:
There is documentation of clinics existing with set
fees for services prior to 1920.
Mill owners and their employees had health care
plans dating back to the 1920's and 30's.
Farmers and teachers health care plans date back to
the 1940s,.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Managed Care:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 829: Which of these is not true concerning
the term "admissions per 1000"?

Choices:
1. The number of patients seen during a 1,000 day period
2. Number of patients admitted to a hospital or hospitals
per 1,000 enrollees
3. Dividing the number of patients seen in outpatient
services by the number of inpatients
4. Calculation made for specific treatments, diagnoses,
and populations

Answer: 1 - The number of patients seen during a
1,000 day period

Explanations:
Annualized use of hospital or another institutional
care corresponding to the number of hospital days
used each year per 1,000 covered is a standard
measurement.
Admissions per 1,000 equal the number of patients
admitted to a hospital or institution per 1,000
enrollees.
The calculation for admissions per 1,000 divides the
total number of inpatient and/or outpatient
admissions for a specific group of enrollees over a
specific period of time (most often one year) by the
average number of enrollees in that group during the
same period, then multiplying the result by 1,000.
Specific treatments, diagnoses. and populations
make admissions per 1,000 a necessary statistic.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

Admissions per 1000:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 830: Which of the following is a common
assumption about computer and electronic
communications that can result in bad feelings and
misunderstandings ?

Choices:
1. Assuming information reached the intended party
2. Verifying information reached the intended party
3. Responding after clarification when information is
unclear
4. Effective communication is a two-way exchange

Answer: 1 - Assuming information reached the
intended party

Explanations:
Assuming information reached the intended party is
a common assumption that can result in bad feelings
and misunderstandings. The party may not have the
sent or intended information. Always verify before
reacting to what may seem a failure to respond.
Verifying your information reached the intended
party eliminates the potential for miscommunication
and hurt feelings.
Responding after clarifying information is always the
best approach to questionable information or
responses.
Effective communication is a two-way exchange.
Balanced and open exchanges result in fewer bad
feelings and miscommunications.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

Communication Skills:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 831: Which of the following is not
covered by Medicare part A?

Choices:
1. Hospice care
2. Outpatient visits
3. Skilled nursing homes after hospital admission
4. Inpatient acute hospitalization

Answer: 2 - Outpatient visits
Explanations:
Medicare part A covers inpatient acute care, skilled
nursing homes for a limited time after
hospitalization, hospice care, and some aspects of
home care.
It does not cover outpatient visits.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medicare Part A:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 832: Which of these is NOT a method of
data collection for Healthcare Effectiveness Data and
Information Set (HEDIS)?

Choices:
1. Surveys
2. Medical charts
3. Observation
4. Insurance claims

Answer: 3 - Observation
Explanations:
Surveys, medical charts, and insurance claims are
data collection methods for Healthcare Effectiveness
Data and Information Set (HEDIS).
The Healthcare Effectiveness Data and Information
Set (HEDIS) data collected is for hospitalizations,
medical office visits, and procedures.
National Committee for Quality Assurance (NCQA)approved external survey organizations must conduct
the surveys.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Healthcare Effectiveness Data and Information Set
(HEDIS):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 833: Which of the following is NOT an
example of an actuarial table?

Choices:
1. Life expectancy tables
2. Smoker and non-smoker tables
3. Birthday tables
4. Period life tables

Answer: 3 - Birthday tables
Explanations:
A life expectancy table contains the average number
of years of expected life remaining for an individual.
Smoker and non-smoker tables compare the life
expectancy of smokers and non-smokers.
Birth date tables are used for age-related tables;
specific days of birth are of no real value.
Period life tables analyze the mortality experience of
a population during a relatively short period of time.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Actuarial:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 834: Which of the following matches Dr.
David Sackett's definition of evidence based practice?

Choices:
1. "The conscientious, explicit and judicious use of
current best evidence in making decisions about the care
of the individual patient"
2. "It means integrating individual clinical expertise with
the best available external clinical evidence from
systematic research"
3. Both 1 and 2
4. "Dr. Sackett has no published definition of evidence
based practice"

Answer: 3 - Both 1 and 2
Explanations:
Dr. David Sackett's definition of evidence based
practice is "the conscientious, explicit and judicious
use of current best evidence in making decisions
about the care of the individual patient. It means
integrating individual clinical expertise with the best
available external clinical evidence from systematic
research.".
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Evidence Based Practice:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 835: Which of the following is another
term for a data warehouse?

Choices:
1. Clinical Data Repository
2. Clearing House for Data
3. Host for Data Collection
4. All of the above

Answer: 1 - Clinical Data Repository
Explanations:
Clinical Data Repository is a component of a
computer-based patient record (CPR) which accepts,
files, and stores clinical data over time from a variety
of supplemental treatment and intervention systems
to be used as practice guidelines, for outcomes
management, and clinical research.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Data Warehouse:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 836: Which of the following is not
included as basic information gathered from data
warehousing?

Choices:
1. Admitting diagnosis
2. Exceptions and special needs
3. Treatment Plan
4. Discharge Plan

Answer: 2 - Exceptions and special needs
Explanations:
Admitting diagnosis, length of stay, the treatment
and discharge plans are included as basic
information gathered from data warehousing.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Data Warehouse:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 837: Which of the following is the best
definition of an "adverse event"?

Choices:
1. Statistics used to measure current conditions as well as
to forecast trends
2. A factor that renders the administration of a drug or the
carrying out of a procedure undesirable or harmful
3. A negative consequence of care that results in
unintended injury or illness
4. Incapable of being evaded; inescapable outcome

Answer: 3 - A negative consequence of care that
results in unintended injury or illness

Explanations:
Statistics used to measure current conditions as well
as to forecast financial or economic trends are
indicators.
A factor that renders the administration of a drug or
the carrying out of a procedure undesirable or
harmful is a contraindication.
The negative consequences of care that result in
unintended injury or illness are adverse events.
Incapable of being evaded or inescapable outcome is
the definition of "ineluctable".
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Adverse Events:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 838: Which of the following is a common
obstacle to goal accomplishment among teams?

Choices:
1. Lack of support
2. Disparity in skill levels
3. Trust
4. Determination

Answer: 1 - Lack of support
Explanations:
Lack of support, internal or external, is a common
obstacle a team or group accomplishing their goals.
Disparity in skill levels has to be managed with great
aplomb or it may become an insurmountable
obstacle.
Trust is always a critical factor in group dynamics.
Without trust, it is nearly impossible to reach the
levels of cohesion and cooperation necessary to work
effectively toward reaching the goal.
Determination is a highly favorable trait in an
individual or group desiring of a goal.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Team Life Cycle:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 839: Select the choice which is FALSE
concerning waivers:

Choices:
1. Form legal protection
2. Their validity may be overruled by the courts
3. Individual rights and privileges may be surrendered
4. Documentation is rarely necessary

Answer: 4 - Documentation is rarely necessary
Explanations:
Waivers form legal protection.
Courts can overrule waivers on the basis that
individual's rights were not made transparent.
Individual rights and privileges may be surrendered
when one agrees to a waiver.
Waivers must be documented to have any substance
or validity.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Waiver:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 840: Which of the following is the best
explanation of Gross Charges per 1,000?

Choices:
1. The single charge incurred by an aggregate group for a
period of time divided by the average number of covered
members or lives in that group during the same period,
and multiplied by 1,000
2. The gross charges shared by any group for a wide
period of time divided by the average number of covered
members or lives in that group during the some period,
and multiplied by 1,000
3. The single charge incurred by a specific group for a
specific period of time divided by the average number of
covered members or lives in one entity during the same
period, and multiplied by 1,000
4. The gross charges incurred by a specific group for a
specific period of time divided by the average number of
covered members or lives in that group during the same
period, and multiplied by 1,000

Answer: 4 - The gross charges incurred by a specific
group for a specific period of time divided by the average
number of covered members or lives in that group during
the same period, and multiplied by 1,000

Explanations:
Gross Charges per 1,000 are the gross charges
incurred by a group for a specific period of time
divided by the average number of covered members
or lives in that group during the same period, and
multiplied by 1,000.
The measurement is calculated in the aggregate and
by modality of treatment.
These measurements are used to evaluate utilization
management performance.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Gross Charges per 1,000:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Section 8
Question 841: What percentage of U.S. health care
dollars went toward hospitalizations in the year 2000?

Choices:
1. 13 percent
2. 53 percent
3. 33 percent
4. 83 percent

Answer: 3 - 33 percent
Explanations:
Hospitalizations accounted for 33 percent of all
health care dollars spent in 2000.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Care Management And Finance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 842: Which of the following is true of the
term "accreditation watch"?

Choices:
1. It is the name for an attribute of Joint Commission
accreditation status.
2. It results when a reviewable sentinel event has come to
the Joint Commission's attention
3. It means that a thorough and credible root cause
analysis of the sentinel event and action plan did not
conclude within a specified time frame
4. All of the above

Answer: 4 - All of the above
Explanations:
Accreditation watch is an accreditation status that the
Joint Commission applies when a reviewable
sentinel event comes to its attention.
Accreditation watch results when a thorough and
credible root cause analysis of the sentinel event and
action plan did not conclude within a specified time
frame.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Accreditation Watch:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 843: Select the true choice concerningThe
Neuman Systems Model:

Choices:
1. Developed in the1970's at the University of California,
Los Angeles, by Betty Neuman Ph.D., RN.
2. Dr. Neuman developed the model to teach an
introductory nursing course to nursing students
3. The model was presented as a holistic overview of the
psychological, physiological, socio-cultural, and
developmental aspects and needs of human beings
4. All of the above

Answer: 4 - All of the above
Explanations:
The Neuman Systems Model was developed in
the1970's at the University of California, Los
Angeles, by Betty Neuman Ph.D., RN.
Dr. Neuman developed the model to teach an
introductory nursing course to nursing students.
The model was presented as a holistic overview of
the psychological, physiological, socio-cultural, and
developmental aspects and needs of human beings.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Neuman Systems Model:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 844: Which of the following is true of the
term PASS as related to the Social Security and
Supplemental Security Income (SSI) programs for those
with disabilities and or blindness?

Choices:
1. Plan for obtaining items, services, or skills needed to
reach the goal of reducing or eliminating the need for
benefits provided under both the Social Security and
Supplemental Security Income (SSI) programs
2. Loans granted from United States Social Security
disability benefits for work or school
3. Recipients are eligible for SSDI or a SSI disability
check, but not both
4. A scholarship available to anyone receiving Social
Security benefits

Answer: 1 - Plan for obtaining items, services, or
skills needed to reach the goal of reducing or eliminating
the need for benefits provided under both the Social
Security and Supplemental Security Income (SSI)
programs

Explanations:
Plan for achieving self-support (PASS) is a plan for
obtaining items, services, or skills needed to reach
the goal of reducing or eliminating the need for
benefits provided under both the Social Security and
Supplemental Security Income (SSI) programs for
those who are blind or have disability.
Funds granted from United States Social Security
disability benefits for work or school programs for
those who are blind or have disability.
Those who qualify for PASS may be eligible for
both a SSDI and a SSI disability checks.
PASS is a form of scholarship available to those with
disabilities or blindness.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
First Pass Effect:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 845: Which of the following is the
acronym used for Management's Discussion and Analysis
of Financial Condition and Results of Operations?

Choices:
1. MDAFORO
2. MD and A
3. MDAFO
4. None of the above

Answer: 2 - MD and A
Explanations:
MD and A is the acronym for Management's
Discussion and Analysis of Financial Condition and
Results of Operations.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Management Discussion and Analysis (MD&A):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 846: Which of these is not a goal of
managed care?

Choices:
1. To minimize patient contact with providers
2. To provide and deliver high-quality care in an
environment that manages or controls costs
3. To deliver care that is medically necessary and
appropriate for the patient's condition
4. To assure that care the most appropriate provider
renders care in the most appropriate and least-restrictive
setting

Answer: 1 - To minimize patient contact with
providers

Explanations:
One of the primary goals of managed care is to
provide and deliver high-quality care in an
environment that manages or controls costs.
Managed care exists to deliver care that is medically
necessary and appropriate for the patient's condition.
Managed care strives to assure that care the most
appropriate provider renders care in the most
appropriate and least-restrictive setting.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Managed Care, Goals:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 847: Which of the following are among
the considerations of assessment in the System Life
Cycle?

Choices:
1. Environment
2. Human resources
3. Financial resources
4. All of the above

Answer: 4 - All of the above
Explanations:
The environment is chief among the considerations
of assessment in the System Life Cycle.
Human resources must be a consideration for
assessment in the System Life Cycle.
Financial resources are always part of an assessment
in the System Life Cycle.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
System Life Cycle:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 848: In general, medical information about
a teenager can be shared with which of the following
individuals?

Choices:
1. Law enforcement
2. Father
3. Mother
4. No one

Answer: 4 - No one
Explanations:
Physician-patient relationship dictates that medical
information is not to be divulged to anyone else
unless authorized by the patient.
If the patient is a danger to themselves or others,
confidentiality must be breached.
Reportable illnesses must still be reported as
required by law.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Patient Confidentiality:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 849: Which of the following is true about
limited liability corporations (LLC)?

Choices:
1. A limited liability corporation (LLC) is a business
structure allowed by state statute
2. Similar to a corporation; owners of a limited liability
corporation (LLC) have limited personal liability for the
debts and actions of the organization
3. Similar to a partnership, providing management
flexibility and the benefit of pass-through taxation
4. All of the above

Answer: 4 - All of the above
Explanations:
A limited liability corporation (LLC) is a business
structure allowed by state statute.
Similar to a corporation; owners of a limited liability
corporation (LLC) have limited personal liability for
the debts and actions of the organization
A limited liability corporation (LLC) is similar to a
partnership, providing management flexibility and
the benefit of pass-through taxation.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Limited Liability Corporations (LLCs):

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 850: Which of the following is NOT
among the patient expectations the AHA publishes?

Choices:
1. Help when leaving the hospital
2. Help with family issues
3. Help with billing claims
4. None of the above

Answer: 2 - Help with family issues
Explanations:
Help when leaving the hospital is a patient
expectation the AHA publishes.
Help with billing claims is a patient expectation the
AHA publishes.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Patient Rights:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 851: Which of the following is not true of
American Hospital Association's (AHA's) Patient Care
Partnership?

Choices:
1. Publishes a plain-language brochure, informing patients
about what they should expect during a hospital stay
2. Replaced the AHA's Patients' Bill of Rights
3. Describes the rights and responsibilities of patients
during a hospital stay
4. Is a federal requirement

Answer: 4 - Is a federal requirement
Explanations:
The American Hospital Association (AHA)
publishes a plain-language brochure, informing
patients about what they should expect during a
hospital stay referred to as the Patient Care
Partnership.
AHA's Patient Care Partnership replaced the AHA's
Patients' Bill of Rights.
AHA's Patient Care Partnership describes the rights
and responsibilities of patients during a hospital stay.
AHA is not a federal agency. The AHA is the
national organization that represents and serves all
types of hospitals, health care networks, and their
patients and communities.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Patient Rights:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 852: Which of the following is the primary
goal of disease management?

Choices:
1. Time efficiency
2. Reduced costs
3. The needs of the family
4. Improved quality of life

Answer: 4 - Improved quality of life
Explanations:
Disease management aims to bring value to the
patient, the family, and the health care system.
A reduction of costs is an intended outcome of
disease management, but the patient's well-being and
improved quality of life are the governing factors
that decide management of care.
A secondary goal of disease management is meeting
the needs of the patient's family.
Improving the patient's quality of life is the primary
goal of disease management.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Disease Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 853: Which of the following is NOT an
example of long-term debt financing?

Choices:
1. Commercial paper
2. Long-term notes
3. Mortgages
4. Bonds

Answer: 1 - Commercial paper
Explanations:
Commercial paper is a short-term, unsecured
promissory note issued by a corporation.
Long-term notes are an example of long-term debt
financing.
Mortgages are an example of long-term debt
financing.
Bonds are an example of long-term debt financing.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Debt Financing:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 854: Select the tool LEAST used in the
NPD's progression toward career advancement:

Choices:
1. Entry level licensure
2. Self evaluation
3. Self assessment
4. Ongoing development

Answer: 1 - Entry level licensure
Explanations:
Entry level licensure demonstrates the competency
and knowledge interpreted to mean the nurse can
"carry out, perform and apply" the knowledge and
skills learned in nursing education.
Self-evaluation ("How effective is knowledge and
skill applied to Nursing Professional Development
(NPD) practice?") is a tool used in the progression of
Nursing Professional Development (NPD).
Self assessment ("What are the areas of strength and
weakness in the Nursing Professional Development
(NPD) practice?") is another tool used in the
progression of a professionals' career.
Ongoing development is not a tool, but rather the
process of the NPD specialist engages in career
advancement.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

Professional Development:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 855: Which of the following is NOT
among the aims of the review process of the Medical
Device User Fee and Modernization Act of 2002
(MDUFMA)?

Choices:
1. Improving use
2. Improving timeliness
3. Improving predictability
4. Improving quality

Answer: 1 - Improving use
Explanations:
Improving timeliness, predictability, and quality of
medical device application reviews is the aim of the
Medical Device User Fee and Modernization Act of
2002 (MDUFMA).
The industry provides additional funds through user
fees that are available to FDA, in addition to
appropriated funds, to spend on the device review
process.
The user fees provided by MDUFMA and the annual
appropriations have allowed the FDA to make
significant improvements in the device review
program.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medical Device User Fee and Modernization Act
of 2002:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 856: Select the liability that is OUTSIDE
the practitioners' scope of accountability when practicing
telemedicine:

Choices:
1. Failure to obtain a license
2. Privacy
3. Product liability
4. Abandonment

Photo:Contributed by Tammy J. Toney-Butler, AS, RN, CEN, TCRN, CPEN

Answer: 3 - Product liability
Explanations:
Failure to obtain proper licensure is the
responsibility of those practicing telemedicine.
Practitioners who practice interstate telemedicine
must be especially cautious to protect patient
information and abide by HIPA regulations.
Those who manufacture and distribute supplies and
the retailers who sell them are liable for those
supplies.
Failure to arrange treatment for a patient in the
physician's care with another practitioner may place
the physician in a liable circumstance.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Telemedicine:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 857: When trying to establish a
relationship with a patient who is upset, which of the
following would be most appropriate?

Choices:
1. Listen actively
2. Offer comfort and support
3. Share a personal experience to bond with the patient
4. Offer advice

Answer: 1 - Listen actively
Explanations:
The best way to begin a therapeutic relationship is to
do active listening.
Offering comfort and support would be secondary.
It would not be appropriate to share personal
experiences.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Active Listening:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 858: Select the choice which MOST
applies to the withholding of treatment:

Choices:
1. Refusal to treat
2. Discontinuance of treatment
3. Treatment that is not initiated
4. Resuscitation orders

Answer: 3 - Treatment that is not initiated
Explanations:
The refusal to treat is an administrative decision.
Withdrawal of treatment is the discontinuance of
treatment.
Withholding of treatment is a condition in which
treatment does not begin.
Resuscitation orders are a life sustaining treatment to
prolong life.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
End of Life:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 859: Which of the following is NOT
among the primary roles of administrators in the health
care system?

Choices:
1. Stating and carrying out the mission and goals of the
organization
2. Vision and strategic planning
3. Writing the standard of care for medical practitioners
4. Providing the overall direction for the organization

Answer: 3 - Writing the standard of care for medical
practitioners

Explanations:
Administrators state and carry out the mission and
goals of the organization.
The responsibility for the vision and strategic
planning of the organization is that of the
administrators.
Writing the standard of care for medical practitioners
is not the responsibility of the administrators.
Providing the overall direction of the organization is
the responsibility of the administrators.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Administrators:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 860: Which of these is true of
telemedicine?

Choices:
1. Liability is not an issue
2. Interstate licensure statutes don't apply to telemedicine
3. Telemedicine can only be practiced in a few states
4. It is also referred to as eHealth
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Answer: 4 - It is also referred to as eHealth
Explanations:
Liability is an issue for practitioners participating in
telehealth services. Concerns include the level of
care provided, the issues of indirect care, and the
methods used.
Interstate licensure laws and other limitations
particular to the states in which the patient resides
and the practitioner practices apply.
Telemedicine must follow the laws, regulations, and
policies of both the state where the care is provided
and the state where the patient is located.
Telemedicine is also referred to as eHealth.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Telemedicine:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 861: Which of the following does the
Department of Commerce recognize as one its greatest
achievements of the 20th century?

Choices:
1. Creation of Gross Domestic Product analysis
2. Economic stability
3. Both 1 and 2
4. Neither 1 or 2

Answer: 1 - Creation of Gross Domestic Product
analysis

Explanations:
The Department of Commerce recognizes the
creation of Gross Domestic Product analysis as one
of its greatest achievements of the 20th century.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Gross Domestic Product (GDP):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 862: Select the response which is FALSE
concerning fidelity:

Choices:
1. Dutiful discharge of obligations
2. Loyal and consistent actions
3. Truthful and faithful actions
4. Disregard for duty and obligations

Answer: 4 - Disregard for duty and obligations
Explanations:
The dutiful discharge of obligations reflect fidelity.
Loyal and consistent actions reflect fidelity.
Truthful and faithful actions reflect fidelity.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Fidelity:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 863: Which of the following expresses
DCG in managed care?

Choices:
1. Diagnostic Comcast Group
2. Diagnostic Cost Group
3. Diagnostic Cast Gain
4. Diagnostic Cumulative Group

Answer: 2 - Diagnostic Cost Group
Explanations:
Diagnostic Cost Group expresses the acronym DCG.
The original model was known as Principal Inpatient
Diagnostic Cost Group (PIPDCG).
DCG is a risk adjustment model implemented by
HCFA in 2000.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Diagnostic Cost Group (DCG):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 864: Which is NOT a method used in the
nursing process?

Choices:
1. Assessment
2. Planning
3. Implementation
4. Development

Answer: 4 - Development
Explanations:
Assessment, nursing diagnosis, planning,
implementation and documentation are methods used
in the nursing process.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Nursing Process:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 865: Which of the following is not among
the tenets of effective disciplinary policies?

Choices:
1. Clarity
2. Consistency
3. Convolution
4. Consequences

Answer: 3 - Convolution
Explanations:
Clarity is a necessary tenet in writing and enforcing
disciplinary policies.
Consistency is among the tenets of effective
disciplinary policies.
Convolution is complication and not among the
tenets of effective disciplinary policies.
Consequences are a necessary part of the tenets of
effective disciplinary policies.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Disciplinary Action:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 866: Which of the following is the conflict
resolution strategy that respects individual differences
while coaching them on how to open to up to other
positions?

Choices:
1. Problem solving
2. Interest-Based Relational (IBR) Approach
3. Team management
4. Stress Management

Answer: 2 - Interest-Based Relational (IBR)
Approach

Explanations:
Problem-solving is the process used to resolve
problems.
Interest-Based Relational (IBR) Approach is the
conflict resolution strategy that respects individual
differences while coaching them on how to open up
to other positions.
Team management is the use of techniques,
processes, and tools that facilitate a group working
together to reach a common goal.
Stress management is the use of techniques,
processes, and tools to prevent and cope with stress.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Conflict Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 867: The core concept of Continuous
Quality Improvement (CQI) is

Choices:
1. Meeting and/or exceeding the needs of patients and
external customers
2. A subjective expectation that can not be quantified
3. A description of attributes and truths obtained during
the intake
4. Pure and permanent change that comes from
implementing improvements

Answer: 1 - Meeting and/or exceeding the needs of
patients and external customers

Explanations:
A core concept of CQI is meeting the needs of
patients and external customers.
CQI contends that most problems are found in
processes, not in people.
CQI achieves continual improvement with
incremental changes using the scientific method.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Quality, Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 868: A patient requests to read their
hospital chart. What is the most appropriate initial action?

Choices:
1. Ask the patient to sign a release form
2. Request a letter from the patient's lawyer
3. Contact the hospital lawyer
4. Coordinate with Medical Records to give patient a copy

Answer: 4 - Coordinate with Medical Records to give
patient a copy

Explanations:
According to the Bill of Rights for Patients, a patient
has the right to review all records pertaining to their
medical care.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Patient Rights:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 869: Which of the following is not a chart
used to determine which tasks are completed in the
process of a project?

Choices:
1. Logic network
2. PERT chart
3. Gantt chart
4. Pie charts

Answer: 4 - Pie charts
Explanations:
Logic network is a probabilistic logic using Markov
ideas to first-order logic, allowing uncertain
inferences.
Program Evaluation and Review Technique (PERT)
charts are project network models representing
activities and milestones by arcs and nodes and
subsets that give a visual of the project's progress.
A Gantt chart is a visual bar chart of a project's
schedule.
Pie charts are circular charts divided into sectors
used to visualize the proportion of quantities it
represents.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Project Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 870: Which of the following is not true of
the term "dual eligible"?

Choices:
1. Participants receive partial Medicare and Medicaid
benefits
2. Participants receive their own benefits and those of
their spouses
3. Another term for dual eligible patients is "Care/Caid
patients"
4. Medicare beneficiaries also receive the full range of
Medicaid benefits

Answer: 2 - Participants receive their own benefits
and those of their spouses

Explanations:
"Dual eligible" describes Medicare beneficiaries who
receive the full range of Medicaid benefits available
in their state of residency.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Dual Eligibility:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 871: Which of the following is the best
summary of legal doctrine of "Respondeat superior"?

Choices:
1. Let the master answer
2. The thing speaks for itself
3. A matter already judged
4. A matter settled by precedent

Answer: 1 - Let the master answer
Explanations:
"The thing speaks for itself" would be the correct
answer for "res ipsa locquitur". This is a legal
principle applied in cases like "right leg amputated
by mistake; it should have been the left leg.".
"A matter already judged" would be the correct
answer for "res judicata.".
"A matter settled by precedent" would be the correct
answer for "stare decisis".
"Let the master answer," Choice 1, the correct
answer, applies in cases such as "The technician
made a gross error; his superior, the radiologist, is
responsible for not properly supervising him or her.".
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Respondeat Superior:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 872: Which of the following applies to the
Juror Protection Act?

Choices:
1. Employees are protected from being fired for serving
jury duty
2. Jurors must be reimbursed by the employer for their
duty
3. Jurors must be compensated by the employer for their
duty
4. Jurors have a limited number of days that they can
serve

Answer: 1 - Employees are protected from being fired
for serving jury duty

Explanations:
Employees are protected from being fired for serving
jury duty due to the Juror Protector Act.
Only employees of the Federal Government are
guaranteed reimbursement and compensation. Laws
vary from state to state. Each employer has a policy
regarding payment and compensation during jury
duty.
Employers can not prohibit employees from serving
on a jury. Employers can not require that employees
work while serving on a jury. An employee routinely
working nights can not be scheduled nights after
serving on a jury during the day.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Juror Protection Act:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 873: Which of the following is not a tool
frequently used in the process of market segmenting?

Choices:
1. Workshops
2. Focus groups
3. Surveys
4. Assessments

Answer: 1 - Workshops
Explanations:
Workshops and training are used to train for
researching market segmentation.
Focus groups are frequently used in the process of
market segmentation.
Surveys are frequently used as a tool in the process
of market segmentation.
Assessments are also frequently used in the process
of market segmentation.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Marketing:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 874: Which of the following applies to
risk avoidance?

Choices:
1. Elimination of all risk
2. Discouraging any decision that involves risk
3. Avoiding certain activities or operations as much as
possible
4. Determine activities and operations that can be
eliminated

Answer: 3 - Avoiding certain activities or operations
as much as possible

Explanations:
Risk can not feasibly be eliminated.
Discouraging any decision that involves risk
affectively disables the manager or leader from any
progress.
Risk avoidance is avoiding certain activities or
operations as much as possible.
Risk avoidance is not about eliminating activities
and operations; it is about avoiding certain activities.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Risk Reduction:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 875: Which of the following must be
cohesive for the project, plan, or application to succeed?

Choices:
1. Project and supplies
2. Supplies and resources
3. Design and mission
4. Trial and supplies

Answer: 3 - Design and mission
Explanations:
Project and supplies must be compatible.
Supplies and resources must be available.
Design and mission must be cohesive.
Trial and supplies must be coordinated.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Project Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 876: Which of the following does not
apply to the term dependent in managed care?

Choices:
1. Individual, other than the employee or enrollee, eligible
to receive coverage under the enrollee's healthcare plan
2. Usually limited to spouses and children
3. Grandchildren and foster children may be eligible for
dependent status
4. Newborn infants are not covered

Answer: 4 - Newborn infants are not covered
Explanations:
A dependent is an individual, other than the
employee or enrollee, eligible to receive coverage
under the enrollee's healthcare plan.
Dependent status is usually limited to spouses and
children. The individual must rely on the employee
or enrollee for financial support.
Grandchildren and foster children may be eligible for
dependent status.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Insurance, Dependent:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 877: Which of the following was not a
development of managed care in the 1980s and 1990s?

Choices:
1. Integrated Delivery Systems (IDSs)
2. Physician hospital organizations (PHOs)
3. Universal health care
4. Advances in technology

Answer: 3 - Universal health care
Explanations:
Integrated Delivery Systems (IDSs) were developed
in the 1980s and 90s.
Physician hospital organizations (PHOs) were
developed to facilitate the process of dealing with
managed care organizations.
Advances in electronic software and technology
aided in the development of managed care.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Integrated Delivery Systems:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 878: What is the central concept of case
management?

Choices:
1. Eligibility
2. Utilization
3. Alliances
4. Optimization

Answer: 4 - Optimization
Explanations:
Optimization is the central concept of case
management.
Eligibility, terms, and limits are central concepts of
the insurance industry.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Case Management, Goals:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 879: Which of the following is FALSE
regarding Flexible Spending Accounts?

Choices:
1. The acronym is FSA
2. Flexible Spending Accounts offer a choice between
taxable cash and non-taxable benefits for unreimbursed
health care expenses or dependent care expenses
3. Flexible Spending Accounts are a tool for healthcare
budgetary processes
4. Flexible Spending Accounts qualify under Section 125
of the IRS Code

Answer: 3 - Flexible Spending Accounts are a tool for
healthcare budgetary processes

Explanations:
The common acronym for Flexible Spending
Accounts is FSA.
Flexible Spending Accounts offer employees a
choice between taxable cash and non-taxable
benefits for unreimbursed health care expenses or
dependent care expenses.
Flexible Spending Accounts qualify under Section
125 of the IRS Code.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Flexible Spending Accounts (FSA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 880: Which of the following are the key
elements of Continuous Quality Improvement (CQI)?

Choices:
1. Accountability
2. Input and participation from all levels of staff
3. Continuous review of progress
4. All of the above

Answer: 4 - All of the above
Explanations:
Accountability is a key element of Continuous
Quality Improvement (CQI).
Continuous Quality Improvement (CQI) seeks input
and participation from all levels of staff.
Continuous Quality Improvement (CQI) is a process
in which progress is continuously reviewed.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Quality, Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 881: Which of the following types of
patients may refuse treatment and transport to a hospital
by Emergency Medical Services?

Choices:
1. Head injury
2. Intoxicated
3. Chest pain
4. Mentally incapacitated

Answer: 3 - Chest pain
Explanations:
Mentally incompetent patients include those with
head trauma, intoxication with alcohol or drugs, and
mental illness and retardation, and any patient who
does not understand the consequences of their
actions.
Failure to treat incompetent patients is a common
cause of malpractice lawsuits.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Refusal of Care:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 882: Which of the following is NOT
economic data?

Choices:
1. Interest rates
2. Auto sales
3. Birth rates
4. Pricing

Answer: 3 - Birth rates
Explanations:
Economic data is the actual and estimated number of
transactions and items during a given period, to
include such things as auto sales.
Data is collected for all or parts of an economy.
Economic data is adjusted for fluctuations, seasons
and events.
Birth rates are not economic data.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Economics:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 883: What does the term POS mean?
Choices:
1. Point of service is a type of managed care system
combining HMO and PPO
2. The point where the service begins
3. The location of the service provided
4. Point of service is a locator or directory for physicians
and providers

Answer: 1 - Point of service is a type of managed care
system combining HMO and PPO

Explanations:
Point of service is a type of managed care system
combining HMO and PPO.
Members are required to choose a primary care
physician to monitor their health care.
The primary care physician must be chosen from
within the health care network, and becomes the
member's "point of service.".
The primary POS physician may make referrals
outside the network. Compensation offered by the
health insurance company is affected when out of
network choices are made.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Point of Service Option (POS):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 884: Which of the following applies to the
acronym YTD?

Choices:
1. Daily totals for the last seven days
2. Period beginning January 1st of the current year, or the
first date of a fiscal year calendar, up to the current date
3. Post acquisition audit 30 Days after purchase
4. Annual review of financial activity

Answer: 2 - Period beginning January 1st of the
current year, or the first date of a fiscal year calendar, up
to the current date

Explanations:
Daily totals for last seven days are weekly audits.
YTD applies to the period beginning January 1st of
the current year, or the first date of a fiscal year
calendar, up to the current date.
Post acquisition audit 30 Days after purchase is an
audit more entities and lenders require after an
acquisition.
The annual review of financial activity is an annual
financial report.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Financial, Accounting:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 885: Which of the following is a potential
benefit of Continuous Quality Improvement (CQI)?

Choices:
1. Increased flexibility
2. Well-defined processes and refined delivery
3. Improvements in accountability
4. All of the above

Answer: 4 - All of the above
Explanations:
Increased flexibility in meeting the needs of the
client population is a potential benefit of Continuous
Quality Improvement (CQI).
Well-defined processes and refined delivery systems
are potential benefits of Continuous Quality
Improvement (CQI).
Improvements in accountability are a potential
benefit of Continuous Quality Improvement (CQI).
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Quality, Management:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 886: According to The Institute of
Medicine (IOM), which of the following is the definition
of managed care?

Choices:
1. Acknowledgement and consideration of the
motivations, strengths, and limitations of all parties
2. Flexibility whilst considering the needs of both parties
3. Mutual respect resulting in well received contracts
4. All of the above

Answer: 4 - All of the above
Explanations:
Both parties acknowledge and consider the
motivations, strengths, and limitations of all parties
involved to bring about a success contract.
Flexibility whilst considering the needs of both
parties is necessary to reach a successful contract.
Mutual respect is a necessary factor in achieving
well received contracts.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Managed Care, Goals:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 887: Why are plans of care written?
Choices:
1. Estimate a patient's length of stay
2. Provide optimal patient care
3. Establish measurable outcomes during patient care
4. Encourages the patient to care for himself

Answer: 3 - Establish measurable outcomes during
patient care

Explanations:
Care plans are written to establish outcomes and
goals to be met throughout time periods of patient
care.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Plans of Care:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 888: Which of the following is the first
step to any disciplinary action?

Choices:
1. Evaluate the situation
2. Gather all the information
3. Mete out the appropriate discipline
4. Approach the employee when there are others present

Answer: 2 - Gather all the information
Explanations:
Evaluation of the situation requiring discipline must
come after all the facts have been gathered.
Meting out the appropriate discipline must come
after the situation has been evaluated based on the
facts of the incident or event.
Approaching the employee in the company of others
is ill advised. If there is reason to be concerned about
being alone with an employee, security measures
should be implemented and an appropriate witness
should be present.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Disciplinary Action:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 889: Which of the following is the most
significant part of a hospital's payroll?

Choices:
1. Nurses' salaries and benefits
2. Ancillary staff salaries and benefits
3. Support staff salaries and benefits
4. None of the above

Answer: 1 - Nurses' salaries and benefits
Explanations:
Nurses' salaries and benefits are universally a
significant part of hospital budgets and payroll.
Payroll has a major impact on the bottom line of
hospitals and healthcare agencies.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Payroll:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 890: Which of the following is the least
effective ongoing behavior in leadership and
management?

Choices:
1. Assertion
2. Confidence
3. Determination
4. Intimidation

Answer: 4 - Intimidation
Explanations:
Assertion is an effective leadership behavior, in that
there are instances when it is impossible and
inadvisable to fully explain the process of a decision.
Confidence breeds assurance and certainty in a
group.
Determination, a must in good leaders, is simply
making a decision and seeing it to fulfillment.
Intimidation is based on perceived threat or harm. It
is superficially effective but does immediate harm.
Trust is immediately broken with intimidating
behaviors, and that is never a good thing in effective
leadership. Dictators find intimidation to be quite
effective.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Leadership:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 891: Which of the following is not true of
a C corporation's tax responsibilities?

Choices:
1. A C corporation is a separate taxpaying entity
2. A corporation generally takes the same deductions as a
sole proprietorship to figure its taxable income
3. A corporation cannot take special deductions
4. A corporation conducts business, realizes net income or
loss, pays taxes, and distributes profits to shareholders

Answer: 3 - A corporation cannot take special
deductions

Explanations:
A C corporation is a separate taxpaying entity.
A corporation can take special deductions.
A corporation conducts business, realizes net income
or loss, pays taxes, and distributes profits to
shareholders.
A corporation generally takes the same deductions as
a sole proprietorship to figure its taxable income.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
C Corporations:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 892: Which of the following is a
consideration in an economic evaluation?

Choices:
1. Appropriateness of the selection
2. Selection of alternatives to be compared
3. Measurement of costs and consequences
4. All of the above

Answer: 4 - All of the above
Explanations:
Economic evaluations consider the appropriateness
of the selection.
Economic evaluations consider the selection of
alternatives to be compared.
Economic evaluations consider the measure of costs
and consequences of alternatives.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Care Management And Finance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 893: What does the acronym "PHI" stand
for?

Choices:
1. Protected Health Information
2. Protective Health Incorporated
3. Projected Health Inferences
4. Project for Health Incidents

Answer: 1 - Protected Health Information
Explanations:
"PHI" stands for "protected health information."
PHI includes individual records of health status,
provision of care, and payment information for
health care.
PHI includes an individual's medical record and
payment history.
PHI may only be disclosed under certain specific
listed exceptions.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Protected Health Information (PHI):

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 894: Select the key word related to
OSHA's General Duty Clause:

Choices:
1. Compliance
2. Freedom
3. Collection
4. Reform

Answer: 1 - Compliance
Explanations:
OSHA's General Duty Clause addresses the
compliance each employer is required to adhere to
according to the occupational safety and health
standards.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Occupational Safety and Health Administration
(OSHA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 895: Which of the following is true of
catastrophic coverage?

Choices:
1. It covers hospital and medical expenses above a
specified (usually high) deductible
2. It may take the form of the maximum lifetime limit
covering the cost of a catastrophic illness
3. It controls coverage
4. Both 1 and 2

Answer: 4 - Both 1 and 2
Explanations:
Catastrophic coverage is coverage for hospital and
medical expenses above a specified (usually high)
deductible.
The maximum lifetime limit may cover the cost of a
catastrophic illness, thus providing catastrophic
coverage.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Catastrophic Coverage:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 896: Which of the following does NOT
accurately describe disease management?

Choices:
1. Disease Management is "a system of coordinated health
care interventions and communications for populations
with conditions in which patient self-care efforts are
significant"
2. Disease Management is "a system of self directed
health care interventions and communications only for
elderly populations with conditions in which patient selfcare efforts are significant"
3. "The value of disease management is that healthier
people pull fewer resources from the system"
4. "Lifestyle is a major factor in disease management"

Answer: 2 - Disease Management is "a system of self
directed health care interventions and communications
only for elderly populations with conditions in which
patient self-care efforts are significant"

Explanations:
Disease Management is "a system of coordinated
health care interventions and communications for
populations with conditions in which patient selfcare efforts are significant."
The value of disease management is that healthier
people pull fewer resources from the system.
Lifestyle is a major factor in disease management.
Transfer of knowledge is also a major benefit of the
disease management system.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Disease Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 897: Which of the following is not true of
the Consolidated Omnibus Budget Reconciliation Act
(COBRA)?

Choices:
1. Congress passed COBRA in 1986
2. COBRA amended the Employee Retirement Income
Security Act, the Internal Revenue Code, and the Public
Health Service Act
3. Under COBRA, experienced workers have guaranteed
coverage
4. COBRA provides continuation of group health
coverage to prevent lapses in coverage that might
otherwise have terminated

Answer: 3 - Under COBRA, experienced workers
have guaranteed coverage

Explanations:
Congress passed the Consolidated Omnibus Budget
Reconciliation Act (COBRA) in 1986.
COBRA amended the Employee Retirement Income
Security Act, the Internal Revenue Code, and the
Public Health Service Act.
COBRA provides continuation of group health
coverage to prevent lapses in coverage that might
otherwise have terminated.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Cobra Laws And EMTALA:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 898: Which of the following is true of debt
to equity ratio?

Choices:
1. Debt-to-equity ratio compares total debt to equity
2. Debt-to-equity ratio is calculated by dividing total
liabilities by equity
3. Debt-to-Equity Ratio = Total Liabilities / Equity
4. All of the above

Answer: 4 - All of the above
Explanations:
Debt-to-equity ratio compares total debt to equity.
Debt-to-equity ratio is calculated by dividing total
liabilities by equity.
The equation for Debt-to-Equity Ratio = Total
Liabilities / Equity.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Debt to Equity Ratio:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 899: What is the most desired outcome of
a negotiation?

Choices:
1. Mutual agreement
2. Compromise
3. Concessions
4. Conferral

Answer: 1 - Mutual agreement
Explanations:
The desired outcome of a negotiation is mutual
agreement.
Compromise and concessions often take place during
negotiations.
Conferring is part of the negotiation process.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Negotiations:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 900: Which of these expresses is the
insurance acronym PMPM?

Choices:
1. Per member per month
2. Passive membership per management
3. Permission to miss pass month
4. None of the above

Answer: 1 - Per member per month
Explanations:
PMPM is the acronym for per member per month.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Claims Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 901: Which of the following is necessary
when using geriatric subjects in research?

Choices:
1. Make sure the subject is competent to give consent
2. Acquire consent from the family if the patient is elderly
3. Make sure the subjects understand how crucial their
participation is
4. Geriatric subjects may only participate in research
deemed exempt

Answer: 1 - Make sure the subject is competent to
give consent

Explanations:
Safeguards that should be followed with geriatric
subjects include evaluating the subject's competence
to give consent and making sure written consent is
understandable.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Informed Consent:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 902: Which of the following is NOT an
example of a cost calculation?

Choices:
1. Average cost
2. Fixed cost
3. Expense
4. Variable cost

Answer: 3 - Expense
Explanations:
Average cost is full cost divided by volume.
Fixed costs are unchanging costs.
Full cost is total direct and indirect costs.
Expense is a line item in a budget.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Cost Calculation:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 903: Expert witnesses are best described
by the word:

Choices:
1. Assessor
2. Negotiator
3. Mediator
4. Authority

Answer: 4 - Authority
Explanations:
Authority best describes the education,
qualifications, skills, and experience expert
witnesses bring to a trial or case in the law.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Witness:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 904: Select the true choice regarding
incident reports:

Choices:
1. Incident reports must documented into the patient
record
2. Incident reports become part of the patient record
3. Incident reports are legally protected
4. Policies allow for the most professionals to handle
incident reports at their discretion

Answer: 3 - Incident reports are legally protected
Explanations:
References to incident reports are not part of patient
care record documentation.
Incident reports are never added to the patient record.
Incident reports are protected and therefore not
discoverable if policy is followed.
The specifics concerning time constraints and the
chain of communication must be set forth by each
organization.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Incident Report:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 905: Which of the following is the
percentage of the population that accounts for almost half
(49 percent) of total health care expenses?

Choices:
1. Fifteen
2. Fifty
3. Five
4. Forty

Answer: 3 - Five
Explanations:
Five percent of the U.S. population account for
almost half (49 percent) of the total health care
expenses.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Care Expenses:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 906: Which of the following does not
apply to equanimity?

Choices:
1. State of emotional wellness and balance
2. Fair and equal treatment of all
3. Acceptance of the present moment
4. Disposition

Answer: 2 - Fair and equal treatment of all
Explanations:
Equanimity is a state of emotional wellness and
balance.
Fair and equal treatment of all is the concept of equal
opportunity.
Acceptance of the present moment is the state of
equanimity.
Equanimity is a disposition of mind and mood.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Equanimity:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 907: Profit margin is calculated by the
difference of expense and which of the following?

Choices:
1. Income
2. Revenue
3. Interest
4. Tax

Answer: 2 - Revenue
Explanations:
Profit margin is revenue minus expense.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Profit Margin:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 908: Which of the following is
documented as the origin of Blue Cross?

Choices:
1. A post World War II federal healthcare plan
2. A teachers plan at Baylor Hospital in the 1930s
3. A retained group headed by an insurance executive in
the 1980's
4. All of the above

Answer: 2 - A teachers plan at Baylor Hospital in the
1930s

Explanations:
A teachers plan at Baylor Hospital in the 1930s is
documented as the origin of Blue Cross.
The first Blue Cross plan was a guaranteed 21 days
of hospital care for $6 a year to the teachers enrolled
in the group plan.
The plan was later offered to other employee groups
in Dallas before being offered at the national level.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Blue Cross Blue Shield:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 909: Which of the following is a potential
source for debt financing?

Choices:
1. Banks
2. Individuals and investors
3. Suppliers
4. All of the above

Answer: 4 - All of the above
Explanations:
Banks and creditors are sources for debt financing.
Individuals and investors are sources for debt
financing.
Suppliers are sources for debt financing.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Debt Financing:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 910: Which of the following describes
working capital?

Choices:
1. Amount available if all assets are liquidated
2. Available funds if current liabilities were paid from
current assets
3. Working Capital = Current Assets - Current Liabilities
4. Both 2 and 3

Answer: 4 - Both 2 and 3
Explanations:
Working capital is the available funds if current
liabilities were paid from current assets.
Working Capital = Current Assets - Current
Liabilities.
Amount available if all assets are liquidated are the
total assets.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Capital Budget:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 911: What is the ideal number of
participants in a focus group?

Choices:
1. 20 or more
2. 12 to 20
3. Fewer than 6
4. 6 to 12

Answer: 4 - 6 to 12
Explanations:
Groups larger than 12 are not recommended, as they
may be less productive and participation tends to be
less balanced.
The ideal focus group has 6 to 12 members.
Fewer than six participants may lead to a dull
dynamic.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Focus Group:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 912: Which of the following is the generic
name given to code inserted, surreptitiously or
intentionally, that is designed to execute, or "explode",
under certain circumstances?

Choices:
1. Logic bomb
2. Trojan horse
3. Computer virus
4. None of the above

Answer: 1 - Logic bomb
Explanations:
A "logic bomb" is the generic name used for code
inserted, surreptitiously or intentionally, that is
designed to execute, or "explode," under certain
circumstances.
Trojan horses are the result of logic bombs.
Computer viruses are the result of logic bombs.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Computer and Network Security:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 913: What OUTCOME occurs as a result
of the purposes of research published by the National
Institute of Nursing Research (NINR)?

Choices:
1. Changes in the practice and experience of practitioners
2. Build the scientific foundation for clinical practice
3. Manage and eliminate symptoms caused by illness
4. Eliminate disease and disability

Answer: 1 - Changes in the practice and experience of
practitioners

Explanations:
The experience and practice of practitioners is the
outcome of changes in practice brought about by the
purposes of the National Institute of Nursing
Research (NINR), but is not listed as a stated
purpose of the agency.
Building the scientific foundation for clinical
practice is among the National Institute of Nursing
Research (NINR), stated purposes.
Managing and eliminating the symptoms caused by
illness is among the National Institute of Nursing
Research (NINR), stated purposes.
National Institute of Nursing Research (NINR)
develops knowledge to prevent disease and
disability.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

National Institute of Nursing Research:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 914: Which of the following is true of the
term "universal service"?

Choices:
1. It is an economic, legal, and business term
2. It is the practice of providing a baseline level of
services to every resident of a country
3. Both 1 and 2
4. Neither 1 nor 2

Answer: 3 - Both 1 and 2
Explanations:
Universal service is an economic, legal, and business
term.
Universal service is the practice of providing a
baseline level of services to every resident of a
country.
Universal health care is an example of a regulated
service provided to all residents of a country.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Universal Health Care:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 915: What is the most common
documented reason that nurses leave the profession?

Choices:
1. Scheduling and personal conflicts
2. Employer policies
3. Government regulations
4. Moral distress

Answer: 4 - Moral distress
Explanations:
Moral distress causes emotional and physical stress
and is the most common documented reason that
nurses leave the profession.
Scheduling and personal conflicts are two common
reasons that nurses leave the profession; however,
they are not the most common.
Employer policies and government regulations are
not among the chief reasons that nurses leave the
profession.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Attrition:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 916: Which of the following is not an
application of the "80/20 Rule" in management?

Choices:
1. 80 percent of work-related output comes from 20
percent of time at work
2. 20 percent of the staff produces the top 80 percent of
highest quality outcomes
3. 80 percent of supplies used come from 20 percent of
the inventory
4. 80 percent of words spoken come from 20 percent of
vocabulary

Answer: 4 - 80 percent of words spoken come from
20 percent of vocabulary

Explanations:
80 percent of work-related output comes from 20
percent of the time at work is an application of the
"80/20 Rule" in management.
20 percent of the staff produces the top 80 percent of
highest quality outcomes is an application of the
"80/20 Rule" in management.
80 percent of supplies used come from 20 percent of
the inventory is an application of the "80/20 Rule" in
management.
80% of the words spoken come from 20% of
vocabulary is not an application of the "80/20 Rule"
in language and communication.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Pareto Principle:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 917: Which is not a "red flag" for payers?
Choices:
1. Multiple physicians and admissions
2. Catastrophic illnesses
3. Certain types of services
4. Admission for a child of minor age

Answer: 4 - Admission for a child of minor age
Explanations:
Multiple physicians and admissions are red flags for
payers indicating case management is desirable.
Catastrophic illnesses, premature births and life
altering long-term illness are also indicators for case
management.
Certain types of services are indicators for case
management.
Admissions for children of minor age are not
indicators in and of themselves.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Payers:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 918: Which one of the following states has
the highest penetrance of managed care?

Choices:
1. Massachusetts
2. Texas
3. Louisiana
4. Nevada

Answer: 1 - Massachusetts
Explanations:
Massachusetts has almost 95% managed care
penetrance.
The high level of penetrance is mostly in part due to
health care reform legislation passed in 2006
requiring residents to have health insurance.
In contrast, Louisiana has a penetrance of 44%.
Historically (in order of highest to lowest
penetrance)-West, Northeast, Midwest and
Southeast.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Managed Care, Economics:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 919: Which of the following health care
organizations is a federally mandated program?

Choices:
1. Health Maintenance Organization (HMO)
2. Independent Practice Association (IPA)
3. Professional Review Organization (PRO)
4. Preferred Provider Organization (PPO)

Answer: 3 - Professional Review Organization (PRO)
Explanations:
PROs are federally mandated and review care
provided to Medicare beneficiaries.
HMOs provide comprehensive health care services
on a prepaid basis.
PPOs provide services at a discount to enrollees.
IPAs allow private physicians to contract with
HMOs and provide services.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Professional Review Organization (PRO):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 920: After being eligible, which is the
second piece of being protected by the ADA after a
person meets the ADA definition of disability?

Choices:
1. Must be elected
2. Must be qualified
3. Must be equitable
4. Must be instated

Answer: 2 - Must be qualified
Explanations:
Once a person meets the ADA definition of
disability, the person must then be qualified to be
protected by ADA laws.
Being eligible does not provide protection by the
ADA. One may be eligible and fail to follow the
necessary steps to qualify.
Dealing fairly and equally with all concerned is the
intention of the law and the principle of being
equitable. Everyone has the right to equitable process
and proceedings; the results qualify or disqualify the
person applying.
Instatement refers to one who is sworn into an office
or official place in an organization. A person would
qualify for ADA protection; they would be instated
to hold office in an organization they represent.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

Americans with Disabilities Act:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 921: Which of the following is not a
common behavior among older workers?

Choices:
1. Punctuality
2. Absenteeism
3. Loyalty
4. Productivity

Answer: 2 - Absenteeism
Explanations:
For the most part, older workers are more punctual,
more loyal, and more productive than their younger
counterparts.
Overwhelmingly, older workers are dedicated. The
absentee rate of those 55 and older are comparable to
those of younger workers.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Older Workers:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 922: Which of the following does NOT
apply to SUDs?

Choices:
1. Reprocessing is outlawed
2. Reuse constitutes "medical experimentation without
patient benefit, written consent, or even patient
knowledge."
3. Single use devices from the Original Equipment
Manufacturer (OEM)
4. Strict regulations apply

Answer: 1 - Reprocessing is outlawed
Explanations:
Reprocessing is permitted under strict conditions.
Reuse constitutes "medical experimentation without
patient benefit, written consent, or even patient
knowledge."
The third provision of the Medical Device User Fee
and Modernization Act of 2002 (MDUFMA)
outlines the use of single-use devices (SUDs) from
the Original Equipment Manufacturer (OEM).
Strict regulations apply as to what, when, how, and
why the devices can be used.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medical Device User Fee and Modernization Act
of 2002:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 923: Which of the following is the least of
considerations when choosing a product or application?

Choices:
1. Privacy and safety
2. Technical resources
3. Security
4. Low bid or price

Answer: 1 - Privacy and safety
Explanations:
The required technical resources must be considered
when choosing a product or application.
Security is a major consideration when choosing any
product or application.
Privacy and safety are among the primary
considerations given to any selection of vendor,
product, or application.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Management Skills:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 924: Which of the following is an example
of research?

Choices:
1. Current services are changed based on anonymous
suggestions
2. A new process, found in a scientific journal, is put into
practice and assessed
3. A new approach is put into practice and compared with
present processes to establish which is better
4. A tool to assess and improve wait times is put into
practice and assessed

Answer: 3 - A new approach is put into practice and
compared with present processes to establish which is
better

Explanations:
Research compares a new approach with present
processes to establish which is better.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Research Study:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 925: Select those who are equal in social
standing, legal status or professional equals:

Choices:
1. Peers
2. Pupils
3. Preceptors
4. Participants

Answer: 1 - Peers
Explanations:
Those who are equal in social standing, legal status
or professional equals are peers.
Pupils are students who learn from one who is more
knowledgeable or experienced usually a teacher or
professor.
A preceptor is a specialist who gives practical
experience and training to a student.
Those sharing or taking part in an activity or
experience are participants.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Professional Development:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 926: Which of the following is "a
statement that lists the assets, debts, and investments as of
a specified date" of an organization or business?

Choices:
1. Cash flow statement
2. Statement of equity
3. Income statement
4. Balance sheet

Answer: 4 - Balance sheet
Explanations:
Cash flow statements provide documentation of cash
inflows from operations and external investment
sources and outflows for expenses and investments
during a given quarter.
Statement of equity is also known as a Statement of
Retained Earnings. The statement includes the net
Income for a given month, allowing for the
computation of a company's equitable value.
The income statement is a summary of an
organization's profit or loss during a specified period
of time.
A balance sheet is "a statement that lists the assets,
debts, and investments as of a specified date" of an
organization or business.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Balance Sheet:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 927: Which of the following is NOT true
of informal leaders?

Choices:
1. They inspire others to follow them
2. They hold a position of power or formal authority
3. They evoke the respect, confidence, and trust of others
4. They try to lead others

Answer: 2 - They hold a position of power or formal
authority

Explanations:
Informal leaders inspire others to follow them.
Informal leaders do not hold a position of power or
formal authority.
Informal leaders evoke the respect, confidence and
trust of others.
Informal leaders usually do try to lead others.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Leadership:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 928: Which of the following expresses
FEHBP?

Choices:
1. The Federal Employers Health Benefit Program
2. The Financed Employees Hope Benefit Program
3. The Federal Employees Health Benefits Program
4. None of the above

Answer: 3 - The Federal Employees Health Benefits
Program

Explanations:
The Federal Employees Health Benefits Program is
the term expressed in the acronym FEHBP.
FEHBP is the "managed competition" system
providing health benefit choices to full-time
permanent civilian employees (and the dependents)
of the United States Government.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Federal Employee Health Benefits Program
(FEHBP):

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 929: Which of the following is a data
category that data management collects in a managed care
setting?

Choices:
1. Piecemeal data
2. Individual data
3. Aggregate data
4. Piecemeal and aggregate data

Answer: 4 - Piecemeal and aggregate data
Explanations:
Depiction and analysis require the separate collection
of individual data as opposed to grouped data.
The gathering of aggregate data is usually collective
or summary in form.
Aggregate data comes from two or more sources.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Data Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 930: Which of the following is not
descriptive of the "hold harmless provision"?

Choices:
1. Contract clause
2. Forbids providers from seeking compensation from
patients when compensation doesn't occur due insolvency
or other factors
3. Both parties agree not to hold the other responsible
4. Marshall efforts for compensation

Answer: 4 - Marshall efforts for compensation
Explanations:
The "hold harmless provision" is a contract clause.
"Hold harmless provisions" forbid providers from
seeking compensation from patients when
compensation doesn't occur due insolvency or other
factors.
Both parties agree not to hold the other responsible
in the event one is unable to fulfill the terms of the
agreement.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Hold Harmless:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 931: Select the UNLIKELY choice that is
the potential result of responsibly managing claims:

Choices:
1. Refuting the majority of claims
2. Improving the position of professionals in the
community
3. Case management demands grow
4. The injury or damage caused is compensated

Answer: 1 - Refuting the majority of claims
Explanations:
Some claims are legitimate and those managing
claims must decide which claims are approved.
The position and image of professionals in the health
care community may be improved as a result of
responsible management of claims.
Case management demands may grow as a result of
responsibly managed claims.
The injury or damage caused is compensated in
responsibly managed claims.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Claims Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 932: Which of the following is FALSE
concerning risk retention?

Choices:
1. Referred to as stop gap coverage
2. Involves setting up a reserve fund
3. Method of self-insurance
4. Organizations assume some of the risk of their
operation

Answer: 1 - Referred to as stop gap coverage
Explanations:
Stop gap coverage is an insurance term used to cover
additional liabilities that result from injuries;
"contingency fund" is the term used interchangeably
with risk retention.
Risk retention offsets unanticipated claims and
avoiding transfer of the same to the insurance carrier.
Risk retention is a form of self insurance.
There are risks that are certain in doing business
some of which are assumed instead of being
transferred to insurance carriers.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Risk Retention:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 933: Select the UNLIKELY choice to
follow a completed claim:

Choices:
1. Completed claims are forwarded for payment
2. Funds are paid
3. The case is closed
4. The case goes to court

Answer: 4 - The case goes to court
Explanations:
After an investigation is complete and approved the
claim can be forwarded for payment.
Funds are paid by a claims supervisor who has the
authority to release payments based on the
recommendations of investigators and claims
managers.
Rarely, a case is referred to the courts.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Claims Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 934: The regulatory functions of OSHA
include all of the following EXCEPT:

Choices:
1. Funding the costs of safety equipment
2. Preventing falls in construction
3. Setting standards of work safety
4. Inspections for safe workplaces

Answer: 1 - Funding the costs of safety equipment
Explanations:
Funding the costs of safety equipment is not among
the functions of OSHA.
Preventing falls in construction are among the
regulatory functions of OSHA.
Setting standards of work safety are one of the two
regulatory functions of OSHA.
Ensuring safe workplaces by carrying out inspections
are among the regulatory functions of OSHA.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Occupational Safety and Health Administration
(OSHA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 935: Select which applies to the "who,
what, why, when, how and where" of nursing practice:

Choices:
1. Evidence-based practice
2. Scope of practice statement
3. Training and education
4. Standards of practice

Answer: 2 - Scope of practice statement
Explanations:
Treatment plans and care based on empirical data are
evidence-based.
The "who, what, why, when, how, and where" of the
nursing profession is defined in a scope of practice
statement.
Training and education are part of nurse's
professional development to promote competence,
enrich professional nursing practice, and enhance
achievement of career goals.
Competencies of professional nurses are published
by authorities who describe those standards of the
practice in documents.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Professional Development:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 936: Select the choice that is NOT
reportable to NPDB:

Choices:
1. Misconduct effecting memberships
2. Medicare and Medicaid exclusion reports
3. Pro bono and charitable work
4. Adverse action reports

Answer: 3 - Pro bono and charitable work
Explanations:
Misconduct effecting memberships reportable to the
NPDB.
Adverse actions reports are reportable to the NPDB.
Pro bono and charitable work is not reportable to the
NPDB.
Medicare and Medicaid exclusions are reportable to
NPDB.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
The National Practitioner Data Bank (NPDB):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 937: Which of the following best defines
"palliative care"?

Choices:
1. Care provided in an emergency or intensive care setting
2. Care provided while waiting for admission to a hospice
3. Care provided to relieve or ease the symptoms of a
serious condition or disease, regardless of the prognosis
4. Care provided to those without a physician

Answer: 3 - Care provided to relieve or ease the
symptoms of a serious condition or disease, regardless of
the prognosis

Explanations:
Palliative care aims to relieve or ease the symptoms
of a life-threatening disease or disorder, regardless of
the cure rate.
Palliative care may occur throughout all stages of
serious illness. Initiating PC early, at the time of
diagnosis, is acceptable and even preferred in most
instances.
Palliative care puts relief first. Easing symptoms and
stressors of serious illnesses, regardless of the
prognosis, is the essence of palliative care.
There are no age limits in palliative care.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Palliative Care, Acute Care Setting:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 938: Which of the following is the most
important information to obtain regarding an intubated
comatose adult?

Choices:
1. Organ donation status
2. Durable power of attorney
3. Patient's lawyer
4. Driver's license

Answer: 2 - Durable power of attorney
Explanations:
A durable power of attorney is important to obtain,
as it will dictate the further management of this
patient.
It is written authorization that a specified individual
can make healthcare decisions on behalf of the
patient.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Power of Attorney:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 939: Which of the following is a solid and
effective reason for holding a live meeting?

Choices:
1. Information can be distributed in a memo, email, or via
electronic messaging
2. One-way communication is all that is required
3. Communication can be distributed in other formats
4. Process development enhanced by direct contact and
group interaction

Answer: 4 - Process development enhanced by direct
contact and group interaction

Explanations:
Information that can be distributed in a memo, email,
or via electronic messaging does not warrant a live
meeting.
One way communication such as announcements,
directions, and edits do not require live meetings.
The exception is announcements of beginnings or
endings (resignations, new appointments,
acquisitions, etc).
Communication that can be distributed or discussed
in other formats does not require live meetings.
Circumstances, processes and issues requiring
resolution enhanced by direct contact and group
interaction provide reasons for holding a live
meeting.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

Communication Skills:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 940: Which group has the least amount of
direct influence in effective risk management?

Choices:
1. Personnel
2. The board of governors
3. Upper management
4. Consultants

Answer: 4 - Consultants
Explanations:
Effective risk management requires physician and
allied health support.
The board of governors must endorse and influence
risk management programs if they are to be
successful.
Upper management must have direct influence if risk
management is to be successful.
Consultants have peripheral influence in effective
risk management.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Risk Management, Organization:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 941: Select the choice LEAST related to
the credentialing process:

Choices:
1. Establishes qualifications and competence to perform
2. Formal and continuous
3. Attestation is a requirement
4. Defends one's reputation

Answer: 2 - Formal and continuous
Explanations:
Credentialing establishes the individual's
qualifications and competence to perform.
Attestation is requisite in the credentialing process.
Credentialing is formal and continuous.
Credentialing is not a defense, but rather a validation
process attesting to one's education and preparation.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Credentialing:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 942: Which of the following is accurate of
the management approaches proposed by Douglas
McGregor in Theory X?

Choices:
1. Hard and soft
2. Lenient and strict
3. Tough and non-confrontational
4. Passive and aggressive

Answer: 1 - Hard and soft
Explanations:
Douglas McGregor proposed that management can
take a hard or soft approach.
Hard approaches in management are unyielding;
leading with a tight grip is the culture.
Soft approaches are found in a more permissive and
negotiable culture.
McGregor suggested that neither the hard or soft
approach is optimal and that a balance of the two is
necessary to be an effective manager.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Theory X:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 943: Which of the following is not a
transaction included in bookkeeping duties?

Choices:
1. Sales and purchases
2. Income and payments
3. Contracts and agreements
4. All of the above

Answer: 3 - Contracts and agreements
Explanations:
Sales and purchases are included in the transactions
recorded by bookkeepers.
Income and payments are recorded by bookkeepers.
Contracts and agreements are not part of the
transactions recorded by bookkeepers.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Bookkeeping:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 944: Which of these elements is included
in discovery?

Choices:
1. Investigation
2. Pre-trial testimony
3. Review of documentation
4. All of the above

Answer: 4 - All of the above
Explanations:
Discovery focuses on the issues of a lawsuit.
During discovery evidence and information are
obtained for use at trial.
Litigants have access to all material facts not
protected by privilege.
Discovery procedures seek to settle a lawsuit prior to
trial by evaluating the facts.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Discovery:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 945: Which of the following is the least
important part of assessing a resume?

Choices:
1. Noting inconsistencies
2. Looking for gaps
3. Style and margin placement
4. Examining the chronology of employment

Answer: 3 - Style and margin placement
Explanations:
Noting inconsistencies and misstatements is an
important part of assessing a resume.
Looking for gaps is a necessary element of assessing
a resume.
Style and margin placement may indicate something
about personality, but may not if the resume was
prepared by a professional resume writer. These
factors are the least important when assessing a
resume.
Examining the document for chronology of
employment is part of a resume assessment.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Hiring:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 946: Which of the following is FALSE
concerning electronic information?

Choices:
1. All private communication sent to and from the
workplace belongs to the sender and receiver
2. "the information derives independent economic value,
actual or potential, from not being generally known to,
and not being readily ascertainable through proper means
by, the public."
3. It is the owner's responsibility to take reasonable
measures to protect information
4. Confidentiality, availability, and integrity are
fundamental to protecting health information technology

Answer: 1 - All private communication sent to and
from the workplace belongs to the sender and receiver

Explanations:
All information exchanged during work hours and
using workplace equipment belongs to the
organization. Private communication sent to and
from the workplace using workplace equipment
belongs to the employer.
The US Attorney's Manual 18 U.S.C. Â§ 1839
defines a "trade secret" as "the information derives
independent economic value, actual or potential,
from not being generally known to, and not being
readily ascertainable through proper means by, the
public."
It is the owner's responsibility to take reasonable
measures to protect information that is not public.
These are the three pillars of information security.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

Information:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 947: Select the quality pioneer credited
with concept of "doing it right the first time" (DIRFT):

Choices:
1. Deming
2. Peters
3. Crosby
4. Juran

Answer: 3 - Crosby
Explanations:
Deming created the Continuous Improvement Helix
a version of the Deming Cycle (Plan, Do,
Study/Check, Act).
Tom Peters focused more on the quality outcomes of
innovations.
Deming is credited with the Continuous
Improvement Helix an off shoot of the Deming
Cycle (Plan, Do, Study/Check, Act).Phillip Crosby, a
quality pioneer, introduced the concept of "doing it
right the first time" (DIRFT).
Juran's Trilogy includes quality planning, quality
control, and quality improvement.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Quality, Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 948: Which of the following is the
exception to coverage under Title 1 ADA when an
employer takes some action prohibited by the ADA?

Choices:
1. Failure of the employee to comply with employer
policy
2. Refusal to hire
3. Demotion
4. Termination

Answer: 1 - Failure of the employee to comply with
employer policy

Explanations:
Refusal to hire, a demotion, or termination due to an
actual or perceived impairment is a violation of Title
1 of the ADA.
All employees are subject to follow the policies of
their employer.
Those with disabilities are not exempt from
following policy. Making accommodations for an
employee does not in any way mean the employee
receives a "waiver" from compliance with the
organizations' policies.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Americans with Disabilities Act:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 949: Which of the following is NOT
among The Joint Commission's (TJC) National Patient
Safety Goals (NPSG)?

Choices:
1. Adherence to policy
2. Falls
3. Surgical Fire risks
4. Pressure ulcers

Answer: 1 - Adherence to policy
Explanations:
The evaluation of falls is part of the NPSGs design to
reduce falls.
Minimizing surgical fire risks are also part of the
NPSG effort to reduce fires.
Reducing the condition of pressure ulcers is another
risk addressed in the NPSGs.
FAILURE to adhere to policy is part of the NPSGs
evaluation.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Falls:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 950: Which of the following does not
apply to a direct cost?

Choices:
1. Direct expense
2. Cost that can be transferred or directed to another cost
center
3. Cost object that can be traced to a product or a
department or to producing a good or service
4. Operating cost

Answer: 2 - Cost that can be transferred or directed to
another cost center

Explanations:
"Direct expense" is another term used for "direct
cost".
A cost that can be transferred or directed to another
cost center is a cost transfer.
Cost objects that can be traced to a product or a
department or to producing a good or service are
direct costs.
Direct costs are also known as operating costs.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Direct Cost:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 951: Which of the following is not true of
utilization review in managed care?

Choices:
1. Reviews requests for medical treatment
2. Confirms coverage of medical services
3. Limits needed, but costly treatments
4. Determine appropriateness of treatment

Answer: 3 - Limits needed, but costly treatments
Explanations:
The purpose of utilization review in managed care is
the review of requests for medical treatment.
Utilization review in managed care confirms
coverage of medical services.
Utilization review determines appropriateness of
treatment.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Utilization Review:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 952: Which of the following is excluded
from the four major disability compensation programs
within the Office of Worker's Compensation Program?

Choices:
1. Provides wage replacement benefits
2. Provides medical treatment
3. Provides vocational rehabilitation
4. Provides care for all dependents no matter where the
parent was injured

Answer: 4 - Provides care for all dependents no
matter where the parent was injured

Explanations:
The Office of Worker's Compensation Program
provides medical treatment, vocational rehabilitation,
and other benefits to certain workers or their
dependents where in experience work-related injury
or occupational disease occurred.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Workers Compensation, Benefits:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 953: Which of these is not an issue that is
likely to be brought before an ethics committee or
consultation?

Choices:
1. Enteral and parenteral nutrition support for a terminally
ill patient
2. Conflict regarding advanced directives
3. Clinical trial treatment outside of published guidelines
4. Demand management decision-making

Answer: 4 - Demand management decision-making
Explanations:
End-of-life treatment, including enteral and
parenteral nutrition support for a terminally ill
patient, is an issue that is likely to come before
anethics committee.
Any conflict regarding advance directives is highly
likely to be presented to an ethics committee.
Clinical trial treatment outside of published
guidelines would certainly be brought before an
ethics committee and is rarely permitted or approved.
Demand management is a method of engaging
patients in the decision-making process regarding
their care.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Ethics and Legal Issues, Hospital Committees:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 954: Which of the following meets the
definition of "an event"?

Choices:
1. An auditable, discrete, and clearly defined occurrence
2. A person, place, or thing
3. The factors delineated in a risk
4. All of the above

Answer: 1 - An auditable, discrete, and clearly
defined occurrence

Explanations:
An event is an auditable, discrete, and clearly
defined occurrence.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Event:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 955: "Five Wishes" refer to which of the
following?

Choices:
1. The name of the power of attorney
2. The comfort level desired
3. The treatment the patient desires
4. All of the above

Answer: 4 - All of the above
Explanations:
The "five wishes" includes the name of the medical
power of attorney.
The wishes also include the comfort level desired.
The wishes address how the patient desires to be
treated.
The kind of medical treatment desired and a
checklist of desired medical treatments are
addressed.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Five Wishes:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 956: Select the choice MOST descriptive
of the third principle of TQM:

Choices:
1. Frequent analysis may be helpful
2. Question everything
3. Intuition and instinctive responses
4. A system of continuous process

Answer: 4 - A system of continuous process
Explanations:
The third principle of TQM is a system of
continuous process.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Quality, Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 957: Which of the following was not
among Max Weber's three types of managers in his
classic "The Theory of Social and Economic
Organization"?

Choices:
1. Hereditary
2. Charismatic
3. Bureaucratic
4. Paternal

Answer: 4 - Paternal
Explanations:
Max Weber's classic "The Theory of Social and
Economic Organization" describes three types of
managers.
The charismatic, the bureaucratic, and the hereditary
managers are the types described by Weber.
Weber contended that the different types are best
suited to specific states and phases of the
organization's growth.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Klippel Trenaunay Weber Syndrome:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 958: Which of the following usually
applies to higher quality decisions?

Choices:
1. Fewer people should be involved
2. More people should be involved
3. The decision should be kept private
4. There are no guidelines

Answer: 2 - More people should be involved
Explanations:
Generally, the higher the quality of decision, the
more people should be involved.
Isolation and exclusion tend to limit the information;
"buy in" from others once a decision is made is
diminished.
High-quality decisions made in private are largely
viewed with skepticism when announced.
There are guidelines that can be used for direction
when faced with decisions. As a rule of thumb, the
more impactful the decision, the more people's input
is needed to make a sound decision.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Decision Tree:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 959: Select the LEAST applicable choice
regarding the duty of obedience:

Choices:
1. Authority can be exceeded or expanded according to
the situation
2. Authority must not be exceeded
3. Follows the mission and the values of the organization
4. There is an obligation of director or officer to be
faithful in carrying out the duties of the office

Answer: 1 - Authority can be exceeded or expanded
according to the situation

Explanations:
Duty of obedience states that one must remain within
the acceptable authority of a role and the assigned
duties.
Duty of obedience maintains that authority of the
position must not be exceeded.
Duty of obedience is the follows the mission and the
values of the organization.
Duty of obedience is the faithful carrying out of the
duties of the office.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Duty of Obedience:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 960: Which of the following is a
significant consideration that requires evaluation in
managed care contract terms?

Choices:
1. "Gag" clauses; billing and benefits coordination
2. Managed care locations
3. Managed care specialties
4. The choices available to the members

Answer: 1 - "Gag" clauses; billing and benefits
coordination

Explanations:
"Gag" clauses are of significant consideration, as
they can prohibit the discussion of capitation terms
and per-member fees.
Providers must evaluate non-financial terms when
reviewing contract terms.
Billing and benefits coordination must not
inordinately favor the managed care organization in
the contract terms.
Contract clauses often limit the terms of discussion
or negotiation after signing.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Managed Care, Economics:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Section 9
Question 961: What establishes clinical privileges in
an institution?

Choices:
1. Licensure and certification
2. Policies, state laws, and accreditation standards
3. Chief medical officer
4. Reimbursement and authorized privileges

Answer: 2 - Policies, state laws, and accreditation
standards

Explanations:
Policy, by-laws, state laws, and accreditation
standards establish clinical privileges.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Clinical Privileges:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 962: Select the choice which is false
concerning operating margin calculations.

Choices:
1. Income from operations (before interest and income tax
expenses) is divided by net revenues
2. Operating Margin = Income from Operations / Net
Revenues
3. Usually expressed as a ratio
4. None of the above

Answer: 3 - Usually expressed as a ratio
Explanations:
Income from operations (before interest and income
tax expenses) is divided by net revenues to arrive at
operating margin.
Operating Margin = Income from Operations / Net
Revenues is the calculation.
Operating margin is usually expressed as a
percentage.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Operating Margin (PPS):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 963: Which of the following accurately
describes the desired relationship between nurses and
leadership in Magnet hospitals?

Choices:
1. Hospital leadership highly values the nursing staff
2. Management supports and encourages research-based
nursing practices
3. Management rewards nurses for continuing education
and advancement in nursing
4. All of the above

Answer: 4 - All of the above
Explanations:
Magnet hospitals highly value staff nurses.
Magnet hospitals encourage research-based nursing
practices.
Magnet hospitals reward nurses for continuing
education and advancements in nursing.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Magnet Hospital:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 964: Which of the following is a standard
for the creation of electronic summaries of patient health
with an aim to improve the quality of healthcare and to
reduce medical errors by making current information
readily available to providers?

Choices:
1. Patient Care Records
2. Recurring Care Records
3. Treatment Records
4. Continuity of Care Record

Answer: 4 - Continuity of Care Record
Explanations:
The Continuity of Care Record is for the creation of
electronic summaries of patient health. The purpose
is to improve the quality of health care. There should
be a reduction of medical errors by making current
information readily available to providers.
Patient Care Records are kept in a form specific to
the care provider and are not, as of yet, standardized.
Treatment Records are a portion of the complete
patient care record.
Recurring care records are not standardized records.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Documentation:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 965: Which of the following is not true of
BF Skinner's law of effect?

Choices:
1. Reinforces the tenets of free will
2. Skinner is considered the father of operant conditioning
3. Work based on Edward Thorndike's law of effect
4. Used to formulate principles of programmed learning

Answer: 1 - Reinforces the tenets of free will
Explanations:
Skinner theorizes that free will is an illusion.
BF Skinner is considered the father of operant
conditioning which theorizes that behavior is
conditioned by positive or negative reinforcement.
Skinner based his work on Edward Thorndike's law
of effect which states that "responses that produce a
satisfying effect in a particular situation become
more likely to occur again in that situation, and
responses that produce a discomforting effect
become less likely to occur again in that situation."
Skinner's law of effect was used to formulate
principles of programmed learning, integrating into
organizational learning and management.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Skinner's Law of Effect:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 966: Which of these is true of the
Medicare Payment Advisory Commission's role?

Choices:
1. Advises Congress on payments to private health plans
participating in Medicare and providers in Medicare's
traditional fee-for-service program
2. Analyzes access to care, quality of care, and other
issues affecting Medicare
3. Both 1 and 2
4. Neither 1 nor 2

Answer: 3 - Both 1 and 2
Explanations:
The role of The Medicare Payment Advisory
Commission (MedPAC) is to advise Congress on
payments to private health plans participating in
Medicare and providers in Medicare's traditional feefor-service program.
MedPAC analyzes access to care, quality of care,
and other issues affecting Medicare in order to
advise Congress properly.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
MedPAC:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 967: Which of the following is a favorable
way to close a negotiation?

Choices:
1. Giving a concession that is acceptable to you and your
organization
2. Fully disclosing what your organization can afford to
lose
3. Compromising to end the "bleeding"
4. Adjourning to "keep the ball in play"

Answer: 1 - Giving a concession that is acceptable to
you and your organization

Explanations:
Giving a concession that is acceptable to you and
your organization is a highly favorable way to close
a negotiation.
Fully disclosing what the organization can afford to
lose is only foolish and it could cost you more than
the negotiation.
Compromising to end the "bleeding" is a common
mistake made by novice negotiators. Compromising
to that extent is never favorable. If the negotiation
has fallen apart to that extent step away and consider
getting a consultation.
Adjourning to "keep the ball in play" is not a
favorable closing; it may be a tactic used to keep the
negotiations going.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

Negotiations:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 968: Which of the following are not
mandatory components of informed consent?

Choices:
1. The opportunity to refuse treatment
2. The purpose of the treatment
3. Life expectancy information
4. The patient must have adequate reasoning abilities

Answer: 3 - Life expectancy information
Explanations:
Informed consent covers the purpose of treatment,
likely outcome if treatment is declined and any
alternatives to treatment available.
Patients always have the opportunity to refuse
treatment (autonomy).
Patients must have adequate reasoning faculties,
otherwise another person is usually authorized to
give consent on his behalf.
The World Health Organization website has
informed consent form templates.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Informed Consent:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 969: The patient bill of rights within each
healthcare delivery system states the patient has a right all
of the following EXCEPT:

Choices:
1. Emergency services
2. A diagnosis and information
3. Express their grievance
4. The choice of their physician and specialists

Answer: 4 - The choice of their physician and
specialists

Explanations:
Patients have a right to emergency services in true
emergencies.
Patients have a right to a diagnosis and information.
Patients have a right to the expression of grievances.
A physician and specialist may assigned to the
patient in accordance to availability and resources.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Patient Rights:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 970: Which of the following is true of the
term "indemnify"?

Choices:
1. It means to secure against hurt, loss or damage
2. It implies voluntary compensation for hurt, loss, or
damage
3. Both 1 and 2
4. Neither 1 nor 2

Answer: 3 - Both 1 and 2
Explanations:
To indemnify is to secure against hurt, loss or
damage.
To indemnify implies that compensation for hurt,
loss, or damage is voluntary rather than obligatory.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Indemnify:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 971: Which of the following is not an area
of support generally considered in the design phase of the
system lifecycle?

Choices:
1. Expert support
2. Mechanical and technical support
3. Emerging support
4. Internal and external support

Answer: 3 - Emerging support
Explanations:
Expert support and intellectual expertise is an area of
support generally considered in the design phase of a
system lifecycle.
Mechanical and technical support must be
considered during the design phase of the system
lifecycle.
Emerging support is rarely considered in the design
phase of the system lifecycle, in that emerging
support is not a reliable factor.
Internal and external support must be considered and
evaluating when designing a plan, project or
application.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
System Life Cycle:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 972: Select the choice which LEAST
applies to Utilization Management:

Choices:
1. Evaluation of the appropriateness, medical need and
efficiency of health care services procedures and facilities
2. Individual cases are analyzed to create conglomerates
3. Established criteria or guidelines under the provisions
of a health benefits plan are used to evaluate
4. There is little evidence to show conglomerates used for
decision making results in greater efficiencies

Answer: 4 - There is little evidence to show
conglomerates used for decision making results in greater
efficiencies

Explanations:
Utilization Management is the evaluation of the
appropriateness, medical need and efficiency of
health care services procedures and facilities
according to established criteria or guidelines under
the provisions of a health benefits plan.
Individual cases are analyzed to create
conglomerates for decision making tools.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Utilization Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 973: Which of the following gives
employees the right to organize for the purpose of
collective bargaining?

Choices:
1. U.S. Constitution
2. State laws
3. National Labor Relations Act
4. Civil Liberties Act of 1988

Answer: 3 - National Labor Relations Act
Explanations:
The U.S. Constitution protects the freedoms of
speech and association.
Collective bargaining is a negotiation between an
employer and a group of employees for the purpose
of determining the conditions of employment.
Collective bargaining procedures are used to reach a
collective agreement. Union or other labor
organization officials most often represent
employees. Collective bargaining is governed by
federal and state statutory laws, administrative
agency regulations, and judicial decisions. Where
there is a conflict, federal laws override state laws. .
Section 7 of the National Labor Relations Act says,
"Employees shall have the right to self-organization;
to form, join, or assist labor organizations; to bargain
collectively through representatives of their own
choosing; and to engage in other concerted activities
for the purpose of collective bargaining or other
mutual aid or protection."
The Civil Liberties Act of 1988 granted each
surviving Japanese American internee from the
World War II era about $20,000 in compensation,

with payments beginning in 1990. The legislation
stated that government actions were based on "race
prejudice, war hysteria, and a failure of political
leadership" as opposed to genuine legitimacy.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Collective Bargaining:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 974: Which of the following is not true of
a financial statement?

Choices:
1. Documents the financial condition of a business or
organization
2. Can be substituted for tax returns
3. Financial statements include a balance sheet and an
income statement
4. Statements reflect net worth and cash flow

Answer: 2 - Can be substituted for tax returns
Explanations:
Financial statements document the financial
condition of a business or organization.
Financial statements include a balance sheet and an
income statement.
Statements reflect net worth and cash flow of an
organization or business.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Financial Statements:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 975: Which response best describes the
term "qui tam"?

Choices:
1. A legal writ that enables a private citizen to aid
prosecution and thus receive all or part of the monetary
penalties resulting from a lawsuit
2. Plaintiffs must beware of the potential outcomes of
lawsuits and penalties
3. It is a French phrase meaning "[he] who sues on the
part of the whole as [well as] for the state."
4. Friendly exchanges and negotiations are always
beneficial to both sides

Answer: 1 - A legal writ that enables a private citizen
to aid prosecution and thus receive all or part of the
monetary penalties resulting from a lawsuit

Explanations:
"Qui tam" refers to a legal writ that enables a private
citizen to aid prosecution and thus receive all or part
of the monetary penalties resulting from a lawsuit.
The phrase is an abbreviation of the Latin expression
"Qui tam pro domino rege quam pro se ipso in hac
parte sequitur", which translates as "[he] who sues in
this matter for the king as [well as] for himself."
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Qui Tam:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 976: Which of these is the fastest growing
physician specialty in medical practice?

Choices:
1. Cardiologist
2. Hospitalist
3. Obstetrician/gynecologist
4. Endocrinologist

Answer: 2 - Hospitalist
Explanations:
Hospitalist is the fastest growing physician specialty
in medical practice.
There are both adult and pediatric hospitalists.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Hospitalist:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 977: Which of the following terms
completes the American Nurses Association Nursing
Professional Development Standard 8: "The nursing
professional development specialist maintains current
knowledge _____________ in nursing and professional
development practice"?

Choices:
1. Contribution
2. Competency
3. Content
4. Compliance

Answer: 2 - Competency
Explanations:
The American Nurses Association Nursing
Professional Development Standard 8: Education
reads, "The nursing professional development
specialist maintains current knowledge competency
in nursing and professional development practice."
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Nursing Profesional Development Standards:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 978: Which of the following laws is
relevant to all work situations including hiring, firing,
promotions, harassment, training, wages, and benefits?

Choices:
1. The Age Discrimination in Employment Act
2. The Equal Pay Act
3. The Jones Act
4. Title VII of the Civil Rights Act

Answer: 4 - Title VII of the Civil Rights Act
Explanations:
The Age Discrimination in Employment Act of 1967
protects people who are 40 or older from age
discrimination.
The Equal Pay Act of 1963 makes it illegal to pay
different wages to men and women if they perform
equal work in the same workplace.
The Jones Act relates to seamen who incur injury
aboard a vessel.
Title VII of the Civil Rights Act of 1964 applies to
all types of work situations, including hiring, firing,
promotions, harassment, training, wages, and
benefits.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Civil Rights Act of 1964:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 979: Which of the following regarding
Recovery Audit Contractors (RAC) is TRUE?

Choices:
1. Recovery Audit Contractors was initiated in 2005
2. Centers for Medicare and Medicaid Services (CMS)
initiated the project to audit Medicare claims for
overpayments and eventually, underpayments
3. No contract or audit can be appealed
4. Both 1 and 2

Answer: 3 - No contract or audit can be appealed
Explanations:
The Recovery Audit Contractors was initiated in
2005.
The Centers for Medicare and Medicaid Services
(CMS) initiated the project to audit Medicare claims
for overpayments and eventually, underpayments.
CMS separates hospital inpatient findings from those
of SNFs.
Most overpayments are inpatient hospital stays.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Recovery Audit Contractors (RAC):

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 980: Select the choice which is FALSE
concerning the ISO:

Choices:
1. Representatives from various national standards
organizations
2. Standards are limited to healthcare
3. International Organization for Standardization
4. Began publishing, in February 23, 1947, worldwide
proprietary industrial and commercial standards

Answer: 2 - Standards are limited to healthcare
Explanations:
ISO is the international-standard-setting body of
representatives from various national standards
organizations.
ISO publishes standards for an array of business and
technology.
ISO is expressed as International Organization for
Standardization.
Began publishing, in February 23, 1947, worldwide
proprietary industrial and commercial standards.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
International Organization for Standardization
(ISO):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 981: Which of the following is an initial
aspect of a project, plan, or application?

Choices:
1. Naming a leader and a manager
2. Defining the goal
3. Both 1 and 2
4. Neither 1 or 2

Answer: 3 - Both 1 and 2
Explanations:
Initially, a leader and a manager must be identified
for a project, plan, or application to enter into a
successful system life cycle.
A successful project, plan, or application must have a
well-defined goal to meet with success.
Having determined the needs of the organization or
entity, naming a leader and manager, and stating a
well-defined goal are the beginnings of a successful
project, plan, or application.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Project Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 982: Which of the following is true of the
signing of the Social Security Act (SSA) of 1965?

Choices:
1. The SSA was a new concept based entirely on the
efforts of President Lyndon Johnson
2. President Lyndon Johnson signed the bill with former
President Truman and Mrs. Truman present
3. The signing took place at the Truman Presidential
Library in Independence, MO, in order to recognize
Truman's early effort to establish a national health
insurance program
4. Both 2 and 3

Answer: 4 - Both 2 and 3
Explanations:
President Lyndon Johnson signed the bill with
former President Truman and Mrs. Truman present.
President Johnson elected to travel for the bill
signing to Independence Mo., President Truman's
home, in recognition of President Truman's efforts to
establish national insurance for U.S. citizens.
13 U.S. Senators and 19 U.S. Representatives
accompanied President Johnson and Mrs. Johnson,
along with the President of the AFL-CIO, Governor
John Connally, and the Secretary of Health,
Education, and Welfare.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Social Security Act:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 983: Which of the following is NOT a step
in developing a budget?

Choices:
1. Choosing a structure for the budget
2. Finding funding
3. Determining overall direct and indirect costs
4. Projecting revenues and expenditures

Answer: 2 - Finding funding
Explanations:
Choosing the structure to be used for the budget is
the beginning of the budgetary process.
Finding funding is part of the start-up or new
program process.
Determining overall direct and indirect costs is part
of the budgetary process.
Projecting revenues and expenditures are part of the
budgetary process.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Budgeting:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 984: Which of these is not true of clinical
pathways?

Choices:
1. Clinical pathways provide directions for the care of
patients with specific medical conditions
2. Estimated length of stay is not a realistic element of
clinical pathways
3. Clinical pathways include details for an episode of a
specific diagnosis
4. Both 1 and 3

Answer: 2 - Estimated length of stay is not a realistic
element of clinical pathways

Explanations:
Clinical pathways provide directions for the care of
patients with specific medical conditions for use in
managed care environments.
Most clinical pathways include an estimated length
of stay for each diagnosis.
Clinical pathways include details for an episode of a
specific diagnosis.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Clinical Pathway:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 985: Which of the following is not a
category used to describe quality care issues?

Choices:
1. "Under use"
2. "Over use"
3. "Chronic use"
4. "Misuse".

Answer: 3 - "Chronic use"
Explanations:
"Under use" is the result of failing to provide care
that is in accordance with standards and brings about
favorable outcomes.
"Over use" is the condition of choosing a service or
treatment for which the potential harm is outweighs
the possible benefit.
"Misuse" is the circumstance of the standard
treatment or service being selected for a patient and a
preventable complication occurring; consequently
the full benefit of the intended service was not
received.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Quality, Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 986: Which of the following is true of
adverse selection?

Choices:
1. Costs are greater than the premium
2. Utilization is higher than projected
3. Both 1 and 2
4. Neither 1 nor 2

Answer: 3 - Both 1 and 2
Explanations:
In adverse selection, costs are greater than the
premium.
Utilization is higher than projected in adverse
selection situations.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Adverse Selection:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 987: Which communication technique
must be used with caution depending on the culture and
social patterns of the area?

Choices:
1. Eye contact
2. Active listening
3. Respect
4. Articulate speech

Answer: 1 - Eye contact
Explanations:
Respect, active listening and articulate speech are
universally accepted behaviors in effective
communication.
Direct eye contact may be taboo and considered
invasive in some areas and cultures.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Cultural Assessment:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 988: Which of the following does not
apply to the acronym MBWA?

Choices:
1. Favored by proactive listeners
2. Management by Walking Around
3. "Hands on" approach to management
4. Depends on others for gathering information

Answer: 4 - Depends on others for gathering
information

Explanations:
MBWA is the acronym for Management by Walking
Around.
MBWA is highly favored by those who are proactive
listeners and like direct interaction with their
subordinates.
MBWA is a "hands-on" approach to management
and entails a highly visible presence on the part of
the manager.
MBWA is a style that uses direct observation and
gathering of information.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Management by Walking Around (MBWA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 989: Which of the following is the
percentage of employers estimated to pay at least
minimum wage?

Choices:
1. 90+ percent
2. 80 percent
3. 100 percent
4. 74 percent

Answer: 1 - 90+ percent
Explanations:
It is estimated that approximately 90 percent of
employers pay at least minimum wage.
Exceptions to minimum wage are contracted
workers, farming, and some service-oriented jobs.
According to the Fair Labor Standards Act, tipped
employees are individuals engaged in occupations in
which they customarily and regularly receive more
than $30 a month in tips. The employer may consider
tips as part of wages, but the employer must pay at
least $2.13 an hour in direct wages.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Minimum Wage:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 990: Which of the following is NOT true
of GPWWs?

Choices:
1. They may only inhabit one physical location or facility
2. It stands for "Group Practice Without Walls"
3. They consist of multiple independent physician
practices existing as one legal entity
4. They often practice in more than one facility and
contract their services

Answer: 1 - They may only inhabit one physical
location or facility

Explanations:
GPWW practices often have arrangements to offer
their services in more than one physical location or
facility.
"GPWW" stands for "Group Practice Without
Walls."
GPWWs consist of multiple independent physician
practices existing as one legal entity.
GPWWs often practice in more than one facility and
contract their services.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Group Practice Without Walls (GPWW):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 991: Which is incorrect about defamation?
Choices:
1. Defamation is a civil offense
2. Protects a reputation
3. Increases the respect, regard, or confidence of a person
or entity
4. Engenders disparaging, hostile, or disagreeable
sentiments or reactions

Answer: 3 - Increases the respect, regard, or
confidence of a person or entity

Explanations:
Defamation is a civil offense.
A reputation is harmed by defamation.
The respect, regard, or confidence of an person or
entity is lowered by defamation.
Disparaging, hostile, or disagreeable sentiments or
reactions are engendered when defamation occurs.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Risk Management, Legal and Regulatory:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 992: Which of the following areas of
communication is not helpful as a managerial use of the
"grapevine"?

Choices:
1. Feedback
2. Trial balloons
3. Translations
4. Expectations

Answer: 4 - Expectations
Explanations:
It is possible to use the grapevine to get the "scoop"
on how employees are responding to decisions, the
culture, general and specific issues in the
department, and throughout the organization.
"Trial balloons" are concepts, ideas, or actual
policies that the administration or management is
considering. The "balloons" are floated out to the
staff and line to gain a sense of their response to the
issue at hand.
Translations are helpful; in that, the intention of the
idea, policy, or standard may be quite different from
the way it is "translated" or perceived by the staff
and line.
Expectations are always best presented in a formal
and documented format.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

Communication:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 993: Which of these is NOT included in
the InterQual's acronym ISD?

Choices:
1. Intensity
2. Solidarity
3. Severity
4. Discharge

Answer: 2 - Solidarity
Explanations:
ISD is InterQual's criteria.
I is intensity of service.
S is severity of illness.
D is discharge screens or stability for discharge.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Interqual Criteria (ISD):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 994: Which of the following is not
contained in efficiency ratios?

Choices:
1. Quality of a business' receivables
2. Efficiency and control of assets
3. Effectiveness of payments to suppliers
4. Return on investment

Answer: 4 - Return on investment
Explanations:
The quality of a business' receivables is contained in
efficiency ratios.
The efficiency and control of assets are contained in
efficiency ratios.
Effectiveness of payments to suppliers is a piece of
efficiency ratios.
Overtrading and under-trading based or borrowing
based on equity is also an element of efficiency
ratios.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Efficiency Ratios:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 995: The NPDB is all of the following
EXCEPT:

Choices:
1. Enforced by federal law
2. Is required to provide the information to certain
healthcare entities, boards and societies given specified
circumstances
3. A data bank used as an alert that competency or
misconduct may be an issue
4. A disseminator of information to the public

Answer: 4 - A disseminator of information to the
public

Explanations:
NPDB reporting and repository information is
enforced by federal law.
NPDB is required to provide the information to
certain healthcare entities, boards and societies given
specified circumstances.
NPDB data is used to alert others that competency or
misconduct may be an issue.
NPDB data is not disseminated to the public.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
The National Practitioner Data Bank (NPDB):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 996: Which of these is not true of demand
management?

Choices:
1. The process empowers patients and encourages them to
pursue their needs
2. Patients participate in decision-making regarding their
health care
3. Practitioners focus on the demands of patients and
work with them to meet those demands
4. Demand management has little application in managed
care and health care management

Answer: 4 - Demand management has little
application in managed care and health care management

Explanations:
Demand management is a process that encourages
patients to participate in making sound health care
decisions.
Demand management focuses on the demands of
patients and works with them to meet those
demands.
Demand management empowers patients and
encourages them to seek fulfillment of their needs.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Demand Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 997: What is the best teaching method for
parental intervention strategies?

Choices:
1. Lecture the offender
2. Passive observation of offender
3. Punishment directed to the offender
4. Gear intervention to the subject

Answer: 4 - Gear intervention to the subject
Explanations:
The best method for parental intervention strategy is
to gear the intervention to the subject.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Parental Intervention Strategies:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 998: Select the statement most true of a
patient's decision-making capacity:

Choices:
1. Interventions are not optional
2. The physician always decides for the patient
3. Artificial nutrition/hydration and cardiopulmonary
resuscitation may be withheld if the family decides it's in
the patient's best interest
4. Can decide to refuse any medical intervention

Answer: 4 - Can decide to refuse any medical
intervention

Explanations:
Interventions and treatments are always performed
with the permission of the patient.
The physician provides the treatment and care plan;
the patient must agree in order to comply with the
plan.
Artificial nutrition/hydration and cardiopulmonary
resuscitation may be withheld if the patient made
those decisions prior to the inability to communicate.
Patients with decision-making capacity can decide to
refuse any medical intervention.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Competent:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 999: Which of the following is the least
consideration when delivering adverse or bad news?

Choices:
1. Gravity
2. Setting
3. Timing
4. Productivity

Answer: 4 - Productivity
Explanations:
The gravity of the announcement or exchange must
be considered when delivering bad news.
Consideration must be given for counselor and
pastoral support as appropriate.
The setting is a major consideration when delivering
bad or adverse news. Whether the announcement or
exchange is made publicly or privately and what
location to use also are major considerations.
Timing is everything. Bad news should never be
delivered at the start of the day unless there is
concern that the news will be communicated by
someone else before the intended time.
Productivity is the least consideration when
delivering bad or adverse news.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Productivity Standard:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1000: Select the answer that best
completes, "Convert your ____________ need into an
answerable question" in Evidence-Based Practice:

Choices:
1. End
2. Process
3. Information
4. Goal

Answer: 3 - Information
Explanations:
The first phase of Evidence-Based Practice involves
"Converting your information need into an
answerable question.".
The second phase is "find the best evidence.".
Finding the best evidence is followed by appraisal
for validity and usefulness.
Lastly, the findings is the application to clinical
practice and evaluation.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Evidence Based Practice:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 1001: Which of these statements is true of
the Foundation for Accountability (FACCT)?

Choices:
1. FACCT is a national organization whose aim is to
improve health care for Americans by advocating for an
accountable and accessible system in wich consumers are
partners in their care and help shape the delivery of care
2. FACCT is a national organization that records falls and
critical care thresholds
3. FACCT prepares practitioners for what the medical
field expexts of them after licensure
4. None of the above

Answer: 1 - FACCT is a national organization whose
aim is to improve health care for Americans by
advocating for an accountable and accessible system in
wich consumers are partners in their care and help shape
the delivery of care

Explanations:
The Foundation for Accountability is a national
organization whose aim is to improve health care for
Americans by advocating for an accountable and
accessible system in wich consumers are partners in
their care and help shape the delivery of care.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Foundation for Accountability (FACCT):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1002: What term did Janis describe as "a
way of deliberating that group members use when their
desire for unanimity overrides their motivation to assess
all available plans of action."

Choices:
1. Groupthink
2. Unification
3. Entrainment
4. Mores

Answer: 1 - Groupthink
Explanations:
Janis' describes groupthink as "a way of deliberating
that group members use when their desire for
unanimity overrides their motivation to assess all
available plans of action.".
The forming of a union for the purpose of
consolidation is unification.
Entrainment is a phenomenon found in chemistry,
biology, psychology and is the alignment of one
action following another.
Mores are the established habits and customs of a
group.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Groupthink:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1003: Which of the following applies to
PPS Operating Margin?

Choices:
1. All of the following
2. PPS operating payments are compared with Medicareallowable inpatient operating costs
3. Medicare-allowable inpatient operating costs is
subtracted from total PPS operating payments and then
divided by total PPS operating payments to provide the
computation
4. Excludes Medicare costs and payments for capital,
direct medical education, organ acquisition, and other
categories not included in Medicare-allowable inpatient
operating costs

Answer: 1 - All of the following
Explanations:
PPS operating payments are compared with
Medicare-allowable inpatient operating costs to
determine PPS Operating Margin.
Medicare-allowable inpatient operating costs is
subtracted from total PPS operating payments and
then divided by total PPS operating payments to
provide the computation.
The calculation excludes Medicare costs and
payments for capital, direct medical education, organ
acquisition, and other categories not included in
Medicare-allowable inpatient operating costs.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Operating Margin (PPS):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1004: With which of the following is the
term "benchmarking" most closely associated?

Choices:
1. Profit margins
2. Goal setting
3. Business
4. Best practices

Answer: 4 - Best practices
Explanations:
Benchmarking seeks the best of the best practices for
those delivering care to patients, with the goal being
more cost-effective care.
Benchmarking is a method for improving
performance by measuring it against standards.
Benchmarking identifies those who achieve the
highest levels of performance and the methods used
for those achievements in several areas including
business, healthcare, and education.
Benchmarking is most closely associated with best
practices.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Benchmarking:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1005: Mediation at it's best is:
Choices:
1. Facilitated by numerous parties
2. Safe and balanced
3. Partial and biased
4. Mobile and accessible

Answer: 2 - Safe and balanced
Explanations:
Mediation at it's best is safe and balanced.
Mediators facilitate a process which is meant to be
impartial and neutral.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Mediation:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1006: Which of these is applicable during
the maintenance phase of the systems development life
cycle (SDLC)?

Choices:
1. Changes and modifications are made to accommodate
the purpose of the project, plan, or application
2. Actions are taken to keep the system running smoothly
3. Both 1 and 2
4. Neither 1 or 2

Answer: 3 - Both 1 and 2
Explanations:
Changes and modifications are made to
accommodate the purpose of the project, plan, or
application during the maintenance phase of the
systems development life cycle (SDLC).
Actions are taken to keep the system running
smoothly during the maintenance phase of SDLC.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Systems, Theory:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1007: Which of the following is the
identification with and understanding of another's
situation, feelings, and motives?

Choices:
1. Apathy
2. Empathy
3. Sympathy
4. Pity

Answer: 2 - Empathy
Explanations:
Apathy is the indifference and suppression of
emotions around the desire to engage in social or
material matters.
Empathy is the identification with and understanding
of another's situation, feelings, and motives.
Sympathy is the social affinity for another's situation,
feelings, or motives.
Pity is the sympathy and sorrow experienced or
expressed for another's sorrow, distress, or
misfortune.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Communication Skills:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1008: Core product value and core
product benefit is best described as:

Choices:
1. An individual's preferences for product satisfaction
2. The cost of a product versus it's calculated value to the
consumer
3. The rational analysis of product value
4. What customers have come to expect from services or
products

Answer: 4 - What customers have come to expect
from services or products

Explanations:
Core product value and benefit relate to overall
customer satisfaction not an individual's experience.
Core product value is based entirely on consumer
experience; there is no calculation or rationale
involved determining the benefits received.
Product satisfaction and benefit may or may not be
rationale. Packaging, marketing and experience
influence satisfaction and are the most intangible
features of a product.
Core product value and core product benefit is what
customers have come to expect from services or
products.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Marketing:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1009: Which is not required by the
Medicare Prescription Drug, Improvement, and
Modernization Act (MMA)?

Choices:
1. Certain populations receive benefits
2. No regulation of handling of information
3. Reports submitted to Congress and government
agencies
4. Administration by the Department of Health and
Human Services (HHS)

Answer: 2 - No regulation of handling of information
Explanations:
MMA requires certain populations receive benefits
as enacted by law.
MMA requires specified handling of information.
MMA requires Congress and government agencies to
receive reports.
Department of Health and Human Services (HHS)
administers the MMA.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medicare Coverage:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 1010: Which of the following is objective
information to support medical release for injured workers
returning to work?

Choices:
1. Physician office visit
2. Release to Return to Work
3. Manager's request
4. Transitional job description

Answer: 2 - Release to Return to Work
Explanations:
The visit to the physician's office is the preliminary
step to receiving the Release to Return to Work.
The Release to Return to Work is the objective
information to support medical release for injured
workers returning to work.
The manager's or supervisor's request is not only
inappropriate but has no bearing on the injured
worker returning to work.
The transitional job description is a suitable
transitional/temporary job that fits the restrictions
upon return to work for the injured worker.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Return to Work:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1011: Which of the following terms mean
anything that can cause or leads to harm?

Choices:
1. Blame
2. Fault
3. Risk
4. Hazard

Answer: 4 - Hazard
Explanations:
Blame and fault deal with the responsibility for an
action, mistake or wrongdoing.
Risk is the calculation of an action or wrongdoing
resulting in an undesirable outcome or loss.
Hazard is defined as anything that can cause or leads
to harm.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Hazards:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1012: Which of the following is not
descriptive of a specific market?

Choices:
1. Geographic
2. Economic
3. Circumstantial
4. Cultural

Answer: 3 - Circumstantial
Explanations:
Markets can be geographic. What one needs or
demands in the northwest of the US differs from the
needs and demands of those living on Florida's Gulf
Coast.
Economic markets vary in what is needed and
demanded. Customers with modest incomes are
rarely in the market for designer clothing, high-end
vehicles, and large homes.
Demographic is the term used in marketing to
identify specific market needs. New mothers, single
parents, new graduates, medical professionals,
retirees, newlyweds, and teachers are but a few of the
demographic categories marketing professionals
target.
Cultural markets target behavior patterns, arts,
beliefs, and institutions of human work and thought
to sell products and services.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Marketing:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1013: Which of the following minimizes
the distortion caused by variations?

Choices:
1. Overconfidence
2. Prudence
3. Forecasting
4. Estimating

Answer: 2 - Prudence
Explanations:
Overconfidence in a choice, system, or method does
not minimize the distortion caused by variations.
Prudence, or discipline through use of reason, helps
to minimize the distortion caused by variations.
Forecasting and estimating may be based on scanty,
unverified, or biased information. It is vital that
forecasts and estimates be based on reliable, solid
data while considering any distortions caused by
variations.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Quality, Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1014: Which choice expresses the
Medicare acronym HINN ?

Choices:
1. Hostage Input from Non Covered New Admissions
2. Hospice Initiatives for Notice of Non-Compliance
3. Hope Initiatives for Non-Skilled Novices
4. Hospital Issued Notice of Non Coverage

Answer: 4 - Hospital Issued Notice of Non Coverage
Explanations:
HINN is the acronym for Hospital Issued Notice of
Non Coverage.
This replaced NODMAR and is used in Medicare
Advantage organizations.
This is a requirement of the Social Security Act.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Hospital Issued Notice of Non Coverage (HINN):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1015: Which is true regarding child
abuse?

Choices:
1. Can be sexual, physical, psychological, or neglect
2. Should not be reported on suspicion alone
3. "Shaken baby" syndrome can be diagnosed based on
skin and facial features
4. History is usually consistent with the medical problems
seen and the developmental level of the child

Answer: 1 - Can be sexual, physical, psychological,
or neglect

Explanations:
Should be reported on any suspicion to appropriate
authorities in a timely manner.
Child should only be discharged to a safe
environment.
Shaken baby is diagnosed by retinal hemorrhages
seen on retinal exam.
History is not usually consistent with medical
injuries noted and with child's developmental age.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Mandatory Reporting:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1016: The TRUE statement concerning a
court summons is:

Choices:
1. A summons can be delivered by most anyone
2. Summons are usually delivered by the plaintiff
3. Summons must be delivered in person in all
jurisdictions
4. Judges do not make judgments or give court orders
until after the defendant has been "served"

Answer: 4 - Judges do not make judgments or give
court orders until after the defendant has been "served"

Explanations:
A summons must be delivered by an officer or
someone assigned by the court.
Deputies, special process servers, and court
appointed courier must deliver a summons.
There are jurisdictions which use the mail for the
purpose of delivering summons.
Judges do not make judgments or give court orders
until after the defendant has been "served.".
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Summons:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1017: Which of the following is not true
of a summary plan description (SPD)?

Choices:
1. A comprehensive description of a plan
2. Distributed to enrollees in prior to enrollment and at the
time of reenrollment
3. A promissory note of the value of a plan
4. None of the above

Answer: 3 - A promissory note of the value of a plan
Explanations:
Summary plan description (SPD) is a comprehensive
description of a plan.
SPDs are distributed to enrollees in prior to
enrollment and at the time of reenrollment.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Summary Plan Description (SPD):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1018: Which of the following fits the
definition of negligence?

Choices:
1. The failure to use reasonable care and the condition of
not heeding to standards
2. Taking action a reasonably prudent person would not
take or failing to do something a reasonably prudent
person would do in similar circumstances
3. A departure from reasonable practice on the part of a
member of a professional community
4. All of the above

Answer: 4 - All of the above
Explanations:
Negligence is the failure to use reasonable care and
the condition of not heeding to standards.
Negligence is defined as taking action a reasonably
prudent person would not take or failing to do
something a reasonably prudent person would do in
similar circumstances.
Negligence is a departure from reasonable practice
on the part of a member of a professional
community.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Negligence:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1019: Which of the following is
descriptive of coinsurance?

Choices:
1. Insured and insurer share the costs of a service or
supply
2. Spreading the risk among multiple parties
3. Both 1 and 2
4. Neither 1 or 2

Answer: 3 - Both 1 and 2
Explanations:
Coinsurance is an arrangement where the insured
and insurer share the costs of a service or supply.
Spreading the risk among multiple parties is the
principle of coinsurance.
Coinsurance is a ratio wherein the costs of care are
proportioned according to the stated plan.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Coinsurance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1020: How does licensure differ from
certification?

Choices:
1. Regulatory laws that determine who can be certified
2. Mandatory versus voluntary credentialing
3. It is a national system
4. Requires educational documentation

Answer: 2 - Mandatory versus voluntary credentialing
Explanations:
Licensure is mandatory for healthcare professions
where as certification ensures educational standards
are met before awarding national certification.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
State License, Nursing:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1021: Select the most accurate description
of the central idea behind Six Sigma:

Choices:
1. Procedures to reduce defects that measure above
acceptable levels
2. The elimination of defects using an ad hoc approach
3. Systems are flawed and can only be marginally
improved
4. "Defects" are measured in a selected process and then
systematically reduced to "zero defects" as close as is
possible

Answer: 4 - "Defects" are measured in a selected
process and then systematically reduced to "zero defects"
as close as is possible

Explanations:
Six Sigma measures "defects" in a selected process
and then systematically reduces them to as close to
"zero defects" as possible.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Six Sigma:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1022: Why do nurse practitioners practice
under the supervision of a physician?

Choices:
1. They don't, it is not a requirement in any state
2. Some states require it
3. Federal law requires it
4. Nursing certification requires it

Answer: 2 - Some states require it
Explanations:
Some states require nurse practitioners to practice
under the medical direction of a physician.
It is usually described as a collaborative agreement.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Supervision:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1023: Which of the following is NOT true
of equity?

Choices:
1. It is the face value of the interest or ownership of an
asset, whether tangible or intangible
2. It is the total monetary amount paid on an investment
3. It is a stock or security representing ownership
4. It is the monetary value of a claim after paying
liabilities

Answer: 2 - It is the total monetary amount paid on an
investment

Explanations:
Equity is the face value of the interest or ownership
of an asset, whether tangible or intangible.
The amount paid on an investment is the total
investment.
Equity is a stock or security representing ownership.
Equity is the monetary value of a claim after paying
liabilities.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Equity:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 1024: What must be done to receive full
payment from Medicare under "incident to" billing?

Choices:
1. An individualized care plan must be developed
2. A private contractor agreement must be in place
3. The doctor must be present and participate in care of
the individual
4. The primary provider must sign patient's paperwork

Answer: 3 - The doctor must be present and
participate in care of the individual

Explanations:
The doctor must be present and needs to be
providing health care services.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medicare Coverage:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1025: Which of the following accurately
describes co-payment?

Choices:
1. Specific charge or payment the health insurance plan
requires to be paid for a specific medical service or supply
before the insurance pays
2. Half of the amount due for a service or supply
3. Both 1 and 2
4. Neither 1 or 2

Answer: 1 - Specific charge or payment the health
insurance plan requires to be paid for a specific medical
service or supply before the insurance pays

Explanations:
Copayment is the specific charge or payment the
health insurance plan requires to be paid for a
specific medical service or supply before the
insurance pays.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Copayment (Co Pay, Copayment, CoPay):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1026: Which word is most similar in
meaning to "non-malfeasance"?

Choices:
1. Injure
2. Harm
3. Ignore
4. Protect

Answer: 4 - Protect
Explanations:
Non-malfeasance is a single word encapsulating the
oath to "do no harm" when treating and caring for
patients.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Do No Harm:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1027: Which of the following is the first
step in any quality plan?

Choices:
1. Commitment of from all employees
2. Commitment from all of top management
3. Commitment from all of the physicians
4. None of the above

Answer: 2 - Commitment from all of top management
Explanations:
There is no need to plan or proceed until the entire
top management team has fully committed to the
quality plan.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Quality, Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1028: Which of the following does not
apply to the role of the Primary Care Provider as a
gatekeeper?

Choices:
1. Patient's agent
2. Coordinator of appropriate medical care
3. Referral agent
4. Mentor

Answer: 4 - Mentor
Explanations:
Primary Care Providers act as their patient's agent in
the role as gatekeeper of patient care.
Primary Care Providers coordinate the appropriate
medical care of their patients.
Primary Care Providers are responsible for referring
their patients to other sources of care and specialists.
Mentoring is not a role of the Primary Care
Physician as a gatekeeper.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Gatekeeper:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 1029: Which of the following is often
used for the initial screening of executive resumes?

Choices:
1. Resume writers
2. Software that highlights "key words"
3. The executive doing the hiring
4. The administration and governing body

Answer: 2 - Software that highlights "key words"
Explanations:
Resume writers prepare resumes for executives and
others.
Software that highlights "key words" is used
frequently in the initial screening of resumes.
The executive doing the hiring rarely screens
resumes. Most of the resumes reaching the executive
have been screened by others far in advance.
The administration and governing body would rarely
do any initial screening of resumes.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Hiring:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1030: Which of the following is not true
of a free market?

Choices:
1. Government interference and regulations are necessary
measures in any market
2. No government economic regulation or interference are
necessary except to enforce laws
3. Attempts to influence the market with government
funds
4. Buyers and sellers mutually agree upon prices

Answer: 3 - Attempts to influence the market with
government funds

Explanations:
Free markets are those without government
interference and regulations except those necessary
to enforce laws.
The free market and the free price system make
goods from around the world available to consumers.
In a free market, buyers and sellers mutually agree
upon prices.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Sales And Marketing in Medicine:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 1031: Which of the following is true of
provider profiling?

Choices:
1. It involves the collection and analysis of information
2. It involves examining the practice patterns of providers
3. Both 1 and 2
4. Neither 1 nor 2

Answer: 3 - Both 1 and 2
Explanations:
Managed care organizations (MCOs) collect and
analyze information about physicians.
MCOs analyze this information to create a profile of
each physician.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Provider Profiling:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1032: Which of the following is the
management of specific activities to increase efficiency or
productivity?

Choices:
1. Assignments
2. Agreements
3. Arrangements
4. Time management

Answer: 4 - Time management
Explanations:
Assignments are the specific activities, duties, or
tasks given to one who is accountable for their
completion.
Agreements are accords of mutual arrangements
made between two or more parties.
Arrangements are the order, sequence, or
relationship stated in agreements.
Time management is the management of specific
activities to increase efficiency or productivity.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Time Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1033: Select the choice which is NOT
included in the basic philosophy of Dr. Betty Neuman's
model:

Choices:
1. Optimal system stability and balance is the goal and
presents as wellness
2. Limits develop defenses
3. We are in continuous and dynamic interaction with the
environment.
4. Defense and resistance help us achieve maximal levels
of stability

Answer: 2 - Limits develop defenses
Explanations:
The Neuman Systems Model is based on the
philosophy that optimal system stability and balance
is the goal and presents as wellness.
The Neuman Systems Model states we are in
continuous and dynamic interaction with the
environment.
Limits develop defenses is not among the
philosophies Neuman Systems Model presents.
Defense and resistance help us achieve maximal
levels of stability are among the tenets of The
Neuman Systems Model.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Neuman Systems Model:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1034: Which of the following is the best
description of ethical leadership?

Choices:
1. Doing your best
2. Doing that which is asked
3. Doing the right thing
4. Doing what is expected

Answer: 3 - Doing the right thing
Explanations:
Doing your best is committed leadership.
Doing that which is asked is loyal leadership.
Doing the right thing is ethical leadership.
Doing what is expected is minimal leadership.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Leadership:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1035: Which of the following describes
the responsibilities of a Coordination of Benefits
Contractor?

Choices:
1. Coordinates the process and actions of insurance
coverage and claims for beneficiaries
2. Promotes the plans of a variety of providers to
enrollees
3. Contracts the care of patients to providers
4. All of the above

Answer: 1 - Coordinates the process and actions of
insurance coverage and claims for beneficiaries

Explanations:
A Coordination of Benefits Contractor coordinates
the process and actions of insurance coverage and
claims for beneficiaries.
Coordination of Benefits Contractor oversees the
correct procedures are carried out through the claims
process to maximize appropriate claims while
perpetuating the correctness of payments.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Benefits:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 1036: Which of the following is the
outcome of defining the problem, developing a plan,
implementing a plan, and evaluating a plan?

Choices:
1. Systems analysis
2. Brainstorming
3. Problem solving
4. Collaboration

Answer: 3 - Problem solving
Explanations:
Systems analysis is the study of an activity or
procedure to determine the most effective desired
end.
Brainstorming is a technique used for problem
solving; the members of a group, in turn,
spontaneously contribute.
Problem-solving is the outcome of defining the
problem, developing a plan, implementing a plan,
and evaluating a plan.
Collaboration is conjoint effort in a willing,
cooperative, and cohesive manner toward a shared
goal.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Problem Solving:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1037: Which of the following is true of a
zero balance account?

Choices:
1. All of the following
2. Mechanism for making payments without maintaining
a running balance
3. Checking accounts used to pay vendors with funds to
cover the checks issued
4. Funding for a zero balance account is transferred from
another financial account under the control of the business

Answer: 1 - All of the following
Explanations:
Zero balance accounts are a mechanism for making
payments without maintaining a running balance.
Checking accounts used to pay vendors with funds to
cover the checks issued are an example of a zero
balance account.
Funding for a zero balance account is transferred
from another financial account under the control of
the business.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Financial, Accounting:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 1038: Which of the following is true of
the acronym NX used in the formula for Net National
Income (NNI)?

Choices:
1. Acronym for net exports
2. Equal to exports minus imports
3. Both 1 and 2
4. Neither 1 nor 2

Answer: 3 - Both 1 and 2
Explanations:
"NX" is the acronym for "net exports."
NX equals exports minus imports.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Net National Income:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1039: Which of the following is NOT an
element of public health?

Choices:
1. Biostatistics
2. Cardiology
3. Health services
4. Epidemiology

Answer: 2 - Cardiology
Explanations:
Biostatistics is the use of statistics garnered from
biological studies.
Cardiology is a specialty practice of medicine.
Health services include all services dealing with the
diagnosis and treatment of disease or the promotion,
maintenance, and restoration of health.
Epidemiology is the study of patterns of health and
illness within a given population.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Public Health:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 1040: Which of the following is true of
NNI?

Choices:
1. Acronym for "Net National Income"
2. Equal to Net National Product (NNP) minus taxes
3. Reflects the total incomes of households, businesses,
and the government
4. All of the above

Answer: 4 - All of the above
Explanations:
"NNI" stands for "Net National Income."
NNI equals Net National Product (NNP) minus
taxes.
NNI reflects the total incomes of households,
businesses, and the government.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Net National Income:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1041: Which of the following is true of
the term "beneficence" as it applies to managed care?

Choices:
1. It is a work of mediation
2. Providers promote the good of their enrollees
3. It requires that enrollees receive treatment that respects
their goals and values
4. Both 2 and 3

Answer: 4 - Both 2 and 3
Explanations:
An example of beneficence is managed care
providers promoting the good of their enrollees.
Treating enrollees with respect for their goals and
values is the principle of beneficence in action.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Beneficence:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1042: A patient leaves the clinic and slips
on ice just outside the door landing on his buttocks. He
states he is fine and leaves. What action should be taken?

Choices:
1. Insist the patient go to the emergency room for
evaluation
2. Nothing need be done as the patient reports no injury
3. Complete an incident report
4. Complete a full progress note

Answer: 3 - Complete an incident report
Explanations:
The fall did not occur during an office visit, so a
progress note would not be appropriate.
The patient has the option of seeking medical care
but cannot be compelled to go.
An incident report is the most appropriate method of
documenting the occurrence.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Documentation:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1043: Which of the following describes
the role of the Project Leader?

Choices:
1. Brings vision and focus to a project
2. Inspires
3. Motivates
4. All of the above

Answer: 4 - All of the above
Explanations:
A successful Project Leader brings vision and focus
to a project.
A successful Project Leader inspires others to reach
and work for the stated goal.
A successful Project Manager leads others to engage
in the activities that lead to the stated goal.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Project Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1044: Which of the following statements
about the term "captitation" is INCORRECT?

Choices:
1. A method of paying healthcare practitioners
2. Payment is dependent on performance
3. A set annual fee for services
4. Each member of a group or plan pays a pre-determined
fee

Answer: 2 - Payment is dependent on performance
Explanations:
Capitation is a method of paying healthcare
practitioners.
Capitation is a pre-determined fee -- usually paid on
an annual basis -- for services rendered.
The number of members in a group or plan dictates
the pre-determined fee.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Capitation:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1045: Which of the following accurately
describes TriCare?

Choices:
1. The health care plan for military personnel, military
retirees, and their dependents
2. The trio of health care options for federal employees
3. The best health care plans available for civilians
4. None of the above

Answer: 1 - The health care plan for military
personnel, military retirees, and their dependents

Explanations:
TriCare is the U.S. military's health care plan for
military personnel, military retirees, and their
dependents.
TriCare is under the management of TRICARE
Management Activity, which falls under the
authority of the Office of the Assistant Secretary of
Defense for Health Affairs.
TriCare is the civilian care component of the
Military Health System.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
TriCare:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1046: Select the choice which best
describes the case manager's role of facilitator:

Choices:
1. Guides all the happenings of the episode and activities
of care
2. Eases the problem solving process in the patients' care
3. Oversees the process of patient care and patient care
planning
4. All of the above

Answer: 4 - All of the above
Explanations:
The case manager facilitates by guiding all the
happenings of the episode and activities of care.
Facilitation involves easing the problem solving
process in the patients' care.
Facilitation also involves overseeing the process of
patient care and patient care planning.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Facilitator:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1047: Which of the following practices
should one avoid in most settings when presenting verbal
information?

Choices:
1. Creating a connection with the audience
2. Clear and concise statements
3. Inserting jargon
4. Organized messages

Answer: 3 - Inserting jargon
Explanations:
A chief consideration when communicating with
others is to create a connection. The session will be
largely productive and informative if the audience
responds to the speaker and feels connected. .
Clear and concise statements are key to the effective
delivery of information.
In most settings, the insertion of jargon or slang
when presenting verbal information can confuse the
listener or be misinterpreted and is therefore to be
avoided.
Organized thoughts and expressed messages are
essential to the use of language to effectively
communicate concepts, ideas, thoughts, information,
and feelings.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Communication:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1048: Which of the following is a state or
habit of mind in which trust and confidence are the focus?

Choices:
1. Belief
2. Value
3. Norms
4. Concepts

Answer: 1 - Belief
Explanations:
Belief is a state or habit of mind in which trust and
confidence are the focus.
Value is a moral principle or belief system
containing accepted standards and conduct of a
person or social group.
Norms are the expected behaviors, cues, and patterns
of a person or social group.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Belief:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 1049: Which of the following is the
overall aim of rehabilitation?

Choices:
1. Restoring the highest achievable level of personal
independence in patients facing several challenges
2. A simplified referral system to support the recovery of
patients in an outpatient setting
3. The utilization of objective and subjective indicators to
measure and evaluate the quality and safety of clinical
services provided to members
4. Teaching patients how to manage a chronic disease

Answer: 1 - Restoring the highest achievable level of
personal independence in patients facing several
challenges

Explanations:
Restoring the highest achievable level of personal
independence in patients facing several challenges is
the overall aim of rehabilitation.
A simplified referral system to support the recovery
of patients in an outpatient setting is the aim of an
outpatient clinical referral system.
The utilization of objective and subjective indicators
to measure and evaluate the quality and safety of
clinical services provided to members is the
definition of quality improvement measures.
Teaching patients how to manage a chronic disease
is the process of disease management.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Rehabilitation:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1050: What is the price of capital?
Choices:
1. Time expended by business in promoting investment
2. Interest charged on a loan
3. Purchase price of stock bought through a broker
4. The amount of money borrowed

Answer: 2 - Interest charged on a loan
Explanations:
The price of capital is the fee or charge for use of
money that is paid to the source of the investment.
The price of capital does not include any costs
expended in obtaining the capital.
Interest is the price of capital when the capital takes
the form of a loan. It is typically stated as a rate
which is a percentage of the amount of the money
borrowed.
The price paid for a share of stock does not reflect
the price of capital. A share of stock represents a
percentage of the total ownership of a business. The
profits of the business distributed to the owner of a
share of stock is the price of capital when capital
takes the form of stock.
The amount of money borrowed is called the
'principal' of a loan. The price of capital is the
amount paid over and above the principal. This
payment is called interest.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Financing Your New Venture:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1051: Medicare's resource-based relative
value scale (RBRVS) was designed to:

Choices:
1. Discourage the overuse of procedures
2. Increase prescription writing by physicians
3. Decrease the amount of time physicians spent with
patients
4. Discourage Medicare fraud

Answer: 1 - Discourage the overuse of procedures
Explanations:
Medicare's RBRVS was designed in hopes of
discouraging the overuse of procedures.
It also hoped to increase the amount of time
physicians spend with patients.
Practically, it cut reimbursement for procedures and
increased reimbursement for office visits.
It does not address hospital costs.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Resource-based Relative Value Scale (RBRVS):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 1052: Which of the following is not true
of the term "futile care"?

Choices:
1. Always considered appropriate and necessary
2. Further treatment will unlikely change or improve an
incapacitating condition
3. Care will likely prolong certain death
4. Care prolongs an incapacitating condition or certain
death

Answer: 1 - Always considered appropriate and
necessary

Explanations:
Futile care may be considered inappropriate and
highly unlikely to change the outcome of the
patient's condition.
Futile care is the designation that further treatment is
unlikely to change or improve an incapacitating
condition.
Futile care will likely prolong certain death.
Care that prolongs an incapacitating condition or
certain death is considered futile.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
End of Life:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1053: Select the choice which is FALSE
concerning CQI:

Choices:
1. Is a social philosophy
2. The emphasis is on organization and systems
3. Process is the focus
4. Expressed as Continuous Quality Improvement

Answer: 1 - Is a social philosophy
Explanations:
CQI is a management philosophy.
The emphasis is on organization and systems in CQI.
The focus of CQI is process.
CQI is expressed as Continuous Quality
Improvement.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Quality, Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1054: Which of the following correctly
defines "pharmacoeconomics"?

Choices:
1. Estimates the value of one pharmaceutical drug
2. Evaluation of the cost and effects of the efficacy and
quality of pharmaceuticals
3. Recovery costs of pharmaceuticals
4. All of the above

Answer: 2 - Evaluation of the cost and effects of the
efficacy and quality of pharmaceuticals

Explanations:
Pharmacoeconomics compares the value of one
pharmaceutical drug to another.
Pharmacoeconomics is the evaluation of the cost and
effects of the efficacy and quality of
pharmaceuticals.
There is no recovery of the costs of pharmaceuticals.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Pharmacoeconomics:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 1055: Select the LEAST often term
applied to general counsel:

Choices:
1. Commanding attorney
2. Highest ranking attorney
3. Top attorney
4. Chief attorney

Answer: 1 - Commanding attorney
Explanations:
Chief attorney, highest ranking attorney, top attorney
are all descriptive terms used for general counsel.
General counsel often applies to an attorney in a
corporate or government setting.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
General Counsel:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1056: Which of the following applies to
the initiative in which a network of doctors and hospitals
share responsibility for providing care to patients using
industry standards?

Choices:
1. Accountable care organizations (ACOs)
2. ACOs agree to care for a minimum of 5,000 Medicare
beneficiaries for at least three years under the Patient
Protection and Affordable Health Care Law
3. Galen Representation and Integration Language
4. Both 1 and 2

Answer: 1 - Accountable care organizations (ACOs)
Explanations:
Accountable care organizations (ACOs) are
initiatives in which a network of doctors and
hospitals share responsibility for providing care to
patients using industry standards.
ACOs agree to care for a minimum of 5,000
Medicare beneficiaries for at least three years under
the Patient Protection and Affordable Health Care
Law.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Accountable Care Organizations (ACOs):

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 1057: Select the choice that is TRUE of a
First Notice of Loss (FNOL):

Choices:
1. Final report of a paid claim
2. The first report of a potential claim
3. A fact finding report delivered to the claimant
4. A reminder of payment

Answer: 2 - The first report of a potential claim
Explanations:
Acronym for First Notice of Loss.
FNOL is the first report of a potential claim.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
First Notice of Loss (FNOL):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1058: Which is not an output device from
the computer?

Choices:
1. Fax machine
2. Scanner
3. Monitor
4. Printer

Answer: 2 - Scanner
Explanations:
Scanner is an input device to the computer.
The rest are output devices.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Computer Science:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1059: Which of the following is NOT a
role consultants serve?

Choices:
1. Educator
2. Policymaker
3. Project manager
4. Researchers

Answer: 2 - Policymaker
Explanations:
Consultants serve as educators.
Consultants provide information, resources,
expertise, and support. They are rarely positioned to
make policy for an organization.
Consultants are hired by some organizations to serve
as project managers.
Consultants serve as independent researchers and are
hired by various organizations to serve in that role.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Consultant:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 1060: What is the best way to
communicate with an employee?

Choices:
1. Yelling
2. Direct
3. Imply
4. Criticism

Answer: 2 - Direct
Explanations:
Direct communication with direction is the best way
to communicate.
Communication is the key to a successful team and
lays the foundation for positive patient outcomes.
SBAR is a tool used for effective communication
among members of the healthcare team. S: Situation
B: Background A: Assessment R: Recommendation.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Communication:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 1061: Complete the quote from Admiral.
H. Rickover. "Good ideas are not adopted automatically.
They must be driven into practice with courageous
impatience; once implemented they can be easily
overturned or subverted through apathy or lack
of_________, so a continuous effort is required."

Choices:
1. Follow-up
2. Motivation
3. Consciousness
4. Sincerity

Answer: 1 - Follow-up
Explanations:
Follow-up and consistency are a challenge facing all
leaders seeking real change and organization
development.
Motivation is the factor the drives us to behave the
way we do.
Consciousness is required to engage in
communication and required for any interaction.
Sincerity is a personal attribute.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Change, Organizational:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 1062: Select the FALSE choice
concerning Kaizen:

Choices:
1. Originated as an American strategy of Continuous
Improvement
2. Kaizen means "improvement"
3. Continuous improvement engaging the whole
organization
4. Middle management and supervisors are pivotal
contributors

Answer: 1 - Originated as an American strategy of
Continuous Improvement

Explanations:
Kaizen originated as a Japanese strategy for
Continuous Improvement.
Kaizen means "improvement.".
Continuous improvement engaging the whole
organization is a core principle of Kaizen.
Middle management and supervisors are pivotal
contributors to Kaizen.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Quality, Management:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 1063: Which of the following best
describes the Outcome and Assessment Information Set?

Choices:
1. Well conceived assessment tools used in home care
settings
2. A creation of assessments for outcomes of various
scenarios
3. A group of data elements developed, tested, and refined
to represent core items of a comprehensive assessment for
adult home care patients
4. None of the above

Answer: 3 - A group of data elements developed,
tested, and refined to represent core items of a
comprehensive assessment for adult home care patients

Explanations:
The Outcome and Assessment Information Set
(OASIS) is a group of data elements developed
tested and refined to represent core items of a
comprehensive assessment for adult home care
patients.
The Centers for Medicare and Medicaid Services, the
Robert Wood Johnson Foundation, and the State of
New York have all provided funding for OASIS.
Outcomes appear in a variety of formats; OASIS
items measure changes in a patient's health status
between two or more time points.
An example of an OASIS-based outcome is the
measure of patient improvement in the ability to
ambulate independently between home health, startof-care, and discharge. Ambulation ability is
measured using a zero-to-five scale.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Outcome Assessment and Information Set
(OASIS):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1064: The postponement during a lawsuit,
granted by the court, is called a:

Choices:
1. Continuance
2. Ruling
3. Directed verdict
4. Pardon

Answer: 1 - Continuance
Explanations:
A continuance is an adjournment or postponement
granted by the court.
A ruling is a formal or direction made or given by
the court.
The directed verdict reflects the final decision in a
court case.
A pardon forgives the crime and cancels the penalty
for that crime.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Lawsuit:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 1065: Which of the following elements of
award seem to act as a negative incentive for many
people?

Choices:
1. Surprise
2. Equal eligibility
3. Selectivity
4. Fairness

Answer: 3 - Selectivity
Explanations:
Surprisingly, many people prefer the element of
surprise in receiving an award.
Equal eligibility is an incentive for most people; they
do not want to feel that they or anyone else has the
edge in receiving awards.
Selectivity is a negative incentive for many people.
The perception that their manager "chose" a recipient
based on his or her criteria is suspect for many.
The element of fairness is paramount in the selection
of an award winner for most people.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Selectivity:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1066: Select the agency responsible for
administering the Medicare program:

Choices:
1. Insurance carriers
2. Centers for Medicare and Medicaid Services
3. Department of Veteran Affairs
4. Local governments

Answer: 2 - Centers for Medicare and Medicaid
Services

Explanations:
Centers for Medicare and Medicaid Services is the
agency responsible for administering the Medicare
program.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Centers for Medicare and Medicaid Services
(CMS):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1067: Which is LEAST applicable to
American Nursing Association Nursing Professional
Development (NPD) certifications?

Choices:
1. Certification stands throughout the career of the
specialist
2. Certification is a commitment requiring renewals
3. Certification is a single event
4. Certification requires only the practice of a specialty

Answer: 4 - Certification requires only the practice of
a specialty

Explanations:
Ongoing requirements of practice and renewal must
be met to keep certifications current.
Certifications is a commitment requiring renewals at
given intervals.
Professional and career development is a career long
process.
Certification is a demonstration beyond the practice
of a specialty. Practice requirements, time
requirements, exam requirements are entailed in
certification preparation.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Certification:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1068: Which of the following is true of an
external quality review organization?

Choices:
1. It permits outside contracting with any group that the
state selects to review quality
2. It is the required contract with an entity external to and
independent of the state and its health maintenance
organization (HMO) and health information organization
(HIO) contractors to perform an annual review of the
quality of services that each HMO or HIO contractor
provides
3. It consists of a review of the organization by a team of
its HMO and HIO staff
4. None of the above

Answer: 2 - It is the required contract with an entity
external to and independent of the state and its health
maintenance organization (HMO) and health information
organization (HIO) contractors to perform an annual
review of the quality of services that each HMO or HIO
contractor provides

Explanations:
An external quality review organization (EQRO) is
the required contract with an entity external to and
independent of the state and its health maintenance
organization (HMO) and health information
organization (HIO) contractors to perform an annual
review of the quality of services that each HMO or
HIO contractor provides.
EQRO is an organization that meets the competence
and independence requirements set forth in 42 CFR
438.354, and performs external quality review other
EQR-related activities as set forth in 42 CFR
438.358, or both.
Validation means the review of information, data,
and procedures to determine the extent to which they
are accurate, reliable, free from bias, and in accord
with standards for data collection and analysis.
Quality, as it pertains to external quality review,

means the degree to which a managed care
organization or prepaid inpatient health plan
increases the likelihood of acheiving desired health
outcomes for its enrollees through its structural and
operational characteristics and through the provision
of health services that are consistent with current
professional knowledge.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
External Quality Review Organization (EQRO):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1069: Which of the following is true of
data included inGross National Product (GNP)?

Choices:
1. Gross National Product (GNP) does not include
allowances for depreciation and indirect business taxes,
such as those on sales and property
2. Gross National Product (GNP) does not include
intermediate services
3. Gross National Product (GNP) does not distinguish
between qualitative improvements in technology and
quantitative increases in goods
4. All of the above

Answer: 3 - Gross National Product (GNP) does not
distinguish between qualitative improvements in
technology and quantitative increases in goods

Explanations:
Gross National Product (GNP) includes allowances
for depreciation and indirect business taxes such as
those on sales and property.
Gross National Product (GNP) includes intermediate
services.
Gross National Product (GNP) does not distinguish
between qualitative improvements in technology and
quantitative increases in goods.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Gross National Product (GNP):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1070: Select the choice which best
describes how the case manager functions in case finding
and intake.

Choices:
1. Communicating the patient's history to the case
manager's friends and families
2. Identifying the patient needs and obtaining informed
consent
3. Placing the patient in the first available bed or facility
4. None of the above

Answer: 2 - Identifying the patient needs and
obtaining informed consent

Explanations:
Communicating the patient's needs to other
healthcare professionals is a function of intake.
Identifying the patient's needs and obtaining
informed consent is another function of intake.
Determining which facility or agency is the most
beneficial and best fit is a function of intake.
Identifying which services best suit the patient's
needs.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Case Management, Process:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1071: Select the choice that is most likely
to be an advance directive document?

Choices:
1. Financial record
2. Informed consent
3. Do not resuscitate (DNR)
4. Treatment plan

Answer: 3 - Do not resuscitate (DNR)
Explanations:
Informed consent is signed by a conscious and
competent patient giving permission for a treatment
or procedure.
Do not resuscitate (DNR) is likely to be included in
an advance directive document.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Advanced Directives:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1072: Which of the following is the
recommended minimum number of RFPs to consider
when soliciting bids?

Choices:
1. Six
2. Three
3. Four
4. Seven

Answer: 2 - Three
Explanations:
Three bids are the recommended minimum to
consider when soliciting requests for proposal
(RFPs).
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Request for Proposal:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1073: The Age Discrimination in
Employment Act covers all EXCEPT:

Choices:
1. The refusal to hire, discharge, or any way discriminate
against those under age 40
2. Protection of compensation, terms, and conditions of
employment including health care benefits for those over
age 40
3. The refusal to hire, discharge, or any way discriminate
against those age 40 and older
4. Treating those age 40 and older unfavorably regarding
their employment strictly because of age

Answer: 1 - The refusal to hire, discharge, or any way
discriminate against those under age 40

Explanations:
The Age Discrimination in Employment Act does
not protect U.S. citizens under age 40.
Age Discrimination in Employment Act protects the
terms, conditions, compensation, and other benefits
of employment including health care for those age 40
and older.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Age Discrimination in Employment Act:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 1074: Which of the following is NOT true
of risk management?

Choices:
1. It involves the dentification, assessment, and
prioritization of risks
2. It includes the measures taken to control the highest
and most costly risks
3. Risk assessments are optional part of risk management
for most organizations
4. It involves mitigating anything that may cause harm to
an organization's clients, its assets, or its reputation

Answer: 3 - Risk assessments are optional part of risk
management for most organizations

Explanations:
Risk management includes the identification,
assessment, and prioritization of risks.
Risk management includes the measures taken to
control the highest and most costly risks in an
organization.
Risk assessment is a necessary component of
effective risk management.
Risk management involves mitigating anything that
may cause harm to an organization's clients, its
assets, or its reputation.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Risk Management, Goals:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1075: Which of the following best defines
the term "case mix"?

Choices:
1. The description for a group of diseases
2. The classification of diseases used for payment
3. The classification used for assigning patient care
4. The type or mix of patients that a hospital, department,
or facility treats

Answer: 4 - The type or mix of patients that a
hospital, department, or facility treats

Explanations:
The type or mix of patients that a hospital,
department or facility treats is its case mix.
"Case mix" expresses the correlation between
complexity of mix and the cost of care.
Case mix is a measure of a hospital's performance
with the goal of increasing efficiency.
Case mix analyzes the nature and complexity of care.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Case Mix, Case Mix Index (CMI):

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 1076: Which of the following is true of an
Enrolled Agent?

Choices:
1. A federally-authorized tax practitioner
2. A technical expert in the field of taxation including
audits, collections, and appeals
3. Enrolled agents, like attorneys and certified public
accountants, are unrestricted as to which taxpayers they
can represent, what types of tax matters they can handle,
and before which IRS offices they can practice
4. All of the above

Answer: 4 - All of the above
Explanations:
Enrolled Agents (EA) are federally-authorized tax
practitioners.
EAs are technical experts in the field of taxation
including audits, collections, and appeals.
EA, like attorneys and certified public accountants
(CPAs), are unrestricted as to which taxpayers they
can represent, what types of tax matters they can
handle, and before which IRS offices they can
practice before for the purposes of audits,
collections, and appeals.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Financial, Accounting:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1077: Which of these is a true statement
regarding licensure?

Choices:
1. A license in one state grants the practitioner the ability
to legally practice in all 50 states
2. Each state requires the professional to be licensed by
their state to legally practice
3. There is no professional practice policy or law
4. Each state allows for their own policy and some don't
require licensure

Answer: 2 - Each state requires the professional to be
licensed by their state to legally practice

Explanations:
Each state requires the professional to be licensed by
their state to legally practice.
There is no current law allowing for interstate
practice. The practitioner must obtain licensure in
each state in which professional practice is active.
The issue of interstate practice has come to the
forefront with the advent of telephonic and electronic
practices.
Those who practice case management and actively
engage in the practice of their profession, even if
telephonically or electronically, must obtain
licensure in each state where the practitioners'
patients are located.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Licensing:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1078: Which of the following is true of
the Hierarchical Condition Category (HCC) model?

Choices:
1. Centers for Medicare and Medicaid Services (CMS)
uses the CMS-HCC model to risk-adjust Medicare
capitation payments
2. Renewal of payment system used in the 1940s
3. Both 1 and 2
4. None of the above

Answer: 1 - Centers for Medicare and Medicaid
Services (CMS) uses the CMS-HCC model to risk-adjust
Medicare capitation payments

Explanations:
Centers for Medicare and Medicaid Services (CMS)
uses the CMS-Hierarchical Condition Category
(CMS-HCC) model to risk-adjust Medicare
capitation payments.
In 1997, the CMS mandated the Risk Adjustment
and HCC coding payment model.
The model identifies individuals with serious or
chronic illness. It assigns risk factor scores to the
person based upon a combination of the individual's
health conditions and demographic details.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Hierarchical Condition Category (HCC):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1079: Which of the following figures only
considers the original cost of an item and makes no
adjustment for inflation?

Choices:
1. Current cost
2. Market assessment
3. Historical cost
4. Price fixing

Answer: 3 - Historical cost
Explanations:
Current cost uses a fair-market model that reflects
current valuations.
Market assessment is a business planning method for
determining potential customers and their needs.
Historical cost only considers the original cost of an
item and makes no adjustment for inflation.
Price fixing is the practice of business competitors
colluding to set prices to their mutual advantage. It is
an illegal practice in the United States.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Historical Cost:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1080: Which of the following turns data
into useful information for proactive program
management?

Choices:
1. Reporting and analysis
2. Consulting
3. Planning
4. Forecasting

Answer: 1 - Reporting and analysis
Explanations:
Reporting and analysis turn data into useful
information for proactive program management.
Consulting is the action of providing a service in a
particular area of expertise.
Planning is the organizational process that diagrams
and outlines the actions that will bring objectives and
goals to fruition.
Forecasting is the process of making statements
about future trends and conditions based on analysis
of data.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Performance Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Section 10
Question 1081: What was the previous name of
CMS (Centers for Medicare and Medicaid Services)?

Choices:
1. Health and Welfare Services
2. Healthcare Financing Administration
3. States for Uniting Healthcare
4. Core Standards of Healthcare

Answer: 2 - Healthcare Financing Administration
Explanations:
CMS was previously known as (HCFA) Healthcare
Financing Administration.
CMS is the US federal agency, which administers
Medicare, Medicaid, and the Children's Health
Insurance Program.
CMS provides information for health professionals,
family members, and caregivers at Medicare.gov on
Medicare enrollment, benefits, and other tools.
Medicare provides 43 million people with benefits
and coverage.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medicare Coverage:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1082: Which of the following leadership
style demonstrates a friendly and approachable style while
showing concern for employees?

Choices:
1. Supportive
2. Directive
3. Achievement oriented
4. Participative

Answer: 1 - Supportive
Explanations:
A supportive leadership style demonstrates a friendly
and approachable style while showing concern for
employees.
Directive leadership is demonstrated by clear,
deliberate, and "tight" directives.
Achievement-oriented leadership is goal oriented
and focused often using a Total Quality Management
(TQM) methodology.
Participative leadership includes employees in
decision-making processes the affect the
organization and their departments or units.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Leadership:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1083: Which of the following is the most
accurate description of The Consumer Assessment of
Healthcare Providers and Systems (CAHPSÂ®) program?

Choices:
1. AHRQ's program assessing consumers' experiences
with health care
2. A data program from a for profit agency
3. A speciality assessment for use in academic settings
4. A consumer driven program derived from the feedback
of the lay community

Answer: 1 - AHRQ's program assessing consumers'
experiences with health care

Explanations:
The Consumer Assessment of Healthcare Providers
and Systems (CAHPSÂ®) is AHRQ's program
assessing consumers' experiences with health care.
http://ww2.ahrq.org/about/profile.htm.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
U.S. Health Information Knowledgebase
(USHIK):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1084: How does Stage 3 in the case plan
best integrate the professions?

Choices:
1. By dictating the case plan to meet the cost-benefit ratio
2. By developing and coordinating the case plan
3. By asking staff their opinions at roundtables
4. By increasing the awareness of professionals about
case planning

Answer: 2 - By developing and coordinating the case
plan

Explanations:
Stage 3 of the case plan integrates the professional
team after the determination of which resources are
most needed is made.
The case plan is "stylized" to each patient based on
their needs and the needs of those supporting them.
"One size does not fit all" in case planning. Patients
with similar diagnoses may have large differences in
their plans. The plan must "fit" the needs of the
patient and their specific set of circumstances.
Effective case planning engages the patient and
family throughout the process.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Case Management, Plan:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1085: Which of the following does not
apply to delegation?

Choices:
1. Assignment of a specific task or area of responsibility
2. Representation assigned to a person or group on behalf
of an individual, organization, or government
3. Transfer of accountability
4. Action on behalf of another

Answer: 3 - Transfer of accountability
Explanations:
Delegation is the assignment of a specific task or
area of responsibility.
Delegation includes assignment to a person or group
on behalf of an individual, organization, or
government.
Delegation includes a transfer of responsibility, but
accountability is not transferrable.
A delegate performs actions on behalf of another.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Delegation:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 1086: Select the choice that is FALSE
regarding risk:

Choices:
1. Risk that remains
2. Implemented changes may or may not resolve risk
3. Available controls are intended to resolve risk
4. All risk is knowable

Answer: 4 - All risk is knowable
Explanations:
Risks that remain after interventions and controls
have been implemented are residual risks.
Implemented changes may or may not resolve risk
what remain is residual risk.
Available controls are intended to resolve risk but
there are residual risks that may or may not be
knowable.
All risk is not knowable.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Residual Risk:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 1087: Select the choice that assures
appropriate providers and resources in health and human
services settings are afforded to patients.

Choices:
1. Continuum of care
2. HIPPA
3. Documentation
4. Networking

Answer: 1 - Continuum of care
Explanations:
Continuum of care assures the appropriate providers
and resources in health and human services setting
are afforded to patients.
HIPAA guarantees the privacy of the patient as
provided by law.
Documentation assures areas of responsibility and
appropriate services were provided.
Networking is used for providing an array of
products and services to consumers.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Continuum of Care:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1088: Select the case which is a potential
personal injury case:

Choices:
1. Loosing a filling while eating soup at a friend's home
2. A laceration resulting from stepping on a shell at a
public beach
3. Death resulting from an auto accident
4. Cardiac arrest due to heart disease

Answer: 3 - Death resulting from an auto accident
Explanations:
Injuries and accidents, medical malpractice, toxic
exposure and poisoning, defective products,
construction accidents and OSHA violations are
potential personal injury cases.
Shells on a public beach are part of the natural
habitat.
Death resulting from an auto accident is a potential
personal injury case.
Cardiac arrest due to heart disease is a medical
diagnosis.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Personal Injury:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1089: What is true about working
Americans and their families?

Choices:
1. 15% of the uninsured
2. 30% of the uninsured
3. 85% of the uninsured
4. 60% of the uninsured

Answer: 3 - 85% of the uninsured
Explanations:
Working Americans and their families account for
85% of the uninsured.
Most choose not to purchase health insurance due to
prohibitive costs.
Another barrier is companies not offering health
insurance.
Another barrier is limited coverage for those workers
offered insurance.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Public Health:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 1090: Which of the following was
established with the Darling versus Charleston
Community Memorial Hospital case?

Choices:
1. Hospital liability for the actions of its employees
2. Patient self-determination
3. The duty to warn
4. Abortion

Answer: 1 - Hospital liability for the actions of its
employees

Explanations:
The case established hospital liability for the actions
of its employees.
The Quinlan case established a patient's right to selfdetermination.
The Tarasoff v. Regents of the University of
California established the duty to warn.
Roe v. Wade established the legality of first and
second-trimester abortions.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Liability:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1091: Select the planning that employers
use to offer education and training for the development of
employees in higher level positions with broader
responsibilities:

Choices:
1. Expansion planning
2. Career planning
3. Succession planning
4. Business planning

Answer: 3 - Succession planning
Explanations:
Expansion planning follows an initial business plan
to include projections related to anticipated business
expansion.
Career planning is a lifelong process that includes
choosing employers or organizations and is an
individuals' responsibility.
Succession planning is used by employers to offer
education and training for the development of
employees in higher level positions with broader
responsibilities.
Business plans lay out the marketing, financial and
operational direction of an organization.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Professional Development:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1092: Which of the following applies to
healthcare receivables?

Choices:
1. Patient revenue per day = Patient revenue/365
2. Day's receivables = Accounts receivables/Patient
revenue per day
3. Both 1 and 2
4. Neither 1 or 2

Answer: 3 - Both 1 and 2
Explanations:
Patient revenue per day = Patient revenue/365 is one
method used to account for healthcare receivables.
Day's receivables = Accounts receivables/Patient
revenue per day is another calculation used to
account for healthcare receivables.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Receivables:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1093: The best description of per diem
reimbursement is

Choices:
1. A daily rate of payment based on acuity
2. A pre-established set rate
3. A rate based on cost
4. An incentive to reduce cost

Answer: 1 - A daily rate of payment based on acuity
Explanations:
Per diem is Latin meaning "per day" or "for each
day".
Per diem is a daily rate of payment based on acuity.
Third-party payers establish rates based on historical
information.
The formula for payment includes LOS, severity,
cost, and volumes.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Per diem Reimbursement:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 1094: Which of the following is TRUE in
relation to the National Quality Forum (NQF)?

Choices:
1. NQF contracts with the Department of Health and
Human Services Contract #HHSM-500-2009-00010C
2. Serious Reportable Events are abbreviated (SREs)
3. SREs are funded under NQF's contract with the
Department of Health and Human Services
4. All of the above

Answer: 4 - All of the above
Explanations:
NQF contracts with the Department of Health and
Human Services Contract #HHSM-500-200900010C.
Serious Reportable Events are abbreviated (SREs).
SREs are funded under NQF's contract with the
Department of Health and Human Services.
"NQF's list of `serious reportable events'. (National
Quality Forum)", Hospital Peer Review, Dec 2001
Issue.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
National Quality Forum (NQF):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1095: Which of these behaviors is NOT
indicative of following the nursing code of ethics?

Choices:
1. Acting as the patient's advocate
2. Determining the best for each patient without their
input
3. Being accountable and responsible
4. Awareness and appropriate action in the face of ethical
issues

Answer: 2 - Determining the best for each patient
without their input

Explanations:
Acting as the patient's advocate is a behavior
indicative of following the nursing code of ethics.
Determining the best for each patient with their input
is in keeping with the nursing code of ethics.
Being accountable and responsible is an essential
element in the practice of ethical case management.
Ethical practice also includes awareness and
appropriate action in the face of ethical issues.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
The Code of Ethics for Nurses:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1096: Select the choice LEAST desired
for end of life (EOL):

Choices:
1. Patient defined life closure
2. Safe and comfortable environment
3. Effective grieving for patient and family
4. Devastation and loss

Answer: 4 - Devastation and loss
Explanations:
Patient defined life closure supports the patient in
how the end of their life is spent.
A safe and comfortable environment is desired for
EOL.
Effective grieving is desirable for the patient and
family during the EOL cycle.
Devastation and loss are often the consequences of
EOL, but those outcomes are never desirable.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
End of Life:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 1097: Which of the following is the
question that drives managerial and leadership actions?

Choices:
1. Is the action within the boundaries of the law?
2. Is the action in keeping with our mission, and will this
progress us closer to our goals?
3. Is the action we are about to take profitable?
4. Is the action in keeping with the Board of Director's
instructions for operations?

Answer: 2 - Is the action in keeping with our mission,
and will this progress us closer to our goals?

Explanations:
Skirting the law and finding loopholes is ill-advised
at best and, certainly, does not drive the effective
management and leadership of ethical organizations.
"Is the action in keeping with our mission and will
this progress us closer to our goals?" is the question
that drives effective managerial and leadership
actions.
Profitable actions must be a consideration in all
strategies and decisions; keeping focused on the
mission and goals is the driving factor in effective
leadership and management.
The Board of Director's function is not to lead the
operations of an entity or business.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Leadership:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1098: Which of the following is true of
"National Health Expenditure Accounts"?

Choices:
1. It is a publication of the U.S. Department of Health and
Human Services
2. It outlines the annual and historical spending measures
in the U.S. by type of service delivered
3. It examines source of funding for services
4. Data is analyzed as to age, race, and gender

Answer: 4 - Data is analyzed as to age, race, and
gender

Explanations:
"National Health Expenditure Accounts" is a
publication of the U.S. Department of Health and
Human Services.
"National Health Expenditure Accounts" is a
publication outlining the annual and historical
spending measures in the U.S. by type of service
delivered (hospital care, physician services, nursing
home care, etc.) and source of funding for those
services (private health insurance, Medicare,
Medicaid, out-of-pocket spending, etc.).
NHEA is the acronym for National Health
Expenditure Accounts.
Data is analyzed as to age and gender.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Care Management And Finance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1099: Select the choice that is OUTSIDE
the category of catastrophic loss:

Choices:
1. Complete data loss
2. Major damage to or loss of assets
3. Death or permanent disability
4. Adverse outcomes

Answer: 4 - Adverse outcomes
Explanations:
Complete data loss, major damage or loss of assets,
and death or permanent disability are examples of
catastrophic loss.
Adverse outcomes may or may not result in
catastrophic loss.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Catastrophic Loss:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1100: Which best defines res ipsa
loquitur?

Choices:
1. "The thing speaks for itself"
2. "The best is yet to come"
3. "Cease the day"
4. "Let the games begin"

Answer: 1 - "The thing speaks for itself"
Explanations:
"The thing speaks for itself" is the meaning of res
ipsa loquitur.
The phrase refers to negligence on the part of the
alleged wrongdoer.
The implication is that the plaintiff need only
demonstrate the occurrence.
Res ipsa loquitur is often referred to as "res ips" for
short.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Res Ipsa Loquitur:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 1101: Which of the following best
describes the term "fee"?

Choices:
1. A charge for a service rendered
2. A negotiable amount paid for services or goods
3. Professional services provided to a specific population
4. All of the above

Answer: 1 - A charge for a service rendered
Explanations:
A fee is a charge for a service rendered.
A negotiable amount paid for services or goods
could be a donation, barter, or any number of other
transactions.
Professional services provided to a specific
population are, simply, professional services.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Care Management And Finance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1102: Which is FALSE related to COB
(Coordination of Benefits)?

Choices:
1. The birthday rule always pays first
2. The longest standing plan pays first when non of the
other rules are applicable
3. First payment is either the court appointed primary or
custodial parent
4. First payment is employee insurance

Answer: 1 - The birthday rule always pays first
Explanations:
The birthday rule pays first in cases where other
payment rules don't apply.
First payment is employee insurance.
First payment is either the court appointed primary
or custodial parent.
The longest standing plan pays first when none of
the other rules are applicable.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Coordination of Benefits (COB):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 1103: Which of the following is an
emancipated minor?

Choices:
1. Married
2. Engaged
3. Parental permission
4. Self-declared

Answer: 1 - Married
Explanations:
A minor is declared emancipated by marriage or
legally.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Emancipated Minor:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1104: Select the EXCEPTION in
consideration of management and unions when
negotiating and writing new contracts.

Choices:
1. Contract language
2. Disabled applicants and employees
3. Title I American Disabilities Act
4. "Best" solutions

Answer: 4 - "Best" solutions
Explanations:
The contract language must be a consideration when
management and unions are negotiating and writing
new contracts.
Disabled applicants and employees must be
considered when management and unions are
negotiating and writing new contracts.
Title 1 of the American Disabilities Act demands
that employees with disabilities must receive
"reasonable accommodations".
The language of the law does not require "best
solutions" for employees with disabilities.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Services Management, Organization And
Delivery:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1105: Which of the following is the most
applicable to the Hawthorne Experiment?

Choices:
1. Productivity can be manipulated by observation
2. Design and environment effect productivity
3. People perform at a higher level with mutually set
goals
4. Managers must motivate the staff if high levels of
performance are expected

Answer: 1 - Productivity can be manipulated by
observation

Explanations:
Harvard researchers and others believe the
performance of workers is most affected by the
observation of others; in the Hawthorne Experiment,
the observers were researchers.
Environmental changes were made throughout the
plant during the Hawthorne Experiment. Lighting,
temperature, rest periods, and pay were manipulated
to study their effects on performance.
Whether people perform at a higher level when goals
were mutually set was not theorized or introduced in
the Hawthorne Experiment.
Managers motivating staff in anticipation of high
levels of performance was not a premise of the
Hawthorne Experiment.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

Organizational Culture:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1106: Which of the following is the most
specific description of the Nurse Professional
Development educator's role as an academic liaison?

Choices:
1. Directs the academic affairs of affiliated nursing
programs
2. Engages the learner
3. Acts as a preceptor
4. Expands the services the facility offers

Answer: 3 - Acts as a preceptor
Explanations:
Nurse Professional Development educators (NPDs)
do not direct the academic affairs of affiliated
nursing programs.
Engaging the learner is more relevant to be the NPD
educator's role as a facilitator.
Acting as a preceptor is a chief concern of NPDs as
an academic liaison.
Expanding the services the facility offers is not
among roles of an NPD as an academic liaison.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Nursing Professional Development (NPD),
Preceptor:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1107: The example most often cited as a
major sentinel event by TJC among the following choices:

Choices:
1. Rape in a continuous care setting
2. Wrong-site surgery
3. Opioid use
4. Operative/post-operative complication

Answer: 4 - Operative/post-operative complication
Explanations:
Rape in a continuous care setting is a major sentinel
event according to TJC, but is a rarely reported
occurrence.
Wrong-site surgeries comprise11.7% of the reported
sentinel events to TJC since 1995.
Opioid analgesic are among the drugs most
associated with adverse events. However, safe opioid
use is not a reportable sentinel event.
Operative/post-operative complications make up
12.3% of reported sentinel events TJC has recorded
since 1995.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
The Joint Commission:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1108: What is the term for a practitioner
being sued by a patient for malpractice?

Choices:
1. Indicator
2. Amicus curiae
3. Defendant
4. Plaintiff

Answer: 3 - Defendant
Explanations:
In a civil case, the plaintiff is the person to whom
alleged harm been done.
The defendant has to prove they were not responsible
for the harm done.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Defendant:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1109: Which of the following represents
the recommended time spent listening and talking in an
"active" listening exchange?

Choices:
1. 50 listening/50 talking
2. 20 listening/80 talking
3. 80 listening/20 talking
4. 100 listening /0 talking

Answer: 3 - 80 listening/20 talking
Explanations:
Healthy and balanced conversational exchanges
consist of 50 percent listening and 50 percent
talking.
Instruction and lecture exchanges consist of about 20
percent listening and 80 percent talking.
"Active" listening exchanges consist of 80 percent
listening and 20 percent talking. The intention, focus,
and energy are spent on actively listening to the
other party.
"Passive" listening consists of 100 percent listening
and 0 percent talking.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Communication Skills:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1110: Which of the following is an
accurate definition of torts?

Choices:
1. An act committed or omitted in violation of a law
which harms or threatens to harm the rights of others
2. The act of seizing or apprehending a violator
3. System of law enforcement, the bar, the judiciary,
corrections, and probation that is directly involved in
apprehending, prosecuting, defending, and sentencing
criminals
4. Civil wrongs recognized by law as grounds for a
lawsuit

Answer: 4 - Civil wrongs recognized by law as
grounds for a lawsuit

Explanations:
"An act committed or omitted in violation of a law
which harms or threatens to harm the rights of
others" is the definition of a crime.
"The act of seizing or capturing a violator" is the
definition of apprehension.
"System of law enforcement, the bar, the judiciary,
corrections, and probation that is directly involved in
apprehending, prosecuting, defending, and
sentencing criminals" is a definition of criminal law.
Torts are civil wrongs recognized by law as grounds
for a lawsuit.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Tort:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1111: Which of the following is accurate
regarding Worker's Compensation?

Choices:
1. Each state has guidelines and regulations for Worker's
Compensation plans
2. Federal guidelines and regulations apply to all 50 states
3. Counties fund Worker's Compensation plans
4. All of the above

Answer: 1 - Each state has guidelines and regulations
for Worker's Compensation plans

Explanations:
Each state has guidelines and regulations for
Worker's Compensation plans.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Workers Compensation, State Requirements:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1112: Which of the following is the
LEAST prominent among the primary functions of
management?

Choices:
1. Planning
2. Organizing
3. Educating
4. Directing

Answer: 3 - Educating
Explanations:
Planning is one of the four primary functions of
management.
Organizing is among the four primary functions of
management.
Educating is a lesser role of management, and,
therefore, the least prominent among the primary
functions of planning, organizing, coordinating, and
controlling.
Directing is one of the four primary functions of
management.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Management Skills:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1113: Which principle dictates the
necessary certification for health provider?

Choices:
1. Non-maleficence
2. Professionalism
3. Justice
4. Beneficence

Answer: 3 - Justice
Explanations:
The justice and civil principle dictates the necessary
certification for the health provider.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Justice:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1114: Which of these is true of long-term
care policies?

Choices:
1. They are plans that have been in effect for more than 20
years
2. They provide coverage for medical care, nursing care,
and specified in-home care in the event that enrollees
cannot care for themselves due to an extended illness or
disability
3. Its coverage ceases when an enrollee reaches age 70
4. None of the above

Answer: 2 - They provide coverage for medical care,
nursing care, and specified in-home care in the event that
enrollees cannot care for themselves due to an extended
illness or disability

Explanations:
Long-term care is coverage for medical care, nursing
care, and specified in-home care in the event that
enrollees cannot care for themselves due to an
extended illness or disability.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Insurance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 1115: The SOX Act entails all EXCEPT
the following:

Choices:
1. Intended to bring more control and reduce financial
fraud
2. Designed to protect investors by making accuracy and
reliability of corporate disclosures in keeping with
securities laws
3. Applies to public and private companies
4. Sarbanes-Oxley Act became law in 2002

Answer: 3 - Applies to public and private companies
Explanations:
Sarbanes-Oxley Act (SOX) became law in 2002 with
the intention of bringing more control and reducing
financial fraud.
Designed to protect investors by making accuracy
and reliability of corporate disclosures in keeping
with securities laws.
The Sarbanes-Oxley Act (SOX) became law in 2002
and applies to publicly traded companies.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Sarbanes Oxley Act:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 1116: Which of the following is true of
employee emails sent through the employer's computer
system?

Choices:
1. Only work-related emails sent through the employer's
computer system can be monitored
2. Personal emails are just that, personal; privacy is a
guarantee
3. The employer "owns" the system and may monitor,
read, and use any emails as evidence for disciplinary
action or termination
4. Typically, employers do not monitor employee emails

Answer: 3 - The employer "owns" the system and
may monitor, read, and use any emails as evidence for
disciplinary action or termination

Explanations:
Any and all emails sent through the employer's
computer system can be monitored.
There is no privacy or guarantee of privacy when
using the computer system of an employer.
The employer "owns" the system and may monitor,
read, and use any emails as evidence for disciplinary
action or termination.
Many employers monitor employee emails in today's
organizational culture.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Personal Privacy, Email:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1117: Which is the easiest to evacuate in
a mass evacuation?

Choices:
1. Hospitals
2. Residents
3. Mental institutions
4. Jails

Answer: 2 - Residents
Explanations:
According to the Disaster Research Center once
residents decide to leave a disaster they evacuate in
an orderly fashion in their automobiles.
However, the return of residents before they are
advised to do so by authorities is much more
problematic.
The mass evacuation of institutions, such as
hospitals, prisons, and nursing homes is a much more
formidable task.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Disaster Planning:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1118: Which of the following is true of
computer-generated spreadsheets?

Choices:
1. Stimulate paper accounting documents
2. Can stimulate paper grade sheets or other grids
3. Both 1 and 2
4. Neither 1 or 2

Answer: 3 - Both 1 and 2
Explanations:
Computer generated spreadsheets stimulate paper
accounting documents.
Computer generated spreadsheets can stimulate
paper grade sheets or other grids.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Computer Generated Spreadsheets:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1119: Which of the following is a first
question most administrators and financial officers will
ask regarding new projects, plans, or applications?

Choices:
1. "What are the engineering requirements?"
2. "How does it add to or support the bottom line?"
3. "How do we market it to our customers?"
4. "What is the advantage for our employees?"

Answer: 2 - "How does it add to or support the
bottom line?"

Explanations:
"What are the engineering requirements?" is a
question most often posed by engineering and
maintenance when new applications, projects, or
plans are introduced.
"How does it add to or support the bottom line?" is
the first question most administrators and financial
officers will ask regarding new projects, plans, or
applications.
"How do we market it to our customers?" is a
question most marketing directors will ask about
new projects, plans, or applications.
"What is the advantage for our employees?" is a
question most human resource managers might ask
about new projects, plans, and applications.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

Project Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1120: Which of the following is a
common mistake made when executives come into a new
organization?

Choices:
1. Doing nothing
2. Too much change too fast
3. Taking charge too quickly
4. Asking the right questions

Answer: 2 - Too much change too fast
Explanations:
Doing nothing for ninety days was lauded as a
"policy" for all new executives in the last century. In
today's culture, that is a "tough sell". However,
listening, gathering information, and getting to know
the staff may be well advised for the first thirty days.
A common mistake of new executives is too much
change too fast.
Executives cannot take charge too quickly. How they
enact taking-charge behaviors is critical to their
success.
Asking the right questions is at the center of success.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Leadership:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1121: Which of these is Level 4 of
Capability Maturity Model Integration?

Choices:
1. Optimizing
2. Defined
3. Quantitatively Managed
4. Initial

Answer: 3 - Quantitatively Managed
Explanations:
"Optimizing" is Level 5 in Capability Maturity
Model Integration (CMMI). It focuses on process
improvement.
"Defined", which is Level 3 in CMMI, contains the
processes selected for the organization based on its
standards.
"Quantitatively Managed" is Level 4 in CMMI.
CMMI Level 1: "Initial" is reactive and usually
unpredictable.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Capability Maturity Model Integration (CMMI):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1122: Select the BEST choice for
describing "hazard" in risk management:

Choices:
1. Mitigating actions
2. Any adverse event
3. Ineffiencies that reduce productivity
4. The likely or probable cause of an unexpected event

Answer: 4 - The likely or probable cause of an
unexpected event

Explanations:
Mitigating a hazard is part of risk avoidance.
Hazards are the probable cause of an adverse event.
Inefficiencies may cost the organization in
production, but do not always constitute a hazard.
The likely or probable cause of an unexpected event
is a hazard.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Hazards:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 1123: Which of the following best defines
the term "medical loss ratio"?

Choices:
1. The share of premium revenue used to provide medical
benefits to members
2. The overages that medical costs and benefits incur
3. The amount of time between admission and discharge
4. Marketing, administrative, and support costs

Answer: 1 - The share of premium revenue used to
provide medical benefits to members

Explanations:
Medical loss ratio is the share of premium revenue
used to provide medical benefits to participants.
Typically, the average range of medical loss ratio is
70 to 90 percent.
A low-loss ratio leads to a review for inclusion of
non-medical costs that may be higher than average.
Marketing, administrative, and support are nonmedical expenses.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medical Loss Ratio:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1124: Select the most applicable when
describing COBRA requirements:

Choices:
1. The coverage automatically ends at the time
employment is terminated
2. Employers must offer the option regardless of the
number of employees
3. Term and time limits apply
4. The Federal government pays the premium

Answer: 3 - Term and time limits apply
Explanations:
The coverage continues under specified conditions.
COBRA requires employers with 20 or more
employees in the prior year who offer health
coverage to provide continuation coverage in
specific instances where coverage would otherwise
end.
Term and time limitations apply to COBRA
coverage.
The employee or enrollee is required to pay the
COBRA premium.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Cobra Laws And EMTALA:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1125: Which of the following is the
primary expectation of leaders?

Choices:
1. Coach and mentor
2. Motivate others
3. Gain support from the community
4. Produce measurable results

Answer: 4 - Produce measurable results
Explanations:
Good leaders act as coaches and mentors to those
working with them.
Effective leaders have the ability to motivate those
working in their organizations.
Leaders are expected to gain the support of the
community, but this is not a primary expectation.
The primary expectation of leaders is to produce
measurable results.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Leadership:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 1126: Which of the following funds the
US Medicaid program?

Choices:
1. Federal
2. Private corporations
3. States
4. Charity

Answer: 3 - States
Explanations:
Medicaid is designed to help low income families.
It is funded by the states.
Medicare is for the elderly population.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medicaid:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1127: Serious problems with medical
devices should be reported by healthcare professionals
and medical facilities to:

Choices:
1. The U.S. Food and Drug Administration (FDA)
2. The U.S. Department of Labor
3. The U.S. Department of Health and Human Services
4. The Occupational Safety and Health Agency

Answer: 1 - The U.S. Food and Drug Administration
(FDA)

Explanations:
Serious problems with medical devices should be
reported by healthcare professionals and medical
facilities to the U.S. Food and Drug Administration
whose responsibility it is for assuring the safety and
effectiveness of medical products.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Food and Drug Administration (FDA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1128: Which of the following are the two
chief considerations in health care economics?

Choices:
1. Efficiency and equity
2. Earnings and effectiveness
3. Events and ethics
4. Evidence and examples

Answer: 1 - Efficiency and equity
Explanations:
Efficiency and equity are the chief concerns of health
care economics.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Economics:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1129: Which of the following applies to
the law of diminishing returns?

Choices:
1. Also called the law of variable proportions
2. Increasing amounts of one factor of production in
production along with a fixed amount of some other
production factor, after some point, the resulting increases
in output of product become smaller and smaller
3. One factor of production (number of workers, for
example) is increased while other factors (machines and
workspace, for example) are stable, the resulting increase
in output will level-off after some time and then decline
4. All of the above

Answer: 4 - All of the above
Explanations:
The law of diminishing returns is also called the law
of variable proportions.
Increasing amounts of one factor of production in
production along with a fixed amount of some other
production factor, after some point, the resulting
increases in output of product become smaller and
smaller.
One factor of production (number of workers, for
example) is increased while other factors (machines
and workspace, for example) are stable, the resulting
increase in output will level-off after some time and
then decline.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Economics:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1130: Which agency instituted
Coordination of Benefits (COB)?

Choices:
1. The Case Manager Official Board
2. The Case Management Organization Board
3. The National Association of Insurance Commissioners
4. The Association of Interstate Payments

Answer: 3 - The National Association of Insurance
Commissioners

Explanations:
The National Association of Insurance
Commissioners instituted COB.
The rules were put in place to coordinate payments
for those with multiple health insurance plans.
Those plans that do not use COB must pay first.
Active plans always supersede inactive (retiree)
plans.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Coordination of Benefits (COB):

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 1131: Select the choice which is FALSE
related to beneficence:

Choices:
1. Someone who makes sacrifices for another
2. Active goodness, kindness, and charity for others
3. Intends to improves another's lot
4. Acting in a way that does good

Answer: 1 - Someone who makes sacrifices for
another

Explanations:
Someone who makes sacrifices for another is a
martyr.
Beneficence is active goodness, kindness, and
charity for others is beneficence.
Beneficence intends to improve another's lot.
Beneficence is acting in a way that does good.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Beneficence:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 1132: Which of the following is the goal
of cost-effectiveness analysis?

Choices:
1. The most beneficial, economical, and efficient choice
2. The most popular choice among two or more options
3. Brainstorming that leads to consensus
4. All of the above

Answer: 1 - The most beneficial, economical, and
efficient choice

Explanations:
Cost-effectiveness analysis is a method which
determines the most beneficial, economical, and
efficient choice.
Cost-effectiveness analysis does not consider the
popularity of an option. If the option is the most
popular, it is by coincidence.
Brainstorming as a means of reaching consensus is
not a method or goal of cost-effectiveness analysis.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Cost Effectiveness Analysis (CEA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1133: Select the choice which is
UNRELATED to loss due to injury:

Choices:
1. Compensation due to negligence
2. Worker's Compensation
3. Compensation related to an accident
4. Compensation due to overtime

Answer: 4 - Compensation due to overtime
Explanations:
Compensation due to negligence, Worker's
Compensation, and compensation related to an
accident are related to loss due to injury.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Risk Reduction:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1134: Which of the following are
occurrences that lead to inadequate outcomes?

Choices:
1. Lack of case management
2. Inadequate staffing
3. Resistance
4. All of the above

Answer: 4 - All of the above
Explanations:
The lack of case management support in an
organization is a cause of inadequate outcomes.
Inadequate and poorly trained staff can lead to
inadequate outcomes.
Resistance on the part of patients, families, and staff
contribute to inadequate outcomes.
Inadequate outcomes can be the result of
compromised care and weak leadership.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Outcome Measurement:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 1135: Which of the following is true of
the financial term "bond"?

Choices:
1. It is a certificate of debt, usually interest-bearing or
discounted, which a government or corporation will issue
to raise money
2. It is a debt investment in which an investor lends
money to a corporate or government entity for a fixed
period
3. Both 1 and 2
4. Neither 1 nor 2

Answer: 3 - Both 1 and 2
Explanations:
A bond is a certificate of debt, usually interestbearing or discounted, which a government or
corporation will issue to raise money for capital
investments or other needs.
A bond is a debt investment in which an investor
lends money to a corporate or government entity for
a fixed period.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Bond:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 1136: The Medical Waste Tracking Act
of 1988 set the following requirements for medical
wastes:

Choices:
1. Packaging
2. Labeling
3. Separating
4. All of the above

Answer: 4 - All of the above
Explanations:
The act set requirements for separating, packaging,
and labeling of medical waste.
It also required the Agency for Toxic Substances and
Disease Registry to compose a report on the health
impact of medical waste.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Environmental, Hazardous Material Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1137: Which of the following secures the
right of employees to choose for themselves whether or
not to join or financially support a union?

Choices:
1. Right to Work Laws
2. Fair Labor Standards Act
3. Fair Trading Act
4. Civil Rights Act

Answer: 1 - Right to Work Laws
Explanations:
The Civil Rights Act addresses discrimination in
hiring, promoting, and firing.
The Fair Labor Standards Act prescribes standards
for the basic minimum wage and overtime payment
regarding most private and public employment.
The Fair Trading Act prohibits false and misleading
consumer information.
Right to Work laws secure the right of employees to
decide for themselves whether or not to join or
financially support a union.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Union, Right to Work:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1138: Which of these is not a preferred
outcome for managed care?

Choices:
1. Hospital stays that cater to the needs of the family
2. Efficient utilization of inpatient care
3. Cooperative and shared costs of providing care to
patients
4. Visits to specialists requiring referrals by primary care
physicians

Answer: 1 - Hospital stays that cater to the needs of
the family

Explanations:
Cooperative and shared costs of providing care to
patients is a preferred outcome of managed care.
Sharing the costs of marketing, contracts,
administrative costs, and more diminishes costs and
maximizes efforts.
The years prior to the 1990's saw overutilization of
inpatient stays; since then, both inpatient stays and
length of stay have diminished.
Extending hospital stays for the sake of convenience
was common in the days prior to managed care; such
practices are a relic of the past.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Managed Care, Goals:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1139: Which of the following is not
among the terms used for informal communication in an
organization or community?

Choices:
1. Scuttlebutt
2. Grapevine
3. Diagonal communication
4. Water cooler

Answer: 3 - Diagonal communication
Explanations:
Scuttlebutt is a term used for rumors and gossip in an
organization.
The grapevine is a term used for informal
communication.
Diagonal communication is a formal communication
flow used between departments and divisions to
provide advice and information, usually from
specialists.
"Water cooler" is a term often used to describe the
cultural or organizational events that become the
focus of interactions during "down time".
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Communication:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1140: Which of the following is true of
age estimates for U.S. personal health care by the Center
for Medicaid and Medicare Services?

Choices:
1. Private health insurance, Medicare, Medicaid, all other
payers, and out-of-pocket are included.
2. Age estimates break down into three main age groups:
children (ages 0-18), working-age adults (ages 19-64),
and elderly (ages 65 and over)
3. Estimates by type of service and source of funding are
also broken out into seven age groups: 0-18, 19-44, 45-54,
55-64, 65-74, 75-84, and 85 and over
4. All of the above

Answer: 4 - All of the above
Explanations:
Personal health care acronym is PHC.
Personal health care age estimates break down into
three main age groups: children (ages 0-18),
working-age adults (ages 19-64), and elderly (ages
65 and over).
Personal health care (PHC) estimates by type of
service and source of funding are broken out in
seven age groups: 0-18, 19-44, 45-54, 55-64, 65-74,
75-84, and 85 and over.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Care Management And Finance:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1141: Select the best phrases for defining
"networking":

Choices:
1. Employment of resources
2. Financial support of the efforts of others
3. Interactions in the workplace which increase
productivity
4. Like-minded businesspeople join forces

Answer: 4 - Like-minded businesspeople join forces
Explanations:
The extent the organization uses to employ resources
is the engagement of production.
A sponsor provides financial support of the efforts of
others.
Work is, in part, the interactions of a group for the
purpose of output.
Like-minded businesspeople joining forces for the
purpose of creating or extending business
opportunities is networking.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Networking:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1142: Which of the following expresses
the acronym TANF used in Medicare?

Choices:
1. Temporary Assistance for Needy Families
2. Temperance Assisted Now Fellows
3. Total Aggregate of New Followers
4. None of the above

Answer: 1 - Temporary Assistance for Needy
Families

Explanations:
Temporary Assistance for Needy Families applies to
the acronym TANF used in Medicare.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medicare Coverage:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1143: Which of the following is NOT true
of the term "durable power of attorney"?

Choices:
1. It allows an individual to name another person to make
specified financial and medical decisions if the individual
is unable to make those decisions
2. It takes effect once notarized
3. It is effective for the duration of the time the principal
individual is mentally incompetent
4. The acronym is "DPA"

Answer: 2 - It takes effect once notarized
Explanations:
Durable power of attorney allows an individual to
name another person to make specified financial and
medical decisions if the individual is unable to make
those decisions.
Durable power of attorney is effective when the
principal is declared mentally incompetent.
Durable power of attorney is effective for the
duration of the time the principal is mentally
incompetent.
"DPA" is the acronym for "durable power of
attorney."
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Durable Power of Attorney:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1144: Which of the following is NOT true
of HSAs?

Choices:
1. The full name is "Health Summary Account"
2. HSAs are plans that permit the use of pre-tax money
for qualified medical expenses
3. HSAs are part of high-deductible health insurance
policies
4. HSAs are part of a Medicare bill that President Bush
signed into law in 2003

Answer: 1 - The full name is "Health Summary
Account"

Explanations:
"HSA" is the acronym for "Health Savings Account."
HSAs are plans that permit the use of pre-tax money
for qualified medical expenses.
HSAs are part of high-deductible health insurance
policies.
HSAs are part of a Medicare bill that President Bush
signed into law on December 8, 2003.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Savings Account (HSA):

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 1145: Which of the following is among
the responsibilities of a project manager?

Choices:
1. General operations of the organization
2. Creating a business strategy
3. Day-to-day operation of a project
4. Choosing a new service to explore

Answer: 3 - Day-to-day operation of a project
Explanations:
The general operation of a business or organization
is the responsibility of the chief operating officer.
Creating a business strategy is the domain of
executive and leadership.
The day-to-day operation of a project is the
responsibility of a project manager.
Choosing a new service to explore is a responsibility
of executive management.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Project Management:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 1146: Which of the following is the term
most associated with "cutting edge"?

Choices:
1. Reframing
2. Inspection
3. Inspiration
4. Innovation

Answer: 4 - Innovation
Explanations:
Reframing is a technique for examining negative
events, ideas, concepts, and emotions and
consciously replacing them with positive,
constructive ones.
Inspection is the organized and formal examination
of a person, place, or thing.
Inspiration is the strong influence of another that
motivates or drives behavior and actions.
Innovation is the introduction of something new to
the market or culture that changes the way we live
and work. The term "cutting edge" is associated with
innovation.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Innovation:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1147: Which of the following is the ratio
comparison of the number of employees that must be
replaced in a given time period to the average number of
total employees?

Choices:
1. New hires
2. Retention
3. Recruitment
4. Turnover

Answer: 4 - Turnover
Explanations:
New hires are those employees who are newly hired
to the organization.
Retention is the ability of the organization to retain
staff.
Recruitment refers to the process of attracting,
screening, and selecting qualified candidates for an
organization or job.
Turnover is the ratio comparison of the number of
employees that must be replaced in a given time
period to the average number of total employees.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Employee Retention:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1148: Which of the following has no legal
access to medical coding?

Choices:
1. Marketing
2. Clinical care
3. Education
4. Research

Answer: 1 - Marketing
Explanations:
Medical coding entails narrative descriptions of
diseases, injuries, and healthcare procedures
translated into numeric or alphanumeric
designations.
Medical code numbers describe the diagnoses and
the procedures performed for testing or treatment.
Access to coded health-related data is permitted for
the purpose of related clinical care, research, and
education.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Marketing:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1149: Which of following expresses the
acronym COBRA?

Choices:
1. Considerable Omni Budget Regrouping Act
2. Consortium Outcome Budget Retirement Acts
3. Consolidated Omnibus Budget Reconciliation Act
4. Compression and Oppression Budget Reconstruction
Acts

Answer: 3 - Consolidated Omnibus Budget
Reconciliation Act

Explanations:
COBRA is the Consolidated Omnibus Budget
Reconciliation Act.
It was established to require employers of 20 or more
to make health care coverage available when
employment is terminated.
A monthly premium must be paid when enrolled in
COBRA.
Employers may opt to pay the premium depending
on the circumstances of termination.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Cobra Laws And EMTALA:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1150: Which is NOT a responsibility of
staff in the case of an unexpected death?

Choices:
1. Any and all equipment or supplies that might be
defective must be "ceased" for review
2. The staff is expected to speculate and offer individual
opinions about what may have occurred
3. Careful and complete documentation of the event
4. Careful and considerate intervention with the family

Answer: 2 - The staff is expected to speculate and
offer individual opinions about what may have occurred

Explanations:
Any and all equipment or supplies that might be
defective must be "ceased" and inspected.
Careful and complete documentation of the event is
essential for the record.
Careful and considerate intervention with the family
prior to viewing the body is ideal.
Speculation and opinions have no place or value in
caring for patients, especially in the event of
unexpected death.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Death, Causes:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1151: Which of these is true of Medicare
(Part D)?

Choices:
1. There is no part D
2. It pays some of the costs of prescription medications
3. The plan is only occasionally applicable
4. This is a special addendum for those whose age is
greater than 100

Answer: 2 - It pays some of the costs of prescription
medications

Explanations:
Medicare (Part D) pays some of the costs of
prescription medications.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medicare Coverage:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1152: Which of the following is not
among the proactive measures that can be taken to prevent
workplace violence?

Choices:
1. Employee orientation and training
2. Administrative controls
3. Environmental and security safety standards
4. Retaliation

Answer: 4 - Retaliation
Explanations:
Employee orientation and training is a proactive
measure that can be taken to prevent workplace
violence.
Administrative controls including policies,
procedures, and external assistance in certain
scenarios are protective measures that can be taken
to prevent workplace violence.
Environmental and security safety standards are
important measures that can be taken to prevent
workplace violence.
Retaliation is never an appropriate response or
measure in the workplace.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Work Culture:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1153: Which of the following is an
example of a breach in confidentiality?

Choices:
1. Two care providers, alone on an elevator, discussing
the specifics of a case
2. Naming a patient and discussing the specifics of the
case on the elevator in the presence of others
3. Asking a provider to forward the records of patient who
has signed a disclosure document
4. Forwarding lab results to a patient's PCP

Answer: 2 - Naming a patient and discussing the
specifics of the case on the elevator in the presence of
others

Explanations:
Two care providers, alone on an elevator, discussing
the specifics of a case are not breaching
confidentiality.
Naming a patient and discussing the specifics of the
case on the elevator in the presence of others
breaches patient confidentiality.
Asking a provider to forward the records of a patient
who has signed a disclosure document for those
documents to be shared does not breach
confidentiality.
Forwarding lab results to a patient's PCP does not
breach confidentiality.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Patient Confidentiality:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1154: Select the event the law does NOT
require to be reported to outside agencies:

Choices:
1. Errors in the administration of radioactive materials
2. Diminishing patient condition in response to treatment
and medication administration
3. Adverse reactions and deaths related to vaccinations
4. Medical device failures and defects

Answer: 2 - Diminishing patient condition in response
to treatment and medication administration

Explanations:
Errors in the administration of radioactive materials
are, by law, reportable events.
Diminishing patient condition in response to
treatment and medication administration is an
outcome, but not a reportable event.
Adverse reactions and deaths related to vaccinations
are, by law, reportable events.
Medical device failures and defects are, by law,
reportable events.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Incident Report:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1155: Which of the following is true of
the term recession?

Choices:
1. Economic decline across the economy for two or more
consecutive quarters
2. Significant decline in activity across the economy for
two or more consecutive quarters
3. Both 1 and 2
4. Neither 1 or 2

Answer: 3 - Both 1 and 2
Explanations:
Recessions are defined as economic decline across
the economy for two or more consecutive quarters.
A significant decline in activity across the economy
for two or more consecutive quarters is defined as a
recession.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Recession:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1156: Which of the following is the
projected nursing shortage in 2020?

Choices:
1. 1 million
2. 100,000
3. 10,000
4. None of the above

Photo:Contributed by Wikimedia Commons, Wellcome Trust,1807 (CC BY 4.0)

Answer: 1 - 1 million
Explanations:
The projected nursing shortage in 2020 is 1 million.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Nursing Shortage:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1157: Which of the following does not
apply to the role of the CIO?

Choices:
1. Responsible for the technology and electronics of an
organization
2. The acronym stands for "Chief Information Officer"
3. Interfaces platforms based on the mission and goals of
the organization
4. Determines the vision, long term plan, and strategies of
an organization

Answer: 4 - Determines the vision, long term plan,
and strategies of an organization

Explanations:
CIOs are responsible for the technology and
electronics of an organization.
The acronym "CIO" stands for "Chief Information
Officer".
Interfaces platforms based on the mission and goals
of the organization.
CIOs are not the determiners of the vision, long term
plan, or strategies of an organization. CIOs work
with the executives of the organization to determine
which technologies are best suited to support the
organization.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Services Management, Organization And
Delivery:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1158: Which of the following is true of
motivation?

Choices:
1. It can be intrinsic
2. It can be extrinsic
3. It moves a person to a specific action geared toward a
desired goal
4. All of the above

Answer: 4 - All of the above
Explanations:
Motivation can be intrinsic -- i.e., coming from
within the individual.
Motivation is also extrinsic -- i.e., it can come from
external sources.
Motivation spurs a person to take specific action
geared toward a desired goal.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Motivation:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1159: Which of the following has all but
eliminated employment-at-will laws?

Choices:
1. Wrongful discharge
2. Just cause
3. Taft-Hartley Act
4. Employee Polygraph Protection Act (EPPA)

Answer: 1 - Wrongful discharge
Explanations:
Wrongful discharge laws have all but eliminated
employment-at-will laws and cases.
Just cause is the concept that places the burden to
prove that dismissal was justified on the employer.
The Taft-Hartley Act of 1947 is a US federal law
that monitors the activities and power of labor
unions.
Employee Polygraph Protection Act (EPPA) outlines
the protections afforded employees when lie detector
tests are used in the workplace.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Wrongful Termination:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1160: Which of these expresses the
acronym "ERISA"?

Choices:
1. Employees Risk in Safety Act
2. Employee Real Interest Surroundings Act
3. Employee Retirement Income Security Act
4. Empowerment Rewards and Integrity Sowers Act

Answer: 3 - Employee Retirement Income Security
Act

Explanations:
ERISA enacted on September 2, 1974 is expresses as
Employee Retirement Income Security Act.
President John F. Kennedy established the
President's Committee on Corporate Pension Plans in
1961 which proceeded ERISA.
ERISA regulates the operations of existing pension
plans.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
ERISA:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 1161: Which of the following is NOT true
of mission statements?

Choices:
1. They define the reason for an organization's existence
2. They focus on the organization's future
3. They define priorities
4. They communicate intended direction

Answer: 2 - They focus on the organization's future
Explanations:
Mission statements define the reason for an
organization's existence.
Mission statements focus on the present.
Mission statements should to define what is are
priorities, state which markets will be served, and to
whom this service will be provided.
It communicate a sense of intended direction to the
organization.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Commercial Paper:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 1162: Which of the following is the
LEAST descriptive of power?

Choices:
1. Rate at which work is performed or energy is converted
2. Ability to gain what is desired by action or force
3. Legal authority
4. Capability

Answer: 4 - Capability
Explanations:
Scientifically, power is the rate at which work is
performed or energy is converted.
Power is the ability to gain what is desired by action
or force.
Power is possessing legal authority by written or
implied means; a uniformed police officer has
power.
Capability implies power, but there is no power in
the natural until there is energy set forth.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Services Management, Organization And
Delivery:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1163: Which of the following concerning
Mental Health Parity Act (MHPA) is FALSE?

Choices:
1. "Under MHPA, a group health plan offering both
medical/surgical and mental health benefits generally can
no longer set annual or aggregate lifetime dollar limits on
mental health benefits that are lower than any such dollar
limits for medical/surgical benefits"
2. "A plan that does not impose an annual or aggregate
lifetime dollar limit on medical/surgical benefits generally
may not impose such a limit on mental health benefits"
3. Mental Health Parity Act (MHPA) came into being in
1996
4. Aggregate amounts and lifetime dollar limits can not be
increased

Answer: 4 - Aggregate amounts and lifetime dollar
limits can not be increased

Explanations:
"Under MHPA, a group health plan offering both
medical/surgical and mental health benefits generally
can no longer set annual or aggregate lifetime dollar
limits on mental health benefits that are lower than
any such dollar limits for medical/surgical benefits.".
In addition, a plan that does not impose an annual or
aggregate lifetime dollar limit on medical/surgical
benefits generally may not impose such a limit on
mental health benefits.
Mental Health Parity Act (MHPA) came into being
in 1996.
Aggregate amounts and lifetime dollar limits can not
be increased is false concerning Mental Health Parity
Act (MHPA).
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

Mental Health Parity Act (MHPA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1164: Which of these apply to the System
Development Life Cycle (SDLC)?

Choices:
1. Process of creating, developing, or altering systems
2. Conceptual model
3. Both 2 and 3
4. None of the above

Answer: 3 - Both 2 and 3
Explanations:
System Development Life Cycle (SDLC) is the
process of creating, developing, or altering systems.
SDLC is a conceptual model used in project
management and information system.
SDLC begins with feasibility and cycles through
stages or phases leading to maintenance at the
completion of an application.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Systems, Theory:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 1165: Which of the following is true of
emotional displays by managers and leaders in the
workplace?

Choices:
1. Showing emotion is a sign of weakness and makes the
manager or leader vulnerable
2. A well-placed and timely show of emotion can be
highly effective
3. There is never a circumstance where it is appropriate
for managers and leaders to show emotion
4. Confrontational and explosive shows of emotion are
effective

Answer: 2 - A well-placed and timely show of
emotion can be highly effective

Explanations:
Showing emotion is an integral part of human
communication. Displayed emotion gives the
manager or leader credibility when the emotion is
appropriate for the moment and circumstance.
A well-placed and timely show of emotion can be
highly effective in times of celebration,
congratulations, grief, and disappointment to name a
few examples of appropriate moments for the display
of emotion.
Managers and leaders who never show emotion are
managing and leading without the full dimension of
human skill and communication.
Confrontational and explosive displays are
intimidating and highly ineffective, if not abusive.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

Leadership:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1166: Select the choice that is FALSE
concerning sentinel events:

Choices:
1. Preventable medication errors result in major problems
2. Medication errors are often system based and
correctable
3. Reportable suicides are contained to those occurring
within the continuous care setting
4. Almost 2 percent of hospital admissions result in a
preventable medication error

Answer: 3 - Reportable suicides are contained to
those occurring within the continuous care setting

Explanations:
Preventable medication errors result in major
problems throughout the health care system.
Medication errors are often system based and
correctable.
Suicides include those occurring within the
continuous care setting and those occurring within
72 hours of discharge are among the most frequently
reported sentinel event.
Almost 2 percent of hospital admissions result in a
preventable medication error causing increased costs
and extended stays.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
The Joint Commission:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1167: Which of the following describes
the purpose of the Material Safety Data Sheet?

Choices:
1. To ensure Materials Management has no safety issues
2. To ensure the dedication of the institution to safety data
3. To ensure the hazards of all chemical substances and
mixtures produced or imported are evaluated
4. To ensure circulation of material safety

Answer: 3 - To ensure the hazards of all chemical
substances and mixtures produced or imported are
evaluated

Explanations:
OSHA developed this standard to ensure the hazards
of all chemical substances and mixtures produced or
imported are evaluated.
The information is communicated by a document
called the Material Safety Data Sheet (MSDS).
The Material Safety Data Sheet (MSDS) must be in
English and contain certain required information
including the chemical identity or common name of
agents, health hazards, emergency and first aid
procedures, and safety precautions.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Material Safety Data Sheet (MSDS):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1168: Which of these is FALSE regarding
the Disease Management Association of America or
DMAA?

Choices:
1. Disease Management Association of America is "the
first-ever national pilot integrating sophisticated care
management techniques into the Medicare fee-for-service
program"
2. The focus of DMAA is on the "high levels of
satisfaction with chronic disease management services
among beneficiaries and physicians"
3. The basis is observational
4. DMAA mission is improved "clinical processes of
care"

Answer: 3 - The basis is observational
Explanations:
The Disease Management Association of America is
"the first-ever national pilot integrating sophisticated
care management techniques into the Medicare feefor-service program."
Focus is on the "high levels of satisfaction with
chronic disease management services among
beneficiaries and physicians."
There is improved "clinical processes of care."
The basis of DMAA is evidence based.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Disease Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1169: Which of the following is true of
AHRQs' budget?

Choices:
1. AHRQ's budget, almost 80 percent, is awarded as
grants and contracts to researchers at universities and
other research institutions in the U.S.
2. AHRQ's budget is privately funded
3. The vast majority of the budget is spent for training and
education
4. AHRQ's does not budget for grants or research

Answer: 1 - AHRQ's budget, almost 80 percent, is
awarded as grants and contracts to researchers at
universities and other research institutions in the U.S.

Explanations:
AHRQ's budget, almost 80 percent, is awarded as
grants and contracts to researchers at universities and
other research institutions in the U.S.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
U.S. Health Information Knowledgebase
(USHIK):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1170: Which of the following is true of
the Securities Exchange Commission (SEC)?

Choices:
1. It came about as a result of the Security Exchange Act
of 1934
2. Its purpose is to provide "just and equitable principles
of trade which would be conducive to open, fair, and
orderly markets."
3. Both 1 and 2
4. Neither 1 nor 2

Answer: 3 - Both 1 and 2
Explanations:
The Securities Exchange Commission (SEC) came
about as a result of the Security Exchange Act of
1934.
The purpose of the Securities Exchange Commission
(SEC) is to provide "just and equitable principles of
trade which would be conducive to open, fair, and
orderly markets."
The Securities Exchange Commission (SEC)
enforces Federal securities laws in the United States.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Security Exchange Commission (SEC):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1171: Which of the following is true of
the term fiduciary?

Choices:
1. Property and or power is entrusted to one by another
2. Legal authority to make decisions on behalf of another
3. Both 1 and 2
4. Neither 1 or 2

Answer: 3 - Both 1 and 2
Explanations:
Fiduciary exists when assets, property and or power
is entrusted to one by another.
Fiduciary has legal authority to make decisions on
behalf of another.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Financial, Accounting:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1172: Which of the following is not an
ethical issue that presents in case management?

Choices:
1. Withdrawal of life support
2. Limits on care for the indigent
3. Successful patient outcomes
4. Electronic communications and confidentiality

Answer: 3 - Successful patient outcomes
Explanations:
Withdrawal and the withholding of life support
remain an ethical issue in healthcare.
Limits on the care provided to the homeless and
others without insurance or benefits can present
ethical dilemmas.
Breaches in confidentiality related to electronic
communications are ethical issues that may present
to the case manager and institution.
The right of healthcare professionals to protect
themselves from communicable disease is an issue
that presents in ethical discussions.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Termination of Life Support:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1173: Select the LEAST accurate choice
concerning a case manager's role as consultant in case
management:

Choices:
1. Advise on the best resources and availabilities of care
within the network
2. Advise those engaged in the care of the patient
regarding rules, regulations, policies, and legal
requirements
3. Advise physicians and advanced practitioners on the
medical care plan
4. Advise those engaged in administering and executing
plans about the needs of patients and enrollees

Answer: 3 - Advise physicians and advanced
practitioners on the medical care plan

Explanations:
Case managers act as consultants in case
management when they are their advice regarding
the best resources and available care within the
network or for comparisons of networks.
Case managers may be asked to advise those
engaged in the care of the patient about the rules,
regulations, policies and legal requirements of
managed care.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Case Management, Process:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1174: Barrier free designs are mandated
by the Americans with Disabilities Act. Which of the
following is the minimum width for a door frame?

Choices:
1. 30"
2. 32"
3. 34"
4. 36"

Answer: 2 - 32"
Explanations:
Door frames must be at least 32".
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Americans with Disabilities Act:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1175: Which of the following does not
apply to transformational leadership?

Choices:
1. Status quo
2. Vision
3. Inspiration
4. Innovation

Answer: 1 - Status quo
Explanations:
Transformational leaders are dedicated to
transforming organizations, groups, and citizenry.
Transformational leaders are visionaries with a
strong commitment to their visions.
Transformational leaders inspire those around them
to work toward defined goals to make their visions
come to be.
Innovation is at the heart of transformational
leadership.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Leadership:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1176: How is case management
distinguished from care management?

Choices:
1. The care for those with specific conditions, with goals
of the right care, and delivered at the right time by the
right provider
2. Case management is based on a consumer model
3. Case management uses a continuum of care and
medical model
4. Based on the psychosocial model

Answer: 3 - Case management uses a continuum of
care and medical model

Explanations:
Care management is the care provided to those with
specific conditions, with the goals of the right care ,
and delivered at the right time by the right provider.
Case management uses a medical model and the
continuum of care as a basis.
Care management aims for the right care, delivered
at the right time, and by the right provider.
Care management is based on the psychosocial
model.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Care Management:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1177: Which of the following is the BEST
description of the term "corporation"?

Choices:
1. A complex business arrangement
2. A legally established business entity retaining many of
the same legal rights as a natural person and having a
continuous existence distinct from its members
3. A business that has a life and personality
4. A way to conduct business

Answer: 2 - A legally established business entity
retaining many of the same legal rights as a natural person
and having a continuous existence distinct from its
members

Explanations:
Corporations are complex and complicated business
arrangements with legal rights, responsibilities and
liabilities.
A corporation is a legally established business entity
retaining many of the same legal rights as a natural
person and having a continuous existence distinct
from its members.
Under the law, corporations have the same rights,
responsibilities, and liabilities of a natural person.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Corporation:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1178: Which of the following is true of
market dominance?

Choices:
1. Measure of the strength of a brand, product, service, or
firm relative to the competition
2. Geography and culture strongly factor into market
dominance
3. Both 1 and 2
4. Neither 1 or 2

Answer: 3 - Both 1 and 2
Explanations:
Market dominance is the measure of the strength of a
brand, product, service, or firm relative to the
competition.
Geography and culture strongly factor into market
dominance.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Marketing:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1179: Which of these describes Medicare
Advantage (MA) Program on behalf of Medicare?

Choices:
1. A program allowing elderly patients to receive priority
treatment
2. A program for receiving extra benefits for enrollees
3. A program using CMS-HCC RA model
4. A program using cost-based reimbursement

Answer: 3 - A program using CMS-HCC RA model
Explanations:
Medicare Advantage (MA) Program on behalf of
Medicare is a program using CMS-HCC RA model.
HCC RA represents Hierarchical Condition Category
Risk Assessment and is a capitation payment
method.
ICD-9-CM diagnostic codes are used to define
diagnostic groups and are called HCCs.
Average adjusted per capita costs determine
reimbursement.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Medicare Advantage (MA) Program:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1180: Which of the following are
reporting requirements for misadministrations?

Choices:
1. In writing to the NRC within 15 days
2. By phone to NRC before the end of next calendar day
3. To referring physician within 24 hours
4. All of the above

Answer: 4 - All of the above
Explanations:
Misadministration records must be maintained for 5
years.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Radiation, Safety and Protection:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1181: Which of the following includes
eye contact, facial expressions, attentiveness, and posture
during communication?

Choices:
1. Verbal cues
2. Syntax
3. Body language
4. Delivery

Answer: 3 - Body language
Explanations:
Verbal cues are words, phrases, or sentences that
illicit a desired action or behavior.
Syntax is a language's grammatical rules.
Body language includes eye contact, facial
expressions, attentiveness, and posture during
communication.
Delivery is the formal or informal transfer of
information.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Communication Skills:

We update eBooks quarterly and Apps daily based

on user feedback. Please tap flag to report any questions
that need improvement.

Question 1182: Which statement is not true of
health savings accounts (HSAs)?

Choices:
1. They are an allowable tax deduction
2. Their use is restricted to qualified healthcare expenses
3. They earn tax-free interest for future medical costs
4. Use of the funds for expenses other than health care has
no penalty

Answer: 4 - Use of the funds for expenses other than
health care has no penalty

Explanations:
Health savings accounts (HSAs) are an allowable tax
deduction.
Use of HSAs is restricted to qualified healthcare
expenses.
HSAs earn tax-free interest for future medical costs.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Savings Account (HSA):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1183: Which of the following is the best
method used for maintaining momentum?

Choices:
1. Focus
2. New projects
3. Trials
4. Setting standards

Answer: 1 - Focus
Explanations:
Focus is always the best way to maintain
momentum.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Leadership:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1184: Select the choice that LEAST fits
the acronym HCCA:

Choices:
1. Advocates for patient compliance
2. Promotes and increases the understanding of
compliance among healthcare professionals
3. Member based without legal authority for practice
compliance standards
4. Expressed as Health Care Compliance Association

Answer: 1 - Advocates for patient compliance
Explanations:
Health Care Compliance Association acts to
advocate the ethical practice and compliance
standards of those working in healthcare compliance
and risk management.
Health Care Compliance Association is dedicated to
promoting and increasing the understanding of
compliance among healthcare professionals.
Health Care Compliance Association is a member
based organization with no legal authority.
Health Care Compliance Association expresses the
acronym HCCA.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Health Care Compliance Association:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1185: Which of the following is true of
the purpose of financial accounting?

Choices:
1. Provides the financial reports needed for sound
decision-making
2. Prepares financial reports that provide information
about the financial performance of an organization
3. Financial accounting provides reports used by
investors, creditors, and tax authorities
4. All of the above

Answer: 4 - All of the above
Explanations:
Financial accounting provides the financial reports
needed for sound decision making.
Financial accounting prepares financial reports that
provide information about the financial performance
of an organization.
Financial accounting provides reports used by
investors, creditors, and tax authorities.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Financial, Accounting:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 1186: Which of the following is among
the largest expenses in a hospital's budget?

Choices:
1. Housekeeping
2. Nurses' salaries
3. Food
4. Insurance

Answer: 2 - Nurses' salaries
Explanations:
Nurse salaries are among the largest expenses in a
hospital's budget.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Budgeting:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1187: Which of the following is false of
the term "capital"?

Choices:
1. Money or property owned by a person or business are
capital
2. Capital is the investment in physical resources enabling
human resources to create goods and services with the
intention of producing income
3. Capital can be non transferable.
4. Capital is distinct from land

Answer: 3 - Capital can be non transferable.
Explanations:
Capital is money or property owned by a person or
business. It must be transferable.
Capital is the investment in physical resources
enabling human resources to create goods and
services with the intention of producing income.
Capital is cash or goods with a monetary value.
Capital is distinct from land.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Capital Budget:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 1188: Which of the following is not an
actionable offense resulting from being treated unfairly
for reporting employer violations?

Choices:
1. Termination
2. Demotion
3. Reduction of salary
4. No annual pay increase

Answer: 4 - No annual pay increase
Explanations:
Termination, demotion, and reductions in salary may
be actionable offenses if the employee can prove the
action was in retaliation to reporting employer
violations.
No annual pay increase, in and of itself, is not an
actionable offense. "Were any pay increases
awarded? Were increases merit-based?" and "Were
increases limited to certain pay grades?" are
questions that would arise before action could be
filed.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Wrongful Termination:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1189: Dysfunction of which of the
following systems would benefit the most from the
rehabilitation model?

Choices:
1. Cardiovascular
2. Nervous
3. Skeletal
4. Skin

Answer: 2 - Nervous
Explanations:
A patient with nervous system dysfunction may
benefit from the rehabilitation model.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Rehabilitation Model:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1190: Which one of the following is a
primary prevention strategy?

Choices:
1. Immunization against infectious disease
2. Aspirin to prevent MI
3. Colonoscopy for heme-positive stool
4. Stroke rehabilitation program

Answer: 1 - Immunization against infectious disease
Explanations:
Immunization is an example of primary prevention.
Aspirin to prevent MI is an example of secondary
prevention.
Colonoscopy for heme-positive stool is secondary
prevention.
Stroke rehabilitation is an example of tertiary
prevention.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Primary Prevention:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions

that need improvement.

Question 1191: Which of the following is true of
the term "cost outlier"?

Choices:
1. Costly to treat compared with a particular diagnosis
related group
2. Repeated treatments without response
3. All the costs of a particular diagnosis for a specific
event
4. Cost for a specific diagnosis for a specific region

Answer: 1 - Costly to treat compared with a particular
diagnosis related group

Explanations:
Cost outlier refers to those cases that are costly to
treat compared with a particular diagnosis related
group.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Cost Outlier:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1192: Which method is used to include all
sexual orientations, nationalities, religions, cultures and
financial demographics?

Choices:
1. Classroom themes
2. Classroom culture
3. Classroom diversification
4. Classroom decorum

Answer: 3 - Classroom diversification
Explanations:
Classroom themes are decorations and visual aides
frequently used in preschool and elementary school
classrooms.
Classroom culture is the customs, practices, and
social behavior expected and experienced in the
setting.
The method used to reach all sexual orientations,
nationalities, religions, cultures and financial
demographics is classroom diversification.
Classroom decorum is the dignity of behavior,
speech, and dress expected in the classroom setting.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Classroom Diversification:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1193: Which of the following is NOT
among the ways people are motivated?

Choices:
1. Intrinsic
2. Tangible rewards
3. Extrinsic
4. Punishment

Answer: 4 - Punishment
Explanations:
Intrinsic motivation comes from within an
individual, out of will and interest for the inward
reward experienced.
Tangible rewards are those which have physical
substance.
Extrinsic rewards are the pay and benefits that
individuals receive for their performance.
Punishment is not an effective motivator; however,
discipline can be used to motivate.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Motivation:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1194: In theory, which of the following
combinations of Myers-Briggs Type Indicators are most
suited to leadership and management?

Choices:
1. SP
2. NT
3. SJ
4. NF

Answer: 2 - NT
Explanations:
The description of the Myers-Briggs Type Indicator
SP personality is one of open-mindedness,
friendliness, enthusiasm and informality.
NTs are often referred to as â€œnatural born
leadersâ€. This is a group prone to enormous focus
and concentration. Their communication may seem
curt and abrupt.
This group of SJ personalities is said to be
dependable, helpful, and hard working. Their motto
is "look before you leap", and caution is a core value
for those in this category.
NF personalities are often teachers, counselors,
champions, or healers. They value relationships and
have a strong desire to connect with others.
Inspiration, cooperation and idealism are the
hallmarks of the NF personality.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:

Myers Brigg:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1195: Which of the following is true of
the term "CPI"?

Choices:
1. It is the acronym for "Consumer Price Index"
2. It produces monthly data on changes in the prices that
urban consumers pay for a representative basket of goods
and services
3. Both 1 and 2
4. Neither 1 nor 2

Answer: 3 - Both 1 and 2
Explanations:
"CPI" is the acronym for the Consumer Price Index.
CPI produces monthly data on changes in the prices
that urban consumers pay for a representative basket
of goods and services.
CPI is a publication of the Bureau of Labor Statistics
within the Department of Labor.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Consumer Price Index (CPI):

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1196: Which of the following is not an
essential step in the risk management process?

Choices:
1. Communicating
2. Monitoring and review
3. Evaluation
4. Publishing results for consumption outside the
organization

Answer: 4 - Publishing results for consumption
outside the organization

Explanations:
Communicating the process is essential throughout
the risk management process.
Monitoring and review is the core of the risk
management process.
Evaluation is an essential step in the risk
management process.
Widely publishing results is an admirable and
helpful step in the process, but it is not considered
essential.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Risk Management, Process:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1197: Which of the following is not a
constructive use of alliances in business and
management?

Choices:
1. Protection
2. Synergy
3. Retaliation
4. Support

Answer: 3 - Retaliation
Explanations:
Protection, synergy, and support are constructive
uses of forming and sustaining alliances in business
and management.
Retaliation is never constructive in business and
management. Adverse actions are not beneficial and
may become legal matters if they cross certain lines.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Retaliation:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1198: Which of the following is not on a
checklist for clinical pathways?

Choices:
1. Timelines for laboratory tests
2. Medications and their timelines
3. Level of learning and maturity
4. Clinical observations

Answer: 3 - Level of learning and maturity
Explanations:
Checklists for clinical pathways include timelines for
laboratory tests.
Medications and their timelines also appear on the
checklists for clinical pathways.
The checklists for clinical pathways do not include
level of learning and maturity. Clinical pathways
(care pathways, critical pathways, integrated care
pathways, or care maps) are tools to manage quality
in healthcare concerning the standardization of care
processes to reduce the variability in clinical practice
and improves outcomes.
Checklists for clinical pathways include clinical
observations.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).

Research Concepts:
Clinical Pathway:

We update eBooks quarterly and Apps daily based
on user feedback. Please tap flag to report any questions
that need improvement.

Question 1199: Which of the following is exhibited
by the honest, reliable, and forthright behavior of an
effective leader?

Choices:
1. Subordination
2. Superiority
3. Interdependence
4. Integrity

Answer: 4 - Integrity
Explanations:
Subordination is being subject to another's authority.
Superiority is the quality or condition of being or
acting superior.
Interdependence is the sharing of responsibilities and
mutual assistance, support, cooperation, or
interaction between two or more people.
Integrity is exhibited by the honest, reliable, and
forthright behavior of an effective leader.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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Question 1200: What is the best metaphor for a
conceptual framework?

Choices:
1. Blogs
2. Insurance policy
3. Security alarms
4. Road map

Answer: 4 - Road map
Explanations:
Blogs are a more likely metaphor for counseling and
mentoring staff.
Insurance policies are a more likely metaphor for
risk management.
Security alarms are a likely metaphor for security
measures necessary in healthcare environments.
Road maps are the most likely metaphor for using a
conceptual framework.
Go to the next page if you knew the correct answer, or
click the link images below to further research the
concepts in this question (if desired).
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