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QUESTION 1 - different approaches to/definitions of risk in group health insurance. Briefly describe the two key approaches to an risk in the history of group health insurance. Reading a. Which approach is associated with indemnity/insurance plans, and which approach is associated with managed health insurance (HMOs, POS Plans, PPOs (Preferred Provider Organizations)? reading a. This should be a very short answer. Question 2: different approaches to health insurance for personal health care goods and services -indemnity and service health insurance plans: using attached reading 1, reading a., pages 1 and 2., and reading part 1: Did the Indemnity and Service plans which dominated the U.S. private group health insurance market from the 1930’s through the 1980’s focus on Financial Risk Management of health insurance benefits (making sure health plan expenditures did not exceed health plan revenues from premiums), OR on broader Medical Risk Management of the health status of health plan enrollees? READING 1. AND READING A., PAGES 1 AND 2.PART 2: Deductibles and Coinsurance: READING B., PAGES 2-3, OR READING 1., PAGES 2-3.Define the difference between a Deductible and Co Insurance? Are these two different forms of Out-of-Pocket Spending? YES or NO?PART 3: As a rule, prior to the 1970s, did Indemnity and Service health insurance plans actively attempt to manage physician and hospital decisions about the length of hospital stays, or the location and choice of medical treatments for patients? READING 1.using reading 1.,pages 3 and 4 attached, answer the following: Between the 1930’s and the late 1960’s, how did the predominant Indemnity and Service Health Insurance plans CHANGE in terms of Out-of-Pocket Expenditures, and the Coverage of Physician and Hospital Services? QUESTION 3: transition to managed health insurance in the united states: using reading 1.C. attached, answer the following: What was the major reason that employers, Blue Cross/Blue Shield plans, and commercial insurance companies moved private, employer - sponsored group health insurance from an Indemnity/Service Plan Model to a Managed Care Model between 1988 and 1996?Briefly Indicate the three (3) main ways in which the HMO Act of 1973 made it possible for Managed Health Insurance plans to spread beyond their regional strong holds on the East and West coasts. QUESTION 4: managed care – the kaiser Permanente model[NOTE: a philosophy of comprehensive medical care management was at the heart of the original concept of managed care as it was developed and implemented by kaiser Permanente in California. at the center of the philosophy was the notion of continuous, comprehensive, coordinated care for plan members and their families. using readings 2., 2.A., 2.B. AND 2.C. attached, answer the following: part A: In the Kaiser Permanente Model of Managed Care: what is the relationship between the insurance plan and the provider network (especially physician groups and hospitals)?Is the relationship cooperative and positive, or adversarial, negative, and suspicious? – READING 2.PART B: What is the Coordination function as performed by a Primary Care Physician or Primary Care Team, and why is it KEY to successful management of Patient Care?– READINGS 2.A., 2.B., AND 2.C. (SLIDES 5, 9-12).QUESTION 5: Managed care in the 1990s and the managed care backlash. Using reading 5 and reading 6., answer the following: PART A: Briefly describe two (2) of the Managed Health management techniques used by the two predominant Managed Care Health Plans of the 1990s (HMOs, POS Plans) to influence and/or control provider and patient choices about the type, length and location of medical treatment. READING 5PART B: Briefly describe two (2) positive accomplishments of Managed Health Insurance Plans in the 1990s
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