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IntroductionIntroduction

Preparing for a certification exam can feel overwhelming, but with the right tools, it becomes
an opportunity to build confidence, sharpen your skills, and move one step closer to your
goals. At Examzify, we believe that effective exam preparation isn’t just about
memorization, it’s about understanding the material, identifying knowledge gaps, and
building the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional certification, or entry-level
qualification, this book offers structured practice to reinforce key concepts. You’ll find a
wide range of multiple-choice questions, each followed by clear explanations to help you
understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and aligned with the types
of questions and topics commonly found on official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but alongside other
resources like flashcards, textbooks, or hands-on training. For best results, we recommend
working through each question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question right the first
time, it’s about learning from your mistakes and improving over time. Stay focused, trust the
process, and know that every page you turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide

This guide is designed to help you study more effectively and approach your exam with
confidence. Whether you're reviewing for the first time or doing a final refresh, here’s how to
get the most out of your Examzify study guide:

1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what you need to focus on.
Your goal is to identify knowledge gaps early.

2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes). Review a handful of
questions, reflect on the explanations.

3. Learn from the Explanations

After answering a question, always read the explanation, even if you got it right. It reinforces
key points, corrects misunderstandings, and teaches subtle distinctions between similar
answers.

4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions. Revisit these
regularly and track improvements over time.

5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without pausing. Set a timer and
simulate test-day conditions to build confidence and time management skills.

6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions after a few days and
revisit explanations to reinforce learning. Pair this guide with other Examzify tools like
flashcards, and digital practice tests to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort always wins. Use this
guide flexibly, adapt the tips above to fit your pace and learning style. You've got this!
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Questions
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1. An insured must wait how many days to bring legal action against an
insurer after written proof has been received by the insurer?
A. 30 days
B. 45 days
C. 60 days
D. 90 days

2. What does copayment refer to?
A. A fixed amount paid for a specific service or prescription
B. The total annual cost of a health insurance policy
C. The sum you pay for deductibles each year
D. A percentage of costs shared with the insurance company

3. What do "mandatory benefits" refer to in health plans?
A. Optional services at an additional cost
B. Benefits that are legally required to be provided
C. Supplemental benefits for specific conditions
D. Benefits offered by all health insurance plans

4. How do health plans typically evaluate medical necessity?
A. By assessing claims from any health service
B. Through underwriters based on accepted medical standards
C. Using retrospective reviews of patient history
D. By allowing members to self-determine necessity

5. Which law requires employers to offer health insurance to employees?
A. The Affordable Care Act (ACA)
B. The Health Insurance Portability and Accountability Act (HIPAA)
C. The Employee Retirement Income Security Act (ERISA)
D. The Medicare Improvement for Patients and Providers Act (MIPPA)
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6. In Arizona, what is the penalty for individuals who do not have health
insurance as required by law?
A. There is a federal penalty that applies
B. Individuals must pay a fine of $500 annually
C. There is no longer a federal penalty, but some states may have their own

penalties
D. Individuals can be denied state services

7. What strategy can a group dental insurer use to discourage adverse
selection?
A. Increase premiums for all participants
B. Limit the duration of coverage
C. Expand coverage options
D. Offer no waiting periods

8. An insurance producer must keep usual and customary records that pertain
to transactions under the producer's license, at their ______.
A. Home address
B. Principal place of business
C. State office
D. Designated storage facility

9. What is defined as primary care?
A. Specialized care focusing on particular illnesses
B. General health care from primary care physicians
C. Emergency medical care provided in hospitals
D. Care provided exclusively by specialists

10. What is a formulary in the context of health insurance?
A. A list of all medical procedures covered by a health plan
B. A summary of the health plan's rules
C. A list of prescription drugs covered by a health insurance plan
D. A guide for finding network doctors
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Answers

Sample study guide, visit https://arizonahealthinsurance.examzify.com
for the full version with hundreds of practice questions 8

SAMPLE



1. C
2. A
3. B
4. B
5. A
6. C
7. B
8. B
9. B
10. C
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Explanations
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1. An insured must wait how many days to bring legal action against an
insurer after written proof has been received by the insurer?
A. 30 days
B. 45 days
C. 60 days
D. 90 days

In Arizona, after an insured submits written proof of loss to an insurer, the law stipulates that the insured must
wait 60 days before initiating legal action against the insurer regarding a claim. This timeframe allows the
insurer adequate opportunity to evaluate the claim and respond appropriately.   The reason for this waiting
period is to provide a structured timeframe that balances the interests of both the insured, who seeks timely
resolution of their claims, and the insurer, which requires sufficient time to assess claims for verification and
potential fraud prevention. It ensures that legal action is not pursued prematurely and allows for an amicable
resolution before resorting to litigation.   This standard is part of Arizona's regulatory framework surrounding
insurance claims and reflects a broader policy goal of promoting fair and efficient claims handling within the
insurance industry.

2. What does copayment refer to?
A. A fixed amount paid for a specific service or prescription
B. The total annual cost of a health insurance policy
C. The sum you pay for deductibles each year
D. A percentage of costs shared with the insurance company

Copayment refers to a fixed amount that a policyholder pays for a specific service or prescription at the time of
receiving care. This predetermined fee is a common feature in many health insurance plans, helping to share the
cost between the insurer and the insured. For example, a health plan might require a copayment of $20 for a
doctor's visit or a $10 copayment for a prescription medication. This structure encourages individuals to seek
necessary medical care while also managing costs for the insurance provider.  In contrast, the other options
represent different insurance concepts. The total annual cost of a health insurance policy encompasses
premiums and other potential out-of-pocket expenses, which differs from the specific nature of a copayment.
The sum paid for deductibles each year refers to the amount an insured individual must pay out-of-pocket
before the insurance begins to pay its share of covered services. Lastly, a percentage of costs shared with the
insurance company describes coinsurance, which is a different arrangement where the insured pays a
percentage of the total costs for services received after the deductible is met. Thus, understanding copayments
as a fixed cost is essential for grasping how routine healthcare expenses are managed in many insurance plans.
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3. What do "mandatory benefits" refer to in health plans?
A. Optional services at an additional cost
B. Benefits that are legally required to be provided
C. Supplemental benefits for specific conditions
D. Benefits offered by all health insurance plans

"Mandatory benefits" in health plans refer to the benefits that are legally required to be provided by health
insurance policies. This means that certain essential services must be included in the coverage, ensuring that
individuals have access to necessary healthcare services regardless of the type of plan they choose. This
requirement is often influenced by legislation, such as the Affordable Care Act, which established specific health
services that cannot be excluded from coverage.   In contrast, optional services at an additional cost do not fall
under the category of mandatory benefits, as these are additional features offered at the discretion of the
policyholder. Supplemental benefits for specific conditions are also not mandatory; they are typically provided
by insurers to enhance coverage but are not required by law. Lastly, stating that benefits are offered by all health
insurance plans would be misleading, as not every plan includes the same set of mandatory benefits; they are
dictated by state and federal regulations and can vary accordingly.

4. How do health plans typically evaluate medical necessity?
A. By assessing claims from any health service
B. Through underwriters based on accepted medical standards
C. Using retrospective reviews of patient history
D. By allowing members to self-determine necessity

Health plans typically evaluate medical necessity through assessments conducted by underwriters who rely on
accepted medical standards. Medical necessity refers to healthcare services that are appropriate and necessary
for a patient’s diagnosis and treatment. In this context, underwriters use established criteria rooted in
evidence-based medicine to determine whether a service or treatment is justified.   This process ensures that
the care being provided is not only reasonable but also supported by clinical guidelines and professional
standards, which helps maintain the quality of care and ensures that patients receive only the services that are
deemed essential for their condition. Incorporating accepted medical standards allows for a consistent and
objective approach when reviewing medical services, thus safeguarding against unnecessary procedures and
costs.  Other options do not align with the standard practices for determining medical necessity. For instance,
evaluating claims from any health service lacks the clinical judgment necessary for making informed decisions
on necessity. Retrospective reviews of patient history can contribute valuable insights but are not the primary
method for establishing medical necessity at the point of service. Similarly, allowing members to self-determine
necessity can lead to inconsistencies and varying interpretations of what constitutes essential care from a
clinical standpoint.
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5. Which law requires employers to offer health insurance to employees?
A. The Affordable Care Act (ACA)
B. The Health Insurance Portability and Accountability Act (HIPAA)
C. The Employee Retirement Income Security Act (ERISA)
D. The Medicare Improvement for Patients and Providers Act (MIPPA)

The Affordable Care Act (ACA) mandates that applicable large employers (those with 50 or more full-time
employees) must provide affordable health insurance coverage to their full-time employees and their
dependents or face potential penalties. This legislation was enacted to expand access to health insurance,
improve the quality of care, and reduce costs.   The ACA includes provisions such as the employer shared
responsibility payment, which emphasizes the need for employers to take responsibility for providing health
coverage. It encourages companies to offer health benefits or absorb the financial consequences of not doing
so. This law has significantly altered the landscape of employer-sponsored health insurance, making it a critical
element of the overall healthcare system in the United States.  In contrast, the other mentioned laws do not
impose such requirements. HIPAA focuses on protecting patient privacy and facilitating the portability of health
insurance, ERISA governs employee benefit plans but does not mandate that employers offer health insurance,
and MIPPA is primarily concerned with improving Medicare benefits rather than employer obligations regarding
health insurance.

6. In Arizona, what is the penalty for individuals who do not have health
insurance as required by law?
A. There is a federal penalty that applies
B. Individuals must pay a fine of $500 annually
C. There is no longer a federal penalty, but some states may have their own

penalties
D. Individuals can be denied state services

The correct statement reflects the current status of health insurance penalties in the United States as of 2023.
After the Tax Cuts and Jobs Act of 2017, the federal individual mandate penalty for not having health insurance
was effectively eliminated starting in 2019. This means that there is no longer a federal requirement for
individuals to obtain health insurance, nor is there a federal penalty for failing to do so.  While Arizona does not
impose any state-specific penalties for individuals who choose not to have health insurance, it is important to
note that some states, such as California and Massachusetts, have enacted their own mandates and penalties
for uninsured residents. Therefore, while there is no federal penalty that applies, individuals living in certain
states may encounter different requirements.  The other options suggest either a non-existent federal penalty or
incorrect state actions, leading to the conclusion that individuals in Arizona are not subject to penalties for
lacking health insurance. Thus, the awareness that only some states may have their own penalties is the key
component of the correct answer.
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7. What strategy can a group dental insurer use to discourage adverse
selection?
A. Increase premiums for all participants
B. Limit the duration of coverage
C. Expand coverage options
D. Offer no waiting periods

Limiting the duration of coverage is a strategy that can effectively discourage adverse selection in a group dental
insurance context. Adverse selection occurs when individuals with a higher likelihood of needing medical service
are more inclined to purchase insurance than those who are healthier and less likely to need it. By capping the
duration of coverage, insurers can create a less appealing situation for those who may anticipate needing
extensive dental care soon after enrolling. If individuals know that their coverage will not be long-lasting, they
may be less motivated to sign up for a plan if they believe they will only benefit from it for a short period.  This
approach can also prompt healthier individuals to participate in the plan because they may find the limited
duration less concerning or more manageable compared to a long-term commitment where they might face
higher costs due to an influx of high-risk enrollees. In this way, generating a more balanced risk pool becomes
feasible for the insurer.  In contrast, increasing premiums for all participants could lead to disenfranchisement of
healthy individuals, further skewing the risk pool towards higher-risk members. Expanding coverage options
might attract more individuals but could also inadvertently invite those seeking it for potential pre-existing
conditions. Offering no waiting periods could encourage individuals aware of upcoming dental needs to enroll,
thus

8. An insurance producer must keep usual and customary records that pertain
to transactions under the producer's license, at their ______.
A. Home address
B. Principal place of business
C. State office
D. Designated storage facility

The requirement for an insurance producer to keep usual and customary records at their principal place of
business is rooted in regulatory compliance and operational efficiency. By maintaining these records at their
designated business location, producers ensure that all documentation related to insurance transactions is
organized, accessible, and secure.   This centralization of records at the principal place of business also
facilitates compliance with state laws and regulations, which often mandate that insurance-related documents
be retained for a certain period. Keeping records at a business location promotes accountability and facilitates
audits or inspections by regulatory authorities.  In contrast, storing records at a home address, state office, or a
designated storage facility could lead to complications in accessibility, security, and regulatory adherence,
making them less appropriate options for maintaining such important documentation.
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9. What is defined as primary care?
A. Specialized care focusing on particular illnesses
B. General health care from primary care physicians
C. Emergency medical care provided in hospitals
D. Care provided exclusively by specialists

Primary care is defined as general health care delivered by primary care physicians who are typically the first
point of contact for individuals seeking medical attention. These physicians provide comprehensive and
continuous care, managing a wide range of health issues and emphasizing preventative care, health education,
and long-term health management.  This type of care encompasses regular check-ups, immunizations, and the
treatment of acute illnesses and chronic conditions, making it fundamental to the overall healthcare system.
Primary care plays a crucial role in coordinating patient care, addressing a variety of health concerns, and
referring patients to specialists when necessary. It differs significantly from specialized care, which focuses
narrowly on specific illnesses or body systems, as well as emergency care that deals with urgent medical
situations in a hospital setting.

10. What is a formulary in the context of health insurance?
A. A list of all medical procedures covered by a health plan
B. A summary of the health plan's rules
C. A list of prescription drugs covered by a health insurance plan
D. A guide for finding network doctors

A formulary, in the context of health insurance, specifically refers to a list of prescription drugs that are covered
by a health insurance plan. This list is critical for both patients and healthcare providers as it outlines the
medications that the insurance will pay for, including any tiers or different levels of cost-sharing associated with
them. It helps to control healthcare costs and streamline the prescription drug approval process, ensuring that
patients are prescribed medications that are both effective and economical within their coverage plan.
Understanding the formulary is essential for navigating the costs of medications and for making informed
choices regarding treatment options.   The other options relate to different aspects of health insurance but do
not pertain specifically to the definition of a formulary. For instance, a list of medical procedures covered by a
health plan, a summary of the health plan's rules, and a guide for finding network doctors represent various
components of health insurance documents but do not address the specific context of prescription drugs.
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Next StepsNext Steps

Congratulations on reaching the final section of this guide. You've taken a meaningful step
toward passing your certification exam and advancing your career.

As you continue preparing, remember that consistent practice, review, and self-reflection
are key to success. Make time to revisit difficult topics, simulate exam conditions, and track
your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love to hear from you.
Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://arizonahealthinsurance.examzify.com

We wish you the very best on your exam journey. You've got this!
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