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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. What is the general rule for revoking a benefit election during a coverage
period?
A. Participants can revoke elections freely
B. Revocation is allowed only under specific permitted events
C. All elections can be revoked without restrictions
D. Only health benefits can be revoked

2. Which of the following actions would result in losing grandfathered status
under the ACA?
A. Increasing an employee's premium contribution by more than 5%
B. Maintaining the same deductible since 2010
C. Eliminating certain benefits for preventative care
D. Keeping the contribution rate steady

3. What is one of the common steps in evaluating a reform?
A. Assessing the personal opinions of stakeholders
B. Describing the reform instrument and implementation
C. Conducting a blind control study
D. Gathering only anecdotal evidence

4. What is the ACA mandate referred to as the shared responsibility for
employers?
A. Employer mandate requiring coverage for seasonal employees
B. Employer mandate requiring health coverage for contractors
C. Employer mandate requiring large employers to offer health coverage or pay a

penalty
D. Employer mandate allowing employers to opt-out of coverage requirements

5. What must plans do under MHPAEA regarding disclosure requirements?
A. Make financial audits available to all members
B. Provide medical necessity criteria and reasons for denials
C. Only disclose changes in coverage annually
D. Keep operational procedures confidential
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6. What role does the American Dental Association (ADA) play in the approval
of new dental technology?
A. They fund all dental technology research
B. They must officially recognize new techniques
C. They set pricing for new dental procedures
D. They regulate dental insurance plans

7. Which of the following is a key element of the Americans with Disabilities
Act (ADA) of 1990?
A. Allows discrimination in hiring based on disability
B. Prohibits discrimination against individuals with disabilities
C. Only protects government employees
D. Only applies to employers with over 50 employees

8. What is one potential outcome of CDHPs related to preventative healthcare
services?
A. They encourage more frequent use of preventative services
B. They lead to reductions in preventative service usage when subject to

deductibles
C. They guarantee coverage for all preventative services regardless of cost
D. They significantly increase out-of-pocket expenses for preventative care

9. What is the primary focus of a realist context-intervention-mechanism
theory?
A. To explain how an intervention is understood to work
B. To assess the overall performance of an organization
C. To analyze cost-effectiveness in health programs
D. To evaluate the satisfaction of stakeholders

10. When does group health insurance pay as the primary payer for
individuals under the Medicare Secondary Payer rules?
A. When an employee is self-employed
B. When an employee is covered through family employment and the employer

has more than 100 employees
C. For all Medicare beneficiaries
D. Only for government employees
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Answers
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1. B
2. A
3. B
4. C
5. B
6. B
7. B
8. B
9. A
10. B
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Explanations
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1. What is the general rule for revoking a benefit election during a coverage
period?
A. Participants can revoke elections freely
B. Revocation is allowed only under specific permitted events
C. All elections can be revoked without restrictions
D. Only health benefits can be revoked

Revocation of a benefit election during a coverage period typically follows specific rules outlined in regulations
such as those from the IRS. The general principle is that revocation of elections is not permitted at any time
without cause; instead, it is allowed only under certain permitted events. Permitted events commonly include
circumstances such as a change in marital status, a change in the number of dependents, or a significant
change in employment status.   This structure exists to maintain the integrity of the benefits system, ensuring
that participants cannot alter their elections arbitrarily, which could disrupt the planning and risk assessment of
the benefits provided.   The other choices suggest that revocations can occur freely or without restrictions,
which is not aligned with regulatory guidelines. Additionally, the notion that only health benefits can be revoked
is too restrictive, as the ability to revoke benefits can apply across other categories under permitted events but
still must comply with specific regulations.

2. Which of the following actions would result in losing grandfathered status
under the ACA?
A. Increasing an employee's premium contribution by more than 5%
B. Maintaining the same deductible since 2010
C. Eliminating certain benefits for preventative care
D. Keeping the contribution rate steady

Losing grandfathered status under the Affordable Care Act (ACA) occurs when a health plan undergoes
significant changes that do not comply with the requirements to retain that status. Grandfathered plans are
those that were in existence on March 23, 2010, and have not made major modifications to their benefits or
cost-sharing structures.  Increasing an employee's premium contribution by more than 5% is a key trigger for
losing grandfathered status. Specifically, a plan will lose its grandfathered status if the increase in premium
contributions exceeds this threshold, as it constitutes a significant change in the plan's cost-sharing
arrangements. This is particularly important because grandfathered plans are exempt from certain ACA
requirements, which means that maintaining the original cost structure is crucial for retaining that status.  The
other actions mentioned, such as maintaining the same deductible since 2010 or keeping the contribution rate
steady, do not result in losing grandfathered status. Retaining benefits for preventative care is also essential to
keep the plan's grandfathered status. Plans must be cautious about making changes that can affect their
compliance with the ACA's grandfathering rules, especially related to costs borne by employees.
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3. What is one of the common steps in evaluating a reform?
A. Assessing the personal opinions of stakeholders
B. Describing the reform instrument and implementation
C. Conducting a blind control study
D. Gathering only anecdotal evidence

Evaluating a reform effectively requires a comprehensive approach that includes a clear understanding of the
reform instrument and its method of implementation. Describing the reform instrument entails detailing the
policy or program changes being proposed or enacted, which is crucial for understanding the context and scope
of the reform. Implementation involves looking at how these changes are put into practice, including the
logistics, target population, and timelines.  This step is essential because the success of any reform is heavily
dependent on its design and how well it is executed. By providing details about the reform and its
implementation, evaluators can better analyze its effectiveness, identify potential challenges, and assess
measurable outcomes. This thorough understanding supports evidence-based evaluations and informs future
policy decisions.  Other approaches, such as assessing personal opinions of stakeholders or conducting blind
control studies, can certainly be part of a broader evaluation strategy, but they don’t encompass the
foundational steps necessary to thoroughly evaluate a reform. Anecdotal evidence, while potentially useful for
illustrative purposes, lacks the robustness required for a comprehensive assessment and should not be the sole
basis for evaluating a reform's effectiveness.

4. What is the ACA mandate referred to as the shared responsibility for
employers?
A. Employer mandate requiring coverage for seasonal employees
B. Employer mandate requiring health coverage for contractors
C. Employer mandate requiring large employers to offer health coverage or pay a

penalty
D. Employer mandate allowing employers to opt-out of coverage requirements

The ACA mandate referred to as the shared responsibility for employers specifically targets large employers and
holds them accountable for providing health insurance to their full-time employees. Under this mandate, large
employers—those with 50 or more full-time equivalent employees—are required to offer affordable health
coverage that provides a minimum level of benefits. Should they fail to meet this requirement, they can incur
significant penalties.  This mandate was designed to ensure that most employees have access to healthcare
coverage, thereby reducing the overall number of uninsured individuals. The goal of the shared responsibility
requirement is to promote equity in the health insurance market and to alleviate some of the financial burdens
on public health programs by encouraging employer-sponsored health insurance.  The other potential answers
do not accurately represent this mandate. There are no specific regulations that target coverage for seasonal
employees or contractors in this context, nor is there any provision that allows large employers a blanket opt-out
from the coverage requirements.
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5. What must plans do under MHPAEA regarding disclosure requirements?
A. Make financial audits available to all members
B. Provide medical necessity criteria and reasons for denials
C. Only disclose changes in coverage annually
D. Keep operational procedures confidential

Under the Mental Health Parity and Addiction Equity Act (MHPAEA), plans are required to adhere to specific
disclosure requirements that ensure transparency and accountability with respect to mental health and
substance use disorder benefits. One of the critical aspects of these requirements is that plans must provide
criteria used to determine medical necessity for mental health and substance use disorder services. This
includes making available the reasons for any denials of claims related to these services. By doing so, the
MHPAEA aims to facilitate a clearer understanding for individuals regarding the decision-making process of
their health plans, ensuring that they are informed about why certain services may not be covered or deemed
medically necessary. This contributes to fair treatment and helps beneficiaries navigate their health benefits
more effectively.  The focus on medical necessity criteria and the rationale for denials is integral in promoting
transparency, empowering consumers, and supporting equity in mental health and substance use disorder
treatment compared to medical and surgical benefits.

6. What role does the American Dental Association (ADA) play in the approval
of new dental technology?
A. They fund all dental technology research
B. They must officially recognize new techniques
C. They set pricing for new dental procedures
D. They regulate dental insurance plans

The American Dental Association (ADA) plays a significant role in the development and acceptance of new
dental technologies through its process of officially recognizing new techniques. This recognition involves a
comprehensive evaluation of the technology’s safety, effectiveness, and utility within dental practice, which
helps assure both practitioners and patients of its validity and practical application.   When the ADA recognizes a
new dental technology, it serves as an endorsement that informs dental professionals about innovative
treatments and tools, fostering an environment in which new methods can be integrated into practice with
confidence. This recognition does not equate to regulatory authority, nor does it involve the funding of all
research or the setting of pricing for procedures, which are responsibilities handled by different entities or
organizations within the healthcare system. The ADA primarily focuses on promoting high standards in dental
care, which includes proper evaluation and endorsement of new clinical techniques rather than regulating
insurance or establishing pricing structures.
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7. Which of the following is a key element of the Americans with Disabilities
Act (ADA) of 1990?
A. Allows discrimination in hiring based on disability
B. Prohibits discrimination against individuals with disabilities
C. Only protects government employees
D. Only applies to employers with over 50 employees

The key element of the Americans with Disabilities Act (ADA) of 1990 is its prohibition of discrimination against
individuals with disabilities. The ADA was established to ensure that individuals with disabilities have the same
rights and opportunities as everyone else. It mandates that covered entities, including employers, must provide
equal opportunities in employment, public services, public accommodations, and telecommunications.  This
protection extends to various aspects of employment including hiring, promotions, benefits, and training,
ensuring that individuals with disabilities are evaluated based on their qualifications and not their disabilities.
The law aims to create an inclusive environment where individuals with disabilities can participate fully in
society and the workforce.  While the other options mention aspects that are not consistent with the intent of the
ADA, this option accurately reflects the law's fundamental purpose, which is to eliminate discrimination and
foster equal opportunities for individuals with disabilities.

8. What is one potential outcome of CDHPs related to preventative healthcare
services?
A. They encourage more frequent use of preventative services
B. They lead to reductions in preventative service usage when subject to

deductibles
C. They guarantee coverage for all preventative services regardless of cost
D. They significantly increase out-of-pocket expenses for preventative care

The correct answer highlights a notable trend seen with Consumer-Directed Health Plans (CDHPs), particularly
regarding the impact on the utilization of preventative services. When individuals are subject to deductibles in a
CDHP, it may create a financial barrier that discourages them from seeking necessary preventative care.   This
response underscores a critical observation in health economics: while CDHPs are designed to empower
consumers to make informed healthcare choices by sharing costs, the requirement for enrollees to meet
deductibles before insurance funds are made available can lead to decreased utilization of preventative services.
Individuals might forego checking up and routine screenings due to perceived costs associated with these
services, which can have long-term implications for both individual health outcomes and overall healthcare
spending.  The other options do not align with this understanding. The first option suggests that CDHPs
encourage more frequent use of preventative services, which contradicts the observed barriers related to
cost-sharing. The third option inaccurately implies that all preventative services are guaranteed coverage, while
CDHPs typically require individuals to navigate deductibles before costs are covered. Lastly, while it's true that
CDHPs can lead to increased out-of-pocket expenses, saying they "significantly increase" these expenses
specifically for preventative care does not capture the nuanced
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9. What is the primary focus of a realist context-intervention-mechanism
theory?
A. To explain how an intervention is understood to work
B. To assess the overall performance of an organization
C. To analyze cost-effectiveness in health programs
D. To evaluate the satisfaction of stakeholders

The primary focus of a realist context-intervention-mechanism theory is on how an intervention is understood to
work within specific contexts. This approach emphasizes the intricate relationship between the context in which
an intervention is implemented, the mechanisms that drive the intervention's effects, and the outcomes that
result.   Realist theory posits that an intervention does not work uniformly across all settings but is influenced by
contextual factors that can either enable or constrain its effectiveness. By exploring these dynamics, a realist
approach seeks to provide a deeper understanding of why certain interventions succeed or fail in specific
situations, rather than merely measuring outcomes or satisfaction levels.  This focus on the intricacies of
implementation and context is crucial in evaluating health programs and interventions, ensuring that the
underlying reasons for success or failure are understood and addressed. In contrast, the other options pertain to
broader assessment or evaluation criteria that do not delve into the operational mechanics of the intervention
itself.

10. When does group health insurance pay as the primary payer for
individuals under the Medicare Secondary Payer rules?
A. When an employee is self-employed
B. When an employee is covered through family employment and the employer

has more than 100 employees
C. For all Medicare beneficiaries
D. Only for government employees

Group health insurance pays as the primary payer under the Medicare Secondary Payer rules when the Medicare
beneficiary is covered through an employer-sponsored plan. Specifically, if the employer has more than 100
employees, the group health plan typically assumes primary responsibility for claims before Medicare benefits
are applied. This is especially true for individuals who are still actively employed and are covered by their
employer's group plan.  In general, Medicare Secondary Payer rules outline scenarios where Medicare does not
pay first. When a large employer (with more than 100 employees) provides coverage, they are considered
primary, ensuring coverage for employees and their dependents before Medicare applies. This helps facilitate
better access to health benefits for workers and their families.  In contrast, situations involving self-employment
or small employers with fewer than 100 employees lead to different interactions between Medicare and group
health plans. Similarly, whether individuals are government employees or general Medicare beneficiaries doesn't
inherently dictate the primary payer status, as it is predominantly driven by the specifics of their employment
coverage and the size of the employer.
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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://cebsgba1.examzify.com

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