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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. Which statement about hospitalization is true?
A. It refers to services provided in clinics only.
B. It is the process of admitting a patient to a hospital for

treatment that requires at least one overnight stay.
C. It refers to emergency department visits only.
D. It refers to home health care.

2. What is the essential characteristic of an HDHP from a cost
perspective?
A. Low premiums with low deductible.
B. Moderate deductible with moderate premiums.
C. High deductible, lower monthly premiums.
D. No deductible with unlimited coverage.

3. What is the impact of higher co-pays in HMOs for specialty
services?
A. They lead to lower healthcare costs overall.
B. They have no impact on specialty access.
C. Patients may face increased out-of-pocket costs for accessing

specialized care.
D. They automatically shorten wait times for specialists.

4. Health Savings Accounts (HSAs) are described as which of
the following?
A. Taxable accounts used for non-medical expenses.
B. Tax-free accounts used for a variety of medical expenses,

allowing savings for future healthcare costs.
C. Insurance premium accounts only.
D. Credit accounts for spending.

5. What are rehabilitative and habilitative services?
A. Rehabilitative services focus on employment training.
B. Emergency transport services.
C. Services designed to help individuals regain or improve skills

and functioning for daily living.
D. Palliative care services.
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6. What is a Health Reimbursement Arrangement (HRA), and
who funds it?
A. An HRA is an employer-funded account used to reimburse

employees for eligible medical expenses.
B. An HRA is funded by the government.
C. Funds in an HRA automatically roll over every year.
D. An HRA is a savings account owned by the employee.

7. What does 'dual eligibility' mean in Medicare and
Medicaid?
A. Qualifying for both Medicare and Medicaid benefits.
B. Having two separate Medicare Part A plans.
C. Receiving benefits from private insurance only.
D. Enrollment in both Parts A and D.

8. What is the function of case management in Workers
Compensation?
A. To follow individuals receiving care under WC to ensure

timely return to work.
B. To approve every medical procedure without review.
C. To manage payroll and billing unrelated to care.
D. To deny claims to reduce costs.

9. How does the ACA assist small businesses that provide
health insurance?
A. Mandatory employer sponsorship refunds
B. Increased payroll taxes
C. Tax credits to small businesses to help make coverage more

affordable
D. Free coverage for all employees

10. Which option accurately reflects the cost-sharing pattern
commonly associated with an HDHP?
A. Low deductible, high annual costs.
B. Moderate deductible, moderate premiums.
C. No deductible with zero premiums.
D. High deductible, lower monthly premiums.
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Answers
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1. B
2. C
3. C
4. B
5. C
6. A
7. A
8. A
9. C
10. D
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Explanations
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1. Which statement about hospitalization is true?
A. It refers to services provided in clinics only.
B. It is the process of admitting a patient to a hospital for

treatment that requires at least one overnight stay.
C. It refers to emergency department visits only.
D. It refers to home health care.

Hospitalization means admitting a patient to a hospital for treatment that requires at
least one overnight stay. This defines inpatient care, where the patient stays in a hospital
bed to receive diagnostics, procedures, surgery, or ongoing monitoring that can’t be
completed in a single visit. Services in clinics or ambulatory settings are outpatient and
don’t involve an overnight stay. An emergency department visit may occur without
admission or may lead to admission, but the act of hospitalization specifically refers to
the inpatient stay. Home health care is care delivered at the patient’s home and not
hospital admission, so it’s not hospitalization itself.

2. What is the essential characteristic of an HDHP from a cost
perspective?
A. Low premiums with low deductible.
B. Moderate deductible with moderate premiums.
C. High deductible, lower monthly premiums.
D. No deductible with unlimited coverage.

From a cost perspective, an HDHP is defined by a high deductible paired with lower
monthly premiums. This setup shifts more of the initial cost to you—the insured—because
you must pay a substantial deductible before the insurer starts paying for most services,
while your regular monthly payments are kept low. Once you’ve met that deductible, you
typically share subsequent costs with the insurer through coinsurance until you reach
the out-of-pocket maximum. HDHPs are commonly paired with a Health Savings Account,
which lets you save pre-tax dollars to cover qualified medical expenses, with unused
funds rolling over year to year. The other patterns—low premiums with a low deductible,
or a moderate deductible with moderate premiums, or no deductible at all—don’t align
with how HDHPs are designed to function.

3. What is the impact of higher co-pays in HMOs for specialty
services?
A. They lead to lower healthcare costs overall.
B. They have no impact on specialty access.
C. Patients may face increased out-of-pocket costs for accessing

specialized care.
D. They automatically shorten wait times for specialists.

Raising co-pays for specialty services changes the price the patient faces when seeking
specialized care. In HMOs, getting to a specialist typically requires a referral, so higher
co-pays create a bigger financial barrier to that care. This makes patients more likely to
delay or avoid seeing a specialist, and when they do proceed, they end up paying more
out-of-pocket for those visits. The effect on overall costs isn’t guaranteed to lower costs
for the system, and wait times won’t be automatically shortened; in fact, delaying care
can lead to worse conditions and later, potentially higher costs.
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4. Health Savings Accounts (HSAs) are described as which of
the following?
A. Taxable accounts used for non-medical expenses.
B. Tax-free accounts used for a variety of medical expenses,

allowing savings for future healthcare costs.
C. Insurance premium accounts only.
D. Credit accounts for spending.

Health Savings Accounts are tax-advantaged medical-savings tools tied to
high-deductible health plans. Contributions are tax-deductible or pre-tax, the account
grows tax-free, and withdrawals used for qualified medical expenses are tax-free. This
triple tax advantage makes HSAs ideal for paying a broad range of medical costs now or
in the future, with any unused funds rolling over year after year and often being
investable to grow over time. The description fits best because it emphasizes the tax-free
nature, the focus on medical expenses, and the ability to save for future healthcare costs.
They aren’t simply taxable accounts for non-medical spending, they aren’t limited to
insurance premium payments, and they aren’t credit accounts. Note that you typically
must have a high-deductible health plan to contribute, and withdrawals for non-qualified
expenses before age 65 can incur penalties.

5. What are rehabilitative and habilitative services?
A. Rehabilitative services focus on employment training.
B. Emergency transport services.
C. Services designed to help individuals regain or improve skills

and functioning for daily living.
D. Palliative care services.

Rehabilitative and habilitative services focus on restoring or developing the abilities
needed for daily living through therapies and training. Rehabilitative services aim to
regain lost functions after an illness or injury—such as physical therapy to improve
mobility, occupational therapy to relearn daily tasks, or speech therapy to enhance
communication. Habilitative services, on the other hand, help individuals acquire new
skills they did not have before, like a child learning to walk or speak, or an adult learning
self-care tasks. The shared purpose is to improve daily functioning and independence,
which is why these services are described as helping individuals regain or improve skills
and functioning for daily living. Emergency transport and palliative care aren’t about
restoring or acquiring daily living skills, and while employment training can be part of
broader rehab, it isn’t the defining focus.
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6. What is a Health Reimbursement Arrangement (HRA), and
who funds it?
A. An HRA is an employer-funded account used to reimburse

employees for eligible medical expenses.
B. An HRA is funded by the government.
C. Funds in an HRA automatically roll over every year.
D. An HRA is a savings account owned by the employee.

A Health Reimbursement Arrangement is a plan funded by the employer that reimburses
employees for eligible medical expenses. The employer establishes and funds the HRA,
and employees don’t contribute to it. Reimbursements are provided for qualified medical
costs up to the plan’s limits, and these reimbursements usually receive favorable tax
treatment. The money in an HRA is owned by the employer and stays within the plan
according to its rules; whether any unused funds roll over from year to year depends on
the specific plan design. HRAs are not funded by the government, nor are they the
employee’s personal savings account.

7. What does 'dual eligibility' mean in Medicare and
Medicaid?
A. Qualifying for both Medicare and Medicaid benefits.
B. Having two separate Medicare Part A plans.
C. Receiving benefits from private insurance only.
D. Enrollment in both Parts A and D.

Dual eligibility means a person qualifies for both Medicare and Medicaid benefits.
Medicare provides federal health insurance for people 65 and older or those with certain
disabilities, covering hospital and medical services. Medicaid is a joint federal-state
program that helps with costs for people with limited income and resources and can pay
for services Medicare doesn’t fully cover, such as certain long-term care costs and
additional covered services depending on the state. When someone is dual eligible,
Medicare generally pays first for covered services, and Medicaid helps with remaining
out-of-pocket costs like premiums, deductibles, and coinsurance, and may cover extra
services. This isn’t about having two Part A plans or enrollment in private insurance; it’s
about qualifying for both programs at the same time.
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8. What is the function of case management in Workers
Compensation?
A. To follow individuals receiving care under WC to ensure

timely return to work.
B. To approve every medical procedure without review.
C. To manage payroll and billing unrelated to care.
D. To deny claims to reduce costs.

Case management in Workers Compensation centers on coordinating medical care and
the return-to-work plan. A case manager works with the injured employee, treating
providers, the insurer, and the employer to develop and monitor a treatment plan that
supports healing while identifying safe, feasible work activities or accommodations. They
help schedule appointments, verify that care aligns with medical guidelines, and remove
barriers—like access to services or transportation—that could delay recovery. The goal is
a timely, safe return to work with appropriate medical care, not to approve every
procedure automatically, handle payroll, or deny claims to cut costs. Those
administrative tasks or forceful denials are outside the primary role of case management.

9. How does the ACA assist small businesses that provide
health insurance?
A. Mandatory employer sponsorship refunds
B. Increased payroll taxes
C. Tax credits to small businesses to help make coverage more

affordable
D. Free coverage for all employees

The ACA uses a practical tool to help small employers afford offering health coverage: a
tax credit that reduces the cost of premiums the employer pays for employees. This
incentive is delivered as a credit against the employer’s payroll taxes, easing the financial
burden of providing insurance. To qualify, a business is typically small (fewer than 25
full-time-equivalent employees), with average wages under a set limit, and it must cover
at least half of the employees’ premiums. The credit amount can meaningfully lower the
net cost of offering coverage, making it more feasible for small businesses to provide
health insurance. This isn’t about refunds, higher taxes, or free coverage—it's about
reducing premium costs through a targeted tax credit.
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10. Which option accurately reflects the cost-sharing pattern
commonly associated with an HDHP?
A. Low deductible, high annual costs.
B. Moderate deductible, moderate premiums.
C. No deductible with zero premiums.
D. High deductible, lower monthly premiums.

In an HDHP, you take on a higher upfront deductible, so you pay more out of pocket
before the plan starts paying for most services. To balance this, monthly premiums are
typically lower than for other plans. After you meet the deductible, you still share costs
with the insurer through coinsurance until you reach the out-of-pocket maximum, at
which point the plan covers 100% of covered services. This combination—high deductible
with lower monthly costs and ongoing cost-sharing after meeting the deductible—best
describes the HDHP pattern. The other patterns don’t fit because they imply either lower
upfront costs with higher ongoing payments, or no deductible with no premiums, which
isn’t how HDHPs are designed.
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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://healthcareinsurancetypespolicies.examzify.com

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