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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

Sample study guide, visit https://healthaccidentinsurance.examzify.com
for the full version with hundreds of practice questions 5

SAMPLE



1. How are "out-of-pocket expenses" calculated in health insurance?
A. Total costs borne by the insured for health care services that are not

reimbursed by health insurance
B. The average cost of premiums divided by the number of insured individuals
C. The total value of all healthcare services billed to an insured
D. Total health care expenses minus deductibles and co-pays

2. What is the typical frequency of premium payments for health insurance?
A. Weekly
B. Biannually
C. Monthly or annually
D. Quarterly

3. What is the concept of "self-insurance"?
A. A way for individuals to purchase insurance at a lower cost
B. A strategy where funds are set aside to cover potential health care expenses
C. A practice of avoiding traditional insurance entirely
D. A contractual arrangement with insurance companies for future claims

4. What does the term "nonrenewable" mean in the context of health
insurance?
A. The policy will be automatically renewed
B. The coverage expires and cannot be renewed
C. The patient is required to renew upon a claim
D. The insurer guarantees coverage for life

5. What defines a primary care physician in relation to HMO plans?
A. A specialist chosen by the patient
B. A general practitioner who coordinates care
C. A physician with extensive hospital privileges
D. A doctor who provides only emergency care
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6. What distinguishes a Medicare Advantage plan?
A. It is exclusively government-funded
B. It does not provide any additional benefits
C. It is a private plan offering Medicare benefits
D. It covers only hospital stays

7. How is "co-insurance" defined in health insurance?
A. The total amount paid by the insured before coverage kicks in
B. The percentage of costs shared between the insured and insurer
C. The fixed amount paid per doctor visit
D. The premium payment made at the beginning of each year

8. What does the Consolidated Omnibus Budget Reconciliation Act (COBRA)
of 1985 allow an employee to do?
A. Keep group health insurance if premiums are paid after termination
B. Transfer benefits to a new employer
C. Access life insurance benefits during unemployment
D. Apply for state health programs

9. Which of the following is a criticism of managed care?
A. Increased choice for patients
B. Focus on cost-effectiveness
C. Limitations on provider selection
D. Enhancements to care quality

10. A master contract and certificate of coverage can be found in which type
of policy?
A. Individual
B. Group
C. Short-term
D. Catastrophic
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Answers
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1. A
2. C
3. B
4. B
5. B
6. C
7. B
8. A
9. C
10. B
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Explanations
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1. How are "out-of-pocket expenses" calculated in health insurance?
A. Total costs borne by the insured for health care services that are not

reimbursed by health insurance
B. The average cost of premiums divided by the number of insured individuals
C. The total value of all healthcare services billed to an insured
D. Total health care expenses minus deductibles and co-pays

"Out-of-pocket expenses" refer to the actual costs that an insured individual incurs for healthcare services that
are not reimbursed by their health insurance policy. This includes copayments, coinsurance, deductibles, and
any expenses that fall outside the coverage of the plan. Therefore, the correct answer reflects this definition
accurately by identifying that out-of-pocket expenses are the total costs borne by the insured for health care
services not covered by their insurance.  In contrast, the average cost of premiums divided by the number of
insured individuals does not provide a clear picture of what an individual may personally pay out of pocket. It
reflects a broader financial calculation of the premium side of health insurance rather than direct expenses for
services rendered.  The total value of all healthcare services billed to an insured does not take into account what
portion of those charges is actually paid by the insured themselves. Many services may be billed, but the
out-of-pocket cost can be significantly lower after applying insurance benefits.  Finally, considering total health
care expenses minus deductibles and co-pays also doesn't capture the full extent of out-of-pocket expenses, as
these terms generally refer to certain types of cost-sharing but do not encompass all the potential expenses the
insured might incur. The concept of out-of-pocket expenses includes costs

2. What is the typical frequency of premium payments for health insurance?
A. Weekly
B. Biannually
C. Monthly or annually
D. Quarterly

Health insurance premium payments are typically structured to allow for both monthly and annual payment
options, making this answer the most accurate. Monthly payments are common as they align with many
individuals' budgeting practices, allowing policyholders to spread the cost over time. This frequency helps make
health insurance more financially manageable for many consumers.  Annual payments, while less common, are
also an option and might be chosen by those who prefer to pay their premiums in one lump sum. This can
sometimes come with a discount compared to paying monthly because insurers may reduce administrative
costs and encourage upfront payments.  While weekly, quarterly, and biannual payment options may exist for
certain policies or under specific circumstances, they are generally less prevalent in the broader market for
health insurance. Monthly and annual payments provide flexibility and options that better suit most
policyholders' needs and preferences, especially in managing their cash flow and budgeting.
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3. What is the concept of "self-insurance"?
A. A way for individuals to purchase insurance at a lower cost
B. A strategy where funds are set aside to cover potential health care expenses
C. A practice of avoiding traditional insurance entirely
D. A contractual arrangement with insurance companies for future claims

The concept of "self-insurance" refers to a strategy where individuals or entities set aside funds to cover
potential health care expenses rather than relying on traditional insurance. This method allows individuals to
manage their own risk by accumulating savings that can be used to pay for medical costs when they arise.  
Self-insurance is often utilized by those who are confident in their ability to estimate and save for potential
health care needs. It provides individuals with greater control over their finances, as they can decide how much
to set aside and when to utilize those funds. In this approach, there's an emphasis on financial planning and
personal responsibility rather than transferring the risk entirely to an insurance provider.  Additionally, this
method can potentially save money in the long run, as it avoids recurring insurance premiums, although it does
require discipline and foresight regarding healthcare expenses.   While other options may mention aspects of
insurance or financial arrangements, they do not capture the essence of self-insurance as effectively as the
correct choice does.

4. What does the term "nonrenewable" mean in the context of health
insurance?
A. The policy will be automatically renewed
B. The coverage expires and cannot be renewed
C. The patient is required to renew upon a claim
D. The insurer guarantees coverage for life

In the context of health insurance, "nonrenewable" refers to policies that, once they expire, cannot be renewed or
extended for another term. This means that after the policy's coverage period ends, the insured individual has no
option to continue the same coverage. This term is significant as it implies that the insured must seek new
coverage if they want health insurance after the nonrenewable policy concludes.   Understanding the
implications of a nonrenewable policy is crucial for individuals and businesses planning for their long-term
healthcare needs, as they must ensure they have alternatives in place before their current policy expires. This
concept differs from renewable policies, where the insured has the option to renew coverage at the end of the
term, often subject to certain conditions.
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5. What defines a primary care physician in relation to HMO plans?
A. A specialist chosen by the patient
B. A general practitioner who coordinates care
C. A physician with extensive hospital privileges
D. A doctor who provides only emergency care

A primary care physician in relation to Health Maintenance Organization (HMO) plans is defined as a general
practitioner who coordinates care. This role is central to the functioning of HMO plans, as these plans emphasize
managed care and coordinated healthcare services. The primary care physician typically serves as the first point
of contact for patients and is responsible for managing their overall health. This includes providing routine
check-ups, preventive care, and necessary referrals to specialists when needed.   The primary care physician not
only treats a variety of common health issues but also plays a key role in monitoring and orchestrating the
patient’s larger healthcare needs within the HMO framework, ensuring that care is both cohesive and
cost-effective. This coordination helps in streamlining communication between the patient and various
healthcare providers, thus leading to better health outcomes.  Other roles, such as specialists or emergency care
physicians, do not align with the primary care function as established in HMO plans, which focuses on
comprehensive management and continuity of care for patients. Hence, defining the primary care physician in
this specific way is critical for understanding how HMO plans are structured to provide healthcare services.

6. What distinguishes a Medicare Advantage plan?
A. It is exclusively government-funded
B. It does not provide any additional benefits
C. It is a private plan offering Medicare benefits
D. It covers only hospital stays

A Medicare Advantage plan is characterized as a private plan that offers Medicare benefits. This means that
instead of providing health coverage directly through Original Medicare (Part A and Part B), these plans are
offered by private insurance companies that are approved by Medicare.   These plans must cover, at a minimum,
the same level of care as Original Medicare, which includes hospital care and medical services. However, they
can also offer additional benefits that are not covered by Original Medicare, such as vision, dental, or wellness
programs, making them appealing to many beneficiaries.   The structure of Medicare Advantage plans allows
them to cater to diverse healthcare needs, which sets them apart from traditional Medicare coverage. In
contrast, the other options mention characteristics that do not accurately define the essence of Medicare
Advantage plans. For instance, while the program does have government oversight, it is not exclusively funded
by the government due to the involvement of private insurers; thus, the plan encompasses both public regulation
and private management. Additionally, the claim of covering only hospital stays is incorrect because these plans
provide a range of healthcare services beyond just hospitalization.
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7. How is "co-insurance" defined in health insurance?
A. The total amount paid by the insured before coverage kicks in
B. The percentage of costs shared between the insured and insurer
C. The fixed amount paid per doctor visit
D. The premium payment made at the beginning of each year

Co-insurance is defined as the percentage of costs that are shared between the insured individual and the
insurance provider after the deductible has been met. This means that once the insured has paid their
deductible, they are responsible for a specific percentage of the remaining medical expenses, while the insurer
covers the rest. For example, if a health insurance plan has a co-insurance clause of 20%, the insured would pay
20% of each claim, and the insurer would pay 80%. This arrangement helps to keep premiums lower and
encourages insured individuals to be more mindful about their healthcare expenses, as they will have a direct
financial incentive to consider the costs involved in their medical care.   In contrast, the other options refer to
different concepts in health insurance. For instance, the amount paid before coverage starts describes a
deductible, and a fixed amount paid per doctor visit relates to co-payments. The premium, typically paid
annually or monthly, is simply the cost of maintaining the insurance policy itself and does not pertain to the
sharing of costs post-deductible.

8. What does the Consolidated Omnibus Budget Reconciliation Act (COBRA)
of 1985 allow an employee to do?
A. Keep group health insurance if premiums are paid after termination
B. Transfer benefits to a new employer
C. Access life insurance benefits during unemployment
D. Apply for state health programs

The Consolidated Omnibus Budget Reconciliation Act (COBRA) of 1985 is designed to protect employees and
their families from losing their group health insurance coverage when they experience certain qualifying events,
such as job loss or reduction in hours that would otherwise make them ineligible for coverage. Under COBRA,
eligible employees can continue to receive their group health insurance benefits for a limited period, provided
they pay the premiums for that coverage.   This provision is significant because it allows individuals to maintain
access to health insurance during transitional periods, preventing gaps in coverage that could be detrimental to
their health and well-being. The requirement to pay premiums ensures that the continuation of benefits is
sustainable, as the employer may no longer be subsidizing the cost after the employee's termination.  The other
options do not accurately reflect the provisions of COBRA. Transfer of benefits to a new employer, accessing life
insurance during unemployment, or applying for state health programs are not covered under COBRA, which
specifically pertains to the extension of group health insurance coverage rather than these other benefits.

Sample study guide, visit https://healthaccidentinsurance.examzify.com
for the full version with hundreds of practice questions 14

SAMPLE



9. Which of the following is a criticism of managed care?
A. Increased choice for patients
B. Focus on cost-effectiveness
C. Limitations on provider selection
D. Enhancements to care quality

Limitations on provider selection are often seen as a significant criticism of managed care. Managed care plans
typically operate within a network of approved healthcare providers. This means that patients may have
restricted access to specialists or services outside of this network. Consequently, patients may feel they are
unable to choose their preferred doctors or receive care from certain facilities. This restriction can lead to
dissatisfaction among patients who value the ability to select their own healthcare providers based on personal
relationships, preferences, or specific health needs.  On the other hand, increased choice for patients, focus on
cost-effectiveness, and enhancements to care quality are generally seen as advantages rather than criticisms of
managed care. Managed care aims to streamline costs and improve patient outcomes through a structured
provider network and care coordination. This shift can lead to better resource utilization and potentially better
overall health results, which are viewed positively in discussions about healthcare delivery systems.

10. A master contract and certificate of coverage can be found in which type
of policy?
A. Individual
B. Group
C. Short-term
D. Catastrophic

In insurance terminology, a master contract and certificate of coverage are integral components of group
insurance policies. A master contract is a single, comprehensive document held by the policyholder, typically an
employer or organization, which outlines the overall terms and conditions of the group's insurance coverage.
This contract provides the framework for the insurance provided to all members under the group policy.  In
contrast, the certificate of coverage serves as a personal document for each individual member of the group,
detailing the specific coverage they have under the group plan, including benefits, limitations, and other
essential information. This structure allows for a streamlined process where many individuals can receive
coverage under a single policy, thereby simplifying administration and often resulting in lower premiums. 
Individual, short-term, and catastrophic policies do not utilize a master contract or certificate of coverage in the
same way. Individual policies are tailored to one person, and while they come with a policy document, they do
not involve a group dynamic that requires a master contract. Short-term policies and catastrophic policies also
focus on providing coverage for specific periods or types of events rather than encompassing the broader group
coverage noted in the context of a master contract.
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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://healthaccidentinsurance.examzify.com

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