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1. According to the ACA, older adults may be charged no
more than how many times the premium of younger adults?
A. 2

B.3
C.4
D.5

2. Under the ACA, is coverage for one day in the month
considered to be coverage for the entire month?

A. Yes

B. No

C. Only for special cases

D. Depends on the insurance plan

3. Medicaid covers the following services EXCEPT:
A. Emergency services
B. Dental care for adults
C. Preventive services
D. Inpatient hospital care

4. What is one requirement for navigators when educating
clients about health insurance?

A. To provide clear and concise forms
B. To offer recommendations on specific insurance companies

C. To provide clear, accurate, and understandable information
about available coverage and resources

D. To limit information to the most popular plans

5. Can individuals have other insurance and be enrolled in
CHIP?

A. Yes, always

B. No, they cannot have other insurance
C. Only if it's a low-cost plan

D. Depends on income eligibility
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6. What does it mean if a health plan has a high actuarial
value?

A. The plan covers a lower percentage of costs

B. The plan covers a higher percentage of total costs
C. The plan has a high premium

D. The plan is only for low-income households

7. What is "subsidy" in the context of health insurance?
A. Financial assistance provided by the government
B. Support from insurance companies
C. Employer-sponsored contributions
D. Personal savings set aside for medical expenses

8. What is MDWise primarily known for?
A. A hospital management company
B. A managed care provider
C. A drug rehabilitation service
D. A financial advisor for patients

9. For household size determination, how many individuals is
a pregnant woman considered?

A. 1
B. 2
C.3
D. 4

10. What is a common benefit of participating in a family
planning program?

A. Providing free consultations.

B. Access to emergency contraceptives.
C. Guaranteed fertility enhancement.
D. Unrestricted medical care.
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1. According to the ACA, older adults may be charged no
more than how many times the premium of younger adults?

A. 2
B.3
C.4
D.5

Under the Affordable Care Act (ACA), the guidelines stipulate that older adults can be
charged no more than three times the premium of younger adults. This is designed to
prevent age discrimination in health insurance pricing and to ensure that older
individuals have access to affordable coverage. This regulation is part of the broader
effort to enhance equity within the health insurance market. By setting this limit, the
ACA aims to balance the interests of insurance providers, who need to charge higher
premiums to cover the anticipated higher healthcare costs for older adults, while also
protecting consumers from excessive charges based solely on age. Therefore, the correct
answer reflects the ACA's intention to maintain fairness in premium pricing among
different age groups.

2. Under the ACA, is coverage for one day in the month
considered to be coverage for the entire month?

A. Yes

B. No

C. Only for special cases

D. Depends on the insurance plan

Under the Affordable Care Act (ACA), coverage for at least one day within a month is
indeed considered as providing coverage for the entire month. This is significant for
determining whether an individual meets the requirement for minimum essential
coverage, which is essential for avoiding tax penalties and qualifying for other benefits.
The ACA's intent is to encourage continuous health insurance coverage, and the one-day
rule supports individuals in maintaining their coverage status even if their insurance
experience fluctuates. This provision helps to promote equity and accessibility, ensuring
that those who experience brief gaps in coverage—perhaps due to administrative delays
or transitional coverage—are not penalized for periods where they are minimally insured.
It is important to note that this rule is uniform and not dependent on the specifics of
individual insurance plans or special cases. Thus, if someone has coverage for one day in
a month, it counts as having coverage for the entire month for purposes related to the
ACA compliance.
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3. Medicaid covers the following services EXCEPT:
A. Emergency services
B. Dental care for adults

C. Preventive services
D. Inpatient hospital care

The correct answer is that Medicaid does not universally cover dental care for adults.
While Medicaid does provide some level of dental services for children, coverage for
adults is much more limited and varies by state. In Indiana, for example, the state’s
Medicaid program may offer some dental services, but it’s not as comprehensive as the
coverage provided for emergency services, preventive services, or inpatient hospital care,
all of which are typically included under Medicaid benefits. Emergency services are
crucial for immediate medical attention, preventive services aid in the avoidance of
diseases, and inpatient hospital care is essential for patients needing support for more
severe health issues. Each of these services aligns with the core purpose of Medicaid to
provide necessary healthcare coverage.

4. What is one requirement for navigators when educating
clients about health insurance?

A. To provide clear and concise forms
B. To offer recommendations on specific insurance companies

C. To provide clear, accurate, and understandable information
about available coverage and resources

D. To limit information to the most popular plans

Navigators play a crucial role in assisting clients with understanding health insurance
options available to them. One of the primary requirements for navigators is to provide
clear, accurate, and understandable information about the available coverage and
resources. This is essential because health insurance can be complex, and clients may
struggle to grasp key concepts or make informed decisions without proper guidance. By
ensuring that the information is both clear and accurate, navigators help clients
understand important details about different plans, benefits, costs, and eligibility,
ultimately empowering them to choose the best coverage that meets their individual
needs. This requirement aligns with the overall goal of the navigators, which is to
facilitate access to affordable healthcare and ensure that clients are well-informed about
their options. In contrast, recommending specific insurance companies or limiting the
information to popular plans would not fulfill the requirement for unbiased and

comprehensive education, potentially leading to misinformation or limited options for
the clients.
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5. Can individuals have other insurance and be enrolled in
CHIP?

A. Yes, always

B. No, they cannot have other insurance
C. Only if it's a low-cost plan

D. Depends on income eligibility

The correct choice indicates that individuals cannot have other insurance while being
enrolled in the Children's Health Insurance Program (CHIP). CHIP is designed to provide
health coverage to eligible children, and typically, it serves families that meet certain
income criteria and do not already have access to comprehensive health insurance. The
rationale behind this is to ensure that the resources allocated for CHIP are directed to
those families who genuinely need assistance, meaning they do not have existing health
insurance coverage that could meet their needs. By preventing those with other
insurance from enrolling, CHIP can better support uninsured children and help reduce
the overall number of uninsured in the community. In assessing the other options,
having "always" could imply inflexible rules that do not account for the nuanced
eligibility criteria inherent in CHIP. The notion of only allowing enrollment with other
"low-cost" plans does not align with the requirement that CHIP is typically meant for
those without other comprehensive health insurance. Additionally, income eligibility may
determine if a family qualifies for CHIP, but it does not address the primary stipulation
that existing coverage disqualifies individuals from CHIP. Hence, these considerations
make the assertion that individuals cannot have other insurance while enrolled in CHIP
the most accurate.

6. What does it mean if a health plan has a high actuarial
value?

A. The plan covers a lower percentage of costs
B. The plan covers a higher percentage of total costs

C. The plan has a high premium
D. The plan is only for low-income households

A health plan with a high actuarial value indicates that the plan covers a higher
percentage of total costs for an average population. Actuarial value is a measure that
reflects the share of healthcare costs that a health insurance plan pays, on average,
across a population of enrollees. For example, if a plan has an actuarial value of 80%, it
means that the insurer pays, on average, 80% of covered healthcare expenses, leaving the
insured responsible for the remaining 20%. This high percentage signifies that the plan
is designed to provide substantial financial support for healthcare expenses, which can
make it an attractive option for individuals who anticipate needing more healthcare
services. Generally, plans with higher actuarial values tend to have higher premiums, but
they also tend to offer greater financial protection against high medical costs. In terms
of income eligibility, actuarial value does not determine whether a plan is meant for
low-income households, as health plans can be available to various income brackets
based on the marketplace or employer offerings.

Sample study guide. Visit https://ininsurancenavigator.examzify.com for the full version

10



7. What is "subsidy" in the context of health insurance?

A. Financial assistance provided by the government
B. Support from insurance companies

C. Employer-sponsored contributions
D. Personal savings set aside for medical expenses

In the context of health insurance, a subsidy refers specifically to financial assistance
provided by the government. This assistance can help individuals and families afford
health insurance premiums or out-of-pocket costs. Subsidies are often available based on
income levels, making health insurance more accessible to those who may not be able to
afford full premiums on their own. This government support is crucial for ensuring that
low- to moderate-income individuals can obtain necessary medical coverage, which
contributes to overall public health and financial stability. The other options do not
accurately capture the definition of a subsidy within health insurance. Support from
insurance companies, such as discounts or promotional offers, differs significantly from
government-provided financial assistance. Employer-sponsored contributions, while
helpful in reducing employee costs for health insurance, represent a different type of
financial support that comes from the workplace rather than the government. Finally,
personal savings set aside for medical expenses is a private financial strategy and not a
subsidy, as it does not involve government assistance.

8. What is MDWise primarily known for?
A. A hospital management company
B. A managed care provider

C. A drug rehabilitation service
D. A financial advisor for patients

MDWise is primarily known as a managed care provider. In this context, managed care
involves coordinating and managing health care services to ensure optimal care at
controlled costs. MDWise focuses on helping individuals access health care while
minimizing unnecessary expenses, which is a core characteristic of managed care
organizations. The emphasis on managed care means that MDWise takes a proactive
approach to health improvement, often providing services such as preventive care, case
management, and coordination of care for both physical and behavioral health needs.
This model facilitates the delivery of comprehensive and organized health services, which
is essential for optimizing patient outcomes and managing costs effectively.
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9. For household size determination, how many individuals is
a pregnant woman considered?

A. 1
B.2
C.3
D. 4

In the context of determining household size for various assistance programs, a pregnant
woman is counted as two individuals. This is based on guidelines that consider the
pregnant woman and the unborn child as part of the household. This approach
recognizes the pregnant woman's additional needs and the future dependent that will be
part of the household once the child is born. Understanding how household size is
calculated is crucial for determining eligibility for subsidies, coverage, and other
benefits, as it can impact the level of assistance available. Thus, in assessments where
household size plays a role, including a pregnant woman as two recognizes both the
woman and her future child in the overall count.

10. What is a common benefit of participating in a family
planning program?

A. Providing free consultations.
B. Access to emergency contraceptives.

C. Guaranteed fertility enhancement.
D. Unrestricted medical care.

Participating in a family planning program offers several benefits, and access to
emergency contraceptives is a significant one. Emergency contraceptives play a crucial
role in preventing unintended pregnancies, giving individuals a chance to make informed
reproductive choices after unprotected intercourse or contraceptive failure. These
programs often aim to provide education and resources regarding reproductive health,
including the availability of emergency contraceptives, which can be a vital component of
responsible family planning. While other options may include certain services or aspects
of care, they do not accurately reflect the primary focus of family planning programs or
the level of access typically provided. Free consultations or unrestricted medical care
may not universally apply to all family planning programs, and guaranteed fertility
enhancement does not align with the standard services aimed at providing contraceptive
options and support. Therefore, the option concerning access to emergency
contraceptives accurately represents a common and essential benefit of participating in
family planning initiatives.
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