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1. What does the term Actuarial (AV) refer to in health plans?
A. The overall cost of an insurance policy
B. The average percentage of medical costs expected to be

covered by the health plan
C. The total number of enrollees in a health plan
D. The administrative cost associated with managing a health

plan

2. What is a key feature of the Care Select program?
A. Reduced paperwork for providers
B. Comprehensive care coordination
C. Limited provider networks
D. Exclusive coverage for specific demographics

3. Which psychological strategy can be particularly effective
for managing stress prior to an exam?
A. Radical skepticism
B. Sustained isolation
C. Mindfulness and visualization techniques
D. Constant self-criticism

4. What does Prior Authorization (PA) ensure regarding
medical services?
A. That the service is provided on a no-cost basis
B. That a review of the medical necessity is conducted
C. That all services are automatically approved
D. That the patient can choose any provider

5. What factors may health insurance plans use to determine
premiums?
A. Age and geographic area only
B. Tobacco use and health history only
C. Tobacco use, age, geographic area, and family status
D. Income and employment status
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6. Can Indian Navigators assist individuals with applications
for the federal marketplace?
A. Yes, they can assist with all applications
B. No, only federal Navigators can assist with the marketplace
C. They can assist partially but not completely
D. Indian Navigators have full authority over marketplace

applications

7. What is the responsibility of the Medicaid Review Team
(MRT)?
A. To provide medical services to eligible individuals
B. To determine Medicaid eligibility based on disability
C. To assist in application processing for health coverage
D. To oversee financial contributions for health accounts

8. What type of questions can typically be found on the
Navigator State Certification Exam?
A. Essay questions only
B. True or false questions
C. Scenario-based questions that evaluate practical

understanding of concepts
D. Multiple answer questions with no clear correct choice

9. What services does the Family Planning Eligibility Program
cover?
A. Only prenatal care for pregnant women
B. Broad range of health assessments
C. Family planning services for preventing pregnancy
D. Comprehensive health coverage for families

10. What is the maximum penalty for not maintaining MEC?
A. $1,000
B. $2,085
C. $3,000
D. 5% of annual income
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Answers
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1. B
2. B
3. C
4. B
5. C
6. B
7. B
8. C
9. C
10. B
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Explanations

7Sample study guide. Visit https://navigatorstate.examzify.com for the full version

SA
M

PLE



1. What does the term Actuarial (AV) refer to in health plans?
A. The overall cost of an insurance policy
B. The average percentage of medical costs expected to be

covered by the health plan
C. The total number of enrollees in a health plan
D. The administrative cost associated with managing a health

plan
The term Actuarial (AV) refers to the average percentage of medical costs expected to be
covered by the health plan. This concept is essential in understanding how health
insurance works, as it provides an estimate of the financial protection a policy offers to
enrollees. Actuarial values are calculated based on the expected utilization of services,
the types of services expected to be used, and the overall costs associated with those
services.  In the context of health insurance, the actuarial value helps consumers
understand how much of their medical expenses the plan is likely to cover. For example,
a plan with a higher actuarial value typically indicates that the insurance will cover a
larger portion of the costs, meaning the enrollee might have lower out-of-pocket
expenses when they seek medical attention. This measure is critical for both consumers
and insurers as it aids in comparing plans and assessing the value of coverage provided. 
Other choices, while related to the broader context of health plans, do not define the
term Actuarial (AV) accurately. Understanding the actuarial value allows enrollees to
make informed decisions regarding their health insurance options, highlighting its
importance in the health plan landscape.

2. What is a key feature of the Care Select program?
A. Reduced paperwork for providers
B. Comprehensive care coordination
C. Limited provider networks
D. Exclusive coverage for specific demographics

The key feature of the Care Select program as comprehensive care coordination
highlights its role in ensuring that patients receive holistic and organized medical care.
This means that individuals within the program benefit from a well-structured approach
to managing their healthcare needs. Through comprehensive care coordination, the
program aims to facilitate seamless transitions between various care providers and
settings, prioritize preventive care, and improve communication among healthcare
teams.  Comprehensive care coordination is essential in addressing the complexities of a
patient's health journey, especially for those with multiple conditions or requiring
various services. It helps to reduce fragmented care and ensures that patients receive
appropriate interventions at the right time. This feature ultimately leads to better health
outcomes, enhanced patient satisfaction, and more efficient use of healthcare resources,
which is a central goal of the Care Select program.
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3. Which psychological strategy can be particularly effective
for managing stress prior to an exam?
A. Radical skepticism
B. Sustained isolation
C. Mindfulness and visualization techniques
D. Constant self-criticism

Mindfulness and visualization techniques serve as effective psychological strategies for
managing stress prior to an exam because they focus on enhancing mental clarity and
emotional regulation. Mindfulness encourages individuals to stay present, reduce
anxiety, and cultivate a sense of calm through practices such as deep breathing and
meditation. This helps lower stress levels and improves focus.  Visualization techniques,
on the other hand, involve mentally rehearsing a successful performance, which can
foster confidence and reduce feelings of apprehension. By picturing oneself successfully
navigating the exam, students can create a positive mindset and reinforce their belief in
their abilities. Together, these methods can significantly alleviate pre-exam stress and
improve overall performance.

4. What does Prior Authorization (PA) ensure regarding
medical services?
A. That the service is provided on a no-cost basis
B. That a review of the medical necessity is conducted
C. That all services are automatically approved
D. That the patient can choose any provider

Prior Authorization (PA) serves to ensure that a review of the medical necessity is
conducted before certain medical services or treatments are provided. This process
requires healthcare providers to obtain approval from an insurance company or payer
before delivering specific services, thereby confirming that the proposed treatment is
necessary and appropriate for the patient's condition.  This mechanism is crucial because
it aims to prevent unnecessary procedures and costs, ensuring that patients receive
beneficial care aligned with established medical guidelines. By requiring this review,
insurers can manage their resources better and ensure that prescribed services meet the
clinical criteria for necessity.   The other options misrepresent the purpose of prior
authorization. There is no guarantee that services will be provided at no cost, nor do all
services receive automatic approval through this process. Additionally, patients are
generally limited in their choice of providers based on their insurance plan agreements.
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5. What factors may health insurance plans use to determine
premiums?
A. Age and geographic area only
B. Tobacco use and health history only
C. Tobacco use, age, geographic area, and family status
D. Income and employment status

Health insurance plans utilize several factors to determine premiums, and tobacco use,
age, geographic area, and family status collectively provide a comprehensive view of an
individual's risk profile.   Age is a significant factor because it is correlated with health
risks; older individuals generally have a higher risk of developing health issues.
Geographic area impacts premiums due to regional health care costs, population health
trends, and varying access to medical services. Tobacco use is a critical indicator of
health risk, as smoking is associated with numerous health conditions that contribute to
higher medical costs. Lastly, family status, which includes marital status and the number
of dependents, affects health needs and potential medical expenses, impacting the
overall risk assessment for the insurance provider.  These factors together create a more
nuanced understanding of an individual’s health needs and likelihood of incurring
medical expenses, allowing insurers to calculate premiums that more accurately reflect
the risk involved. Other combinations of factors presented in the options do not
comprehensively account for the variety of dimensions influencing health risks and
expenses, making them less suitable for determining premiums.

6. Can Indian Navigators assist individuals with applications
for the federal marketplace?
A. Yes, they can assist with all applications
B. No, only federal Navigators can assist with the marketplace
C. They can assist partially but not completely
D. Indian Navigators have full authority over marketplace

applications
The role of Indian Navigators, who are specifically trained to assist American Indians and
Alaska Natives, is distinct from that of federal Navigators when it comes to applications
for the federal marketplace. Federal Navigators are specifically designated to help
individuals understand and apply for health coverage options available through the
federal marketplace under the Affordable Care Act.   Indian Navigators have a focus on
supporting their specific populations but are not authorized to assist with the entire
spectrum of marketplace applications beyond their designated services. Their role might
include providing information specific to qualified health plans and addressing unique
challenges faced by Native populations. However, they do not have the comprehensive
authority that federal Navigators possess when it comes to submitting applications
directly to the federal marketplace or guiding users through the full application process. 
This delineation ensures that individuals seeking assistance receive the most accurate
and relevant support based on the specific guidelines set out by federal laws and
regulations governing the health insurance marketplace.
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7. What is the responsibility of the Medicaid Review Team
(MRT)?
A. To provide medical services to eligible individuals
B. To determine Medicaid eligibility based on disability
C. To assist in application processing for health coverage
D. To oversee financial contributions for health accounts

The Medicaid Review Team (MRT) is primarily responsible for determining Medicaid
eligibility, specifically focusing on individuals with disabilities. The MRT evaluates
various aspects of an applicant’s situation, including medical documentation and
disability status, to assess if they meet the criteria set forth by Medicaid regulations. This
process is critical as it ensures that individuals who require assistance due to medical
disabilities receive the necessary support and access to healthcare services.  MRT's focus
on disability evaluation is essential for ensuring that resources are allocated to those
who truly need them. This role emphasizes not just eligibility but also the assessment of
the severity and impact of the disability on the individual's ability to engage in daily
activities, which is a key factor in the Medicaid eligibility criteria.

8. What type of questions can typically be found on the
Navigator State Certification Exam?
A. Essay questions only
B. True or false questions
C. Scenario-based questions that evaluate practical

understanding of concepts
D. Multiple answer questions with no clear correct choice

The Navigator State Certification Exam typically includes scenario-based questions that
evaluate practical understanding of concepts. This type of question is designed to assess
not only a candidate's familiarity with theoretical knowledge but also their ability to
apply that knowledge in real-world scenarios. By presenting situations that one might
encounter in their professional practice, these questions require candidates to analyze
the context, make informed decisions, and demonstrate their comprehension of the
relevant principles.  Scenario-based questions help ensure that the exam measures
practical skills and knowledge application, which are critical in fields that require
effective problem-solving and decision-making. This approach aligns well with the
objectives of state certification, which aims to verify that candidates are adequately
prepared for the challenges they will face in their professional roles.
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9. What services does the Family Planning Eligibility Program
cover?
A. Only prenatal care for pregnant women
B. Broad range of health assessments
C. Family planning services for preventing pregnancy
D. Comprehensive health coverage for families

The Family Planning Eligibility Program primarily focuses on providing family planning
services aimed at preventing pregnancy. This includes a variety of services such as
counseling, contraception options, and education about reproductive health. The core
mission of this program is to ensure individuals and families have access to the resources
and support necessary for informed decision-making about family planning.  In contrast,
while prenatal care is an important aspect of reproductive health, it is specifically related
to care for pregnant women rather than preventative services, which makes it less
relevant to the core purpose of the program. A broad range of health assessments does
not fully capture the program's specific intent which is narrower in focus, just as
comprehensive health coverage is too expansive and not exclusive to family planning
needs. Thus, the correct answer accurately reflects the specific services provided under
the Family Planning Eligibility Program, which is centered around preventing pregnancy.

10. What is the maximum penalty for not maintaining MEC?
A. $1,000
B. $2,085
C. $3,000
D. 5% of annual income

The maximum penalty for not maintaining Minimum Essential Coverage (MEC) is $2,085
per year, which reflects the federal guidelines established in the Affordable Care Act
(ACA). This figure represents the penalty set for individuals who do not maintain
adequate health insurance coverage, designed to encourage enrollment in health plans
and ensure that individuals have access to necessary healthcare services.   The penalty is
assessed on a per-adult basis with a cap for families, making $2,085 the commonly cited
figure for the individual penalty in many discussions about non-compliance with the MEC
requirement. This amount may vary over time due to adjustments for inflation or policy
changes, but as of the most recent guidance, this figure holds.  Understanding this
penalty structure is crucial for individuals navigating their health insurance options, as it
emphasizes the importance of maintaining health coverage to avoid additional financial
burdens.
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