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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 does Medicare Part D cover?
A. Medical equipment
B. Prescription drugs
C. Dental services
D. Preventive care

2. Which activity is considered an underwriting duty of an agent?
A. Marketing insurance products
B. Completing all applications and collecting initial premiums
C. Paying out claims promptly
D. Adjusting premiums based on claims history

3. The monthly benefit for an individual disability income policy is usually
limited to a percentage of the insured's income in order to avoid what?
A. Fraudulent claims
B. Over insurance
C. Under insurance
D. Policy lapses

4. What is necessary for insurable interest to exist in an insurance policy?
A. The insured must be a family member
B. The applicant must stand to gain financially from the insured's survival
C. The applicant must stand to lose value if the insured dies
D. The insured must be in good health at the time of application

5. What term is used when the principal grants authority to an agent in
writing?
A. Implied authority
B. Express authority
C. General authority
D. Limited authority

Sample study guide, visit https://arhealthinsurance.examzify.com
for the full version with hundreds of practice questions 6

SAMPLE



6. In health insurance, what does the term "exclusion" refer to?
A. Benefits provided under certain conditions
B. Conditions or situations not covered by the policy
C. Additional benefits offered beyond standard coverage
D. Terms that limit policyholder options

7. What is the difference between pre-certification and concurrent review?
A. Pre-certification occurs after treatment is provided
B. Pre-certification occurs before the treatment is provided
C. Pre-certification applies only to emergency cases
D. There is no difference between the two

8. What characterizes an insurance policy as a unilateral contract?
A. Both parties are legally bound to the contract
B. The insured must fulfill obligations before the insurer pays
C. Only the insurer is legally bound
D. Neither party has any obligations

9. What document is provided to each employee participating in an employer
health plan?
A. Insurance policy
B. Certificate
C. Summary plan description
D. Enrollment form

10. What is the term for a policy where the insurer can cancel mid-term?
A. Non-cancellable
B. Unilateral
C. Cancelable
D. Guaranteed renewable
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Answers
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1. B
2. B
3. B
4. C
5. B
6. B
7. B
8. C
9. B
10. C
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Explanations

Sample study guide, visit https://arhealthinsurance.examzify.com
for the full version with hundreds of practice questions 10

SAMPLE



1. What does Medicare Part D cover?
A. Medical equipment
B. Prescription drugs
C. Dental services
D. Preventive care

Medicare Part D is specifically designed to provide coverage for prescription drugs. This program was
introduced to help Medicare beneficiaries afford the cost of their medications, which are not covered under other
parts of Medicare, such as Part A (hospital insurance) and Part B (medical insurance). Part D plans are offered
by private insurance companies approved by Medicare, and they vary in terms of covered medications, cost
structures, and formularies.  Understanding this coverage is essential as it directly impacts beneficiaries' access
to necessary medicines, ensuring they can manage their health effectively. In an increasingly complex
healthcare landscape, knowing the specifics of what each Medicare part offers helps beneficiaries make
informed choices about their health care plans.

2. Which activity is considered an underwriting duty of an agent?
A. Marketing insurance products
B. Completing all applications and collecting initial premiums
C. Paying out claims promptly
D. Adjusting premiums based on claims history

The activity that is considered an underwriting duty of an agent involves completing all applications and
collecting initial premiums. Underwriting is fundamentally about assessing the risk associated with insuring an
individual or entity, and agents play a key role in this process by gathering relevant information. When agents
complete applications, they ensure that all necessary details are provided, which is critical for underwriters to
evaluate the risk and determine appropriate policy terms. Additionally, collecting initial premiums is a starting
point for the financial aspect of the policy, ensuring that coverage can begin. This responsibility illustrates the
agent’s role in facilitating the underwriting process by providing the necessary documentation and financial
commitment from the policyholder.   In contrast, while marketing insurance products is essential for an agent's
overall duties, it doesn't directly relate to underwriting. Paying out claims is an insurer's obligation and reflects a
separate function within the insurance process focusing on claims management. Adjusting premiums based on
claims history typically falls under the purview of the underwriting department rather than being a direct
responsibility of the agent. Each of these other activities serve different purposes in the insurance ecosystem
but do not align with the specific role of underwriting that is highlighted in the correct option.

3. The monthly benefit for an individual disability income policy is usually
limited to a percentage of the insured's income in order to avoid what?
A. Fraudulent claims
B. Over insurance
C. Under insurance
D. Policy lapses

The monthly benefit for an individual disability income policy is typically limited to a percentage of the insured's
income to avoid over insurance. If the benefit were equal to or greater than the individual’s pre-disability income,
it could create an incentive for individuals to file claims even for minor disabilities, as they would receive more
money while not working than they would earn if they were employed. This limitation encourages individuals to
seek coverage without promoting the risk of complacency or malingering. By aligning the benefits with a portion
of the income, policies maintain a balance that supports genuine claims while ensuring that the insured does not
receive more in benefits than they would have earned, thereby promoting responsible claim behavior.
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4. What is necessary for insurable interest to exist in an insurance policy?
A. The insured must be a family member
B. The applicant must stand to gain financially from the insured's survival
C. The applicant must stand to lose value if the insured dies
D. The insured must be in good health at the time of application

Insurable interest is a fundamental principle in insurance that ensures the policyholder has a legitimate interest
in the continued life and well-being of the insured. For insurable interest to exist, the applicant must have a
financial stake in the insured's survival; this means that the applicant would stand to suffer a financial loss if the
insured were to die or become disabled.  This principle prevents insurance from becoming a gambling
mechanism and ensures that policies are taken out for valid reasons, often related to protecting an investment
or financial dependency. Therefore, if the applicant stands to lose value or sustain a financial detriment from the
insured's death, it validates the insurance contract and minimizes the risk of moral hazard.   While having a
family relationship may create a sense of insurable interest, it is not a requirement. Good health of the insured at
the time of application relates more to underwriting and risk assessment rather than the existence of insurable
interest. Ultimately, the critical factor is the financial loss that the applicant would incur from the insured’s
demise.

5. What term is used when the principal grants authority to an agent in
writing?
A. Implied authority
B. Express authority
C. General authority
D. Limited authority

When a principal grants authority to an agent in writing, it is referred to as express authority. This form of
authority is explicitly stated in a written document, which outlines the specific powers and responsibilities
granted to the agent. Since the authority is clearly defined in this document, it provides a strong legal basis for
the actions taken by the agent on behalf of the principal. This clarity helps to ensure that both the principal and
the agent have a mutual understanding of the scope of the agent's powers, thereby minimizing potential
disputes.  In contrast, other forms of authority such as implied authority do not involve explicit written
documentation, as they arise from the circumstances or the conduct of the principal and agent. General
authority typically allows an agent to act in a broad range of activities on behalf of the principal, whereas limited
authority restricts the agent's actions to specific tasks or situations. However, when authority is expressly
provided in writing, it establishes a concrete and unequivocal foundation for agency relationships.

6. In health insurance, what does the term "exclusion" refer to?
A. Benefits provided under certain conditions
B. Conditions or situations not covered by the policy
C. Additional benefits offered beyond standard coverage
D. Terms that limit policyholder options

In health insurance, the term "exclusion" specifically refers to conditions or situations that are not covered by the
policy. These exclusions are critical to understand as they outline what the insurance will not pay for, which can
significantly impact a policyholder's understanding of their coverage. For instance, many health insurance plans
often exclude treatments for pre-existing conditions, certain experimental procedures, or services deemed not
medically necessary. By clearly delineating what is not included in the coverage, exclusions help manage the risk
for the insurer and make explicit the limitations of the policy offered to the insured.   Understanding exclusions is
essential for consumers to avoid unexpected financial burdens when seeking healthcare services, as they need
to know upfront what their insurance will not cover and plan accordingly.
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7. What is the difference between pre-certification and concurrent review?
A. Pre-certification occurs after treatment is provided
B. Pre-certification occurs before the treatment is provided
C. Pre-certification applies only to emergency cases
D. There is no difference between the two

Pre-certification is a process that occurs before the treatment is provided. It involves obtaining approval from
the insurance company to ensure that a specific service or procedure is covered under the policy before the
actual treatment takes place. This step is crucial as it helps determine the necessity of the procedure and that it
aligns with the patient’s health insurance plan guidelines. Pre-certification helps prevent unexpected medical
bills by confirming that the insurance will cover the costs associated with the proposed treatment.  In contrast,
concurrent review typically takes place during the course of ongoing treatment. It involves the insurance
company assessing the appropriateness and medical necessity of the care being provided as the treatment
progresses. This process can lead to adjustments in coverage based on the patient's current health status and
treatment outcomes.  By understanding the timing and purpose of pre-certification in relation to treatment, it is
clear why this option is the correct answer.

8. What characterizes an insurance policy as a unilateral contract?
A. Both parties are legally bound to the contract
B. The insured must fulfill obligations before the insurer pays
C. Only the insurer is legally bound
D. Neither party has any obligations

A unilateral contract in the context of an insurance policy is characterized by the fact that only one party, the
insurer, is legally bound to uphold the terms of the contract. The insurer promises to pay for covered losses or
provide benefits, while the insured party has obligations like paying premiums but these do not create a binding
commitment upon the insurer to provide coverage unless the terms of the policy are met.  In this type of
contract, the insured’s promise to pay premiums is unconditional; however, the insurer’s obligation to pay claims
arises only after the occurrence of a covered event. This element of unidirectional obligation distinguishes
unilateral contracts from bilateral contracts, where both sides have binding commitments. Therefore, the
defining characteristic in an insurance policy being unilateral is that the insurer holds the obligation to perform
based on the contract.

Sample study guide, visit https://arhealthinsurance.examzify.com
for the full version with hundreds of practice questions 13

SAMPLE



9. What document is provided to each employee participating in an employer
health plan?
A. Insurance policy
B. Certificate
C. Summary plan description
D. Enrollment form

The correct answer is the certificate, which is a vital document provided to each employee participating in an
employer-sponsored health plan. It serves as evidence of the individual's insurance coverage and outlines the
benefits and coverage details of the health plan. The certificate typically includes information on what medical
services are covered, the extent of coverage, and any limitations or exclusions that may apply.   Having a
certificate ensures that employees are aware of their rights and responsibilities under the health plan. This
document can also be instrumental when employees seek medical services, as it acts as proof of insurance to
healthcare providers and helps them understand how to process claims related to the insurance coverage.  While
the insurance policy outlines the complete agreement between the insurer and the employer, it is not typically
provided directly to employees; rather, it is maintained by the employer. The summary plan description describes
the plan's benefits and features in greater detail and is also important but is not the primary document given to
each employee. The enrollment form is used for employees to sign up for the health plan, but it is not a
document that outlines coverage—rather, it collects necessary information for the enrollment process.

10. What is the term for a policy where the insurer can cancel mid-term?
A. Non-cancellable
B. Unilateral
C. Cancelable
D. Guaranteed renewable

A policy where the insurer can cancel mid-term is referred to as cancelable. This type of policy allows the insurer
to terminate the coverage before the term expires, usually with proper notice to the insured. Cancelable policies
often include certain conditions under which cancellation may occur, such as non-payment of premiums or
changes in risk factors.  The term "non-cancellable" refers to a policy that cannot be canceled by the insurer as
long as premiums are paid, offering more security to the policyholder. "Unilateral" describes contracts in
insurance where only one party (the insurer) is bound to perform. "Guaranteed renewable" means that the
insured has the right to renew the policy at the end of the term, but does not allow the insurer to cancel the
policy mid-term at their discretion. Therefore, cancelable is the precise term for a policy that grants the insurer
the option to cancel coverage before the end of the policy period.
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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://arhealthinsurance.examzify.com

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

Sample study guide, visit https://arhealthinsurance.examzify.com
for the full version with hundreds of practice questions  v-1793934471 | Page 15

SAMPLE


