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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. How many days do insurers have to request a hearing if their policy is
rejected?
A. 10 days
B. 20 days
C. 30 days
D. 60 days

2. What role do state regulators play in health insurance?
A. They set insurance premium rates
B. They oversee insurance companies to ensure compliance with state laws
C. They manage healthcare provider relationships
D. They calculate the deductible for insurance policies

3. What does “pre-authorization” mean in health insurance?
A. The process of filing claims after receiving medical services
B. The requirement to obtain approval from the insurer before receiving certain

medical services
C. A post-treatment review of medical necessity
D. An automatic approval for all medical services

4. What is a characteristic of a conditionally Renewable Health Insurance
policy?
A. It always has fixed premiums
B. It can be canceled without notice
C. Premiums may increase at the time of renewal
D. It allows unlimited claims

5. What is an essential health benefit as outlined by the Affordable Care Act?
A. A specific type of insurance policy.
B. A set of healthcare service categories that must be covered by certain plans.
C. A benefit exclusively for children.
D. A cap on out-of-pocket expenses for insured individuals.
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6. In health insurance, what does the term "deductible" refer to?
A. The maximum amount the insurer will pay for a claim
B. The amount an insured must pay before the insurance starts to cover

expenses
C. The portion of costs covered by the insurance plan
D. The extra amount paid for specialized care

7. How does the concept of "risk assessment" apply to health insurance
underwriting?
A. It evaluates the possible healthcare costs based on an applicant's health

history.
B. It identifies the most common illnesses in a population.
C. It determines the premiums for life insurance policies.
D. It helps to set the guidelines for public health programs.

8. Which type of insurance covers expenses related to a hospital stay?
A. Life insurance
B. Health insurance
C. Disability income insurance
D. Auto insurance

9. What is the term for a situation where physicians are salaried employees at
an HMO facility?
A. Open panel
B. Closed panel
C. Network model
D. Individual practice association

10. How many days does an insurance company have to notify a policyholder
of a denial of reinstatement before the policy is automatically placed back in
force?
A. 30 days
B. 45 days
C. 60 days
D. 90 days
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Answers
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1. B
2. B
3. B
4. C
5. B
6. B
7. A
8. B
9. B
10. B
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Explanations
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1. How many days do insurers have to request a hearing if their policy is
rejected?
A. 10 days
B. 20 days
C. 30 days
D. 60 days

Insurers are required to request a hearing within a specific timeframe if a policy is rejected, and this period is 20
days. This regulation is in place to ensure that insurers have a reasonable opportunity to contest a decision
regarding policy rejections, allowing them to present their case and any supporting evidence. The 20-day
window strikes a balance between providing sufficient time for the insurer to prepare, while also promoting
timely resolutions to disputes in the health insurance arena. Understanding this timeframe is essential for those
working within the insurance field in North Carolina, as it reflects the procedural rights of insurers in the event of
a policy rejection.

2. What role do state regulators play in health insurance?
A. They set insurance premium rates
B. They oversee insurance companies to ensure compliance with state laws
C. They manage healthcare provider relationships
D. They calculate the deductible for insurance policies

State regulators play a crucial role in overseeing insurance companies to ensure that these entities comply with
state laws and regulations. This oversight is fundamental to maintaining the integrity and stability of the health
insurance market within the state. Regulators are responsible for enforcing compliance with various laws,
including those related to consumer protection, financial solvency, and market conduct.  By monitoring
insurance companies, state regulators ensure that these organizations operate fairly and transparently. They
can conduct audits and require regular reporting to make sure that insurers adhere to the legal standards set
forth by the state. This helps to protect consumers from unfair practices and ensures that insurance products
are available and reliable.  In contrast, the other roles mentioned in the options involve aspects that are typically
not under the direct purview of state regulators. Setting insurance premium rates, for example, is a function that
may involve statistical analysis and market factors rather than direct regulation by the state. Managing
healthcare provider relationships is more related to provider networks and not something state regulators
typically oversee. Lastly, calculating deductibles is a specific function of insurance policy design rather than
regulatory oversight. Therefore, the primary role of ensuring compliance with state laws accurately captures the
essence of what state regulators do in the health insurance sphere.
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3. What does “pre-authorization” mean in health insurance?
A. The process of filing claims after receiving medical services
B. The requirement to obtain approval from the insurer before receiving certain

medical services
C. A post-treatment review of medical necessity
D. An automatic approval for all medical services

The term "pre-authorization" in health insurance refers specifically to the requirement that policyholders obtain
approval from their insurer prior to receiving certain medical services. This process is designed to ensure that
the requested services are medically necessary and covered under the individual's insurance plan.  
Pre-authorization helps insurers manage costs and determine whether a proposed treatment aligns with
established guidelines for coverage. Prior to undergoing procedures such as surgeries, advanced imaging, or
specialty medications, healthcare providers often need to submit detailed information to the insurer. Once the
insurer reviews the details, they may grant or deny approval based on various factors, including the patient's
medical history and the necessity of the treatment.  This requirement can significantly impact a patient's
treatment plan since services that are not pre-authorized may lead to higher out-of-pocket costs or outright
denial of coverage. Therefore, understanding pre-authorization is crucial for both patients and healthcare
providers to navigate the insurance landscape effectively.

4. What is a characteristic of a conditionally Renewable Health Insurance
policy?
A. It always has fixed premiums
B. It can be canceled without notice
C. Premiums may increase at the time of renewal
D. It allows unlimited claims

A conditionally renewable health insurance policy is characterized by terms that allow the insurer to raise
premiums at the time of renewal under certain conditions. This means that while the policyholder has the right to
renew the policy, the insurer retains the authority to adjust the premium based on specific factors, such as
changes in health risk or claims experience.  This feature is particularly important for insured individuals to
understand, as it can affect their long-term financial planning and healthcare budgeting. It signifies a level of
uncertainty for the policyholder, as their premium costs may increase based on the insurer’s assessment of risk,
which typically happens during the renewal period after a defined contract duration.  The other options describe
characteristics not specific to conditionally renewable policies. Fixed premiums are not guaranteed under such
arrangements, and the ability to cancel without notice applies more to non-renewable policies rather than
conditionally renewable ones. Additionally, unlimited claims are not a standard feature of these policies; they
usually limit the amount that can be claimed or specify certain conditions for claims.

Sample study guide, visit https://nchealthinsurance.examzify.com
for the full version with hundreds of practice questions 12

SAMPLE



5. What is an essential health benefit as outlined by the Affordable Care Act?
A. A specific type of insurance policy.
B. A set of healthcare service categories that must be covered by certain plans.
C. A benefit exclusively for children.
D. A cap on out-of-pocket expenses for insured individuals.

An essential health benefit, as outlined by the Affordable Care Act (ACA), refers to a specific set of healthcare
service categories that must be included in all qualified health insurance plans. This requirement was
established to ensure that individuals have access to a comprehensive range of medical services necessary for
overall health and well-being. The ACA defines ten categories of essential health benefits, which include services
such as emergency services, hospitalization, maternity and newborn care, mental health and substance use
disorder services, prescription drugs, and preventive and wellness services.  The reason for this provision in the
ACA is to promote health equity and reduce the incidence of medical bankruptcies by ensuring that individuals
can receive necessary medical care without facing exorbitant out-of-pocket costs. This framework helps
consumers understand what they can expect from their insurance coverage, thereby supporting a healthier
population.  In contrast, the other choices either mischaracterize what essential health benefits are or limit their
applicability. For example, characterizing essential health benefits as merely a specific type of insurance policy
does not encapsulate the broader coverage requirements that apply across various plan types. Additionally,
defining these benefits as exclusive to children overlooks the fact that they are mandated for all individuals in
plans on the health insurance exchanges. Lastly, while caps on out-of-pocket expenses are indeed

6. In health insurance, what does the term "deductible" refer to?
A. The maximum amount the insurer will pay for a claim
B. The amount an insured must pay before the insurance starts to cover

expenses
C. The portion of costs covered by the insurance plan
D. The extra amount paid for specialized care

The term "deductible" in health insurance specifically refers to the amount an insured individual must pay
out-of-pocket for healthcare services before the insurance company begins to cover any expenses. This
threshold ensures that the insured shares some financial responsibility for their healthcare, which can help
mitigate overall health care costs and promote more judicious use of medical services.   Once this initial amount
is paid, the health insurance policy will typically start to cover a significant portion of additional costs, depending
on the specifics of the policy. This concept is essential for understanding how health insurance plans operate
and the financial responsibilities of the insured.   In contrast, the other options describe different aspects of
health insurance. For instance, the maximum amount the insurer will pay for a claim relates to policy limits,
while the portion of costs covered by the insurance plan is commonly referred to as co-insurance or
co-payment. Additionally, the extra amount paid for specialized care can refer to out-of-pocket expenses or
additional charges for non-standard treatments, but these do not encapsulate the definition of a deductible.
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7. How does the concept of "risk assessment" apply to health insurance
underwriting?
A. It evaluates the possible healthcare costs based on an applicant's health

history.
B. It identifies the most common illnesses in a population.
C. It determines the premiums for life insurance policies.
D. It helps to set the guidelines for public health programs.

The concept of "risk assessment" in health insurance underwriting primarily revolves around evaluating potential
healthcare costs associated with an individual's health history. This process helps underwriters to determine the
likelihood that an applicant will require medical care, which in turn influences the decision to approve or deny
insurance coverage and affects the terms of that coverage, such as premiums and deductibles.  By analyzing
various factors such as pre-existing conditions, age, lifestyle choices, and family medical history, underwriters
can quantify risk and make informed decisions on how to appropriately insure an individual. This assessment is
crucial because it ensures that the insurance company maintains a balanced pool of insured individuals,
mitigating the risk of high claims that could threaten its financial stability.   In contrast, the other options pertain
to different aspects of healthcare and insurance but do not directly relate to the specific application of risk
assessment in underwriting. For instance, identifying common illnesses in a population does not focus on
individual risk assessment; determining life insurance premiums is typically governed by different criteria; and
setting guidelines for public health programs involves broader public health strategies rather than individual
underwriting considerations.

8. Which type of insurance covers expenses related to a hospital stay?
A. Life insurance
B. Health insurance
C. Disability income insurance
D. Auto insurance

Health insurance specifically covers expenses related to a hospital stay, which may include room charges,
medical tests, surgeries, and care provided by nurses and doctors during the patient's time in the hospital. It is
designed to help mitigate the significant costs associated with medical treatments that can arise from illness or
injury, including hospital admissions.   When individuals have health insurance, they can expect coverage for a
variety of medical services based on the specifics of their policy, including hospitalization. This support is
critical as hospital costs can be extraordinarily high, and health insurance aims to protect individuals from
financial hardship due to unexpected medical needs.   The other types of insurance—life insurance, disability
income insurance, and auto insurance—serve different purposes. Life insurance provides financial support to
beneficiaries upon the death of the insured individual. Disability income insurance offers income replacement to
those unable to work due to a disability. Auto insurance covers damages or injuries resulting from car accidents.
None of these other types directly cover medical costs associated with hospital stays, which is why health
insurance is the correct choice for this question.
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9. What is the term for a situation where physicians are salaried employees at
an HMO facility?
A. Open panel
B. Closed panel
C. Network model
D. Individual practice association

The term for a situation where physicians are salaried employees at a Health Maintenance Organization (HMO)
facility is referred to as a "closed panel." In a closed panel HMO, the healthcare providers, including physicians,
are typically employed directly by the HMO or are part of a specific network of providers who agree to provide
services to members. This structure allows the HMO to have greater control over costs and the quality of care,
as the physicians are on salary and have a direct incentive to manage resources effectively.  Conversely, in an
open panel HMO, patients may see a wider range of providers who are not necessarily employed by the HMO,
and these providers may bill the insurance separately. The network model involves a range of contracts with
providers, while the individual practice association offers a more independent practice arrangement for
physicians. However, the key characteristic of a closed panel is the employment relationship between the HMO
and its physicians, making it the correct term in this context.

10. How many days does an insurance company have to notify a policyholder
of a denial of reinstatement before the policy is automatically placed back in
force?
A. 30 days
B. 45 days
C. 60 days
D. 90 days

The correct answer reflects the specific timeframe within which an insurance company must take action
regarding the reinstatement of a policy. In North Carolina, if a policyholder applies for reinstatement of a lapsed
policy, the insurance company has a maximum of 45 days to notify the policyholder of any denial. If the
company fails to do so, the policy is automatically reinstated.  This rule is designed to protect policyholders from
prolonged uncertainty regarding their coverage and ensures that they are informed in a timely manner about
decisions related to their insurance policy. Having a definitive period prompting a response from the insurer
helps ensure transparency and provides assurance to the policyholder that their interests are being considered.  
Understanding this timeframe is critical for policyholders who may need to navigate the reinstatement process
and know their rights concerning the insurance policy.
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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://nchealthinsurance.examzify.com

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