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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. A late enrollment penalty (LEP) may apply if a consumer did not enroll in a
Medicare Part D plan when first eligible or lacked creditable prescription drug
coverage for how many continuous days?
A. 63 or more continuous days
B. 30 or more days
C. 15 or more days
D. 90 or more days

2. How do dental or vision benefits typically differ from medical benefits in
UHC billing?
A. They have separate benefit structures, eligibility rules, and approval

processes; not always integrated with medical benefits.
B. They always mirror medical benefits and are handled identically.
C. They are always prepaid with no patient cost-sharing.
D. They are processed only after medical claims are resolved.

3. Which statement best describes D-SNP eligibility?
A. D-SNPs are available to all Medicare beneficiaries regardless of Medicaid

status
B. D-SNPs coordinate with Medicaid and require Part A and Part B
C. D-SNPs are only for private payers
D. D-SNPs exist only in certain states

4. Chronic Special Needs Plans are designed for which group?
A. General Medicare beneficiaries
B. Beneficiaries with qualifying chronic conditions
C. Children under 18
D. Beneficiaries who only want prescription drugs

5. Which event advertisement or invitation must include the disclaimer: 'For
accommodation of persons with special needs at meetings, call'?
A. All educational events.
B. All marketing events.
C. Only educational events.
D. All educational and marketing/sales.
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6. What is remittance advice and why is it important for post-claim payment
processing?
A. An electronic or paper record detailing how a claim was paid, adjusted, or

denied, used for posting payments and reconciling accounts.
B. A checklist of required documentation for a claim submission.
C. A summary of patient demographics used for billing.
D. A notification that a claim has been filed with no payment details.

7. Which election period specifically enables a Full Dual-Eligible consumer to
enroll in an Integrated D-SNP?
A. SEP-Integrated Care
B. SEP-Special Need/Chronic
C. SEP-Dual/LIS change in status
D. Annual Election Period

8. How can providers maintain HIPAA compliance when transmitting
electronic claims?
A. Use secure channels, ensure minimum PHI exposure, and perform regular

security audits and staff training.
B. Transmit claims openly over public networks.
C. Share PHI with any staff who requests it orally.
D. Use outdated encryption if faster.

9. Which plan type specifically identifies as a Dual Eligible Special Needs
Plan?
A. Prescription Drug Plan
B. Medicare Advantage with Drug Coverage
C. Chronic Special Needs Plan
D. Dual Eligible Special Needs Plan

10. What is the role of medical necessity criteria in claim adjudication?
A. It determines whether a service or procedure is medically necessary and

eligible for benefits under the member's plan.
B. It determines the provider's specialization for the service.
C. It sets the member's premium amount.
D. It defines the allowed amount for a service.
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Answers
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1. A
2. A
3. B
4. B
5. D
6. A
7. A
8. A
9. D
10. A
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Explanations
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1. A late enrollment penalty (LEP) may apply if a consumer did not enroll in a
Medicare Part D plan when first eligible or lacked creditable prescription drug
coverage for how many continuous days?
A. 63 or more continuous days
B. 30 or more days
C. 15 or more days
D. 90 or more days

Late enrollment penalty is tied to gaps in prescription drug coverage. If you don’t enroll in a Medicare Part D plan
when you’re first eligible and you go without creditable drug coverage for a continuous stretch long enough to
meet the threshold, the penalty can apply. The key idea is that the penalty is about the length of the
uninterrupted period without creditable coverage, not just the act of delaying enrollment. Among the options, the
correct choice is the one that describes a continuous period long enough to trigger the penalty; shorter gaps
would not reach the threshold and wouldn’t incur LEP. Creditable coverage means having drug coverage that
Medicare considers as good as Part D, such as certain employer or retiree plans, and if that coverage exists only
for a short time, it may not trigger the penalty.

2. How do dental or vision benefits typically differ from medical benefits in
UHC billing?
A. They have separate benefit structures, eligibility rules, and approval

processes; not always integrated with medical benefits.
B. They always mirror medical benefits and are handled identically.
C. They are always prepaid with no patient cost-sharing.
D. They are processed only after medical claims are resolved.

Dental and vision benefits are designed as separate coverage from medical benefits, with their own rules,
networks, and approval processes. In many UHC plans these benefits are carved out or administered by a
distinct line of business, so they come with their own eligibility criteria, deductibles, copays, and prior
authorization requirements. Because of this separation, claims for dental or vision are adjudicated on their own
track rather than being automatically bundled or fully integrated with medical claims.  This is why the statement
that they have separate benefit structures, eligibility rules, and approval processes, and are not always
integrated with medical benefits, is the most accurate. Dental and vision do not always mirror medical benefits,
and they often involve patient cost-sharing. They also aren’t guaranteed to be processed only after medical
claims are resolved; they can be handled independently as well.

3. Which statement best describes D-SNP eligibility?
A. D-SNPs are available to all Medicare beneficiaries regardless of Medicaid

status
B. D-SNPs coordinate with Medicaid and require Part A and Part B
C. D-SNPs are only for private payers
D. D-SNPs exist only in certain states

D-SNP eligibility centers on being dual-eligible and having coordinated benefits between Medicare and
Medicaid. These plans are specifically designed for people who qualify for both Medicare and Medicaid, so they
manage and align benefits across both programs. A key requirement is enrollment in Medicare Part A and Part B,
along with Medicaid coverage in the state. That combination enables the plan to coordinate care and benefits
more smoothly, often with added supports tailored to dual-eligible individuals. The idea isn’t that any Medicare
beneficiary can join, nor that these plans are only for private payers or restricted to a few states; the essential
point is the dual-eligibility and Medicaid coordination plus Part A and Part B enrollment.
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4. Chronic Special Needs Plans are designed for which group?
A. General Medicare beneficiaries
B. Beneficiaries with qualifying chronic conditions
C. Children under 18
D. Beneficiaries who only want prescription drugs

Chronic Special Needs Plans focus on people who have qualifying chronic conditions that require ongoing,
coordinated care. These plans are designed to tailor benefits, networks, and care management to help someone
manage multiple chronic issues—often coordinating with primary care, specialists, and other services to prevent
complications and avoid unnecessary hospitalizations. Because eligibility hinges on having a specified chronic
condition, this type of plan is intended specifically for beneficiaries who meet that condition criterion. It isn’t
aimed at someone without a qualifying chronic condition, nor is it simply a plan for someone who wants
prescription drug coverage, and children under 18 aren’t the typical Medicare population for these plans.

5. Which event advertisement or invitation must include the disclaimer: 'For
accommodation of persons with special needs at meetings, call'?
A. All educational events.
B. All marketing events.
C. Only educational events.
D. All educational and marketing/sales.

Providing advance notice of accommodations in event ads helps ensure everyone can participate. The line “For
accommodation of persons with special needs at meetings, call” gives organizers a chance to arrange supports
such as sign language interpreters, materials in alternative formats, or accessible seating before the event. 
Because both educational events and marketing/sales events are typical public-facing gatherings that
organizations advertise, the disclaimer should appear in notices for both. If it only appears on educational
events, attendees planning to attend marketing or sales events who need accommodations might be left out.
That’s why the best answer is that the disclaimer must be included in all educational and marketing/sales event
advertisements.

6. What is remittance advice and why is it important for post-claim payment
processing?
A. An electronic or paper record detailing how a claim was paid, adjusted, or

denied, used for posting payments and reconciling accounts.
B. A checklist of required documentation for a claim submission.
C. A summary of patient demographics used for billing.
D. A notification that a claim has been filed with no payment details.

Remittance advice is the electronic or paper record that explains how a submitted claim was processed by the
payer, including the exact amount paid, any adjustments to the billed amount, and any denials or reasons for
denial. This is essential for post-claim payment processing because it tells you how to post the payment to the
patient’s account, apply any adjustments or write-offs, and reconcile what was paid with what was billed. It also
highlights patient responsibility (such as copays or coinsurance) and flags denials or changes that may require
follow-up, appeal, or resubmission. Other documents described—one that lists submission requirements,
another that summarizes patient demographics, and another that merely notifies that a claim was filed without
payment details—do not provide the payment-level detail needed to finalize posting and reconciliation.
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7. Which election period specifically enables a Full Dual-Eligible consumer to
enroll in an Integrated D-SNP?
A. SEP-Integrated Care
B. SEP-Special Need/Chronic
C. SEP-Dual/LIS change in status
D. Annual Election Period

Enrolling in an Integrated D-SNP requires a period that specifically allows dual-eligible individuals to switch into
an integrated Medicare/Medicaid plan. The Special Election Period for Integrated Care is designed for exactly
this situation, giving a Full Dual-Eligible consumer the chance to enroll in an Integrated D-SNP to coordinate
both sets of benefits. The Annual Election Period is a general window for Medicare Advantage or Part D changes,
but it isn’t targeted to integrated plans. Other SEPs exist for changes in dual status or LIS, but they aren’t the
dedicated path for enrolling in an Integrated D-SNP. So, the Integrated Care SEP is the appropriate mechanism
for a dual-eligible consumer to enroll in an Integrated D-SNP.

8. How can providers maintain HIPAA compliance when transmitting
electronic claims?
A. Use secure channels, ensure minimum PHI exposure, and perform regular

security audits and staff training.
B. Transmit claims openly over public networks.
C. Share PHI with any staff who requests it orally.
D. Use outdated encryption if faster.

Protecting electronically transmitted PHI is about applying HIPAA safeguards to both the data and the way it
moves. The best approach combines using secure channels that encrypt data in transit, sharing only the
minimum necessary PHI needed to process the claim, and conducting regular security audits along with ongoing
staff training. Encryption and secure transmission prevent interception or tampering, the minimum-necessary
rule reduces risk by limiting exposure, and audits plus training keep security practices current and practiced by
the workforce.   Transmitting claims openly over public networks would expose PHI to interception and violate
confidentiality. Sharing PHI with staff orally bypasses access controls and audit trails, undermining the
need-to-know principle. Using outdated encryption provides weaker protection that can be compromised, failing
to meet modern security standards.

9. Which plan type specifically identifies as a Dual Eligible Special Needs
Plan?
A. Prescription Drug Plan
B. Medicare Advantage with Drug Coverage
C. Chronic Special Needs Plan
D. Dual Eligible Special Needs Plan

In Medicare, Special Needs Plans are tailored to specific groups, and the one that is built around people who
qualify for both Medicare and Medicaid is the Dual Eligible Special Needs Plan. This plan is designed to
coordinate benefits across Medicare and Medicaid, often offering extra care management and a network geared
toward dual eligibles. The other options don’t specifically denote dual eligibility: a Prescription Drug Plan
focuses only on drugs; Medicare Advantage with Drug Coverage combines medical and drug benefits but isn’t
defined by Medicaid coordination; and a Chronic Special Needs Plan targets people with certain chronic
conditions, not necessarily those who are also Medicaid-eligible. So the plan that explicitly identifies as a Dual
Eligible Special Needs Plan is the Dual Eligible Special Needs Plan.
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10. What is the role of medical necessity criteria in claim adjudication?
A. It determines whether a service or procedure is medically necessary and

eligible for benefits under the member's plan.
B. It determines the provider's specialization for the service.
C. It sets the member's premium amount.
D. It defines the allowed amount for a service.

Medical necessity criteria determine whether a service or procedure is medically necessary and eligible for
benefits under the member's plan. In claim adjudication, the payer reviews the clinical rationale for the service
against these criteria to decide if it should be covered. When criteria are met, the claim can be approved for
benefits; if not, the claim may be denied or require additional documentation or an alternative approach that
meets criteria. This ensures care aligns with established standards and helps prevent paying for services that
aren’t appropriate. It isn’t about the provider's specialty, nor does it set the member's premium, and it doesn’t
establish the allowed amount—that’s handled by separate pricing policies.

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

SAMPLE



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://uhccertfasttrack.examzify.com

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