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Introduction

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 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




1. Which of the following describes an acceptable form of marketing contact
for Medicare Advantage Plans?

A. Door-to-door solicitations

B. Telephone calls to random consumers

C. Mailing promotional materials to residents
D. Posting ads on social media platforms

2. A consumer categorized as having a low to moderate care management
risk level would not receive which service?

A. In-person case management
B. Telephonic Case Management
C. Referral to specialist services
D. Emergency alert services

3. Which food options may be provided at a marketing/sales event if their
combined retail value does not exceed $15 per person?

A. Coffee and pastries

B. BBQ chicken and coleslaw
C. Steak and salad

D. Pizza and sodas

4. Within how many days must a plan publish star rating information in their
enrollment materials?

A. 10 calendar days
B. 14 calendar days
C. 21 calendar days
D. 30 calendar days

5. What is the intention behind Title V of HIPAA?
A. To protect against healthcare abuse and fraud
B. To address tax implications for those losing U.S. citizenship
C. To establish national health insurance coverage
D. To define administrative practices for healthcare providers
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6. What is the grace period for weekly paid premiums?
A. 3 days
B. 5 days
C. 7 days
D. 10 days

7. Which of the following elements related to star ratings is NOT required in a
formal marketing/sales event presentation?

A. Providing a list of all plans that have the same star rating
B. Discussing the importance of star ratings

C. Explaining how to interpret star ratings

D. Comparing plan star ratings with prior years

8. What does the member pay during catastrophic coverage?
A. No cost
B. A large copay
C. A small copay or coinsurance
D. 25% of the cost

9. Which election period occurs from October 15 to December 7?
A. Open Enrollment Period (OEP)
B. Annual Election Period (AEP)
C. Special Enroliment Period (SEP)
D. Medicare Advantage Open Enrollment Period

10. Which consumer is best suited for a Chronic Special Needs Plan (CSNP)?
A. Edwin, who has not been diagnosed with a chronic condition
B. Mary, who has been seeing a specialist for a qualifying chronic condition
C. Jeremy, who is low income and needs extra help with cost sharing
D. Barbara, who has resided in a skilled nursing facility for more than 90 days
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Explanations




1. Which of the following describes an acceptable form of marketing contact
for Medicare Advantage Plans?

A. Door-to-door solicitations
B. Telephone calls to random consumers
C. Mailing promotional materials to residents

D. Posting ads on social media platforms

Mailing promotional materials to residents aligns with the guidelines set by Medicare Advantage Plans, as it is
considered a legitimate and acceptable method of marketing. When marketing to potential beneficiaries,
Medicare regulations require that outreach be done in a way that is informative and transparent. Mailing
materials can effectively reach individuals who have opted in to receive information regarding healthcare
options, allowing them to review the details at their convenience. Door-to-door solicitations and telephone calls
to random consumers can often violate compliance rules regarding consent and personal privacy, making these
methods less acceptable for contacting potential enrollees. Additionally, while posting ads on social media can
be a useful marketing strategy, it must be conducted in compliance with specific regulations that govern how
Medicare plans can communicate online. Therefore, the method of mailing promotional materials is not only
appropriate but also allows for adherence to these regulatory standards, ensuring that potential members
receive information about their options in a respectful and compliant manner.

2. A consumer categorized as having a low to moderate care management
risk level would not receive which service?

A. In-person case management
B. Telephonic Case Management

C. Referral to specialist services
D. Emergency alert services

A consumer classified as having a low to moderate care management risk level is generally considered to have
less complex healthcare needs. Telephonic case management services are typically utilized for those who
require more direct, ongoing support due to higher risk factors or more complicated health issues. These
services are more intensive and are designed to monitor patients closely, offering frequent communication to
help manage complex conditions or transitions of care. In contrast, individuals with low to moderate risk may
not need as much ongoing telephonic interaction and can often manage their care effectively through less
intensive means, such as in-person consultations or referrals to specialists as needed. Emergency alert services
may also be appropriate for these consumers, providing them with added security without requiring extensive
management. Thus, a low to moderate risk consumer typically would not qualify for telephonic case
management, as they do not present the same level of need that justifies this more intensive support structure.
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3. Which food options may be provided at a marketing/sales event if their
combined retail value does not exceed $15 per person?

A. Coffee and pastries

B. BBQ chicken and coleslaw
C. Steak and salad
D. Pizza and sodas

Coffee and pastries are appropriate food options for a marketing or sales event because they are typically
lightweight and have a lower overall cost, allowing for a combined retail value to remain under the $15 per
person limit. This makes them suitable for informal gatherings where a light refreshment is desired to create a
welcoming atmosphere for attendees. In contrast, other options might exceed the $15 limit due to the higher
cost of ingredients or the nature of the dishes. For instance, BBQ chicken and coleslaw and steak and salad
generally involve more expensive proteins, which can quickly bring the total cost per person above the allowed
threshold. Pizza and sodas, while potentially more affordable, can also add up based on the quantity ordered or
specific types of pizza selected. Therefore, the choice of coffee and pastries aligns well with the goal of
maintaining a low-cost yet effective marketing event.

4. Within how many days must a plan publish star rating information in their
enrollment materials?

A. 10 calendar days
B. 14 calendar days
C. 21 calendar days

D. 30 calendar days

The requirement for plans to publish their star rating information in enrollment materials is set to ensure that
consumers have access to important performance information when making decisions about their healthcare
coverage. Publishing this information within 21 calendar days allows beneficiaries adequate time to review and
understand the quality of care they can expect from a plan before they make their enrollment choices. This
timeframe supports informed decision-making, aligning with the overarching goal of transparency within the
healthcare system. This regulation is part of the ongoing efforts to enhance consumer knowledge and improve
healthcare quality through accessible information. The other time frames provide either too short or
unnecessarily extended periods that could hinder the timely provision of crucial information to potential
enrollees.
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5. What is the intention behind Title V of HIPAA?
A. To protect against healthcare abuse and fraud
B. To address tax implications for those losing U.S. citizenship

C. To establish national health insurance coverage
D. To define administrative practices for healthcare providers

Title V of HIPAA is primarily focused on addressing issues related to the loss of U.S. citizenship and the tax
implications that may arise from it. It introduces measures that emphasize the importance of ensuring that
individuals who renounce their citizenship are aware of the potential tax liabilities they face. This aspect is
crucial for maintaining transparency and protecting financial interests that could be affected by citizenship
status changes. The other options pertain to different objectives within the healthcare landscape or other
legislative frameworks. For example, while protecting against healthcare abuse and fraud is a significant
concern within HIPAA, it is primarily addressed in Title Il, which deals with privacy and security provisions.
Similarly, establishing national health insurance coverage is not a focus of HIPAA but rather related to other
healthcare reforms. Defining administrative practices for healthcare providers is also relevant but is primarily
discussed in Titles | and Il of HIPAA, not Title V. Therefore, the focus of Title V distinctly aligns with tax
implications related to citizenship changes.

6. What is the grace period for weekly paid premiums?
A. 3 days
B. 5 days

C. 7 days
D. 10 days

The grace period for weekly paid premiums is indeed 7 days. This means that if a policyholder misses their
premium payment, they have an additional 7 days to make the payment without the risk of losing coverage. This
practice is designed to provide policyholders with a buffer period, allowing them some flexibility to ensure that
their coverage remains in effect even if they encounter temporary financial difficulties or oversight.
Understanding the grace period is essential for managing insurance policies and maintaining continuous
coverage, particularly for those who pay premiums on a weekly basis, as it helps mitigate the stress around
timely payments and ensures that individuals and families remain covered during lapses in payment.

7. Which of the following elements related to star ratings is NOT required in a
formal marketing/sales event presentation?

A. Providing a list of all plans that have the same star rating

B. Discussing the importance of star ratings
C. Explaining how to interpret star ratings
D. Comparing plan star ratings with prior years

In a formal marketing or sales event presentation, it is essential to provide information that accurately conveys
the benefits and features of the plans being offered. While informing attendees about the star ratings is crucial,
presenting a list of all plans that share the same star rating is not a requirement. Star ratings are primarily
intended to reflect the quality and performance of specific plans; thus, the focus during presentations should be
on helping potential members understand how the ratings impact their choices. Discussing the importance of
star ratings ensures that attendees recognize the value of quality indicators in their health plan decisions.
Similarly, explaining how to interpret star ratings equips them with the necessary tools to make informed
choices. Presenting historical comparisons of plan star ratings can offer insights into trends and improvements,
but it is not mandated as a part of the basic requirements for these events. Therefore, the answer highlights
that while discussing the significance and interpretation of star ratings is necessary, listing all plans with the
same rating does not form part of the obligatory content for marketing/sales presentations.
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8. What does the member pay during catastrophic coverage?
A. No cost
B. A large copay
C. A small copay or coinsurance
D. 25% of the cost

During the catastrophic coverage phase of a health insurance plan, the member typically pays a small copay or
coinsurance for covered services. This is designed to provide financial protection for members who face
significant healthcare costs. Catastrophic coverage usually comes into play after the member has met their
deductible, which is often quite high. Once the deductible is met, the plan covers a substantial portion of the
costs, leaving the member responsible for only a small copay or coinsurance for subsequent visits or services.
This structure encourages members to seek necessary care, as the out-of-pocket costs are minimized after
significant expenses have already been incurred. In contrast, the other options do not accurately reflect the
nature of catastrophic coverage. There's generally no complete waiver of cost (no cost option), which would be
impractical, and the idea of a large copay or a fixed percentage does not align with the intent of catastrophic
coverage, where the goal is to limit out-of-pocket spending.

9. Which election period occurs from October 15 to December 7?
A. Open Enrollment Period (OEP)
B. Annual Election Period (AEP)
C. Special Enrollment Period (SEP)
D. Medicare Advantage Open Enrollment Period

The Annual Election Period, which runs from October 15 to December 7 each year, is a significant timeframe for
Medicare beneficiaries. During this period, individuals are provided the opportunity to review their current
Medicare health plan and make changes if necessary. This may include switching from Original Medicare to
Medicare Advantage, changing from one Medicare Advantage plan to another, or altering Part D prescription
drug coverage. The importance of this election period lies in its role in ensuring that beneficiaries can update
their plans to better meet their health care needs for the upcoming year, taking into account any changes in their
health status, preferred providers, or medications. The dates are critical as they mark a designated period
recognized by Medicare for making such changes without needing to meet additional special circumstances or
qualifiers that would apply at other times of the year. Understanding this timeframe is essential for anyone
involved in Medicare services, as it impacts not only patients but also the plans and services offered within the
Medicare framework.
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10. Which consumer is best suited for a Chronic Special Needs Plan (CSNP)?

A. Edwin, who has not been diagnosed with a chronic condition
B. Mary, who has been seeing a specialist for a qualifying chronic condition

C. Jeremy, who is low income and needs extra help with cost sharing
D. Barbara, who has resided in a skilled nursing facility for more than 90 days

The best choice for a Chronic Special Needs Plan (CSNP) is a consumer who has been diagnosed with a chronic
condition, as the primary goal of these plans is to provide specialized care and management for individuals with
such health issues. CSNPs are specifically designed to address the needs of beneficiaries living with chronic
ilinesses, ensuring they have access to tailored services, coordinated care, and resources necessary for
managing their conditions effectively. In this case, Mary, who has been seeing a specialist for a qualifying
chronic condition, fits perfectly within this framework. Her ongoing engagement with specialized care indicates a
need for the focused support and benefits that a CSNP offers, which can enhance her quality of care and improve
health outcomes. Other options highlight different needs that do not align with the specific intent of a CSNP. For
example, Edwin has not been diagnosed with a chronic condition, making him unsuitable for a plan focused on
chronic health issues. Jeremy's low income and need for assistance with cost sharing point more toward plans
that offer financial support rather than specialized chronic care management. Lastly, while Barbara's long-term
stay in a skilled nursing facility may suggest complex needs, it does not directly pertain to the chronic condition
focus of a CSNP. Hence, only Mary embodies the criteria
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Next 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://unitedhealthcarecertification.examzify.com

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