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1. What does "network provider" refer to in health insurance?
A. A local healthcare provider
B. A healthcare provider with a contract under a health

insurance plan
C. A provider offering emergency services only
D. A secondary provider for out-of-network referrals

2. Which of the following is true regarding the penalties for
late enrollment in Medicare Part B?
A. The penalties apply only to low-income individuals
B. Penalties for late enrollment accumulate by 20% per year
C. People must pay penalties for each full "12-month period"

they delay
D. Penalties are waived for those under 65

3. How can individuals appeal a Medicare decision?
A. By submitting an online form through their Medicare

account
B. By filing a written appeal with evidence and clear reasons
C. By calling a customer service representative for assistance
D. By requesting a meeting with a Medicare advisor

4. What may affect Mr. Chen's decision regarding enrollment
in a Part D plan after losing his coverage?
A. His income status
B. The coverage options provided by the plan
C. The length of time he has had employer coverage
D. The types of medical services he needs

5. What can Mrs. Hamilton do regarding enrollment in a
Medicare Advantage plan via telephone?
A. Make an enrollment request without any requirements
B. Enroll only through a face-to-face meeting
C. Use a recorded telephone call to complete the process
D. Send enrollment requests through email instead
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6. What does the term "benefit period" refer to in Medicare
Part A?
A. The duration of coverage provided by Medigap policies
B. The time beginning with a hospital admission and ending

after discharge
C. The annual limit on benefits available under Medicare
D. The time frame for which Medicare Advantage plans are valid

7. What does the designation "potential at-risk" beneficiary
imply for Mr. Trejo's eligibility in changing plans?
A. He has more options available
B. He is restricted from using the dual eligible Special

Enrollment Period
C. It provides him with additional benefits
D. It allows him to change plans anytime

8. What type of coverage does a Medicare Advantage plan
that includes drug coverage provide?
A. Only medical coverage
B. Only drug coverage
C. Combined medical benefits and drug coverage
D. Negates the need for separate drug coverage

9. Why is understanding the formulary important in Medicare
Part D?
A. It determines eligibility for new plans
B. It lists the medications covered and their costs
C. It provides information on preventive services offered
D. It outlines the enrollment process for Part D

10. What should Mrs. Brown do to avoid paying premiums for
two plans when switching to a new MA-PD plan?
A. Disenroll from her old plan first before enrolling in the new

plan
B. Enroll in the new plan and be automatically disenrolled from

the old one
C. Wait until she receives confirmation from both plans before

switching
D. Enroll in both plans to ensure continuity
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1. B
2. C
3. B
4. B
5. C
6. B
7. B
8. C
9. B
10. B
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Explanations
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1. What does "network provider" refer to in health insurance?
A. A local healthcare provider
B. A healthcare provider with a contract under a health

insurance plan
C. A provider offering emergency services only
D. A secondary provider for out-of-network referrals

The term "network provider" refers specifically to a healthcare provider who has entered
into a contract with a health insurance plan to deliver services to its members at
negotiated rates. This contractual agreement typically means that the provider agrees to
adhere to certain terms and conditions regarding the pricing of services, ensuring that
insured individuals can receive care at lower out-of-pocket costs compared to
non-network providers.  Choosing a network provider is advantageous for members
because they gain access to a wide range of services without facing excessive copayments
or deductibles, which are often higher when using out-of-network providers. Moreover,
health insurance plans prefer their members to use network providers since it helps
manage costs and ensures continuity of care within a preferred provider system.  The
other options do not accurately reflect the definition of a network provider. A local
healthcare provider does not imply any association with an insurance plan’s network. A
provider offering emergency services only is not necessarily part of a network unless they
have a contract with a specific insurer. A secondary provider for out-of-network referrals
does not align with the concept of network providers, as that scenario typically involves
additional costs and complexities outside of network agreements.

2. Which of the following is true regarding the penalties for
late enrollment in Medicare Part B?
A. The penalties apply only to low-income individuals
B. Penalties for late enrollment accumulate by 20% per year
C. People must pay penalties for each full "12-month period"

they delay
D. Penalties are waived for those under 65

The correct understanding around the penalties for late enrollment in Medicare Part B is
that penalties apply to individuals who do not sign up for Part B when they are first
eligible and then choose to enroll later. In this situation, individuals are charged a
penalty that increases for each full "12-month period" that they delay enrollment.
Specifically, for every 12 months a person delays enrolling in Part B, their premium
increases by 10%. This means that if someone waits 24 months to enroll, their penalty
would be 20% added to their monthly premium.  This system is designed to encourage
timely enrollment in Medicare Part B, ensuring that individuals take advantage of the
benefits when they first become eligible. The other options suggest incorrect limitations
or misunderstandings about how penalties work, such as suggesting they only apply to
low-income individuals or that they accumulate by a specific percentage per year.
Additionally, while penalties do exist under certain circumstances for those who are
under 65, they are not waived simply due to age; thus, it is important for all eligible
individuals to be mindful of their enrollment periods.
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3. How can individuals appeal a Medicare decision?
A. By submitting an online form through their Medicare

account
B. By filing a written appeal with evidence and clear reasons
C. By calling a customer service representative for assistance
D. By requesting a meeting with a Medicare advisor

Individuals can appeal a Medicare decision by filing a written appeal with evidence and
clear reasons. This process involves documenting the specific reasons why the individual
believes the decision should be overturned, along with any supporting evidence that
backs up their claim. This method ensures that the appeal is formally acknowledged and
provides a clear record of the individual's concerns, which is essential for the review
process by Medicare.   While other options may seem helpful, they do not fully facilitate
the formal appeal mechanism required for Medicare decisions. For instance, submitting
an online form might not capture the nuance of the individual’s situation, and simply
calling customer service or requesting a meeting may not provide the structured and
documented approach that a written appeal entails. The written appeal process also
allows individuals to take their time to organize their thoughts and present their case in
a clear and comprehensive manner, which is crucial for a thorough review.

4. What may affect Mr. Chen's decision regarding enrollment
in a Part D plan after losing his coverage?
A. His income status
B. The coverage options provided by the plan
C. The length of time he has had employer coverage
D. The types of medical services he needs

Mr. Chen's decision regarding enrollment in a Part D plan after losing his coverage can
be significantly influenced by the coverage options provided by the plan. When selecting
a Part D plan, individuals are generally focused on what medications are covered, the
associated premiums, deductibles, and copayment structures. The specific features of the
plan, such as the formulary—list of covered drugs—will determine whether he can access
the medications he requires at an affordable cost.  In this context, even if Mr. Chen has a
stable income or a particular health condition, the particular structure and offerings of
the Part D plan he considers will play a decisive role in his enrollment choice. If a plan
does not cover his medications or has higher costs than he is willing or able to pay, he
may decide not to enroll in that particular plan. Therefore, the attractiveness of the
coverage options is critical in his decision-making process.
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5. What can Mrs. Hamilton do regarding enrollment in a
Medicare Advantage plan via telephone?
A. Make an enrollment request without any requirements
B. Enroll only through a face-to-face meeting
C. Use a recorded telephone call to complete the process
D. Send enrollment requests through email instead

Mrs. Hamilton can use a recorded telephone call to complete the enrollment process for
a Medicare Advantage plan. This option is allowed because the Centers for Medicare &
Medicaid Services (CMS) permits telephonic enrollment in specific situations,
particularly when the call is recorded for compliance and verification purposes. Recorded
calls ensure that the information provided is accurate and that Mrs. Hamilton's consent
is documented, which is essential in the Medicare enrollment process.  This method
allows for convenience as it eliminates the need for in-person meetings while still
adhering to regulations that protect consumer rights and ensure proper documentation
of the enrollment request.

6. What does the term "benefit period" refer to in Medicare
Part A?
A. The duration of coverage provided by Medigap policies
B. The time beginning with a hospital admission and ending

after discharge
C. The annual limit on benefits available under Medicare
D. The time frame for which Medicare Advantage plans are valid

The term "benefit period" in Medicare Part A refers specifically to the time frame that
begins with a hospital admission and ends after the patient has been discharged from
that hospital. This concept is crucial for understanding how inpatient hospital stays are
covered under Medicare.   When a beneficiary is admitted to the hospital, that start point
marks the beginning of a benefit period. It continues until the beneficiary has been
discharged from the hospital and has not received inpatient hospital care for 60
consecutive days. If they are readmitted after that time, a new benefit period begins,
potentially affecting deductibles and coverage.  In short, acknowledging how the benefit
period is defined assists beneficiaries in understanding their coverage limits and how
Medicare processes hospital-related claims.
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7. What does the designation "potential at-risk" beneficiary
imply for Mr. Trejo's eligibility in changing plans?
A. He has more options available
B. He is restricted from using the dual eligible Special

Enrollment Period
C. It provides him with additional benefits
D. It allows him to change plans anytime

The designation of "potential at-risk" beneficiary is significant because it indicates that
Mr. Trejo is identified as potentially needing more support or is at risk of losing access to
essential services. In this context, being classified as "potential at-risk" means that he is
subject to specific limitations regarding changes in his health insurance plan. 
Specifically, for an individual classified as a potential at-risk beneficiary, there are
restrictions on using certain Special Enrollment Periods (SEPs). This includes the dual
eligible Special Enrollment Period that allows individuals who qualify for both Medicare
and Medicaid to change their plans at specific times, typically outside of the annual
enrollment period. This designation limits flexibility, ensuring that those who may not
currently need to change plans remain in their established coverage until their situation
fully warrants reconsideration.  Therefore, this understanding of the implications behind
the classification of "potential at-risk" beneficiary emphasizes why Mr. Trejo would not
have the same options available to him as others might in terms of switching plans freely.

8. What type of coverage does a Medicare Advantage plan
that includes drug coverage provide?
A. Only medical coverage
B. Only drug coverage
C. Combined medical benefits and drug coverage
D. Negates the need for separate drug coverage

A Medicare Advantage plan that includes drug coverage provides combined medical
benefits and drug coverage. This means that enrollees receive both the medical services
typically covered by Medicare Parts A and B, such as hospital stays and doctor visits,
along with prescription drug coverage, often referred to as Medicare Part D.  The key
aspect of a Medicare Advantage plan featuring drug coverage is its comprehensiveness.
Beneficiaries enrolled in such plans do not need to seek separate Part D plans for their
prescription coverage, as the drug coverage is already integrated into the plan. This
integration can lead to more streamlined management of healthcare services and
expenses for beneficiaries, potentially saving them time and money.  In addition, the
inclusion of drug coverage means that these plans often provide a formulary, which lists
the medications covered and their associated costs, further simplifying the process of
obtaining prescriptions for members. This aspect of combined benefits is particularly
advantageous for those who utilize both medical services and prescription medications,
ensuring that their healthcare needs are met under one roof.

11Sample study guide. Visit https://ahiptraining.examzify.com for the full version

SA
M

PLE



9. Why is understanding the formulary important in Medicare
Part D?
A. It determines eligibility for new plans
B. It lists the medications covered and their costs
C. It provides information on preventive services offered
D. It outlines the enrollment process for Part D

Understanding the formulary in Medicare Part D is crucial because it lists the
medications that are covered under the plan and details their associated costs. This
information directly impacts beneficiaries, as it helps them identify which medications
they can receive coverage for and what financial responsibilities they will incur, such as
copayments or coinsurance.   For beneficiaries, knowing what drugs are included in the
formulary ensures that they can access necessary treatments without incurring
unexpected expenses. It also helps in comparing different Part D plans, as formularies
can vary significantly between plans in terms of coverage and pricing for specific
medications. This aspect of the formulary is fundamental to making informed choices
about prescription drug coverage.   While other choices provide relevant information,
they do not capture the vital role of the formulary in determining what medications are
accessible and at what cost, which is a primary concern for beneficiaries managing their
healthcare needs under Medicare Part D.

10. What should Mrs. Brown do to avoid paying premiums for
two plans when switching to a new MA-PD plan?
A. Disenroll from her old plan first before enrolling in the new

plan
B. Enroll in the new plan and be automatically disenrolled from

the old one
C. Wait until she receives confirmation from both plans before

switching
D. Enroll in both plans to ensure continuity

When switching to a new MA-PD plan, Mrs. Brown should enroll in the new plan to be
automatically disenrolled from her old one. This process is designed to ensure that
individuals don’t face gaps in their coverage or end up paying premiums on two plans
simultaneously. When she enrolls in the new MA-PD plan, the system recognizes that she
is moving to a new provider and automatically terminates her previous coverage, thereby
avoiding the complication of dual premiums.  This automatic disenrollment is a
safeguard for beneficiaries, simplifying the transition process and streamlining their
healthcare experience. Enrolling first eliminates the risk of coverage overlap or
accidental double payments for premiums, providing a more seamless change from one
plan to another.
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