
United Health Coverage
(UHC) Medicare Basics
Practice Test Sample

Study Guide

EVERYTHING you need from our exam experts!

Featuring practice questions, answers, and explanations
for each question.

This study guide is a SAMPLE. Visit
https://unitedhealthcoveragemedicarebasics.examzify.com

to get the full version available exclusively to
Examzify Plus pass holders .



Copyright © 2025 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any
means, graphic, electronic, or mechanical, including photocopying,
recording, web distribution, taping, or by any information storage retrieval
system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain from reliable
sources accurate, complete, and timely information about this product.

1Sample study guide. Visit https://unitedhealthcoveragemedicarebasics.examzify.com for the full version

SA
M

PLE



Questions

2Sample study guide. Visit https://unitedhealthcoveragemedicarebasics.examzify.com for the full version

SA
M

PLE



1. Can beneficiaries switch from Medicare Advantage back to
Original Medicare?
A. No, this is not allowed
B. Yes, during the Open Enrollment Period or Special

Enrollment Periods
C. Only if they experience a significant health change
D. Yes, anytime during the year

2. What is a true statement regarding eligibility for Medicare
prescription drug plans?
A. A consumer must be entitled to Medicare Part A and/or

enrolled in Medicare Part B
B. All Medicare beneficiaries automatically qualify
C. Only seniors can enroll
D. Enrollment can happen anytime

3. What does Medicare Part A primarily cover?
A. Outpatient care and preventive services
B. Hospital insurance and inpatient stays
C. Prescription drug coverage
D. Medically necessary outpatient services

4. What are the four stages of prescription drug coverage in
the correct order?
A. Initial Coverage, Coverage Gap, Deductible, Catastrophic

Coverage
B. Deductible, Initial Coverage, Coverage Gap, Catastrophic

Coverage
C. Catastrophic Coverage, Deductible, Initial Coverage,

Coverage Gap
D. Coverage Gap, Catastrophic Coverage, Initial Coverage,

Deductible

5. What is a key feature of Medicare Part D?
A. Offers comprehensive medical insurance
B. Covers prescription drugs
C. Provides hospital coverage
D. Includes routine preventive services
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6. Which statement is false regarding HMO plans in Medicare
Advantage?
A. They require members to select a primary care physician
B. They offer coverage for services outside their network
C. They may provide additional wellness benefits
D. They typically require referrals to see specialists

7. What should a person consider when determining if they
need Medicare Supplement Insurance?
A. Whether they have other types of insurance
B. The number of times they visit the doctor
C. How much they spend on groceries
D. Their age alone

8. What is the purpose of the Medicare Cost Plan?
A. To reduce healthcare costs for hospitals
B. To provide cost-sharing options for beneficiaries
C. To restrict access to care
D. To increase out-of-pocket expenses for beneficiaries

9. Which statement is not true about the Medicare Access and
CHIP Reauthorization Act of 2015 (MACRA) regarding Plans
C and F?
A. Consumers in Plans C or F can remain in their plan
B. Consumers already enrolled in Plans C or F are required to

change plans
C. MACRA has no impact on new enrollees
D. It affects only those who originally enrolled after 2020

10. What is Medicare Part D?
A. A required program for all Medicare recipients
B. A voluntary program offering prescription drug coverage
C. A program only available to low-income individuals
D. A federal-run program without private insurers
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Answers
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1. B
2. A
3. B
4. B
5. B
6. B
7. A
8. B
9. B
10. B
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Explanations
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1. Can beneficiaries switch from Medicare Advantage back to
Original Medicare?
A. No, this is not allowed
B. Yes, during the Open Enrollment Period or Special

Enrollment Periods
C. Only if they experience a significant health change
D. Yes, anytime during the year

Beneficiaries can indeed switch from Medicare Advantage back to Original Medicare
during specific designated times. The correct answer reflects the provisions that allow
this transition during the Open Enrollment Period and Special Enrollment Periods. The
Open Enrollment Period occurs each year from October 15 to December 7, during which
beneficiaries can make changes to their coverage, including switching from Medicare
Advantage back to Original Medicare. Additionally, Special Enrollment Periods arise due
to certain circumstances, such as moving out of a plan's service area or other qualifying
events, which also permit beneficiaries to make changes to their coverage.  This
flexibility is important for beneficiaries as it allows them to adjust their healthcare
coverage based on their needs, lifestyle changes, or dissatisfaction with their current
plan. It ensures that individuals have options that can better fit their healthcare
requirements at different times in their lives.   The other choices do not accurately
represent the established rules regarding switching plans, thereby making those
alternatives less viable in the context of Medicare guidelines.

2. What is a true statement regarding eligibility for Medicare
prescription drug plans?
A. A consumer must be entitled to Medicare Part A and/or

enrolled in Medicare Part B
B. All Medicare beneficiaries automatically qualify
C. Only seniors can enroll
D. Enrollment can happen anytime

A true statement regarding eligibility for Medicare prescription drug plans is that a
consumer must be entitled to Medicare Part A and/or enrolled in Medicare Part B. This
means that individuals who are eligible for Medicare must be either receiving benefits
from Part A or be actively enrolled in Part B to qualify for a Medicare prescription drug
plan (Part D).   These plans are designed to provide coverage for prescription
medications, and the requirement to be enrolled in at least one part of Medicare ensures
that beneficiaries can access necessary medical care, including medications. Eligibility is
thus closely tied to an individual's enrollment status in Medicare's different parts.  The
other options do not accurately reflect the criteria for enrollment in Medicare
prescription drug plans. For example, not all Medicare beneficiaries automatically qualify
for Part D, as some may not choose to enroll. Additionally, enrollment is not restricted
solely to seniors; individuals under 65 may qualify for Medicare due to disabilities or
certain conditions. Lastly, while there are designated enrollment periods, beneficiaries
cannot enroll at any time; they must adhere to specific timelines established by
Medicare.
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3. What does Medicare Part A primarily cover?
A. Outpatient care and preventive services
B. Hospital insurance and inpatient stays
C. Prescription drug coverage
D. Medically necessary outpatient services

Medicare Part A primarily covers hospital insurance and inpatient stays, making it
essential for individuals who require hospital care. This includes costs associated with
inpatient hospital stays, skilled nursing facility care, hospice care, and some home health
services. The focus of Part A is on providing coverage for services that require admission
to a facility, which is critical for those who need extensive medical care or procedures
that cannot be done in an outpatient setting.   The other options, while important aspects
of healthcare coverage, do not fall under the purview of Medicare Part A. Outpatient care
and preventive services are mainly covered by Medicare Part B. Prescription drug
coverage is provided under Medicare Part D, which specifically addresses medications
that patients receive at pharmacies. Medically necessary outpatient services are also
covered by Part B. Thus, understanding the specific coverages of each part of Medicare is
essential for navigating healthcare options effectively.

4. What are the four stages of prescription drug coverage in
the correct order?
A. Initial Coverage, Coverage Gap, Deductible, Catastrophic

Coverage
B. Deductible, Initial Coverage, Coverage Gap, Catastrophic

Coverage
C. Catastrophic Coverage, Deductible, Initial Coverage,

Coverage Gap
D. Coverage Gap, Catastrophic Coverage, Initial Coverage,

Deductible
The correct order of the four stages of prescription drug coverage under Medicare Part D
begins with the Deductible stage, where individuals pay out-of-pocket for their
prescriptions until they reach a predetermined amount. Following the Deductible stage,
the Initial Coverage stage occurs, during which beneficiaries pay a copayment or
coinsurance for their medications until they reach a certain spending limit.  Once this
limit is reached, individuals enter the Coverage Gap, sometimes referred to as the "donut
hole." During this stage, beneficiaries pay more for their prescriptions until they reach
the threshold indicating they are eligible for Catastrophic Coverage. In the Catastrophic
Coverage stage, costs significantly decrease, with beneficiaries only responsible for a
small copayment or coinsurance for covered medications.  This sequence of stages is
designed to help manage prescription drug costs and ensure access to necessary
medications throughout the year, clearly indicating the progression from initial
out-of-pocket expenses to more significant coverage.
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5. What is a key feature of Medicare Part D?
A. Offers comprehensive medical insurance
B. Covers prescription drugs
C. Provides hospital coverage
D. Includes routine preventive services

Medicare Part D is specifically designed to provide prescription drug coverage for
individuals who are eligible for Medicare. This part of Medicare allows beneficiaries to
access a range of medications, helping to reduce out-of-pocket costs for necessary
prescriptions. Part D plans vary in terms of formularies, premiums, and cost-sharing, but
the overarching goal is to ensure that Medicare recipients have reliable access to the
medications they need to maintain their health.   In contrast, other options relate to
different aspects of Medicare. For instance, comprehensive medical insurance, hospital
coverage, and routine preventive services are covered under other parts of Medicare,
such as Part A and Part B. Part A covers inpatient hospital services, while Part B tends to
focus on outpatient care and preventive services. Thus, the primary focus of Medicare
Part D remains on the coverage of prescription drugs, making it a distinct and essential
component of the overall Medicare program.

6. Which statement is false regarding HMO plans in Medicare
Advantage?
A. They require members to select a primary care physician
B. They offer coverage for services outside their network
C. They may provide additional wellness benefits
D. They typically require referrals to see specialists

The statement indicating that HMO plans in Medicare Advantage offer coverage for
services outside their network is false. HMO (Health Maintenance Organization) plans
generally operate on a basis where members are required to receive care exclusively from
the network of providers specified by the plan. If a member seeks care from an
out-of-network provider, they typically will not have coverage for those services, except in
certain emergency situations.   On the other hand, the requirement for members to select
a primary care physician is a hallmark of HMO plans, as it helps coordinate care and
ensures that all medical services are managed through a central point. Additionally, the
referral system to see specialists is a common practice in these plans, which helps
manage costs and ensure appropriate care pathways are followed. Many HMO plans also
provide additional wellness benefits that go beyond standard Medicare coverage,
focusing on preventive care and health promotion.
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7. What should a person consider when determining if they
need Medicare Supplement Insurance?
A. Whether they have other types of insurance
B. The number of times they visit the doctor
C. How much they spend on groceries
D. Their age alone

When determining if someone needs Medicare Supplement Insurance, the primary
consideration is whether they have other types of insurance. Medicare Supplement
Insurance, often referred to as Medigap, is designed to cover costs that Medicare does
not fully pay, such as co-payments, coinsurance, and deductibles. If a person has other
supplemental coverage, such as employer-sponsored insurance, they may not need
additional Medigap coverage. Evaluating existing insurance options can help individuals
understand potential gaps in coverage and whether Medigap would provide significant
financial benefits.  While factors like the frequency of doctor visits or personal expenses
such as grocery spending might influence an individual's overall financial planning, they
do not directly relate to the specific coverage needs provided by Medicare Supplement
Insurance. Similarly, age alone does not provide a comprehensive assessment of a
person's healthcare needs or coverage requirements, as medical needs can vary widely
among individuals regardless of age. Therefore, the most relevant factor in deciding if
additional Medicare coverage is necessary is the assessment of existing insurance
arrangements.

8. What is the purpose of the Medicare Cost Plan?
A. To reduce healthcare costs for hospitals
B. To provide cost-sharing options for beneficiaries
C. To restrict access to care
D. To increase out-of-pocket expenses for beneficiaries

The purpose of the Medicare Cost Plan is indeed to provide cost-sharing options for
beneficiaries. This type of plan is designed to give Medicare beneficiaries more flexible
coverage by combining features of both Medicare Advantage plans and traditional
fee-for-service Medicare.   Under a Medicare Cost Plan, beneficiaries can receive care
from both in-network and out-of-network providers. This flexibility allows them to
manage their healthcare costs more effectively while still having access to a broad range
of services. Beneficiaries may also find that these plans offer additional benefits not
available under standard Medicare, enhancing their overall coverage and potentially
lowering their out-of-pocket expenses for certain services.  The focus on cost-sharing
options means that beneficiaries can better understand and manage their healthcare
costs, as these plans have defined networks and often provide coverage that helps
mitigate out-of-pocket expenses compared to traditional Medicare alone. This is
especially useful in areas where Medicare Advantage plans might not be as prevalent or
offer sufficient options.  In contrast, alternatives that emphasize restricting access or
increasing costs do not reflect the fundamental goals of a Medicare Cost Plan; rather,
they fall outside the intended framework of supporting beneficiaries in accessing
necessary healthcare in a cost-effective manner.
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9. Which statement is not true about the Medicare Access and
CHIP Reauthorization Act of 2015 (MACRA) regarding Plans
C and F?
A. Consumers in Plans C or F can remain in their plan
B. Consumers already enrolled in Plans C or F are required to

change plans
C. MACRA has no impact on new enrollees
D. It affects only those who originally enrolled after 2020

The statement indicating that consumers already enrolled in Plans C or F are required to
change plans is not true. Under the provisions of the Medicare Access and CHIP
Reauthorization Act of 2015 (MACRA), existing beneficiaries who are currently enrolled
in Plans C or F can maintain their coverage as long as they choose to do so. These plans
remain available to those who were already enrolled before significant changes to the
Medicare program were implemented due to MACRA.  MACRA primarily affects new
enrollees. Beginning on January 1, 2020, new Medicare beneficiaries are not able to
enroll in Plans C or F; instead, they must choose other plan options. As a result, those
who were already enrolled in these plans before this date can continue their coverage
without the need to switch plans, providing stability for existing beneficiaries. This
context is crucial in understanding how MACRA impacts different groups of Medicare
beneficiaries.

10. What is Medicare Part D?
A. A required program for all Medicare recipients
B. A voluntary program offering prescription drug coverage
C. A program only available to low-income individuals
D. A federal-run program without private insurers

Medicare Part D is a voluntary program that provides prescription drug coverage for
individuals enrolled in Medicare. This program allows beneficiaries to obtain assistance
with the cost of their medications, which can significantly reduce out-of-pocket expenses
for necessary prescriptions. Enrollment in Part D is not mandatory; instead, individuals
can choose to join if they feel they need the additional coverage.   Part D plans are
offered by private insurance companies that are approved by Medicare, allowing
beneficiaries to select a plan that fits their specific prescription needs. This flexibility is
a key characteristic of the program, distinguishing it from mandatory programs.
Additionally, while there are provisions to assist low-income individuals through specific
subsidies, Medicare Part D itself is available to anyone eligible for Medicare, regardless
of income level, emphasizing its broader accessibility beyond low-income individuals.
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