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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. When can someone typically apply for a Medicare Supplement policy?
A. Anytime during their life
B. During their Initial Enrollment Period for Medicare or after losing coverage
C. Only during the first year of Medicare
D. At age 65 or older only

2. What is one condition an insurer must follow during the Medicare
Supplement open enrollment period?
A. Charge consumers more for past health problems
B. Offer any plan it sells
C. Limit enrollment to specific plans
D. Deny coverage based on existing health issues

3. Which states are known as waiver states for standardized Medicare
Supplement plans?
A. California, Texas, and New York
B. Massachusetts, Minnesota, and Wisconsin
C. Florida, Ohio, and Michigan
D. New Jersey, Illinois, and Virginia

4. What document is helpful for explaining costs to potential consumers?
A. Annual Medicare summary
B. The enrollment kit
C. Patient’s rights brochure
D. Provider directory

5. How is the AARP Medicare Supplement claim process typically initiated?
A. Directly by the policyholder
B. By the healthcare provider filing claims
C. Only through online applications
D. By AARP support staff

Sample study guide, visit https://aarpmedsupinsuranceplans.examzify.com
for the full version with hundreds of practice questions 6

SAMPLE



6. What does a high-deductible AARP Medicare Supplement plan provide?
A. Higher premiums but lower out-of-pocket expenses
B. Lower premiums with higher deductibles
C. No coverage for hospital stays
D. Aflatoun insurance services

7. For what reasons may applicants who do not qualify for open enrollment or
guaranteed issue be denied coverage?
A. Medical conditions and age alone
B. Only if they have a history of surgeries
C. If hospitalized as an inpatient within the past 90 days
D. Both if they are unable to pay and are hospitalized recently

8. What must a consumer do to disenroll from a Medicare Advantage plan?
A. Notify the Social Security Administration
B. Contact the MA carrier or join a Part D plan
C. Fill out a cancellation form online
D. Wait for the annual review

9. Why is it important to review Medicare Supplement plans on an annual
basis?
A. To enjoy lower premiums
B. To ensure the plan meets changing needs
C. To change the insurer every year
D. To maintain AARP membership

10. What is NOT a reason for denial of coverage based on the provided
guidelines?
A. Hospitalization as an inpatient within the past 90 days
B. Being over the age of 70
C. Treatment for cancer within the past 2 years
D. Joint replacement surgery within the past 2 years

Sample study guide, visit https://aarpmedsupinsuranceplans.examzify.com
for the full version with hundreds of practice questions 7

SAMPLE



Answers
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1. B
2. B
3. B
4. B
5. B
6. B
7. C
8. B
9. B
10. B
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Explanations

Sample study guide, visit https://aarpmedsupinsuranceplans.examzify.com
for the full version with hundreds of practice questions 10

SAMPLE



1. When can someone typically apply for a Medicare Supplement policy?
A. Anytime during their life
B. During their Initial Enrollment Period for Medicare or after losing coverage
C. Only during the first year of Medicare
D. At age 65 or older only

The ability to apply for a Medicare Supplement policy is primarily linked to specific enrollment periods tied to
Medicare's coverage options. Applicants can typically apply during their Initial Enrollment Period for Medicare,
which begins three months before the individual turns 65 and lasts three months after the month they turn 65.
This initial period is crucial because it guarantees acceptance regardless of pre-existing health conditions,
ensuring that individuals can secure the coverage they need.  Additionally, individuals may also apply after
losing coverage, such as when transitioning from employer-sponsored insurance or if they lose their eligibility
for Medicaid. This flexibility provides opportunities for additional enrollment beyond the initial period, allowing
individuals to find supplemental coverage when their circumstances change.   In contrast, applying for a
Medicare Supplement policy at any time throughout an individual's life, only during the first year of Medicare, or
solely at age 65 or older fails to acknowledge the structured enrollment periods and the special circumstances
that allow for additional applications. These restrictions ensure that those who need coverage the most can
obtain it while maintaining a fair and regulated system.

2. What is one condition an insurer must follow during the Medicare
Supplement open enrollment period?
A. Charge consumers more for past health problems
B. Offer any plan it sells
C. Limit enrollment to specific plans
D. Deny coverage based on existing health issues

During the Medicare Supplement open enrollment period, insurers are required to offer any plan they sell to
eligible beneficiaries. This period typically lasts for six months, starting the first month a person is enrolled in
Medicare Part B and is at least 65 years old. During this time, consumers cannot be denied coverage or charged
higher premiums based on pre-existing health conditions, making it a critical time for individuals to select a plan
that meets their needs.  This requirement helps ensure that everyone has access to the same options regardless
of their health history, encouraging a fair and equitable insurance marketplace for those seeking additional
coverage beyond Medicare. The ability to choose any plan available is essential for providing beneficiaries with
the flexibility to find the coverage that best suits their individual circumstances.
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3. Which states are known as waiver states for standardized Medicare
Supplement plans?
A. California, Texas, and New York
B. Massachusetts, Minnesota, and Wisconsin
C. Florida, Ohio, and Michigan
D. New Jersey, Illinois, and Virginia

Waiver states for standardized Medicare Supplement plans are Massachusetts, Minnesota, and Wisconsin
because these states have opted to create their own unique Medicare Supplement plans, which diverge from the
standardized plans established by the Centers for Medicare & Medicaid Services (CMS).   In these states, rather
than following the federal standardization of Medicare Supplement plans, they offer their own tailored options
that may include different benefits or cost-sharing structures. This can be beneficial for consumers in those
states as they may have access to plans that align more closely with the specific healthcare needs and
preferences of their populations.   Because of this unique status, these states are often referred to as waiver
states because they have "waived" the standardized plans that are available in most other states. Understanding
which states fall into this category can help agents and consumers navigate the complexities of Medicare
Supplement insurance more effectively.

4. What document is helpful for explaining costs to potential consumers?
A. Annual Medicare summary
B. The enrollment kit
C. Patient’s rights brochure
D. Provider directory

The enrollment kit is designed specifically to provide detailed information about the various Medicare
Supplement Insurance plans available to potential consumers. This kit includes comprehensive explanations of
the costs associated with the different plans, such as premiums, deductibles, copayments, and coinsurance. It
also clarifies the benefits offered by each plan and how they compare to one another.  The enrollment kit serves
as a critical resource for individuals as they navigate their Medicare options, allowing them to make informed
decisions based on their healthcare needs and financial situations. By clearly outlining the costs and benefits
related to each plan, the enrollment kit ensures that consumers have the information necessary to choose the
right coverage.  Other documents, such as the annual Medicare summary, patient's rights brochure, and provider
directory, serve different purposes. The annual Medicare summary typically summarizes claims from the
previous year rather than focusing on available options. The patient’s rights brochure informs individuals about
their rights under Medicare but does not breakdown costs. The provider directory helps consumers find
healthcare providers within their network but does not specifically address costs associated with different
Medicare Supplement plans.
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5. How is the AARP Medicare Supplement claim process typically initiated?
A. Directly by the policyholder
B. By the healthcare provider filing claims
C. Only through online applications
D. By AARP support staff

The claim process for AARP Medicare Supplement insurance is typically initiated by the healthcare provider
filing claims on behalf of the patient. This is a standard practice in the healthcare system, where medical
professionals have the necessary information and access to submit claims directly to insurance companies,
including Medicare and its supplement plans.   When a provider files a claim, they do so using the patient's
insurance information, making it easier for the insurance company to process the claim accurately and
efficiently. This method helps ensure that the coverage provided by the Medicare Supplement plan is applied
correctly and that the policyholder receives the benefits they are entitled to.   While policyholders can be involved
in understanding their benefits or even submitting claims in some cases, it is primarily the responsibility of the
healthcare provider to initiate the claim process by reporting the services rendered and any associated costs.
This collaborative approach helps streamline the claims process and minimizes the administrative burden on the
policyholder.

6. What does a high-deductible AARP Medicare Supplement plan provide?
A. Higher premiums but lower out-of-pocket expenses
B. Lower premiums with higher deductibles
C. No coverage for hospital stays
D. Aflatoun insurance services

A high-deductible AARP Medicare Supplement plan is designed to offer lower monthly premiums while requiring
higher out-of-pocket costs before the coverage begins to pay for eligible expenses. This structure makes such
plans attractive for individuals who are generally healthy and do not expect to incur significant medical costs. By
opting for a high-deductible plan, beneficiaries can save on monthly premiums, making it a cost-effective
choice, especially if their healthcare usage is minimal.   This plan serves as a way to balance out the overall
costs of healthcare for those who are willing to take on a larger financial risk in exchange for lower regular
payments. Once the deductible is met, the plan kicks in to cover additional costs, which can provide significant
financial assistance during higher-than-expected medical needs.
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7. For what reasons may applicants who do not qualify for open enrollment or
guaranteed issue be denied coverage?
A. Medical conditions and age alone
B. Only if they have a history of surgeries
C. If hospitalized as an inpatient within the past 90 days
D. Both if they are unable to pay and are hospitalized recently

The correct answer highlights a specific circumstance where applicants may be denied coverage when applying
for Medicare Supplement Insurance. If an applicant has been hospitalized as an inpatient within the past 90
days, this recent hospitalization can indicate a significant health risk. Insurance companies often use recent
hospitalizations as a criterion to assess risk levels and can deny coverage based on the potential costs
associated with covering a person with a recent severe health issue.  The rationale for this is that insurers aim to
balance their risk pools; recent hospitalizations may suggest ongoing or serious health problems that could lead
to high claims costs shortly after enrollment. Thus, this timeframe of 90 days serves as a critical benchmark in
the underwriting process for insurers, and applicants in this situation may not qualify for coverage outside of
open enrollment or guaranteed issue rights.  Understanding this policy is vital for applicants needing to navigate
their options when managing their Medicare Supplement Insurance, particularly understanding when they may
be at risk of denial based on their health status.

8. What must a consumer do to disenroll from a Medicare Advantage plan?
A. Notify the Social Security Administration
B. Contact the MA carrier or join a Part D plan
C. Fill out a cancellation form online
D. Wait for the annual review

Disenrolling from a Medicare Advantage (MA) plan requires the consumer to contact the MA carrier or enroll in a
Part D plan. This is because Medicare Advantage plans are essentially an alternative to Original Medicare,
incorporating both Medicare Parts A and B, and often include Part D (prescription drug coverage) as well.
Therefore, when a consumer opts to disenroll from their MA plan, they typically have a couple of pathways to
ensure they maintain coverage.  Contacting the MA carrier allows the consumer to initiate the disenrollment
process directly with the provider of the plan. It is essential to communicate directly with the carrier to ensure
the disenrollment is processed correctly and efficiently. In addition, joining a separate Part D plan can
automatically trigger disenrollment from the Medicare Advantage plan, as individuals cannot have two different
plans providing overlapping coverage. This is a standard procedure in the enrollment and disenrollment process
within Medicare systems, reinforcing the need for clear communication with the plan carrier.  Understanding this
process is crucial for beneficiaries to maintain proper coverage without facing any gaps, penalties, or delays in
accessing their healthcare services.
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9. Why is it important to review Medicare Supplement plans on an annual
basis?
A. To enjoy lower premiums
B. To ensure the plan meets changing needs
C. To change the insurer every year
D. To maintain AARP membership

Reviewing Medicare Supplement plans on an annual basis is vital for ensuring that the selected plan aligns with
an individual’s evolving healthcare needs. As circumstances change—such as alterations in health status,
treatment requirements, or medication costs—what may have been an ideal choice one year might not
necessarily remain the best option the following year.   Additionally, healthcare providers and the services
offered by different plans can vary, making a periodic review essential for confirming that the coverage remains
effective and applicable. Individuals might find that they require different services not covered under their
current plan, or that a different plan offers better coverage options and costs that better suit their current health
situation.  While factors such as premium costs and provider networks are also important to consider, focusing
on the adequacy of coverage and how well it matches current health care needs is crucial for ensuring that
beneficiaries receive optimal care without incurring excessive out-of-pocket expenses.

10. What is NOT a reason for denial of coverage based on the provided
guidelines?
A. Hospitalization as an inpatient within the past 90 days
B. Being over the age of 70
C. Treatment for cancer within the past 2 years
D. Joint replacement surgery within the past 2 years

Being over the age of 70 is not a reason for denial of coverage in the context of Medicare Supplement Insurance
plans. These plans do not impose age-based restrictions on eligibility; rather, they focus on the individual's
specific health conditions, hospitalization history, and prior treatments. Age itself is not a determining factor
that would lead to the denial of coverage, reflecting the principle that Medicare Supplement Insurance is
designed to provide additional support for individuals as they age, regardless of their age, provided they meet
other eligibility criteria.  The other options listed represent medical circumstances or timeframes that can
potentially influence coverage decisions due to the risk associated with prior health issues or recent
hospitalizations. For instance, recent inpatient hospitalization or significant medical treatments, such as those
for cancer or surgeries, are more likely to flag risk assessments that insurers consider when determining
coverage eligibility.
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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://aarpmedsupinsuranceplans.examzify.com

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