Senior Care
Plus

Plan Year 2024 Agent and Broker Medicare Test
Study Questions

Part I: Medicare Basics

1) A prospective beneficiary asks an agent if the Senior Care Plus Complete Plan has an urgent care
benefit and if so, what the benefit includes. Where would the agent find this information for the
Senior Care Plus Complete Plan?

A. Summary of Benefits
B. Provider Directory
C. Evidence of Coverage
D. None of the above

2) If a beneficiary enrolled in the Renown Preferred HMO plan tells you that she wants to see a
specialist, you should tell her:
A. You will likely need a referral from your primary care physician (PCP) to see a specialist. If
you see your specialist without this referral, the plan may not pay for your visit.
B. Call and make the appointment
C. You do not need to see a specialist
D. All of the above

3) True or False? Once a beneficiary is enrolled in an MA plan and has paid his plan-specific monthly
premium, he no longer needs to pay his Part B premium.
A. True
B. False
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Part Il: Enroliment and Disenrollment

4) Mrs. Smith will turn 65 at the end of March and signed up for the Senior Care Plus Essential plan in
January during her Initial Coverage Election Period (ICEP). When will her coverage begin?
A. On February 1
B. On March1
C. OnAprill
D. OnMay1

5) Which of the following periods provide an opportunity for a beneficiary to move from Original
Medicare to a Senior Care Plus plan?
A. October 15 through December 7
January 1 through April 15
January 1 through March 31
The month when the beneficiary turns 65 years of age
All of the above
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6) A Scope of Appointment card is required for all beneficiaries who attend a sales event.
A. True
B. False

7) During a formal sales event held on October 5, an agent tells attendees, “You can enroll in Senior
Care Plus’ Patriot plan between October 15 and December 7, but the plan won’t take effect until
January 1. However, if you don’t like the plan after you enroll, you have until March 31 to switch
back to Original Medicare.” Following the presentation, the agent assists a couple in filling out an
enrollment form for Senior Care Plus’ Patriot plan, and tells the couple that she will “hold on to it”
until the October 15 enrollment date. Which of the following statements are true? (more than one
may be true)

The agent is not allowed to assist beneficiaries in completing their enrollment form

The presenter provided incorrect Annual Election Period (AEP) information

The agent is not allowed to accept an enrollment prior to October 15
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Senior Care Plus does not offer a Patriot Plan

Part lll: Beneficiary Protections

8) Mrs. Doe has decided to file a grievance because she feels that she was treated with disrespect
while communicating with a plan’s customer services representative (CSR). What is the first step
Mrs. Doe should take to file a grievance?

A. File an appeal with the plan

B. File an appeal with an Administrative Law Judge

C. Contact the plan in writing or by telephone to file a grievance
D. Contact her lawyer
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9) For all Senior Care Plus plans, an enrollee that chooses to join a PDP will be automatically
disenrolled from his/her current plan.
A. True
B. False

10) Senior Care Plus may end an enrollee’s membership if:
A. The enrollee is away from the service area for more than 6 months
B. The enrollee does not stay continuously enrolled in Medicare Part A or Part B
C. The enrollee is no longer eligible for the plan’s SNP category
D. All of the above

Part IV: Communication and Marketing Regulations and Materials for Sales
Agents/Brokers

11) True or False: The Nevada Division of Insurance would like to investigate a sales agent that they
suspect is violating Medicare communication and marketing regulations. The plan does not need to

allow the investigation because the agent is licensed and has followed the guidelines to date.
A. True

B. False

12) Which of the following is NOT considered a Senior Care Plus sales agent?
A. A marketing entity
B. Anindependent plan agent
C. A member of the plan who speaks highly of the plan
D. A plan broker

13) True or False: CMS requires Senior Care Plus to record the names of all attendees attending their
plan-sponsored marketing/sales events.
A. True
B. False

14) At a formal marketing event that occurred on December 1, an agent provided factual information
on the MA/MA-PD plans available from Senior Care Plus, and noted that compared to all other
plans in the area, Senior Care Plus has the largest network of doctors available. At the end of the
presentation, the agent told the beneficiaries that if they do not sign up for coverage today, they
will likely lose their opportunity to do so. Are these actions appropriate?

A. Yes. The agent highlighted a key aspect of the plan as well as informed beneficiaries that
they could miss their chance to enroll.

B. Partially. While the agent provided a factual comparison of other plans networks, the
beneficiaries could have felt pressured into enrolling.

C. Partially. The agent did not qualify their statement regarding the provider network but
rightfully informed that beneficiaries the AEP deadline was approaching.
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D. No. The agent made unsubstantiated absolute statements and also inappropriately
pressured beneficiaries into enrolling.

Part V: Agent and Broker Compensation

15) A beneficiary enrolled into Senior Care Plus in 2020 as an initial enrollment and has remained in the
plan since. How much should Senior Care Plus pay in CY2024 to the agent that facilitated the
enrollment?

A. 50% of CY2020 fair market value
B. 60% of CY2020 fair market value
C. Upto 50% of CY2024 fair market value
D. Up to 60% of CY2024 fair market value

16) A beneficiary enrolls into Senior Care Plus in November 2023 as an initial enroliment. Assuming the
beneficiary remains enrolled in the plan in 2024, in what month does their first renewal cycle

begin?
A. December, 2023
B. January 2024
C. November 2024
D. December 2024

Part VI: Medicare Marketing Activities

17) Mr. Smith, an agent with Senior Care Plus, is giving a sales presentation and wants to provide some
food for his guests. What can Mr. Smith provide?
A. Asit down meal offered in a separate room, before or after the promotional portion of the
event
B. A buffet dinner
C. Snacks such as cheese and crackers
D. None of the above

18) In which of the following settings is a Scope of Appointment form NOT required to be collected?
A. A formal marketing event that a beneficiary did not pre-register to attend
B. A one-on-one appointment occurring in the beneficiary’s home
C. Anunscheduled meeting with a beneficiary who arrives at an agent’s office without an
appointment and requests information
D. All of the above scenarios require a Scope of Appointment form be collected.

19) All individual sales/marketing and enrollment calls (including TPMO calls) are required to be

recorded?
A. True
B. False
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20) In 2024, what is the member co-insurance for the comprehensive dental benefit on the Renown
Preferred Plan, The Senior Care Plus Patriot Plan, The Senior Care Plus Select Plan, The Senior Care Plus
Complete Plan and The Senior Care Plus Extensive Duals Plan?

A. 0%

B. 50% For Major work and 30% for minor work
C.75%

D.25%

21) In 2024, do preventive and diagnostic dental services (cleanings and exams) count toward the
comprehensive dental benefit maximum for the plan?

A. Yes
B. No
22) For 2024, in which Nevada counties is Senior Care Plus is available?
A. Washoe County & Carson City
B. Clark County & Nye County
C. Storey County
D. All of the above
23) Who is the OTC, Hearing Benefit, and Rewards Card provider for Senior Care Plus in 2024?
A. Nations Benefits
B. Fieldtex
C. TruHearing
D. VISA/Mastercard

24) True or False- In 2024, All Senior Care Plus plans have a SO eye exam and offer $250 towards any set

of glasses. A member can also get a set of glasses every year.
A. True

B. False
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Agent and Broker Training & Testing
Sample Test: Answer Key

Question

Topic

Answer

Explanation

1

Medicare Basics -
Selling Multiple
Plans: Information
Location

C

Because the beneficiary asked if plan XYZ has an urgent
care benefit and what the benefit includes, the only
correct answer is C. If the beneficiary only wanted to
know if plan XYZ has an urgent care benefit, the answer
would be A and C.

Medicare Basics

Because the beneficiary is enrolled in an HMO, she
should many specialists will require the member to work
with her PCP prior to seeing a specialist (except in an
emergency). Senior Care Plus does not require an auth
or referral.

Medicare Basics

The answer is false. Beneficiaries are required to
continue paying their Part B premium (unless they
receive Extra Help) in addition to any plan-specific
premium.

Enrollment and
Disenrollment

The ICEP coverage begins the first day of the month of
entitlement to Medicare Part A and Part B, OR the first
of the month following the month the enrollment
request was made (if after entitlement has occurred).

Enrollment and
Disenrollment

The Annual Election Period (AEP) for enrolling in an MA
Plan is October 15 through December 7. Answer B is
incorrect because there is no enrollment period during
these dates. Answer C is the enrollment period for
enrolling in an MADP, but this period only allows a
beneficiary to change from an MA plan to Original
Medicare (with/without a stand-alone PDP). Answer D is
incorrect because the beneficiary is already enrolled in
Original Medicare, so there is no Initial Coverage Election
Period (ICEP) that is applicable.

Scope of
Appointment

False — SOA are only required for a personal
appointment — not for a sales meeting.

Enrollment and
Disenrollment

Although agents may assist beneficiaries in completing
their forms, an agent may not accept, collect, or take
possession of completed enrollment forms before
October 15 and may not encourage beneficiaries to mail
the enrollment form to the plan prior to October 15.
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Compensation

Question Topic Answer Explanation

8 Beneficiary C The first step in the process for filing a grievance is to

Protections contact the health plan by telephone or in writing. An
appeal is intended to handle different circumstances
involving coverage decisions or organizational
determinations.

9 Beneficiary A A person enrolled in any MA coordinated care plan
Protections (HMO, PPO) who is joining a PDP will be automatically

disenrolled from their current plan upon enrolling in a
PDP.

10 Beneficiary D A plan may end an enrollee’s membership for any of the
Protections reasons listed (involuntary disenroliment), so long as the

enrollee is part of a plan for which the rule applies.

11 Marketing and B The statement is false. Plans must comply with requests
Communication from state insurance departments or other state
Regulations and agencies investigating sales agents licensed by that
Materials for Sales agency.

Agents and Brokers

12 Marketing and C Plan sales agents include those employed by the plan
Communication itself and those who are contracted with the plan
Regulations and through direct or downstream contracts. They do not
Materials for Sales necessarily have to be an employee of the plan but they
Agents and Brokers must be contracted with the plan.

13 Marketing and B The statement is false. There is no such requirement. On
Communication the contrary, any sign-in or attendance sheet distributed
Regulations and during an event must clearly indicate that providing
Materials for Sales personal information is optional. Similarly, agents are
Agents and Brokers prohibited from insisting that attendees provide

additional information (or implying that they are
required to provide information) as a requirement for
attending an event. Agents are also prohibited from
requiring attendees to pre-register.

14 Marketing and B Plans may make direct plan comparisons provided the
Communication information is factual and they have supporting data.
Regulations and However, plans are prohibited from using “scare tactics”
Materials for Sales or pressuring beneficiaries into enrolling.

Agents and Brokers
15 Agent and Broker C Renewal compensation should be paid up to 50% of the

current fair market value (FMV), regardless of whether
the member is new to the organization or not. The
initial rate when the member first entered the plan will
no longer be utilized to determine the renewal rate.
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Question

Topic

Answer

Explanation

16

Agent and Broker
Compensation

The compensation year is January through December.
“Rolling years” are not permitted. In this example, the
beneficiaries first initial year ends December 31, 2023,
and their first renewal year would be January 1, 2024

through December 31, 2024.

17

Medicare Marketing
Activities

Meals (either provided or subsidized) are prohibited at
marketing events where plan-specific benefits are
discussed and plan materials are distributed.

Refreshments and light snacks are permitted, however
agents and brokers should use their best judgment on
the appropriateness of food products provided and
should ensure that items provided could not be
reasonably considered a meal and/or that multiple items
are not being “bundled” and provided as if a meal.

18

Medicare Marketing
Activities

Regardless of whether an agent or broker requests that
beneficiaries pre-register for a public marketing event,
collection of a Scope of Appointment would not be
appropriate in this setting.

Collection of a Scope of Appointment form is required in
all personal or individual face-to-face marketing
appointments where MA, MA-PD, PDP and Cost Plan
products are to be discussed with Medicare
beneficiaries. This includes walk-ins and for unexpected
beneficiaries who wish to attend a pre-scheduled, one-
on-one meeting with another beneficiary.

19

Medicare Marketing
Activities

This statement is true. Enrollment and sales calls are
required to be recorded in accordance with new
regulation 42 CFR §422.2274. This includes TPMO sales
and enrollment calls.

20

Senior Care Plus
Plan Specifics

The new Comprehensive Dental offerings from Senior
Care Plus offer comprehensive benefits at no member
cost up to the plan limit.

21

Senior Care Plus
Plan Specifics

No! The Comprehensive Dental benefit is completely
separate from the preventive benefits. Senior Care Plus
offers true first dollar coverage for dental.

22

Senior Care Plus
Plan Specifics

All of the above. Senior Care Plus is available in Washoe
County, Carson City, Clark County, Nye County and
Storey County in 2024.

23

Senior Care Plus
Plan Specifics

Senior Care Plus is proud to join forces with Nations
Benefits in 2023 to provide OTC products, Hearing aid
coverage, Rewards Mastercard for all of our plans and
PERS and Meal Benefits for our Extensive Duals Plan.

Agent and Broker Training & Testing Guidelines




Question

Topic

Answer

Explanation

24

Senior Care Plus
Plan Specifics

This is True. In 2023, Senior Care Plus upped the
allowance for all plans to $250, lowered the exam copay
to SO and reinstated glasses every year!

Agent and Broker Training & Testing Guidelines




