Example Evaluation Form for Enduring Activity

WBXXXX -- Medicare Secondary Payer 
Web-Based Course
 
1.  The objectives were relevant to the overall goal of the course.


a. Agree


b. No opinion


c. Disagree


d. Not applicable

2.  The content was appropriate given the stated objectives of the course.


a. Agree


b. No opinion


c. Disagree


d. Not applicable

3.  The content of this course was relevant to my information or learning
     needs.

a. Agree


b. No opinion


c. Disagree


d. Not applicable

4.  Instructions and explanations about the content were clear.


a. Agree


b. No opinion


c. Disagree


d. Not applicable

5.  The instructional strategies helped me learn the material.

a. Agree


b. No opinion


c. Disagree


d. Not applicable

6.  The course was well organized and easy to navigate.

a. Agree


b. No opinion


c. Disagree


d. Not applicable

7. Overall, the quality of the course materials was excellent.

a. Agree


b. No opinion


c. Disagree


d. Not applicable

8. Overall, the length of the course was…


a. Too short


b. About right


c. Too long

9.  The pace in which topics were covered was…


a. Too slow


b. About right


c. Too fast

d. Not applicable

10. The difficulty level of the course was…


a. Too easy


b. About right


c. Too difficult

11.  The physical environment was conducive to learning.


a. Agree


b. No opinion


c. Disagree


d. Not applicable

12.  Participation in this course will enhance my professional practice.

a. Agree


b. No opinion


c. Disagree


d. Not applicable

13.  The CDC/ATSDR’s Training and Continuing Education Online system was
       easy to use.
a. Agree


b. No opinion


c. Disagree


d. Not applicable

14.  Please describe any technical difficulties you experienced with the 

       course in the space provided below.
15. How long did it take you to complete this course / activity?


a. Less than 1 hour


b. 1 to 2 hours


c. 2 to 3 hours


d. More than 3 hours
16. CDC relies on participant feedback to evaluate its training and education products.  May we contact you with follow-up questions about the course?  If YES, please enter your first name, email address and/or phone number in the space provided.

a. No


b. Yes ______________________________________________________


    __________________________________________________________    
17. How did you first learn about this course?
a. State publication (or other state-sponsored communication)
b. CDC source (CDC website, PHTN)

c. Commercial
d. Colleague
e. CMS source (CMS web site, Medicare Learning Network web site, catalog, or email)
f. Other

18. What was the most important factor in your decision to take this course?

a. Content
b. Continuing education credit
c. Request from supervisor
d. Previous participation in Medicare training(s)
e. Ability to take the course at my convenience
f. Other

19. The web-based format is an effective way to learn this material.
a. Agree


b. No opinion


c. Disagree


d. Not applicable


20.  The audio segments of this course enhanced its educational value. 
a. Agree


b. No opinion


c. Disagree


d. Not applicable

21. The glossary enhanced my understanding of course terminology. 
a. Agree


b. No opinion


c. Disagree


d. Not applicable


22. I am confident that I can explain Medicare secondary payer provisions. 
a. Agree


b. No opinion


c. Disagree


d. Not applicable


23. I am confident that I can determine situations where Medicare is primary payer. 
a. Agree


b. No opinion


c. Disagree


d. Not applicable


23. I am confident that I can determine situations where Medicare is secondary payer. 
a. Agree


b. No opinion


c. Disagree


d. Not applicable


24. I am confident that I can identify the different types of insurance. 
a. Agree


b. No opinion


c. Disagree


d. Not applicable


25. I am confident that I can determine when other insurance may be primary. 
a. Agree


b. No opinion


c. Disagree


d. Not applicable


26. I am confident that I can identify various methods necessary to determine whether a beneficiary is covered by a primary insurer. 
a. Agree


b. No opinion


c. Disagree


d. Not applicable


27. I am confident that I can identify the correct steps to follow when filing a claim with Medicare for secondary payer. 
a. Agree


b. No opinion


c. Disagree


d. Not applicable


28. I am confident that I can calculate the Medicare secondary payments for Medicare A and Medicare B claims. 
a. Agree


b. No opinion


c. Disagree


d. Not applicable


29. Overall, the self-study course enhanced my professional knowledge. 
a. Agree


b. No opinion


c. Disagree


d. Not applicable

WB3058 - Posttest - Medicare Secondary Payer

Bold Answers indicate correct answer

1) Why is it important for Medicare patients to fill out an eligibility questionnaire?
      a) The answers help your office determine if the patient has any 



     communicable diseases.
      b) The answers usually provide information about whom to contact in 


     case of an emergency.
      c) The answers help your office determine if the patient is covered by other medical insurance. 

2) What type of insurance coverage does a beneficiary have if the insurance is provided as a benefit through her spouse’s job?
      a) Medigap Coverage
      b) Employer Group Health Insurance 
      c) Worker's Compensation

3) A patient injured himself falling down a flight of icy stairs at a friend’s home. The friend owns the home and has homeowner’s insurance. Would Medicare be the primary or secondary insurer?
      a) Primary insurer
      b) Secondary insurer 

4) Sarah Javitz has ESRD, with an entitlement date of February 1, 1997. When does her coordination period end?
      a) February 1, 1999
      b) July 1, 1999
      c) July 31, 1999 
      d) February 1, 2000

5) Using the information below, calculate the Medicare Part B secondary payment: 

•Medicare’s allowed amount is $400 
•Primary allowed amount is $500 
•Deductible/coinsurance is $0 
•Primary paid amount is $400 
      a) $400
      b) $250
      c) $100 
      d) $80


6) Select the sources from which Medicare can obtain information to establish a patient’s Medicare Secondary Payer status:
      a) The beneficiary
      b) Other insurance companies
      c) The Social Security Administration
      d) All of the above 

7) What can a provider do to determine if a beneficiary is covered by an insurer that may be primary to Medicare?
      a) Request eligibility information from the Internal Revenue Service 
      b) Have the beneficiary complete an eligibility questionnaire 
      c) When in doubt, file the beneficiary’s claim to Medicare for primary 


     payment
      d) Request eligibility information from the Centers for Medicare & 


     Medicaid Services

8) In order for a Medicare beneficiary to be classified as working aged, they must: 
      a) Be at least partially disabled 
      b) Be employed and covered by an EGHP 
      c) Be diagnosed with ESRD 
      d) Be unemployed and covered by EGHP 

9) Calculate the Medicare Part A payment using the following information: 

•Prospective payment amount is $11,000 
•Primary paid amount is $8,800 
•Deductible/coinsurance is $0 
•Billed charges equals $12,000
      a) $2,200 
      b) $3,200
      c) $11,000
      d) $12,000

10) In the event Medicare is secondary payer, when is it billed?
      a) After the primary insurer has been billed 
      b) Before the primary insurer has been billed
      c) As soon as it is determined that Medicare is secondary
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