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1. Which service is NOT covered by Medicare?
A. Long-term care at a nursing home
B. Assisted living costs
C. Short-term rehabilitation
D. Home health aide services

2. What is the duration for which MLTC takes effect after
initial assessment?
A. 10 days
B. 20 days
C. 30 days
D. 45 days

3. What do you need to bring for intake at the shelter?
A. Any form of ID with photo
B. Medical documents only
C. A bank statement
D. Just a Social Security card

4. What is required for a worker to qualify for old age
benefits?
A. Being unemployed for a year
B. Being fully insured through accumulated credits
C. Maintaining a steady job for five years
D. Having family members who have received benefits

5. How long is the validity of a Patient Review Instrument
(PRI)?
A. 30 days
B. 60 days
C. 90 days
D. 120 days
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6. What type of decision-making power is involved in property
management guardianship?
A. Power to manage finances
B. Decision-making for health care services
C. Arranging social activities
D. Providing emotional support

7. What type of supervision might patients in an Intermediate
Care Facility require?
A. Continuous medical supervision
B. General oversight only
C. Intermittent nurse observation
D. No supervision required

8. Who is NOT eligible for DOROT's Homelessness Prevention
Program?
A. Individuals under 60 years old
B. Those with stable housing
C. People with no disabilities
D. All of the above

9. What is a key requirement for Supplemental Security
Income (SSI)?
A. Having a significant work history
B. Meeting strict financial need criteria
C. Being of a certain age
D. Residing in a specific state

10. How does the income limit affect eligibility for the
Assisted Living Program?
A. It must be lower than $1,000 per month
B. It must be lower than $1,200 per month
C. It must be lower than $1,415 per month
D. There is no income limit
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Answers
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1. B
2. C
3. A
4. B
5. C
6. A
7. C
8. D
9. B
10. C
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Explanations
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1. Which service is NOT covered by Medicare?
A. Long-term care at a nursing home
B. Assisted living costs
C. Short-term rehabilitation
D. Home health aide services

Assisted living costs are not covered by Medicare because Medicare is primarily designed
to provide health insurance for individuals aged 65 and older and for certain younger
people with disabilities. It specifically covers medically necessary services, but it typically
does not cover room and board in assisted living facilities. Such facilities provide a
home-like environment and assistance with daily activities but do not qualify as a medical
service.  In contrast, services like short-term rehabilitation following hospitalization,
long-term care in skilled nursing facilities under certain conditions, and home health
aide services may be covered by Medicare as long as specific eligibility criteria are met,
such as being medically necessary and provided under a plan of care developed by a
physician. This distinction illustrates Medicare's focus on acute and post-acute care
rather than custodial care, which is commonly provided in assisted living settings.

2. What is the duration for which MLTC takes effect after
initial assessment?
A. 10 days
B. 20 days
C. 30 days
D. 45 days

The correct duration for which Managed Long Term Care (MLTC) takes effect after the
initial assessment is 30 days. This timeframe is established to allow adequate time for
the planning and implementation of the necessary services for individuals requiring
long-term care.   By having a 30-day period, social workers can ensure that they
effectively assess the needs of the individual, coordinate with service providers, and
arrange for necessary resources. This duration also allows for any potential appeals or
adjustments that may need to be addressed before the care services are fully activated.
The 30-day window is critical in maintaining the continuity of care and ensuring that
individuals receive the appropriate support without unnecessary delays.   The other
durations provided do not align with the established protocols for MLTC initiation, which
further emphasizes the importance of understanding the correct timeline related to
service commencement.
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3. What do you need to bring for intake at the shelter?
A. Any form of ID with photo
B. Medical documents only
C. A bank statement
D. Just a Social Security card

Bringing any form of ID with a photo for intake at the shelter is essential because
identification verifies the individual’s identity and helps the shelter staff maintain
accurate records. A photo ID can facilitate the check-in process, ensure that the person
receiving services is indeed who they claim to be, and assist in any necessary follow-up or
case management. Various shelters may have differing requirements, but a
government-issued photo ID is generally a standard request for many shelter intakes, as
it helps ensure safety and accountability.  While medical documents, a bank statement,
and a Social Security card may provide useful information or proof of identity, they do
not serve the primary purpose of verifying identity as effectively as a photo ID. Hence, a
photo ID is most often required to streamline the intake process and support the
shelter's protocols for safeguarding its operations.

4. What is required for a worker to qualify for old age
benefits?
A. Being unemployed for a year
B. Being fully insured through accumulated credits
C. Maintaining a steady job for five years
D. Having family members who have received benefits

For a worker to qualify for old age benefits, being fully insured through accumulated
credits is essential. This typically means that the individual must have worked a
sufficient number of years and paid Social Security taxes to earn the required credits.
The Social Security Administration uses these credits to determine eligibility for benefits,
ensuring that those who have contributed to the system can access its resources when
they retire.  Accumulation of credits is linked to the number of quarters of work
completed, with specific requirements varying based on the year of birth. This system is
designed to provide benefits to those who have actively participated in the workforce. The
concept of being insured through credits ensures that the social safety net is funded by
those who have contributed, reinforcing the reciprocal nature of the system.
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5. How long is the validity of a Patient Review Instrument
(PRI)?
A. 30 days
B. 60 days
C. 90 days
D. 120 days

The validity of a Patient Review Instrument (PRI) is typically established as 90 days. This
standardized tool is used to assess and determine the medical necessity of a patient’s
need for nursing home care. The 90-day validity period allows for a thorough assessment
while ensuring that the patient's condition and care needs are regularly reviewed and
updated within a reasonable timeframe. This duration strikes a balance between
providing enough time for effective care planning and maintaining current, relevant
information about the patient's health status.   Options reflecting shorter validity
periods, such as 30 or 60 days, do not align with the need for comprehensive evaluations
that account for potential changes in a patient's condition, while a longer period like 120
days could lead to outdated assessments and possible oversights in care requirements.
Thus, a 90-day validity is designed to ensure that care plans remain responsive to the
patient's evolving needs.

6. What type of decision-making power is involved in property
management guardianship?
A. Power to manage finances
B. Decision-making for health care services
C. Arranging social activities
D. Providing emotional support

The focus of property management guardianship is centered specifically on the financial
and asset-related decision-making responsibilities that a guardian holds on behalf of a
ward. This involves overseeing the ward's financial affairs, which can include managing
income, making investment decisions, paying bills, and ensuring that the ward's financial
resources are effectively utilized for their benefit.   While the other options mention
important aspects of guardianship, they pertain more to personal care and emotional
support. Decision-making for healthcare services involves making medical decisions and
arranging access to necessary health care, which falls under different aspects of
guardianship known as health care decision-making. Similarly, arranging social activities
and providing emotional support are vital for the overall well-being of the ward but do
not directly relate to the management of property or financial assets. Therefore, the
correct answer reflects the specific and critical role of managing finances within the
scope of property management guardianship.
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7. What type of supervision might patients in an Intermediate
Care Facility require?
A. Continuous medical supervision
B. General oversight only
C. Intermittent nurse observation
D. No supervision required

Patients in an Intermediate Care Facility typically require intermittent nurse observation.
This level of supervision is designed to provide a balance between safeguarding the
patients' health and allowing a degree of independence. Intermittent nursing care means
that trained professionals are present to assess and monitor patients' conditions
regularly, intervene when necessary, and ensure continuity of care.   This type of
supervision is crucial in an intermediate care setting, where patients often need
assistance with daily activities and health management but do not require the constant
medical attention found in more intensive care environments. The focus is on helping
patients achieve their highest level of functioning while ensuring that healthcare needs
are met in a supportive manner.   Other options suggest higher or lower levels of
supervision which don't align with the typical needs of patients in such facilities.
Continuous medical supervision implies a more acute level of care, not usually warranted
in intermediate facilities. General oversight only lacks the necessary frequent monitoring
that is essential for patient safety and well-being. Lastly, no supervision required would
pose significant risks, given that the patients still require some level of medical attention
and support.

8. Who is NOT eligible for DOROT's Homelessness Prevention
Program?
A. Individuals under 60 years old
B. Those with stable housing
C. People with no disabilities
D. All of the above

The eligibility criteria for DOROT's Homelessness Prevention Program typically require
individuals to demonstrate a specific set of needs that relate to experiencing or being at
risk of homelessness.   Individuals under 60 years old are generally included in programs
aiming to prevent homelessness, so age alone isn't a disqualifying factor. Having stable
housing is a key criteria for exclusion from such programs, as the purpose of these
initiatives is to assist those who are facing housing insecurity. Additionally, the presence
or absence of disabilities can also affect eligibility, however, people without disabilities
may still be at risk of homelessness due to other circumstances.   By stating that all of
the mentioned groups are not eligible highlights the combined criteria indicating that
those currently not exposed to homelessness (like individuals with stable housing) are
indeed not eligible for the assistance this program provides. Thus, the answer accurately
captures that any individual meeting these conditions would not qualify for the
program's support services.
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9. What is a key requirement for Supplemental Security
Income (SSI)?
A. Having a significant work history
B. Meeting strict financial need criteria
C. Being of a certain age
D. Residing in a specific state

Supplemental Security Income (SSI) is primarily designed to provide financial assistance
to individuals who have limited income and resources. An essential requirement for SSI
eligibility is meeting strict financial need criteria. This means that applicants must
demonstrate their income and resources are below certain thresholds set by the Social
Security Administration. The program is intended for those who are disabled, blind, or
elderly and who lack sufficient means to support themselves.   For thousands of
individuals, meeting these financial criteria is critical as it determines whether they can
receive assistance that may help cover basic living expenses, medical care, and other
essential needs. This focus on financial need distinguishes SSI from other programs,
such as Social Security Disability Insurance (SSDI), which has different eligibility
requirements, including a work history component. Understanding these financial
requirements is crucial for social workers, as they assist clients in navigating the
application process for benefits like SSI.

10. How does the income limit affect eligibility for the
Assisted Living Program?
A. It must be lower than $1,000 per month
B. It must be lower than $1,200 per month
C. It must be lower than $1,415 per month
D. There is no income limit

The eligibility for the Assisted Living Program is influenced by the income limit, which
plays a crucial role in determining who can receive assistance. The specific income cap is
set to ensure that the program provides support to those who genuinely require financial
aid for their care. In this case, the correct threshold is that an individual’s income must
be lower than $1,415 per month to qualify for the program.   This limit is designed to
target resources effectively and assist low-income individuals who may not be able to
afford the costs associated with assisted living facilities. Keeping the income threshold
appropriate helps to prioritize funding and services for those in the most need, while also
aligning with broader social service goals to promote accessibility and equity in care
services.  The other options suggest different income levels that are either too low or too
high, which would not reflect the current guidelines set for eligibility. Therefore,
understanding the income cap of $1,415 is essential for social workers to effectively
navigate the application process for clients seeking assistance through the program.
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