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QUIZ (CIRCLE BEST ANSWER) 

1. Why did Medicare not include costs for long-term care?

A. People didn't live long enough to need long-term care in the 1960's.  
B. The true cost of future long-term care was unpredictable and possibly costly.
C. The creators of Medicare expected to have universal health care for longt-term care.
D. Long-term care facilities were all paid for and run by states or counties.

2 What President enacted Medicaid:  
A. Harry S. Truman.  

B. John F. Kennedy.   

C. Richard M. Nixon.  

D.  Lyndon B. Johnson

3 How long was the first look-back period for transfers of assets?  

A. 24 months.  
B. 30 months.  
C. 36 months. 
D. 60 months.

4 What legislation created Spousal Impoverishment protections?  

A. Social Security Amendments of 1965. 
B. Medicare Catastrophic Coverage Act of 1988.
C. Deficit Reduction Act of 2005.
D. Tax Equity and Responsibility Act of 1982.
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5 What provided the largest source of Medicaid compliant annuity rules prior to the 
Deficit Reduction Act of 2005?  

A. HCFA Transmittal 64.
B. Omnibus Budget Reconciliation Act of 1993.
C. 1989 GAO Report.
D. Omnibus Budget Reconciliation Act of 1981.

6 What year were states authorized to seek a waiver to cover Home and Community 
Based Services payments from Medicaid?
A. 1974
B. 1981
C. 1994
D. 2006

7 Which President connected SSI and Medicaid?
A. Lyndon B. Johnson.  
B. Richard M. Nixon.
C. Jimmy Carter.
D. Ronald W. Reagan.

8 In what year was the Deficit Reduction Act of 2005 enacted? 

A. 2004
B. 2005
C. 2006
D. 2007

9 What Title of the Social Security Code is Medicaid under?
A. Title 4.  

B. Title 7.
C. Title 12. 
C. Title 19.

10 What was the precursor to CMS?
A. SSA. 
B. DHS.
C. VA.
D. HCFA.
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