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Medicare Assistance




    Nevada State Health Insurance Program (SHIP)
B.E.A.M. TEAM



SHIPMATES BOOT CAMP TRAINING

Name: ____________________ ___                                   Date: __________

Shipmates must successfully complete these training workshops and activities according to the BEAM TEAM Deck, A-D, they select for their participation in the SHIP program.








      Deck Training         Date
	1. SHIP Orientation and Welcome.
	A 
	B
	C
	D
	

	2. Individual meeting with the Director and other staff.  
	A 
	B
	C
	C
	

	3. Review SHIP standards and policies.  
	A 
	B
	C
	D
	

	4. Attend the monthly volunteer meeting.  
	A 
	B
	C
	D
	

	5. Attend a presentation and study Medicare A & B Overview.
	A                      
	B
	C
	D
	

	6. Review self-study Medicare modules.     
	A 
	B
	C
	D
	

	7. Shadow all positions in the BEAM team at least once.   
	A 
	B
	C
	D
	

	8. Attend Basic Computer Training and Operation if needed.
	
	
	
	
	

	9. Attend Part D Medicare Tool Operation Training.
	    
	B
	C
	D
	

	10. Read and understand the current SHIP CMS grant narrative.
	A                     
	B
	C
	D
	

	11. Become familiar with SHIP’s Partner Agencies.
	A 
	B
	C
	D
	

	12. Attend a SHIP Talk and data input training session.
	    
	B
	C
	D
	

	13. Attend a Part D module presentation.    
	        
	
	C
	D
	

	14. Attend an Extra Help, Low Income Subsidy (LIS), & SR Rx overview.        
	 A                 
	B
	C
	D
	

	15. Attend presentations for the following Medicare topics: 

· Preventive Services        

· Coordination of Benefits   

· Long Term Care 

· ESRD and Disabilities (End Stage Renal Disease)  

· Rights and Protections (Appeals & Grievances)                                   
	
	
	
	
	

	16. 
	    
	B
	C
	D
	

	17. 
	
	
	C
	D
	

	18. 
	
	
	C
	D
	

	19. 
	
	
	C
	D
	

	20. 
	
	
	C
	D
	

	21. Write a biographical article about yourself for the SHIP’s Wall of Fame.
	A
	B
	C
	D
	

	22. Attend a presentation by representatives of Medicaid.
	
	
	C
	D
	

	23. Attend a presentation by representatives of Welfare.   
	
	
	C
	D
	

	24. Attend a presentation by representatives of Social Security.
	
	
	C
	D
	

	25. 
	
	
	
	
	

	26. Participate in scenario/discussion sessions.
	       
	
	C
	D
	

	27. Shadow counselors in one-on-one counseling sessions for a minimum of 4 hours.   
	                                     
	
	C
	D
	

	28. 
	
	
	
	
	

	29. Participate in two health fairs or outreach events.      
	A 
	B
	C
	D
	

	30. Attend various community meetings of choice and choose one to represent SHIP (optional).  
	
	B
	C
	
	

	31. 
	    
	
	
	
	

	32. Attend periodic evaluations with Volunteer Coordinator for goal setting and possible change of assignments.
	A
	B
	C
	D
	

	33. 
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