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IntroductionIntroduction

Preparing for a certification exam can feel overwhelming, but with the right tools, it becomes
an opportunity to build confidence, sharpen your skills, and move one step closer to your
goals. At Examzify, we believe that effective exam preparation isn’t just about
memorization, it’s about understanding the material, identifying knowledge gaps, and
building the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional certification, or entry-level
qualification, this book offers structured practice to reinforce key concepts. You’ll find a
wide range of multiple-choice questions, each followed by clear explanations to help you
understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and aligned with the types
of questions and topics commonly found on official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but alongside other
resources like flashcards, textbooks, or hands-on training. For best results, we recommend
working through each question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question right the first
time, it’s about learning from your mistakes and improving over time. Stay focused, trust the
process, and know that every page you turn brings you closer to success.

Let’s begin.

Sample study guide, visit https://sdlifehealth.examzify.com
for the full version with hundreds of practice questions 3

SAMPLE



How to Use This GuideHow to Use This Guide

This guide is designed to help you study more effectively and approach your exam with
confidence. Whether you're reviewing for the first time or doing a final refresh, here’s how to
get the most out of your Examzify study guide:

1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what you need to focus on.
Your goal is to identify knowledge gaps early.

2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes). Review a handful of
questions, reflect on the explanations.

3. Learn from the Explanations

After answering a question, always read the explanation, even if you got it right. It reinforces
key points, corrects misunderstandings, and teaches subtle distinctions between similar
answers.

4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions. Revisit these
regularly and track improvements over time.

5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without pausing. Set a timer and
simulate test-day conditions to build confidence and time management skills.

6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions after a few days and
revisit explanations to reinforce learning. Pair this guide with other Examzify tools like
flashcards, and digital practice tests to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort always wins. Use this
guide flexibly, adapt the tips above to fit your pace and learning style. You've got this!
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Questions
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1. Which type of health plan contracts with doctors and hospitals to provide
medical benefits at preset prices?
A. Preferred Provider Organization (PPO)
B. Health Maintenance Organization (HMO)
C. Exclusive Provider Organization (EPO)
D. Indemnity Plan

2. Which statement regarding Long Term Care insurance is true?
A. Pre-existing conditions are never covered
B. Pre-existing conditions must be covered after six months of coverage
C. Pre-existing conditions must be disclosed at application
D. Pre-existing conditions are covered immediately upon policy issuance

3. In the context of insurance, what does misrepresentation primarily involve?
A. Changing policy details to match the client’s needs
B. Giving accurate information about claims
C. Providing false or misleading information about the policy
D. Offering incentives to buy a policy

4. During the open enrollment period for non-contributory group Major
Medical insurance, what must a new employee do?
A. Pay the first premium
B. Sign an enrollment card
C. Provide a health statement
D. Select a beneficiary

5. How long is the typical free look period for Long Term care insurance
policies?
A. 15 days
B. 30 days
C. 45 days
D. 60 days
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6. Which type of contract allows remaining partners to buy out a disabled
partner's interest?
A. Cross Purchase Agreement
B. Disability Buy-Sell Agreement
C. Termination Agreement
D. Life Insurance Agreement

7. What does the term "medically necessary" refer to in the context of health
insurance?
A. Services or treatments deemed appropriate and necessary for the diagnosis

or treatment of a condition
B. Any treatment recommended by a healthcare provider
C. Procedures that are typically covered by health insurance
D. Experiments conducted for medical research purposes

8. What does the Common Disaster clause stipulate regarding proceeds in the
event of a common accident?
A. Proceeds are paid to the beneficiary directly
B. Proceeds are split between the insured and the beneficiary
C. Proceeds are paid to the insured's estate
D. Proceeds are held until further investigation

9. When does a life insurance policy typically pay out in the case of accidental
death on public transport?
A. Only if the insured had a supplemental policy
B. Based on local laws and regulations
C. When specifically stated in the policy conditions
D. During a statutory waiting period

10. What is the primary purpose of life insurance?
A. To provide investment returns to the policyholder
B. To provide financial protection to beneficiaries in the event of the insured's

death
C. To cover medical expenses during the insured's lifetime
D. To accumulate savings for retirement
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Answers
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1. B
2. B
3. C
4. B
5. B
6. B
7. A
8. C
9. C
10. B
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Explanations
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1. Which type of health plan contracts with doctors and hospitals to provide
medical benefits at preset prices?
A. Preferred Provider Organization (PPO)
B. Health Maintenance Organization (HMO)
C. Exclusive Provider Organization (EPO)
D. Indemnity Plan

The correct answer focuses on the structure and pricing model of Health Maintenance Organizations (HMOs).
HMOs operate by contracting with a network of doctors, hospitals, and other healthcare providers to deliver a
range of medical services to their members at predetermined prices. This arrangement allows for greater cost
control and often results in lower premiums compared to other health plan types.  Members of an HMO typically
must choose a primary care physician (PCP) from within the network, and any referrals to specialists are
generally made through this PCP. This coordinated approach to care not only helps manage healthcare costs but
also emphasizes preventive care and wellness.  In contrast, the other types of plans, while also providing
medical benefits, do not follow the same strict network and fee structure as HMOs. For example, Preferred
Provider Organizations (PPOs) offer more flexibility in provider choice but typically at higher costs. Exclusive
Provider Organizations (EPOs) are similar but may not require a primary care physician. Indemnity plans provide
a broader range of provider options without the network limitations, but they usually involve more out-of-pocket
costs for members. Understanding the unique characteristics of HMOs clarifies why this option is the most
appropriate choice for a plan that contracts with healthcare providers to offer medical benefits at

2. Which statement regarding Long Term Care insurance is true?
A. Pre-existing conditions are never covered
B. Pre-existing conditions must be covered after six months of coverage
C. Pre-existing conditions must be disclosed at application
D. Pre-existing conditions are covered immediately upon policy issuance

The notion that pre-existing conditions must be covered after a specified period is a fundamental aspect of Long
Term Care insurance policies. Insurers often impose a waiting period for coverage of pre-existing conditions,
which typically means that if a condition was diagnosed or treated before the issuance of the policy, it would not
be covered until a certain period has elapsed, usually around six months. This helps insurance companies
manage risk while still providing coverage for new issues that may arise after the policy becomes active.  While
pre-existing conditions may need to be disclosed during the application process, this does not guarantee
coverage; the policy's terms regarding coverage wait times are what establish when treatment for these
conditions actually begins. The idea that pre-existing conditions are never covered is overly simplistic, as they
can become eligible for coverage after that waiting period. Likewise, stating that they are covered immediately
upon policy issuance contradicts the common insurance practice of establishing waiting periods for pre-existing
conditions.
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3. In the context of insurance, what does misrepresentation primarily involve?
A. Changing policy details to match the client’s needs
B. Giving accurate information about claims
C. Providing false or misleading information about the policy
D. Offering incentives to buy a policy

Misrepresentation in the context of insurance refers specifically to providing false or misleading information
about the policy. This can involve statements that exaggerate or distort the terms, coverage, or benefits of an
insurance product, which can significantly impact a prospective client's decision-making process. Accurate
representation is critical in ensuring that consumers fully understand what they are purchasing and the
implications of their policy.  For instance, if an insurance agent falsely claims that a policy covers specific types
of damages that it does not, or downplays significant exclusions, this would be an example of
misrepresentation. This behavior can result in legal consequences and financial repercussions for both the
agent and the company, as it undermines the trust necessary for effective insurance transactions.  The other
options highlight different aspects of the insurance process but do not encapsulate the essence of
misrepresentation. Changing policy details or offering incentives can be part of the sales process but do not
relate to the integrity of the information provided. Similarly, giving accurate information about claims is essential
to good business practices and transparency but does not involve dishonesty or misleading information.

4. During the open enrollment period for non-contributory group Major
Medical insurance, what must a new employee do?
A. Pay the first premium
B. Sign an enrollment card
C. Provide a health statement
D. Select a beneficiary

During the open enrollment period for non-contributory group Major Medical insurance, a new employee is
required to sign an enrollment card. This process is essential as it officially documents the employee's decision
to enroll in the insurance plan being offered by the employer. Signing the enrollment card ensures that the
insurance coverage is activated for the new employee, allowing them to benefit from the health insurance plan
as part of their employment benefits.  In the context of group insurance, particularly non-contributory plans
where the employer typically pays the full premium, the emphasis is placed on the administrative process that
allows the new employee to join the plan without needing to fulfill additional requirements like making a
payment or providing health statements. This is in contrast to contributory plans, where employees might have
to pay part of the premium or provide more detailed personal health information. The requirement to select a
beneficiary is not relevant during this enrollment stage, as it pertains more to life insurance rather than health
insurance enrollment processes.
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5. How long is the typical free look period for Long Term care insurance
policies?
A. 15 days
B. 30 days
C. 45 days
D. 60 days

The typical free look period for Long Term Care insurance policies is 30 days. This period allows policyholders to
review their insurance contract after purchase, ensuring they have adequate time to understand the terms,
benefits, and conditions of the policy. If the policyholder decides within this period that they no longer want the
policy, they can return it for a full refund of any premiums paid.   This approach is intended to provide peace of
mind and protect consumers from hasty decisions made during the buying process. The 30-day period is
standard practice in many states, including South Dakota, aligning with consumer protection regulations to
encourage informed purchasing decisions. While some options may suggest different time frames, it is essential
for policyholders to know that 30 days is the widely recognized standard for such insurance products.

6. Which type of contract allows remaining partners to buy out a disabled
partner's interest?
A. Cross Purchase Agreement
B. Disability Buy-Sell Agreement
C. Termination Agreement
D. Life Insurance Agreement

A Disability Buy-Sell Agreement is specifically designed to address the situation in which a business partner
becomes disabled and is unable to fulfill their role in the partnership. This type of contract establishes a clear
framework for the remaining partners to buy out the disabled partner's interest in the business. It often outlines
the terms concerning how the buyout will be financed, usually through life or disability insurance policies,
ensuring that the remaining partners have the financial means to acquire the disabled partner's share.  This type
of agreement provides security for both the partners and the disabled partner’s family, ensuring that a smooth
transition occurs without detrimental impact to the business operations. The arrangement also helps to prevent
conflicts over the valuation of a partner's interest and ensures that the disabled partner’s rights and obligations
are effectively managed.   In contrast, options like a Cross Purchase Agreement or a Life Insurance Agreement
typically involve arrangements for when a partner passes away rather than becoming disabled. A Termination
Agreement might dissolve the partnership altogether, which does not address the specific need for handling a
disabled partner's interests within the business context. Here, the focus is specifically on the buyout process
related to a partner's disability, making the Disability Buy-Sell Agreement the most appropriate choice.
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7. What does the term "medically necessary" refer to in the context of health
insurance?
A. Services or treatments deemed appropriate and necessary for the diagnosis

or treatment of a condition
B. Any treatment recommended by a healthcare provider
C. Procedures that are typically covered by health insurance
D. Experiments conducted for medical research purposes

The term "medically necessary" in the context of health insurance specifically refers to services or treatments
that are deemed appropriate and necessary for the diagnosis or treatment of a condition. This definition
emphasizes that the care provided must be related to the patient's specific health situation and must align with
established medical standards. Insurers use this definition to determine which treatments are eligible for
coverage, which helps to ensure that policyholders receive care that is essential for their health rather than
potentially unnecessary interventions.   In contrast, while other options might view treatments through different
lenses, they do not capture the precise criteria used by health insurance providers to assess medical necessity.
For instance, simply any recommendation by a healthcare provider might not align with established guidelines or
effectiveness standards, while procedures typical for coverage may include treatments that aren't necessarily
required for a particular patient's care. Additionally, experiments conducted for medical research typically fall
outside the scope of individual patient treatment and are not usually considered within the realm of necessary
healthcare services.

8. What does the Common Disaster clause stipulate regarding proceeds in the
event of a common accident?
A. Proceeds are paid to the beneficiary directly
B. Proceeds are split between the insured and the beneficiary
C. Proceeds are paid to the insured's estate
D. Proceeds are held until further investigation

The Common Disaster clause is designed to address situations where both the insured and the beneficiary die as
a result of the same accident or event. In this scenario, the clause operates under the presumption that if the
beneficiary dies simultaneously or shortly after the insured, the proceeds of the policy will be directed to the
insured's estate rather than going directly to the beneficiary.   This design aims to prevent the unintended
consequence of the insurance proceeds being disbursed to a beneficiary who has not survived the insured and
ensures the policy benefits are handled according to the deceased insured’s wishes or estate plan. It helps
clarify the allocation of benefits in complex situations where the timing of deaths can be ambiguous.   While
other responses indicate alternative distributions of proceeds, they do not reflect the primary purpose of the
Common Disaster clause, which is specifically about ensuring that the benefits fall back on the insured's estate
in case of simultaneous demise or immediate proximity in time.
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9. When does a life insurance policy typically pay out in the case of accidental
death on public transport?
A. Only if the insured had a supplemental policy
B. Based on local laws and regulations
C. When specifically stated in the policy conditions
D. During a statutory waiting period

A life insurance policy typically pays out in the case of accidental death when specifically stated in the policy
conditions. This is because the terms and provisions outlined in a life insurance policy dictate the circumstances
under which benefits will be disbursed. Policies may have different stipulations regarding coverage for accidents
occurring on public transport, which means that clarity in the wording of the policy is crucial.   If the policy
includes specific clauses that outline coverage for accidental deaths occurring in transit, then the payout will
occur as described in those terms. This emphasizes the importance of understanding the details of the policy
and what it covers regarding accidental death, particularly in varying situations such as transportation.   Options
indicating conditions like the requirement of a supplemental policy, reliance on local laws, or waiting periods do
not address the core issue of the specific coverage terms defined by the policy itself, which is foundational to
understanding insurance benefits.

10. What is the primary purpose of life insurance?
A. To provide investment returns to the policyholder
B. To provide financial protection to beneficiaries in the event of the insured's

death
C. To cover medical expenses during the insured's lifetime
D. To accumulate savings for retirement

The primary purpose of life insurance is to provide financial protection to beneficiaries in the event of the
insured's death. Life insurance policies are designed to pay a predetermined amount, known as the death
benefit, directly to the beneficiaries chosen by the policyholder. This benefit can help cover various expenses
such as funeral costs, outstanding debts, mortgages, and daily living expenses, thereby ensuring that the loved
ones left behind are financially secure in the absence of the insured.  While life insurance can sometimes serve
as an investment vehicle or a way to accumulate cash value, these roles are secondary to its fundamental
purpose of loss protection. Options that focus on investment returns, covering medical expenses, or
accumulating savings for retirement do not accurately capture the essence of life insurance. The true core of a
life insurance policy lies in its ability to provide support and financial stability to the family or dependents when
they need it most following the death of the insured.

Sample study guide, visit https://sdlifehealth.examzify.com
for the full version with hundreds of practice questions 15

SAMPLE



Next StepsNext Steps

Congratulations on reaching the final section of this guide. You've taken a meaningful step
toward passing your certification exam and advancing your career.

As you continue preparing, remember that consistent practice, review, and self-reflection
are key to success. Make time to revisit difficult topics, simulate exam conditions, and track
your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love to hear from you.
Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://sdlifehealth.examzify.com

We wish you the very best on your exam journey. You've got this!
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