MONTANA LIFE AND
HEALTH PRACTICE
EXAM (SAMPLE)

STUDY GUIDE

VISIT US ONLINE FOR
THE FULL VERSION STUDY GUIDE

https://mtlifeandhealth.examzify.com




Copyright © 2026 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any means, graphic,
electronic, or mechanical, including photocopying, recording, web distribution, taping, or by any
information storage retrieval system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain accurate, complete, and timely
information about this product from reliable sources.




Table of Contents

070 )7/ T |1 1
Table of CONtENTS ... 2
INtrodUCtion .. 3
How to Use This GUIAE ... 4
QUESTIONS ..o 5
AN WIS e 8
EXPlanations ... 10

N Xt S P S oo e 16




Introduction

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.
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How 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




1. What is the role of an insurance agent?
A. To manage claims for the insurer
B. To represent the insurance company and assist clients
C. To underwrite policies for insurers
D. To provide legal advice to policyholders

2. What does long-term care insurance cover?
A. Insurance that provides emergency room services

B. Insurance covering the cost of long-term care services, such as nursing
homes or in-home care

C. Insurance for short-term surgeries

D. An insurance plan that covers only mental health services

3. What is "underwriting” in the context of life insurance?
A. The process of creating insurance policies
B. The process of evaluating a risk to determine insurability and premium rates
C. The assessment of customer service satisfaction
D. The calculation of claims processed

4. What is a preferred provider organization (PP0)?
A. A type of government health plan
B. A type of health plan with a network of healthcare providers
C. A health insurance that requires referrals for specialists
D. A plan that does not cover any out-of-network services

5. Which type of insurance provides coverage for the cost of healthcare
services?

A. Auto insurance

B. Life insurance

C. Health insurance
D. Property insurance
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6. What typically happens during a policy waiting period?
A. All benefits become available immediately
B. Premium rates may increase
C. Payment obligations become suspended
D. No benefits are payable until the waiting period ends

7. What are "essential health benefits” under the Affordable Care Act?
A. A comprehensive list of all medical services available
B. A set of 10 categories of services that health insurance plans must cover
C. Optional additional services provided by health insurers
D. Financial incentives for low-income insured individuals

8. Which of the following best describes "underwriting” in insurance?
A. The process of evaluating risk and determining policy terms
B. A method for paying out claims
C. The practice of marketing insurance products
D. Evaluating customer satisfaction post-claim

9. What is considered a pre-existing condition?
A. A medical condition that arises after obtaining a health insurance policy
B. A condition that exists before the start of a new health insurance policy
C. A condition that does not require coverage under new policies
D. A rare disease diagnosed after the policy is enacted

10. What does the "life insurance contestability period” refer to?
A. The duration during which beneficiaries can file claims

B. A two-year period when insurers can deny claims based on application
misstatements

C. Time frame for policyholders to contest premium increases
D. The time allowed for changes to life insurance beneficiary designations
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Explanations




1. What is the role of an insurance agent?

A. To manage claims for the insurer
B. To represent the insurance company and assist clients

C. To underwrite policies for insurers
D. To provide legal advice to policyholders

The role of an insurance agent is primarily to represent the insurance company and assist clients in finding
appropriate coverage that meets their needs. Agents act as intermediaries between the insurer and the insured,
helping clients understand various insurance products, their benefits, and limits. They provide valuable insights
into different policies and help clients navigate the complexities of coverage options available in the market. In
addition to helping clients select the most suitable policies, agents also facilitate the application process,
answer questions, and offer ongoing support. They play a critical role in educating clients about insurance,
including how to file claims if necessary, though they do not manage claims themselves. Thus, the emphasis is
on the relationship and assistance given to clients while representing the insurance company'’s interests. The
incorrect options focus on tasks that do not align with the primary responsibilities of an insurance agent. For
example, managing claims is typically the responsibility of claims adjusters, underwriting policies falls under the
domain of underwriters who assess risk and set premiums, and providing legal advice is generally outside the
scope of an insurance agent's duties, which typically does not encompass legal counsel.

2. What does long-term care insurance cover?
A. Insurance that provides emergency room services

B. Insurance covering the cost of long-term care services, such as nursing
homes or in-home care

C. Insurance for short-term surgeries
D. An insurance plan that covers only mental health services

Long-term care insurance specifically covers the costs associated with long-term care services, which is
essential for individuals who may need assistance with daily activities due to chronic illness, disability, or aging.
This type of insurance is designed to cover services like nursing home stays, assisted living facilities, and
in-home care, which are not typically covered by traditional health insurance or Medicare. By focusing on these
particular services, long-term care insurance helps to alleviate the financial burden that can arise from the need
for extended assistance, whether in a facility or at home. This planning is crucial given the high costs often
associated with such care, making long-term care insurance an important component of many individuals'
financial strategies as they prepare for potential future health challenges.
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3. What is "underwriting” in the context of life insurance?

A. The process of creating insurance policies
B. The process of evaluating a risk to determine insurability and premium rates

C. The assessment of customer service satisfaction
D. The calculation of claims processed

Underwriting in the context of life insurance is fundamentally about evaluating potential policyholders' risks to
determine their insurability and appropriate premium rates. This process involves a thorough assessment of
various factors, such as the applicant’s health history, lifestyle choices (like smoking or occupation), and family
medical background. By analyzing these elements, underwriters can gauge the likelihood of a claim being made
and calculate the premium that reflects that risk level. This critical process ensures that insurance companies
can maintain their financial stability while providing coverage to those who qualify. Proper underwriting helps in
setting premiums that are fair, aligning with the assessed risk, and thus enables insurers to offer policies
sustainably. The other choices do not explicitly capture this definition of underwriting. Creating insurance
policies, while related, does not encompass the risk evaluation aspect. Assessing customer service satisfaction
focuses on consumer experience rather than risk evaluation. Calculating claims processed pertains to claims
management after policies are enacted rather than the initial evaluation and issuance of those policies.

4. What is a preferred provider organization (PPO)?
A. A type of government health plan
B. A type of health plan with a network of healthcare providers

C. A health insurance that requires referrals for specialists
D. A plan that does not cover any out-of-network services

A preferred provider organization (PPO) is characterized by its network of healthcare providers who have agreed
to offer services at reduced rates to enrolled members. This network typically includes doctors, hospitals, and
other healthcare professionals who agree to adhere to the plan's guidelines for reimbursement. Members of a
PPO have the flexibility to choose healthcare providers within this network to receive higher levels of benefits,
while still having the option to receive care from out-of-network providers, albeit often at a higher out-of-pocket
cost. This structure promotes a balance between cost savings and flexibility, allowing members to seek care
from a variety of providers without needing referrals, which distinguishes PPOs from other types of health plans,
such as Health Maintenance Organizations (HMOs) that may require more structured care management.
Options like a government health plan or those requiring referrals typically describe different health insurance
models or arrangements, while the option that states no coverage for out-of-network services does not
accurately reflect the operation of PPOs, as they do allow for such services, albeit with different cost
implications.

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



5. Which type of insurance provides coverage for the cost of healthcare
services?

A. Auto insurance
B. Life insurance
C. Health insurance

D. Property insurance

Health insurance is designed specifically to provide coverage for the cost of healthcare services. It helps cover
expenses related to medical care, such as doctor visits, hospital stays, surgeries, preventive services, and
prescription medications. This type of insurance is crucial for individuals as it helps mitigate the financial burden
associated with medical care, ensuring that people can access necessary health services without facing
overwhelming costs. In contrast, auto insurance primarily protects against losses related to vehicle accidents
and damages. Life insurance offers financial support to beneficiaries upon the policyholder's death, providing a
sum of money to help with living expenses or debts. Property insurance focuses on protecting physical assets,
such as homes or businesses, from damage or loss due to events like fire, theft, or natural disasters. Each of
these other insurance types serves distinct purposes and does not directly address healthcare costs like health
insurance does.

6. What typically happens during a policy waiting period?
A. All benefits become available immediately
B. Premium rates may increase
C. Payment obligations become suspended
D. No benefits are payable until the waiting period ends

During a policy waiting period, no benefits are payable until the waiting period concludes. This time frame is
established by the insurance policy and serves as a stipulated duration during which the insured must wait
before crucial benefits become accessible. The purpose of this waiting period is to manage risk for the insurer.
It helps to prevent individuals from acquiring coverage solely when they need immediate financial support,
ensuring that the policyholder has maintained the insurance coverage for an adequate period before receiving
claims payouts. While some policies may allow for inmediate access to certain non-contingent benefits, the
crucial aspect of a waiting period is that it restricts the availability of significant benefits, promoting responsible
enrollment and reliance on the policy over time. This setup often encourages policyholders to remain engaged
with their insurance, thus reducing the likelihood of adverse selection, where only those who foresee needing
benefits purchase insurance. In this context, the other options do not accurately describe the nature of a
waiting period. Inmediate benefits, increased premium rates, or suspended payment obligations are not
standard descriptions of what occurs during the designated waiting period.
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7. What are "essential health benefits”" under the Affordable Care Act?

A. A comprehensive list of all medical services available
B. A set of 10 categories of services that health insurance plans must cover

C. Optional additional services provided by health insurers
D. Financial incentives for low-income insured individuals

The concept of "essential health benefits” under the Affordable Care Act (ACA) is central to the framework of
health insurance coverage mandated by the law. These essential health benefits are defined as a specific set of
10 categories of services that health insurance plans must provide at a minimum to ensure that individuals have
access to necessary healthcare services. This requirement ensures a baseline of care is available to all
individuals, regardless of their health status or income level. The details of these categories include services like
outpatient care, emergency services, hospitalization, maternity and newborn care, mental health services,
prescription drugs, rehabilitative services, lab services, preventive services, and pediatric services.
Understanding this definition provides clarity on the protections offered by the ACA, as it expands access to
essential health care services for many individuals who may have previously been uninsured or underinsured.
The other options may refer to various aspects of healthcare coverage but do not accurately capture the specific
and legally mandated nature of essential health benefits as established by the ACA.

8. Which of the following best describes "underwriting” in insurance?

A. The process of evaluating risk and determining policy terms

B. A method for paying out claims
C. The practice of marketing insurance products
D. Evaluating customer satisfaction post-claim

Underwriting in insurance refers to the systematic process that insurance companies use to evaluate the risk
associated with insuring an applicant and to determine the terms and conditions of the insurance policy. This
involves assessing various factors, including the applicant’s health history, lifestyle choices, and other relevant
information, to calculate the potential risk of loss. By evaluating risk, underwriters can make informed decisions
about whether to accept an application for insurance and, if so, what premium to charge and what conditions to
impose. The outcome of this process plays a critical role in the financial stability of the insurance company and
ensures that premiums are appropriately aligned with the risk being covered. The other options, while related to
the overall insurance process, do not accurately define underwriting. For instance, paying out claims is part of
claims processing, marketing pertains to the promotion of insurance products, and evaluating customer
satisfaction deals with customer service rather than risk assessment. Understanding underwriting is
fundamental for anyone working in the insurance industry, as it directly impacts how policies are structured and
priced.
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9. What is considered a pre-existing condition?
A. A medical condition that arises after obtaining a health insurance policy
B. A condition that exists before the start of a new health insurance policy

C. A condition that does not require coverage under new policies
D. A rare disease diagnosed after the policy is enacted

A pre-existing condition refers to any health issue that an individual has been diagnosed with or has received
treatment for before the start date of a new health insurance policy. Insurance companies often require a
disclosure of such conditions, as they may affect coverage decisions or the premium rates. By clearly defining a
pre-existing condition as one that exists prior to obtaining health insurance, it allows both the insurer and the
insured to understand potential limitations around coverage for that specific condition. In contrast, conditions
that arise after the policy starts, or those that are not covered by the new policy, do not meet the criteria for
being considered pre-existing. Additionally, while a rare disease diagnosed after the policy is activated may
require treatment, it does not fall under the definition of a pre-existing condition since it was not present before
the policy’s inception. Understanding this distinction is essential for both consumers and providers within the
health insurance framework.

10. What does the "life insurance contestability period” refer to?
A. The duration during which beneficiaries can file claims

B. A two-year period when insurers can deny claims based on application
misstatements

C. Time frame for policyholders to contest premium increases
D. The time allowed for changes to life insurance beneficiary designations

The life insurance contestability period refers specifically to a defined timeframe, typically lasting two years from
the date the policy is issued, during which an insurer can deny a claim if there are any misstatements or
omissions in the insurance application. This period exists primarily to protect insurers from fraudulent
applications and ensures that they are not held liable for claims where the policyholder may have provided
inaccurate information. If a claim is filed within this two-year window, the insurer has the right to investigate and
potentially contest the validity of the claim based on the information provided during underwriting. Once this
contestability period has passed, the insurer can no longer challenge the validity of the policy based on
misstatements, and the policy generally becomes incontestable, meaning that claims must be paid as long as
the policy is in force. This provision is critical for both insured individuals and beneficiaries, as it establishes a
clear and fair guideline for the claims process during the initial phase of the policy.
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Next 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://mtlifeandhealth.examzify.com

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




