
Florida 2-15 Insurance
License Practice Exam
(Sample)
Study Guide

Everything you need from our exam experts!

Sample study guide. Visit https://florida215insurancelicense.examzify.com



Copyright © 2025 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 from reliable
sources accurate, complete, and timely information about this product.

1Sample study guide. Visit https://florida215insurancelicense.examzify.com for the full version

SA
M

PLE



Questions

2Sample study guide. Visit https://florida215insurancelicense.examzify.com for the full version

SA
M

PLE



1. Which insurance product provides income for individuals
unable to work due to accident or illness?
A. Property insurance
B. Life insurance
C. Disability insurance
D. Health insurance

2. In what scenario are premiums most likely reduced for
group health plans?
A. Increased claims costs
B. High rates of claims
C. Decreased expenses and claims costs
D. High employee turnover

3. Which type of life insurance provides coverage for a
specific period?
A. Whole life insurance
B. Universal life insurance
C. Term life insurance
D. Variable life insurance

4. What is the Free Look Period for annuity contracts?
A. 7 days
B. 14 days
C. 30 days
D. 60 days

5. COBRA provides health benefit extensions for ____________
after employment is terminated.
A. 12 months
B. 18 months
C. 24 months
D. 36 months
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6. How is the premium for whole life insurance calculated?
A. Based on the insured's lifestyle choices
B. Based solely on the type of coverage selected
C. Based on the insured's age, gender, health status, and the

policy's face amount
D. Based on the market value of the insured's assets

7. Health Maintenance Organizations (HMOs) require
members to select a primary care physician. What is this
physician's role?
A. Provide all necessary medical referrals
B. Perform all types of surgeries
C. Only provide prescriptions
D. Administer insurance claims

8. What happens to the cash value of a whole life policy when
it is surrendered for a reduced paid-up policy?
A. It decreases
B. It remains the same
C. It continues to increase
D. It is lost

9. Under the Law of Agency, an agent represents the:
A. Customer
B. Insurance company
C. Principal
D. Public

10. How is "insurance fraud" best defined?
A. Acceptable exaggeration of claim details
B. Unintentional mistakes in policy applications
C. Intentionally misleading information to gain benefits
D. Document alterations for easier claims processing
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Answers
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1. C
2. C
3. C
4. B
5. B
6. C
7. A
8. C
9. C
10. C
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Explanations
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1. Which insurance product provides income for individuals
unable to work due to accident or illness?
A. Property insurance
B. Life insurance
C. Disability insurance
D. Health insurance

Disability insurance is specifically designed to provide income for individuals who are
unable to work due to a covered accident or illness. This type of insurance helps replace
a portion of a person's lost income, ensuring that they can cover their living expenses
while they are unable to earn a wage.   In contrast, property insurance protects against
damage to or loss of physical property; life insurance pays a benefit upon the death of the
insured but does not provide ongoing income during the insured's life. Health insurance
covers medical expenses but does not typically provide income support for lost wages due
to being unable to work. Therefore, disability insurance uniquely addresses the need for
income replacement in the event of temporary or long-term inability to work due to
health-related issues.

2. In what scenario are premiums most likely reduced for
group health plans?
A. Increased claims costs
B. High rates of claims
C. Decreased expenses and claims costs
D. High employee turnover

In group health plans, premiums are most likely reduced when there are decreased
expenses and claims costs. This is because insurance premiums are typically calculated
based on the expected costs of providing coverage to policyholders. When claims costs,
which include the expenses incurred from healthcare services used by the insured
members, decrease, the overall risk to the insurer is reduced.   Furthermore, if
administrative expenses associated with running the insurance plan also go down, this
further contributes to overall lower costs. Insurers will often adjust premiums based on
historical claims data; if claims are lower, this signals to the insurer that they can afford
to lower premiums while still maintaining profitability.   In contrast, increased claims
costs and high rates of claims generally lead to higher premiums, as insurers must cover
the higher expenses. High employee turnover can also result in increased costs, as new
hires may lead to a less stable risk pool, making it difficult for insurers to predict future
claims accurately.
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3. Which type of life insurance provides coverage for a
specific period?
A. Whole life insurance
B. Universal life insurance
C. Term life insurance
D. Variable life insurance

Term life insurance is designed to provide coverage for a specified period, typically
ranging from a few years to several decades. The essence of term life insurance is its
temporary nature; it pays a death benefit to the beneficiary only if the insured dies within
the term of the policy. If the insured outlives the policy term, the coverage expires, and
no benefit is paid.  This product is often chosen by individuals who need protection for a
defined period, such as while raising children or paying off a mortgage. The affordability
of term life insurance compared to other types also makes it appealing for individuals
seeking temporary coverage without the investment component found in whole or
universal life policies.   Whole life insurance, in contrast, offers lifelong coverage and
includes a cash value component. Universal life insurance provides flexibility in premium
payments and death benefits but also covers the insured for their entire life. Variable life
insurance allows for investment options that can affect the cash value and death benefit,
but like whole and universal life, it does not have a defined term period.

4. What is the Free Look Period for annuity contracts?
A. 7 days
B. 14 days
C. 30 days
D. 60 days

The Free Look Period for annuity contracts is typically 14 days. This period allows
policyholders the opportunity to review their contract and decide whether they wish to
continue with the purchase or cancel it without penalty. During this time, they can assess
the terms, benefits, and potential risks associated with their decision.  A 14-day Free
Look Period is standard for many insurance policies, including annuities, as it provides
adequate time for individuals to reflect on their investment and make an informed
decision. Should they decide to cancel the contract during this period, they are generally
entitled to a full refund of any premiums paid, fostering consumer protection in financial
arrangements.   The other choices, while they may reflect time periods used in different
contexts or products, do not align with the standard practices for the Free Look Period
specifically within the framework of annuity contracts.
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5. COBRA provides health benefit extensions for ____________
after employment is terminated.
A. 12 months
B. 18 months
C. 24 months
D. 36 months

COBRA, or the Consolidated Omnibus Budget Reconciliation Act, allows employees and
their families to continue receiving health insurance coverage after employment is
terminated under certain circumstances. The correct duration for extensions provided by
COBRA is 18 months. This applies to situations where an employee's job is involuntarily
terminated or where the employee reduces hours and thereby loses coverage eligibility.  
It's important to note that while COBRA typically provides an 18-month extension, there
are specific conditions, such as disability or other qualifying events, that might allow for
longer coverage periods of up to 36 months. However, the standard continuation period
after termination of employment is indeed 18 months. This knowledge is key for
understanding how COBRA works and the protections it affords employees in transition.

6. How is the premium for whole life insurance calculated?
A. Based on the insured's lifestyle choices
B. Based solely on the type of coverage selected
C. Based on the insured's age, gender, health status, and the

policy's face amount
D. Based on the market value of the insured's assets

The premium for whole life insurance is calculated primarily based on factors that relate
to the insured's individual risk profile and the specifics of the policy. This includes the
insured's age, which is a significant factor since younger individuals typically face lower
mortality risk, thus resulting in lower premiums. Gender also plays a role because
statistical life expectancy varies between men and women.  Health status is another
crucial consideration; individuals in better health generally qualify for lower premiums
due to a reduced risk of making a claim. Lastly, the policy's face amount—essentially, the
coverage amount—affects the premium; a higher face amount usually leads to a higher
premium, as the insurer's risk increases.  Factors like lifestyle choices might influence
health assessments but aren’t the primary basis for the overall premium calculation for
whole life insurance. The type of coverage selected certainly has importance, but it is not
the sole factor; it interacts with the insured's characteristics to inform the final rate. The
market value of the insured's assets is generally irrelevant in this context, as premiums
are based on life expectancy and associated risks rather than financial status.
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7. Health Maintenance Organizations (HMOs) require
members to select a primary care physician. What is this
physician's role?
A. Provide all necessary medical referrals
B. Perform all types of surgeries
C. Only provide prescriptions
D. Administer insurance claims

The primary care physician in a Health Maintenance Organization (HMO) plays a crucial
role as the main point of contact for a member's healthcare needs. This physician is
responsible for coordinating the member's overall care, which includes managing their
health, providing routine check-ups, and ensuring that any necessary referrals to
specialists are made.   By requiring members to select a primary care physician, HMOs
aim to streamline healthcare delivery, promote preventive care, and ensure that members
receive appropriate specialty care when needed. The primary care physician assesses the
patient's health situation and determines whether a referral to a specialist is necessary
based on the specific medical issue at hand.   This coordinated approach helps to avoid
unnecessary tests and treatments, ensuring that care is both effective and efficient. The
other options do not accurately represent the primary care physician's role within an
HMO. For instance, while they may manage prescribing medications, they do not solely
focus on prescriptions or handle claims, nor are they responsible for performing all types
of surgeries. Their primary function centers around patient management and facilitating
access to specialized care when appropriate.

8. What happens to the cash value of a whole life policy when
it is surrendered for a reduced paid-up policy?
A. It decreases
B. It remains the same
C. It continues to increase
D. It is lost

When a whole life insurance policy is surrendered for a reduced paid-up policy, the cash
value that has accumulated in the original policy is converted into a new policy that has a
lower face amount but retains the benefits of permanent coverage. The cash value is used
as a premium payment for this reduced paid-up policy.  This means that while the
coverage is reduced, the cash value does not vanish or decrease when the policy is
converted. Instead, it is applied towards the new policy, and the policyholder continues to
benefit from the cash value, even though it is now associated with a different,
lower-face-value policy. Additionally, the reduced paid-up policy will still accumulate
some cash value over time, although at a potentially slower rate compared to the original
whole life policy.   Thus, when surrendering for a reduced paid-up policy, the cash value
effectively continues to generate value for the policyholder, solidifying the correctness of
the understanding that the cash value continues to increase, albeit under different
terms.
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9. Under the Law of Agency, an agent represents the:
A. Customer
B. Insurance company
C. Principal
D. Public

Under the Law of Agency, an agent acts on behalf of the principal, who is the entity that
grants the agent the authority to perform certain tasks or make decisions on their behalf.
In the context of insurance, the principal is typically the insurance company. The role of
the agent is to represent the interests of the principal while engaging with clients or
customers.  Understanding the dynamics of this relationship is crucial. For instance,
while agents may interact closely with customers to assess their needs and recommend
products, their legal obligation is to act in the best interest of the insurance company
they represent. This includes adhering to company policies, regulations, and standards
when conducting business.  The other choices do not accurately reflect the
principal-agent relationship. The customer, while a key player in the insurance process,
is not the principal in the agency relationship. Similarly, while agents may engage with
the public, their legal responsibilities and loyalties are toward the principal, making it
clear that their primary duty is to the insurance company rather than the public or the
customer directly.

10. How is "insurance fraud" best defined?
A. Acceptable exaggeration of claim details
B. Unintentional mistakes in policy applications
C. Intentionally misleading information to gain benefits
D. Document alterations for easier claims processing

Insurance fraud is best defined as intentionally misleading information provided with the
aim of gaining benefits that are not rightfully deserved. This can include falsifying
details on an insurance application, exaggerating claims, or otherwise misrepresenting
facts to deceive the insurer. The essence of fraud lies in the intention behind the act; it is
a purposeful and calculated effort to commit dishonesty for financial gain or benefits
from an insurance policy.  In contrast, the other choices do not capture the intentional
deceit that characterizes insurance fraud. Acceptable exaggeration of claim details
implies a degree of honesty or acceptance of minor embellishments, which does not align
with the idea of fraud. Unintentional mistakes in policy applications refer to genuine
errors made without malicious intent, thus not falling under the category of fraud.
Document alterations for easier claims processing could suggest manipulation but does
not inherently denote the purposeful intent to mislead that is central to the definition of
fraud. Therefore, the correct answer encapsulates the key elements of intentional deceit
and the pursuit of unjust benefits in the context of insurance.
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