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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.
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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. Don’t worry about getting everything right, 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, and take
breaks to retain information better.
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.
7. Use Other Tools

Pair this guide with other Examzify tools like flashcards, and digital
practice tests to strengthen your preparation across formats.

Sample study guide, visit https://florida215insurancelicense.examzify.com
for the full version with hundreds of practice questions 4

SA
M

PLE



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 of the following best describes a "deductible" in an
insurance policy?
A. The amount the insurer pays on each claim before the

policyholder pays
B. The fixed amount the policyholder must pay out-of-pocket

before coverage kicks in
C. The total amount the insurer pays for all claims within a

policy period
D. The portion of the premium the policyholder must pay

annually

2. What is the significance of a policy's terms and conditions?
A. They define how claims are processed
B. They outline the coverage and limitations of the policy
C. They set the premium amount
D. They are used to determine the agent's commission

3. Does Florida law require an insurer to take any action if an
applicant indicates that a variable annuity is the only source
of retirement income?
A. Yes, a suitability assessment must be conducted
B. No, there is no specified requirement
C. Yes, a written disclosure must be provided
D. No, but a warning must be given

4. What is an "insurable risk" in insurance terminology?
A. A risk that is not eligible for coverage under any policy
B. A risk that meets specific criteria making it eligible for

coverage by an insurance policy
C. A risk that exceeds the limit of coverage
D. A risk that is typically covered under a warranty rather than

insurance

5. What is churning in the context of insurance policies?
A. Switching agents frequently
B. Using policy values to purchase another policy
C. Increasing coverage without consent
D. Underwriting policy changes
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6. What type of risk does self-insuring represent?
A. Risk Transfer
B. Risk Avoidance
C. Risk Retention
D. Risk Mitigation

7. Which type of health insurance policy typically requires a
primary care physician's referral to see specialists?
A. Indemnity Plan
B. Preferred Provider Organization (PPO)
C. Health Maintenance Organization (HMO)
D. High Deductible Health Plan

8. What does the "contestability period" in an insurance
policy refer to?
A. The time frame in which a premium must be paid
B. The duration during which an insurer can deny claims for

misrepresentation
C. The length of time an insurance policy is valid
D. The period during which beneficiaries can contest a payment

9. An agreement that provides that upon a business owner's
death, surviving owners will purchase the deceased's interest,
often with funds from life insurance policies owned by each
principal on the lives of all other principals is the:
A. Buy-Sell plan
B. Inheritance agreement
C. Partnership buyout
D. Succession agreement

10. What is the role of a health insurance broker?
A. To offer health insurance exclusively from one carrier
B. To provide clients with options for health insurance plans

from multiple carriers
C. To manage health insurance claims for policyholders
D. To set premium rates for health insurance policies
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Answers
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1. B
2. B
3. B
4. B
5. B
6. C
7. C
8. B
9. A
10. B
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Explanations
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1. Which of the following best describes a "deductible" in an
insurance policy?
A. The amount the insurer pays on each claim before the

policyholder pays
B. The fixed amount the policyholder must pay out-of-pocket

before coverage kicks in
C. The total amount the insurer pays for all claims within a

policy period
D. The portion of the premium the policyholder must pay

annually
A deductible refers to the specific amount that a policyholder must pay out-of-pocket for
a covered loss before their insurance coverage begins to pay. This amount is
predetermined when the insurance policy is purchased and is intended to share the risk
between the insurer and the insured. By requiring policyholders to pay a certain amount
before insurance coverage applies, deductibles help to mitigate small claims and reduce
the number of claims filed, which can ultimately help keep insurance costs lower for
everyone.  Choosing this option highlights an essential aspect of how many insurance
policies operate. When a claim arises, the insured must first cover the cost up until the
amount of the deductible, after which the insurer takes over payment for the remaining
amount of the claim, in accordance with the terms of the policy.  The other options do
not accurately represent the concept of a deductible. For instance, the first option
describes the insurer's liability rather than the policyholder's responsibility. The third
option discusses the total claim payouts, which is unrelated to the deductible component.
Lastly, the fourth option refers to premiums instead of deductibles, missing the
fundamental aspect of what a deductible entails.

2. What is the significance of a policy's terms and conditions?
A. They define how claims are processed
B. They outline the coverage and limitations of the policy
C. They set the premium amount
D. They are used to determine the agent's commission

The terms and conditions of a policy are crucial because they outline the coverage and
limitations that the insured party is entitled to under that policy. This includes specifying
what risks are covered, any exclusions that may apply, and the circumstances under
which coverage is valid. Understanding these details is essential for both the insurer and
the insured; the insured needs to know what protections they have and the insurer needs
to clearly define what is included in the contract.  While other components of a policy,
like claims processing procedures and premium amounts, are important, the core
purpose of the terms and conditions is to ensure that both parties have a clear
understanding of the scope of coverage provided. This clarity helps prevent disputes
when a claim is filed, allowing both parties to refer back to the agreed-upon terms.
Therefore, outlining the coverage and limitations of the policy is fundamental for
maintaining the integrity and efficacy of the insurance contract.
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3. Does Florida law require an insurer to take any action if an
applicant indicates that a variable annuity is the only source
of retirement income?
A. Yes, a suitability assessment must be conducted
B. No, there is no specified requirement
C. Yes, a written disclosure must be provided
D. No, but a warning must be given

Florida law indeed stipulates that there are certain requirements when dealing with
variable annuities, particularly regarding the suitability of the product for the individual
seeking it. The correct answer notes that there is no specific requirement that mandates
an insurer to act merely on the indication that an applicant is considering a variable
annuity as their only source of retirement income.   Insurers are generally expected to
ensure that products sold to clients are suitable for their financial needs and
circumstances; however, the law does not impose an explicit obligation for insurers to
perform a suitability assessment or provide disclosures solely based on an applicant's
statement regarding their retirement income sources. This means that if an applicant
mentions a variable annuity as their only source of retirement income, the insurer may
not have a legal obligation to take further action beyond standard practices, such as the
general underwriting processes and disclosures.  In contrast, the other choices suggest
requirements that imply an additional layer of obligation on the part of the insurer. The
necessity for a suitability assessment, written disclosures, or warnings would derive from
more comprehensive regulatory guidelines, which, while important in the field of
financial products, do not specifically mandate action in the scenario presented
according to the law in Florida. Therefore, the answer reinforces the understanding that
such situations may not trigger additional

4. What is an "insurable risk" in insurance terminology?
A. A risk that is not eligible for coverage under any policy
B. A risk that meets specific criteria making it eligible for

coverage by an insurance policy
C. A risk that exceeds the limit of coverage
D. A risk that is typically covered under a warranty rather than

insurance
An "insurable risk" in insurance terminology refers to a risk that meets certain criteria
which make it eligible for coverage by an insurance policy. These criteria typically
include aspects such as the risk being measurable, not catastrophic, and having a
predictable frequency or severity. Insurers look for risks that can be quantified and
assessed to ensure they can calculate premiums and reserve funds accordingly.  Insurers
are willing to take on risks that are considered insurable because these risks can be
spread out among many policyholders, allowing the insurance company to manage and
mitigate potential losses effectively. This definition is crucial because it helps
differentiate between what can and cannot be covered under an insurance policy.  The
other options do not align with the definition of insurable risk. For example, a risk that is
not eligible for coverage under any policy is the opposite of insurable. Similarly, a risk
that exceeds the limit of coverage implies that it might not be adequately covered by the
policy, and a risk related to warranties suggests a different type of coverage unrelated to
traditional insurance underwriting principles.
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5. What is churning in the context of insurance policies?
A. Switching agents frequently
B. Using policy values to purchase another policy
C. Increasing coverage without consent
D. Underwriting policy changes

Churning in insurance refers specifically to the practice of using the cash value or
benefits from an existing insurance policy to purchase a new policy, often to the
detriment of the insured. This practice is generally frowned upon because it can result in
unnecessary costs, including additional fees, commissions, or poorer coverage for the
policyholder.   In this context, the correct answer highlights the problematic nature of
this method, as agents may encourage clients to replace their existing policies simply to
generate new commissions for themselves. Often, the client may not fully understand the
long-term consequences or may not receive appropriate value from the new policy
relative to the costs incurred from the old policy.  This contrasts sharply with the other
options. For instance, frequently switching agents does not inherently involve the
manipulation of policy values, and increasing coverage without consent does not
effectively capture the essence of churning, which is specifically about the replacement
of policies. Likewise, underwriting policy changes pertains to the assessment of risk
rather than the unethical practice of transferring values from one policy to another.

6. What type of risk does self-insuring represent?
A. Risk Transfer
B. Risk Avoidance
C. Risk Retention
D. Risk Mitigation

Self-insuring is a strategy where an individual or organization decides to set aside funds
to cover potential losses instead of purchasing insurance from a company. This method
reflects the concept of risk retention because the individual or company accepts the
financial responsibility for any losses that may occur. By self-insuring, they are retaining
the risk rather than transferring it to an insurer. This approach can be beneficial for
managing minor losses or when the costs of insurance premiums outweigh the costs of
potential losses.   Risk transfer, on the other hand, involves shifting the responsibility for
potential losses to an insurance company through the purchase of a policy. Risk
avoidance means taking steps to eliminate risk entirely, and risk mitigation involves
implementing strategies to reduce the likelihood or impact of risk. In contrast,
self-insuring, by its very nature, is about managing or retaining the risk internally rather
than shifting it away to another party.

Sample study guide, visit https://florida215insurancelicense.examzify.com
for the full version with hundreds of practice questions 14

SA
M

PLE



7. Which type of health insurance policy typically requires a
primary care physician's referral to see specialists?
A. Indemnity Plan
B. Preferred Provider Organization (PPO)
C. Health Maintenance Organization (HMO)
D. High Deductible Health Plan

A Health Maintenance Organization (HMO) policy typically requires a primary care
physician's referral to see specialists. This structure is designed to provide coordinated
care and manage health expenses effectively. When enrolled in an HMO, members select
a primary care physician (PCP) who becomes their main point of contact for health
concerns. The PCP is responsible for managing the patient’s overall care, which includes
providing referrals to specialists when specialized treatment is necessary.  This referral
requirement helps maintain a centralized approach to healthcare, ensuring that all
aspects of a member's health are overseen by the PCP. This model not only facilitates
continuity of care but also assists in controlling costs associated with unnecessary or
duplicative services. In contrast, other types of health insurance plans, such as indemnity
plans or PPOs, offer more flexibility in choosing healthcare providers and usually do not
mandate referrals from a primary care physician.

8. What does the "contestability period" in an insurance
policy refer to?
A. The time frame in which a premium must be paid
B. The duration during which an insurer can deny claims for

misrepresentation
C. The length of time an insurance policy is valid
D. The period during which beneficiaries can contest a payment

The contestability period in an insurance policy specifically refers to the duration during
which an insurer has the right to review claims made and can deny them based on the
misrepresentation of facts made by the insured during the application process. This
typically spans the first two years of the policy, although the exact duration can vary by
state or insurer. During this time, if an insurer discovers that the applicant
misrepresented their health status, lifestyle, or any other relevant information when
obtaining the policy, they can refuse a claim based on that misrepresentation.   This
provision is significant because it helps insurance companies mitigate the risk of adverse
selection, where individuals may seek coverage only when they are likely to incur claims.
It also encourages potential policyholders to provide accurate information during the
application process, ensuring that the insurer can make informed underwriting
decisions.  The other choices do not accurately describe the contestability period. The
timeframe for premium payments is unrelated to this concept, as is the overall duration
of the policy or the ability of beneficiaries to contest a payment.
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9. An agreement that provides that upon a business owner's
death, surviving owners will purchase the deceased's interest,
often with funds from life insurance policies owned by each
principal on the lives of all other principals is the:
A. Buy-Sell plan
B. Inheritance agreement
C. Partnership buyout
D. Succession agreement

The correct choice is the buy-sell plan, which is a strategic agreement among business
partners or owners. This plan outlines the process that will be followed in the event of an
owner's death, disability, or retirement, specifically regarding how the deceased or
departing owner’s interest in the business will be handled.  In a buy-sell plan, the
surviving owners agree to purchase the deceased owner's share of the business, which is
often funded through life insurance policies that each partner holds on the others. This
mechanism ensures that the financial resources needed to execute the purchase are
readily available at the time when the buyout occurs, providing liquidity to the deceased
owner’s estate and securing the business's continuity among the remaining partners. 
The significance of this plan lies in its ability to prevent potential disputes among heirs
who might not share the same vision for the business or who may not possess the
necessary background in operating it. Thus, the buy-sell plan serves as a crucial risk
management tool for businesses, ensuring smooth transitions and maintaining stability
during unexpected changes.  Other options, while they may involve aspects of ownership
transfer or business continuity, do not specifically encompass the structured and life
insurance-backed agreement that a buy-sell plan defines. An inheritance agreement
typically deals with how assets are distributed upon death

10. What is the role of a health insurance broker?
A. To offer health insurance exclusively from one carrier
B. To provide clients with options for health insurance plans

from multiple carriers
C. To manage health insurance claims for policyholders
D. To set premium rates for health insurance policies

A health insurance broker acts as an intermediary between clients and multiple
insurance carriers, which enables them to offer a broad range of health insurance
options tailored to meet individual needs. By providing clients with choices from various
providers, brokers can help clients compare different plans based on coverage, benefits,
and costs. This allows clients to make informed decisions rather than being limited to the
offerings of a single insurance company, which enhances their ability to find suitable
policies that fit their financial and healthcare requirements.  In contrast, offering
insurance exclusively from one carrier does not encapsulate the broker's role of
providing variety and choice. While managing claims can be a part of the broader
functions within the insurance landscape, it is not the primary responsibility of a broker,
who focuses more on sales and client advisory services. Setting premium rates is also
outside the scope of a broker's responsibilities, as rate determination is typically handled
by the insurance companies themselves based on various factors such as risk
assessments and market trends.
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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://florida215insurancelicense.examzify.com

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