
 

   

  

    

 

   

  

   

 

 

 

 

 

 

 

 

 

 

 

 

 

           

          

      

        

 

        

           

        

        

 

3. QUALIFY BUDGET WITH QUOTE COMPARISONS
Qualifying the lead’s health and understanding of how Medicare and Medigap plans work will 
pave the way for the agent to start comparing and presenting different companies’ rates for Plan 
F, G, or N.

It’s up to the agent to decide whether to bring up Plan G or N. You’ll know to bring up Plan G or 
N if:

! You think all seniors should know about all their Medigap options and this additional 
option would help them save more money than what a cheaper plan F can afford, even 
after the deductible etc.

You think there’s enough of a savings to switch the prospect to a cheaper Plan F, leaving the 
possibility of bringing up Plan G and N the following year after the lead gets the first rate
increase.

Nathan



 

During the comparison of the Medigap plans, agents begin qualifying the senior’s budget. This is 

not the same as a Final Expense agent qualifying a lead’s budget, because the Medicare 

Supplement agent qualifies the lead’s budget by: 

1. Bringing up the fact that the senior may be on a fixed income. 

2. Asking the senior about any previous rate increases. 

3. Breaking down the act of enrollment into a shopping analogy. 

4. Illustrating what the savings could amount to over time. 

5. Finding out what they would do with the savings. 

 

 

Jeff Cornelius explains how he gets leads involved as he educates them about 

Medigap plans: 

“First, I review the Medicare Supplement standardized plan chart. Usually, we have 

highlighted Plan F, G, and N. When looking at the differences with Plan F vs. Plan G, I 

have clients write down the annual cost of the Plan F Medicare Supplement, which 

in this example was $1,560. Then I have them write down the annual premium for a 

Plan G, which happens to be $1,200. I then ask them what the cost difference is, 

$360, so I point out that Plan F is asking them to pay $360 more to save them from 

paying a $166 Part B deductible.” 

Joseph Smith finds it useful to get leads involved with calculating their possible 

savings: 

“When it comes to comparing Plan F and Plan G, I have prospects write down their 

current plan and the cost of a Plan G with paying the deductible. Then I ask them to 

do the arithmetic and ask them to choose which plan they’d rather have.” 

Jeff Erb tells those who don’t really use their plan:  

“How does it make you feel to have that significant of a price increase (or pay that 

much every month) when you have not really used your plan at all?” 

Nathan
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4. QUALIFY NEED 

The Medicare Supplement sales process is almost the reverse of the Final Expense sales process, 

because you’re not trying to sell prospects an additional bill; you’re trying to save them money 

on an existing bill.  

The Medicare Supplement agent automatically assumes the senior has an inherent need to save 

money when living on a fixed income. You’re not quantifying how much they can afford to pay 

every month (as with a Final Expense plan); you’re qualifying how much the potential savings 

mean to them. Because of this, qualifying the budget and qualifying the need happen 

simultaneously when selling Medicare Supplements. The assumed need is confirmed when the 

agent compares plan options and prices for the senior.  

 

Robin Penrod gauges a lead’s assumed need of saving money by qualifying the 

savings in terms of what it allows the senior to accomplish with a freed up budget: 

“With regards to their budget, I generally empathize that we are all on fixed incomes 

and a savings of $X amount a month provides extra income for other necessities or a 

trip to see the grandkids, etc. I also listen as we are talking and try to find a good 

reason why to change, and then loop it back to that hot spot when closing.” 

 

Jason McKenzie references living on a fixed income in order to illustrate his unique 

way of comparing the monthly savings to receiving a raise in income: 

"Mr. or Mrs. Jones, Social Security isn’t going to give you a substantial raise; we know 

that. I’m offering you a $XX raise starting next month."  

Then I follow up with, “We can all use a little extra each month.” 
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Joseph Smith qualifies what the savings mean to the senior’s budget: 

I ask the prospect, “If we are able to find a savings of $30 - $75 per month that you are 

spending on your Medicare Supplement, would that amount of money help out each 

month?” 

 

Justin Bilyj quotes the prospect and then quantifies the savings by checking with 

the prospect to see what that amount means to them: 

“And based on what you told me Ms. Jones” referencing the health questions 

previously gone over, “and looking at all the companies in the state that have 

plans for your area, you should be paying (dollars) per month for,” 

Plan F: “the exact same plan which as the exact same benefits, same doctors, and 

same hospitals. 

Plan G: “a plan G, which as I said is almost identical to the plan F, except the 

annual part B deductible which is (dollars) per month this year. After the deductible 

has been satisfied, the plan G acts like a plan F for the rest of the year covering 

everything like your current plan does.” 

“This is an annual savings of (dollars) per year for your family, which is about 

(dollars) in three years. What would you do with that extra money going back into 

your pocket every month? 

Debbie Majher qualifies a lead’s budget in terms of the possible savings available: 

“What kinds of things could you do with that extra money in your pocket each month? 

Since you’re on a fixed income, would an extra $XX a month help you meet your 

needs?” 

Nathan
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Jacob Anderson closes leads with the health takeaway close right after reminding 

them of the plight of other seniors living on a fixed income: 

“Mr. Jones, Social Security didn’t give a cost of living raise this year. Lowering your 

monthly premiums by $40, $50 or more can effectively give you more discretionary 

spending, which will help with your other expenses. Would this help you?” 

After they say “yes,” he says: 

“Good. Let’s take a few minutes and see what you qualify for.” 

Justin Bilyj closes for the plan enrollment by assuring the prospect of the 

application process itself, 

“Ms. Jones, the whole application process is easy and seamless. I do everything 

here on my end, I submit the application to the company, and they will call you 

within a day or two to confirm the health questions we just went over. After they 

call you to confirm the health questions it generally takes about two to three 

days to find out if you have been accepted or declined.” 

“It’s important to note Ms. Jones, no one’s going to cancel your old policy until 

you have your new policy in hand and you see,” 

Plan F: “that it’s the exact same plan, same benefits just at a lower more 

affordable monthly amount.” 

Plan G: “that the plan is a plan G, which takes all your same doctors and 

hospitals, and that it is identical to your plan F, except you must pay the one-time 

annual deductible, after that the plan acts like your plan F for the rest of the 

year.” 

“After you’re assured that everything is the same, we can call up your old 

coverage to tell them you don’t need them anymore so you aren’t double billed.” 

“All I need to get this started is for you to get your red, white, and blue card…” 
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