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and help more people with their healthcare. 
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Why Sell Ancillary Products?
The short answer is to make more money. 

NCC’s founder, Jerold Johnson, talked to an agent who needed to earn some money
quickly. Jerold told him about Cigna Flexible Choice Cancer and told him how to sell
it. That was on a Thursday. On Friday the agent sold three policies. On Monday he
had $900 in his checking account. That’s how much money you can earn and how
quickly you can earn it.

The more products you have with a client, the more likely they will keep 
you as their agent. That increased persistency is the #1 key to building a 
solid block of renewals.

If you don’t sell ancillary products, you’re pushing your clients into the arms of 
another agent who does offer ancillaries. You want to be a one-stop shop for 
your clients. Your current book, is another agent’s lead. 

It takes a lot of time and marketing money to acquire a new client. 
Once you’ve written their first policy, selling them an ancillary costs little or 
nothing. 

If you have an appointment during Lock-In who you cannot help with their 
Medicare coverage, you absolutely have to talk about ancillary products and 
schedule a follow-up call on October 1st to discuss new Medicare Advantage 
Plans.

If you will talk about these products on every single appointment, you will sell 
1 out of 3. Selling just one per week will earn you an extra $13,000+ in first 
year commissions, enough to make up for a significant portion of your prorat-
ed commissions!



Why Sell Ancillary Products?
Many Medicare clients come to find out too late that Original Medicare, Medicare
Advantage (MA), and Medicare Supplement (MediGap) plans don’t offer coverage for
things like hospital stays, dental/vision/hearing coverage, common critical illnesses,
and extended care. By offering ancillary plans you can help protect you Medicare
beneficiary from incurring high out-of-pocket costs while adding value to your
relationship and money to your business.

Some reasons to sell Ancillary Products are:

The more products you have with a client, the more likely they will keep 
you as their agent. That increased persistency is the #1 key to building a 
solid block of renewals.

If you don’t sell ancillary products, you’re pushing your clients into the arms of 
another agent who does offer ancillaries. You want to be a one-stop shop for 
your clients. Your current book, is another agent’s lead. 

It takes a lot of time and marketing money to acquire a new client. 
Once you’ve written their first policy, selling them an ancillary costs little or 
nothing. 

If you have an appointment during Lock-In who you cannot help with their 
Medicare coverage, you absolutely have to talk about ancillary products and 
schedule a follow-up call on October 1st to discuss new Medicare Advantage 
Plans.

If you will talk about these products on every single appointment, you will sell 
1 out of 3. Selling just one per week will earn you an extra $13,000+ in first 
year commissions, enough to make up for a significant portion of your prorat-
ed commissions!



Ancillary Sales on a Medicare Appointment

Stand-alone Medicare Prescription
Drug Plans (Part D)

Medicare Advantage Plans (Part C) 
and Cost Plans

You CANNOT talk about or sell life insurance on a Medicare
Advantage/PDP appointment.

You CAN sell any health-related insurance products on a Medicare
Advantage/ PDP appointment as long as it is initialed in the SOA.

You CANNOT talk about or sell annuities or other investment
products on a Medicare Advantage/PDP appointment.

Any of these plans CAN be sold on a Medicare Advantage or Medicare Supplement
appointment. There is no need to schedule a follow-up appointment to discuss any
health-related ancillary products.
 
Just be sure to have your client initial next to any of these products you plan to discuss 
on the Scope of Appointment (SOA) form. If your client brings up these products with-
out initialing the SOA form, simply complete another SOA form before you discuss
them further.
 

Dental/Vision/Hearing Products Supplemental

Health Products

Medicare Supplement (Medigap) Products

Things to Remember



With individual cancer treatments costing upwards of $10,000, clients who get
diagnosed are quickly going to hit their out-of-pocket maximum. If they are diagnosed
toward the end of the year, it could cost them over $13,000 in a few months just for
medical bills, never mind non-medical expenses. Even if they have a Medicare
Supplement Plan, they could still have thousands of dollars in out-of-pocket cost. 

For about $30/month you could sell your client a $10,000 Lump-sum Cancer Plan (or 
about $45/month for a $15,000 plan) that pays upon first diagnosis and can be used to 
pay for anything your client needs.

Cancer

According to the American Cancer Society, one-third of all women and half of all
men will develop cancer at some point in their lifetime. With that in mind, most
people you encounter could benefit from Cancer insurance.

Who is the Ideal Client?

These policies can be sold to Medicare beneficiaries as well as those in the
under 65 market. 



“Have you ever known anyone who has gone through chemotherapy?”

“Many of my clients with your same plan have decided to get this extra coverage.”

“Who do you currently have your cancer insurance with?”

“Whatever you do, make sure you don’t drop your cancer policy!”

Talking to Your Clients

When you think about Cancer, the non medical costs are not considered. Major
medical, Medicare, Medicare Advantage, and Medicare Supplements do not cover the
indirect costs related to cancer like travel, loss of income, childcare, experimental
treatments, etc.

Below is a graphic that details some of the financial impacts that beneficiaries may
incur. Cancer policies can help cover these costs.



Routine hearing exams.
Hearing aids or fittings for hearing aids.

Cleanings, checkups, fillings, crowns, or tooth extractions.
Dentures, dental plates, bridges, or other dental devices.

Eye examinations related to prescribing glasses, with some exceptions.
Eyeglasses or contact lenses (unless prescribed following cataract surgery).

Dental, Vision, and Hearing (DVH) insurance is an insurance policy that provides
coverage for preventative services, routine services, and emergent services.
Many beneficiaries have coverage through an employer, whether it’s individual
policy or a parent or spouse’s policy. Policies can be individual or combined as a
DVH policy.

Vision

 Hearing

What Medicare WON’T COVER :  
Dental

Dental, Vision &
Hearing 

Why Sell DVH?



Do you regularly visit the dentist? Eye doctor?

What coverage do you have in place to help pay for those visits?

Who do you have your dental/vision insurance with?

If the wear glasses, “Do you update your prescription annually?”

Talking to Your Clients

Original Medicare and Medicare Supplements do not cover basic DVH services which
means that anyone would benefit from purchasing a plan. Medicare Advantage
beneficiaries may have some coverage but typically it is not comprehensive.

Ideal Clients

Discuss with beneficiaries that good coverage is important because it can help
maintain healthy dental hygiene as well as ocular health. Paying for a policy is more
than likely cheaper than paying out of pocket for services.



Medicare Advantage Plans vary, but they typically have a co-pay of $100 to
300 for days 1 through 6. Medicare Supplements may cover all hospital costs,
but non-medical costs such as meals and transportation are not covered. 
A Hospital Indemnity Plan pays you cash to use as you see fit.

A client could be responsible for $2,000 or more following an inpatient hospital
stay. The average emergency room visit is $1,233.  Hospital stays are expensive
with the average inpatient hospital stay in the U.S. costing $2,883 per day.

Many clients would be devastated if they had to pay those costs at one time. 
For $30 to $45/month, you could sell your client an easy to understand Hospital 
Indemnity Plan that will pay them a selected benefit amount over a certain 
number of days. 

Doesn’t Medicare Cover Hospital Costs?

Hospital
Indemnity

 nccagent.com

Hospital Indemnity is a product that pays beneficiaries a pre-determined benefit
amount directly to them when they are hospitalized. This allows the policy holder
to not have network restrictions and use the funds as they see fit. They could use
the funds to cover:

Deductibles
ER visit copays
Observation stays
Medications
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1Kaiser Family Foundation, Hospital Adjusted Expenses per Inpatient Day, 2021

https://www.kff.org/health-costs/state-indicator/expenses-per-inpatient-day/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D


Do you regularly visit the dentist? Eye doctor?

What coverage do you have in place to help pay for those visits?

Who do you have your dental/vision insurance with?

If the wear glasses, “Do you update your prescription annually?”

Talking to Your Clients

People of all ages can enroll in a hospital indemnity policy. This makes it a great fit
for just about anyone. Specifically, think about your MA beneficiaries with $0-
premiums. These policies typically have higher inpatient hospital copays. Also think
of Medical Savings Plan owners. These plans have higher deductibles and if a
hospital emergency happes, they’ll owe a lot of money.

Ideal Clients

Discuss with beneficiaries that good coverage is important because it can help
maintain healthy dental hygiene as well as ocular health. Paying for a policy is more
than likely cheaper than paying out of pocket for services.
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1 - Healthcare Cost and Utilization Project

https://hcup-us.ahrq.gov/reports/statbriefs/sb298-COVID-19-ED-visits.jsp#:~:text=In%20the%20United%20States%20in,ED%20visits%20resulted%20in%20hospitalization.


According to the Centers for Disease Control, 84% of home health patients
require skilled nursing services. A skilled nurse or therapist typically costs $70.00
to $100.00 per hour. 

While Medicare Supplements cover care in a skilled nursing facility, they don’t
cover in-home skilled nursing. Medicare Advantage and Original Medicare only
cover the first 20 days of home health care or nursing home stays.

Short Term
Home Care 

 nccagent.com
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Most Common Home Health Care Services,
By Percentange of Home Health Patients Using Them

Skilled Nursing Services
Physical Therapy

Assistance with Daily Living
Homemaker Services

Dietary Counseling
Wound Care

Occupational Therapy

Short Term Care usually covers one year of qualifying care or less for assisted
living and home health care. Many policies have 0-day elimination periods
allowing beneficiaries to recieve benefits day when they qualify for the policy.

Why Sell STCi



If you needed care, would you want to go to a nursing home or stay home?

Do you know of anyone that has ever needed care either at a facility or at home?

What do you have in place for recovery care?

Who would take care of you if you were unable to do daily activities?

Talking to Your Clients

An ideal client for short term health would be a person who is looking for a chaper
altertnative to Long Term Care. Perhaps someone that is aged out of qualifying for
LTC or have been turned down for LTC.  One segment to look for would be
beneficiaries looking to cover MA copays for nursing home stays and home health
care costs.

Ideal Clients

Medicare only covers the first 20 days in a skilled nursing facility, with additional
options under a short-term care plan to avoid a nursing home stay. 

To qualify for Medicare recovery care, patients must meet specific requirements:
 a hospital inpatient stay of at least three consecutive days, 
physician orders, 
entry into an approved facility within 30 days of hospital discharge, 
daily skilled care, 
showing improvement. 

Due to the difficulty of meeting these requirements, a short-term care policy with a 0-
day or 20-day waiting period ensures coverage. It’s beneficial for short-term care
policies to start early, as clients would otherwise bear out-of-pocket expenses.
Additionally, for clients with long-term care plans with an elimination period, a short-
term care plan provides immediate coverage.

Positioning STC



For conditions like Heart Attack, Kidney Failure, and Alzheimer’s, a critical illness
policy can protect your client from large deductibles or out-of-pocket maximums. 

Often the most overlooked expenses with conditions like these are non-medical. 
The cost of food, clothing, travel, hotel, and time lost by a caretaker can easily be 
more than the direct medical costs. With a Critical Illness Policy, a lump-sum benefit 
is paid to a client upon diagnosis of a covered condition. The money can be used to 
cover any medical or non-medical expenses they might incur.

Critical Illness
Serious illness can happen at anytime to anyone. With that illness may come
hardships, mainly financial strain. Loss of work plus medical bills and other expenses
can add up. Critical illness insurance are plans that provide a lump-sum cash benefit
to help cover expenses related to qualifying illness.

Critical illness policies pay the benefit directly to the policy holder. These plans can
cover things like:

Heart AttackHeart Attack
StrokeStroke
Organ transplantOrgan transplant

CancerCancer
Coronary BypassCoronary Bypass
Advanced Alzheimer’sAdvanced Alzheimer’s

Ideal Clients

As with most of the ancillary products, most people could benefit from a critical
illness policy. Medicare clients are a great target market.  Anyone who has a family
history of the conditions as well as anyone whose lifestyle increases risk for said
conditions (i.e. smokers, obese individuals).  

If you sell to under 65 population, you might target individuals with high risk jobs that
disqualify them from disability coverage along with self-employed individuals.



Has anyone in your family suffered from a heart attack or stroke?

How would you and your family pay bills if you contracted a critical illness?

Could you pay for air travel to a facility if needed?

Talking to Your Clients

The need for Critical Illness policies grow each year. Below are some stats:

Discuss with beneficiaries what CI policies can do for them and how they can help
them in a time where funds may be scarce.
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