HIELDS

BROKERAGE Confidential Need Analysis

Agent Name: Date of Interview:

Medical Expenses

Do you own a medicare supplement plan? O O Are you enrolled in Medicare A&B?O O

What do you like and dislike about your plan?

What medications are you currently taking?

Extended Care

OO
O O

Most people have 4 concerns regarding LTC: remaining independent, having choices, protecting assets, and staying
at home.

Life Insurance




Retirement Income

Please list any and all monthly income for you and your spouse

Employment
Social Security

Pension

Transfers? O O
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