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Why Cancer, Heart Attack, and Stroke Plans?

• Cancer is the 2nd most common cause of death
• 1 out of every 4 deaths
• 1 out of 2 men, 1 out of 3 women
• 87% of all cancers are diagnosed ages 50 or older

• Heart Attack is the leading cause of death for both men & women

• Stroke Statistics
• 3rd leading cause of death for women
• 5th leading cause of death for men
• Among the top ten in children
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Common Objections
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•Can’t afford it
•Have to check with someone
•Who is going to pay this for you?



Common Objections
“Can’t Afford”

• If you truly cannot afford the $30, then a Med Advantage plan with zero 
premium is certainly not for you. We need to rethink the strategy. If you are 
one of the ones diagnosed with cancer over age 50 (which is 87% of the time) 
then your zero premium  plan would go to &629 per month

• We need to go back and look at a Plan N on Med Sup for you.
• If they are already on MA and say they cant afford it, try to take them to Plan 

N and go back through underwriting, but they used their one and only 
opportunity to be GI on Med Sup and went to MA.

• If they have a Med Sup, then you really use the same above but we stress the 
OOP drug cost they will face. 



Common Objections

“I need to think about it.”
• What are you thinking about? The possibility of you getting cancer? 

87% of cancers are diagnosed in people age 50 and above. You want 
to spend the money on something else? I can promise you that your 
children or spouse would never object to you investing in something 
that would take care of a burden instead of creating one. 

• Look at it this way, do you need to think about putting gas in your 
car? No, the only way it goes is with gas. The most expensive drugs 
are like “gas” when you are diagnosed with cancer. They are life 
saving



Common Objections

“I need check with ________”
• I totally understand that. I loved that my mother check with me 

before making purchases, but I can primes you that any child or 
spouse will want you to have this coverage. You child may even want 
to purchase this for you or themselves. Let’s go ahead and get them 
on the phone, what’s their phone number? I don’t expect you to 
remember everything I told you, so please let me explain it to them 
on your behalf.



Insurance Utilization

Information from 2020 Annual Enrollment Period Conference



Aetna Cancer, Heart Attack or Stroke “Plus”
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• Five Year Look Back in ALL States

• “Mix and Match” Benefits
• Offer different benefit amounts for cancer and heart attack/stroke!

• Recurrence Benefit
• 100% after 9 years

• Sell Heart Attack or Stroke Only Plans 

• Lowest Rates Offered by a Major Carrier

• Available in AL, AR, AZ, CO, CT, DE, FL, GA, IA, ID, IL, IN, KY, 
LA, MD, MI, MO, MS, MT, NC, ND, NE, NH, NJ, NV, OH, OK, 
OR, PA, RI, SC, SD, TN, TX, VA, VT, WA, WI, WV & WY

Recurrence Period Amount
2 to less than 5 years 25%

5 to less than 7 years 50%

7 to less than 9 years 75%

9 years or more 100%

Recurrence Period Amount
Less than 24 months 5%

2 to less than 5 years 20%

5 to less than 7 years 50%

7 to less than 9 years 75%

9 years or more 100%

Texas Specific Recurrence

States Except Texas



Plans Are Available in 45 States*
• Not Available in DC, HI, MA, ME, NH, NY or WA

Enrollment Options:
• Electronic application with security questions as 

client’s e-signature
• Paper applications: mail or fax

Payment Options:
• Annual, semi-Annual, quarterly or monthly bank 

draft (EFT)
• Check or EFT options

One-Time Claims Filing Process:
• Unlike treatment plans that require clients to file a 

claim after each chemo and radiation treatment

FOR AGENT USE ONLY* As of 2/2020

The Ease of Enrollment and Claims Filing



What is your favorite color?

Name of your first pet?

Father’s middle name?

Mother’s Maiden Name?

High School Mascot?

Name of street you grew up on?

City you were born in?

Easy Electronic Application with Security Question as 
Signature



“Plus Plan” Individual Monthly Rates
First Diagnosis Cancer Only



“Plus Plan” Individual & Spouse Monthly Rates
First Diagnosis Cancer Only



“Plus Plan” Family Monthly Rates
First Diagnosis Cancer Only



• $7,550 is the limit for Medicare Advantage Plan annual 
Maximum Out of Pocket (MOOP) costs in 2021.  The MOOP 
resets January 1st every year and spans one calendar year.

• Cancer is a larger concern than heart & stroke coverage with 
MA plans due to how inpatient versus outpatient expenses are 
charged. (See the “Open-Heart Surgery” slide for details.)

• With nearly all Med Adv plans the client is responsible for 
20% of the costs of radiation and chemotherapy.  
Unfortunately, this information is not listed on most Med Adv 
Benefit Highlight sheets. 

• Prescription costs are NOT part of the Med Adv maximum out 
of pocket limit. 

• Travel expenses are not a big concern since Medicare 
Advantage clients often cannot get treatment at regional 
cancer centers due to network limitations.
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Recommend 10-
20k of Cancer 
Coverage only

Start by quoting 
20k & reduce to 

fit budget

10k of coverage 
costs roughly $1 
per day at age 65

Selling Points for a Medicare Advantage Client



911
• EMTs stabilize 

the client & 
rush to the 
hospital in 
ambulance

ICU
• Client passes 

through the ER 
& is taken to 
the Intensive 
Care Unit

Surgery
• Client has open-

heart bypass 
surgery & 
spends 4 nights 
in the hospital

FOR AGENT USE ONLY* http://health.costhelper.com/heart-surgery.html

Ambulance copay is $250
Hospital copay is $300 x 4 nights
No copay for ER due to inpatient stay

This Med Adv client will only 
have to pay $1,450 in copays for 
a surgery that averages 
$117,094*

It’s difficult for a Med 
Adv client to reach 

their annual 
maximum out of 

pocket with inpatient 
hospital stays.  With 

cancer treatment, it’s 
almost a given they 

will reach their 
MOOP.  It just 

depends on when 
their treatment 

starts.

Example of Medicare Advantage Claim
Heart Attack Leading to Open-Heart Surgery

http://health.costhelper.com/heart-surgery.html


The structure of a stand-alone PDP and the prescription coverage of a 
Medicare Advantage Plan with Drug Coverage (MAPD) are identical.

• They both have an initial coverage period, catastrophic coverage, etc.
• The only difference is that one is integrated into an MA plan and the other is a 

separate stand alone plan often sold along with a Medicare Supplement

Example costs of a typical client’s maintenance medications:
• Lisinopril (HBP) - $4 generic
• Zocor (cholesterol) - $4 generic
• Nexium (acid reflux) - $250.77 brand name, often a tier 3 or 4 drug 

with a $30-50 copay in the initial coverage period depending 
on the drug plan

FOR AGENT USE ONLY

Prescription Drug Costs and Cancer Treatment



Prescription Drug Costs and Cancer Treatment
• When an individual gets diagnosed with cancer, they typically 

continue their maintenance medications.

• New drugs prescribed to treat cancer are in addition to the 
costs of existing maintenance medications.

• Prices for 54 orally administered cancer drugs shot up 40% 
from 2010 to 2018, averaging $167,904 for one year of 
treatment *.

• In 2019, Part D enrollees’ average out-of-pocket cost for 11 
orally administered cancer drugs was $10,470 *.

* https://pubmed.ncbi.nlm.nih.gov/31135837/
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Humana Walmart RX Plan (PDP)
DRUG NAME: Lonsurf TAB

Tier 5
GENERIC OPT: No

QUANTITY: 180

REFILL: Every 1 Month

MONTHLY: $25,901.54

DEDUCTIBLE: $25,901.54

MONTHLY COST
IN CATASTROPHIC 
COVERAGE PERIOD: $1,295.08

Prescription Cost Example
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Specialty Cancer Med Cost for Medicare Clients with Drug Coverage



How many agents have sold their first insurance presentation? Talk about CHAS with EVERY 
client. Your presentation will get better with practice. Try these points.
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Sales Points for Cross Selling CHAS Plans

Personal Stories
• “How many of your family or friends have been impacted by cancer?”
• Share your experience with your client

Start the Conversation
• Help your client understand their exposure when it comes to cancer, heart attack or stroke
• Make them aware of these plans

Spouse in the House
• Turning 65 is a great opportunity to present CHAS and other products for their spouse

More Business
• Talk to your “leads” with MA plans during the “lock-in” period about the importance of adding a 

cancer plan to their MA coverage



Why Offer DVH Plans
STATISTICS
• Dental is the most requested insurance product, according to Limra

• 12% of Americans over 65 have dental coverage* 

• One-third of U.S. adults haven’t been to the dentist in the last year

• Medicare has very limited coverage on dental, vision or hearing

BENEFITS
• Great income source during Medicare Advantage enrollment season

• DVH sales increase your persistency

• The more policies a client has with you, the less likely they’ll work with anyone else

• Top producing agents are attaching DVH to 1/3 of their insurance sales

• DVH plans are guarantee issue
http://content.healthaffairs.org/content/35/12/2241.abstract 



Manhattan Life DVH Traditional
Plan Benefits

Eligibility Anyone age 18 – 85

Policy Year Maximum Benefit $1,000, $1,500 & $3,000

Policy Year Deductible $100 per person

Vision Coverage

Basic eye exam or eye 
refraction, including the cost of 
eye glasses or contact lenses

Year 1 – 60%
Year 2 – 70%

Year 3 and thereafter – 80%

Waiting period 6 months
On eyeglasses and contacts

Hearing Coverage

Exam, hearing aid and 
necessary repairs or supplies

Year 1 – 60%
Year 2 – 70%

Year 3 and thereafter – 80%

Waiting period 12 months
New hearing aids and existing 
hearing aid repairs

* Refer to your policy for a complete description of limitations and exclusions.

Dental Coverage

Preventative Services
Semi-Annual exams, cleaning 
and x-rays

Year 1 – 60%
Year 2 – 70%

Year 3 and thereafter – 80%

Waiting period None

Basic Services
Including x-ray (other than “full 
mouth”), fillings and extractions

Year 1 – 60%
Year 2 – 70%

Year 3  and thereafter – 80%

Waiting period None

Major Services
Including bridges, crowns, full 
dentures or partials, full mouth 
extractions, and root canals

Year 1 – 0%
Year 2 – 70%

Year 3 and thereafter – 80%

Waiting period 12 months



Manhattan Life DVH Select

Vision Coverage Rider
Eye exam, lenses, refraction Year 1 – 60%

Year 2 – 70%
Year 3 and thereafter – 80%

Eyeglass Frames & Contact 
Lenses

$200 Max per Year
6 Month wait on frames

Hearing Coverage Rider
Exam, hearing aid and 
necessary repairs or supplies

$750 Max Per Ear, Per Year

Waiting period 12 months
New hearing aids and existing 
hearing aid repairs

Refer to your policy for a complete description of limitations and exclusions.

Dental Coverage

Preventative Services
Semi-Annual exam, cleaning and bite-
wing x-rays

100% in network

80% Out of Network

Waiting period None

Basic Services
Fillings, simple extraction(s), Panoramic 
x-rays, Non-surgical Periodontal Services

Year 1 – 65%
Year 2 and after –80%

Waiting period None

Major Services
Crowns, Bridges, Root Canals, 
denture/denture repairs, full mouth 
extractions, Implants, Surgical 
Periodontal Services

Year 1 – 20%
Year 2 and after – 50%

Orthodontia (ALL AGES)
Lifetime max of $1,500

Year 1 – N/A
Year 2 and after – 50% in network only

• Out of Network Dental is Covered at 80% of Reasonable & Customary
• No Network on Vision & Hearing Riders. Claims based on 100% of R&C.

Plan Benefits

Eligibility Anyone age 18 – 99

Policy Year Maximum Benefit $1,000, $1,500 & $3,000

Policy Year Deductible $0 or $100 per person



Comparing DVH Select vs. Traditional ManhattanLife DVH

Traditional DVH DVH Select



Comparing DVH Select vs. Traditional ManhattanLife DVH

Traditional DVH DVH Select



Comparing DVH Select vs. Traditional ManhattanLife DVH

Traditional DVH DVH Select



Ask one of these questions to EVERY person you talk to!

DVH Questions to Ask Prospective Clients

• Who do you have for dental insurance?

• When was the last time you had your teeth cleaned?

• Are you aware that Medicare offers zero coverage for routine dental, glasses, 
contacts or hearing aids?

• Did you know that $1,000 of DVH coverage costs about $1 per day?



I’ve never seen the value in a DVH 
plan.

My dentist doesn’t take insurance

I don’t have any teeth

I need coverage for Major Dental 
Work NOW!

Common Objections and How to Overcome



FOR AGENT USE ONLY

• Med Sup agents are already asking about spouses to determine HHD

• ACA plans do not cover adult dental, hearing aids or glasses/contact lenses

• A DVH plan helps “fill the gaps” in an ACA plan just like with Med Sup/MA.

• DVH benefits are the same over/under 65

• Great way to increase income and drop the cost per acquisition (CPA).

• Odds of writing the under 65 spouse/roommate a Med Sup/MA Plan when 

they turn 65 is much better if you sell them a DVH Plan

“Spouse in the House” Sales Tip







Q&A



Thank You!
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