
A Client Needs Assessment Form (CNA) helps insurance agents
provide tailored recommendations, ensure clients' healthcare needs
are met, and simplify the often complex process of selecting
appropriate plans. This ultimately leads to more satisfied clients and
a more successful insurance practice.

 Did we mention the opportunity to cross-market

BENEFITS OF USING A
CLIENT NEEDS ASSESMENT FORM

FORM

INCLUDED

For Agent Use Only.



Introducing the Client Needs Assessment (CNA) to your existing clients, especially if it's a new
approach for you, might evoke feelings of anxiety. There could be concerns that clients might
perceive it as a strategy to push additional insurance products.

However, collecting data through CNAs from all your clients remains the most effective
approach for offering coverage options and plan recommendations that align with their
present circumstances.

When approaching your current clients, consider initiating the conversation by explaining your
intention to pose some questions that might not have come up previously. Assure them that
this approach is aimed at ensuring thorough coverage and leaving no stone unturned.

Conduct a Client Needs Assessment (CNA) for each client during every appointment,
irrespective of the time gaps between meetings. Remember, circumstances evolve.

Your client's financial situation could have changed, or updates might be necessary for
beneficiary details. Even if it's only been a year since your last discussion, various experiences
during that time could influence their initial coverage preferences. For instance, a friend's
transition to a nursing home might trigger questions about their own requirement for long-
term care insurance.

Even if there have been no alterations, it's still a valuable step to undertake the analysis. You
might be surprised at how diverse the conversation can become.

Filling out the CNA in your client's presence holds significant weight. It communicates your
commitment to tailoring your services according to their requirements, demonstrating that
you're not employing a one-size-fits-all approach. However, introducing the CNA could
potentially trigger concerns about being sold additional products, since it might logically lead
to recommendations.

To counter this, establish from the outset that there are several needs—perhaps more—
requiring attention. Assure your client that you'll begin by addressing the most immediate need
and then proceed methodically, step by step. This approach sets a transparent and
considerate tone.



Here's how insurance agents can benefit from using a Client Needs Assessment form:

Accurate Understanding of Client Needs: The assessment form allows insurance agents to
gather comprehensive information about the client. This information is crucial for guiding
clients towards the most suitable plans.

Tailored Plan Recommendations: With a clear understanding of the client's needs, insurance
agents can recommend plans that align with the client's health requirements and preferences.
This ensures that clients enroll in plans that cover their specific healthcare services and
medications.

Minimized Coverage Gaps: By analyzing the assessment form, insurance agents can identify
potential coverage gaps in a client's current or desired plan. This allows agents to suggest
supplemental plans to fill those gaps.

Cost-Effective Choices: The assessment form helps insurance agents consider the client's
budget and financial situation. Agents can recommend plans that provide the necessary
coverage while staying within the client's budget, thereby helping clients avoid unnecessary
costs.

Education and Empowerment: By involving clients in the assessment process, insurance
agents educate them about different coverage options, and potential out-of-pocket costs.
This empowers clients to make informed decisions about their healthcare.

Long-Term Relationship Building: Providing personalized assistance through a needs
assessment form helps insurance agents establish trust and credibility with clients. This can
lead to long-term relationships and repeat business as clients seek guidance for their evolving
healthcare needs.

Competitive Advantage: Insurance agents who utilize a needs assessment form demonstrate
professionalism and a client-centric approach. This can give them a competitive edge in the
market, attracting more clients who value personalized guidance.

Collecting information
through a CNA for all your
clients is the optimal method
to guarantee your ability to
offer coverage options and
plan selections that align with
their present circumstances.

Engage in the CNA process to
gain insights (or refresh your
understanding) into your
client's Medicare eligibility,
existing coverage, and their
primary concerns regarding
their healthcare coverage.

Utilize the details gathered
from the CNA, along with your
discussion, to introduce
potential plan choices that
align with their particular
requirements.
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Name: DOB:          /           /      

Spouse: DOB:          /           /      

Address:

Phone: Email:

Social Security Income:

Spouse:

Pension Income:

Spouse:

HEALTH COVERAGE
Are you currently enrolled in:   

  Part A Effective Date:

  Part B Effective Date:

  Medicare ID #:

  Spouse Part A Effective Date:

  Spouse Part B Effective Date:

  Spouse Medicare ID #:

Any other plan: 

  Group Retirement      Tri-Care      VA      Medicaid     Other

Do you currently have Medigap coverage?  

Carrier: Plan Type: Monthly Premium:

Spouse: Carrier: Plan Type: Monthly Premium:

Are you enrolled in a Medicare Advantage Plan Part C?

Carrier: Plan Contract #: Premium:

Spouse: Carrier: Plan Contract #: Premium:

Are you enrolled in a Part D Plan?  

Carrier: Plan Name: Monthly Premium:

Spouse: Carrier: Plan Name: Monthly Premium:

Precision Senior Marketing LLC

Date:                /           /                    Agent:

Fact Finder



C05302302

MEDICATIONS

Name of Medication Dosage Name of Medication Dosage

Other Health Care Program: 

  Hospital       Accident      Cancer      Heart Stroke      Vision      Dental 

  Long-Term Care      Short-Term Care

PCP: 

Specialist:

PCP Spouse:

Specialist Spouse:

LIFE COVERAGE 
Who do you have Life Insurance with?

Type Carrier Premium Face Amount

Self

Spouse

What is the purpose? 

  Legacy     Mortgage Protection     Income Replacement     Burial     Cremation     Debt

UNDER 65 HEALTH CARE COVERAGE
Plan Name: Level: Monthly Premium:

LONG-TERM CARE/SHORT-TERM CARE
Carrier: Premium Amount:

How often is it paid?      Annual:         Semi:   Quarterly:  

If you do not have Long-Term/Short-Term Care coverage, how will you protect your assets when you 
need Activities of Daily Living assistance? 
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FINANCIAL
What are your greatest concerns with respect to paying for your Health and Life out-of-pocket costs?

Do you currently have any of the following?

  Savings       401(k)       IRA       403(B)       Certificate of Deposit       Annuities 

  Stocks - if so, do you have a broker?     Yes     No 

  Bonds - if so, do you have a broker?      Yes     No 

Other Investments:

Are you satisfied with your returns:   Yes    No

Why or why not? 

What is your risk factor? 

  Conservative       Moderate       Aggressive
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