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Dear Sir or Madam:

 

We submit the above form for your review and approval. This advertising material will be used for our Hospital Indemnity
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Script  – Hospital Indemnity Plan - Generic                                                                             4-14-09 
                                   

 

PLHI4SCRIPT09 

 

 

SCRIPT FOR HOSPITAL CONFINEMENT INDEMNITY PLAN  -  

LEAD FOLLOW UP 

 

 

 

Hello, Mr./Mrs. [________].  My name is [____________] and I am an agent with Pennsylvania 

Life Insurance Company. I am calling because you recently requested more information about 

the hospital confinement indemnity insurance plan offered by my company. 

 

You are very wise to look into hospital indemnity insurance, Mr./Mrs. [________].  Many folks 

don’t realize that, no matter how good their Medicare or Medicare Supplement or Medicare 

Advantage plan is—and no matter how much insurance coverage they have to pay their hospital 

bills – there are often unexpected expenses that seem to pop up when someone is hospitalized—

expenses that aren’t covered by their health insurance plan. 

 

For example, I have a client who worked part-time after she retired.  When she was hospitalized 

last summer, she couldn’t work, of course—and so she didn’t have that income that she really 

needed for household expenses.  Her husband couldn’t cook, so he went to a nearby restaurant 

for his meals while she was away. 

 

Another client has the most beautiful lawn you could ever imagine—takes care of it all by 

himself.  While he was hospitalized for tests and then surgery, he couldn’t take care of his lawn, 

so he had to pay a lawn service company to do the work for him. 

 

The great thing about hospital indemnity insurance is that the benefits – the checks – are made 

payable directly to you.  You decide what to do with those dollars.  Depending on the level of 

coverage you choose, you can receive a benefit of up to $600 a day for every day that you’re 

confined in the hospital for up to as many as 31 days if you’re hospitalized that long. 

 

Mr./Mrs. [________], I’d like to bring you a booklet about the Pennsylvania Life hospital 

confinement indemnity plan we offer. It explains everything very well, and while I’m there, we 

can go over it together.   

 

What day next week would be most convenient for you?  [Wait for response.]  Morning or 

afternoon? [Wait for response.] Then I’ll make a note to see you next week on [day] at [time].   

 

Let me confirm your address. [Wait for response.]  Also, could you please give me driving 

directions? I’ll be coming from another appointment near [major landmark or street]. 

 

Please feel free to invite a friend or family member who might also like to learn about this plan.  

I’ll bring a few extra brochures for them. 

 

Thanks so much for talking with me today, Mr./Mrs. [_______]. I’m looking forward to meeting 

you [day] at [time.]   I hope you’ll have a good [afternoon] [evening] [weekend].  Goodbye. 
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