Supplemental Insurance Needs Checklist
1. Dental Insurance
e Dol have regular dental checkups or cleanings?
e Dol need coverage for major procedures (crowns, dentures, etc.)?
e Amlconcerned about the cost of out-of-pocket dental care?
2. Accident Plan
e Dol ormyfamily engage in sports or physical activities?
e Would a sudden injury impact my ability to work or earn income?
¢ Do lwanthelp covering ER visits, X-rays, or follow-up care after an accident?
3. Critical Illness Insurance
¢ Dol have a family history of serious illness (heart disease, cancer, stroke)?
¢ Would I struggle financially during treatment or recovery?
e Do lwantalump-sum payout to use as needed during a health crisis?
4. Life Insurance
¢ Dol have loved ones who depend on my income?
¢ Do lwantto cover funeral costs or unpaid debts?

¢ Havel considered term vs. whole life coverage options?

For personalized assistance in choosing the right supplemental insurance plans, contact
Jacob Campbell Insurance Agency:

e Address: 740 Northeast 27th Street, Moore, Oklahoma 73160
e Phone: 405-388-6611
¢ Email: jacob.campbell@healthmarkets.com

¢ Website: www.jacobcampbell-agency.com
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