ABC Company Insurance Agency VoC

1) Quick context
e Brand, offering, audience, geography
o Brand: ABC Company Insurance Agency

o Core offering sold to consumers: Individual and family health insurance
(ACA/Marketplace and off-Marketplace options), plus Medicare guidance,
and other personal lines mentioned on the site (life and supplemental
products).

o Audience showing up in reviews: Individuals and families buying coverage
outside employer plans, self-employed, people in life transitions (job loss,
relocation, new baby), and Medicare enrollees.

o Geography: Texas-based; the website indicates multi-state licensing.
e Sources analyzed (and counts if available)

o Reviews raw file: 39 Google reviews (as labeled in your raw text file).

o Website copy raw file: services pages and on-site testimonials copy.

e Persona split (based on review language)

1. First-time non-employer buyers who feel overwhelmed

2. Self-employed buyers trying to balance cost and real-world usability
3. Families in transition (move, newborn)

4, Medicare enrollees dealing with complexity and paperwork

2) The 4 VoC core questions
A) Triggers: what started the search
Top themes

o Life transition forced a decision (High): unemployment, moving, newborn, aging
into Medicare.



e Previous coverage failed in real life (High): plan not accepted, unusable coverage,
denial elsewhere.

« Time pressure and confusion (Medium): deadlines, too many choices, fear of
making a costly mistake.

Evidence phrases (verbatim snippets)
e “While navigating my unemployment situation...”

o “We recently moved into the area from out of state and needed to get health
insurance for the family.”

e “She was quick to organize multiple Healthcare plans for my newborn...”

e “Thisis my first time enrolling in health insurance outside of my employer and was
completely overwhelmed.”

e “Beinga self employed... marketplace Cigna Hmo plan but nobody was taking it...”
e “l'would not have wasted so much money on unusable insurance.”

o “After being denied coverage elsewhere...”

e “helping me through the Medicare enrollment mess.”

Notes on intensity

e The mostemotionally loaded triggers are job loss, “unusable” insurance, and
Medicare confusion. Customers signal urgency and fear of choosing wrong.

B) Problems reduced: pains, stressors, friction
Top themes

e Clarity and translation of complexity (High): simple explanations, patient
walkthroughs, pros and cons.

e Responsiveness and access to a real person (High): quick replies, calls/texts,
availability.

o Finding coverage that works in practice (High): checking doctors, verifying
networks, avoiding “unusable” plans.

e Support after enrollment (Medium): claims help and ongoing day-to-day
assistance.



Evidence phrases (verbatim snippets)
e “saved me from a lot of stress and wasted time... smooth and hassle-free.”
e “answers all your questions in detail in simple terms.”
e “attentive (even spoke with me on weekends...)”
e “ensure all my current doctors were covered under the plans she found for me.”
e “find anincredibly reasonable health plan that is actually usable.”
e “always available to help look into claims and guide us on what to do”
e “continues to be very helpful with day-to-day items.”
e “helped us enrollright on the spot...”
Notes on intensity

e The biggest relief comes from two things: “simple terms” explanations and
confidence the plan will actually be accepted and usable.

C) Alternatives considered + why they chose this
Top themes

e DIY options were confusing or did not work (High): marketplace frustrations,
online-only research overload.

e Other agents or routes did not resolve the issue (Medium): denial elsewhere,
limited options.

o Trust and no-pressure guidance closed the deal (High): customers repeatedly say
she did not push unnecessary products and acted in their best interest.

Evidence phrases (verbatim snippets)

e “tookthe time to understand my exact situation without trying to push anything |
didn’t need.”

e “balancing the coverage | needed with reasonable costs.”
e “nobodywas taking it... that’s how | found Kim.”

e “confused and discouraged by what our options seemed to be... She had a perfect
solution for us.”



“looks out for my best interest.”
“finds out what your personal needs are instead of just trying to make a sale.”

“In a world where everything is online, it’s good to have a person... who helps and
cares.”

Notes on intensity

The differentiator is human trust. People reward “no pressure” and “best interest”
language more than any technical feature.

D) Hesitations/objections before buying

Top themes

Fear of picking the wrong plan (High): overwhelmed, does not understand the fine
print, Medicare confusion.

Cost anxiety (High): desire for reasonable premiums and good value.

Provider acceptance concerns (Medium): “nobody was taking it,” doctor and
network worries.

Worry about being abandoned after enrollment (Medium): need someone to help
with claims and changes later.

Evidence phrases (verbatim snippets)

“completely overwhelmed.”

“doesn’t understand all the insurance lingo or meanings in the finer print.”
“Medicare enrollment mess.”

“nobody was taking it”

“After being denied coverage elsewhere...”

“saved A LOT of money”

“It’s a weight off my shoulders now!”

“help look into claims and guide us on what to do”

Notes on intensity



Customers fear wasting money on coverage that does not work when they need it.
They also fear being alone once the plan starts.

3) Decision drivers (copy conversion bridge)

Below are the highest-impact drivers that show up across the four sections.

1.

Overwhelm to clarity

Trigger moment: first time buying outside an employer plan

What they fear: | will choose wrong and get stuck with a bad plan

Proof they look for: clear explanations, pros and cons, patient Q&A
Language to mirror: “completely overwhelmed” and “simple terms”
Usable coverage, not theoretical coverage

Trigger moment: a planis “not taken,” or they need to keep current doctors
What they fear: | will pay for insurance | cannot use

Proof they look for: network and doctor checks, confirmation of coverage fit
Language to mirror: “current doctors were covered” and “actually usable”
No-pressure trust

Trigger moment: skepticism about agents and upsells

What they fear: | will be sold something | do not need

Proof they look for: needs-first approach, “best interest,” transparency
Language to mirror: “didn’t push anything | didn’t need” and “best interest”
Speed and accessibility

Trigger moment: unemployment, move, newborn, enrollment deadlines
What they fear: | will miss a window or go uninsured

Proof they look for: fast response, availability, quick enrollment help
Language to mirror: “quick to organize” and “on the spot”

Ongoing support after purchase



o Trigger moment: claims questions or ongoing policy issues
e What they fear: once l enroll, | am on my own
e Proofthey look for: claims guidance and continued help

¢ Language to mirror: “help look into claims” and “day-to-day items”

4) Emotional theme summary

Customers arrive anxious and exposed, usually because a life change forced them to shop
quickly. They feel overloaded by choices, fine print, and enrollment rules. Relief shows up
when they find a real person who explains clearly, responds fast, and checks whether a
plan will work in practice. Trust is the core emotion that closes the sale, especially when
customers feel the agent is not pushing extras. The strongest emotional outcome is calm
confidence, often described as a “weight off my shoulders,” plus reassurance that support
continues after enrollment.

5) Language bank
Most common words and phrases
e overwhelmed, confused, discouraged
e patient, takes the time, explains
e simple terms, detailed, pros and cons
e responsive, quick, on the ball, available
e bestinterest, not trying to make a sale, not pushy
o stress-free, smooth, hassle-free, weight off my shoulders
e usable, nobody was taking it, current doctors covered
¢ saved money, reasonable costs, great value
Sticky phrases and short quotes (verbatim), labeled by theme
Clarity
e “answers all your questions in detail in simple terms.”

e “doesn’tunderstand all the insurance lingo or meanings in the finer print.”



Trust, no pressure
e “without trying to push anything | didn’t need.”
e “looks out for my best interest.”
e ‘“instead of just trying to make a sale.”
Usable coverage
e “ensure all my current doctors were covered...”
e “ahealth planthatis actually usable.”
e “nobodywas taking it”
Relief
e “smooth and hassle-free.”
e “It’s a weight off my shoulders now!”
e “saved me from a lot of stress...”
Ongoing support
e “help lookinto claims and guide us on what to do”

e “helpful with day-to-day items.”

6) Messaging angles (copy-ready)
Message pillars (each includes claim, proof angle, best channel)
1. Plain-English plan guidance
e Core claim: Health insurance explained in simple terms.
e Supporting proof angle: Patient walkthroughs, pros and cons, detailed answers.
¢ Best channel: Homepage hero, consult booking page.
2. Coverage that is actually usable
e Core claim: Find a plan that works with your doctors and your real life.
e Supporting proof angle: Doctor and network checks, “actually usable” language.

e Best channel: Health insurance landing pages, paid search.



3. No-pressure, needs-first help
e Core claim: Advice without pushing what you do not need.
e Supporting proof angle: “best interest” and “didn’t push” review language.
e Best channel: About page, trust sections, retargeting ads.
4. Fast help during life changes
e Core claim: Quick responses when timing matters.
e Supporting proof angle: “quick to organize,” weekend help, fast enrollment.
e Best channel: Google Business Profile posts, short-form social, lead forms.
5. Support after enrollment
e Core claim: You are not on your own once you enroll.
e Supporting proof angle: claims help, “day-to-day items.”
e Best channel: Confirmation emails, onboarding, FAQ.
Objection-handling angles (Reframe + proof type)

e “I’'m overwhelmed” > Reframe: We narrow options and explain tradeoffs + proof:
“simple terms.”

e “lgotburned before” > Reframe: We focus on usable coverage + proof: “actually
usable.”
e “ldon’twantto be sold to” > Reframe: Needs-first guidance + proof: “didn’t push.”

o  “Willmy doctor take it?” > Reframe: We verify fit + proof: “current doctors covered.”

e  “Whatif I need help later?” > Reframe: Ongoing service + proof: “help look into
claims.”

CTA options (calm, non-hypey)

Book a no-cost consult

e Compare plan options side by side
e Checkif mydoctors are covered
e Help me choose ACA vs other options

e Find coverage that fits my budget



e Get help enrolling without the stress
e Review my current plan
e Help with Medicare enrollment
Headline hooks (customer-language leaning)
e “Healthinsurance in simple terms.”
e “Find coverage thatis actually usable.”
e “No pressure. Just the right fit.”
e “Aweight off your shoulders.”
e “Fast help when life changes.”
e “Keepyourdoctors, avoid the guesswork.”
e “Help with the Medicare enrollment mess.”

o “Stop wasting money on unusable insurance.”

7) Before vs after transformation
Before language

e “completely overwhelmed.”

e “confused and discouraged...”

e “unusable insurance”

e “Medicare enrollment mess.”
After language

e “smooth and hassle-free.”

o “stress-free”

o “weight off my shoulders”

e “saved... money” and “reasonable costs”
Moments of realization

e Realizing someone will explain the tradeoffs clearly, not just hand over links.



e Realizing the plan will be usable with their doctors, not just “on paper.”

e Realizing support continues after enrollment, including claims help.

8) Risk and compliance notes

Claims to avoid unless you can support them with verifiable proof

& &«

e “Guaranteed savings,” “best rates,” “always accepted,” “perfect plan,” “everyone

qualifies.”

¢ You can use those types of phrases only as customer opinions in testimonials, not
as factual promises.

Words that feel too absolute and safer alternatives
e “best” > “one of the strongest fits”

e “guaranteed” » “designed to,” “aimed to”

¢«

o “always” > “consistently,” “often”

<«

e “never” > “rarely,” “we work to avoid”



