
Health Benefits Washington Corp 
William E Hogland (425) 501-4112  Bill@Healthbenefitswa.com 

Individual/Family/Medicare/Life & Disability 

“Let’s Make Your Benefits Work for You!” 
 

Health Benefits Washington opened in May of 2016.  Our goal is to provide you with all the 
information you need to make a good decision for a plan that will provide you with the benefits you 
need and want.  We are here to help you with any issues you may encounter throughout the year and 
assist with the solutions you are looking for.   
Group plans available for W-2 Business Employees – and some 1099 through Level or Self-funding!  
Call Jane at (425) 501-9414 Jane@Healthbenefitswa.com. 
 

Healthcare plans in Washington State are available by Zip Code.  We check your Providers, 
Facilities and Prescriptions for each plan to make sure you are getting what you need                         

out of that plan.  Please share all the information that would be pertinent to                                                       
you making a decision that works for you and your family. 

REGISTER AT WAHEALTHPLANFINDER.ORG – Designate William E Hogland (Bill) as your 
Broker/Partner.  He will get notification when you do and can start shopping with the information 
you list below. 

                            NAME     DATE OF BIRTH       M / F / O   

Self               
Spouse              
Child 1               
Child 2              
Child 3              
Child 4              
Child 5              
                              If you have additional children, please add a separate sheet with the above information. 
 

PHONE:         

EMAIL:          

ADDRESS:         

CITY/ST/ZIP:         

COUNTY:         

DEDUCTIBLE RANGE PREFERRED:           

NEED VISION (Not included with Med)  NEED DENTAL (Not included with Med)   

 

PROVIDERS & FACILITIES (full name): 

____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________    

                                                                    
PRESCRIPTIONS wih DOSAGE: 

____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
___________    _____ 

mailto:Jane@Healthbenefitswa.com

