Heritage Financial Group Inc.

360-336-0914 * Toll Free 888-653-6669 * Fax 360-336-6669

Email Sharon@sharonhansen.com

Group Plan Questionnaire

Health I nsurance I nformation

Current provider:

Name of plan:

Deductible:

Copay amount:

Out of pocket maximum:

Effective date:

Employer contribution percentage employee:

Employer contribution percentage dependents:

Do you have vision coverage:

Current rates.



mailto:Sharon@sharonhansen.com

Renewa rates:;

Dental Insurance I nformation

Current provider:

Name of plan:

Deductible:

Calendar year maximum:

Current rate:

Renewal rate:




