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1-800-962-6900

cratewide Health Insurance Benefits Advisoys (SHIBA )

Why get involved?

* Help others e Meet new friends

e Connect with your community e Set your own hours

We offer volunteer positions for all interests:

e Administrative, clerical support e Outreach
e Counseling e Public speaking
e Data entry * Special projects

No experience required — we’ll train you!
For more information

Call 1-800-962-6900

or visit us at www.insurance.wa.gov/shiba

SHIBA volunteer program

0 Yes.|am interested in becoming a SHIBA volunteer. Please contact me at the
number/email listed below.
0 Please send me more information on becoming a SHIBA volunteer.

Name:
Address:

Phone number: Email:

Best time to call:

SHIBA is a statewide network of trained volunteers who educate, assist, and advocate for
consumers about their rights and options regarding health insurance, health care access, and
prescription access, so they can make informed decisions. SHIBA is a free, unbiased service of the
Washington State Office of the Insurance Commissioner.

| This publication may have been partially funded by grants from the Centers for
Medicare & Medicaid Services and the US Administration for Community Living.
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