Chamber of Commerce/ Community Group
Wayne County Four Star Information & Verification Form.

Instructions: Fill in the information requested below completely and fax this form to (568) 498-7001
The incentive program is limited to members of local chambers of commerce, community benefit
organizations and other not for profit groups that Wayne County Four Star has not already contacted
or identified as a lead.

Member’s Company Name Street Address

Member’s Name City ST
Member’s Title Zip

Member’s Telephone Member’s Email

Pre-verification we need from you to qualify for the incentive (all questions must be answered):

Is the business located within Wayne County? Clves [Clno
Do they supply Worker's Comprehensive Insurance coverage to their Clves o
employees?
Does this business have employees that were not offered an employer Clves o
sponsored health plan in the last 12 monthse
Do 50% of the employees make less than $1 6.00 per hour? Clves Cno
Referring Organization’s Name Referrer Street Address
Referrer Name Referrer City ST
Referrer Title Referrer Zip
Referrer telephone Referrer email

What happens next.

Upon receipt of this fully completed form, Wayne County Four Star will contact your member,
providing them all the information they need to make an informed decision.

For every employee that Wayne County Four Star Health enrolls - your organization receives $20
as a result of your referral.

*
Wayne County *
I l your membership qualify for low cost

St. John Health S ta I employee health coverage.
Detroit Medical Center

Henry Ford Health System HEALTH Call (866) 780-6655 with any questions:

Oakwood Healthcare System

Wayne County Four Star Health can help

www.WayneCountyFourStar.org Call (866) 780-6655




