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Wellness Incentives. Done Well



O.H.A. Solutions
Qualified Referral – Member Discount Form
	Employer Information

	

	Employer Name:
	     

	Employer Address:
	     
	
	

	Primary Contact:
	     
	Phone:
	     

	E-Mail Address:
	     

	Date:
	     
	Next Health Plan Renewal:
	      to      

	

	Instructions

	

	On behalf of its members, OHA Solutions has negotiated a discount for services provided by Bravo Wellness, LLC. In order to qualify for the discount, OHA members must return this completed form to OHA Solutions at: OHA Solutions

Attn: Joe Ruggles (joer@OHANET.org)
155 East Broad Street, 15th Floor

Columbus, OH 43215


	Proposal Requirements

	

	Please List or Attach: Summary Census (by plan); COBRA rates for each plan and current Employee Contributions for each plan.
     

 FORMTEXT 
     

 FORMTEXT 
     


	

	Do you work with a broker? If so list contact information:
     

 FORMTEXT 
     

 FORMTEXT 
     
Signature:_______________________________________Date:_________________________
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