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Got 10 minutes?

Members tell us that the Health 
Questionnaire is a big help to getting the 
wellness information they need.

Complete an online form and we will give 
you a call to help us better understand 
your health care needs.

Take Our Survey

If you have other questions or concerns, 
please call the number on the back of your 
member ID card.

Complete an online form and we will give you a call 
to help us better understand your health care 
needs.

Got 10 minutes?
Members tell us that the Health Questionnaire is a big help to getting the wellness 
information they need. Completing the survey will help us to understand your needs 
and provide quality care.

If you have other questions or concerns, please call the number on the back of your 
member ID card.

live your Blue lifeSM

We want to 
hear from 
you!

We want to 
hear from 
you!

Take our member survey.

MAPD

Complete the Form

We want to hear 
from you!

We want to 
hear from 
you!
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