Well-Being Survey

Tell us more about you. Your answers to the questions below can help us make sure you get the care that best fits you.
Everything you provide will be kept confidential in accordance with HIPAA and will not change the care you now receive.
If you would like to answer these questions by phone, please call Ambetter from lowa at 833-919-3213. Please have your
insurance card with you as we will need your Member ID number from the front of the card.

*Indicates a required question

Member Information

*Member Name (Last, First)

“Member ID | “Date of Birth (MMDDYYYY)

*Preferred Phone Number

*Email Address

*In general, how would you rate your health? : Very Good Unsure

Excellent

Do you have a doctor or health care prowder? Unsure

‘octor or healtﬁ’cere provider thafyou have any of these conditions?
(Ifyes check all that apply)

General Informatlon
*Assessment Completion Date (MMDDYYYY)

*Assessment Completed By (Name) ]

*Relationship to member Member Representative with permission

Parent/Guardian
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