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We want to know il you are satisfied with the medical service you receive,

As one of our members, you should expect the highest level of service possible cach and every
day from us and your doctors. And, only you can tell us if your expectations are being met. This
is why we are asking you to respond to a short survey about your satisfaction with the service you
received from
The survey results collected from you and other members will be compiled and analyred 1o pro-
vide an accurate view of the level of service offered by your primary care physician and hisher
i fF. The physi be viewsed on our onling provider direstory at www.anthem.
com, The chart below demonstrates how this information has helped us increase the overal] satis-
faction with our primary care physicians over the past four years.

Our doctors appreciate hearing from our members:
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Please help us maimain the high quality of serviee and help all of our members by completing
the survey on the other side of this letter. If you have any questions about the survey, please call
Health Information Delivery at 1 800 447 2345, If you have a service or benefit question, pleass
call customer service al the number listed on your identification card.

Thank you for sharing your epinion,
Sincerely,

.&“JM -

David Buchsbaum, MDY
Senior Medical Dircctor

Your opinion counts to us.
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