From 4/7/25 - 7/31/25, members will be invited to share
feedback on their care management services via text message

We want to hear from you

Care coordination

« Were you able to get the care you needed?
« How were you helped?

Quality
- How was your quality of care?

« Did you feel heard?
« Did you receive helpful feedback?

Self-Management

« Were you able to follow the care plan?
« Were you able to meet your health goals?
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