Highmark BCBS of West Virginia — Wellness Profile (Covered Spouse)
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Under the Tell us about yourself, select | am member just registering, then under the Relationship to

Policyholder select Spouse. Complete the remaining information and click on Next.
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Once registered please visit the home page and select the Wellness tab to complete the Wellness Profile.
Once submitted you will receive a Wellness Score. This is verification you have completed the profile. No
further action is needed on your part. The Wellness Center will receive electronic verification from BCBS.




