
UNLOCK THE POWER OF YOUR PLAN
MyBlue gives you an instant snapshot of your plan:

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. 

This health plan, alone, does not meet Minimum Creditable Coverage standards and will not satisfy the 
individual mandate that you have health insurance; however, the Commonwealth of Massachusetts has 

SUMMARY OF BENEFITS

Download the app, or create an account at bluecrossma.org.

Sign in

COVERAGE AND BENEFITS CLAIMS AND BALANCES

Scantic Valley Regional 
Health TrustManaged Blue 

for Seniors
NO PRESCRIPTION DRUG COVERAGE



Your Medical Benefits
Covered Services Your Cost

Outpatient Care

$10 per visit

Routine vision exams (one per calendar year) $10 per visit

Allergy care and testing $10 per visit

Cardiac rehabilitation services $10 per visit

Chiropractor services $10 per visit

Immunizations and injections Nothing

Diagnostic tests Nothing

X-rays and lab tests Nothing

Limited oral surgery $10 per visit

Inpatient Care

Semiprivate room and board Nothing

Physician care Nothing

Surgical services Nothing

Prescription drugs Nothing

Emergency Room Services (Within the Service Area)

Emergency room services for an unforeseen illness or injury.  
(copayment waived if admitted or for an observation stay)

$50 per visit

Emergency Room Services (Outside the Service Area)

Emergency room services for an unforeseen illness or injury. One 
medically necessary follow-up visit is also available (copayment applies). 
(You must notify the Plan within 48 hours; copayment waived if admitted 
or for an observation stay)

$50 per visit

Your Care
With Managed Blue for Seniors, you have the 
convenience of selecting a doctor who is close to 
your home. Your primary care physician attends to all 
of your health care needs, including hospital services 
and referrals to specialists.

We make health care easy. As a member, you’ll 
receive a Blue Cross and Blue Shield ID card. It’s one 
of the most recognized health care cards anywhere. 
In most cases, you’re covered either in full or with 
just a copayment.

When You Travel, You’re Covered
If you have a medical emergency away from  
home, you’re covered for an emergency room visit 
and one medically necessary follow-up visit with a 
copayment for each. This copayment is waived  
if you are admitted to the hospital or for an 
observation stay. If the hospital is not covered by 

be reimbursed for your expenses. To learn more, see 
your plan description, or call Member Service at the 
toll-free phone number shown on the back of your  
ID card.



Your Medical Benefits
Covered Services Your Cost

Mental Health and Substance Use Treatment

Biologically Based Mental Conditions*
• Inpatient admissions in a network general or mental hospital Nothing
• Outpatient visits (No limit) $10 per visit

Non-Biologically Based Mental Conditions
• Inpatient admissions in a network general hospital Nothing
•  Inpatient admissions in a network mental hospital or substance use 

facility (after Medicare days end, up to 60 days per calendar year)
Nothing

•  Outpatient visits covered by Medicare and up to 24 visits per calendar 
year when not covered by Medicare

$10 per visit

Alcoholism Treatment
• Inpatient admissions in a network general hospital Nothing
•  Inpatient admissions in a network mental hospital or substance use 

facility (after Medicare days end, up to 60 days per calendar year plus 
30 more days per calendar year)

Nothing

•  Outpatient visits covered by Medicare (after Medicare days end, up to 
24 visits per calendar year plus 8 more visits per calendar year with a 
value of at least $500)

$10 per visit

Medicare-approved yearly gynecological exams $10 per visit

Medicare-approved ambulance service when medically necessary per 
one-way transport (copayment waived for emergency transport)

$40 copayment

Nothing

Rehabilitation hospital (365 days in a lifetime, after Medicare days end) Nothing

Medicare-approved home health care as requested by a Managed Blue 
for Seniors physician

Nothing

Medicare-approved outpatient physical, speech/language pathology, 
and occupational therapy

$10 per visit

Medicare-approved durable medical equipment $10 per item

* Treatment of rape-related mental or emotional disorders for victims of an assault with intent to rape is covered to the same extent as biologically based conditions.



pain clinics, personal comfort items and services, prescription drugs for use outside of the hospital, and most dental care, unless otherwise outlined. For a complete 
list of limitations and exclusions, refer to your plan description and riders. 

® Registered Marks of the Blue Cross and Blue Shield Association. © 2024 Blue Cross and Blue Shield of Massachusetts, Inc., or Blue Cross and Blue Shield  
of Massachusetts HMO Blue, Inc. Printed at Blue Cross and Blue Shield of Massachusetts, Inc.

October 2023

Medicare Covered Preventive Services
Medicare provides coverage for certain preventive services at no cost to members, for example, yearly wellness 

refer to your Medicare & You handbook or go to medicare.gov.

Questions?
For questions about Blue Cross Blue Shield of Massachusetts, call 1-800-486-1136,  

or visit us online at bluecrossma.org.

Get the Most from Your Plan: Visit us at bluecrossma.org or call 1-800-486-1136 to learn about 
discounts, savings, resources, and special programs available to you, like those listed below.

Fitness Reimbursement:

for details)

$150 per year, per individual

Weight Loss Reimbursement:

for details)

$150 per year, per individual

  24/7 Nurse Line: Speak to a registered nurse, day or night, to get immediate guidance and advice. Call 1-888-247-BLUE (2583).  
No additional charge.



NONDISCRIMINATION NOTICE

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights 
laws and does not discriminate on the basis of race, color, national origin, age, disability, 
sex, sexual orientation, or gender identity. It does not exclude people or treat them 
differently because of race, color, national origin, age, disability, sex, sexual orientation, 
or gender identity.

Blue Cross Blue Shield  
of Massachusetts provides:
• Free aids and services to people with 

disabilities to communicate effectively 

interpreters and written information in other 
formats (large print or other formats).

• Free language services to people whose 
primary language is not English, such as 

in other languages.

If you need these services, call Member Service 
at the number on your ID card.

If you believe that Blue Cross Blue Shield  
of Massachusetts has failed to provide  
these services or discriminated in another  
way on the basis of race, color, national  
origin, age, disability, sex, sexual orientation,  

with the Civil Rights Coordinator by mail  
at Civil Rights Coordinator, Blue Cross  
Blue Shield of Massachusetts,  
One Enterprise Drive, Quincy, MA 02171-2126; 
phone at 1-800-472-2689 (TTY: 711);  
fax at 1-617-246-3616; or email at 
civilrightscoordinator@bcbsma.com.

Rights Coordinator is available to help you.  

with the U.S. Department of Health and  

online at ocrportal.hhs.gov; by mail at U.S. 
Department of Health and Human Services,  
200 Independence Avenue, SW Room 509F, 
HHH Building, Washington, DC 20201; by phone 
at 1-800-368-1019 or 1-800-537-7697 (TDD).

Complaint forms are available at hhs.gov.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. ® Registered Marks of the Blue Cross and Blue Shield Association.  
© 2023 Blue Cross and Blue Shield of Massachusetts, Inc., or Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
001651238 55-1487 (6/22)



TRANSLATION RESOURCES

Proficiency of Language Assistance Services
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