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Plan Options 
Medical 

Blue Care Elect Preferred w/HCCS 

View Summary d. View SBC cb 

Network Blue New England w/HCCS 

View Summary d. View SBC cb 

® Registered Marks and Service Marks of ths Blue Cross and Blue Shield Association. 
and B!ue Cross and Blue Shleld of Massachusetts HMO Blue, Inc 
© 2015 Blue Cross and Blue Shield of Massachusetts, Inc 

Helpful Resources 
Plan Info 

Non-Hospital Imaging Centers and 
2019 HCCS Hospital List 
Emergency Room Alternatives 
Telehealth Brochure 
Nurse Hotline 
2019 Fitness Reimbursement $150 
2019 Weight Loss Reimbursement $150 
Blue Card Program Brochure 
Commitment To Confidentiality 
How To Choose A PCP 
MyBlueApp 

Member Identity Protection Services 
Get Out-of-Pocket Costs 
Diabetes Care Value di 

Smart90 t:!. 

Mail Service Pharmacy Brochure & Form t:!. 

$9 Generic Medications List t:!. 

2019 Pharmacy Formulary t:!. 

3-Tier Pharmacy Program t:!. 

$9 Generics Program Fact Sheet t:!. 


