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What is the Weight Loss Benefit?

When you, or a covered family member, enroll in 

a qualified Weight Watchers®´ or a hospital-based 

weight loss program, you can receive up to 

$150 per calendar year toward 

your program fees.
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Living  a long and healthy life means something  

different for everyone. If being in your best health 

means better managing and maintaining your weight, 

then we’ve got a very healthy incentive:  

our Weight Loss Benefit.

Weight Loss
B E N E F I T

Blue Cross Blue Shield of Massachusetts is an Independent  
Licensee of the Blue Cross and Blue Shield Association
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If you have a Blue Cross Blue Shield Direct Pay plan, 
we’ve got a healthy incentive for you.
As a subscriber to a Direct Pay plan, your Weight Loss 

Benefit can save you or your family up to $150 per 

calendar year in weight loss program fees. And you can 

claim your Weight Loss Benefit once you’ve paid for  

your program.

What kinds of programs qualify? 
Traditional Weight Watchers meetings, The Weight 

Watchers At Work program, and hospital-based weight 

loss programs qualify for the Weight Loss Benefit.

The Weight Watchers Online and Weight Watchers  

At Home programs do not qualify for the benefit, nor  

do fees paid for any other weight loss programs. Fees paid 

for individual nutrition counseling sessions, food, books, 

videos, scales, or other items not included as part of the 

fee for the course or class do not qualify.

What do I need to do? 
First, check to ensure that your coverage includes the 

Weight Loss Benefit. If you have any questions, call the 

Member Service number on the front of your ID card.

�Second, enroll in a qualified weight loss program. 

You must pay for the course or program first,  

and may then submit for the benefit.

Simply send to Blue Cross Blue Shield:
n �The Weight Loss Benefit Form, answering all 

questions. (Please note that the $150 is per individual 

or family membership, per calendar year.)

n �8.5” x 11” photocopies of paid receipts from the 

qualified program in which you enroll. Receipts must  

show Blue Cross Blue Shield of Massachusetts member’s 

name, name/logo of program, amount paid per session(s), 

and date(s) paid. For qualified Weight Watchers  

programs, a photocopy of your program “Membership 

Book” showing this information is required.

Then mail both the form and copies of your receipts to the   

     address at the bottom of the Weight Loss Benefit Form.  

       If you have any questions, please call the Member  

            Service number on your ID card.

	 Note: Please keep your original receipts before sending  

            copies with your claim. Services denied for payment  

           will be noted on your claim summary. We do 

not return any receipts or claim forms. 

 

Be sure to check with your  

physician before getting started  

with any weight loss program. W
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