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Rider to Modify Blue Cross® Blue Shield® of Arizona 
EverydayHealth PPO Bronze 8700 100 and 

Cultivate PPO Bronze 7250 
Group Plan Attachment 

This rider modifies your 2023 group Plan Attachment upon the group’s 2023 renewal or 2023 effective 
date. The section headings in this rider correspond to the section headings in your Plan Attachment. 

EverydayHealth PPO Bronze 8700 100 Plan Attachment 

I. COST-SHARE TABLE 
A. In section “Pharmacy Benefit,” the language in the “Out-of-Network Cost Share” section is 

deleted and replaced with: 
Retail Medications (30-day supply) 
• Tier 1a: $3 copay + balance bill 
• Tier 1b: $25 copay + balance bill 
• Tier 2: $0 (after deductible) + balance bill 
• Tier 3 (including compounded medications and formulary exceptions): $0 (after deductible) + 

balance bill 
The following are not covered when obtained from out-of-network pharmacies: 
• 90-day supply at retail 
• Mail order medications 
• Specialty medications 

You must pay the full cost for retail prescriptions purchased from an out-of-network 
pharmacy and submit a claim to BCBSAZ. You will be responsible for any balance bill, 
including the difference between the allowed amounts for the generic and brand-name 
medications. 

 
Cultivate PPO Bronze 7250 Plan Attachment 

II. COST-SHARE TABLE 
A. In section “Pharmacy Benefit,” the language in the “Out-of-Network Cost Share” section is 

deleted and replaced with: 
Retail Medications (30-day supply) 
• Tier 1a: $3 copay + balance bill 
• Tier 1b: $35 copay + balance bill 
• Tier 2: $0 (after deductible) + balance bill 
• Tier 3 (including compounded medications and formulary exceptions): $0 (after deductible) + 

balance bill 
The following are not covered when obtained from out-of-network pharmacies: 
• 90-day supply at retail 
• Mail order medications 
• Specialty medications 

You must pay the full cost for retail prescriptions purchased from an out-of-network 
pharmacy and submit a claim to BCBSAZ. You will be responsible for any balance bill, 
including the difference between the allowed amounts for the generic and brand-name 
medications. 
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Pam Kehaly, President and CEO 
Blue Cross Blue Shield of Arizona 
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Nondiscrimination Statement 
BCBSAZ complies with applicable federal civil rights laws and does not discriminate on the basis of 
race, color, national origin, age, disability, or sex. BCBSAZ provides appropriate free aids and services, 
such as qualified interpreters and written information in other formats, to enable people with disabilities 
to communicate effectively with us. BCBSAZ also provides free language services to people whose 
primary language is not English, such as qualified interpreters and information written in other 
languages. If you need these services, call 602-864-4884 for Spanish and 1-877-475-4799 for all other 
languages and other aids and services. 

Multi-language Interpreter Services 

Blue Cross and Blue Shield are registered service marks of the Blue Cross Blue Shield Association, an association of independent Blue 
Cross and Blue Shield Plans.  
©2023 Blue Cross Blue Shield of Arizona, Inc. All rights reserved. 


