Rider to Modify Blue Cross® Blue Shield® of Arizona
BluePreferred® PPO 100 90 80 70 and
BluePreferred HSA Plus 100 90 80 70

Group Base Benefit Book and Plan Attachment

This rider modifies your 2022 group Base Benefit Book and 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 Base Benefit Book and Plan Attachment.

Base Benefit Book
YOUR HEALTH PLAN BENEFITS

A. In section “P. Inpatient Hospital,” under “Services covered,” the fourth bullet is deleted and
replaced with:

e Diagnostic testing, including radiology, laboratory services, and biomarker testing
B. In section “V. Outpatient Services,” the fifth bullet is deleted and replaced with:
e Diagnostic testing, including radiology, laboratory services, and biomarker testing

C. In subsection “W.1 Pharmacy Benefit,” under “Coverage limits,” the following is added after
the first paragraph:

Certain medications are subject to step therapy (see definition in Appendix A). You'll find
information on how to request an exception for step therapy at azblue.com/pharmacy.

D. In section “BB. Preventive Services,” the fourth bullet is deleted and replaced with:

e U.S. Preventive Services Task Force (USPSTF) A or B rated services at
uspreventiveservicestaskforce.org/uspstf/recommendation-topics/uspstf-a-and-b-
recommendations

. WHAT’S NOT COVERED

A. The following exclusion is deleted:

Payments for services that are unlawful in the location where the member resides at the
time the expenses are incurred

B. The following exclusion is added:

Payments for services that are unlawful in the location where the service is performed at
the time the expenses are incurred

PRECERTIFICATION

A. In the “If BCBSAZ denies your precertification request” section, the following is added after
the second paragraph:

If BCBSAZ denies your request for biomarker testing, you'll find information on how to request
an exception on MyBlue.

. APPENDIX B: OTHER HEALTH PLAN DETAILS

A. In section “No Surprises Act,” the information after the last bullet is deleted and replaced with
the following:

If you would like more information on the No Surprises Act, or if you feel that you have
incorrectly received a balance bill, the federal government has created the following website:

cms.gov/nosurprises
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http://www.azblue.com/Pharmacy
https://uspreventiveservicestaskforce.org/uspstf/recommendation-topics/uspstf-a-and-b-recommendations
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https://www.azblue.com/MyBlue
http://www.cms.gov/nosurprises

You can also call 1-800-985-3059.

To view a statement of Your Rights and Protections Against Surprise Medical Bills, go to
azblue.com/individualsandfamilies/resources/forms. You can also call the number on the back
of your ID card to have a copy of the statement mailed to you.

BluePreferred PPO 100 8300 Plan Attachment
V. 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)

e Tier 1: $15 copay + balance bill

e Tier 2: $0 (after deductible) + balance bill

e Tier 3: $0 (after deductible) + balance bill

e Tier 4 (including compounded medications): $0 (after deductible) + balance bill
The following are not covered when obtained from out-of-network pharmacies:

e 90-day supply at retail

¢ Mail order medications

e 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.

BluePreferred HSA Plus 100 Plan Attachment
VI. COST-SHARE TABLE

B. In section “Pharmacy Benefit,” the language in the “Out-of-Network Cost Share” section is
deleted and replaced with:
$0 (after deductible) + balance bill
The following are not covered when obtained from out-of-network pharmacies:
e 90-day supply at retail
o Mail order medications
e 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.

BluePreferred HSA Plus 90 80 70 Plan Attachment

VII.COST-SHARE TABLE

A. In section “Pharmacy Benefit,” the language in the “Out-of-Network Cost Share” section is
deleted and replaced with:

50% coinsurance (after deductible) + balance bill

The following are not covered when obtained from out-of-network pharmacies:
e 90-day supply at retail

o Mail order medications

e Specialty medications

2 2023 STE C GRP BP PPO
Please keep this rider with your Base Benefit Book.


http://www.azblue.com/individualsandfamilies/resources/forms

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.

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

Spanish: Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de Blue Cross Blue Shield of Arizona,
tiene derecho a obtener ayuda e informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al
602-864-4884.
Navajo: Dii kwe’é atah nilinigii Blue Cross Blue Shield of Arizona haada yit'éego bina’iditkidgo éi doodago Haida bija
anilyeedigii t'dadoo le’é yina’iditkidgo beehaz’aanii holg dii t'aa hazaadk’ehji hdka a’doowoigo bee haz’g doo b3agh
ilinigdo. Ata’ halne’igii kojj’ bich’j” hodiilnih 877-475-4799.
Chinese: M1 R1E, HRIEEEHBEIME R, EREMREAEBMNSATE Blue Cross Blue Shield of Arizona 75T A9
B, THERNZRBELEHEERIEMMAL. AR UMER, FRER FRUBEART 877-475-4799,
Vietnamese: N&u quy vi, hay nguoi ma quy vi dang giup d&, co cau hoi vé Blue Cross Blue Shield of Arizona quy vi s&
cé quyén duoc gidp va cd thém théng tin bAng ngdn ngit cia minh mién phi. D& néi chuyén vai mét théng dich vién,
xin goi 877-475-4799.
Arabic:

o slaall 5 3aeluall e J gnall 3 (3210 Slali <Blue Cross Blue Shield of Arizona (= sas Al saelud el gal o clal 58 )

BT7-475-4799 « Jeall pax jia aa Daaadill &3S 4 5 50 (e Slialy &y 5 5 pucall

Tagalog: Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Blue Cross Blue Shield of Arizona,
may karapatan ka na makakuha ng tulong at impormasyon sa iyong wika ng walang gastos. Upang makausap ang
isang tagasalin, tumawag sa 877-475-4799,
Korean: 2t2f Aot o= AotoF 510 A= HE AR 0l Blue Cross Blue Shield of Arizona 0l 2toil A & 20|
RQULCHH Fote e =S EEE Hole 8z HIE 2EEI0 €2 = Uese dHeldt AsUCH O H
S S A2t OHO15HD| RIGHAM = 877-475-4799 = SISt Al 2.
French: Si vous, ou quelqu'un que vous étes en train d’aider, a des questions a propos de Blue Cross Blue Shield of
Arizona, vous avez le droit d'obtenir de |'aide et l'information dans votre langue a aucun co(t. Pour parler a un
interpréte, appelez 877-475-4799.
German: Falls Sie oder jemand, dem Sie helfen, Fragen zum Blue Cross Blue Shield of Arizona haben, haben Sie das
Recht, kostenlose Hilfe und Informationen in |lhrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen,
rufen Sie bitte die Nummer 877-475-4799 an.

Russian: Ecan y Bac nau nnua, KOTOPOMY Bbl NOMOraeTe, MMerTCA Bonpockl no noeoay Blue Cross Blue Shield of
Arizona, To Bbl UMeeTe NpasBo Ha BecnnaaTtHoe nosnydYyeHue NoOMOoLM U MHbDOPMaLMK HA Bawem A3bike. 1A pa3roBopa
C NepesoAYMKOM NO3BOHUTE No TenedoHy 877-475-4799.
Japanese: A AtR, FEEEHRDEOMEY D TE . Blue Cross Blue Shield of Arizona [T DLV T ZHRE A
SEVELED, CREDSETYR—FERILY, BREAFLEYTHIEATEET, HEFL
MY ERBA, BRREBFESIDIES., 877-475-4799 ETHEIEL LY,
Farsi:
5SS 48 2o | ol (3 a8l 43802 ¢ Blue Cross Blue Shield of Arizona 22se 5o Jsw ¢ 28 Sl 5l 4g Ladi 48 S Lyl R)
877-475-4799 2uled iy 1> B  Hske ar 1 258 0l 4o Sl
e Jeala b,
Assyrian:
<88, Anhs 2hané (aseSa,i (as.i <Blue Cross Blue Shield of Arizona sas 1560 (as08a,1 685 woghenan 180,39 5 o B8ud (1

877-475-4799 1itam (6808 Ab L dsx 250 LiBA A% 3 md 2wouoad .ALLils . daeiila 2heabnewe 1A4e
Serbo-Croatian: Ukoliko Vi ili neko kome Vi pomazZete ima pitanje o Blue Cross Blue Shield of Arizona, imate pravo da
besplatno dobijete pomoc i informacije na Vasem jeziku. Da biste razgovarali sa prevodiocem, nazovite 877-475-4799.

Thai: WinAM WiaaunamM&Ihawmdaisra1uAndAu Blue Cross Blue Shield of Arizona
P a e s o w P ' o '
aaddnanariasuanumodavnazdayalumeiaavaaletaaliidfa1ld3ne weaauAua 1y Tns 877-475-4799

Blue Cross, Blue Shield, and BluePreferred 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.
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