Rider to Modify Blue Cross® Blue Shield® of Arizona
BluePreferred® PPO and BlueSignatureS™ Prosano PPO Group Base Benefit Book

Your employer sponsors a self-funded employee health care plan to provide its employees with
healthcare coverage. The plan is established by your employer and is maintained according to a written
document called the plan document.

Your employer has contracted with Blue Cross Blue Shield of Arizona (BCBSAZ), an independent
licensee of the Blue Cross Blue Shield Association, to provide certain administrative claims processing
and utilization management services for this plan. Benefits under the plan are paid from the general
assets of the plan sponsor.* BCBSAZ provides administrative claims payment services only, and does
not assume any financial risk or obligation with respect to claims.

BCBSAZ also may have a contract with your employer to provide stop-loss insurance to the plan. This
stop-loss insurance may be:

e Aggregate stop-loss insurance, which reimburses the plan if claims for all employees go above a
specified amount in a plan year;

e Specific stop-loss, which reimburses the plan whenever claims on any one covered person go
above a specified amount; or

e A combination of the above

BCBSAZ is an independent contractor and shall not for any purpose be deemed either an agent of your
employer or the employer’s plan administrator,* nor shall BCBSAZ and your employer be deemed
partners or joint venturers, or be governed by any legal relationship in which BCBSAZ'’s role is any
other than that of independent contractor. In this book, BCBSAZ refers to the administrative services
agreement and/or stop-loss insurance agreement with your employer as a Group Master Contract.

Your Benefit Book describes the benefits for employees and their dependents who are eligible for and
have elected coverage under the plan. BCBSAZ may distribute a similar Benefit Book for insured
employer groups and self-funded employer groups. This Benefit Book may use words used in an
insured plan. All such references shall be read with the knowledge and understanding that the plan is
self-insured. The Benefit Book by itself is not your employer’'s summary plan description or plan
document. Your employer is responsible for providing these documents to you.

This benefit plan gives you access to a network of doctors, hospitals, clinics, and other providers that
have agreed to negotiated discounts with BCBSAZ or a local Blue Cross and/or Blue Shield plan if
covered services are rendered outside of Arizona.

Please note: Not all services available from network providers are covered. As this is a self-funded
employer healthcare plan, benefits provided in this plan may not include all of the benefits that are
required to be included in non-self-funded healthcare plans. Read your Benefit Book carefully to
understand the benefits and limitations of this plan.

*Plan sponsor and plan administrator are terms defined under the Employee Retirement Income
Security Act (ERISA). These parties are often your employer, but may be another entity as well, such
as a trust or association. Your plan document or summary plan description will include the name(s) of
your plan sponsor/plan administrator.

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 informacidn 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 Hdida bija
anilyeedigii t’dadoo le’é yina’iditkidgo beehaz’adanii holg dii t'aa hazaadk’ehji hdaka a’doowotgo bee haz’g doo b3ah
ilinigdd. Ata’ halne’igii kojj’ bich’j” hodiilnih 877-475-4799.
Chinese: A1 &, HIFEREEWGBIME R, ARG AIEBR AT Blue Cross Blue Shield of Arizona 75 [ R &
B TERARELEHESESIIFEDINALS. AR —uiEs, FHREFE EUHEART 877-475-4799,
Vletnamese Néu quy Vi, hay nguwdi ma quy vi dang giup do €6 cau hoi vé Blue Cross Blue Shield of Arizona quy vj s&
c6 quyén duoc giup va cé thém thong tin bang ngén nglt cha minh mién phi. D& néi chuyén véi mdt thong dich vién,
xin goi 877-475-4799.
Arabic:

QLA)MU sac el :..rl‘c' J_;..aﬂl @ Can‘ iLaJh «Blue Cross Blue Shield of Arizona <= s bl saclod ua;u: ;_;J] )i 5_‘.1.\] J\S Q\

B77-475-4799 - dosd) an jie pe Caaail] JKE 341 ) 93 (e lizly By 55 puiall

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 23l L= oI &0 U= HE AFRH0| Blue Cross Blue Shield of Arizona 0f] 2t6H A & & 0|
QUOHHE Flote st == ﬁ.‘?‘.g Hote AHZ U2 2EE0 g2 = A= Aot O"‘LIEP E= |
S A2t OfD13HD| RIoHA = 877-475-4799 2 & 3ISHA Al 2,

French: Si vous, ou quelgu'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 I'information dans votre langue a aucun co(t. Pour parler a un
interprete, 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: Ecav y Bac UM n1ua, KOTOpoOMy Bbl MOMoOraeTe, MMelTca Bonpockl no nosoay Blue Cross Blue Shield of

Arizona, To Bbl MMeeTe npaBo Ha 6ecnnaTHoe Noay4YeHMe NOMOLLM M MHGOPpMaLMK Ha Bawem A3bike. [1A pa3rosopa
C NnepeBog4YMKOM NO3BOHKUTE Mo TenedoHy 877-475-4799.

Japanese: TAR AR, FTEIEEHOEDOMEY OATH . Blue Cross Blue Shield of Arizona 12D LT ZEREA
CEVWELRES, CHFEREBETHYHAR—REZITREY., FHREAFLEZYIHIENATETET ., HElEH
MY FEHA. BIREBEINDEES. 877-475-4799 FTHEBEHEL =LY,
Farsi:
5SS A4S 3 la )l B 20l 43ls « Blue Cross Blue Shield of Arizona 2)se 0 s ¢ 28a SeaS gl 43 Ladi a8 S | ek S
877-475-4799 xulai <l ,3 GBI Hsh ) 25a o) 4 Sle Sl
AR b, s
Assyrian:
~otudaha 1hand asalanl (eani <Blue Cross Blue Shield of Arizona sea 2ifies (aaoSanl (655 wo0deudn 180¢ad R b o 08mi 2
877-475-4799 piiap (63.A5 AL (6% 230 25508 380 3k mh Lpopodd (6L 2idw (daaitds 2Readaabe 1Aaiq

Serbo-Croatian: Ukoliko Vi ili neko kome Vi pomaZete ima pitanje o Blue Cross Blue Shield of Arizona, imate pravo da
besplatno dobijete pomo¢iinformacije na Vasem jeziku. Da biste razgovarali sa prevodiocem, nazovite 877-475-4799.

Thai: “inAm wiaauAuM & audaiinna uiAa /U Blue Cross Blue Shield of Arizona
Aaddnanazilasuamnuraudanardayalunwaasaalatiaalufidld3na wanaAua 1y 115 877-475-4799

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.

©2024 Blue Cross Blue Shield of Arizona, Inc. All rights reserved.
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