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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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English: Free language assistance services are available to you. Appropriate auxiliary aids and services to provide
information in accessible formats are also available free of charge. Call 1-877-475-4799.

Spanish: Si habla espariol, tiene a su disposicion servicios gratuitos de asistencia linglistica. También estan disponibles
de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar informacién en formatos accesibles. Llame al
602-864-4884.

Navajo: Diné bee ydnitti'gogo, saad bee and’'awo’ bee dka'anida’awo'it'ad jik'eh nd hdéld. Bee ahit hane'go
bee nida'anishi t'ad akodaat'éhigii d6d bee dka'anida'wo'i dko bee baa hane'i bee hadadilyaa bich'j’
ahoot'i'igit & t'ad jik'eh holo. Kohjj' 1-877-475-4799.

Chinese Simplified: {0 48Ut (b 0], JRATE G 3 M IEIRAHE 5 IR S5 o JRATE G SRR AL 2 4 0h T AR 4. LU
iR IS . Bl 1-877-475-4799

Chinese Traditional: A1 AER[T130] » 0l ARG R 3858 S B RS - th o] DL R il s aoilinh T R EdfRTs » DL
R IR AL AN - FAECFE 1-877-475-4799 -

Tagalog: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika. Magagamit din
nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na
format. Tumawag sa 1-877-475-4799.

French: Si vous parlez Frangais, des services d'assistance linguistique gratuits sont & votre disposition. Des aides et
services auxiliaires appropriés pour fournir des informations dans des formats accessibles sont également disponibles
gratuitement. Appelez le 1-877-475-4799.

Vietnamese: Néu ban néi tiéng Viét, chiing tai cung cép mién phi cac dich vy hd tro ngdn ngir. Cac hé tro dich vu phii
hop dé cung cap théng tin theo cac dinh dang dé tiép can ciing dwoc cung cap mién phi. Vui ldng goi theo s6
1-877-475-4799.

German: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur Verfliigung. Entsprechende
Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls kostenlos zur
Verfligung. Rufen Sie 1-877-475-4799.

Korean: et=0{ £ AIESHA = A2 F2 20 X2 MB|AE 0|25t = ASLICL Ol S 7tsEtgAc2 HE
MAEstEx 7| W MUl AT R 22 HSE HCh 1-877-475-4799.

Russian: Ecnu Bbl roBopuTe Ha PycCKWiA, Bam AOCTYNHbI GecnnaTHele yCnyri si3bikoBon nogaepxki. CooTBeTCTBYOLLME

BCNoMoraTtenbHble cpeacTBa W ycnyr nNo NpeaocTaBeHnto MHopMaumnn B 4OCTYNHbIX hopmaTax Taike
npepoctaenaoTca 6ecnnaTHo. Mo3soHuTe no TenedoHy 1-877-475-4799.

Arabic
el Jisom sl Sy Clipuntiy e gleall b il plie clasi g 5aclie Sl s 858 LS Agilaall Ay galll saclisall cilors, @ll b gt ¢y el Aalll anati CaiS 13 1ayss
A-877-475-4799 &) e Josil Ulne
Hindi: 4f¢ 3mq @& aieia €, 4 simuds fore Reggeas w1 wgradr §are uas gidl €1 gay wredl § SHE R ugH A & fag
JUYdd gD Ie 3R Yd14 i (4:Yeb IUciedl § 1 1-877-475-4799 |

Farsi (Persian)

]

M st

rir

ldgl ;tt_swjl's.ajla DL Laz wjis 53 0BGl (b Qluiis Oleas S 2 Cusus JB S IB js Sledbl a1l Slp cawlie Jluiss Glods 5 1SS rigead
sl g g0 Oggi_))_gbﬁtg confwd lad b 1-877-475-4799.

Thai: wanuwn: mnaaTgawn Tvs ivimsmwdomdadununs uonanil

duilindasilanazudnmsthumaaie Mdaya Tusunuuiiidhad e len liiduen Tods Tusalusiasie 1-877-475-4799

nsausnunyTwusasuaina”

Japanese: BAZEZHESNAEE. MHEOEEXEY —CRETHAWVLEFET 7O T L (LA TESLIRES

M) R THBERH® T 5-O0BNLHBXFECH —ERLMHTIAAWEITET, 1-877-475-4799

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.

©2025 Blue Cross Blue Shield of Arizona, Inc. All rights reserved.
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