Rider to Modify Blue Cross® Blue Shield® of Arizona
Group HMO Base Benefit Book

This rider modifies your 2022 group Base Benefit Book effective on or after January 1, 2022.
The section headings in this rider correspond to the section headings in your Base Benefit
Book.

. Appendix A: Terms to Know

A. The chartin the “Allowed amount” definition is replaced with:

Type of Provider Type of Claim How We Determine the Allowed Amount

Providers contracted with Emergency We compare the provider’s billed charges to

BCBSAZ as plan network and non- the applicable fee schedule, and generally use

providers emergency the lower of the two amounts. Then, we adjust
the amount as needed to meet the contractual
arrangements we have made with the
provider, as well as to comply with certain
operational guidelines.

Providers contracted with a third Emergency We compare the provider’s billed charges to

party (vendor) and non- the vendor’s fee schedule, and generally use

emergency the lower of the two amounts. Then, we adjust

the amount as needed to meet our contractual
arrangements with the vendor.

Providers contracted with Emergency We compare the provider’s billed charges to

another Blue Cross or Blue and non- the price the host Blue plan has negotiated

Shield plan (“host Blue”) emergency with the provider. The allowed amount will be
the lower of the two amounts.

Noncontracted providers, Emergency The Qualifying Payment Amount, as defined

excluding air ambulance, in and by federal law, is the allowed amount.

outside Arizona, including

providers contracted with

BCBSAZ as PPO or HMO

providers but who are not in

your plan’s network

Noncontracted ground Emergency The billed charges from the provider are the

ambulance in and outside allowed amount.

Arizona

Noncontracted air ambulance in Emergency We compare the provider’s billed charges to

and outside Arizona and non- the applicable BCBSAZ fee schedule (with

emergency adjustments for certain operational

guidelines). The allowed amount will be the
lower of the two amounts.
The member’s cost share will be based on the
lesser of the provider’s billed charges or the
Qualifying Payment Amount, as defined by
federal law.

Noncontracted providers in a Non- The Qualifying Payment Amount, as defined

network facility in and outside emergency by federal law, is the allowed amount. If you

Arizona, including providers and non- sign a consent for a noncontracted provider to

contracted with BCBSAZ as ancillary perform services at a network facility, you are

PPO or HMO providers but who responsible for the difference between the

are not in your plan’s network Qualifying Payment Amount and the provider’s
billed charges.
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Il. Appendix B: Other Health Plan Details
A. Under the No Surprises Act section, add the following after the last bullet:

If you feel that you have incorrectly received a balance bill, you can contact the following
agency to dispute the bill.

Consumer Affairs Division

Arizona Department of Insurance and Financial Institutions
100 North 15th Avenue, Suite 261

Phoenix, Arizona 85007-2624

Phone: (602) 364-2499
Email: insurance.consumers@difi.az.gov
Website: https://difi.az.gov/complaint

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 877- 475-4799 for all other languages and other aids and
services.

Multi-language Interpreter Services

Spanish: Si usted, o alguien a quien usted estd 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'aadoo le’é

yina'iditkidgo beehaz’danii hdlg dii t'aa hazaadk’ehji haka a’doowotgo bee haz'g doo bagh ilinigdd. Ata’ halne’igii koj)’ bich'j" hodiilnih

877-475-4798.

Chinese: MR, HEBEEHUMHRER, ARMIEAIABIA Blue Cross Blue Shield of Arizona 7T EHIFIRE, HHMEFRE LA

MEBEFIIEBMAL. AR —UHFR, FRER TUHBAKT 877-475-4799,

Vietnamese: Néu quy vi, hay ngudi ma quy vi dang gidp dd, cd cau hoi vé Blue Cross Blue Shield of Arizona quy vi s& cé quyén dugc gilp va

cé thém théng tin bang ngén ngl¥ cla minh mién phi. D& néi chuyén véi mot théng dich vién, xin goi 877-475-4799.

Arabic: ) )

093 o iali & 5 peall Sl gleal) g 3o lisall o Jgaall 3 3l clali <Blue Cross Blue Shield of Arizona (a sad: Al saelud jad i sal of clal IS )
BT7-475-4799. @ Jsil aa o ae Sanill 4683 3y

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: Bt 25t L= Aot 510 U= HE AP0l Blue Cross Blue Shield of Arizona 0ff ZaiA & 20| UACHH A= 124 &
CEN HEE Hot2 HHZ HIE 20| 22 £ A= A2 ASLICE D H SSALLE 0§718t2] fIoi A= 877-475-4799 2
&3Ot 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 I'aide et I'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: Ecnv y Bac nnu aunua, KOTOpomy Bbl MOMOraeTe, MMetoTcs Bonpockl no nosoay Blue Cross Blue Shield of Arizona, To Bbl MMeeTe NpaBo Ha
6ecnnaTHoe nonyyeHue nomoLm  MHGopMaLMm Ha Ballem A3biKke. [na pasrosopa ¢ NepesoAYMKoM No3BoHWTe no TenepoHy 877-475-4799.

Japanese: CARAER, EIEXEEHOBEDEY DA TE. Blue Cross Blue Shield of Arizona [CDWT ZEHRM ZEWELEzL, ZHFED
ERTHR—FEZHY., FBBREZAFLEYVTELEIENTEET., #EEIMMYEFA. BREBESNDIEE. 877-4754799
FTEEE<CIZELY,
Farsi:
255 b4 e Dl 5 Sl 48 a1y ol 3a 286 4350 ¢ Blue Cross Blue Shield of Arizona 35« 2 J) s ¢ 2850 S8 o) ag LadiaS S 1 el R
Al Jeala il 877-475-4799 | wbed il 3 800 shas )
Assyrian:
SAulile .\nnm_'r_\_'l 18aabn0%0 Ao \nAA_-u:_: 1Mona \n_'mla..l PCLN «Blue Cross Blue Shield of Arizona aea 15n0a \n_'m_\A..l (0 L01030,01) 190639 D 1 (nOB1 (2
877-475-4799 1110 0488 A4 (0. 140 2308 5% e AL Poop0a

Serbo-Croatian: Ukoliko Vi ili neko kome Vi pomazete 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: INALL WIARAUNALATRITILLUAANAIANLAEIAL Blue Cross Blue Shield of Arizona
Aauananaglasuanumaraanazzaualunme aadnalataaluualuann waaaauaiu Tns 877-475-4799

Blue Cross, Blue Shield, and the Cross and Shield Symbols are registered service marks of the Blue Cross Blue Shield Association, an
association of independent Blue Cross and Blue Shield Plans.

©2022 Blue Cross Blue Shield of Arizona, Inc. All rights reserved.
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