Rider to Modify Blue Cross® Blue Shield® of Arizona
BlueClassic Individual Benefit Book

This rider modifies your 2026 individual Benefit Book effective on October 1, 2026. The section headings in this
rider correspond to the section headings in your Benefit Book.

I. DEFINITIONS
A. The first paragraph of the “Allowed Amount” definition is deleted and replaced with:

“Allowed Amount” means the total amount of reimbursement allocated to a covered Service and
includes both the AZ Blue payment and the Member Cost-share payment. AZ Blue calculates deductible
and Coinsurance based on the Allowed Amount, less any access fees or Prior Authorization Charges. AZ
Blue uses the Allowed Amount to accumulate toward any Out-of-Pocket Coinsurance Maximum that
applies to the member’s Benefit Plan. The Allowed Amount does not include any balance bills from
noncontracted Providers. The Allowed Amount is neither tied to, nor necessarily reflective of, the amounts
Providers in any given area usually charge for their services. The table below shows how AZ Blue
determines the Allowed Amount.

B. The “Cost Share” definition is deleted and replaced with:

“Cost Share” means the member’s financial obligation for a covered Service. Depending on the plan
type, Cost Share may include one or more of the following: deductible, Copay, Access Fee, Coinsurance,
Pharmacy Deductible, Prior Authorization Charges, and balance bills.

C. The “Prior Authorization” definition is deleted and replaced with:

“Prior Authorization” is a review done by AZ Blue to approve a Service, treatment plan, doctor visit, or
medication before you make the appointment or fill the prescription. Some services and medications
require this review in order for the Service or medication to be covered under your plan.

Il. MEMBER COST SHARING
A. Under the “Coinsurance” subheading, the first paragraph is deleted and replaced with:

Coinsurance is a percentage of the Allowed Amount that you pay for Covered Services after meeting any
applicable deductible. AZ Blue subtracts any applicable access fees or Prior Authorization Charges from
the Allowed Amount before calculating Coinsurance. Coinsurance applies to every covered Service
unless the specific benefit section says it does not apply.

B. Under the “Out-of-Pocket Coinsurance Maximum (Individual)” subheading, insert as the fifth bullet:
e Any charges for lack of Prior Authorization
C. Insert the following subheading and paragraph at the end of the “Member Cost Sharing” section:

Prior Authorization Charges

If your noncontracted Provider does not obtain Prior Authorization from AZ Blue for a Service that
requires it, you may be required to pay a Prior Authorization charge, or the Service may not be covered.
Applicable Prior Authorization Charges are shown on your SBC. Amounts applied as Prior Authorization
Charges do not count toward the Calendar-year Deductible or Out-of-Pocket Coinsurance Maximum.

lll. PRIOR AUTHORIZATION

A. Under the subheading “When is Prior Authorization Required,” the first paragraph is deleted and
replaced with:

Not all services or medications require Prior Authorization. Prior Authorization is not required for
Emergency Services or Urgent Care services. If it is required, your treating Provider must obtain it on your
behalf before rendering services. If Prior Authorization is not obtained for medications that require it, the
medications will not be covered. Prior Authorization may be required for services to be covered when
provided in certain settings.
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IV. WHAT IS NOT COVERED
A. Delete the following statement:

Services that require Prior Authorization, but Prior Authorization was not obtained

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 linguistica. También estan disponibles
de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar informacion en formatos accesibles. Llame al
602-864-4884.

Navajo: Diné bee yanitti'gogo, saad bee and'awo’ bee dka'anida’awo'it'ad jik'eh nd holé. Bee ahit hane'go
bee nida'anishi t'add dkodaat'éhigii dod bee dka'anida'wo'i ko bee baa hane'i bee hadadilyaa bich'j'
ahoot'i'igii i t'ad jiik'eh héld. Kohjj' 1-877-475-4799.

Chinese Simplified: W R[4 ], ROV RIAERGES HBIRS . RITESRIBOLE LB T AARS, IR
PR B OLE B Bk 1-877-475-4799 .

Chinese Traditional: #5350 » (M o] AR (et 6 Yool 5 BNARAS - th T DA% Peb it s Ay st TR SR H5 - DA
S fEpRERa PR (L R - GHELEE 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 a 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: I\féu ban ni tiéng Viét, ching toi cung cAp mién phi c4c dich vy hd tro' ngén ngir. Céc hé tro' dich vy phu
hop dé cung cap thdng tin theo céc dinh dang dé tiép can ciing dwoc cung cap mien phi. Vui long goi theo so
1-877-475-4799.
German: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur Verfligung. Entsprechende
Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls kostenlos zur
Verfligung. Rufen Sie 1-877-475-4799.
Korean: 350 & AI25HA|= 2 F 2 10 X| ¥ MH|AE 0| 8514 &= ASFHCLO|B ItsstEAc2 HEE HS5t=
MESHEX 7|7 Y ME|AT 222 HIE L CH 1-877-475-4799.
Russian: Ecnu Bbl roBopuTe Ha pycckui, Bam AOCTYNHbI BecnnaTHble ycnyry A3blkoBon noaaepxku. CooteeTcTayrLmne
BCNOMOraTenbHble CPeACTBa M YCNyru No NPeAoCcTaBNeHnio MHGopMaLmMK B 4OCTYNHbIX (hopmaTtax Taike
npegocraensTcs becnnatHo. Mo3soHute no tenedoHy 1-877-475-4799.
Arabic

Ll J g gl (S olianciiy e glaall g3 ilia iladd g e lae Sy 58455 LS Aol 4 gl saelicall cand Sl 8 g iy jall Aall) Gaaass i€ 13) saus

A-877-475-4799 4 e Juail Llaa

Hindi: af¢ 3 fgdl aierd ¢, qf au forg f:gech HToT Weraal Fard Sucie gietl ¢ | GorH WUl H SHSRI e d & ferg

YA YR WTe 3R aTU i fA:Rech Sucia § 1 1-877-475-4799 |

Farsi (Persian)

ags Slomls.ls ) lads puiws 33 08 ) By Slads S (2 Cune B GG )3 Sledal Sl Sl camilio iy Slods- 9 WSS (icnad
s s 39290 OB 5bd ¢ pmiws oyles b 1-877-475-4799.

Thai: winuwg: maaaslgnun e inilusmsanushumaadumens wenannil

fflindoslouazudmsthumaaie daya TusuuuuiliondaldTas liiduen s TusaTnsinsio 1-877-475-4799
wioudnuTusnsvosnn”

Japanese: BABEHEINHBE . MHOFBEXBEY —ERETHAVVEGET . 72070 LA FATESLOIREE
N GRA TREBEZR{T5-HOBYLCHBZEOY —ERLMH TIHAVEEGET, 1-877-4754799 ,

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.

©2026 Blue Cross Blue Shield of Arizona, Inc. All rights reserved.

3 2026 STE A IND PPO
Please keep this rider with your Benefit Book.



	Rider to Modify Blue Cross® Blue Shield® of Arizona
	I. DEFINITIONS
	II. MEMBER COST SHARING
	III. PRIOR AUTHORIZATION

