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Rider to Modify Blue Cross® Blue Shield® of Arizona 
BlueEssential, BlueOptimum, BluePreferred® Basic, BluePreferred Copay, BlueValue, 

and ExecuCare Individual Benefit Books 
 

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. 

II. 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. In most cases, your Coinsurance percentage is 
higher when you use an out-of-network Provider. 

B. Under the “Out-of-Pocket Coinsurance Maximum (Individual)” subheading, insert as the fifth bullet: 

• 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 out-of-network 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. 

III. 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  

 

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