Portability Rider to Modify Blue Cross® Blue Shield® of Arizona
Individual PPO Base Benefit Book

The following changes apply only when you are enrolled in individual portability coverage. This rider does
not apply to medically underwritten individual contracts. All other provisions of your benefit plan remain
unchanged. This rider modifies your individual PPO Base Benefit Book. The section headings in this rider
correspond to the section headings in your Base Benefit Book.

WHAT’S NOT COVERED
The Waivered conditions exclusion does not apply to you. It is removed from your Base Benefit Book.

ELIGIBILITY FOR BENEFITS

1.

Under the Eligibility requirements for dependents subsection, the Adding a spouse and Adding
a child, subsections are removed and replaced with the following:

Adding a spouse or child

An otherwise eligible dependent who independently meets the requirements for individual portability
coverage (meaning they would be able to convert their group coverage to an individual plan) may be
added to this benefit plan. A dependent who does not independently meet the eligibility criteria may
not be added to this benefit plan, except for a newborn child or a child adopted or placed for
adoption. The eligibility requirements for individual portability coverage are described in the
application for individual portability coverage, which you can get by calling us at the number listed on
your ID card.

To add a spouse, or an eligible dependent child who is not either a newborn child, an adopted child,
or a child placed for adoption, call BCBSAZ and request an individual portability application. The
contract holder must complete the application.

A child is automatically eligible for coverage for the first 31 days beginning on the date of birth,
adoption, or placement for adoption (qualifying date) if the parent or guardian covered under this
plan remains eligible for coverage during that period and the child is otherwise an eligible dependent
under this plan. A newborn and/or adopted child is not automatically eligible for this coverage as
described above if the only member(s) covered under this plan is a child.

The contract holder must notify BCBSAZ in writing of the birth, adoption, or placement for adoption,
so that BCBSAZ can add the child to the policy. If the contract holder does not notify BCBSAZ in
writing, BCBSAZ will be unaware of the birth, adoption, or placement for adoption and will be unable
to add the child to the policy.

If BCBSAZ receives written notice within 45 days after the birth, adoption, or placement for adoption,
BCBSAZ will automatically add the child to the policy for the 31-day period. BCBSAZ will continue
coverage for the child after the 31-day period, and you will be responsible for any additional
premium, unless you notify BCBSAZ in writing to remove the child from the plan. The additional
premium is prorated from the qualifying date. Even if no additional premium is required (for example,
you already have family coverage), you must notify BCBSAZ in writing if you wish to remove the
child from the plan.

If BCBSAZ does not receive written notice within 45 days after the birth, adoption, or placement for
adoption, the child will still be eligible for coverage for the first 31 days following birth, adoption, or
placement for adoption. However, the child will have to complete an application for this product. The
child may have a gap in coverage between the end of the initial 31-day period and issuance of an
effective date in accordance with that application process. You will be responsible for any additional
applicable premium.
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APPENDIX B: OTHER HEALTH PLAN DETAILS

1.
2.

The Broker commissions section is removed, as it does not apply.
The Court orders for health insurance coverage of dependent children section is removed and
replaced with the following:

Coverage may be available to a contract holder’s child to meet any court or administrative order
issued by a court of competent jurisdiction to provide health benefits coverage to a child of the
contract holder if the child independently meets eligibility requirements for individual portability
coverage. The order must clearly specify the name of the contract holder, the name and birth date of
each child covered by the order, and the time period to which the order applies. The court’s order
applies to the contract holder. It does not bind BCBSAZ, or mean that BCBSAZ has to accept the
child for coverage.

To get coverage for the child, the contract holder must submit an application. If BCBSAZ accepts the
child for coverage, the child will not be effective until the date assigned by BCBSAZ. The contract
holder is required to pay any additional required premium. If the effective date coincides with a
retroactive court order date, we will prorate the premium from the first day of the time period
specified in the order.

The Increasing your deductible or changing your BCBSAZ plan section is removed and
replaced with the following:

Changing your BCBSAZ plan

To find out what your options are for changing your BCBSAZ plan, visit MyBlue or call the Customer
Service number on the back of your ID card.

The Premium determination section is removed and replaced with the following:
For a contract holder of age 19 or older and their spouse of age 19 or older:

o BCBSAZ applies an additional premium to rates for smokers.
¢ Premiums vary for each deductible level within a product.

¢ Premiums vary based on the age and gender of the contract holder and/or spouse, and the
contract holder’s county of residence.

¢ The premium may change when the contract holder changes his or her county of residence, or
changes deductible levels or products.

¢ When a member on a child-only contract turns age 19, the member’s premium is automatically
adjusted to an adult rate on the next billing date following the member’s 19th birthday. All other
premium changes due to a change in the member’s age class will be effective on the member’s
annual renewal date. Information on premiums including age classes are available upon request
from BCBSAZ.

For children covered as dependents:

e BCBSAZ applies an additional premium to rates for smokers.

e Premiums vary for each deductible level within a product.

e Premiums vary based on the contract holder’s county of residence.

e Premiums do not vary based on the age of a child covered as a dependent.

e The premium may change when the contract holder changes his or her county of residence,
changes the deductible level of their plan, or changes to a different BCBSAZ plan.

For a contract holder age 18, a spouse under age 19, children under age 19 covered as
dependents, and a child only under age 19:

o BCBSAZ applies an additional premium to rates for smokers.
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e Premiums vary for each deductible level within a product.

e Premiums vary depending on the contract holder’s county of residence.

¢ Premiums will change and will vary by age when the contract holder or spouse reaches age 19.
¢ Premiums for children under age 19 who are covered as dependents do not vary by age.

e Premiums for children under age 19 who are covered under a child-only policy do vary by age.

o When a child covered by a child-only policy reaches age 19, the child is automatically
considered an adult contract holder and the section above regarding premiums for contract
holders age 19 and older applies. Child-only policies are available only under limited
circumstances. See the Child-Only Coverage section in your Base Benefit Book.

e The premium may change when the contract holder changes his or her county of residence or
changes deductible levels or products.

Pam Kehaly, President and CEO
Blue Cross Blue Shield of Arizona

STE C IND PPO R1 05/25 3
Please keep this rider with your Base Benefit Book.



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 espaiiol, 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 jiik'eh nd héld. Bee ahit hane'go
bee nida'anishi t'ad dkodaat'éhigii déd bee dka'anida'wo'i dko bee baa hane'i bee hadadilyaa bich'j’
ahoot'i'igif é t'ad jiik'eh hol. Kohjj' 1-877-475-4799.

Chinese Simplified: (&5 C]. FRAOTH %8 ISR IGE S BhIR % . IRATE R R IRALE M4 T AR S, LAk
SRS B . Bl 1-877-475-4799 .

Chinese Traditional: AR ER[H3C] » I AT AR R AL R 0858 S BN ARS - o] DL Vet Ll s iyl T R B TS - LA
IR PR AL - SR 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: Néu ban néi tiéng Viét, chiing téi cung cap mién phi cac dich vu hd tro ngén ngir. Cac hé tro dich vu phii
hop dé cung cap théng tin theo cac dinh dang dé tiép can ciing duoc cung cap mién phi. Vui long goi theo sé
1-877-475-4799.

German: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur Verfiigung. Entsprechende
Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls kostenlos zur
Verfugung. Rufen Sie 1-877-475-4799.
Korean: et £ AIESHA = 22 F2 o0 X2 ME|AE 0|5t = AGLICE 0|8 7tsetEAc2 HE
HMESHE X 7| % MUl AT FE2 HSE HCL 1-877-475-4799.
Russian: Ecnu Bbl roBOpUTE Ha PYCCKUIA, BaM OOCTYNHbl GecnnaTHble yCnyri A3biKkoBOW noaaepxku. CooTBeTCTBYOLME
BCNoOMOraTenbHble CpeacTBa WU ycnyri No NpeaocTaBneHnto MHopMaumm B 4OCTYNHbIX hopmaTax Taicke
npegocTaenawTca becnnaTtHo. MNo3sonuTe No TenedoHy 1-877-475-4799.
Arabic

Ll J s gl Sy lipnatty Cillaglaell 58 il Al Ciladd 5 3aclise by 898 LS Ailaall 4y galll aclisall Cilend Sl 8 il cdy jall Aalll Coan® i€ 13 1apns

A-877-475-4799 @) e Juail Ulae

Hindi: afc 3119 [§) dledd 8, q) 31ueh ferg :z[eds HINT Heradl Sd18 Sueisd glcd] & | YerH Ureul # S U o & forg
JUgdd Hergd A 3R Ad1U Hi (4: e IUcla 1 1-877-475-4799 |

Farsi (Persian)

XSt

1]
rir

gl Sl Byl 3 led puiws 4o 0Bl Gb) Aluito Cleas (S 2 Cusme BB SCIB 55 Oleds) 6l (Sl wlio (Jluitn Olods 9 BASKS (piznad
i Al 39290 O Hebas (uiuws sles b 1-877-475-4799.

Thai: wanuwn: maasTgaen v iivdmsamugumdasununs uonannil

geilindasflanazuinmsehumaaie Mdaya Tugunuuiidh e les liduen To4e Tusalusénsia 1-877-475-4799

wiousnuTwusnsvasnal”

Japanese: HAFEZEESNDIBE. #ﬂ@?%ﬁi?ﬁﬂ—t’x?:ﬂFF]L‘T:T:'Hi'd‘u FoELTILGELLFATESLSEES

N GRXTHEBRZRETH-O0BENLHBZIE O —ERLBHTIRAWZTET, 1-877-475-4799 ,

Blue Cross, Blue Shield, the Cross and Shield Symbols are registered service marks; and MyBlue is a service mark; 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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