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Red, White and Blue PPO

COORDINATION OF BENEFITS (COB)

Effective for all dates of services on or after January 1, 2018 regardless of the group or member
renewal date, BCBSAZ will change its COB methodology when another commercial
carrier/administrator is the primary payer and BCBSAZ is the secondary payer. Currently, the combined
payments by the primary payer and BCBSAZ do not exceed the provider’s billed charges. For all dates
of services on or after January 1, 2018, the combined payments by the primary payer and BCBSAZ will
not exceed the greater of the primary payer or BCBSAZ'’s allowed amount. BCBSAZ's payment will be
the higher allowed amount minus the amount paid by the primary payer, not to exceed what BCBSAZ
would have paid as the primary payer. You will be responsible for the difference between the higher
allowed amount and the total of BCBSAZ and the primary payer’'s payments if the provider is an in-
network provider. You will be responsible for the difference between the provider’s billed charges and
the total of BCBSAZ and the primary payer's payments if the provider is noncontracted (except for
emergency services). This change does not apply when the primary payer is Medicare.

MEDICATION SYNCHRONIZATION

If you are taking two or more prescription medications for a chronic condition, you may now request
early or short refills of eligible covered medications by contacting the Pharmacy Benefit Customer
Service number listed in your benefit plan materials and requesting enroliment in the BCBSAZ
Medication Synchronization program. If you are enrolled in the BCBSAZ Medication Synchronization
program, your cost-share for eligible covered medications will be adjusted for any early or short refills of
those medications.

Federal and state statutes and regulations may require additional changes to this benefit plan. BCBSAZ
will advise employer groups and members of any additional changes to this benefit plan required by
applicable federal and state law.



Blue Cross Blue Shield of Arizona (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 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.

If you believe that BCBSAZ has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability or sex, you can file a grievance with: BCBSAZ’s
Civil Rights Coordinator, Attn: Civil Rights Coordinator, Blue Cross Blue Shield of Arizona, P.O. Box
13466, Phoenix, AZ 85002-3466, (602) 864-2288, TTY/TDD (602) 864-4823, crc@azblue.com. You
can file a grievance in person or by mail or email. If you need help filing a grievance BCBSAZ’s Civil
Rights Coordinator is available to help you. You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights electronically through the Office for
Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or
phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room
509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint
forms are available at http://www.hhs.gov/ocr/office/file/index.html.



Multi-language Interpreter Services

Spanish: Si usted, o alguien a quien usted esta 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’aanii holg dii t'aa hazaadk’ehji haka
a’doowotgo bee haz’g doo bagh ilinigdo. Ata’ halne’igii koj)” bich’)” hodiilnih 877-475-4799.

Chinese: BN, = 2B EEIRBIAIEZR, ﬁ%ﬁﬁ“?ﬂi)\lﬁ H#942ZFE Blue Cross Blue Shield of
Arizona AEMIMEE, CHEEMNGRBUEHSESIIEDIAR, GH—(IMFa, HIRES &
LB A BT 877-475-4799,

Vietnamese: Néu quy vi, hay ngudi ma quy vi dang giup d&, co cau hoi vé Blue Cross Blue Shield of

Arizona quy vi sé c6 quyén duoc gitp va cé thém théng tin bang ngdn ngit ciia minh mién phi. D& ndi

chuyén vdi moét thong dich vién, xin goi 877-475-4799.

Arabic: __ __

e Jsaall 3 3all clals (Blue Cross Blue Shield of Arizona ue swaas 4l saclid (el ool 5 &l IS )
877-475-4799. « Jalil ax jia e aaill QST A g0 (e lialy &y 5 5 peiall e glaall 5 Sac Lisall

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: 2t2F A&t £ = ASIIF =10 U= HE AFEO| Blue Cross Blue Shield of Arizona 01|
2o 220 ULHH A 5t= ja'l‘:’F CE2N EEE A58 =z HIE 2EQI0| €2 =
U= A USLICE OZ2H ES AL 0HD18ED| RIoH M = 877-475-4799 2 T 3I5HA 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
colt. 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: Ecnm y Bac unm nanua, KOTOpomy Bbl MOMOraeTe, MMerTcA Bonpockl no nosoay Blue Cross Blue
Shield of Arizona, To Bbl MmeeTe NpaBo Ha BecniaTHoe noay4YeHre NoOMoLLM U MHGOPMaLMKM Ha Ballem
A3blke. [1nA pa3rosopa ¢ nepeBog4yMKom No3soHuTe no tenedoHy 877-475-4799.

Japanese: ZAR AR, FIEXEEHROBEDEY DA TEH. Blue Cross Blue Shield of Arizona [Z2DULNT
CBRNCTWELEL, CHFEDEETYHR—rE2Z2TY., BREAFLIEZYTLIEN
TETET, BEIEIIMY FEA, BREBEINDIEE. 877-475-4799 FTHEFEL 2L,

Farsi:
B~ 28b 43312 ¢ Blue Cross Blue Shield of Arizona 2 se 52 Jlsw ¢ 2iSae SeS gl an ladiaS S L el R
877-475-4799 2wlai iy 5 (81 Hsh a1 28 Gl 4 cledal 5 SaSaS ol

: Anlad duala ],
Assyrian:

18000 . 03081 . oam2 ¢Blue Cross Blue Shield of Arizona aea im0 . 0308801 (. 08w w005040) 19038 o 1r <+ 0AML 42
B77-475-4799 iraw .o2Aa AL . ox. 130 (3083030 2 TS 20093008 AL - 050a3M3 1M0a8p0%00 LMAL01 L oo

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: nAAL UTaAUNAMANRINILLRANAIATHNLALINU Blue Cross Blue Shield of Arizona

ANANENAYIATUAINNELRaLAYYaNATuA ) davaarlaTtaaluua1Tyae waaanualu s
877-475-4799
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