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Domestic Partnership Coverage
Eligibility for benefits

A domestic partner and the children of the domestic partner, as defined below, are eligible to enroll for
AZ Blue group coverage as dependents on the same basis as other eligible dependents, as long as the
criteria described here are met:

Domestic partnership—A relationship between an eligible employee and his/her domestic partner that
meets all of the following criteria:

o The partners currently reside together in an exclusive mutual commitment similar to marriage, and
have done so for at least the last 12 consecutive months, with each partner intending to continue
the relationship indefinitely;

e The partners are jointly responsible for basic living expenses;

e The partners are not married to each other or to any other individual (statutory or common law),
and neither is a member of another domestic partnership;

o Both partners are 18 years old or older;

e The partners are not related by blood or a degree of closeness which would prohibit marriage
under A.R.S. § 25-101(A);

o Both partners were mentally competent to consent to contract when the domestic partnership
began, and remain so for purposes of contracting for coverage for the domestic partner;

e Each partner is the other’s sole domestic partner, and is responsible for the other's common
welfare; and

e The partners are financially interdependent, jointly responsible for each other’s basic living
expenses, and able to provide documents for at least three of the following situations to
demonstrate that interdependence has existed for a minimum of the last 12 consecutive months:

— Joint mortgage, joint property tax identification, or joint tenancy on a residential lease;
— Joint bank, investment, and/or credit account;
— Joint liabilities (e.g., credit cards, automobile loans);

— Joint ownership of real property or a common leasehold; interest in real property, such as a
residence or business; or common ownership of an automobile;

— A will designating the other as the primary beneficiary, or a beneficiary designation form
currently in effect for a retirement plan or life insurance policy setting forth that one partner is a
beneficiary of the other;

— Designation of one partner as holding power of attorney for healthcare or a general durable
power of attorney for the other;

— Written agreement(s) or contracts regarding the domestic partner relationship showing mutual
support obligations.

Domestic parther—An individual who is the same or opposite sex as the eligible employee and who has
shared a long-term, committed domestic partnership relationship with the eligible employee for a
minimum of the last 12 months.

Children of a domestic partner—The children of the domestic partner, including natural children,
children placed for adoption, legally adopted children, children under legal guardianship substantiated
by a court order, and children who are entitled to coverage under a medical support order.
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Effective date of coverage

The effective date for a domestic partner and eligible children of the domestic partner will be the date
the employee and partner have satisfied the eligibility criteria, if it is not satisfied at the time the
employee is eligible to enroll. The domestic partner must enroll within 31 days of the date eligibility
criteria is met, or the domestic partner may not enroll until the next open enrollment period, unless
he/she qualifies under the Special Enroliment Period section in the Base Benefit Book.

Loss of eligibility effective dates

A domestic partner and/or the children of the domestic partner may lose eligibility for coverage if any of
the following events take place. Coverage eligibility will end on the same date on which the event
happens:

o The domestic partner who is the eligible employee loses coverage under this benefit plan;
e The domestic partnership is terminated or dissolved;
e The group discontinues eligibility for domestic partners and/or children of the domestic partner;

e The child of a domestic partner turns age 26 (if the child is not a disabled dependent child).

The date coverage terminates for a domestic partner and/or the children of the domestic partner is as
described in the Base Benefit Book for employees and dependents.

A domestic partner and/or their children who become ineligible for this coverage may be eligible for
continuation coverage. Please contact the group’s Benefit Administrator for information concerning

eligibility for group continuation coverage. For information on other individual (non-group) coverage,
please contact AZ Blue.

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 espafiol, tiene a su disposicion servicios gratuitos de asistencia linglistica. 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 ydnitti'gogo, saad bee and'awo’ bee dka'anida'awo'it'ad jik'eh nd héld. Bee ahit hane'go
bee nida’anishi t'ad dkodaat'éhigii d6d bee dka'anida'wo'i dko bee baa hane'i bee hadadilyaa bich']’
ahoot'i'igii i t'ad jik'eh hold. Kohjj' 1-877-475-4799.

Chinese Simplified: {1 &0 [ 0], JRATH G 2% 1P H6E 7 B BIAR 95 . AT G B PRI 04 B T Bof Al %5, BAELER
T VR HE B . Bl 1-877-475-4799 .

Chinese Traditional: 415/ 0] » FofM o] DUR IR O S0 258 S A RS - th e DAGe e (i 5 A il T BB 7S - LA
IEEREEAS AR AL AN © GYELER 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, chuing toi cung cap mién phi cac dich vy hé tror ngbn nglr. Cac hé tre’ dich vy phi
hop dé& cung cap thong tin theo cac dinh dang dé tiép can cling dwoc cung cap mién phi. Vui long goi theo s6
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
Verfligung. Rufen Sie 1-877-475-4799.

Korean: 8t=10] & AtE5IA| = 2T T & 0] X[ MH|AE 0|5t = ASLICL 0| E JtstEt Aoz HE
HEstEx 7|7 Y Mu|AL 282 HZ&E L C 1-877-475-4799.

Russian: Ecnu Bbl roBopuTe Ha pycckui, Bam AOCTYMNHbLI GecnnaTtHble yCnyru A3blikoBon noaaepxku. CooTseTcTByloWmne

BCNOMoOraTernbHble CpeAcTBa U yCryri No NpeaocTaBnerHnio MHhopMaLMK B JOCTYNHBIX hopmaTtax Takke
npepoctaensalTca 6ecnnatHo. Mo3soHuTe no TenedoHy 1-877-475-4799.

Arabic
Ll Jgomn gl Sy ity e gleall b il Aalie lend g saebise Jibus 865 LS Asilaall 4 5all) saebiall Card ol 8 ¢iud el jall Aalll Caaaty < 1) rags
1-877-475-4799 a8} e Juail Ulas

Hindi: 41 319 fg<dl dierd &, df 3iud fere (F:gleeh HIST Geradl Sd1Q Sucis glell 81 Yo+ URSUT H SR wald & & forg
JUGerd T A1e R GaTd i f:eb Sucie 81 1-877-475-4799 |

Farsi (Persian)
g Sleuld. gl s Lt (wiws 53 O8el) b Gluidy Sleds S (s Cuue BB SIB 45 Sledbl Gl (§ly o 3Lty Slods 9 LSS (pizad
b 2590 OBOD Jebd (wAwd oless b 1-877-475-4799.

Thai: winuwn: winaaldmen e ifiuinsmuthemdasunevs wonanil
dailindaaflouazuinisehumaaiiie dayaTusuuuuiidnddleles Lo Toans Tusansdinse 1-877-475-4799
wiauinu wusmsuosan”

Japanese: HAEZHEIWAEE . MHOEEXIEY —ERZTHAWNVEHEY . 77TV (#IARIATEDLSBES
M) R THERERM T SO DOENLGHB IR O —ERL M CTH ALV ET, 1-877-475-4799
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Vigilant is a registered service mark of Vigilant Corporation.

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.
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