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Section 2. How we change for 2005 

 

Do not rely on these change descriptions; this page is not an official statement of benefits. For that, go to Section 5 
Benefits. Also, we edited and clarified language throughout the brochure; any language change not shown here is a 
clarification that does not change benefits.  

Program-wide changes 

• In Section 9, we revised the Medicare Primary Payer Chart and updated the language regarding Medicare Advantage 
plans (formerly called Medicare + Choice plans). 

• In Section 12, we revised the language regarding the Flexible Spending Account Program - FSAFEDS and the Federal 
Long Term Care Insurance Program. 

 

Changes to this Plan 

• Your share of the non-Postal premium will increase by 7.6% for Self Only or 7.6% for Self and Family. 

• We increased the Professional office visit copay to $15 per visit.  These visits now include maternity visits, well child 
visits, vision and hearing services, foot care, approved acupuncture treatments, physicians’ office surgical procedures, 
physicians’ office emergency visits, and mental health and substance abuse visits.  See pages 16, 18, 19, 22, 27, 28, 37, 
38, and 45. 

• We increased the per admission copay for hospital, skilled nursing facility, mental health and substance abuse facility 
admissions to $250.  See pages 32, 34 and 39. 

• We increased the per admission copay for outpatient hospital and ambulatory surgical facilities to $250.  See page 34. 

• We increased the generic, brand and non-formulary Retail Pharmacy copays to $15/$35/$50, respectively. 

• We increased the generic, brand and non-formulary Mail Order Pharmacy copays to $30/$70/$100 respectively.  See 
page 42. 

• We added 20% coinsurance to a maximum of $200 per dose for injectable medications.  This excludes Allergy drugs, 
Fertility drugs, routine immunizations, immunizations for foreign travel or occupational purposes, and childhood 
immunizations.  See pages 22, and 42. 
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