Section 2 How we change for 2006

Do not rely on these change descriptions; this Section 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.

Changesto thisPlan
e Your share of the non — Postal premium will increase by:

— 18.7% for Self only or 46.0 % for Self and Family for East Michigan (code K5).
27.0 % for Self only or 25.5% for Self and Family for Mid Michigan (code LN).
—  22.2% for Self only or 18.0% for Self and Family for West Michigan (code KR).

— 10.4% for Self only or 19.2% for Self and Family for Southeast Michigan (code LX).
e Blue Care Network is offering Standard Option as a new product in addition to High Option.
Changesto High Option only

e We decrease the copay for emergency care as an outpatient within its service area from $75 per visit to $50 per visit (waived if
admitted)

e We increase the copay for a 90 day supply of mail order prescription drugs from $5 / $20 (Generic / Brand Name) to $10 / $40
(Generic / Brand Name)

e We change the copay for a 34 day supply of retail prescription drugs from “$5 or 50% whichever is less for generic drugs / $20 or
50% whichever is less for brand name drugs” to “$5 generic / $20 brand name”
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