Section 2. How we change for 2006

Changesto thisPlan
* Your share of the non-postal premium will increase by 11.3% for Self Only; and increase by 11.3% for Self and Family.

» We now offer a dental program.
* Your inpatient co-payment has decreased to $150 per day with a $750 maximum per inpatient stay.
* Your hospital and ambulatory surgical center co-payment has decreased to $150 per visit.

* In section 5 under Special features, we revised the benefit chart to include vision supplies discounts, Health
Improvement Programs, and hearing aids for children under the age of 18.
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