
Section 2 We are a new plan for 2007 

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. 

Changes to this Plan 

• Your share of the non-Postal premium will increase by 5% for Self Only or 5% for Self and Family. 

• We expanded the list of services requiring prior approval. See Section 3, “Services requiring our prior approval”. 

• We changed your coinsurance for TB tests from 20% coinsurance to no coinsurance. See Section 5(a), “Preventive care, 
adult” and “Preventive care, children”. 

• Your coinsurance for standard immunization and immunizations for high-risk conditions has changed from 20% 
coinsurance to no coinsurance. See Section 5(a), “Preventive care, adult”. 

• The list of covered organ/tissue transplants has been clarified. See Section 5(b), “Organ/tissue transplants”. 

• We have clarified that for all organ/tissue transplants (except for cornea, kidney and intestinal transplants), in order to 
receive Plan benefits, you must receive your transplant at a Blue Distinction Centers for Transplants. Please see Section 5
(b), “Organ/tissue transplants”. 

• Your coinsurance for laboratory tests and pathology services received in an outpatient hospital facility or ambulatory 
surgical center will change from 20% coinsurance to no coinsurance. See Section 5(c), “Outpatient hospital or ambulatory 
surgical center”. 

• You may purchase the drugs for sexual dysfunction through our mail order prescription program. See Section 5(f), 
“Covered medications and supplies”. 

• Preventive Dental Care has been clarified that it is not limited to permanent teeth. See Section 5(h), “Dental Services”. 

• We have clarified that the experimental/investigative organ/tissue transplants covered in Section 5(b) are exempted from 
the experimental/investigational exclusion. See Section 6, “General exclusions – things we don’t cover”. 
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