
Section 2 How we change 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 14.5% for Self Only and 12% for Self and Family. See page 67. 

• In Section 4, we changed the example under copayments to read, “When you see your primary care physician you pay a 
copayment of $20 per office visit and when you go to the hospital you pay a copayment of $500 per admission. See page 
13 

• In Section 4, we added, a Deductible definition that states “A deductible is a fixed amount of covered expenses you must 
incur for certain covered services and supplies before we start paying benefits for them. Copayments and coinsurance do 
not count toward your deductible. When a covered service or supply is subject to the deductible, only the plan allowance 
for the service or supply that you then pay counts toward your deductible. See page 13.  

• In Section 4, added: The calendar year deductible is a $250 per person. Under a family enrollment, the calendar year 
deductible for each family member is satisfied and benefits are payable for all family members when the combined 
covered expenses of the family reach $500. See page 13. 

• In Section 4, under “Your catastrophic protection out-of-pocket maximum” we changed the first sentence to read “After 
your copayments and coinsurance total $5000 per person or $5,000 per family enrollment in any calendar year, you do not 
have to pay any more for covered services.” See page 13. 

• In Section 5 (a), we changed the calendar year deductible to $250 per person ($500 per family). We added “The calendar 
year deductible applies to certain benefits in this section. We added “(calendar year deductible applies)” to show when the 
calendar year deductible applies.” See page 17. 

• In Section 5 (a), we changed the cost share for Lab, X-ray and other diagnostic tests to 20% per diagnostic test. (calendar 
year deductible applies). See page 17. 

• In Section 5(a), we added Tdap and Varicella Vaccine for person ages 19 – 64. See page 18. 

• In Section 5 (b), we changed the calendar year deductible statement to read “The calendar year deductible does not apply 
to this section.” See page 28. 

• In Section 5 (c), we changed the calendar year deductible statement to read “The calendar year deductible does not apply 
to this section.” See page 34. 

• In Section 5 (c), we changed the Inpatient Hospital admission copayment to $500 per admission. See page 34. 

• In Section 5 (d), we changed the calendar year deductible statement to read “The calendar year deductible does not apply 
to this section.” See page 37. 

• In Section 5 (e) we changed the calendar year deductible to $250 per person ($500 per family). We added “The calendar 
year deductible applies to certain benefits in this section. We added “(calendar year deductible applies)” to show when the 
calendar year deductible applies.” See page 39. 

• In Section 5 (e), we changed the cost share for diagnostic tests to 20% per diagnostic test. (calendar year deductible 
applies). See page 39. 

• In Section 5 (e), we changed the Inpatient Hospital admission copayment to $500 per admission. See page 39. 

• In Section 5 (f) we changed the calendar year deductible statement to read “The calendar year deductible does not apply to 
prescriptions filled through the Retail Pharmacy Program or Mail Service Prescription Drug Program. We added 
“(calendar year deductible applies)” when it applies.” See page 41. 

• In Section 5 (g), we changed WorldDoc to WorldDoc Essentials. Added: WorldDoc’s Hospital Quality Comparison tool 
and My Health Files and description. See page 46. 

• In Section 5 (h) we changed the calendar year deductible statement to read “The calendar year deductible does not apply to 
this section.” See page 47. 
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• In Section 5 (h), we changed the Inpatient Hospital admission copayment to $500 per admission. See page 47. 
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