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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 Sections 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 3, under Covered providers, Arizona and West Virginia are designated as medically underserved areas in 
2006.  Texas is no longer designated as a medically underserved area in 2006. 

Changes to this Plan 
 
Changes to our High Option only 
• Your share of the Postal premium will decrease by 31.8% for Self Only or 19.1% for Self and Family (see page 105). 
• Your share of the non-Postal premium will decrease by 16.7% for Self Only or 7.9% for Self and Family (see page 105). 
• The Plan now covers one routine examination per person every two calendar years after age 12 to a PPO provider only 

(see page 24). 
• For medical services, the Plan will cover one Abdominal Aortic Aneurysm screening for men between the ages of 65 and 

75 with a smoking history (see page 24). 
• For prescription drugs, the copayment for mail order generic drugs will increase to $15. It was $12 previously (see page 

45). 

Changes to our Consumer Driven Health Plan 
• Your share of the Postal premium will decrease by 0.0% for Self Only or 3.4% for Self and Family (see page 105). 
• Your share of the non-Postal premium will decrease by 0.0% for Self Only or 3.4% for Self and Family (see page 105). 
• The In-network catastrophic protection limit for a Self Only enrollment will be reduced to $3,000 per year.  Previously, it 

was $4,500 per year (see page 17). 
• Under In-network preventive care, adult, the Plan will cover one Abdominal Aortic Aneurysm screening for men 

between the ages of 65 and 75 with a smoking history (see page 52). 
• Under In-network preventive care, children, the Plan will cover one Meningococcal Conjugate vaccine for children at 

risk (see page 52). 
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