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 hereisa
clarification that does not change benefits.

Changesto thisPlan

Changesto High Option only

* Your share of the non-Postal premium will increase by 0.5% for Self Only or increase 0.5% for Self and Family under the
High Option.

* We now cover professional services of physicians at your home. Y ou pay $12 per visit (see page 17).

* We changed your payment for pre-surgical testing from $12 per surgery to 10% of our alowance (see page 35).

* We changed your payment for diagnostic tests for treatment of psychiatric conditions from $12 per office visit to 10% of
our alowance (see page 42).

Changesto Standard Option only

* Your share of the non-Postal premium will decrease by (1.0%) for Self Only or decrease (1.0%) for Self and Family under
the Standard Option.

* We now cover professional services of physicians at your home. Y ou pay $20 per visit (see page 17).

* We changed your payment for pre-surgical testing from $20 per surgery to 50% of our alowance (see page 35).

¢ We changed your payment for diagnostic tests for treatment of psychiatric conditions from $20 per office visit to 50% of
our allowance (see page 41).

Changesto both High and Standard Options

* We now cover infertility services when either family member has been voluntarily sterilized (see page 17).

¢ We revised the speech therapy benefit. Two-month limit no longer applies, however, therapy must be short-term
and covered according with Plan clinical guidelines (see page 17).

¢ We no longer cover travel immunizations (see pages 17 and 46).

* We revised the amount you pay and services we cover when you temporarily visit another Kaiser Permanente Plan (see
page 47).
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