
Section 2. How We Change for 2008 

Do not rely on these change descriptions only; 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 not shown here is a clarification that 
does not change benefits. 

Changes to this Plan

• United States Postal non-law enforcement career employees may now be covered either by Postal Category 1 or Postal 
Category 2 premium rates. See page 54.  

• Your share of the non-Postal premium will decrease for Self Only and decrease for Self and Family.  See page 56.  

• This plan has changed the Inpatient Services benefit from $300 Copay to $500 Copay.  

• This plan has changed the Outpatient Surgical Facility benefit from Covered in Full to $150 Copay.  

• This plan has changed the Prescription Drug benefit from $10 Generic / $20 Preferred Brand / $35 Non-Preferred Brand 
with a 90-day Mail Order of $20 Generic / $40 Preferred Brand / $105 Non-Preferred Brand to $10 Generic / $25 
Preferred Brand / $45 Non-Preferred Brand with a 90-day Mail Order of $20 Generic / $50 Preferred Brand / $135 Non-
Preferred Brand. 
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