
Section 2. How we change for 2008 

Changes to this Plan

• United States Postal Service non-law enforcement career employees may now be covered either by Postal Category 1 or 
Postal Category 2 premium rates. (see page 78)  

• Your share of the non-Postal premium will increase/decrease/stay the same for Self Only or increase/decrease/stay the 
same for Self and Family. (see page 78)  

• If you are eligible for HSA contributions, the monthly premium pass through amount for a Self Only Enrollment will 
decrease from $110 to $91.67 and for a Self and Family Enrollment it will decrease from $220 to $166.67. (see page 18)  

• If you are not eligible for an HSA, we will adminster and provide an HRA instead. We will give you a monthly HRA credit 
of $91.67 for a Self Only Enrollment and $166.67 Self and Family Enrollment. (see page 18)  

• Your In-Network coinsurance responsibility will decrease from 20% to 10% of our Plan allowance.  See Section 5.  

• Your Out-of-Network coinsurance responsibility will decrease from 40% to 30% of our Plan allowance.  See Section 5.  

• Your share of the cost for prescription drugs after deductible will change from a 20% to the following copays:  $10 Copay 
Level I, $20 Copay Level II, $40 Copay Level III  (see page 50)  

• We have clairfied that Routine Vision exam is no longer subject to the deductible. (see page 34)  

• Our list of Preventative Services has changed. (see page 27)  

• We have clarified that sugical treatment for Morbid Obesity has a lifetime maximum limited to $5000. (see page 38) 
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