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 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 High-Option premium will increase by 26.4% for Self Only and by 31.1% for Self and
Family, see page 60.

You must obtain precertification for certain services. The list has been modified from 2005. Your share of the cost will
increase if you do not obtain prior approval for certain services, see page 9.

A participating specialty pharmacy vendor is used for certain prescription drugs, see page 34.

CDPHP UBI will offer two options. The High Option enroliment code will be SG1 and SG2. The Standard Option
enrollment code will be SG4 and SG5. You will remain in the High Option plan unless you make an open season
enrollment change.

The following benefit changes apply to the High Option:

The urgent care copayment will change to $20 per provider per visit, see page 16.

Electrocardiograms and EEGs will be $20 per visit, see page 17.

Preventive care for adults: There is no copay for one routine annual physical exam, routine gynecological exam,
standard testing for prostate cancer and routine Pap tests, see page 17.

Anesthesia professional services performed in the doctor’s office will be covered in full, see page 27.

For self coverage, inpatient hospital copays are limited to two per calendar year. For Self and Family coverage,
inpatient hospital copays are limited to three per calendar year, see page 28.

Local professional ambulance and air ambulance when medically appropriate will change to $50 per trip, see page 29.
Outpatient hospital or ambulatory surgical center copay will increase to $75 copay per visit, see page 29.
Eyeglasses and contact lenses necessitated by certain medical conditions such as aphakia or following intraocular
surgery will change to a 20% coinsurance, see page 21.

Home infusion therapy is covered under home care with no copay, see page 23.

Infertility drugs are covered up to six cycles per pregnancy attempt subject to the prescription drug copayments, see
page 35.
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