
Section 2. How we changed 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 here is a 
clarification that does not change benefits.  

  

Changes to this Plan

HMOBLUE (EB) 

• Your share of the non-Postal Premium will increase by 78.5% for Self Only, and increase by 58.5% for Self and Family. 

• Specialty medications listed on our specialty pharmacy list must be obtained from one of our participating specialty vendor
(s). However, the first time a new prescription for a specialty medication is purchased, you may have it filled at a 
participating network pharmacy of your choice. To review our specialty medication listing, please visit our Web site at 
www.excellusbcbs.com or call our Customer Service Department at 800-447-6269 for additional information.    
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