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 this Plan
* Your share of the non-Postal premium will increase by 8.7% for Self Only or 9.9% for Self and Family.

* The copayment for professional services by a physician has been increased from $10 to $15 per office visit. ( Section 5
@)

* The copayment for an office visit to a specialist has been increased from $10 to $15 per office visit. ( Section 5(a) )

* The copayment for an office visit to a chiropractor has been increased from $10 to $15 per office visit. ( Section 5(a) )

* The copayment for an urgent care visit has been increased from $10 to $25 per urgent care visit. ( Section 5(d) )

* The copayment for an emergency room visit has been increased from $50 to $75 per emergency room visit. ( Section 5
(d)

* |npatient hospital admissions will now have a $200 per admission copayment. ( Section 5(c) )

* Outpatient facility charges will now have a $100 copayment. ( Section 5(c) )

¢ The Durable medical equipment (DME) copayments have been eliminated. ( Section 5(a) )

¢ The prescription drug copayments have been increased to the following: ( Section 5(f) )

Retail (up to a 30-day supply)
$10 Tier 1
$20 Tier 2
$30 Tier 3

Mail order and online (up to a 90-day supply)
$20 Tier 1
$40 Tier 2
$60 Tier 3
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