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 thisPlan

* Enrollment code DB - Y our share of the non-postal premium will increase 19.1% for Self Only and 19.1% for Self and
Family. (See page 67.)

* Enroliment code 7T - Y our share of the non-postal premium will increase 19.1% for Self Only and 19.1% for Self and
Family. (See page 67.)

* Enrollment code M Q - Y our share of the non-postal premium will increase 9.2% for Self Only and 9.2% for Self and
Family. (See page 67.)

* Enroliment code Y G - Y our share of the non-postal premium will increase 13.9% for Self Only and 13.9% for Self and
Family. (See page 67.)

* Enrollment code QP - Y our share of the non-postal premium will increase 19.1% for Self Only and 19.1% for Self and
Family. (See page 67.)

* Enroliment code M J - Y our share of the non-postal premium will increase 19.1% for Self Only and 19.1% for Self and
Family. (See page 68.)

* Enrollment code MW - Y our share of the non-postal premium will increase 19.1% for Self Only and 19.1% for Self and
Family. (See page 68.)

* Enrollment code PH - Y our share of the non-postal premium will increase 19.1% for Self Only and 19.1% for Self and
Family. (See page 68.)

* Enrollment code 6N - Y our share of the non-postal premium will increase 4.8% for Self Only and 4.8% for Self and
Family. (See page 68.)

* Enrollment code 9L - Y our share of the non-postal premium will increase 8.8% for Self Only and 8.8% for Self and
Family. (See page 68.)

* Enrollment code 9J - Y our share of the non-postal premium will increase 19.1% for Self Only and 19.1% for Self and
Family. (See page 69.)

* Enrollment code 9S - Y our share of the non-postal premium will increase 0.8% for Self Only and 0.8% for Self and Family.
(See page 69.)

* Enroliment code L8 - Y our share of the non-postal premium will increase 19.1% for Self Only and 19.1% for Self and
Family. (See page 69.)

* Enrollment code L6 - Y our share of the non-postal premium will increase 19.1% for Self Only and 19.1% for Self and
Family. (See page 69.)

* Enroliment code TV - Y our share of the non-postal premium will increase 19.1% for Self Only and 19.1% for Self and
Family. (See page 70.)

* Enrollment code TP - Y our share of the non-postal premium will increase 19.1% for Self Only and 19.1% for Self and
Family. (See page 70.)

« Enrollment code T8 - Y our share of the non-postal premium will increase 9.2% for Self Only and 9.2% for Self and
Family. (See page 70.)

* Enrollment code T2 - Y our share of the non-postal premium will increase 13.9% for Self Only and 13.9% for Self and
Family. (See page 70.)
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* Enrollment code TU - Y our share of the non-postal premium will increase 19.1% for Self Only and 19.1% for Self and
Family. (See page 70.)

« Enrollment code FB - Y our share of the non-postal premium will increase 24.5% for Self Only and 24.5% for Self and
Family. (See page 70.)

* Enrollment code AD - Y our share of the non-postal premium will increase 19.1% for Self Only and 19.1% for Self and
Family. (See page 68.)

« Enroliment code BW - Y our share of the non-postal premium will increase 12.5% for Self Only and 12.5% for Self and
Family. (See page 69.)

* Enrollment code GT - Y our share of the non-postal premium will increase 13.7% for Self Only and 13.7% for Self and
Family. (See page 69.)

* Enroliment code HZ - Y our share of the non-postal premium will increase 19.1% for Self Only and 19.1% for Self and
Family. (See page 68.)

* Enrollment code LM - Y our share of the non-postal premium will increase 19.1% for Self Only and 19.1% for Self and
Family. (See page 68.)

* Enrollment code BT - Y our share of the non-postal premium will increase 13.9% for Self Only and 13.9% for Self and
Family. (See page 69.)

* Enrollment code FC - Y our share of the non-postal premium will increase 19.1% for Self Only and 19.1% for Self and
Family. (See page 67.)

* Enrollment code DL - Y our share of the non-postal premium will increase 19.1% for Self Only and 19.1% for Self and
Family. (See page 67.)

* Enrollment code FT - Y our share of the non-postal premium will increase 19.1% for Self Only and 19.1% for Self and
Family. (See page 69.)

* Enrollment code BP - Y our share of the non-postal premium will increase 0.8% for Self Only and 0.8% for Self and
Family. (See page 67.)

Benefit changesto all enrollment codes
* Your Benefit Allowance will increase from $500 per covered member to $1000 per covered member. (See page 14.)

* Your Inpatient Hospitalization copay will increase from $100 per day for the first five days per admission after the
deductible to $250 per day for the first five days per admission after the deductible. (See page 32.)

* Your Outpatient Hospital/Ambulatory Surgical Center copay will increase from a $50 copay after the deductible to $100
after the deductible. (See page 33.)

* Y our Emergency Room copay will increase from a $100 copay after the deductible to $150 copay after the deductible. (See
page 36.)

* Your Outpatient Hospital Services such as; MRI, MRA, CAT and PET, both at a Hospital and Free Standing Facility will
increase from a $0 copay after the deductible to a $50 copay after the deductible. (See page 33.)
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