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DENTAL BENEFITS

COMPARISON CHART

FEP BLUEDENTAL®

With FEP BlueDental, you can keep your dental health in check with great in-network benefits:

THREE CLEANINGS A
YEAR (UNDER
STANDARD OPTION)

NO WAITING PERIOD NO COPAY FOR
FOR ORTHODONTICS PREVENTIVE CARE
(UNDER HIGH OPTION)

FEP BLUEDENTAL & TRDP BENEFITS COMPARISON CHART

Calendar Year Deductible

Annual Maximum Benefit
(excluding Ortho Services)

Orthodontic Services

Accidental Injury Coverage
Diagnostic & Preventative

Sealants, Space Maintainers

Basic Restorative
(fillings)

Periodontics & Oral Surgery
Cleanings

Major Restorative

(crowns, bridges, partial/full dentures,

and implants)
Enrollment

Product Brand

FEP BlueDental

HIGH OPTION
$0

Unlimited

Covers 50% up to $3,500;
no waiting period

Covered under medical plan
100% coverage

100% coverage
70% coverage
70% coverage

2 ayear

50% coverage;
no waiting period

Enroll through BENEFEDS

Blue Cross Blue Shield

STANDARD OPTION
$0

$1,500 per person

Covers 50% up to $2,000;
12-month waiting period

Covered under medical plan
100% coverage

100% coverage
55% coverage
55% coverage

3 ayear

35% coverage;
no waiting period

Enroll through BENEFEDS

Blue Cross Blue Shield

C O © ©

FULLY COVERED
WHITE FILLINGS

NO DEDUCTIBLE
FOR MOST
IN-NETWORK SERVICES

$50 - $150
$1,300 per person

Covers 50% up to $1,750;
12-month waiting period

100% coverage
100% coverage

80% coverage
80% coverage

60% coverage

2 ayear
(3 if you have diabetes)

50% coverage;
12-month waiting period

Enroll through Beneficiary
Web Enroliment

U.S. Department of Defense

Open Season is November 12 through midnight December 10, 2018 Eastern time
Visit fepbluedental.com and click “Premium Finder” to find the dental rates where you live.

The Blue Cross®and Blue Shield® words and symbols and FEP BlueDental® are all trademarks owned by Blue Cross Blue Shield Association.

FEP BlueDental complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.

Para obtener asistencia en espanol, llame al servicio de atencion al cliente al niumero que aparece en su tarjeta de identificacion.
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