Available Plans

The FEDVIP plans and premiums below are based on your residential zip code.
To compare plans, select up to three plans, then click "Compare Selected Plans.”
Click on the "View Details" links below to view plan brochures and provider

networks for each carrier.

Please visit www.TRICARE.benefeds.com to learn more about these benefits

Plan Search Criteria

Notes from our Insurance

Zip Code: 36117 | Pay Frequency: Monthly | Plan year: 2021 Coordinatoriat

East Taylor Dental:

MetLife Federal Dental Plan, PPO - High *

Compare ife Hi ion:
National/International . - MetLife High Option:

Unlimited S Max/Year

) 100% Preventative Care
Self Only Self Plus One Self and Family 50%-70% Restorative Care

$40.65 Vonthly $81.27 Monthly $121.92 Monthly | Has Implant Coverage

Has Adult Ortho benefit

. €2, 1 MetLife Standard:

$1,500 Max Benefits/Yr

Self Only Self Plus One Self and Family 100% Preventatlve_ Care
35%-55% Restorative Care

$21 .06 'ﬂOﬂthb‘ $42o14 ".n'10ﬂth|‘j $63.20 'ﬂOﬂthh‘ Has Implant Coverage

Nationalfinternational

MetLife Federal Dental Plan, PPO - Standard *

United Concordia High:
| EEUTECH | Unlimited $ Max/Year
100% Preventative Care
Self Only Self Plus One Self and Family 50%-80% Restorative Care

. X . ; Has Implant Coverage
CE eI $68.21 Monthly $102.27 wonthly Has Adult Ortho benefit

United Concordia Dental, PPO - High

National/International

United Concordia

| EeEl | Standard:

$1500 Max Benefits/Yr
Self Only Self Plus One Self and Family 100% Preventative Care

35%-55% Restorative C
$23.51 Monthly $47.00 Monthly $70.50 Monthly 6-55% Restorative Care

United Concordia Dental, PPO - Standard

National/International

These are the Best Options for most of our patients




Delta Dental, PPO - High

National/International

Self Only Self Plus One

$38.16 Monthly $76.33 Monthly

Delta Dental, PPO - Standard

National/International

Self Only Self Plus One

$19.80 wonthly $39.61 Monthly

Aetna Dental, PPO - High

National/International

Self Only Self Plus One

$38.20 monthly $76.46 vonthly

Aetna Dental, PPO - Standard

National/International

Self Only Self Plus One

$21.26 Monthly $42.53 Monthly

Blue Cross Blue Shield FEP Dental, PPO - High

National/International

Self Only Self Plus One

$37.51 Monthly $75.03 Monthly

Blue Cross Blue Shield FEP Dental, PPO - Standard

National/International

Self Only Self Plus One

$19.85 monthly $39.69 Mmonthly

. Compare

Self and Family

$114.49 vonthly

B compare

Self and Family

$59.43 Monthly

. Compare

Self and Family

$114.68 vonthly

. Compare

Self and Family

$63.77 Monthly

. Compare |

Self and Family

$112.54 Monthly

Self and Family

$59.56 Monthly

Delta High Option:
$3,000 Max Benefits/Yr
90% Preventative Care
40%-60% Restorative Care
Has Implant Coverage
MISSING TOOTH CLAUSE
WT AGE LIMIT APPLIES

Delta Standard Option:
S$600 Max Benefits/Yr
60% Preventative Care
20%-40% Restorative Care
Has Implant Coverage
MISSING TOOTH CLAUSE
WT AGE LIMIT APPLIES

**We are Delta Premier
Providers, so they pay as
Out-Of-Network

Aetna High Option:
$2,000 Max Benefits/Yr
100% Preventative Care
40%-60% Restorative Care
Has Implant Coverage

Has Adult Ortho benefit

Aetna Standard Option:
$1,000 Max Benefits/Yr
60% Preventative Care
30% Restorative Care
Has Adult Ortho benefit

**We are Out of Network
with Aetna

FEP Blue Dental:

**These plans are out of
netwaork for us and
therefore they will not
reimburse claims to us.
They only reimburse directly
to the patient. This means
that you would hove to pay
for your treatment in full at
time of service, then wait
forinsurance to reimburse
yvou. Most patients do not
like this arrangement, so
we would recommend you
choose a different plan.




GEHA Connection Dental Federal, PPO - High

National/International

Self Only Self Plus One

$36.60 Monthly $73.19 Monthly

GEHA Connection Dental Federal, PPO - Standard

National/International

Self Only Self Plus One

$21.32 Monthly $42.64 Monthly

Humana Dental Advantage, EPO - Standard

Regional

Self Only Self Plus One

$23.31 Monthly $46.63 Monthly

Humana Dental, PPO - High

Regional

Self Only Self Plus One

$41.45 vonthly $82.92 monthly

B compare

Self and Family

$109.81 Wonthly

. Compare

Self and Family

$63.94 Monthly

. Compare

Self and Family

$69.96 Monthly

. Compare

Self and Family

$124.37 monthly

GEHA High Option:
SUnlimited Max Benefits/Yr
100% Preventative Care
50%-80% Restorative Care
Has Implant Coverage

GEHA Standard Option:
$2,500 Max Benefits/Yr
100% Preventative Care
35%-55% Restorative Care
Has Implant Coverage

**We are Out of Network
with all plans @ GEHA

Humana EPO:

**We Out of Network with
the EPO plan and it has no
benefit out of network.

Humana High Option:
$5,000 Max Benefits/Yr
90% Preventative Care
40-60% Restorative Care

**We are Out of Network
with all plans @ Humana




