2020 DENTAL
HEALTH PLAN

for the Federal Employees
and Annuitants in
Puerto Rico (FEDVIP)

SOME BENEFITS COVERED UNDER EACH CLASS FOR 2020 INCLUDE:

Class A (Basic): Exams, routine cleanings
for adults and children, fluoride, X-rays $0 100%
and sealants.

Class B (Intermediate): Restorations,
fillings and extractions, certain crowns, 15% 100%
periodontal scaling and denture repairs.

Class C (Major): Root canals, dentures,

treating gum disease and supporting 60%, but for some major 100%
structures of teeth (crowns, fixed, and services you will pay 30%

removable bridges).

Class D (Braces): Up to $2,000 per

lifetime, per individual. You have to wait We pay you back at 50% We pay you back at 50%
12 months until you can receive these
services.

General Services: Such as the use of
desensitizing agents and treating of 15% 100%
complications after surgery.
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In the charts below, you will find how much the plan will cost based on your type of enroliment.

MONTHLY RATES
SELF ONLY SELF PLUS ONE SELF AND FAMILY
$9.92 $19.85 $26.02
BIWEEKLY RATES
SELF ONLY SELF PLUS ONE SELF AND FAMILY
$4.58 $9.16 $12.01

Please review our plan’s brochure and listings of our dentists at OPM's website:
www.opm.gov/insure/dental.

For questions, call us at

787-774-6081

Monday - Friday: 7:30 a.m. - 8:00 p.m.
Saturday: 9:00 a.m. - 6:00 p.m.
Sunday: 11:00 a.m. - 5:00 p.m.

- AST (Atlantic Standard Time).

To enroll and see who is eligible, please visit www.BENEFEDS.com or call 1-877-888-FEDS (1-877-888-3337)

or TTY 1-877-TTY-5680 (1-877-889-5680) Monday thru Friday from 8:00 a.m. to 9:00 p.m. If you do not have

a computer or a phone on hand, talk to your employing office or retirement system for guidance on how to
sign up.

This dental health plan is not part of the FEHB Program.

Triple-S Salud cumple con las leyes federales aplicables de derechos civiles y no discrimina por razén de raza, color, origen de nacionalidad, edad, discapacidad o sexo. Triple-S Salud complies with
applicable Federal Civil Rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. FEH_4005_17_02_E ATENCION: Si habla espafiol, tiene a su
disposicion servicios gratuitos de asistencia lingdistica. Llame al 787 774 6081, libre de costo 1800 716-6081; (TTY / TDD) 787 792 1370; libre de costo 1 866 215 1999. ATTENTION: If you speak
English, language assistance services, free of charge, are available to you. Call 787 774 6081, Toll Free 1 800 716-6081; (TTY / TDD) 787 792 1370; Toll-Free 1 866 215 1999. FEH_4005_17_04
Independent Licensee of BlueCross BlueShield Association.
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