Federal Employees Dental and Vision Insurance Program (FEDVIP)

Nationwide Vision Rates

Biweekly Premium

Monthly Premium

Telephone
P Plan
Plan Name & .

. Option Self Self & Self Self &

Website Self Only . Self Only .
Plus One Family Plus One Family
Aetna Vision 1-877-459-6604 Standard $3.18 $6.08 $8.93 $6.89 $13.17 $19.35
aetnafeds.com/vision High $6.17 $11.75 $17.25 $13.37 $25.46 $37.38
FEP BlueVision 1'?88;’50'2583 Standard $3.73 $7.45 $11.18 $8.08 $16.14 $24.22
CRRUSOtE High $4.71 $9.42 $14.14 $10.21 $20.41 $30.64

) 1-866-249-1999

Um:ﬁd_Heapllthcare TTY: 1-800-524-3157 Standard $2.91 $5.69 $8.47 $6.31 $12.33 $18.35
ision Plan fedvip.myuhcvision.com High $4.12 $8.04 $11.97 $8.93 $17.42 $25.94
VSP (Vision Service 1-800-807-0764 Standard $3.67 $7.33 $11.01 $7.95 $15.88 $23.86
Plan) R High $6.34 $12.69 $19.04 $13.74 $27.50 $41.25




	Federal Employees Dental and Vision Insurance Program (FEDVIP)
	Nationwide Vision Rates


