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FEDVIP DENTAL (WWW.BENEFEDS.COM)

Zip Code (first BCBS FEP DELTA DOMINION UNITED UNITEDHEALTH
State P 3) ( AETNA DENTAL DENTAL DENTAL GEHA HUMANA | METLIFE CONCORDIA CARE
DC entire state 2 3 5 2 4 3 4 4 3
MD rest of state 2 2 5 1 2 N/A 4 4 1
MD 219 2 2 4 3 3 N/A 3 2 3
MD -212, 214, 216-] 2 3 5 2 4 3 4 4 3
VA 230, 232, 238 3 1 3 2 2 3 1 2 3
VA rest of state 3 1 3 N/A 2 1 1 1 1
VA 231, 233-237 3 1 3 2 2 4 2 1 2
VA 01, 205, 220-22 2 3 5 2 4 3 4 4 3
GROSS BI-WEEKLY
[ AETNASTANDARD | AETNA HICH [ CErAsTANDARD |
Rating Area Self Self +1 Self & Family Rating Area Self Self +1 Self & Family Rating Area Self Self +1 Self & Family
1 $9.86 $19.73 $29.59 1 $16.90 $33.79 $50.69 1 $9.82 $19.65 $29.45
2 $10.86 $21.70 $32.55 2 $18.62 $37.23 $55.85 2 $11.01 $22.01 $33.02
3 $11.54 $23.08 $34.61 3 $19.81 $39.62 $59.42 3 $12.06 $24.07 $36.12
4 $12.72 $25.43 $38.15 4 $21.86 $43.73 $65.58 4 $13.46 $26.90 $40.34
5 $13.80 $27.61 $41.41 5 $23.74 $47.48 $71.22 5 $14.59 $29.15 $43.73
GEHA HICH [ DELTADENTAL STANDARD | DELTA DENTAL HIGH
Rating Area Self Self +1 Self & Family Rating Area Self Self +1 Self & Family Rating Area Self Self +1 Self & Family
1 $17.26 $34.52 $51.79 1 $9.45 $18.91 $28.36 1 $17.65 $35.31 $52.96
2 $19.41 $38.81 $58.22 2 $10.30 $20.59 $30.89 2 $19.36 $38.72 $58.07
3 $21.22 $42.44 $63.66 3 $11.10 $22.19 $33.29 3 $21.24 $42.48 $63.73
4 $23.71 $47.42 $71.13 4 $11.71 $23.42 $35.13 4 $22.61 $45.21 $67.82
5 $25.70 $51.41 $77.11 5 $13.41 $26.83 $40.24 5 $26.35 $52.69 $79.04
MET LIFE HIGH [ BOBS FEP DENTAL STANDARD |
Rating Area Self Self +1 Self & Family Rating Area Self Self +1 Self & Family Rating Area Self Self +1 Self & Family
1 $10.23 $20.47 $30.70 1 $18.43 $36.85 $55.28 1 $9.87 $19.75 $29.62
2 $10.88 $21.75 $32.63 2 $19.44 $38.88 $58.31 2 $10.82 $21.63 $32.45
3 $12.13 $24.26 $36.39 3 $21.59 $43.19 $64.78 3 $12.30 $24.60 $36.90
4 $13.38 $26.77 $40.15 4 $23.49 $46.98 $70.46 4 $13.28 $26.56 $39.85
5 $14.16 $28.33 $42.49 5 $26.14 $52.29 $78.43 5 $14.67 $29.33 $44.00
BCBS FEP DENTAL HIGH UNITED CONCORDIA HIGH
Rating Area Self Self +1 Self & Family Rating Area Self Self +1 Self & Family Rating Area Self Self +1 Self & Family
1 $18.39 $36.77 $55.16 1 $9.65 $19.30 $28.95 1 $16.99 $33.98 $50.96
2 $20.60 $41.20 $61.80 2 $10.84 $21.65 $32.48 2 $19.07 $38.13 $57.20
3 $22.43 $44.85 $67.28 3 $12.01 $24.01 $36.01 3 $21.18 $42.33 $63.52
4 $24.29 $48.58 $72.87 4 $13.17 $26.34 $39.52 4 $23.26 $46.51 $69.77
5 $27.19 $54.37 $81.56 5 $14.34 $28.67 $43.01 5 $25.35 $50.70 $76.03
Rating Area Self Self +1 Self & Family Rating Area Self Self +1 Self & Family Rating Area Self Self +1 Self & Family
1 $11.13 $22.25 $33.38 1 $21.14 $42.28 $63.43 1 $10.85 $21.71 $32.56
2 $12.59 $25.18 $37.77 2 $22.19 $44.39 $66.58 2 $11.69 $23.37 $35.06
3 $13.52 $27.05 $40.57 3 $23.31 $46.61 $69.92 3 $12.61 $25.22 $37.83
4 $14.22 $28.45 $42.67 4 $26.82 $53.63 $80.45 4 $13.85 $27.70 $41.54
5 $16.54 $33.08 $49.62 5 $31.53 $63.06 $94.58 5 $15.89 $31.78 $47.66
HUMANA HIGH (HMO PLAN) DOMINION DENTAL HIGH (HMO PLAN)
Rating Area Self Self + 1 Self & Family Rating Area Self Self +1 Self & Family Rating Area Self Self +1 Self & Family
1 $19.21 $38.43 $57.64 1 $5.37 $10.73 $16.10 1 $9.04 $18.09 $27.13
2 $21.11 $42.23 $63.34 2 $6.85 $13.71 $20.56 2 $10.04 $20.08 $30.12
3 $22.16 $44.32 $66.48 3 $7.88 $15.76 $23.63 3 $13.35 $26.69 $40.04
4 $23.70 $47.39 $71.09
5 $26.04 $52.08 $78.11




