
Dental and vision benefits under the new federal program
differ greatly depending on company:

DENTAL, VISION BENEFITS

SOURCE: Federal Times research GRAPHIC BY CHRIS BROZ AND BRYAN SMITH

PLAN WAITING PERIOD BENEFITS APPLY DEDUCTIBLE EMPLOYEE PAYS MAXIMUM ANNUAL BENEFITS
Vision Services Plan High (National) None In-network, out of network None $10 per visit $150 toward new frames or contacts every year
Vision Services Plan Standard (National) None In-network, out of network None $10 for exam, $20 for lenses and materials $120 toward new frames or contacts every year
Spectera Plus (National) None In-network, out of network None $10 for exam, $25 for lenses and materials $125 toward new frames or contacts every year
Spectera Standard (National) None In-network, out of network None $10 for exam, $10 for lenses and materials $125 toward new frames or contacts every year
Blue Cross High (National) None In-network, out of network None No additional cost $130 toward new frames or contacts every year
Blue Cross Standard (National) None In-network, out of network None No additional cost $130 toward new frames or contacts every two years

VISION
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PLAN BENEFITS APPLY DEDUCTIBLE EMPLOYEE PAYS MAXIMUM ANNUAL BENEFITS ORTHODONTIA
GEHA High Option (National) In network, out of network None !  20 -70% for services outside general care $1,200 per person !  24-month waiting period

!  Employee pays 70%
!  $1,500 per person lifetime benefit

GEHA Standard Option
(National)

In network, out of network None !  $10 per visit for general care
!  45-70% for other services

$1,200 per person !  24-month waiting period
!  Employee pays 70%
!  $1,500 per person lifetime benefit

Aetna (National) In network, out of network None !  40-60% of cost for nonpreventative care $1,200 per person !  24-month waiting period
!  Employee pays 70%
!  $1,500 per person lifetime benefit

United Concordia (National) In network $75 a year for individual coverage
$150 for family coverage

!  No co-payments
!  Percentage of cost for major services

$1,200 per person !  24-month waiting period
!  Employee pays 50%
!  $1,500 per person lifetime benefit

MetLife High Option (National) In network, out of network $50 out of network !  30-50% for major in-network services
!  40-60% for major out-of-network services
!  10% for out-of-network general care

$3,000 per person !  No waiting period
!  Employee pays 50%
!  $3,000 per person lifetime benefit

MetLife Standard Option
(National)

In network, out of network $100 out of network !  45-65% for major in-network services;
!  60-80% for major out-of-network services;
!  40 percent for out-of-network general care

$1,200 per person !  No waiting period
!  Employee pays 50%
!  $1,500 per person lifetime benefit

GHI (New York and Northern
New Jersey)

In network, out of network $50 a year for individual coverage,
$150 a year for family coverage; applies to
services outside general care

No additional cost $1,250 per person !  12-month waiting period
!  Employee pays no additional cost
!  $2,000 per person lifetime benefit

CompBenefits (Southeast, Mid-
Atlantic and Midwest)

In network None Variable co-payments for non-general services Unlimited !  No waiting period
!  Employee pays 70%
!  No maximum lifetime benefit

Triple S (Puerto Rico) In network None 30-60% for nonpreventative services Unlimited !  24-month waiting period
!  Employee pays no additional cost
!  $1,500 per person lifetime benefit


