


Introduction 

www.fepblue.org

Please be aware that the FEP BlueVision network is 
different from the network of your health plan.

This FEP BlueVision plan and all other FEDVIP plans are not a part of the Federal Employees Health Benefits 
(FEHB) Program.
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Section 1 Eligibility 

Federal Employees

Federal Annuitants

Survivor Annuitants 

Compensationers 

NOT

Family Members 

Not Eligible



Section 2 Enrollment 

You must use BENEFEDS to enroll or change enrollment in a FEDVIP plan. 
BENEFEDS is a secure enrollment website (www.BENEFEDS.com) sponsored by 
OPM.  If you do not have access to a computer, call 1-877-888-FEDS 
(1-877-888-3337), TTY number 1-877-889-5680 to enroll or change your enrollment.  

If you are currently enrolled in FEDVIP and do not want to change plans or options, 
your enrollment will continue automatically.  Please note: your plans' premiums may 
change for 2014.

Note:

Enroll Through 
BENEFEDS

Self Only:

Self Plus One: 

Note: A Self Plus One enrollment option does not exist under the FEHB Program.

Self and Family:

Enrollment Types

Dual Enrollment

Open Season

Your enrollment carries over from year to year, unless you change it.

New hire/Newly eligible

Opportunities to Enroll 
or Change Enrollment



Qualifying Life Event 

Qualifying 
Life Event

From Not 
Enrolled to 
Enrolled

INCREASE: 
Enrollment 
Type 

DECREASE: 
Enrollment 
Type 

 Cancel CHANGE: 
From One 
Plan to 
Another 

Acquiring 
an eligible 
family 
member
Losing a 
covered 
family 
member
Losing 
other 
dental/
vision 
coverage 
(eligible or 
covered 
person)
Moving out 
of regional 
plan's 
service area
Going on 
active 
military 
duty, non-
pay status 
(enrollee 
and spouse)
Returning 
to pay 
status from 
active 
military 
duty 
(enrollee 
and spouse)
Annuity/
compensation 
restored
Transferring 
to an 
eligible 
Federal 
position*



Canceling an enrollment 

When Coverage Stops

Under FEDVIP, there is no 31-day extension of coverage.  The following are also 
NOT available under the FEDVIP plans:

Continuation of Coverage

FSAFEDS/High 
Deductible Health Plans 
and FEDVIP





Section 3 How You Obtain Care 

Identification Cards/
Enrollment 
Confirmation 

Plan Providers 

In-Network

Out-of-Network 

Pre-Authorization

First Payor

Coordination of Benefits 



Limited Access Areas 



Section 4 Your Cost for Covered Services 

Copayment 

Annual Benefit 
Maximum

In-Network Services

Services/Materials We Pay 

Out-of-Network Services

*NOTE: Access Standards

Limited Access Areas



Plan Allowance:

Services/Materials Standard Option

We Pay

High Option

We Pay



Section 5 Vision Services and Supplies 

Important things you should keep in mind about these benefits:

Benefit Description You Pay 
Diagnostic Standard Option High Option 

Eye exam:

Eyewear Standard Option High Option 
You may choose prescription glasses or contacts.

Lenses:

Frame: 



Benefit Description You Pay 
Eyewear (cont.) Standard Option High Option 

Contact Lenses Standard Option High Option 
Contact Lenses:

**Note: Pre-authorization is required.



Benefit Description You Pay 
Other Vision Services Standard Option High Option 

Optional Lenses and Treatments: In-Network Only In-Network Only

Extra Discounts and Savings Standard Option High Option 

Progressive Lens Options: 

Replacement Contact Lens Program:

Laser Vision Correction:



Additional Benefits

Medically Necessary Contact Lenses:  

Low Vision:

Warranty: 

Discount:



Section 6 International Services and Supplies 

International Claims 
Payment

Finding an International 
Provider

You may need to pay for the services at the time you receive them and then submit a 
claim to us for reimbursement.

Filing International 
Claims

Customer Service 
Website and Phone 
Numbers

Laser Vision Correction 

Services/Materials We Pay We Pay

International Plan 
Allowances



Section 7 General Exclusions – Things We Do Not Cover 

Although we may list a specific service as a benefit, we will not cover 
it unless we determine it is necessary for the prevention, diagnosis, care or treatment of a covered condition. 



Section 8 Claims Filing and Disputed Claims Processes 

How to File a Claim for 
Covered Services

Deadline for Filing Your 
Claim

The FEDVIP law does not provide a role for OPM to review 
disputed claims.

Disputed Claim Steps:

1. 

2.

3.

4.

Disputed Claims Process



Section 9 Definitions of Terms We Use in This Brochure 

Annual Benefit 
Maximum

Annuitants

BENEFEDS

Benefits

Enrollee

FEDVIP

Plan Allowance

Pre-Authorization

We/Us

You



Stop Health Care Fraud! 

Protect Yourself From Fraud

Fraud or intentional misrepresentation of material fact is prohibited under the plan. You can be prosecuted for fraud 
and your agency may take action against you if you falsify a claim to obtain FEDVIP benefits or try to obtain services 
for someone who is not an eligible family member or who is no longer enrolled in the plan, or enroll in the plan when 
you are no longer eligible.



Summary of Benefits 

Do not rely on this chart alone

Covered Services 

In-Network

High Option You Pay Standard Option You Pay Page

Routine Eye Exams 

Standard Eyeglass Lenses 

Frames

Contact Lenses

Laser Vision Correction



Rate Information 

Monthly Rates

High Option 
Self Only

High Option 
Self Plus One

High Option 
Self and Family

Standard Option 
Self Only

Standard Option 
Self Plus One

Standard Option 
Self and Family

Bi-Weekly Rates

High Option 
Self Only

High Option 
Self Plus One

High Option 
Self and Family

Standard Option 
Self Only

Standard Option 
Self Plus One

Standard Option 
Self and Family


