


                 
“Dental Care”







               and                             
   

             “Vision Care”         



              
                                           Federal & Postal Employees, Retired & TE’s
 American National Dental Services, Inc.





              23901 Calabasas Road Suite 2014






                   Calabasas, California 91302-3307

818-223-9750 Fax 818-223-9651 800-300-PLAN   
      Email: info@fedvp.com    www.fedvp.com                            

	BI-WEEKLY PAYROLL

          DEDUCTION

	PLAN
HO
	PLAN SO
	PLAN

450
	PLAN 
SOH* 

	Self – Member Only
	$ 8.00
	10.00
	8.00
	4.00

	Self & 1 Eligible Dependent
	13.00
	14.00
	12.00
	6.00

	Self & 2+ Dependents**                          Self & 5 or more Dependents                                                                                                                                                                                  
	16.00    17.00
	18.00   19.00
	20.00   21.00
	8.00     9.00

	Monthly Check-O-Matic 
Direct Deposit from your bank account
	
	
	
	

	Self – Member Only
	15.84
	13.80
	15.84
	6.84

	Self & 1 Eligible Dependent
	24.17
	18.17
	24.17
	10.17

	Self & 2+ Dependents**add $2.17 for 6 &+
Self & 5 or more Dependents 
	30.84
33.01
	10.67  12.84     
	30.84  33.01 
	15.17 17.34

	ANNUAL DIRECT  BILL
	
	
	
	

	Self – Member Only
	169.00
	129.00
	169.00
	77.00

	Self & 1 Eligible Dependent
	269.00
	209.00
	269.00
	117.00

	Self & 2+ Dependents**
	349.00
	249.00
	349.00
	167.00

	SEMI-ANNUAL 
	
	
	
	

	Self – Member Only
	95.00
	69.00
	95.00
	41.00

	Self & 1 Eligible Dependent
	145.00
	109.00
	145.00
	61.00

	Self & 1 Eligible Dependent
	185.00
	139.00
	185.00
	91.00

	QUARTERLY
	
	
	
	

	Self – Member Only
	57.00
	39.00
	57.00
	24.00

	Self & 1 Eligible Dependent
	77.00
	59.00
	77.00
	34.00

	Self & 1 Eligible Dependent
	97.00
	64.00
	97.00
	45.00


*Family of (6) or more, add $1.00 per pay period, $26.00 annual or $2.17 Check-o-Matic 

                                                     *SOH is only available in Hawaii.                                                                                                                                         
                                                                                  Please Include First Year Only Enrollment Fee (non-refundable):                                                                                                                                                                                         
$15 Self or $20                                            $20 Family American National Dental  

 Open to all Federal-Postal Employees + Retired APWU Members pay no enrollment fee with qualifying locals
IRS Employees & Federal Judges may have their bi-weekly premium converted to monthly





















No Maximum


No Claim Forms


No Deductible


Pre-Existing Conditions


Are Covered


30% to 100% Savings





No Waiting Period for Major Dentistry





Coverage Includes:


Bridges, Dentures,


Partials, Repairs,


Orthodontics - “Braces”


Adults & Children





Add Coverage for:


Parents, Siblings,


Over-age Children,


Grandchildren,


Domestic Partners





Vision Participants Include:


Eye Masters, Site for Sore Eyes, LensCrafters,  Sears, JC Penny, Pearl Vision, Eyes First,  Several Wal-Marts, Dullings Nationwide Vision,  Steins OP Texas, and 1,000’s more!





ALWAYS VERIFY PARTICIPATION





(California, Texas, & CA PPO are


available in separate brochures)


                                                                                                          














































































































































































































U.S.A.                    (Except CA & TX)











