
Your Humana benefits guide:
2027 Dental plans
FEDVIP Federal Employees Dental & Vision Insurance Program

Open Season dates
November 9 - December 14, 2026
Midnight, Eastern time

To Enroll
Go to www.BENEFEDS.gov  
or call 877-888-3337 (TTY: 711)
International 571-730-5942

http://www.BENEFEDS.gov


Compare your two dental plan options 
for your dental health
For federal members including TRICARE® retirees, Humana offers two plans to help you achieve better oral 
health. The high-level comparison below will help you better understand the plans.

Plan Benefit Dental High PPO Dental Standard Advantage EPO

What you pay
Coinsurance for services; the plan pays 
percentage of the covered services, 
then you pay the rest of the cost.

Simple, flat fees for services

Coverage
You can visit any licensed  
dentist, but you’ll save more at an in-
network dentist. 

You can visit any licensed dentist who is 
in-network. Referrals are not required.

Network
PPO network;  
Visit your.humana.com/feds to find  
a dentist.

Advantage EPO network;  
Visit your.humana.com/feds to find  
a dentist.

Deductible $50 individual / $100 Family  
(in-network)

None

Routine cleaning Three routine cleanings covered at 100% Three routine cleanings covered at 100%

Exams and X-rays Covered at 100% Included at no additional cost

Annual maximum No annual maximum for in-network; 
$5,000 for out-of-network

No annual maximum

Implant Coverage Included Included

Waiting period No waiting period; coverage starts day 
one of plan year

No waiting period; coverage starts day  
one of plan year

Periodontal cleanings Four cleanings, no deductible None

Orthodontia Adult & child, plan pays 50%  
(no deductible) up to $2,500.

Adult & child, no lifetime maximum

Other common 
benefits

Root Canals, Placement of implants 
(crowns, bridges and dentures) 
plan pays 50%

Deep cleaning – plan pays 80% 

Root Canals, Placement of implants 
(crowns, bridges and dentures) –  
copay varies

Deep cleaning – copay varies

Serving:
Alabama, the majority of Arizona, Arkansas, California, Colorado, District of Columbia, Florida, Georgia, the 
majority of Illinois, Indiana, Kansas, Kentucky, Louisiana, parts of Maryland, Mississippi, Missouri, North 
Carolina, Ohio, Oklahoma, parts of Pennsylvania, South Carolina, Tennessee, Texas, Utah,  
Virginia and West Virginia
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High PPO Dental plan
The benefits and services highlighted below provide an overview of the 
dental plan you can sign up for. The table shows how services will be 
paid when you visit a dentist in the Humana network. To find a complete 
summary of your benefits go to your.humana.com/feds and view the  
“2027 Plan Summary”

For a complete summary 
of the High Plan benefits 

scan code, or go to  
humana.info/FEDVIP_PPO

High PPO plan

See an in-network dentist for the lowest cost of care. You’ll pay more for services if 
you see a dentist not in the network.

Deductible

The amount you pay before your dental plan starts paying for covered expenses 
(excluding preventive services):

Individual: $50
Family: $100

Annual maximum
Total amount the plan pays in a plan year:

Unlimited

Class A basic

Visit any in-network dentist at no additional cost to you for preventive care services 
including:

• Routine cleanings per year: 3 per year
• Routine X-rays
• Oral cancer screening (ages 40+)
• Periodontal maintenance cleanings, if needed: 4 per year

Class B  
intermediate

Basic services include services like fillings, simple extractions, and emergency care for 
pain relief

Plan pays 80% of covered services after deductible 

Class C major
Major services include crowns, bridges and dentures (excludes placement)

Plan pays 50% of covered services after deductible

Class D Orthodontia Adult/child orthodontia – Plan pays 50% (no deductible) of the covered orthodontia 
services, up to $2,500 lifetime orthodontia maximum.

Other benefits
• Deep cleanings covered as Class B intermediate services
• Placement of implants (crowns, bridges and dentures), and root canals covered as a 

Class C major services

Predetermination of benefits: 
For dental care that may cost you over $300, your dentist will most likely submit a proposed dental 
treatment plan. Humana will use this dental treatment plan to help provide you with an estimate of benefits 
for the planned service. This may sometimes be referred to as a “Pre-Treatment Estimate”. While recommended, 
this is not required before receiving treatment. The estimate is based upon benefits available at the time of 
processing and may change if other claims are submitted prior to completion of treatment.
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Standard Advantage EPO  
Dental plan
The benefits and services highlighted below provide an overview of the dental 
plan you can sign up for. The table shows how services will be paid when you 
visit a dentist in the Humana network. To find a complete summary of your 
benefits go to your.humana.com/feds and view the “2027 Plan Summary” 

For a complete summary 
of the High Plan benefits 

scan code, or go to  
humana.info/FEDVIP_EPO

EPO plan

Humana’s Dental Standard Advantage EPO plan offers access to dental 
coverage that offers simple-to-understand flat fees for all your dental services 
when you choose any provider in our expanded network. Here are some of the 
highlights of this plan.

Please visit your.humana.com/feds to view and print the entire benefits schedule.

Description What you pay

Preventive services

Oral exam $0
X-ray (complete series) $0
Prophylaxis cleaning (adult / child) $0
Topical application of fluoride (child <16) $0
Sealant (per tooth) $0

Basic services
Amalgam filling (one surface) $23
Resin-based composite filling (one surface, anterior) $29
Resin-based composite filling (one surface, posterior) $43

Major services
Crown (porcelain/ceramic) $430
Endodontic therapy, molar tooth $508
Periodontal maintenance $32

Orthodontia Adolescent and adult $2,820

Benefits shown are for in-network services. This is an example and costs may vary. If you enroll in this plan, 
you can view your Summary of Benefits and Coverage for details.
What’s different about the EPO plan? 

With the Humana Dental 
Standard Advantage EPO plan With traditional dental plans

Deductible No deductible
You pay the full amount of the 
deductible before the insurance 
kicks in

What you pay Guaranteed flat fees

Who knows? You may pay 
complicated variable costs, 
which could include deductibles, 
coinsurance, copays, individual 
dentist fees and specialist fees.

Are referrals needed?
No – Any dentist or specialist in 
the Humana federal network may 
be seen without a referral

May require referrals

Annual maximum for dental coverage No annual maximum Annual maximums may be as low 
as $1,500

Are implants covered? Yes May require review
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How to find a  
dentist in the network
Visiting a dentist in the Humana network ensures you’re  
getting the lowest cost for dental care. To find an in-network  
dentist for each plan, follow these steps:

Step 1:
Go to your.humana.com/feds and under Quick links, select either PPO or EPO dentist finder 
under “Find a dentist”

Step 2: Enter your search information based on the plan offering
• Enter your ZIP code
• Select the type of provider and/or name

• Click “Search” button

Is your dentist 
missing from  
our network?

We don’t want you to have to choose between continuing to see your 
dentist and receiving the best possible value from your dental benefit plan. 
You can help us get your dentist in our network.  
Scan the QR code and fill out the online form to refer your dentist.
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What else comes with your plan
After you enroll and become a member, you’ll be able to easily manage your dental benefits on 
the go, visit a dentist virtually in an emergency, and get access to exclusive member discounts on 
goods and services.

Manage your plan online
Get the most out of your plan with a 
MyHumana account:

 Explore coverage & benefits

 Get member ID cards

 Find a dentist in the network

 Review claims status

  Estimate your out-of-pocket costs 
before your appointment 
(For PPO plan only)

 Access member discounts

Plus, take your plan essentials 
wherever you go with the  
MyHumana mobile app.

Activate your account after you enroll 
at: account.humana.com/registration

Member discounts
You’ll have access to a variety of 
discounts that support your overall 
health and wellness like:

 Dental devices with tracking

  Teeth whitening, toothpaste and 
dental floss

  Bladeless and traditional Lasik vision 
correction

 Eye exams, glasses & contacts

  Hearing aids including unique 
online solution

 and more!

After you activate your MyHumana 
account, you’ll see all your available 
discounts

Note: These benefits are neither offered 
nor guaranteed under contract with the 
FEDVIP Program, but are made available 
to all enrollees and family members 
who become Humana members.

Insured by Humana Dental Insurance Co., The Dental Concern Inc., Humana Insurance Company 

This communication provides a general description of certain identified insurance or non-insurance benefits provided 
under one or more of our insurance benefit plans. Our insurance benefit plans have exclusions and limitations and 
terms under which the coverage may be continued in force or discontinued. For costs and complete details of the 
coverage, refer to the plan document or call or write your Humana insurance agent or the company. In the event of any 
disagreement between this communication and the plan document, the plan document will control.

App Store and Google Play app store are registered trademarks of Apple Inc. and Google. All rights reserved. Apple and 
Google are not participants in or sponsors of this promotion. 

GCHN6XGEN 0826
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繁體中文

Notice of Non-Discrimination. Humana Inc. and its subsidiaries comply with applicable Federal civil rights laws and do 
not discriminate or exclude people because of their race, color, religion, gender, gender identity, sex, sexual orientation, age, 
disability, national origin, military status, veteran status, genetic information, ancestry, ethnicity, marital status, language, health 
status, or need for health services. Humana Inc. provides people with disabilities reasonable modifications and free appropriate 
auxiliary aids and services to communicate effectively with us as well as provides free language assistance services to people 
whose primary language is not English, including qualified sign language interpreters and written information in other formats. 
If you need reasonable modifications, appropriate auxiliary aids, or language assistance services, contact Humana Inc. and 
its subsidiaries at 877-320-1235 (TTY: 711). Hours of operation: 8 a.m. – 8 p.m., Eastern time. If you believe that Humana 
Inc. has not provided these services or discriminated on the basis of race, color, religion, gender, gender identity, sex, sexual 
orientation, age, disability, national origin, military status, veteran status, genetic information, ancestry, ethnicity, marital 
status, language, health status, or need for health services, you can file a grievance in person or by mail or email with 
Humana Inc.’s Non-Discrimination Coordinator at P.O. Box 14618, Lexington, KY 40512-4618, 877-320-1235 (TTY: 711), or 
accessibility@humana.com. If you need help filing a grievance, Humana Inc.’s Non-Discrimination Coordinator can help you. 
You can also file a complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically 
through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail 
or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue, S.W., Room 509F, HHH Building, 
Washington, D.C. 20201. 800-368-1019, 800-537-7697 (TDD). 
California members or residents: You may also call the California Department of Insurance toll-free hotline number, 
800-927-HELP (4357), to file a grievance. 
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Auxiliary aids and services, free of charge, are available to you. 877-320-1235 (TTY: 711). Hours of operation:  
8 a.m. – 8 p.m., Eastern time. Humana Inc. and its subsidiaries provide free auxiliary aids and services to people with 
disabilities when auxiliary aids and services are necessary to ensure an equal opportunity to participate. Services 
include qualified sign language interpreters, video remote interpretation, and written information in other formats. 

English: Call the number above to receive free language assistance services. 
Español (Spanish): Llame al número que se indica arriba para recibir servicios gratuitos de asistencia lingüística. 
繁體中文 (Chinese): 您可以撥打上面的電話號碼以獲得免費的語言協助服務。 
Tiếng Việt (Vietnamese): Gọi số điện thoại ở trên để nhận các dịch vụ hỗ trợ ngôn ngữ miễn phí. 
한국어 (Korean) 무료 언어 지원 서비스를 받으려면 위 번호로 전화하십시오. 
Tagalog (Tagalog – Filipino) Tawagan ang numero sa itaas para makatanggap ng mga libreng serbisyo sa 
tulong sa wika. 
Русский (Russian): Позвоните по вышеуказанному номеру, чтобы получить бесплатную языковую поддержку. 

 جانیة.الماللغویة المساعدة مات خدعلى حصول لله أعلاالھاتف برقم اتصل  :(Arabic) بيةلعرا
French Creole (Haitian Creole): Kreyòl Ayisyen (French Creole) Rele nimewo ki e dike anwo a pou resevwa sèvis éd 
gratis nan lang. 
Français (French): Appelez le numéro ci-dessus pour recevoir des services gratuits d’assistance linguistique. 
Polski (Polish) Aby skorzystać z bezpłatnej pomocy językowej, należy zadzwonić pod wyżej podany numer. 
Português (Portuguese): Ligue para o número acima para receber serviços gratuitos de assistência no idioma. 
Italiano (Italian) Chiamare il numero sopra indicato per ricevere servizi di assistenza linguistica gratuiti. 
日本語 (Japanese): 無料の言語支援サービスを受けるには、上記の番号までお電話ください。 
Deutsch (German): Wählen Sie die oben angegebene Nummer, um kostenlose sprachliche Hilfsdienstleistungen zu 
erhalten. 

 .یدگیرباس متق وفه ارمش ابان ایگرت روصب انیبزت هیلاستت افیدرای رب :(Farsi)سی رفا

दीी (Hindi): भााषाा सहाायताा सेवााएंं मुुफ्त मंु प्रााप्त करनेे के एं ऊपर के नंेबर पर कॉल करं। 
հայերեն (Armenian): Զանգահարեք վերը նշված հեռախոսահամարով՝ անվճար լեզվական օգնության 
ծառայություններ ստանալու համար: 
ગુજરાતી (Gujarati): મફત ભાષા સહાય સેવાઓ મેળવવા માટે ઉપર આપેલા નંબર પર કૉલ કરો. 
Hmoob (Hmong) Hu rau tus xov tooj saum toj sauv kom tau txais kev pab txhais lus dawb. 
These notices are available at www.humana.com/legal/non-discrimination-disclosure and 
www.humana.com/legal/multi-language-support.
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Find your biweekly and monthly rates
First, look up your state and the first three digits of your ZIP code to determine your rating area.

State ZIP code Rating 
area

AL 356–358 3
AL 350–352, 362 2
AL Rest of state 1
AR Entire state 2

AZ 855, 859–860,  
863, 865 3

AZ 850–853, 856–857 5

CA
932, 936–938,  
953, 955,  
960–961

3

CA 942, 956–959 4
CA Rest of state 5
CO 807, 811, 813–816 3
CO Rest of state 5
DC Entire district 3
FL 330–334, 349 5
FL Rest of state 2

GA 304, 307–310, 
312–319, 398 1

GA Rest of state 4
IL 620, 622 3

IL 610–611, 614–619,  
623–629 1

IL 600–609, 613 4
IN 460–464, 472–473 4
IN 470 3
IN Rest of state 2
KS 660–662, 666 4
KS Rest of state 1
KY 410, 459 3
KY Rest of state 2
LA Entire state 2

MD 205–212, 214,  
216–217 3

MO 640–641,  
644–645, 649 4

MO 630–631, 633 3
MO Rest of state 1
MS Entire state 2
NC 275–277, 283 5
NC 279–282 4
NC Rest of state 2

OH
434–436, 438-439,  
444–445, 448–449,  
456–458

1

OH 450–452 3
OH Rest of state 2
OK Entire state 2
PA 172-174 3
SC 297 4
SC Rest of state 2
TN Entire state 2

TX 733, 750–754,  
760–762, 786–787 4

TX 783–784 1

TX 770, 772–775,  
780–782 3

TX Rest of state 2
UT Entire state 1
VA 228–229, 239–246 1
VA 231, 233–237 4
VA Rest of state 3
WV 254 3
WV Rest of state 1

Second, match your rating area to your enrollment type to determine your premium.
Humana Dental High PPO plan

Premium 
level

Biweekly Monthly
Self only Self plus one Family Self only Self plus one Family

1 $21.52 $43.05 $64.57 $46.63 $93.28 $139.90
2 $23.65 $47.30 $70.95 $51.24 $102.48 $153.73
3 $24.81 $49.63 $74.44 $53.76 $107.53 $161.29
4 $26.54 $53.08 $79.62 $57.50 $115.01 $172.51
5 $31.91 $63.83 $95.74 $69.14 $138.30 $207.44

Humana Dental Standard Advantage EPO plan

Premium 
level

Biweekly Monthly
Self only Self plus one Family Self only Self plus one Family

1 $11.71 $23.43 $35.14 $25.37 $50.77 $76.14
2 $12.62 $25.23 $37.85 $27.34 $54.67 $82.01
3 $13.61 $27.22 $40.83 $29.49 $58.98 $88.47
4 $14.94 $29.89 $44.83 $32.37 $64.76 $97.13
5 $17.15 $34.30 $51.45 $37.16 $74.32 $111.48
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