Document Number: D24.04.0 Blue Cross Blue Shield Federal Employee Program
Chapter: Blue Cross Blue Shield FEP Dental - 2024 Confidential - Internal FEP and Local Plan use only.

Section 4 Your Cost For Covered Services

Blue Cross Blue Shield FEP Dental
Section 4 Your Cost for Covered Services

Section 4 Your Cost For Covered Services

This is what you will pay out-of-pocket for covered care:
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