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Dual Enrollment

Blue Cross Blue Shield FEP Vision
Section 2 Enrollment

Dual Enrollment

If you or one of your family members is enrolled in or covered by one FEDVIP plan, that person cannot be
enrolled in or covered as a family member by another FEDVIP plan offering the same type of coverage;
e.g., you (or covered family members) cannot be covered by two FEDVIP dental plans or two FEDVIP
vision plans.
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