
Vision Plan Comparison 

 

 

I n  N e t w o r k

$ 0 Copay

$ 20 Copay

$ 20 Copay

$ 20 Copay

$ 20 Copay

$ 20 Copay

$ 200 A l l owance + 20% 

Of f  Bal ance over  $ 200

Up to $ 200 /  15%

of f  bal ance

Cover ed i n f ul l

V i s i o n T o t a l E

15

21

2

47F a mi l y : F a mi l y :

$ 17.68

$ 25.75

E mp l o y e e  + Sp o u s e : E mp l o y e e  + Sp o u s e :

$ 6.16

$ 12.32

E mp l o y e e : E mp l o y e e :

E mp l o y e e  + C h i l d ( r e n ) : E mp l o y e e  + C h i l d ( r e n ) :

T o t a l  M o n t h l y : T o t a l  M o n t h l y : $ 1,596.73

E E R a t e V i s i o n R a t e                                       

Empl oyer  P r emi um Cont r i but i on Empl oyer  P r emi um Cont r i but i on Cont r i butor y

Rate Guar antee Rate Guar antee 4 Year  RG unt i l  Januar y 1,  2030

Si ngl e V i si on Lenses Si ngl e V i si on Lenses Up to $ 25

F r e q u e n c y F r e q u e n c y

Exami nat i on Exams 12 months

Fr ames Fr ames 24 months

Lenses (gl asses or  contacts) Lenses 12 months

Up to $ 210

Up to $ 120

Up to $ 50

Up to $ 55

Up to $ 55

E l ect i ve Contact  Lenses E l ect i ve Contact  Lenses

$ 150 /  $ 200 Annual  A l l owance M ater i al s Copay

Car r i er B l ueCr oss B l ueShi el d Pr ovi der  Networ k

B e n e f i t s B e n e f i t s

Necessar y Contact  Lenses Necessar y Contact  Lenses

Lent i cul ar  Lenses Lent i cul ar  Lenses

Fr ames Fr ames

B i f ocal  Lenses B i f ocal  Lenses

T r i f ocal  Lenses T r i f ocal  Lenses

Up to $ 40

Rei mbur sement

Var i es

O u t  N e t w o r k

V i s i o n B l u e C r o s s  B l u e Sh i e l d  o f  

I l l i n o i s

B l u e  C r o s s  B l u e  Sh i e l d  o f  I l l i n o i s  

/  E y e M e d

Insi ght

V i si on Exam 1 Annual  V i si on Exam Cover ed at  100% Eye Exam Copay Up to $ 30

Se r v i c e  & C o p a y s Se r v i c e  & C o p a y s

Annual  Rei mbur sement  Amount  (Lenses &

Fr ames)


