
Plan Group Comparison - 9/1/26 - 8/31/29
This is a brief, illustrative summary of the benefits and rates. This is not intended to be a complete comparison of contract
provisions. Refer to the contract/certificate for exact benefit details. While every effort has been made to ensure the
accuracy of the rates, final rates are subject to change and are based on final enrollment and underwriting approval.

 
Illini Central CUSD #189
Report as of 2 July 2026

Vision Plan Group

Vision Plan Design

Eye Exam
 

Materials
Contacts Allowance

 

Fitting

Frames Allowance
 

Lenses Allowance
Single

Bifocal

Trifocal

Progressive

Laser Correction
Enrollment

Employee Only
 

Employee + Spouse
 

Employee + Children
 

Family
 

Annual Insurance Premium

Employer Annual Cost

Current
Blue Cross

$ 9,29232

$ 9,292   

Blue Cross
Vision

 

$10 copay

every 12 months

$25 copay

$130 allowance

every 12 months

N/A

$130 allowance

every 24 months

every 12 months

N/A

N/A

N/A

N/A

N/A

65  Prem  ER  EE
39  $ 7  100 % $ 0
        

4  $ 14  100 % $ 0
        

10  $ 15  100 % $ 0
        

12  $ 22  100 % $ 0
        

$9,292.32
@ 48 month guarantee

60 00

44 00

20 00

35 00

32

Renewal
Blue Cross

$ 9,292  0.0%32

$ 9,292   

Blue Cross
Vision

 

$10 copay

every 12 months

$25 copay

$130 allowance

every 12 months

N/A

$130 allowance

every 24 months

every 12 months

N/A

N/A

N/A

N/A

N/A

65  Prem  ER  EE
39  $ 7  100 % $ 0
        

4  $ 14  100 % $ 0
        

10  $ 15  100 % $ 0
        

12  $ 22  100 % $ 0
        

$9,292.32
@ 48 month guarantee

60 00

44 00

20 00

35 00

32


