2021 EMPIRE BLUE VIEW VISION
Effective July 1, 2021

Frequency
Copay/Allowance
Frequency
Single Vision
Bifocal
Trifocal
Frequency
Copay/Allowance

Frequency
Conventional
Disposable
Medically
Necessary

BASIC PLAN
In-Network
Out-of-Network
Vision Exam
Once every 12 Months
$20 copay
Up to $40 allowance
Lenses
Once every 24 months
$5 copay
Up to $25 allowance
$5 copay
Up to $40 allowance
$5 copay
Up to $55 allowance
Frames
Once every 24 months
$100 allowance
Up to $45 allowance
20% off balance
Contact Lenses
Once every 24 months,
in addition to eyeglasses
$100 allowance
Up to $60 allowance
15% off balance
$100 allowance
Covered in full
Up to $210
allowance
Additional Benefits
Eyewear accessories: 20% off retail price
Additional complete pairs of eyeglasses:
40% off retail

ENHANCED PLAN
In-Network
Out-of-Network
Vision Exam
Once every 12 months
$10 copay
Up to $40 allowance
Lenses
Once every 12 months
$10 copay
Up to $25 allowance
$10 copay
Up to $40 allowance
$10 copay
Up to $55 allowance
Frames
Once every 24 months
$150 allowance Up to $45 allowance
20% off balance
Contact Lenses
Once every 12 months,
in addition to eyeglasses
$200 allowance Up to $105 allowance
15% off balance
$200 allowance
Covered in Full
Up to $210 allowance

Eyeglasses sold separately 20% off retail
Dependent Age
To age 26

Eyeglasses sold separately 20% off retail
Dependent Age
To age 26

Additional Benefits
Eyewear accessories: 20% off retail price
Additional complete pairs of eyeglasses:
40% off retail

EMPIRE BLUE VIEW VISION
Cost per pay period
Employee
EE + Spouse
EE + Child(ren)
EE+ Family

Basic

Enhanced

$2.02
$4.03
$3.63
$6.05

$3.74
$7.49
$6.73
$11.22

While every effort has been made to ensure the accuracy of this information, we cannot guarantee accuracy and are not liable for errors
or omissions. This is not intended to be a complete comparison of all contract provisions. Full benefit summaries are available through
the RKSolution.
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