
DESCRIPTION OF VISION PLAN 
Your Vision Plan provider is:  
Madison Optical Center, City Station, 658 West Washington, Madison, WI 53703 
Phone (608)-251-2020 

Appointments at the Madison Optical Center must be scheduled in advance. Be sure to present your SHIP 
membership card to identify yourself as a SHIP member.  All discounts will be off regular, non-sale retail price.  
If sale price is lower than plan discount price, sale price must be honored. 
EYE EXAMS  One Comprehensive Annual Eye Examination per person

 Contact Lens Standard Fitting Exam
 Specialty Contact Lens Fitting Exams

Covered Person Pays $0 
Covered Person Pays $60 
Covered Person Pays $70 
per exam 

EYEWARE 
DISCOUNTS FRAMES 

 Retail Price up to $140
 Retail Price over $140

LENSES 
 Single Vision
 Bifocal round seg ft. 25,28
 Bifocal round, ft. 35 exec. Blended
 Progressive Bifocals
 Sola VIP, Adapter
 VIP Gold, Varilux, Percepta by Sola
 Trifocal 7/28
 Trifocal 8/35
 Cataract-Lenticular
 Cataract-Other

SPECTACLE LENS ADD-ONS (Per Pair) 
 Ultra Violet
 Anti-Reflective
 Fashion Tint
 Gradient Tint
 Photochromic
 Scratch Coat
 Roll & Polish Edges
 Standard Faceting
 Polycarbonate Single Vision
 Polycarbonate ft. 25, 28, 7/2 8 Trifocal
 Transition Plus Single Vision
 Transition Plus ft. 28
 Transition Plus 7/28 Trifocal Progressive
 High Index Plastic Standard-1.56
 High Index Plastic Deluxe-1.60
 Sphere Power over 4 D or over  2.00 D

Cylinder/pair/diapter 
 Glass Lenses-single vision
 Glass Lenses-Bifocal lenses
 Glass Lenses Tint (add per pair for glass lenses only)
 All other lens add-ons not listed

Covered Person Discount 

20% Discount 
25% Discount 

25% Discount 

25% Discount 

EYEWARE 
SAVINGS 

SUNGLASSES 
 Any pair available at provider location

25% Discount 

EYEWARE 
SAVINGS 

CONTACT LENSES 
 Conventional
 Disposable

20% Discount 
10% Discount 

OTHER 
CHARGES 

 Broken Appointment $25 

Note - a separate Pediatric Vision Care benefit also applies to covered persons under age 19 only.  
Refer to the Plan Document for details.

Questions?  Contact the SHIP Office at shipmail@uhs.wisc.edu or 608-265-5232


	HEALTH CARE EXPENSE PLAN
	SUMMARY PLAN DESCRIPTION
	DEFINITIONS
	DEFINITIONS
	DEFINITIONS

	DEFINITIONS
	DEFINITIONS
	DEFINITIONS

	DEFINITIONS
	DEFINITIONS
	DEFINITIONS
	Sound Natural Teeth means natural teeth, the major portion of the individual tooth, which is present regardless of fillings and is not carious, abscessed, or defective. Sound natural teeth shall not include capped teeth.
	PRIMARY CARE PROVIDER
	IN-NETWORK PREFERRED PROVIDERS
	Hospital Ancillary Services

	ELIGIBILITY AND COMPLIANCE
	ELIGIBILITY AND COMPLIANCE
	ELIGIBILITY AND COMPLIANCE
	Please refer to the table below for specific examples of how the start and end date of your compliance period can affect your SHIP premium.

	ELIGIBILITY AND COMPLIANCE
	QUALIFYING EVENTS
	TERMINATIONS AND REFUNDS
	TERMINATIONS AND REFUNDS
	TERMINATIONS AND REFUNDS
	PLAN CONDITIONS
	Covered Dependent Termination Date
	Extension of Benefits

	PLAN CONDITIONS
	PLAN CONDITIONS
	PLAN CONDITIONS
	Incomplete Claims

	CLAIMS PROCEDURES AND REGULATIONS
	COORDINATION OF BENEFITS
	COORDINATION OF BENEFITS
	COORDINATION OF BENEFITS
	GENERAL PROVISIONS
	GENERAL PROVISIONS
	SCHEDULE OF BENEFITS
	Out-of-Pocket Maximum
	Outpatient Hospital
	Emergency Room
	Medical Emergency ($100 copay waived if admitted)
	Includes emergency room facility, emergency room physician, radiologist, pathologist.($100 copay waived if admitted)
	Urgent Care Center
	(non-hospital provider)
	Diagnostic Laboratory (outpatient)
	& X-ray (outpatient)
	CAT Scan, MRI and/or PET Scan
	MRI Scan
	Home Health Care
	Hospice Care
	Physician/Specialist Services
	Allergy Injection
	Kidney Disease & Kidney Transplant Benefit
	Organ & Tissue Transplant Lifetime Benefit
	Chiropractic Care & Spinal Manipulation
	Well Child Care 

	SCHEDULE OF BENEFITS
	Preventive Care (Dependent children 18 and over)
	SCHEDULE OF BENEFITS
	Child Immunizations
	Preventive Care
	(Student/spouse/partner)
	SCHEDULE OF BENEFITS
	Pediatric Vision Care - (Covered Persons under age 19 only)
	Pediatric Dental Treatment (Covered Persons under age 19 only)
	SCHEDULE OF BENEFITS
	Screening Mammography
	Mental Health and Chemical Dependency
	Ambulance Transport
	SCHEDULE OF BENEFITS
	MEDICAL BENEFITS
	Accident and Illness Aggregate Benefit Maximum
	Kidney Disease, Kidney Transplant, Organ and Tissue Transplant Services


	MEDICAL BENEFITS
	MEDICAL BENEFITS
	Prescription Drug Benefit

	MEDICAL PLAN EXCLUSIONS AND LIMITATIONS
	MEDICAL PLAN EXCLUSIONS AND LIMITATIONS
	APPEALS OF ADVERSE BENEFITS DETERMINATIONS
	The Third Party Administrator shall notify the claimant of the Plan’s benefit determination on review within the following timeframe:
	Within a reasonable period of time appropriate to the medical circumstances, but not later than 15 days after receipt of the appeal.

	APPEALS OF ADVERSE BENEFITS DETERMINATIONS
	APPEALS OF ADVERSE BENEFITS DETERMINATIONS
	DESCRIPTION OF ASSIST AMERICA, INC. TRAVEL ASSISTANCE SERVICES
	Description of Travel Assistance Services for Students
	Wherever your travels may take you, in the event of a medical emergency or unexpected travel problem, Assist America, Inc. (AAI) is never more than a phone call away. If traveling 100 miles or more from home and/or campus, AAI is the lifeline to depen...

	DESCRIPTION OF ASSIST AMERICA, INC. TRAVEL ASSISTANCE SERVICES
	DESCRIPTION OF ASSIST AMERICA, INC. TRAVEL ASSISTANCE SERVICES
	DESCRIPTION OF ASSIST AMERICA, INC. TRAVEL ASSISTANCE SERVICES
	Medical Evacuation and Repatriation Benefits: Up to a combined maximum limit of $1,000,000

	DESCRIPTION OF VISION PLAN
	Your Vision Plan provider is:  Madison Optical Center, City Station, 658 West Washington, Madison, WI 53703
	Phone (608)-251-2020
	hipaa NOTICE OF PRIVACY PRACTICES
	hipaa NOTICE OF PRIVACY PRACTICES
	hipaa NOTICE OF PRIVACY PRACTICES



