
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
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