
Vision Benefits

Benefit Determination Period: July 1 through June 30

$39

$47

$81

$101

$119

$175

Complete Vision Examination Annual Maximum

Single Vision Prescription Annual Maximum per Pair of Lense

Bifocal Prescription Annual Maximum per Pair of Lenses

Trifocal Prescription Annual Maximum per Pair of Lenses

Lenticular Prescription Annual Maximum per Pair of Lenses

Contact Lens Prescription Annual Maximum per Pair of 

Lenses 

Standard-type Frames Annual Maximum $44

Madison Public Schools

Employee Segment: Administrators Secretaries Non-Certified 

Middle Management



Vision Benefits

Benefit Determination Period: July 1 through June 30

$30

$36

$54

$72

$72

$175

Complete Vision Examination Annual Maximum

Single Vision Prescription Annual Maximum per Pair of Lense

Bifocal Prescription Annual Maximum per Pair of Lenses

Trifocal Prescription Annual Maximum per Pair of Lenses

Lenticular Prescription Annual Maximum per Pair of Lenses

Contact Lens Prescription Annual Maximum per Pair of 

Lenses 

Standard-type Frames Annual Maximum $28

Madison Public Schools

Employee Segment: Members of Local 1468



Vision Benefits

Benefit Determination Period: July 1 through June 30

$30

$36

$54

$72

$72

$90

Complete Vision Examination Annual Maximum

Single Vision Prescription Annual Maximum per Pair of Lense

Bifocal Prescription Annual Maximum per Pair of Lenses

Trifocal Prescription Annual Maximum per Pair of Lenses

Lenticular Prescription Annual Maximum per Pair of Lenses

Contact Lens Prescription Annual Maximum per Pair of 

Lenses 

Standard-type Frames Annual Maximum $28

Madison Public Schools

Employee Segment: Members of Local 1445


