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Prescription Safety Eyewear Program
Passport Rx Program, US Safety for the University of California, Riverside

Eligibility
Employees are eligible for 1 pair of prescription safety eyewear per year

Safety Standards set by EH&S
v' Lenses meets ANSI high-impact standards
v' Polycarbonate lenses whenever possible
v' Permanent side shields

Procedure
v' Employees will need a current vision prescription (within the last year)

v If they do not have a current prescription, The Vision Care Professional will perform an eye
examination (This service is not part of the safety eyewear program and will be billed directly to
the employee. Currently we are using Dr. Cooper, who is part of the VSP Vision Plan)
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Cost

The total UCR cost is $110.00 per pair.

Additional costs for prescription eyewear are at the discretion of the department.

The following features are optional, at the employee’s expense:
v Progressive Lenses Levels 2-5

Photo chromic plastic/ poly tint

Roll and Polish*

High Index Lens*

Aspheric Lens*

Cataracts, Quadrafocal, Lenticular options*

(*These options are required by prescription)
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Billing
v' The glasses are billed through Fisher-Safety

Frames
v' The selection of frames available is displayed at the practitioner’s office

Vision Care Professional (Associate Practitioner) Information

Dr. Edward Cooper

1345 University Avenue #B

Riverside, CA 92507

(951) 682-8190

(His office is on University Avenue at lowa, next to Coco’s)

Office Hours: M, T, Th, F 9-5 (closed for lunch 1-2)
Saturday 9-1
Closed Wednesdays

Please call for an appointment (951) 682-8190



