
 Memorandum 
 
TO: All Rail Employees 
  
FROM: Bill Feeney 
 Safety Program Administrator 

 
DATE: December 22, 2021 
  
SUBJECT: Prescription Safety Eyewear Program – Hoya Optical 

 
 
All NJ TRANSIT Rail employees are eligible for two pairs (one clear pair and one tinted 
pair, or two clear pairs) of prescription safety eyewear per calendar year.  

 
The vendor for the Prescription Safety Eyewear Program is Hoya Optical. The procedure is to 
take your prescription to one of the eye care professionals on our approved list. The 
providers will have blank order forms for you provided you show a valid NJ TRANSIT ID. The 
eye care professional will then fax your completed forms directly to Hoya. 

 
These are important points to remember: 
 

1. You must use one of the eye care professionals on NJ TRANSIT Eye Care Provider 
list.  NJ TRANSIT WILL NOT BE RESPONSIBLE FOR ANY CHARGES you might 
incur if a non-participating provider is used. 

 
2. The approved frames are on display with the eye care professionals.  The providers 

will receive the glasses from Hoya within 2 - 3 weeks.  If you do not hear from the eye 
care professional after that time, contact them to verify if the glasses have arrived. 
 

3. This program is for eyeglasses only; payment for eye examinations are the 
responsibility of the employee, subject to the applicable union agreement. 

 
4. Upgrades are allowed only if accompanied with appropriate documentation and are 

subject to approval. 
 

5. The following are not permitted: 
a) Glass lenses 
b) Photosensitive lenses 
c) Transition lenses 
d) Eyewear without side shields  

 
Side shields must be permanent. DO NOT REMOVE the side shields or you will not be 
in compliance with Safety Rule 252. 

 
Please contact Bill Feeney at 973-491-8945 or wfeeney@njtransit.com for further information. 
 
 

mailto:wfeeney@njtransit.com


INSTRUCTIONS FOR ORDERING SAFETY GLASSES: 
 

1. Choose an approved eye care provider from the NJ TRANSIT Eye Care Provider list. 
2. Inform the provider that you are an NJ TRANSIT Rail employee and present your NJ 

TRANSIT employee ID badge. 
3. Your eye care provider will print and fill out your Hoya Eyewear Order Form with your 

information.  
4. Choose a pair of frames (one clear pair and one tinted pair, or two clear pairs) from the 

NJ TRANSIT Frame Catalog 2019. 
5. Hoya will return the finished glasses by mail to the eye care professional indicated on 

the completed Hoya Eyewear Order Form.   
 
It normally takes 2-3 weeks for the glasses to be returned to the eye care professional.  
You can call them any time within that period to see if your glasses are ready.   
 

 
RETURNS 
If you have any problems with your glasses or if they need repair, contact Bill Feeney at 
wfeeney@njtransit.com or 973-491-8945 for forwarding instructions. 

mailto:wfeeney@njtransit.com
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Atlantic County 
Dr. Pritz &  
Gray Eyecare 
921 Black Horse Pike 
Pleasantville, NJ 08232 
609-641-4722 
 
Bergen County 
Natalia Raeva, OD 
32-01 Broadway 
Fair Lawn, NJ 07410 
201-414-6490 
 
Focus Eyecare 
302 Union St, 2nd Floor 
Hackensack, NJ 07601 
 
Burlington County 
Optique Boutique 
3223 Route 38 
Mt. Laurel, NJ 08054 
856-234-7881 
 
Essex County 
Daniel Desrivieres, OD 
32 N Day Street 
Orange, NJ 07050 
973-676-8113 
 
Hudson County 
Eye Site/ Dr. Messinger 
1108 Washington Street 
Hoboken, NJ 07030 
201-659-3724 
 
Eye Shapes 
259 1st St 
Hoboken, NJ 07030 
201-653-2020 
 
Wise Vision 
334 Washington St. 
Hoboken, NJ  07040 
201-792-5100 
 
 
 
 

Hunterdon County 
Allied Vision 
14 Route 31 North 
Flemington, NJ 08822 
 
Mercer County 
Dr. Susan Bell 
1964 N. Olden Avenue 
Ewing, NJ 08618 
609-883-4407 
 
Beyer Eye Associates 
395 NJ-33,  
Hamilton, NJ 08619 
 
Morris County 
Dr. Millman 
16 North Morris Street 
Dover, NJ 07801 
973-366-1571 
 
Monmouth County 
Freehold Family Eyecare 
3333 Hwy 9,  
Chadwick Square 
Freehold, NJ 07728 
732-780-5771 
 
New York 
Penn Optical 
450 7th Ave 
New York, NY 10123 
212-279-4826 
 
Ocean County 
Hawks Eyes 
399 N Main Street 
Manahawkin, NJ 08050 
609-489-0040 
 
Shore Eye Associates 
530 Lakehurst Road #206 
Tom’s River, NJ 08755 
732-505-6400 
 
 
 
 

Passaic County 
Clear Eyes Rx 
1595 State Route 23 
Wayne, NJ 07470 
973-633-1234 
 
Somerset County 
Advanced Eye MDs 
1260 Route 28 
Branchburg, NJ 08876 
908-253-8899 
 
Union County 
Dr. Bruder 
9 Broad Street 
Elizabeth, NJ 07201 
908-352-2186 
 
Towne Vision Center 
35 South Street 
New Providence,  
NJ 07974 
908-464-1292 
 
GEM Family Eyecare 
1086 St. George Ave 
Rahway, NJ 07065 
732-388-0073 
 
Eyestyles of Union 
2115 Route 22W 
Union, NJ 07083 
908-851-0470 
 
Warren County 
Dr. Michael Petruska 
1326 Belvidere Road 
Phillipsburg, NJ 08865 
908-454-2300 
 
 
 
 
 
 

NJ TRANSIT Eye Care Provider List 
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 NJ TRANSIT Frame Catalog 
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(Available with clear side shields only) 

(Available with clear side shields only) 
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(Available with clear side shields only) 

(Available with clear side shields only) 
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PO#

REQ#

EMP LAST NAME      

EMP FIRST NAME     

EMPLOYEE#          

EMP DEPT           
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.

.

.

.
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Prescription Eyewear - Order Form

Tel: 800.982.2828

Order Date     

(mm/dd/yy)

Company:

Single Vision
BiFocal
TriFocal

SafeVision-1
AR with Anti-Fog     SafeVision-2

Tint Color_______________

Photochromic

Clarity Shield 

Clear-Away Easy Clean    
HiVision AR 

Super HiVision EX3 AR    

P
re

sc
rip

tio
n

Right OD     

Right OD     

Left OS

Left OS

Add Power     Seg Hgt    Dist PD      Near PD

Sphere      Cylinder     Axis      Prism     Base

F
ra

m
e Frame Style Eye      Bridge      Color     Temple

Side Shields

Permanent   
Detachable  

Gray    
Perforated    

Breeze Catcher

Special Instructions

X

Fax: 800.945.2828

EMPLOYEE PHONE     

190023566

RAIL

28 35

     7000 Sunwood Dr NW Ramsey,MN 55303

Anti-Fog      

Polarized      

CLEAR POLYCARBONATE LENSES WILL BE SUPPLIED IF NOT SPECIFIED

Steel

Order Form#

Bill-To: Ship-To: ____________ (Account#)

TAXES WILL BE ADDED BASED ON
LOCAL AND STATE TAX LAWS

Polycarbonate  
Plastic        

PHOENIX   

A

Standard Lens Style

Ergonomic Workstation

Recharge Blue Filter

Who Pays Req

Copay Amt

Who Pays   Req   Copay Amt Who Pays   Req   Copay Amt

C     .00

C     .00

C     .00

NA

C     .00
NANA

NA

NA

(Required)

(Required)

Doctor / Optician

Phone 

Fax 

Supervisor

Phone

Fax 

Signature 

Please complete the section above or delays may result to your order.

The information in the section below is REQUIRED

Lens Options

Lens Material Who Pays Req

C     .00

NA

C     .00

Who Pays   Req   Copay Amt

Tint 1 Plastic/Poly/Phoenix
Tint 2 Plastic/Poly/Phoenix
Tint 3 Plastic/Poly/Phoenix

C     .00

C     .00

C     .00

Color Gray  

NA

C     .00

Mirror

Polished Edges    

Tint *If tint is selected indicate color

NA

NA

Coatings   (CH00SE 1)

NA

NA

NA

NA

NA

Dispensing

Dispensing Fee C

C  Y    .00

Frame
Groups

Group A   
Group B   
Group C   
Group D   
Group E   
Group F     
Group G   

C     .00

C     .00

C     .00

C     .00

C     .00

C     .00

C     .00

.

.

Clear-Away Anti-Fog NA

Color _________________

Green

BE APPROVED BY NJT, CONTACT WFEENEY@NJTRANSIT.COM

Y EXCEPTIONS MUST

(Required)

(Required)

(Required)

(Required) Printed Name 

Supervisor 

.

Special Instructions from ECP:

28 35
 Brown

40 60

Copay Amt

Who Pays   Req   Copay Amt

Who Pays   Req   Copay Amt

Who Pays   Req   Copay Amt

Digital Progressive Lens Style Who Pays Req Copay Amt

For more frame information, please visit www.safevision.com

If you are paying for any portion of
https://us.hoyasafety.com/gettoken OR  call: 866.235.5506

Employee

Company

Exp (mm/yy) Amount. . .

. . .*Must have secure credit card ID if Co-Pay is due

Duty to warn: Polycarbonate/Phoenix are the most impact resistant materials available & are recommended

Complete Lenses Only Patient’s Own Frame Frame Only

Employee co-payments by SECURE CC ID are due at time of order.

SCCID #

SCCID #

 the order with a Credit/Debit card  you must obtain a Secure Credit Card ID From:

02862450

------



 
SafeVision 

  800.982.2828            397 TX Hwy 121 
Safevision.com     Lewisville, TX 75067 

 

Form OPIS123 – Updated 8-1-20 

 

Employee Ordering Instructions 
 

1. You will need a valid (less than 2 years old) eyewear prescription to order safety prescription eyewear. The doctor of your choice 
may provide your exam and prescription; or you may choose to use one of the SafeVision Eye Care Professional locations.  

2. SafeVision offers numerous Eye Care Professional dispensing locations. These locations may be accessed through our web site at 
https://us.hoyasafety.com/ecp.asp. Safety eyewear may only be ordered from these locations. 

3. The Eye Care Professional (ECP) will assist you with frame and lens selection, complete the order form and place the order with 
SafeVision. 

4. The completed eyewear will be shipped directly to the ECP location where the order was placed. They will contact you when 
eyewear is ready. Please allow 10 business days for delivery. 

 

Employee Co-Payments (if applicable) 

If your company allows you to upgrade your eyewear, payment is required for these options at the time the order is submitted. These 
options are identified on the order form marked with an “E” and a dollar amount. SafeVision accepts the following credit/debit cards 
for payment; Visa, MasterCard, Discover and American Express. No payments via personal checks or cash will be accepted. 

* SafeVision has created 2 options for you to protect (encrypt) your credit card information. See 1 and 2 below.  
* You will see a “Pre-Authorization” amount on your credit card statement for the Co-Pay amount when your order is placed. 

However, no charges will be made to your card until the eyewear is completed. At that time, a separate charge will appear 
for the same amount. The original Pre-Authorization amount will be removed by the credit card company within 3-5 
business days.  

* To obtain a receipt for your purchase, please select the on-line option. A receipt will be sent to the email address you 
supply to SafeVision upon shipment of your order. 

* Your Secure Credit Card ID (Token) is valid for the life of your card if you wish to make additional purchases.  
1. Phone Option:  

Call toll free 866-235-5506 and select option 2. Simply follow the prompts to complete the process. It is important that you 
enter the same contact phone number as you entered on the SafeVision order form when prompted. The system will issue 
you a Secure Credit Card ID “Token” number. Simply write this number into the Credit Card Secure ID box titled “EMPLOYEE” 
on the order form. 

2. On-Line Option:   
Please enter this address into your internet browser https://us.hoyasafety.com/gettoken. This site assists you to obtain a 
Credit Card Secure ID (Token) number for your credit card. When you complete this short process, an email will be sent to 
the email address you supplied with your token number. Simply write this “Token” number into the Credit Card Secure ID box 
titled “EMPLOYEE” on the order form. 
 

• For faster service please create your credit card Token number prior to visiting the Eye Care Professional.   
 

Eye Care Professional Instructions: 
➢ This employee may obtain safety prescription eyewear through SafeVision. If an eye exam is performed, payment for the exam is 

the responsibility of the employee and is not covered by this form. 

➢ Be sure to include your SafeVision account number on the order form. The account number will ensure that the completed order 
is shipped to the correct location. Your account number also ensures prompt and accurate payment of dispensing fees. 

➢ Please contact the employee directly to schedule an appointment for delivery and final adjustment of the eyewear.  

➢ We thank you for your continued support and value your assistance in protecting the vision of the American workforce.   

  

https://us.hoyasafety.com/ecp.asp
https://us.hoyasafety.com/gettoken

	Safety Eyewear Program - Hoya Optical - update December 2021.pdf
	621449 NJ Transit form 12.27.21 .pdf



