
April 21, 2014 

4-4:35 PM EST  

 

Minutes from OD Low Vision Workgroup meeting  

 

Call participants:  Karen Brahm, Lisa Chan-O’Connell, Brendal Waiss, Jennine Kirby, Diane Lindsay, 

Gary Mancil, Jane Shea, Patti Fuhr, Richard Wacker, Tim Morand, Bethany Martinez, Rachel Spillane, 

Olga Whitman, Therese Ngyuen, Wendy Moyle, Irene Yang,  

 

1.  Gary Mancil 

a. Gary will send out an email request for practice patterns related to rehab goals for  

driving, including the use of bioptics and field enhancement prisms 

b. He will send the survey out today or tomorrow  

c. Please fill out and submit 

 

 

2. Update on the results of questionnaire for CoC clinics  

 

 

Type of clinic # of 

Responses 

Time scheduled for 

LV exam (avg) 

Actual time to complete  

LV exam (avg)  

Basic  5 72 min  97 min  

 

Intermediate  8 75 min  116 min  

 

Advanced  8 94 min  118 min  

 

 

 

3. Coding update  

a. IT review group is reviewing coding PowerPoint from last call.  They will be sending out 

“modules” for optometry  

b. Rex will be sending out another power point with more detail 

c. It will be good to have a consensus of coding for clinics to use  

 

 

4. Question:  Are we able to use 97 codes (rehab codes)? 

a. These are codes on sensory integration, ADLs, community training  

b. Have to be one on one direct care with specialist  

c. Work in 15 min increments 

d. ODs can use the codes if they are doing the training.  These codes would be uses in 

addition to 99 or 9200 codes.  All work needs to be carefully documented in the chart 

 

5. LV template  

a. We have been asked to develop a template for comprehensive and follow up LV exams in 

an attempt to trigger what elements are needed to use to code 

b. We’d like to get a small group together to meet and develop theses templates 

c. We will probably need templates for outpatient and inpatient.  

d. Anyone interested, please let us know 



e. Patti stated that the national LV template cannot be edited.  A text based template for 

now would be best 

6. Productivity  - DSS and OPES 

a. OPES is based in coding elements 

b. DSS is based on labor mapping (time in clinic and RVUs) 

1. Chief can adjust this, we are working on guidelines  

2. Irene stated that she is having a hard time getting people to update DSS mapping 

at the BRC.   

1. She will follow up with the AO or DSS coordinator  

c. Taxonomy codes changed?  50% or more in LV clinic  should change to low vision  

 

 

 

 

Next meeting, Monday, June 16 at 4 PM EST  

 


