
June 18, 2012 

Minutes from OD Low Vision Workgroup meeting  

Call participants:  Karen Brahm, Lisa Chan-O’Connell, Richard Wacker, Tim Morand, Felix Barker, 

Michael Fischer , Mollie  Saxon, Robert Crammer, Carolyn Ihrig, and Wendy Moyle.  

 

1.  Guest speaker:  Dr. Cathy Cruise, Director of VISN 3 telehealth and rehabilitation   

a) Title of her talk:  Virtual Health in Veterans with Visual Impairment 

i) Her power point presentation was e-mailed to the group before the call so everyone could 

follow along  

b) Virtual access goal:   

i) 15% enrolled in virtual health this fiscal year, 30% enrolled next fiscal year, and 50% by end 

of 2014 

ii) 50% of all uniques by the end of 2014 

c) Interactive voice response feature – vet’s can now use their cell phones  

d) Telehealth devices  

i) There are devices available that can speak to the vet if they are visually impaired  

ii) There are devices (Viterion V500)  that can connect to pts in nursing home (or other group 

home) settings  

e) MOVI webcam – this is what the CoC clinics have 

i) It can be used from your PC 

ii) The quality of transmission is not guaranteed on the POS network  

f) Coding for clinic Video Telehealth 

i) 1/2 credit at patient site 

ii) 1/2 credit at provider site  

iii) When it is between 2 facilities, each site gets 1/2 credit 

iv) Stop codes (Primary = where you are as a provider/your low vision clinic) 

g) My healthevet 



i) Secure messaging – vet is able to e-mail his provider, provider has to respond in 3 business 

days  

h) Questions: 

i) As low vision doctors, what is our role?  In what capacity will we use this?  

(1) Could connect to low vision teams at different centers:  discuss vet goals, plans for rehab, 

introduce vet to another clinic if you are going to refer, make the vet more comfortable 

with the team he will be working with 

(2) Could use for team meetings 

ii) Are there required TMS courses? 

(1) There are recommended TMS courses.  There are also videos available on the website 

(that are helpful and discuss lighting, camera positions)  

iii) How do providers register for My healthevet? 

(1) There is a My healthevet coordinator at each facility.  Contact the facility coordinator for 

training.  You could register your low vision service as a team and then all of the pt e-

mail messages would go to the team 

iv) Comment:  Interfacility consults would be helpful to facilitate the process to another facility 

(1) This helps the vet get registered, and allows access to the pt’s record right away.  It also 

creates a paper trail (electronic) 

v) How do you use the MOVI webcam? 

(1) You’ll need to download the MOVI software on to the computer with the camera.  The 

facility telehealth coordinate can help facilitate this.  IT will have to install the software. 

vi) Are there firewall issues? 

(1) The firewall issues may have been resolved. 

vii) Comment:  There has to be a Memorandum of Understanding (MoU) between the sites in 

place.  The MoU is a global agreement/overarching document that allows privileges to cross 

over.  The MoU is for facility to facility.  It can cross VISN lines 

(1) There also has to be a service agreement in place, which is a specific document that lists 

specific people involved in the process and is always updated.  The facility’s telehealth 

coordinator can help with these documents.  The service agreement is between facilities.  

It spells out logistics, specifics, and ensures continuity of care. 

viii) Future talk:  Deb – to go over requirements for the clinics, coding  

 



 

 i)  links to telehealth and my healthy vet website for additional information:   

 

http://vaww.telehealth.va.gov/ 

 

http://vaww.va.gov/myhealthevet/ 

 

2. Next call, August 20, 2012 

 

http://vaww.telehealth.va.gov/
http://vaww.va.gov/myhealthevet/

