
Minutes:  OD Low Vision Workgroup  

Date:  Monday, June 20, 2016 

4-4:35 PM ET  

 

 

Call participants:  Karen Brahm, Lisa Chan-Oconnell, Danielle Wilhelm, Irene Yang, Tim Morand, Olga 

Whitman, Greg Hopkins, Shannon Stone, Jennifer Gustafson, and John Dziadul. 

 

1.  Person class list  - We have been able to add people to the list and people who are not LV have been 

removed.  Patti is starting to analyze the data from FY 15 vs 16 to see if we have been successful in 

getting providers person class categorized correctly.  If you think you should be on the list (>50% LV 

clinic) or are not sure, let us know.   

 

2.  LV web course.  Module 5 is updated and available now, although they haven’t formally sent  an email 

announcement that it is ready.  1,and 3 are also available at this time ( the announcement for module 5 

came out after this call).    

 

3. Is the primary diagnosis code for LV rehabilitation exams still the code for LV rather than the disease 

code?   

From the national coders:  NOTE: Under ICD-10-Cm subcategory H54, Blindness and low vision, is a 

note to code first any associated underlying cause of the blindness.  This Note did not exist in ICD 9. 

 

*Irene commented that this is different from BRS. 

(BRS uses the relevant impairment code as primary and the disease codes as secondary for rehabilitation 

therapy encounters.)   

 

4.  Any news on the coding with regards to what procedure codes can be used with 99xxx or 92xxx exam 

codes?   

The national coders have not gotten back to us about which procedure codes can all be used with the LV 

exams.  For example, there are some codes that  are considered to be a component CPT code for a 92000 

exam.  Example 96150 code (health and behavior assessment) is part of the 92000.  The other procedure 

codes all have to be checked with the exam codes to see if they can be used.   

We hope to have a list of procedure codes for the next call.   

 

5.  Encounter form  -  The new optometry low vision encounter form is titled: NATL OPTOM LOW 

VISION FY16-Q3 

 

The person at your facility who is responsible for loading the encounter forms is the one who will have to 

download it to the facility and load it for you. 

 

There isn’t a link for the encounter form.  The forms are loaded in Forum, Shop All and a message is sent 

out to the facilities OI&T department to inform them that the new forms are available.  OI&T at each site 

will install the forms and import them into the facility encounter form toolkit.  A message goes out to the 

National HIM mail groups to let them know that the forms have been updated and are available for their 

OI&T staff to download.  Once that is done the HIMS person can then associate them to the correct 

clinics. 

 

Not all of the requests we made were incorporated into this update, so please send your comments and 

recommendations for updates to Patti and we will try to get them into the next quarter updates. 

 

 



6.  BROS Handbook: 

It was brought to our attention that there was a change in verbage in the optical low vision device section 

of the BROS handbook that came out February 2016 which gives BROS the ability to issue electronic low 

vision devices.   

 

Here’s what the previous BROS handbook (September 12, 2008) states under OLVD: 

 

                                                   r.  Optical Low-Vision Devices.  Optical low-vision devices 

alter the image focus, size (magnification or minification), contrast, brightness, color, or 

directionality of an object through the use of lenses or other technology.   

 

                                                   (1)  Such devices include, but are not limited to: habitual 

prescriptive spectacles (with or without tint), specialty contact lenses, microscopic 

spectacles, hand-held magnifiers, stand magnifiers, telescopes (monocular or binocular), 

head borne lenses, minifiers, prisms, closed circuit televisions (CCTV), and electronic optical 

enhancement devices (EOEDs).   

 

                                                   (2)  These optical low-vision devices must be prescribed by 

an appropriately credentialed and privileged optometrist or ophthalmologist. 
 

Here’s the latest version: 

 
s. Optical Low Vision Devices.  

(a) Optical low vision devices alter the image focus, size (magnification or minification), 

contrast, brightness, color, or directionality of an object through the use of ophthalmic lenses.  

(b) Optical low vision devices must be prescribed by an eye care provider.  

 

No one on the call had noticed any issues resulting from the new verbiage.  Let us know if any issues 

arise from this. 
 

 

7.  Reminder that patients with LV will now get VERA patient class category 4 (see table).  Make sure 

that pt is 20/70 or worse in the  better eye before coding low vision.   

 

 

 

 

 

 

ICD-10 ICD-10 DESCRIPTION ICD-10 ICD-10 DESCRIPTION 

H54.0 Blindness, both eyes H54.12 Blindness, left eye, low vision right eye 

H54.10 
Blindness, one eye, low vision other eye, 

unspecified eyes 
H54.2 Low vision, both eyes 

H54.11 Blindness, right eye, low vision left eye H54.3 Unqualified visual loss, both eyes 

H54.8 Legal Blindness, as defined in USA 
  



 

Patient Classification Changes for VERA 2016 

 
There are certain conditions that pts may quality if they are getting intravitreal injections.   

Patients with Macular degeneration and other visual impairments who receive high cost 

injections will be placed in the newly named Visual Impairments patient class, formerly known 

as the Legally Blind patient class.   

 

8. When we have a resident performing certain exam elements, like refraction and glasses fitting, does it 

get reflected on encounter form? Or all of the procedures fall under the supervising optometrist. Does 

resident’s workload get captured? 

 

The resident should code for what they do (refraction, glasses fitting, etc). with their name.  The primary 

provider will still be listed on the encounter form.  The productivity goes to the primary provider.   

 

9.  Are people getting support or funding to go to Academy meetings.  Some people have gotten funding 

in the past.  It was suggested that the best time to apply was the end of May.  Olga will forward some info 

that she found helpful.   

 

10.  Prosthetics/logistics - Is anyone having trouble getting devices?  Some clinics have been keeping a 

smaller number of LV devices in stock.  No one has been having trouble ordering needed devices for pts.   

 

 

Next Low Vision Conference Call:  Aug. 15, 2016 -  VANTS  800-767-1750 Access code 94706 

 
 

 

 

 

 

 

 

 

 


