Minutes OD Low Vision Workgroup
DATE: Oct 16, 2017

Call Participants: Gary Mancil, Greg Hopkins, Tim Morand, Olga Whitman, Bobette Greenfield, Sanjeet
Shahi, Patti Fuhr, Jennifer Gustafson, Sally Dang, Therese Nguyen, Danielle Wilhelm, Irene Yang, Bethany
Martinez, Michael Fischer, Karen Brahm and Lisa Chan-O’Connell.

1. Gary Mancil OD, (Salisbury VA) has stepped down from the Field Advisory Committee. As part of
the field advisory committee he headed the low vision subcommittee. He has served on the
field advisory committee for 20 years and has decided to step down to allow a newer cohort to
become involved. The new field advisory committee member is Jeffrey Joy OD (Salisbury VA).
Dr. Mancil will continue to assist Dr. Joy with the transitions into the position.

2. Update on the Bioptic Committee: Headed by Greg Hopkins; he would like to have people on the
committee representing each VISN to assist in obtaining information on VA’s procedures for
bioptic driving. Since it is a niche group of veterans, there is not expected to be large numbers
but for the few that qualify, it can be a significant improvement in their daily life. Greg would
like the committee to obtain information such as:

a. Isthere a driving program at the particular VA
b. How comfortable and how much bioptic driving has each OD/region done.
c. Does the VA use contractors and if so what are the expectations

Ultimately, the committee would like to develop a best practices with variations for each
region given the different driving laws by state.

Greg is currently recruiting for the project. If you are interested, contact him
(greg.hopkins@va.gov) - He is at the VA on Mondays. He already has a lot of documents on
the LV sharepoint site.

3. On October 1, 2017, ICD-10 for 2018 came into effect. Now they match the WHO categories of
vision loss. There are new encounter code descriptions. The new encounter may have been
downloaded by your VA. Some VA'’s had difficulty with the download so some sites may
continue to have different encounter forms but when a search for a diagnosis is entered we will
all see the same descriptors pull up. The descriptions now include categories:

a. Category 1 visual impaired with maximum less than 20/70 ( this means is must be
worse than 20/70) with minimum equal to 20/200

b. Category 2 visual acuities with best possible correction maximum less than 20/200 and
minimum equal to or better than 20/400

c. Category 3 visual acuities with best possible correction maximum less than 20/400 and
minimum equal to or better than 5/300. This also includes fields no greater that 10
degrees but greater than 5 around fixation.
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d. Category 4 visual acuities with best possible correction maximum less than 5/300 and
minimum equal to or better than light perception. Also includes fields no greater than 5
degrees around fixation.

e. Category 5 visual acuities of no light perception.

The categories apply to right and left eye in the descriptor: right eye cat 1 left eye cat 2

*Please see attached document for coding information and chart.

4. Airavisual interpreter smart glasses. There are 70 agents around the country that assist with
what the user wants them to do, such as describe the area around them or assist with a task
like a computer problem. There is an app in the smartphone that it connected to Bluetooth in
handset. It is a subscription service for those outside the VA there are 4 levels starting at $89
for a max of 200 min of service a month to unlimited which is approx. $329 month. There is a
contract with the VA for a lower cost but it is unclear how it will work as the VA does not pay for
the subscription fees. Dr. Dang feels the current version is costly with it subscription and the
complexity of use of the device does not put it at the top of the list.

The VAMC in California were able to evaluate the different head Bourne devices and will see if
we are able to obtain their evaluations.

Of note within 1-2 weeks of the conference call the following was issued by BRS (copied portion
of email):

Question: Does VHA Prosthetic and Sensory Aids Service (PSAS) provide the AIRA device for visually
impaired Veterans?

Response: Not at this time.

When the AIRA device was reviewed by a VHA Technology Director, it was determined NOT compliant
with VA OI&T security and privacy standards.

VHA PSAS and VA Vendor Relations have been actively working with AIRA staff to ensure that their
updated security measures meet VA OI&T standards as well as VHA standards for liability and

pricing. Currently, the AIRA device is being evaluated and conversations between the company and VHA
CO Vendor Relations are ongoing. We will share more information on the device's approval/disapproval
status as we receive it.

BRS professionals should NOT evaluate patients for this specific device as PSAS cannot purchase the AIRA
device until all issues are resolved.

For further questions or concerns please contact Ru Gakhar, Clinical Program Manager, PSAS at
Rupam.Gakhar@va.gov or Gale Watson, National Director of Blind Rehabilitation Service at
Gale.Watson@va.gov

5. White paper is undergoing its last revision hopefully and will be submitted shortly.
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6. Does the group feel a presentation on the different head mounted devices by the VAMC that
had the opportunity to evaluate them would be beneficial? It may be possible to have the
presentation done by Lync for PowerPoint/video.

7. Prolonged service code question. Can this code be used? 99358 — non-face to face time.

Tim and Patti have occasionally used 99354, 99355, but not the 99358 code.

Our next meeting is December 18, 2017. If there is anyone else that is interested in working with the
Bioptic committee please email Greg Hopkins (greg.hopkins@va.gov); Lisa (lisa.chan-oconnell@va.gov)
or Karen (Karen.brahm2 @va.gov).
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