Minutes OD Low Vision Workgroup
Date: Dec 18, 2017
4-4:30PM EST; 3:00 — 3:30PM CST

Call Participants: Bill O’Connell, Greg Hopkins, Tim Morand, Olga Whitman, Michael Fischer, Robert
Ruggiero, Rex Ballinger, Carla Engelke; Karen Brahm and Lisa Chan-O’Connell.

1. Due to the changes in ICD-10 there is a discrepancy noted with acuities for category 1 visual
impairment. Snellen acuities read “maximum less than 20/70”. Category 1 also says a
“maximum less than 3/10 (0.30)”. (20/60 = 0.333; 20/70=0.2857) Because the new categories
show a discrepancy (please keep in mind the categories were developed in 1972), we will be
asking that national look into this to provide guidance. Vera dollars (unless they changed
recently) are triggered by codes:

H54.0: blindness both eyes

H54.10: blindness one eye, low vision other eye unspecified eyes
H54.11: blindness right eye, low vision left eye

H54.12: blindness left eye, low vision right eye

H54.2: low vision both eyes

H54.8: legal blindness as defined in USA

H54.3: unqualified visual loss both eyes

We cannot provide a clear-cut guideline at this time as to which to use ( 20/70 or 20/80) to
code for low vision. Obviously with either acuity, low vision rehabilitation is appropriate but for
coding this is a decision that will need to be made by VACO. It is being brought up for them to
address.

As Bill O’Connell pointed out, if you are using an ETDRS chart, there is no 20/70 equivalent line
so you do not have this issue, but if you are using a different chart then it may become an issue.
It was also brought up on the call that there was a spreadsheet sent out for review that showed
a simplified chart for coding but contained an error for coding. Please be careful with sending
information out to group as a whole as we do not want to send out info that may have
erroneous information. Note that this spreadsheet was sent out asking for review and to
provide responses on any errors found.

2. Update on the Bioptic Committee: Headed up by Greg Hopkins. The use of intravitreal injections
and the results have increased the number of patients that may still qualify to drive. While still
a small number of patients in comparison to the overall population, it is a significant quality of
life issue for this population. The goal of the committee is to develop a resource to provide OD’s
with information on how certain VISN’s are addressing the driving training etc (dependent on
what the state laws are in that area). One of the first items is to verify what the current state
laws for driving are. Bill O’Connell suggested that the committer use Richard Shuldiner’s
website as a possible source as he tries to keep his state driving law info up to date. There are
representatives for each VISN except for VISN 4,7,9,16,21. If you are from that VISN and



would like to participate please contact Greg, Lisa or Karen. Greg is planning on using the Low
vision SharePoint to house all the information for the project to prevent multiple different
copies from floating around. He has several drafts on the SharePoint and will be getting in
touch with the committee members soon. If you do not have access please let us know (we’ve
tried to make sure all the committee members have access, you would have been sent a link
when given access initially).

3. Follow up to question on the use of 99358 code- prolong CPT code for non-face to face time:
After checking with one of the national coders | was given the following information: Providers
that can use 99XXX E/M codes can also use the 99358 code. (techs for example cannot use this
code). The code is for prolonged services without face to face contact. You can use this code
for before and/or after direct patient care first hour, but you must provide substantial
documentation about the time spent. It can be used for record review, coordination of care
including ordering custom low vision devices. Please document the time spent and what
occurred. Olga also checked with her local coders who reported the same thing but they
cautioned her to use it after the exam as you may be doing a lot of chart review in preparation
for a patient but if this patient does not show up, you do not get credit. Keep in mind the local
coders may feel differently about this code and the amount/type of documentation will vary by

location/coder.

4. Olga brought up an issue regarding EVAS within the past month. Apparently they are telling her
that EVAS cannot provide Zoomtext keyboards unless the computer that the keyboard will be

attached to is also from EVAS. Below is a copy of the email conversation with a representative.

Ai Squared and Freedom Scientific, manufacturers of ZoomText and Jaws, were acquired by The VFO
Group. After the acquisition, VFO made changes that related to the cost of its products and relationships

with its Dealers.

In order to comply with these changes, EVAS’ prices to the Government needed to be adjusted. Also,
VFO designated EVAS as a “Systems Integrator” and we are now required to sell their products for EVAS

Computers only.

Might you know if the ZoomText Keyboard on this order is being put with an EVAS computer? If so, great,
we can process the order. If not or you are unsure, I'm sorry but I will need to refer you directly to VFO to

find whom you should procure the keyboard from when it is not going to be put with an EVAS computer.

It was suggested that Boundless Assistive technology may have an option for Zoomtext keyboards.



5. Karen brought up a question from the recent CARF survey. Does anyone have an educational
document regarding the differences between ACB and NFB philosophies. For example NFB
generally trains everyone as if they have no vision (NLP). CARF was recommending it be added to
the cultural competency plan. No one was sure if NFB has their philosophy in writing. It was
recommended we ask for their mission statement/philosophy/course work on training.

CAREF also recommended the use of smart goals: ie documenting goal of reading the newspaper 3x
week. What f/u is needed to determine if goals are being met? How can this be measured? Greg

brought up that these smart goals may not be validated.

Due to the presidents day holiday our next meeting is February 26, 2018. 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). Happy Holidays!
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