Minutes OD Low Vision Workgroup
Date: June 18, 2018
4-4:30PM EST; 3:00 — 3:30PM CST

Call Participants: Olga Whitman, Tim Morand, Sally Dang, Sanjeet Shahi, Irene Yang, Greg Hopkins,
Therese Nguyen, Carla Engelke, Michael Fischer, Debbie Hettler, Lisa Chan-O’Connell

1. Legal Blindness/Statutory blindness: social security disability explanations
a. There have been a few issues where the social security disability evaluations have cause
confusion regarding the definition of legal blindness. The social security website has
posted under medical/professional relations, disability evaluation under social security
2.00 special senses and speech- Adult:

A. 2. How do we define statutory blindness? Statutory blindness is blindness as
defined in sections 216(i)(1) and 1614(a)(2) of the Social Security Act (Act).

a. The Act defines blindness as central visual acuity of 20/200 or less in the better
eye with the use of a correcting lens. We use your best-corrected central visual
acuity for distance in the better eye when we determine if this definition is met.
(For visual acuity testing requirements, see 2.00A5.)

b. The Act also provides that an eye that has a visual field limitation such that the
widest diameter of the visual field subtends an angle no greater than 20 degrees is
considered as having a central visual acuity of 20/200 or less. (For visual field
testing requirements, see 2.00A6.)

c. You have statutory blindness only if your visual disorder meets the criteria of
2.02 or 2.03A. You do not have statutory blindness if your visual disorder
medically equals the criteria of 2.02 or 2.03A or meets or medically equals the
criteria of 2.03B, 2.03C, 2.04A, or 2.04B because your disability is based on criteria
other than those in the statutory definition of blindness.

The problem is if you read section E. How do we evaluate impairment that do not meet one of the
special senses and speech listing? It contains the following:

2.01 Category of Impairments, Special Senses and Speech

2.02 Loss of Central Visual Acuity. Remaining vision in the better eye after best
correction is 20/200 or less.

2.03 Contraction of the visual field in the better eye, with:

A. The widest diameter subtending an angle around the point of fixation no
greater than 20 degrees;
OR

B. An MD of 22 decibels or greater, determined by automated static threshold
perimetry that measures the central 30 degrees of the visual field (see 2.00A6d).



OR

C. A visual field efficiency of 20 percent or less, determined by kinetic perimetry
(see 2.00A7c).

2.04 Loss of visual efficiency, or visual impairment, in the better eye:
A. A visual efficiency percentage of 20 or less after best correction (see 2.00A7d).
OR

B. A visual impairment value of 1.00 or greater after best correction (see
2.00A8d).

Individuals are reading the above and interpreting it as another method of legal blindness. Please
remember that ONLY the criteria of 2.02 and 2.03A meet the definition of statutory blindness. Some LV
ODS are getting calls from BRS/ MD’s even other OD’s saying that the definition has changed and now
allows you to use visually efficiency or a MD of 22 decibels or higher for statutory blindness. Please
know that this has not changed.

https://www.ssa.gov/disability/professionals/bluebook/2.00-SpecialSensesandSpeech-Adult.htm

Question on the call:
What about the changes that occurred regarding the use of different charts?

Those changes that occurred in 2006 (effective Feb 2007) allow the use of other test charts. IF you are
using an ETDRS chart and acuities are 20/160 then they will be considered to meet the statutory
blindness criteria. If on the other hand the patient has an acuity of 20/120+1 then the individual does
not meet the criteria. This is covered under section 2. A5 How do we measure best-corrected visual
acuity?

The link above will take you to the SS website and the current regulations.
Question on the call:
Disability has a time frame for duration of disability. Does the VA have a time frame as well?

We are unaware of a specified time frame/duration; Per the CD4 description, it only states a permanent
loss.

Question on the call:
When will VA disability use the medical equivalent for legal blindness/statutory blindness?

We are not aware of any current thoughts of using the medical equivalent for statutory blindness by
the VA, that is a decision that is not made by this working group.


https://www.ssa.gov/disability/professionals/bluebook/2.00-SpecialSensesandSpeech-Adult.htm

2. The committee has a representative from each region except Pennsylvania--it would be
great to cover 100% of the country with this project--please nominate/step forward!
The group is looking to perform quarterly review of the project. Doctors serving on the
committee will commit to performing three tasks every three months. We track our
progress using a "task board" spreadsheet in the Low Vision Optometry SharePoint. Last
quarter, Greg Hopkins has sent out to the committee a review survey to get a better
understanding of the status quo (e.g., How do VA ODs handle complaints of decreasing
acuities and driving?) This information is under review--once all the information is
compiled, committee members may set a goal of drafting/reviewing VA national
consensus best-practice guidelines to serve as a reference point for other doctors.
Committee members: please review the task board/set goals to improve our project. On
the conference call, there was discussion of distributing these guidelines to ODs that do
not access to the SharePoint. Thoughts of posting the document on a site that would be
accessible by all VA ODs such as VA Pulse, VA Optometry website or interfacing with BRS
SharePoint. For those that would like to help with the committee please email Greg (
Gregory.Hopkins@VA.Gov).

3. We will be working with TMS on the development of a new module. The new module will be on
emergent technologies. The new module will need to be developed, written and go through all
the reviews. For those that were part of the initial or revision of the modules, you know the
time frame can be significant by the time the module is completed. If anyone would like to
assist in the development of this module please email me. We are trying to have a group of 4-5
ODS working on this.

4. New Low Vision encounter form is available for Q3. An email was previously sent out with the
instructions on how to have your CAC download it. We have attached the documents below.

INSTRUCTIONS FOR ASSIGNING AN How to delete How to update National EEF
DOWNLOADING THI  ENCOUNTER FORM outdated EEFs from current forms with M Changes-Q3.docx

Please note that the V codes were again added to the Low Vision Procedure Codes section. This will
allow us to capture the events, but the V codes DO NOT capture any RVU, so be sure to use the assistive
technology or other low vision codes to capture RVUs. The reason for adding again is so that we can
request that VA add RVUs for the appropriate low vision V codes in the future.

99080 Special Reports or Forms

Telescopic and other compound lens system, including distance vision
telescopic, near vision telescopes and compound microscopic lens
V2615 system

V2600



mailto:Gregory.Hopkins@VA.Gov

Hand held low vision aids and other nonspectacle mounted aids

V2610 Single Lens Spec Mounted Low Vision Device
92354 Fit Spec Mounted Low Vision Device Single Element
92355 Fit Spec Mount TS or Compound Device

V2118 Aniseikonic Lens Single Vision

V2718 Press-ON prism per lens

V2715 Prism per lens

If there are any topics that you would like to add/discuss on the next call please email them to Karen (
Karen.hoffman@VA.gov) ( Karen has officially changed her name!) or Lisa ( Lisa.Chan-oconnell@va.gov).

Our next conference call is set for August 20", 2018 at 4 PM EST. Have a great Summer!
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