
Meeting Minutes OD Low Vision Workgroup  
Date: February 8, 2021   
 
Call Participants: Ihrig, Carolyn; Huang, Joy; Lee, Jenny; Chan-OConnell, Lisa; Gustafson, 

Jennifer OD; Greenfield, Bobette; Cajamarca, Diana; Smith, James; Yang, Irene L; Morand, 

Timothy M.; Ruggiero, Robert; Zerilli-Zavgorodni, Theresa; Kessler, Shannon S; Isely, Sara J; 

Hopkins, Gregory R.; Ballinger, Rex; Dziadul, John A;  Pennington, Lori M; +1 925-373-4700; 

Engelke, Carla B.; Mejia, Guadalupe; Mendez Roberts, Amanda E; Della Bella, Matias; 

Whitman, Olga  

 
E&M coding change 2021 follow up Q&A 

- Coding based on TIME: Time used for patient care coordination, and specifically 
talking to qualified health care professionals- Because VA does things a bit 
differently there was a question asked if BRS would count as a qualified health care 
professional. Official response from HIMS- BRSs will not be considered as qualified 
health care professionals for the purposes of billing based on time, as CMS 
guidelines are being followed. However, if BRS happens to be an OT or LCSW, 
depending on their licensure, they maybe considered as qualified health care 
professionals.   

- New vs Established:  
Definition: A new patient is one who has not received any professional services 
from the physician/qualified health care professional or another physician/qualified 
health care professional of the exact same specialty and subspecialty who belongs 
to the same group practice, within the past three years. 

       An established patient is one who has received professional services from the    
      physician/qualified health care professional or another physician/qualified health care    
      professional of the exact same specialty and subspecialty who belongs to the same   
      group practice, within the past three years.  

 
Determination of patient status as New or established patient when patients is 
referred to Low Vision Optometry from VA eye clinic. HIMS response: If it is not the 
exact same specialty and subspecialty, then it's a new patient. If patient has not 
been seen in Low Vision Optometry within the last 3 years and referral comes from 
ophthalmology (different specialty / subspecialty), such patient would be 
considered as New. It is a bit tricky when the same patient is referred from 
Optometry (same specialty, different subspecialty, different taxonomy codes and 
clinic stop codes). May still be considered as new but please check with your local 
coders for interpretation.   

- New Prolong codes: 99417 for Office/Outpatient E&M visits. 
AMA and CMS were working on a new prolong code; they have decided that official 
code would be 99417, AMA has put wording together for the code. However, upon 
review process, it was decided that the wording was confusing, specifically the 
wording of the time frame as it is now a range in minutes, which may potentially 
create issues with ‘double dipping’. Since the wording of 99417 code could not be 
changed, CMS decided not to use 99417. Instead G2212 code will be used as a 
prolong code, in 15 mins increments. Additionally, CMS clarified that one must 
exceed full 15 mins above 992X5 code max time, and again for every unit billed 
afterwards. For example, 15 mins counts as 1 unit, as does 29 mins, because 
second 15 mins has not been fully met.  
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99354-99355 are used with consults 
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- No Complex code (GPC1X)for 3 more years. Due to funding issues 
 

 
Eschenbach Haus Call: 
Please use link below for discussion details from 15 min: 40 sec to 27 min: 05 sec 
https://web.microsoftstream.com/video/eb5d2f8d-22ab-415b-9036-64c8f1a001a0 
 

https://eschenbach.com/telelowvision-

program.asp#:~:text=Eschenbach%E2%80%99s%20Haus%20Call%20is%20a%20first-of-

its%20kind%20Telelowvision,exam%20and%20a%20follow-

up%20device%20assessment%20appointment%20virtually 
 
Introducing Eschenbach Haus Call: Our New Telelowvision Program! - YouTube 
 
 
Low Vision Telehealth update by Dr. Ihrig 
Still working on the potential Office of Rural Health (ORH) funding to expand Low Vision Rehab 
services in FY22. Planning to collaborate with Dr. April Ma (?) ORH TECS project, preparing 
application for designated funding for the national rural Low Vision telehealth joint venture. 
Details are being worked out. But if all goes well, Dr. Ihrig hopes the enterprise wide initiative 
will be ready to apply for in June 2021. Goal is to increase access to LV care and services for 
veterans living in rural areas. The percentage of funding will commensurate with your 
percentage rurality.  Comment from Irene Yang- Office of rural health has maps of rurality by 
counties that get updated on regular basis.  
Funding can be towards telehealth equipment, possibly staff, devices. More details to come in a 
couple of months. If you are interested in applying for ORH funding, please contact Dr. Ihrig 
Carolyn.Ihrig@va.gov  

 
 
Next call: April 19, 2021.  Any topics/agenda items you would like to add please email to Olga 

(olga.whitman@va.gov), or Lisa (lisa.chan-oconnell@va.gov). 
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