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Company Entities Supported (Select All that Apply) 
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ACRONYMS / DEFINITIONS 
 

n/a  

 

PURPOSE 

 
To provide clinical criteria to support the indication(s) for low vision evaluation and rehabilitation. 
Applicable procedure codes are also defined. 
 

POLICY 

 
A. Description 
 

Low vision can be a deficit in acuity or limitations in the visual field.  No specific level of 

acuity is excluded if it otherwise meets the criteria in visual fields limitations as defined by 

the World Health Organization and the American Academy of Ophthalmology.  

B. Medically Necessary 

Low vision evaluation, treatment, and rehabilitation services are indicated when the 

following criteria are met using the WHO and the AAO Preferred Practice Pattern definitions.   

 
1. The World Health Organization defines low vision:  
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a. “Low vision is visual acuity less than 6/18 (Snellen equivalent is 20/70) and equal to 
or better than 3/60 (Snellen equivalent is 20/400) in the better eye with best 
correction. 

b. (Low Vision Services or Care) a person with low vision is one who has impairment of 
visual functioning even after treatment and/or standard refractive correction and has 
a visual acuity of less than 6/18 to light perception, or a visual field less than 10 
degrees from the point of fixation, but who uses, or is potentially able to use, vision 
for the planning and/or execution of a task for which vision is essential.” 

c. The World Health Organization (WHO) has additionally formalized a severity index 
of visual loss into categories of mild, moderate, severe and blindness. The details of 
this methodology are referenced in Sources.  
 

2. The American Academy of Ophthalmology Preferred Practice Pattern (PPP)1 defines low 
vision requiring vision rehabilitation as: 
 
 “Low vision is the term for vision impairment that cannot be corrected by standard 
eyeglasses or by medical or surgical treatment. Low vision may result from many 
different ocular diseases or from neurological disorders such as cerebral vascular 
accidents. The ICD-10 CM definitions of low vision are based on visual acuity and visual 
field … but other aspects of visual function also contribute to visual impairment … Even 
with visual acuity better than 20/70, the ability to perform visual tasks can be affected … 
In addition, modest levels of vision loss may be a greater disability when they co-exist 
with other health problems . . . as in a patient who has a hearing impairment requires 
good vision to lip read … Although some patients with low vision successfully minimize 
the impact of their vision loss without formal rehabilitation, most are unable to read 
standard print, many are unable to maintain their safety and independence in daily 
activities, and some require extensive assistance …” 

The PPP also says, “Even early or moderate vision loss may result in disability, which 
can affect visual performance, cause anxiety, and interfere with everyday activities … 
There is evidence that vision rehabilitation improves reading and visual ability.”   

3. Low Vision Aids  
 
a. Low vision aids may be optical or non-optical devices, which are indicated when 

conventional refractive means do not achieve an improvement in the vision 
impairment. Such devices are indicated when the presence of low vision as 
described in section B is documented. Examples of low vision aids include the 
following: (Due to the continuing innovation of new devices, this is not a 
comprehensive list of all the devices that are indicated for the improvement of vision 
impairment/function.) 

i. Handheld low vision aids and other non-spectacle mounted aids; 
ii. Single lens spectacle mounted low vision aids; 
iii. Telescopic and other compound lens systems, including distance vision; 
iv. Telescopic, near vision telescopes and compound microscopic lens system;  

 
1 AAO Preferred Practice Pattern 2017 
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v. Electronic magnifier, desktop and portable digital magnifier 

 
b. The devices require the following to meet low vision indications:  

i. Diagnosis of low vision as described in section B above; and, 
ii. Current low vision effects on daily life; and, 
iii. Anticipation of further or changed impacts on daily life; and, 
iv. Patient and/or family is willing and able to participate in the plan of care to 

learn and use the recommended devices.  
 

4. Implantable intraocular Telescope  
 
An implantable intraocular telescope is medically indicated for patients with end-stage 
macular degeneration defined as: 
 
a. Best corrected visual acuity of 20/160 to 20/800; and, 
b. Bilateral central scotomas; and, 
c. Untreatable macular disease. 

 
C. Not Medically Necessary 

 
1. Low vision rehabilitation does not include eye exercises, orthoptics, vision therapy, 

vision training, visual training, behavioral optometry, or similar descriptions for non-
surgical treatments of phorias and tropias.  

2. Low vision rehabilitation does not include mobility and gait training rehabilitation as these 
services are not specific to eye treatment. 

3. Low vision rehabilitation is not indicated when: 
 
a. An impairment to lifestyle has not been demonstrated; or, 
b. The impairment is temporary; or, 
c. The impairment is amenable to treatment by other optical, medical, or surgical 

therapy; or, 
d. There is no documentation of a desire for improvement by the beneficiary. 

 
4. The medical necessity for low vision rehabilitation may end when the patient 

demonstrates no additional progress. Maintenance sessions, after the patient has 
reached a steady state, may not be medically necessary. Once the maximal 
improvement has been made, the attending physician must review and sign a discharge 
summary describing the extent to which each goal in the care plan was achieved. 
 

D. Documentation 
 

Low Vision evaluation and treatments must be supported by adequate and complete 
documentation in the member’s medical record, describing the treatments or procedures and 
the medical rationale. Documentation should include, at a minimum, all the following items for 
both initial and subsequent medical review. For all retrospective reviews, a full surgical report 
or clinical care plan is required. 
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Every page of the record must be legible and include appropriate patient identification 
information (e.g., complete name, date(s) of service) and the visits must meet the appropriate 
provider signature requirements, handwritten or electronic signature or the provider. Stamped 
signatures are not acceptable 

 
1. Initiation of Services 

 
a. Eye exam with description of medical justification for initial or subsequent low vision 

treatment. 
b. Documentation of low vision based on best-corrected visual acuity and/or field 

restriction findings. 
c. Allied diagnostic testing that supports the findings and plan. Chart notes must include 

an interpretation and report for each test. 
 

d. Detailed low vision care plan that incorporates: 
i. Indications for low vision therapy including ADL effects 
ii. Goals of low vision therapy, including schedule of visits, devices evaluated 

(spectacles or other) for various tasks 
iii. Documented observation of the devices in use by the patient with an 

assessment of the device(s) suitability and recommended changes.  
iv. Quantitative measurements of baseline performance  
v. Once a steady state is reached with therapy, the medical record must 

describe the goals which were completed, met or unment, and/or require 
changes. At this point, unless there are new or changed treatment goals, the 
need for further low vision therapy is ended. 

 
2. Continuation of Services 

 
Requests for additional vision rehab services should evidence the indications for 
ongoing treatment and include the following documentation of the initial episode of care. 
 
a. Documentation for each completed vision rehab session to include a progress note 

that states the start and end times for each session. 
b. Treatment goals and current performance measurements for each session, 

measured against the baseline. 
c. The need for on-going services must be assessed and noted at the conclusion of 

each session, with justification compared to care goals.  
d. Once a steady state is reached with therapy, the medical record must describe it. At 

this point, the medical necessity for further low vision therapy is ended. 
 

3. Professional and rehabilitation services for low vision are provided by a multidisciplinary 
team. For both initial and continued services, the following documentation is required. 
Care coordination notes should include: 
 
a. Planned rehabilitation training, with initial evaluation visit notes, goals, and care plan, 

provided by an occupational therapist; and,  
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b. Follow up treatment visit notes and ongoing evaluation visit notes incorporating the 
goals, measurements of progress towards the goals, current status and plan, and 
future visit/treatment plan.  

 
4. Low vision devices 

 
Requests for low vision devices should include documentation of low vision treatment 
plan as in 1. and 3. above, plus: 
  
a. Documented presence of low vision as described in section B above; and, 
b. Documented low vision onset and effects on daily life; and, 
c. Documentation of manifest refraction exam with best corrected visual acuity; and, 
d. Documentation of visual field testing results; and, 
e. Description of selected vision aids related to vision and functioning goals; and, 
f. Documented or planned instruction in use of the devices; and, 
g. Plan to manage correct use of devices and reinforcement of new vision tasks. 
 

5. Implants 
 
Requests for implantable telescopic procedures should include documentation of other 
treatments trialed, as in 1-3 above, plus: 
a. Progress notes describing the need for surgery; and, 
b. Surgical report; and, 
c. Post-surgical evaluation to include stated goals of low vision rehab therapy. 

 

E. Procedural Details 

92354 Fitting of spectacle mounted low vision aid, single element system 

92355 Fitting of spectacle mounted low vision aid, telescopic or other compound 
lens system 

97535 Self-care/home management training (e.g., activities of daily living (ADL) 
and compensatory training … direct one-on-one contact by provider, each 
15 minutes 

V2600 Handheld low vision aids and other non spectacle mounted aids 

V2610 Single lens spectacle mounted low vision aids 

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

 

DISCLAIMER and COPYRIGHTS 

 
This policy is provided for information purposes only and does not constitute medical advice.  
Versant Health, Inc., and its affiliates (the “Company”) do not provide health care services and 
cannot guarantee any results or outcomes. Treating doctors are solely responsible for 
determining what services or treatments to provide to their patients.  Patients (members) should 
always consult their doctor before making any decisions about medical care. 
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Subject to applicable law, compliance with this clinical policy is not a guarantee of coverage or 
payment. Coverage is based on the terms of an individual’s particular coverage plan document, 
which may not cover the service(s) or procedure(s) addressed in this clinical policy the 
individual’s specific coverage plan are always determinative.  Every effort has been made to 
ensure that the information in this clinical policy is accurate. The Company does not guarantee 
that there are no errors in this policy or that the display of this file on a website is without error.  
The company and its employees are not liable for any errors, omissions, or other inaccuracies in 
the information, product, or processes disclosed herein. Neither the Company nor the 
employees represent that the use of such information, products, or processes will not infringe on 
privately owned rights. In no event shall the Company be liable for direct, indirect, special, 
incidental, or consequential damages arising out of the use of such information, product, or 
process. 

 

COMPANY’S COPYRIGHT STATEMENT Except for any copyrights described below, this 
Clinical Policy is confidential and proprietary, and no part of this clinical policy can be copied or 
used without Versant Health, or its applicable affiliates, expressing prior written approval.  

 

AMA COPYRIGHT STATEMENT CPT is the 2002-2023© copyright of the American Medical 
Association. All Rights Reserved. CPT™ is a registered trademark of the American Medical 
Association. Applicable FARS/DFARS Apply to Government Use. Fee schedules, relative value 
units, conversion factors and/or related components are not assigned by the AMA, are not part 
of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly 
practice medicine or dispense medical services. The AMA assumes no liability for data 
contained or not contained herein.  

 

RELATED POLICIES AND PROCEDURES  

1337 Vision Therapy and Orthoptics 

 

Approval 
Dates 

Revision Effective  
Dates 

03/29/2019 Initial policy 03/29/2019 

10/18/2019  Revise policy for all Versant Health entities  11/01/2019  

10/28/2020 Annual Review: two CPT codes removed from medical 
exam group. 

03/01/2021 

10/06/2021 No criteria changes; restated documentation 
requirements for initial and subsequent services.  
 

04/01/2022 

04/06/2022 Added criteria for implantable telescopes 09/01/2022 

04/12/2023 Added magnifying devices and criteria. 10/01/2023 

 
 



 

7 
 

REFERENCES AND SOURCES 
 

 

1. Antal A, Sabel B. Low vision: Rescue, regeneration, restoration and rehabilitation. Restor 
Neurol Neurosci. 2019;37(6):523-524. doi:10.3233/RNN-199001. 

2. Barker L, Thomas R, Rubin G, et.al. Optical reading aids for children and young people with 
low vision. Cochrane Database Syst Rev. 2015;2015(3):CD010987. Published 2015 Mar 4. 
doi:10.1002/14651858.CD010987.pub2. 

3. Bittner AK, Yoshinaga PD, Wykstra SL, et al. Telerehabilitation for people with low vision. 
Cochrane Database Syst Rev. 2020 Feb 27;2(2):CD011019. doi: 
10.1002/14651858.CD011019.pub3. PMID: 32102114; PMCID: PMC7043933. 

4. Chang KJ, Dillon LL, Deverell L, et al. Orientation and mobility outcome measures. Clin Exp 
Optom. 2020 Jul;103(4):434-448. doi: 10.1111/cxo.13004. Epub 2019 Dec 15. PMID: 
31838758. 

5. Choi SU, Chun YS, Lee JK, et al. Comparison of vision-related quality of life and mental 
health between congenital and acquired low-vision patients. Eye (Lond). 2019 
Oct;33(10):1540-1546. doi: 10.1038/s41433-019-0439-6. Epub 2019 Apr 24. PMID: 
31019263; PMCID: PMC7002576. 

6. Coker MA, Huisingh CE, McGwin G Jr, et al. Rehabilitation Referral for Patients with 
Irreversible Vision Impairment Seen in a Public Safety-Net Eye Clinic. JAMA Ophthalmol. 
2018;136(4):400-408. doi:10.1001/jamaophthalmol.2018.0241 

7. Crossland MD, Starke SD, Imielski P, et al. Benefit of an electronic head-mounted low vision 
aid. Ophthalmic Physiol Opt. 2019 Nov;39(6):422-431. doi: 10.1111/opo.12646. PMID: 
31696539. 

8. Dagnelie G. Age-related psychophysical changes and low vision. Invest Ophthalmol Vis Sci. 
2013;54(14):ORSF88-ORSF93. Published 2013 Dec 13. doi:10.1167/iovs.13-12934. 

9. Das K, Gopalakrishnan S, Dalan D, et al. Factors influencing the choice of low-vision 
devices for visual rehabilitation in Stargardt disease. Clin Exp Optom. 2019 Jul;102(4):426-
433. doi: 10.1111/cxo.12867. Epub 2018 Dec 24. PMID: 30582217. 

10. Do AT, Ilango K, Ramasamy D, et.al. Effectiveness of low vision services in improving 
patient quality of life at Aravind Eye Hospital. Indian J Ophthalmol. 2014;62(12):1125-1131. 
doi:10.4103/0301-4738.149130. 

11. Dockery DM, Krzystolik MG. The Use of Mobile Applications as Low-Vision Aids: A Pilot 
Study. R I Med J (2013). 2020 Oct 1;103(8):69-72. PMID: 33003684. 

12. Ehrlich JR, Flora HJ, Stagg BC, et al. Functional Difficulties of Patients Seeking Low Vision 
Services in South India. Asia Pac J Ophthalmol (Phila). 2020 Sep-Oct;9(5):470-475. doi: 
10.1097/APO.0000000000000285. PMID: 32371739; PMCID: PMC7541584. 

13. Faye EE. Managing low vision patients. J Ophthalmic Nurs Technol. 1998;17(6):223-226. 
14. Gobeille M, Bradley C, Goldstein JE, et al. Calibration of the Activity Inventory Item Bank: A 

Patient-Reported Outcome Measurement Instrument for Low Vision Rehabilitation. Transl 
Vis Sci Technol. 2021 May 3;10(6):12. doi: 10.1167/tvst.10.6.12. PMID: 34111258; PMCID: 
PMC8113999. 

15. Gopalakrishnan S, Muralidharan A, Susheel SC, et.al. Improvement in distance and near 
visual acuities using low vision devices in diabetic retinopathy. Indian J Ophthalmol. 
2017;65(10):995-998. doi:10.4103/ijo.IJO_52_17. 



 

8 
 

16. Goldstein JE, Guo X, Boland MV, et al. Low Vision Care - Out of Site. Out of Mind. 
Ophthalmic Epidemiol. 2020 Aug;27(4):252-258. doi: 10.1080/09286586.2020.1717546. 
Epub 2020 Jan 27. PMID: 31985303. 

17. Gopalakrishnan S, Sudharshan S, Raman R, et.al. Visual rehabilitation of patients with low 
vision in uveitis. Indian J Ophthalmol. 2019;67(1):101-104. doi:10.4103/ijo.IJO_875_18 

18. Henry R, Duquette J, Wittich W. Comparison of Two Lighting Assessment Methods when 
Reading with Low Vision. Optom Vis Sci. 2020 Apr;97(4):257-264. doi: 
10.1097/OPX.0000000000001499. PMID: 32304535. 

19. Ihrig C. Home Low Vision Ocular Rehabilitation Telehealth Expansion Due to COVID-19 
Pandemic. Telemed J E Health. 2022 Jun;28(6):873-877. doi: 10.1089/tmj.2021.0264. Epub 
2021 Sep 24. PMID: 34559013. 

20. Jeon SJ, Jung Y, Jung CS, etal. Visual function evaluation for low vision patients with 
advanced glaucoma. Medicine (Baltimore). 2020 Feb;99(7): e19149. doi: 
10.1097/MD.0000000000019149. PMID: 32049840; PMCID: PMC7035097. 

21. Kaldenberg J, Smallfield S. Occupational Therapy Practice Guidelines for Older Adults With 
Low Vision. Am J Occup Ther. 2020 Mar/Apr;74(2):7402397010p1-7402397010p23. doi: 
10.5014/ajot.2020.742003. PMID: 32204790. 

22. Kaleem MA, West SK, Im L, et.al. Referral to Low Vision Services for Glaucoma Patients: 
Referral Criteria and Barriers. J Glaucoma. 2018;27(7):653-655. 
doi:10.1097/IJG.0000000000000985. 

23. Latham K. Benefits of low vision aids to reading accessibility. Vision Res. 2018;153:47-52. 
doi:10.1016/j.visres.2018.09.009. 

24. Legge GE, Chung STL. Low Vision and Plasticity: Implications for Rehabilitation. Annu Rev 
Vis Sci. 2016;2:321-343. doi:10.1146/annurev-vision-111815-114344. 

25. Liu CJ, Chang MC. Interventions Within the Scope of Occupational Therapy Practice to 
Improve Performance of Daily Activities for Older Adults with Low Vision: A Systematic 
Review. Am J Occup Ther. 2020 Jan/Feb;74(1):7401185010p1-7401185010p18. doi: 
10.5014/ajot.2020.038372. PMID: 32078506; PMCID: PMC7018463. 

26. Liu J, Dong J, Chen Y, et al. Low vision rehabilitation in improving the quality of life for 
patients with impaired vision: A systematic review and meta-analysis of 52 randomized 
clinical trials. Medicine (Baltimore). 2021 May 14;100(19):e25736. doi: 
10.1097/MD.0000000000025736. Retraction in: Medicine (Baltimore). 2021 Jul 
16;100(28):e26669. PMID: 34106601; PMCID: PMC8133190. 

27. Luu W, Kalloniatis M, Bartley E, etal. A holistic model of low vision care for improving vision-
related quality of life. Clin Exp Optom. 2020 Nov;103(6):733-741. doi: 10.1111/cxo.13054. 
Epub 2020 Mar 3. PMID: 32128871. 

28. Markowitz SN. State-of-the-art: low vision rehabilitation. Can J Ophthalmol. 2016;51(2):59-
66. doi:10.1016/j.jcjo.2015.11.002. 

29. Mednick Z, Jaidka A, Nesdole R, et.al. Assessing the iPad as a tool for low-vision 
rehabilitation. Can J Ophthalmol. 2017;52(1):13-19. doi:10.1016/j.jcjo.2016.05.015 

30. Moisseiev E, Mannis MJ. Evaluation of a Portable Artificial Vision Device Among Patients 
with Low Vision. JAMA Ophthalmol. 2016;134(7):748-752. 
doi:10.1001/jamaophthalmol.2016.1000. 

31. Monye HI, Kyari F, Momoh RO. A situational report on low vision services in tertiary 
hospitals in South-East Nigeria. Niger J Clin Pract. 2020 Jul;23(7):919-927. doi: 
10.4103/njcp.njcp_375_19. PMID: 32620720. 

32. National Institutes of Health (NIH), National Eye Institute NEI), Information for Healthy 
Vision. Low Vision. https://nei.nih.gov/lowvision.  Accessed 12/28/17. 

https://nei.nih.gov/lowvision


 

9 
 

33. Nayeni M, Dang A, Mao AJ, et.al. Quality of life of low vision patients: a systematic review 
and meta-analysis. Can J Ophthalmol. 2021 Jun;56(3):151-157. doi: 
10.1016/j.jcjo.2020.10.014. Epub 2020 Nov 12. PMID: 33189608. 

34. Ni L, Li K, Jiang L, et.al. A Nurse's Perspective on Visual Rehabilitation of Outpatients with 
Low Vision in China. Rehabil Nurs. 2020 Jan/Feb;45(1):45-53. doi: 
10.1097/rnj.0000000000000178. PMID: 30095554. 

35. Nollett C, Bartlett R, Man R, et.al. How do community-based eye care practitioners approach 
depression in patients with low vision? A mixed methods study. BMC Psychiatry. 
2019;19(1):426. Published 2019 Dec 30. doi:10.1186/s12888-019-2387-x 

36. Nollett C, Bartlett R, Man R, etal. Barriers to integrating routine depression screening into 
community low vision rehabilitation services: a mixed methods study. BMC Psychiatry. 2020 
Aug 26;20(1):419. doi: 10.1186/s12888-020-02805-8. PMID: 32842989; PMCID: 
PMC7448511. 

37. Pehere NK, Jacob N. Understanding low functioning cerebral visual impairment: An Indian 
context. Indian J Ophthalmol. 2019 Oct;67(10):1536-1543. doi: 10.4103/ijo.IJO_2089_18. 
PMID: 31546476; PMCID: PMC6786190. 

38. Rai P, Rohatgi J, Dhaliwal U. Coping strategy in persons with low vision or blindness - an 
exploratory study. Indian J Ophthalmol. 2019 May;67(5):669-676. doi: 
10.4103/ijo.IJO_1655_18. PMID: 31007237; PMCID: PMC6498927. 

39. Stelmack, JA, Tang XC, Yongliang Wei, MS et al. Outcomes of the Veterans Affairs Low 
Vision Intervention Trial II (LOVIT II).  JAMA Ophthalmol. 2017;135(2):96-104. 

40. Tatiyosyan SA, Rifai K, Wahl S. Standalone cooperation-free OKN-based low vision contrast 
sensitivity estimation in VR - a pilot study. Restor Neurol Neurosci. 2020;38(2):119-129. doi: 
10.3233/RNN-190937. PMID: 32200360. 

41. Tong J, Huang J, Khou V, et.al. Topical Review: Assessment of Binocular Sensory 
Processes in Low Vision. Optom Vis Sci. 2021 Apr 1;98(4):310-325. doi: 
10.1097/OPX.0000000000001672. PMID: 33828038; PMCID: PMC8051935. 

42. Virgili G, Acosta R, et al. Reading aids for adults with low vision.  Cochrane Database Syst 
Rev. 2013;10:CD003303.  https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4288929/.  
Accessed 12/28/17. 

43. Vincent SJ. The use of contact lenses in low vision rehabilitation: optical and therapeutic 
applications. Clin Exp Optom. 2017 Sep;100(5):513-521. doi: 10.1111/cxo.12562. Epub 
2017 Jun 29. PMID: 28664572. 

44. Virtanen P, Laatikainen L. Low-vision aids in age-related macular degeneration. Curr Opin 
Ophthalmol. 1993;4(3):33-35. doi:10.1097/00055735-199306000-00006 

45. Wittich W, St Amour L, Jarry J, et.al. Test-retest Variability of a Standardized Low Vision 
Lighting Assessment. Optom Vis Sci. 2018;95(9):852-858. 
doi:10.1097/OPX.0000000000001275 

46. Verdina T, Piaggi S, Peschiera R, et al. Biofeedback Low Vision Rehabilitation with Retimax 
Vision Trainer in Patients with Advanced Age-related Macular Degeneration: A Pilot Study. 
Semin Ophthalmol. 2020 Apr 2;35(3):164-169. doi: 10.1080/08820538.2020.1774624. Epub 
2020 Jun 1. PMID: 32476579. 

47. Whitson HE, Woolson S, Olsen M, et al. Cognitive Impairment among Veterans in 
Outpatient Vision Rehabilitation. Optom Vis Sci. 2020 Jun;97(6):462-469. doi: 
10.1097/OPX.0000000000001522. PMID: 32511169; PMCID: PMC7291825. 

48. World Health Organization (WHO).  Priority Eye Diseases.  Refractive errors and low vision.  
http://www.who.int/blindness/causes/priority/en/index4.html.  Accessed 12/27/17. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4288929/
http://www.who.int/blindness/causes/priority/en/index4.html


 

10 
 

49. Young JS. Age-related eye diseases and recommendations for low-vision AIDS. Home 
Health Now. 2015;33(1):10-19. doi:10.1097/NHH.0000000000000177 

50. van Nispen RM, Virgili G, Hoeben M, et.al. Low vision rehabilitation for better quality of life in 
visually impaired adults. Cochrane Database Syst Rev. 2020 Jan 27;1(1):CD006543. doi: 
10.1002/14651858.CD006543.pub2. PMID: 31985055; PMCID: PMC6984642. 

 
SOURCES 
 
1. American Academy of Ophthalmology. Preferred Practice Pattern. Vision Rehabilitation. 

2017.   
2. American Medical Association. 2018 Current Procedural Terminology (CPT). Evaluation and 

Management. Guidelines. Time. 
3. American Medical Association. 2018 Current Procedural Terminology (CPT). Evaluation and 

Management. Office or Other Outpatient Services. (Codes 99201-99215). 
4. Centers for Medicare & Medicaid Services (CMS). Technology Assessment.  Vision 

Rehabilitation for Elderly Individuals with Low Vision or Blindness.  Agency for Healthcare 
Research and Quality. 10/06/04. 

5. Centers for Medicare & Medicaid Services (CMS). Transmittal AB-02-078.  Provider 
Education Article: Medicare Coverage of Rehabilitation Services for Beneficiaries with Vision 
Impairment. Effective date: 05/29/02.  https://www.cms.gov/Regulations-and-
Guidance/Guidance/Transmittals/downloads/AB02078.pdf. Accessed 12/28/17 

6. U.S. Department of Veterans Affairs. Low vision rehab 
https://www.va.gov/OPTOMETRY/Low_Vision_Rehabilitation.asp. Accessed 3/1/2023. 

7. Vision Aware for independent living with vision loss. https://visionaware.org/everyday-
living/helpful-products/overview-of-low-vision-devices/low-vision-optical-devices/. Accessed 
3/9/2023. 

8. World Health Organization (WHO). Priority Eye Diseases. Refractive errors and low vision.  
http://www.who.int/blindness/causes/priority/en/index4.html. Accessed 12/27/17.WHO 
classification of low vision: https://www.icd10monitor.com/looking-at-new-icd-10-cm-codes-
for-blindness, accessed August 20, 2021. 

https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/downloads/AB02078.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/downloads/AB02078.pdf
https://www.va.gov/OPTOMETRY/Low_Vision_Rehabilitation.asp
https://visionaware.org/everyday-living/helpful-products/overview-of-low-vision-devices/low-vision-optical-devices/
https://visionaware.org/everyday-living/helpful-products/overview-of-low-vision-devices/low-vision-optical-devices/
http://www.who.int/blindness/causes/priority/en/index4.html.%20Accessed%2012/27/17
https://www.icd10monitor.com/looking-at-new-icd-10-cm-codes-for-blindness
https://www.icd10monitor.com/looking-at-new-icd-10-cm-codes-for-blindness

