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SUGGESTIONS FOR STARTING A LOW VISION 
REHABILITATION PROGRAM IN HEALTH CARE

USING OCCUPATIONAL THERAPY

by Mary Warren PhD, OTR/L, SCLV, FAOTA

Based on the writer’s experience in developing one of the first outpatient
rehabilitation programs in the United States using occupational therapists to
provide low vision rehabilitation. The book provides a practical, comprehensive
guide to starting a low vision rehabilitation program.

Topics include:

• components of a low vision rehab program including the unique aspects 
of these programs

• determining the target population and program services

• marketing the program to potential referral sources 

• establishing the rehab team: who should provide the service

• minimum staff competencies: evaluation and treatment techniques you 
should know

• documentation requirements: examples of forms, treatment plans and 
other necessary paperwork

• required equipment, supplies and clinic space

• reimbursement sources and billing

• working with referral sources to ensure satisfaction and continued 
referrals 

• resources for equipment and staff education and training



ABOUT THE AUTHOR: Mary Warren is Associate Professor of Occupational Therapy at the
University of Alabama at Birmingham where she teaches graduate courses in low vision
rehabilitation and provides clinical services in the UAB Center for Low Vision Rehabilitation. She
was previously Director of Occupational Therapy for the Visual Independence Program, one of the
first outpatient programs to receive Medicare reimbursement for low vision rehabilitation services.
She is the editor of the Self Paced Clinical Study: Low Vision: Occupational Therapy Intervention
with the Older Adult, published by the American Occupational Therapy Association in 2000 and
authored the Occupational Therapy Guidelines for Adults with Low Vision for AOTA. Her research
has been published in the American Journal of Occupational Therapy and she has contributed
chapters to several rehabilitation textbooks including Occupational Therapy: Practice Skills for
Physical Dysfunction, edited by Lorraine Pedretti. Her awards include the Cordelia Myer's Writer's
Award from the American Occupational Therapy Association, the Award of Clinical Excellence from
the Kansas Occupational Therapy Association, Outstanding Educator Award from the Missouri
Occupational Therapy Association and the Healthsouth Rehabilitation Award for Clinical Excellence
in Occupational Therapy from the American Occupational Therapy Foundation. 

Regular retail price is $249, but for visABILITIES Rehab Services Low Vision course participants,
past or present, a special discount rate of $125 is available.
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