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Complete the following application in order to request to join the NE Disability Determination Services (DDS) consultative exam panel.

APPLICANT INFORMATION:

NAME: 	
LAST	FIRST	MIDDLE	TITLE

TELEPHONE #: 	 FAX #: 		 

EMAIL ADDRESS: 		 SOCIAL SECURITY #: 	-	-	  

OFFICE ADDRESS: 							

Please include a picture of a valid Photo ID (i.e. driver’s license) with your application


MAILING ADDRESS:			Same as office address		Same as billing address If different:


BILLING INFORMATION:
In order to receive payment, complete all of the following information:
GROUP OR INDIVIDUAL NAME: 	 BILLING ADDRESS: 	


[bookmark: _Hlk208917242]FEDERAL TAX ID#: 	*Please include a NE Substitute W-9 with your application* (for a blank NE W9 visit Microsoft Word - ACH & W9 Combo 12-31-14.docx)

CONTACT FOR SCHEDULING PURPOSES: 	 TELEPHONE #: 	

LICENSE INFORMATION:

NE LICENSE #: 	 EXPIRATION DATE: 	 

OTHER STATE LICENSES: 	

HAS YOUR LICENSE EVER BEEN REVOKED, SUSPENDED, OR IS ANY DISCIPLINARY ACTION CURRENTLY BEING TAKEN IN ANY STATE? 	YES		NO

AUDIOLOGIST APPLICATION
Continued
Nebraska  Disability Determination Services
P.O. Box 82530
Lincoln NE 68501
800-331-5616
Page 2






· Based on your education, experience, and scope of past work, please list the age range of individuals you are willing to evaluate:

· Please list any languages, other than English, in which you are fluent:	
· Select any of the following procedures that can be performed in your office:
· Audiometric Testing
· Speech Discrimination Testing
· Tympanometry
· HINT (Hearing in Noise Test)
· AZBIO Sentence Test

· Please provide written directions to your office, it is helpful to include landmarks & a building description. These directions will be provided to applicants to assist in locating your office.
*Will applicants be seen in your private office space or will you be utilizing office space at another practice/facility? If so, please provide name of practice:




Please indicate which option you will use to submit consultative examination reports to our agency:
· Toll Free Secure Fax Server 1-866-347-4674
· Electronic Records Express Website (for more information visit www.ssa.gov/ere/)


In order to serve on the panel, Consultative Exam Providers must consistently provide appointments within a reasonably short period of time and submit reports to the DDS within ten days of the examination. In addition, your office must be accessible for persons with disabilities.

Signature: 	 Date: 	
If you have any questions, please contact the NE DDS Professional Relations Office at NE.DDS.MPRO@SSA.GOV.

· Approved
· Not Approved
Reason: 			  Name (print): 	 Signature: 	 Date:	
Official Use Only


Nebraska Disability Determination Services Specific Report Requirements

Otological Examinations

This guide has been prepared to assist you in providing the information that is important for you to cover in your evaluation. Your report and summary need not be restricted to this general guideline. DDS disability specialists and/or medical consultants evaluating the disability claims do not examine the applicants and are dependent on your comprehensive, objective reports. We welcome your comments and observations, as we may not be aware of additional impairments discovered during the exam.

Patient History

· Report reason given for not working.
· Obtain past medical history of hearing problems or vertigo, onset of current illness or injury, symptom progression, treatment and response, effects of the problem on daily living activities. If vertigo is associated with disturbances of labyrinthine-vestibular function, obtain details of hallucination of motion, loss of position sense, dizziness, nausea, vomiting, ataxia, tinnitus, fluctuation hearing loss, and incapacitation.
· If applicable, please distinguish between rotary vertigo and "dizziness" described as lightheadedness, unsteadiness, confusion, syncope. Please obtain frequency, severity, and duration of attacks, with periods of remissions, especially the onset and cessation of the latest episode.
· Report significant details of surgeries, trauma, disease and other causative factors for hearing loss, balance disturbances, and organic loss of speech.
· Report any history of drug and/or alcohol abuse.

Otologic/Otolaryngologic (ENT) Exam

· Please furnish a standard consultation examination of the external ears, canals, tympanic membranes; also nose and throat if appropriate.
· Please note evidence of prior surgeries, drainage, laryngeal stenosis, and related findings.
· If organic loss of speech is involved, please assess and describe patient's ability to produce speech, which can be heard, understood, and sustained well enough to permit useful communication in social and vocational settings.

Audiologic Exam
An otologist, otolaryngologist, or qualified audiologist must supervise performance of all hearing testing.

Audiometric Testing when the claimant does NOT have a cochlear implant:
The claimant must not wear hearing aids during any testing.	Perform an otoscopic examination immediately before the audiometric testing. Report any conditions that would prevent valid audiometric testing, such as fluid in the ear, ear infection, obstruction in an ear canal, or poor cooperation. The audiometry should include pure tone air conduction, speech reception threshold, and speech discrimination testing, for adult patients. The audiometer must meet ANSI standards for air and bone conducted stimuli (i.e., ANSI Section 3.6--1969 and ANSI Section 3.13--1972, or subsequent comparable revision). Perform testing in environment meeting ANSI standards for maximal permissible backgrounds sound (ANSI Section 3.1--1977). Speech discrimination should be determined using a standardized measure of speech discrimination ability at a level for optimal discrimination. Please report the test used and the decibel level.


CHILDREN UNDER AGE FIVE: The claimant must not wear hearing aids during any testing.	Our usual approach is to obtain only the

otologic/ENT exam with report, and audiometry to include SRT for pure tone AC only, with chart.

CHILDREN AGE FIVE AND ABOVE: The claimant must not wear hearing aids during any testing. Speech discrimination is needed if child capable of performing. Report should include description of any speech and language disorder which significantly affects the clarity and content of speech and which is attributable to hearing impairment.


Audiometric testing when the claimant has a cochlear implant:
An individual is considered disabled up until 1 year after initial cochlear implantation. After that period, we need word recognition testing performed with any version of the Hearing in Noise Test (HINT). The HINT must be conducted in a quiet sound field. We only require the quiet sound field component of the HINT. The implant must function properly and be adjusted to the claimant’s normal settings. The examiner should present sentences at 60 dB HL (Hearing Level) without any visual cues. (If the cochlear implant is not functioning, please try to obtain the following information: by whom, where and when was the last cochlear implant evaluation performed and the reason why the cochlear implant is currently non-functioning.)


AZBIO SENTENCE TEST: The AzBio Sentence Test (Spahr et al., 2012) was developed to evaluate the speech perception abilities of hearing-impaired listeners and cochlear implant (CI) users. This instrument represents a further development of the AzBio sentences, first described in Spahr and Dorman (2004), that were constructed in the Department of Speech and Hearing Science at Arizona State University. The resulting sentence lists were evaluated in a sample of normal-hearing listeners and CI users. Validity results were reported for these sentences. The authors noted that further research will be necessary to assess the reliability of these materials for younger listeners, hearing-impaired listeners, hearing aid users, and even normal-hearing listeners under adverse listening conditions. (PsycTests Database Record (c) 2022 APA, all rights reserved)


STATEMENT ON PATIENT EFFORT, IF APPARENTLY SUBMAXIMAL: Please include other data in conflict with examination findings, such
as “profound hearing loss on audiometry, but able to hear conversational speech in waiting room without lip-reading ability.”


Summary
Diagnosis and Prognosis: The etiology (or probable etiology) and diagnosis are needed as well as comments on the expected duration with and without treatment. The diagnosis should be based on objective findings rather than on historical allegations or presumptions.


We do not require a statement as to whether the patient is or is not disabled because the determination of disability is an administrative decision which also involves consideration of age, education and vocational history.
The physician and/or audiologist performing the examination(s) should sign the original of the report(s). Rubber stamp signatures entered by
another person are not acceptable.


Treatment
We cannot pay for treatment. If claimant appears with ear infection that preempts audiometric testing, do not prescribe medication or other treatment. Instead, please notify the DDS claims examiner of the problem.



