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NOTICE OF INDEPENDENT REVIEW DECISION

DATE OF REVIEW:
Feb/15/2010

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE:
1 Purchase of a Pair of Digital Binaural Hearing Instruments

DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER HEALTH CARE
PROVIDER WHO REVIEWED THE DECISION:
MD, Board Certified Internal Medicine

REVIEW OUTCOME:
Upon independent review, the reviewer finds that the previous adverse
determination/adverse determinations should be:

[ 1Upheld (Agree)
[ X] Overturned (Disagree)
[ ] Partially Overturned (Agree in part/Disagree in part)

INFORMATION PROVIDED TO THE IRO FOR REVIEW

ODG Guidelines and Treatment Guidelines, Chapter: Head, Hearing Aids
Adverse Determination Letters, 11/23/09, 1/12/10

Care 9/25/09, 10/16/09

Patient History 10/16/09

Professional Hearing Centers 11/16/09

11/23/09, 1/11/10

PATIENT CLINICAL HISTORY SUMMARY

This patient has evidence of sensorineural hearing loss. This loss has been attributed to his
work in loud environments. He has been proposed for digital hearing aids. The request was
non-certified because of “insufficient evidence supporting the superiority of
conventional/analog hearing aids vs. digital hearing aids.” The prior reviewer notes that
digital hearing aids are “more expensive and analog devices appear to be a more cost
effective option.”

ANALYSIS AND EXPLANATION OF THE DECISION INCLUDING CLINICAL BASIS, FINDINGS
AND CONCLUSIONS USED TO SUPPORT THE DECISION

The records indicate this claimant has sensorineural hearing loss and his provider has
prescribed a digital hearing aid. The ODG recommends hearing aids for sensorineural
hearing loss. There are no good peer-reviewed studies comparing analog to digital devices
and the ODG does not recommend one over the other. Based upon the records provided
and the reviewer’'s medical expertise, the use of a digital hearing aid for this patient is likely to
improve his hearing loss. Therefore, the reviewer finds that medical necessity exists for 1
Purchase of a Pair of Digital Binaural Hearing Instruments.



A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER CLINICAL
BASIS USED TO MAKE THE DECISION

[ 1ACOEM-AMERICA COLLEGE OF OCCUPATIONAL & ENVIRONMENTAL MEDICINE UM
KNOWLEDGEBASE

[ 1AHCPR-AGENCY FOR HEALTHCARE RESEARCH & QUALITY GUIDELINES

[ ] DWC-DIVISION OF WORKERS COMPENSATION POLICIES OR GUIDELINES

[ ] EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW BACK PAIN
[ 1INTERQUAL CRITERIA

[ X] MEDICAL JUDGEMENT, CLINICAL EXPERIENCE AND EXPERTISE IN ACCORDANCE WITH
ACCEPTED MEDICAL STANDARDS

[ 1MERCY CENTER CONSENSUS CONFERENCE GUIDELINES

[ ] MILLIMAN CARE GUIDELINES

[ X] ODG-OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES
[ 1 PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR

[ 1 TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & PRACTICE
PARAMETERS

[ ] TEXAS TACADA GUIDELINES
[ ] TMF SCREENING CRITERIA MANUAL

[ 1 PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE (PROVIDE A
DESCRIPTION)

[ ]OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME FOCUSED GUIDELINES
(PROVIDE A DESCRIPTION)



