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New information for guiding your patients 
along their hearing journey.
Every patient’s hearing loss journey is unique, and each 
patient may require a different treatment option. The 
continuum of care for hearing loss isn’t a linear pathway 
so being aware of all technologies to manage your 
patient’s hearing loss can help you find the best solution 
for them. 

Hearing loss is seen by many to be a communication 
disorder, it is now known to have much wider-ranging 
consequences that can significantly impact a person’s 
quality of life. Age-related hearing loss has been shown 
to also lead to increased accidental falls, hospitalizations, 
loneliness and social isolation.1 A multi-faceted approach 
to the treatment of hearing for patients is needed from a 
collaborative network of providers to meet the needs of 
your patients. 

Innovations in hearing health care have made the 
way for over-the-counter (OTC) hearing devices and 
personal sound-amplification products (PSAPs) enabling 
patients access outside of the traditional clinical 
practice. However, hearing care providers are the best 
professionals to speak to the different hearing solutions 
for their patients.

As a hearing care provider, you have the unique ability to 
differentiate your practice by counseling on all hearing loss 
treatment options and providing comprehensive services 
to support optimal performance. 

If hearing aid technology is not providing your patient 
the ability to hear and understand speech, a cochlear 
implant may be the next step. Traditionally, cochlear 
implants have been considered a treatment option 
as a last resort and only for those who have lost all of 
their hearing. Health benefits and improved hearing 
outcomes2 support the need to shorten the duration of 
hearing loss and consider cochlear implantation before 
hearing loss progresses to profound. For patients with 
hearing losses greater than or equal to 60 dB HL (pure 
tone average 0.5, 1k, 2kHz) and speech understanding 
less than or equal to 60%,3 referral for a cochlear 
implant evaluation should be pursued. 

When to Consider a Cochlear Implant 
Evaluation for Adults*

Many adult cochlear implant users continue to wear 
a hearing aid on their non-implanted ear, commonly 
referred to as bimodal hearing. A bimodal configuration 
can provide your patients a richer and more natural 
hearing experience.4 If you recognize there is an 
opportunity to treat patients bimodally, there is value 
offered in patient experience and an opportunity to 
expand business. Offering cochlear implants can not 
only expand your business but can be a differentiator. 
Cochlear implant manufacturers can provide 
reimbursement information about their technology 
when billing for services like evaluations, programming 
and follow-up care.

The Cochlear Provider Network (CPN) enables 
independent dispensing audiology/ENT practices to 
expand their services to include cochlear implants and 
become part of a medical network that helps people with 
hearing loss achieve optimal outcomes.
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