LETTER TO THE EDITOR
Hearing Review, Volume 21, Number 5 (May 2014), page10 and 47. 
http://hr.alliedmedia360.com//launch.aspx?eid=e7d93df1-4c54-4201-a5a5-081e5e47803a
The Association of VA Audiologists (AVAA) would like to respond to Hearing Review’s article “VA Opposes IHS “Fit to Serve Bill”.  Two bills are pending in Congress that would require that the VA (Department of Veterans Affairs) hire hearing aid specialists (H.R. 3508 and S. 2311). The House bill would amend Title 38, Section 7401(3) of title 38 by inserting “hearing aid specialists” after “audiologists” and amend Section 7402(b) to define a hearing aid specialist as a person \who holds an associate's degree in hearing instrument sciences, or its equivalent, from a college or university, or has successfully completed a hearing aid specialist apprenticeship program; and is licensed as a hearing aid specialist, or its equivalent.Theequivalent. The bill further provides a grandfather clause for hearing aid specialists who do not meet the qualifications proposed under section 7402(b), but during the two-year period prior to the date of the enactment of the Act held an unrevoked, unsuspended State hearing aid license and worked as a licensed hearing aid specialist. The Senate bill would also amend Section 7401(3) of Title 38 inserting “licensed hearing aid specialists” after “audiologists” and amend Section 7402(b)(14) by inserting “licensed hearing aid specialist”. Section 7401(3) defines VA’s authority to hire certain health care professionals such as audiologists. Section 7402 defines VA’s authority to establish qualification standards for health care professionals.	Comment by Penman, Tina M. (Portland): Need that written out following the first use of “VA”	Comment by Penman, Tina M. (Portland): Not sure if it’s apostrophe S because the ‘s makes it possessive or it should be singular- “an associate degree”	Comment by Penman, Tina M. (Portland): Here is an example when “the” is not used before VA.  We should stay consistent.  Either say “the VA” or just “VA” consistently throughout.
The two bills would grant the VA the authority to hire hearing aid specialists, but the House bill is more prescriptive on the qualifications for hearing aid specialists than the Senate bill. The Senate bill gives the Secretary of Vveterans Affairs the authority to establish qualification standards for hearing aid specialists. 	Comment by Penman, Tina M. (Portland): This one should still be capitalized though.
Neither of the bills are necessary because the Secretary already has the authority under Section 7401(3)(A)  to hire any health care professional that the Secretary considers necessary in order to carry out the VA’s mission to care for America’s veterans and to establish qualification standards for such professionals under authority of Section 7402(b)(14). 
, In response to the statement that the VA does not have the authority to hire hearing aid specialists, we point out that the statement was taken out of context. Dr. Jain, Assistant Deputy Under Secretary for Health for Patient Care Services, was responding to an audiology assistant (health technician) who questioned why she could not function independently under her hearing aid specialist license.  In his letter, Dr. Jain pointed out that the VA does not currently have the authority under Title 38 to hire hearing aid specialists because the VA has not exercised its statutory authority to appoint heath care professionals it deems necessary to care for veterans. Furthermore, as noted above, the VA would appoint hearing aid dealers under the GS-640 job series because there is no job classification for hearing aid specialists under Title 5 (Civil Service). Dr. Jain explained that the VA employs health technicians as audiology assistants and views these employees as important members of the hearing health care team. As with all health technicians, VA requires appropriate supervision and direction from the licensed provider responsible for the management of the Veteran’s health care. While health technicians work very effectively in a supportive role, they do not practice independently and are limited in what tasks and services they may perform.  Audiology assistants are health technicians who provide support and work under direct supervision of licensed audiologists.  Audiology licensure laws also prohibit audiologists from delegating responsibilities to provide the professional skills, required of an audiologist, to personnel without licensure and qualifications to provide those same professional skills. Similar controls on the practice of audiologists are found in Medicare policies and codes of ethics of audiology professional organizations.  	Comment by Penman, Tina M. (Portland): I think the letter flows better by combining both sections that address the logistics of hiring hearing aid specialists.  By keeping this paragraph at the end, it sounds repetitive.  You also get to end the response on a positive note rather than jumping back to a negative.
VA has expressed concern that the lack of uniform education and licensure requirements would fragment the hearing health care services VA provides. Furthermore, the House bill would unduly restrict the Secretary’s authority to establish qualifications.  Although Congress has from time to time directed the VA to appoint certain professionals and defined their qualifications, it did so for professions that had uniform education and licensing standards. This is not true of hearing aid specialists where licensing and training requirements vary widely state to state. 
If the bill were enacted by Congress, the VA would develop qualification standards by conducting a comprehensive analysis of the education, training, licensing, and employment trends for an occupation. Since the appointments proposed in the House and Senate bills would be made under provisions of Section 7403 (Hybrid Title 38), the qualification standards would be linked to the Title 5 (General Schedule) grade structure and Office of Personnel Management (OPM) policies. Hearing aid specialists would be hired under the GS-640 job series (Technical and Medical Support Positions) and as technicians would work in a support role under the direct supervision of audiologists. Due to  the education, training, and job skills of hearing aid specialists, the grades would be significantly lower than audiologists who have masters or doctoral degrees.  As technicians, hearing aid specialists would not be allowed to function as independent providers as they do in commercial practice, to perform services that require the specialized skills or qualifications of audiologists, or to function outside their scope of practice. Furthermore, their pay would be lower than hearing aid specialists typically make in private practicethe pay hearing aid specialists typically make in private practice.  
Concern over the job skills of hearing aid specialists is not a new issue to Congress; nor is the attempt to discredit VA’s audiology program. In 1957, the Senate Committee on Government Operations published “Staff Study of the State Laws and Training Requirements for Hearing Aid Dealers”.  In that report, the Senate observed that state laws regulating hearing aid dealers lacked uniform education or training requirements.  At the time, 27 of 36 states that regulated hearing aid dealers required only a high school education. (What about the other 14 states?)  Furthermore, the Senate report concluded, nearly 50 percent of licensed hearing aid dealers never took a licensing exam.  The Senate also observed that the 20-hour home-study course offered by the National Hearing Aid Society, which was reviewed by the Veterans Administration, the American Council on Otolaryngology, and the American Speech-Language-Hearing Association American Speech and Hearing Association (ASHA), was found to be inadequate.  	Comment by Penman, Tina M. (Portland): Do not need to list the acronym here because it wasn’t listed for the previous organizations.  Alternatively, the acronym for the previous organizations could also be listed.
How much has changed in the 57 years since that report was published?  Most states still require only a high school education and there is still no uniform standard for training.  Despite lobbying efforts that would define a hearing aid specialist as a person who holds an associate's degree in hearing instrument sciences, few states actually have such educational requirements. Hearing aid dealers do not receive clinical education and training, and on-the-job apprentice requirements vary from state to state.   The hearing aid dealer’s license is a consumer protection provision regulating the sale of hearing aids. The license allows hearing aid dealers to perform some hearing tests, although these tests are limited to the specific purpose of fitting hearing aids, and are not considered diagnostic or rehabilitation procedures that are sufficient to manage fully the comprehensive hearing health care needs of veterans.  	Comment by Penman, Tina M. (Portland): Is there a specific number to support our argument even more?  
We note that the International Hearing Society’s “Fit to Serve Campaign” also represented hearing aid dealers as having the ability to perform diagnostic hearing tests, which is not permitted in most states. For example, the VA received over one hundred comments from hearing aid specialists on proposed rulemaking on the authorization for non-VA medical care (38 CFR 17.52). The majority of the comments requested that the VA allow them to perform diagnostic hearing evaluations for Vveterans. The VA responded that it was not aware of any State that licenses hearing-aid specialists to perform such evaluations. In one letter dated December 21, 2012, Kathleen Mennillo, Executive Director of the International Hearing Society, stated that hearing aid specialists are licensed “to perform comprehensive hearing evaluations”. She acknowledged that licensure requirements vary from state to state, but candidates for licensure generally must have a high school diploma, or in three states, an associate degree in hearing instrument sciences. She noted that actual level of schooling of individual hearing aid specialists may be higher. In addition, she wrote, hearing aid specialists must successfully complete an apprenticeship training period, that varies widely from state to state, pass a 13-month distance learning course in hearing instrument sciences, pass a comprehensive written examination and a practical examination. In her conclusion, she urged the VA “to permit hearing aid specialists to provide hearing evaluations and hearing aid services through the Non-VA Care Program.” Is IHS’ true motive a genuine desire to improve health care for America’s veterans; or is this a bold but misguided effort to equate themselves with audiologists and to encroach on audiologists’ scope of practice?	Comment by Penman, Tina M. (Portland): This paragraph seems out of place and slightly repetitive, especially if the last sentence is nixed.  I think the purpose of this paragraph is to  lead up to the bold concluding sentence.  If this last sentence is nixed, the rest of the paragraph does not make sense.  If the point is to simply state that a previous IHS president has misrepresented what hearing aid dealers can perform, that can simply be merged with text above in another paragraph.  
AVAA does not oppose hiring hearing aid specialists. Indeed, some of the over 330 audiologist assistants (health technicians) that the VA now employs has already employed are licensed hearing aid specialists. These technicians provide invaluable support to audiologists and provide a wide range of technical and clinical services including routine hearing aid repairs, modifications, and adjustments, instructing patients on the use and care of hearing, cerumen management, and hearing conservation. If hearing aid specialists truly want to join the VA audiology health care team, we they are welcome them to apply for positions as health technicians. 	Comment by Penman, Tina M. (Portland): “AVAA and the VA” ???  Or is it only listing AVAA because it’s expressing an opinion?	Comment by Penman, Tina M. (Portland): There are pros and cons to using first person in an editorial such as this.  This is the first instance where first person is introduced because previously it was third.  As a result, it sticks out given this is halfway through the response.  Personally I think I would stick to using third person throughout this response, but it would further remove us from the opinions expressed.  Again, this could be a con or a pro, depending on how you look at it. 
VA is experiencing long waiting times for specialty care services, including audiology services. The significant increase in demand is due to a rapidly aging veteran population who as a group are older than the general population, a high demand for VA services from recently separated veterans who value the high-quality and, in many cases, the unique services they receive from VA, the high prevalence of hearing loss, tinnitus, auditory processing disorders, and balance problems among veterans, and the high cost of hearing aids that many veterans cannot afford.  We note that at the same time that many people are maligning the VA, they fail to point out that the VA provides by any unbiased measure the finest health care in America—and this is certainly true of the VA’s audiology program. The growth in demand for audiology services is a testament to the VA’s enormous investment in innovative practices, technology, and quality to repay the debt we owe to America’s veterans for their faithful service to the nation. The VA employs over a 1,000 licensed audiologists deployed at over 400 sites of care. Audiology positions in the VA have grown 43 percent since 2008, twice as fast as the audiology profession as a whole. 
Adding additional audiology staff is not the only solution. The VA has utilized a variety of strategies to increase access to audiology services. While the VA has increased the number of audiologists and audiology health technicians, it has also expanded the number of sites of care by opening audiology clinics in small community-based outpatient clinics that are closer to where veterans live, and expanded virtual health capabilities such as telehealth and secure messaging. In those instances where veterans cannot be seen in a timely manner, the VA already has policies in place to refer veterans to non-VA care providers in the community. The VA welcomes an opportunity to collaborate with IHS on quality standards for hearing aid specialists as part of its patient-centered community care initiatives. 
Finally, in response to the statement that the VA does not have the authority to hire hearing aid specialists, we point out that the statement was taken out of context. Dr. Jain, Assistant Deputy Under Secretary for Health for Patient Care Services, was responding to an audiology assistant (health technician) who questioned why she could not function independently under her hearing aid specialist license.  In his letter, Dr. Jain pointed out that the VA does not currently have the authority under Title 38 to hire hearing aid specialists because the VA has not exercised its statutory authority to appoint heath care professionals it deems necessary to care for veterans. Furthermore, as noted above, the VA would appoint hearing aid dealers under the GS-640 job series because there is no job classification for hearing aid specialists under Title 5 (Civil Service). Dr. Jain explained that the VA employs health technicians as audiology assistants and views these employees as important members of the hearing health care team. As with all health technicians, VA requires appropriate supervision and direction from the licensed provider responsible for the management of the Veteran’s health care. While health technicians work very effectively in a supportive role, they do not practice independently and are limited in what tasks and services they may perform.  Audiology assistants are health technicians who provide support and work under direct supervision of licensed audiologists.  Audiology licensure laws also prohibit audiologists from delegating responsibilities to provide the professional skills, required of an audiologist, to personnel without licensure and qualifications to provide those same professional skills. Similar controls on the practice of audiologists are found in Medicare policies and codes of ethics of audiology professional organizations.  Needs a concluding sentence, even if it’s as simple as, “For the reasons above, AVAA is against H.R. 3508 and S. 2311.  By keeping the policies as they are currently executed, Veterans will continue to receive the excellent audiological health care they deserve from audiologists who have proper education and training, with assistance from hearing aid technicians who have already been hired within the VA system.”

http://babel.hathitrust.org/cgi/pt?id=mdp.39015078076810#view=1up;seq=21





LETTER TO THE EDITOR
The Hearing Journal, Volume 67, Issue 6 (June 2014), HJ Report, page 30
http://journals.lww.com/thehearingjournal/Fulltext/2014/06000/HJ_Report.9.aspx
The Association of VA Audiologists (AVAA) would like to respond to the HJ Report article “VA Audit Reveals Big Delays”. VA’s Office of Inspector General (OIG) recommended that the VA: (1) develop a plan to implement productivity standards and staffing levels for audiology clinics, (2) determine the appropriate staffing levels based on workload at the Denver Acquisition and Logistics Center’s repair lab to help meet the timeliness standard for repairs, and (3) ensure Denver Acquisition and Logistics Center (DALC) management establish controls to timely track and monitor hearing aids from the date received for repair. 
Although it was published in the final OIG report, the article failed to mention that the VA has a plan in place to establish productivity standards for all physician specialties to be completed in FY 2015 and the VA has expanded the plan for establishing productivity standards to include audiology beginning in FY 2016. The VA took immediate steps to remedy Recommendations 2 and 3. For Recommendation 2, a June 2013 new contract requires vendors, instead of the DALC, to complete ear mold services on hearing aids needing repairs. Previously the responsibility of DALC’s repair lab, this process has helped to eliminate the backlog of repairs. In addition, DALC received funding for two positions in the repair lab. For Recommendation 3, in May 2013, DALC implemented a new standard that requires hearing aid repair requests be captured in its centralized automated system whereby the receipt of aids is logged within 24 hours of receipt.  This process has helped eliminate the backlog of repairs. DALC is currently processing commercial repairs within 8 days (standard is 15 days), and is recording all hearing aid repairs on a Veteran’s record within 24 hours of receipt. The article also failed to mention that corrective action plans were deemed by the Office of Inspector General to be fully responsive to the intent of the recommendations. 
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December 20, 2012 


 


Director, Regulation, Policy and Management (02REG) 


Department of Veterans Affairs 


810 Vermont Ave., NW, Room 1068 


Washington, DC 20420 


 


Ref: RIN 2900-AO46 – Authorization for Non-VA Medical Services 


 


Dear Sir or Madam: 
 


On behalf of the International Hearing Society (IHS), thank you for the opportunity to submit 


comments for consideration in reference to the proposed rule, “RIN 2900-AO46 – Authorization 


for Non-VA Medical Services.”  IHS holds our nations’ Veterans in the highest respect and 


appreciates all the work the Department of Veterans Affairs (VA) does to serve our Veterans.   


We applaud the VA for recognizing the need for non-VA providers to be able to provide medical 


services to Veterans outside VA facilities in order to improve access to services and quality of 


care and follow-up treatment services.  


 


IHS believes the current VA policy, however, does not adequately serve the hearing healthcare 


needs of Veterans due to a number of factors, and recommends hearing aid specialists be 


permitted to provide hearing evaluations and hearing aid services for Veterans as non-VA 


providers.  Hearing aid specialists can and are ready and willing to help the VA meet their goals 


stated in a 2012 VA presentation (“Meeting the Challenges of VA Audiology Care in the 21
st
 


Century”) to the Association of VA Audiologists: “Improve access to care in rural and highly 


rural areas; Improve access to specialty care; Reduce time spent in travel and time off work; 


Reduce costs.” In the non-VA market, hearing aid specialists perform hearing tests and dispense 


50% of hearing aids to the public.   


 


The International Hearing Society, founded in 1951, is a professional membership organization 


that represents hearing aid specialists, dispensing audiologists and dispensing physicians, 


including the approximately 9,000 hearing aid specialists who practice in the United States.  IHS 


promotes and maintains the highest possible standards for its members in the best interests of the 


hearing-impaired population they serve by conducting programs in competency accreditation, 


testing, education and training, and encourages continued growth and education for its members 


through advanced certification programs.  


 


Hearing Aid Specialist Qualifications 


 


Hearing aid specialists are regulated professionals in all 50 states.  They are licensed/registered 


to perform comprehensive hearing evaluations, screen for the Food and Drug Administration 
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(FDA) “Red Flags” indicating a possible medical condition requiring physician intervention, 


determine candidacy for hearing aids, provide hearing aid recommendation and selection, 


perform hearing aid fittings and adjustments, perform fitting verification and hearing aid repairs, 


take ear impressions for ear molds, and provide counseling and aural rehabilitation.   


 


The hearing aid industry and profession has dramatically changed over the years. New standards 


of care, best practices, and advancements in technology have not only encouraged providers to 


change but have REQUIRED them to change.  Contrary to outdated and inaccurate perceptions, 


hearing aid specialists do not simply fit and “sell” hearing aids; they work with the hearing-


impaired population to identify and understand each person’s unique hearing loss, evaluate 


hearing aid options if appropriate, make ongoing programming and fitting adjustments, perform 


or arrange repairs, and most importantly counsel consumers (and their families) on how to thrive 


with their new hearing aids and adjust to a world of hearing.  This process takes trust, time, and 


dedication on the part of both the client and the professional to be successful and is best 


accomplished through face-to-face, in-person care with a licensed, experienced, and 


knowledgeable provider who can guide them through the process. 


 


While licensure requirements vary from state to state, candidates generally must: attain a high 


school diploma, or in three states, an associates degree in hearing instrument sciences (based on 


an industry study, we know that the actual level of schooling of a hearing aid specialist on 


average is an associates degree or higher); successfully complete an apprenticeship training 


period – one to two years on average; pass a 13-month distance learning course in hearing 


instrument sciences; pass a comprehensive written examination to test their knowledge and 


preparedness; pass a practical examination to test clinical competency; and pass a test of state 


and federal laws related to the fitting and sale of hearing aids.  At the conclusion of their 


apprenticeship experience and as they move into independent practice, hearing aid specialists 


typically have as much, if not more experience performing hearing evaluations and fitting and 


dispensing hearing aids than an average new AuD (doctor of audiology) program graduate. This 


is due to the fact that hearing evaluations and testing comprise just one part of an audiologist’s 


education, which includes cochlear implants, children, balance and vestibular disorders, and 


hearing conservation, to name a few.  In fact, in 18 states, including Virginia, New Jersey, New 


York, and California, audiologists must be licensed as a hearing aid specialist or meet additional 


requirements under their audiology license in order to provide hearing aid dispensing services.   


 


After several years in the field, hearing aid specialists can pursue board certification in hearing 


instrument sciences (BC-HIS); or attain additional education through the American Conference 


of Audioprosthology, a 13-month program in advanced hearing instrument sciences, leading to 


the ACA designation.  Outside of formal certification programs, hearing aid specialists continue 


their lifelong learning through continuing education (CE), with an average state requirement of 


ten (10) CE hours per year. To count towards licensure renewal, courses must be approved by the 


International Hearing Society or the state to be considered valid. 
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Hearing aid specialists are recognized by the Federal government to perform hearing healthcare 


services.  The Standard Occupational Classification (SOC) identifies hearing aid specialists 


within the Healthcare Practitioners and Technical Occupations category (29-2092), and states 


that hearing aid specialists “Select and fit hearing aids for customers. Administer and interpret 


tests of hearing.  Assess hearing instrument efficacy. Take ear impressions and prepare, design, 


and modify ear molds.  Excludes ‘Audiologists’ (29-1181).”  


 


In addition, the Office of Policy and Management (OPM) supports the inclusion of hearing aid 


specialists for hearing aid and related services as evidenced by its technical guidance as part of 


its FEHB Program Carrier Letter for 2009 benefits (Letter No. 2008-07(c), 4/11/08).  The 


document advises carriers, “We strongly encourage you to enhance hearing benefits for adults. In 


particular, we request all carriers add benefits for hearing aids for adults, including screening and 


testing services.  Licensed and qualified hearing health care providers (hearing aid specialists, 


audiologists and otolaryngologists) should be included in provider networks for hearing aids and 


related services.” 


 


And while Medicare does not cover hearing testing for the purpose of recommending hearing 


aids (policy applies to both hearing aid specialists and audiologists), hearing aid specialists 


provide hearing testing, hearing aids, and related services for state Medicaid programs around 


the country.  Further, insurance companies contract with both hearing aid specialists and 


audiologists to provide hearing evaluations and hearing aid services for their beneficiaries.   


 


In November 2012, hearing organizations representing consumers, manufacturers, and providers, 


including IHS, Hearing Loss Association of America, Alexander Graham Bell Association for 


the Deaf and Hard of Hearing, Academy of Doctors of Audiology, American Academy of 


Audiology, and American Speech-Language-Hearing Association reaffirmed their support for 


the joint “White Paper Addressing Societal Costs of Hearing Loss and Third Party 


Reimbursement Issues.”  The white paper states: 
   


“The ingredients of successful adaptation to hearing aids are not only excellent technology, but 


also provider service. Closed provider networks have been shown to limit access, increase 


waiting times, limit innovation and generally negatively impact quality of service. In the case of 


hearing aids and implants, quality of care and follow-up treatment plays a critical role in 


outcome.  Patients should be allowed to select their hearing healthcare providers and those 


providers should be qualified through state licensure.” 


 


The aforementioned policies, all which recognize hearing aid specialists as qualified and 


competent hearing service providers, are meant to ensure those in need of hearing healthcare 


services have access to care.  Timely hearing healthcare is essential to preventing or reducing the 


impact of the negative side effects that that been linked to hearing loss, which include 


depression, anxiety, Alzheimer’s, diminished personal relationships, and reduced income.  In 


addition, the longer one waits to address hearing loss, the harder it is to retrain the brain to hear; 


sometimes it cannot be fully retrained. 
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VA’s Increasing Demand and Unmet Needs for Audiology Services  


 


The VA continues to experience dramatic demand for and growth in audiology services.  In the 


aforementioned presentation, the VA reported that in 2011 VA audiology encounters totaled 


1,512,699, up 9% from 2010; and there were 756,345 unique Veterans, up 10% over 2010 


numbers.  Hearing and tinnitus services increased 6% from 2010 to 2011.  


 


VA clinics are increasingly unable to meet the hearing healthcare needs of Veterans.  As a result, 


Veterans are experiencing long wait times to get appointments, limited follow-up services, and 


extensive time spent traveling to their nearest VA clinic (which may be several hours away). 


Current VA policy allows VA audiology clinics to contract with outside audiologists to perform 


hearing evaluations, make hearing aid candidacy determinations, fit and dispense hearing aids, 


and provide after-care services (VHA Handbook 1170.02, Appendix A).  Conversely, a VA 


audiology clinic can only contract with hearing aid specialists to perform hearing aid fitting and 


dispensing services when “timely referral to private audiologists or other VHA facilities is not 


feasible or when the medical status of the Veteran prevents travel to a VHA facility or private 


audiologists.”  To further limit a Veteran’s access to hearing aid specialists’ services, even when 


timely referral measures or their medical status indicates otherwise, a Veteran first must go to the 


VA clinic or a private audiologist for a hearing evaluation and candidacy determination.  This 


policy is contradictory and not in the best interest of the Veteran. 


 


VA Strategies to Address Demand 


 


To address the demand for audiology and hearing aid services, the VA has been relying on the 


use of teleaudiology, audiology assistants, and contract audiologists outside the VA setting.  


While IHS applauds the VA for its efforts to better serve the needs of Veterans, we have heard 


from countless hearing aid specialists that the Veterans in their communities are still coming to 


them for help.  Veterans tell providers that the distance to the VA clinic is too far, and if they do 


choose to travel to the clinic using VA transportation that it takes most the day.  These issues 


alone minimize the chances that a Veteran would return to the clinic for important adjustments to 


their hearing aids or critical follow-up care.   


 


We have also heard concerns that in some cases Veterans are not getting proper training and 


follow-up care and as a result are achieving limited benefits from the advanced technology they 


have access to.  For example, a hearing aid specialist in the Boston area reported to IHS that 


Veterans coming into her clinic are in need of help and oftentimes do not know how to change 


their batteries or have only one program in their hearing aids.  This means that they have very 


limited solutions for their complex hearing situations, such as in restaurants, places of worship, 


or family gatherings. We have also heard of Veterans choosing to purchase hearing aids from 


local providers at their own expense, rather than go to the VA because they do not want to deal 


with the travel or extended waiting period, or prefer to use a local, trusted professional.  These 
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types of problems could be addressed if Veterans could easily access care with licensed hearing 


aid specialists in their local communities. 


 


The VA currently dispenses 20% of all hearing aids sold in the United States.  In the AVAA 


presentation, the VA reports it employed 920 clinical audiologists in 2011, and dispensed 


596,443 hearing aids to Veterans, which would mean that each audiologist fit and dispensed 


roughly 643 hearing aids each. According to the Hearing Industries Association (HIA), non 


VA-hearing aid sales in 2011 totaled 2,208,978 units, meaning the average hearing aid dispenser 


(audiologists and hearing aid specialists – approximately 18,000 in total) fitted 220 hearing aids 


each.  Presuming contract audiologists or hearing aid specialists are performing some of the 


fittings, it is unlikely VA-audiologists are actually fitting 643 hearing aids annually; however, 


IHS is concerned that the higher-than-industry average may be sacrificing Veterans’ quality of 


services or follow-up care, or pulling VA audiologists away from other duties for which they are 


uniquely qualified to perform. 


 


Audiologists provide a wide range of services, which are not simply limited to hearing 


evaluations and dispensing hearing aids.  With members of the military and Veterans 


experiencing more complex medical conditions, which in any given case might involve PTSD, 


loss of limbs, traumatic brain injury, or others, audiologists – and Veterans – would be well-


served by allowing hearing aid specialists to assume some of the workload they are licensed to 


do. 


 


In addition to providing audiology services, VA audiologists are also responsible for training and 


supervising audiology assistants.  With few exceptions audiologists assistants are an unregulated 


and unlicensed group with a very limited scope of practice.  The training experience for 


audiology assistants has tremendous variation due to the fact that NO national standard or 


program exists.  Rather audiology assistants rely on their supervising audiologist to provide them 


with on the job training to perform their duties.   


 


Teleaudiology has also been identified as a possible solution for making care more accessible for 


Veterans in rural areas.  In the VA presentation to the AVAA, the rationale for teleaudiology is:  


 Approximately 60% of enrolled Veterans reside in urban areas, while approximately 37% 


reside in rural areas. Fewer than 2% reside in highly rural areas 


 Shortage of trained health care professionals and specialized facilities in rural areas 


mean that hearing health services are unavailable to the majority of the rural population 


 Travel distance and geographic barriers limit access to specialized clinical services 


 


Teleaudiology services come with limitations, including the cost of establishing and operating 


satellite facilities; and the need for two staff to be involved in the patient encounter – an 


audiologist providing remote guidance and the assistant performing the hands on logistics.  


While this arrangement creates a drain on resources, it also places the provider-client relationship 


at risk.  A 2007 study performed by HIA reinforces what we know to be true - that the hearing 







 


 


International Hearing Society 


Comments on RIN 2900-AO46 – Authorization for Non-VA Medical Services 


December 20, 2012 


 
 


6 
 


aid professional and service he/she provides is the leading contributor to “hearing aid delight.”   


(The study also found that the type of professional - hearing aid specialist vs. audiologist - had 


no bearing on delight, nor did the type of hearing aid.)  Not only do hearing aid specialists often 


operate in rural areas and provide in person home-based or medical-facility based services (such 


as in nursing homes), but their operations are fully equipped to perform comprehensive hearing 


testing, verification, and related procedures.  Taking advantage of this provider group as well as 


the equipment and facilities they have available could result in significant cost savings to the 


VA, including reduced transportation costs since Veterans would not have to travel as far to get 


assistance. 


 


Audiology Services 


 


Audiologists are a highly-respected member of the hearing healthcare team (comprised of 


otolaryngologists, audiologists, and hearing aid specialists) and provide a variety of important 


functions for the VA and hearing healthcare population.   


 


There is widespread recognition within the hearing healthcare field that more providers 


(otolaryngologists, audiologists, and hearing aid specialists) are needed to address the growing 


need for hearing-related services as the incidence of hearing loss across all age groups is on the 


rise and the baby boomer generation ages.  There is also widespread concern that audiologists - 


who dispense about 50% of non-VA hearing aids - and AuD students are leaving the field at an 


alarming rate.  In a November 2011 presentation, respected audiologists Barry Freeman, PhD, 


and Ian Windmill, PhD, reported that in order to fill the need for services, the field needs an 


additional 23,000 audiologists by 2030; however only about 600 are entering the profession 


annually.  To further exacerbate the problem, the audiology student drop out rate is 


approximately 33%, attrition rate for 41-50 year olds is 41%, and 44% are doubting their career 


choice (Council of Academic Programs in Communications Science and Disorders, 2008).  


 


While many audiologists are leaving the field, we are experiencing growth in the hearing aid 


specialist field of 800-1000 new professionals per year.  If the VA truly wants to meet the unmet 


needs of our Veterans’ hearing services, it only makes sense to include hearing specialists as part 


of the solution. 


 


As the federal government seeks to become more efficient and cost-effective, we encourage the 


VA to take advantage of this opportunity to better address Veterans’ and the VA’s needs.  The 


volume of our Veterans, our heroes, with hearing loss is increasing rapidly.  Now is the time to 


embrace this class of qualified, regulated, and licensed providers to meet the need at the highest 


level. 


 


IHS would be happy to discuss further how we feel the establishment of a role within the VA for 


hearing aid specialists would increase efficiency, reduce audiologists’ workload, and improve the 


VA quality of care overall. 
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In conclusion, the International Hearing Society urges the Department of Veterans Affairs 


to permit hearing aid specialists to provide hearing evaluations and hearing aid services 


through the Non-VA Care Program, with fewer restrictions like our audiology colleagues, 


to our nation’s heroes, many of whom are hearing aid specialists themselves.  We believe this 


policy change is necessary and appropriate to help fill the increasing need for hearing healthcare 


services, which will only continue to rise in the coming years.  We are certain that such a policy 


change will increase Veterans’ access to care, improve overall quality, and reduce cost.  With 


questions or to discuss further, I invite you to contact me at (734) 522-7200 or 


kmennillo@ihsinfo.org. 


 


Thank you for your consideration and for your steadfast commitment to improving the lives of 


our Veterans. 


 


Sincerely, 


 
Kathleen Mennillo, MBA 


Executive Director 
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