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Before we get started, a disclaimer: This post
will name names – hearing aid products, a
health insurance company, and hearing health
care benefit programs. I have no financial or
non-financial interests in any of the
products/companies mentioned except as a
subscriber to the GEHA national health
insurance plan to which I make monthly
premium payments.

About Those Shoes
Shoe #1. On June 2, the IoM Committee on Accessible and Affordable Hearing Health Care for

Adults released its report following four meetings over the past year that included presentations

by consumers, researchers, clinicians, industry representatives and organizations representing

consumers, clinicians, and the industry.

Shoe #2. This report follows closely on the heels of the PCAST report which concluded that

hearing aids are expensive and most folks don’t have access to them.

Shoe #3. Yet to be heard from, is the FDA which held a workshop in April soliciting comments

related to the “safety and effectiveness of air-conduction hearing aid devices” (read “PSAPs”).

As of writing, the FDA has not announced a release date for their workshop report.

Two Epiphanies
Two events occurred in rather quick succession a couple of weeks ago that made me revisit the
affordability and accessibility issue in general and the PCAST report in particular.

Framing or Misrepresentation of the Price Issue?

https://canadianaudiologist.ca/
https://canadianaudiologist.ca/opi/waiting-for-the-second-shoe-of-three/
http://www.nationalacademies.org/hmd/Activities/HealthServices/HearingHealthCareForAdults.aspx
http://www.nationalacademies.org/hmd/Activities/HealthServices/HearingHealthCareForAdults.aspx
https://www.whitehouse.gov/sites/default/files/microsites/ostp/PCAST/pcast_hearing_tech_letterreport_final.pdf
http://www.fda.gov/MedicalDevices/NewsEvents/WorkshopsConferences/ucm480336.htm
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Fig 1. Average and median hearing aid prices of lowest priced hearing aids in the typical practice,
as well as median prices for economy, mid-level, and premium hearing aid lines. (K. Strom,
Hearing Review, May 2016).

The first was a Hearing Review blog by Karl Strom that provided a “sneak preview” of the 2016
dispensing survey to be published later this summer.  What I found interesting in this report (in the
context of PCAST) was the finding that the average cost of the lowest priced hearing aid was
$1010 and its median cost was $995 (Figure 1).

By contrast, the PCAST reported that the average price of one hearing aid was $2,363, with
premium models costing $2,898.  It appears that the PCAST framed the hearing aid pricing issue at
the extreme (high) end.  I could accept this approach as a reasonable way to frame an issue
(depending upon the point you wish to make) except for the fact that the PCAST then proceeded to
compare the retail, bundled cost of a hearing aid with the discounted, unbundled cost of a hearing
aid to the VA which they reported as $400. I would argue that the PCAST moved beyond framing
the issue to misrepresenting it.

But Wait, Is There More?
The second event that got my attention was a mailing I received from my health insurance
company (GEHA) offering deep discounts on hearing aids through a hearing care network
called TruHearing. The discounts were impressive. According to the brochure, a standard option
subscriber (like me) could obtain Widex Dream 220 hearing aids (average retail price of $3,880 per
pair per the brochure) for $2390 a pair through TruHearing. Pretty good.

BUT WAIT, THERE’S MORE! My insurance company further discounts the pair an additional
$1000 so that my cost is $1390 for the pair ($695 per hearing aid). If I were a high option
subscriber, the discounts could be even deeper. For example, after the TruHearing and GEHA
discounts, a pair of ReSound Linx2 hearing aids that retail for $4120 would cost me $500 for the

http://www.hearingreview.com/2016/04/staff-standpoint-sneak-peek-2016-pricing/
https://www.geha.com/plans-and-benefits/connection-hearing?nmd=1
https://www.truhearing.com
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pair – $250 per hearing aid.

BUT WAIT, THERE’S EVEN MORE! TruHearing distributes a company brand (manufacturer
unknown) named “Chime.” Under the GEHA high option plan the TruHearing Chime 500 hearing
aid will cost me $0. That’s right, folks – nothing, nada, zero, free. And, according to their
brochure, the following services are available to me through any one of the 3,800 nationwide
providers as part of any purchase under this program:

3 follow-up visits

45-day trial

3-year manufacturer warranty and 1-time loss and damage replacement

48 free batteries

Am I Just Special?
Maybe as a retired federal employee I’m a beneficiary of a unique program available to relatively
few Americans. I did some on-line research, however, that took me down a rather deep rabbit hole
where (perhaps not surprising to those of you in private practice).

I found an impressive list of insurers and benefit programs offering substantial discounts on
hearing aid purchases to their subscribers. A partial list of hearing healthcare benefit programs that
partner with insurers, employers, corporations, unions, consumer organizations, retirees, and
managed care organizations include:

HearUSA

Amplifon Hearing Health Care (formerly HearPO)

Epic Hearing Health Care

American Hearing Aid Associates (AHAA)

Hearing Care Solutions

HEAR in America

Hi HealthInnovations (United Health)

American Hearing Benefits

In addition to those listed above, an impressive list of Blue Cross Blue Shield hearing care benefit
programs was assembled by Florida audiologist, Dan Gardner and can be found on his website.

Redux: Price is Not the Barrier
Naturally, prices, discounts, co-pays, prices, services, products, eligibility, etc. will vary from one
plan to another and it is not my purpose here to critically review these programs but, rather, to
question the assumptions expressed in the press, by PCAST, and at the FDA and IOM hearings that
hearing aid cost is the primary barrier responsible for their low utilization among those with
hearing loss. Frankly, I don’t know what percentage of those who can benefit from hearing aids
have access to hearing care benefit programs similar to those described above (not to mention
access to discounted hearing aids provided by large retailers such as Costco) but I would argue that
this is precisely the type of information that should have been researched by the PCAST and the
IoM Committee. The PCAST didn’t; perhaps the IoM Committee has.

As Holly Hosford-Dunn suggests in her 4th of a 5-part series on barriers in the hearing aid
industry, the primary barrier to increasing hearing aid utilization may not be price but, rather,
“incomplete consumer information on the low end of the demand curve” and the “absence of
adequate price transparency at all points in the supply chain.”

I’d like to think that the mailing I received from my insurance company marks the beginning of a

https://www.hearusa.com
http://www.amplifonusa.com
http://www.epichearing.com
https://www.ahaanet.com/services/hearing-benefits-plans.html
http://hearingcaresolutions.com
http://www.hearinamerica.com
https://www.hihealthinnovations.com
http://www.americanhearingbenefits.com
http://www.gardneraudiology.com/insurance-coverage/blue-cross-and-blue-shield-hearing-aid-coverage/
http://www.nytimes.com/2016/03/15/health/a-push-for-less-expensive-hearing-aids.html?_r=0
http://www.costco.com/hearing-aid-styles.html
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trend to remove those barriers.

This is Part 16 of the Peeling the Onion series.  Click here for Part 1, Part 2, Part 3, Part 4, Part
5, Part 6, Part 7, Part 8, Part 9, Part 10, Part 11, Part 12, Part 13, Part 14, Part 15.

http://hearinghealthmatters.org/hearingeconomics/2014/audiologists-identity-and-evolving-role-in-hearing-healthcare/
http://hearinghealthmatters.org/hearingeconomics/2015/medical-audiology-model/
http://hearinghealthmatters.org/hearingeconomics/2015/rehabilitative-audiology-hearing-loss-as-a-chronic-health-condition/
http://hearinghealthmatters.org/hearingeconomics/2015/chronic-care-management-of-hearing-loss/
http://hearinghealthmatters.org/hearingeconomics/2015/the-transtheoretical-model-and-audiologic-care/
http://hearinghealthmatters.org/hearingeconomics/2015/the-transtheoretical-model-and-audiologic-care/
http://hearinghealthmatters.org/hearingeconomics/2015/toward-a-further-understanding-of-mt9marketrak-ix/
http://hearinghealthmatters.org/hearingeconomics/2015/toward-a-further-understanding-of-mt9marketrak-ix/
http://hearinghealthmatters.org/hearingeconomics/2015/the-hearing-aid-journal-part-8-of-peeling-the-onion/
http://hearinghealthmatters.org/hearingeconomics/2015/cdc-report-overlooks-disabling-hearing-loss/
http://hearinghealthmatters.org/hearingeconomics/2015/using-data-to-track-the-path-to-hearing-aid-acquisition/
http://hearinghealthmatters.org/hearingeconomics/2015/audiologists-as-doctors/
http://hearinghealthmatters.org/hearingeconomics/2015/audiologists-face-blame-in-pcast-report/
http://hearinghealthmatters.org/hearingeconomics/2016/taking-action-in-the-hearing-aid-purchase-decision/
http://hearinghealthmatters.org/hearingeconomics/2016/johns-journey-continues-taking-action/
http://hearinghealthmatters.org/hearingeconomics/2016/johns-journey-continues-taking-action/
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