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Nancy’s Message 
. By Nancy Kingsley, HLAA-PA State Director 

The long-awaited availability of over-the-counter 
(OTC) hearing aids is finally here. These devices are 
intended for people over 18 who have a mild to 

moderate hearing loss. They do not require a hearing 
exam or fitting appointment and can be purchased in 
stores or online. Some use replaceable batteries, 

while others are powered by rechargeable ones.  
     Before shopping for OTC hearing aids, it's 
advisable to have a hearing test to determine 

whether the hearing loss is in the mild-to-moderate 
range. There are options for free or low-cost hearing 
tests, including at hearing centers in Costco and via 

online hearing screenings from Best Buy. HLAA has 
an OTC tip sheet at https://www.hearingloss.org/wp-
content/uploads/otc-tip-sheet-print.pdf, which notes 

that OTC hearing aids may not help those who have 
trouble hearing conversations in quiet surroundings 
or hearing loud sounds like power tools. Consumer 

Reports gives additional guidance at How to Tell If 
Over-the-Count Hearing Aids Are Right for You - 
Consumer Reports. 

      As with prescription hearing aids, OTC hearing 
aids are regulated by the Food and Drug 

Administration (FDA) and use the same technology. 
In contrast, personal sound amplification products 
(PSAPs) and hearing amplifiers, which vary in quality 

and amplify all sounds equally, are not designed to 
treat hearing loss and are not regulated by the FDA. 
Look for the words “OTC Hearing Aid” on the package 

to be sure the device is a hearing aid.  
     While the average cost of a pair of prescription 
hearing aids is $4600, OTC hearing aids are available 

for much less. Best Buy is opening hearing centers at 
300 stores, where staffers with specialized training 
will help customers choose among devices from 

various brands at prices from several hundred dollars 
to $3000, and Walmart is selling OTC hearing aids 
starting at $199 (that model uses analog rather than 

digital processing, but a digital version is available for 
$299). Walgreens and CVS are additional OTC 
sources.
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      Many OTC hearing aids come with a smartphone app that allows the user to adjust 

the volume and settings, and some brands offer remote audiology evaluations and 
adjustments. Drawbacks include not being able to be custom fit to the user's ear and 
having fewer features. Here are some considerations to take into account before 

making a purchase: 
  Return policy: The FDA requires a 30-day return policy to be printed on the outside 
of the box. Extended return policies are up to the stores. For example, Best Buy offers 

60 days and Walgreens provides 45 days. 
     Customization: Wires, tubes, and tips should be adjustable to fit small, medium 
and large ears. 

     Custom volume adjustment: Choose a hearing aid that allows for adjusting the 
volume at different frequencies. 
     Ear wax filters: The part of the hearing aid that goes into your ear should have a 

filter to prevent the build-up of ear wax. 
     Bluetooth connectivity: If you own a smartphone, look for a hearing aid that 
offers Bluetooth connectivity, which can help with using the phone, listening to music, 

and streaming a movie. 
     Directional microphones: Some hearing aids can detect noisy environments and 
adjust the direction of the microphone to compensate. 

     Warranties: Most prescription hearing aids have warranties of at least one year; 
OTC warranties may be shorter. Check whether the warranty covers maintenance and 

repairs, as well as whether you can get a loaner pair to use during repairs. 

************************ 

State Happenings 

by Carolyn Meyer,  Outreach Coordinator 
 

STATE HAPPENINGS      

     Holidays are here and chapters are relieved to be able to have celebrations with 

members again after the past few years.  ChesCo, MontCo , All-Gen and Philadelphia 

(suburban-northeast) have all enjoyed this opportunity to see familiar faces and some 

new ones as well. It is a positive time for all as we approach the New Year. 

    

REGIONAL CONFERENCE 

 

     What is ahead?  We are excited to announce a future event with details below and 

hope you all will put it on your calendars 

     HLAA chapters in southeastern Pennsylvania will be holding a regional conference 

covering various hearing loss related topics on Saturday, April 29, 2023, at St. David’s 

Episcopal Church in Wayne, PA.  It will be held from 9 a.m. to 3 p.m. and will include 

breakfast and lunch. The speakers will be Gael Hannan and Linda Kozma-Spytek.   

     Gael is a renowned author, humorist, and speaker on hearing loss issues. As a 

leading international advocate, her mission is to help people better understand life with 

hearing loss. She regularly writes for hearing-related publications, including Hearing 

Health &Technology Matters and Canadian Audiologist. Both of her critically-acclaimed 

books, The Way I Hear It: A Life with Hearing Loss, written as part memoir and part 
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survival guide, and Hear & Beyond: Live Skillfully with Hearing Loss, co-authored with 

HLAA Board member Shari Eberts, have helped readers around the world to 

successfully deal with their own hearing challenges.  At the conference, Gael will be 

doing a book signing of her latest book and will speak about several hearing related 

topics, including her favorite – bluffing.  You can learn more about Gael at her 

webpage, gaelhannan.com. 

     Linda is a consultant and professional adviser to HLAA on technology. She currently 

co-leads the Industry Consumer Alliance for Accessible Technology (ICAAT) project 

under the auspices of the Deaf/Hard of Hearing Technology Rehabilitation Engineering 

Research Center (DHH Tech RERC) at Gallaudet University. Before coming to HLAA, she 

was a senior research audiologist at Gallaudet University, where she co-directed the 

DHH Tech RERC for seven years and co-led the Network of Consumer Hearing Assistive 

Technology Trainers (N-CHATT) project in cooperation with HLAA. She also does work in 

the areas of hearing aid compatibility and Bluetooth wireless connectivity for hearing 

devices. Her presentation will cover the latest exciting updates to Bluetooth technology 

and what it means to those with hearing loss. 

     The church has a hearing loop, and the conference will also have ASL interpreters 

and captioners for the presentations.  More details will be sent with the registration 

information in early 2023.  If there are any questions, contact Mike Miles at 

mikemiles_19087@yahoo.com.  Registrants do not need to be HLAA members.  Anyone 

with an interest in hearing loss is welcome, so please spread the word.  

 

     From all of us at HLAA-PA we wish you a year filled with peace and good health. 

************************ 

New Criteria for Cochlear Implant Candidacy 

 
    A cochlear implant is a surgically implanted electronic medical device that enables 
the restoration of sound awareness and speech recognition in patients with 
sensorineural hearing loss. Typically, this intervention is pursued for those with hearing 

loss who do not gain adequate benefit from hearing aids alone.  
     Traditionally, hearing aids are a recommended treatment for mild to moderate 
sensorineural hearing loss, as hearing aids are able to present a louder or amplified 

signal to the hearing nerve. However, for people with more severe hearing loss, hearing 
aid amplification may not be enough. When hearing aids are no longer able to provide 
sufficient speech clarity, a cochlear implant is an alternative that may be 

recommended.  
     In a normal hearing pathway, sound is received by the brain via inner hair cells that 
reside in the cochlea and directly stimulate the hearing nerve. The hearing nerve then 

sends a signal about the sound to the brain. In people with sensorineural hearing loss, 
a deficit exists within the cochlea that impairs and distorts the signal that gets sent to 
the brain, and as the hearing loss becomes more severe, the more distorted and 

inaccurate the signal becomes. A cochlear implant can electrically stimulate the hearing 
nerve in place of the damaged hair cells in the cochlea and allow for a more accurate 
signal to be sent to the brain. This in turn offers the promise of improved speech clarity 

in addition to improve sound audibility. 
      On September 26, 2022, the Centers for Medicare & Medicaid Services (CMS) 
broadcasted a historic memo announcing that they were expanding the candidacy 

criteria for cochlear implantation. This decision will allow Medicare’s cochlear 
implantation eligibility criteria to align more closely with typical private insurance plans 
for cochlear implantation. Since then, questions have arisen as to who is now an eligible 
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candidate under the new criteria. Furthermore, the Food and Drug Administration (FDA) 
recently expanded their indications for cochlear implantation to include patients with 

single-sided deafness. The purpose of this article is to describe these updated Medicare 
candidacy criteria and FDA label indications for cochlear implantation to help you 
determine whether you may potentially qualify for this type of hearing intervention. 

       Previously, Medicare criteria for cochlear implantation only included patients with 
severe to profound sensorineural hearing loss who score less than 40% on open-set 
sentence recognition in their best-aided listening condition. With the expanded Medicare 

criteria, this requirement is being broadened, and patients with moderate to profound 
bilateral sensorineural hearing loss who demonstrate limited benefit with binaural 
amplification are now candidates. Limited benefit from amplification is defined as “test 

scores of less than or equal to 60% correct in the best-aided listening condition on 
recorded tests of open-set sentence cognition.” It is expected that this additional 20% 
margin of allowed performance benefit will significantly increase the number of patients 

with hearing loss who will qualify for Medicare coverage for this form of hearing 
intervention. In that regard, this is a historic coverage change that promises to help 
millions of people with hearing loss have access to cochlear implant technology for the 

first time. 
       The Food and Drug Administration (FDA) label indications for cochlear implantation 
are also undergoing changes and expansions. FDA label indications are separate 

guidelines published by the FDA, and historically, these label indications have governed 
cochlear implant manufacturers and dictated candidacy criteria for many private pay 

insurances. Most recently, the FDA expanded cochlear implantation label indications to 
include patients with single-sided deafness (SSD) and asymmetric sensorineural 
hearing loss for two of the three implant manufacturers. With single-sided deafness, the 

cochlear implant candidacy conversation with patients is very different. For patients 
with bilateral sensorineural hearing loss, the main concerns may include understanding 
speech in one-on-one conversations in quiet; safety and sound awareness; and 

maintaining the ability to work. For patients with unilateral or asymmetrical hearing 
loss, the communication challenges are much different and may only pertain to 
situations where having two ears is required. These include sound awareness on the 

poorer hearing ear side, localizing sounds in the environment (i.e., knowing where a 
sound is coming from), and listening in background noise. Patients may also benefit 
from a cochlear implant if they have significant tinnitus in the poorer hearing ear.  

      Medicare guidelines have traditionally followed FDA label indications but tend to be 
stricter. Changes made to FDA label indications may precede Medicare guidelines by a 
few years. This means you can have SSD or asymmetrical hearing loss and be a 

candidate according to the FDA, but if you have Medicare, your insurance may not 
approve you as a candidate.  
    If you have already had a cochlear implant evaluation in the past and you weren’t a 

candidate then, it may be worth revisiting this discussion with your audiologist based on 
these criteria expansions. Your audiologist can retest you to see if your candidacy 
status has changed. Furthermore, if you have never been offered this option before but 

you think that you may fall into these new criteria ranges, you should bring this up with 
your audiologist or otorhinolaryngologist. Lastly, you may not feel ready for a cochlear 
implant at this time, and that is okay, too! Some patients are not interested or able to 

undergo cochlear implantation for physical, mental, or emotional reasons, but having 
the information is important in case you are ever ready to engage in this discussion.  
 

Hannah S. Kaufman, AuD, CCC-A 
Audiologist III 
Coordinator, Implantable Hearing Devices Program 
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Breanna Corle, BS 
Audiology Doctoral Extern 

  
Department of Otorhinolaryngology-Head and Neck Surgery 
Division of Audiology 

University of Pennsylvania Health Systems 
************************ 

 About Auracast 

     There has been a good deal of discussion about new technology that might 

eventually replace loop systems for hearing assistance.  James Rowe, CEO of OTOJOY, 

a firm specializing in loop system installation, shares this perspective about both forms 
of hearing assistance: 
     Bluetooth is the name given to a standardized protocol for sending and receiving 

data via a 2.4GHz wireless link. It was first launched in 1999 and that protocol was 
known as Bluetooth 1.0. Since 1999 there have been 5 major revisions to the protocol, 
with the most recent in 2016. The most recent version of the protocol is known as 

Bluetooth 5.0. If you own a smartphone that was released in 2016 or later, you very 
likely have Bluetooth 5.0 in that product. Likewise, if you own a CI or a hearing aid that 

was purchased since 2016, you will also likely have Bluetooth 5.0 inside. If you bought 
your hearing aids in 2014 (for example), then you will have Bluetooth 4.0. If, like my 
own father, you’re still using a Nokia 3210, then there’s a good chance you have 

Bluetooth version 1.0!  
       Bluetooth is always evolving, as you can see above, and right up until version 5.0, 
it was still only a useful protocol to send data between two distinct devices - one 

sending device and one receiving device: your smartphone (sending device) and your 
hearing aids (receiving device), for example. Or your smartphone and your car. It is not 
possible to send data from one Bluetooth device to multiple other devices.  

      That is, until now. Very recently, an update to Bluetooth, which is known as 
Bluetooth version 5.2, has changed this capability, meaning that for the first time, 
Bluetooth will be able to be broadcast from one sending device to multiple receiving 

devices. And that functionality is what has everyone in the assistive listening industry 
very interested. In theory, you could have one sending device in a church, for example, 
broadcasting to multiple receiving devices (everyone wearing a hearing aid).  

      Auracast is simply the brand name that the Bluetooth SIG group has given this new 
broadcast feature. It is NOT a separate Bluetooth release. It is NOT the name given to a 
specific piece of hardware. It is simply the brand name for the new broadcasting 

capabilities of Bluetooth version 5.2.  
      Here’s what’s really important to know, though. The Auracast feature will only work 
if you have a Bluetooth version 5.2 sending device and a Bluetooth version 5.2 

receiving device. As of today, there are NO transmitting devices in the market. 
Companies are working on them, but NONE are available. Added to this, there are 
almost NO receiving devices in the market. Those that have been released (the newest 

version of Apple AirPods, for example) DO have the new 5.2 protocol inside, and Apple 
is saying that when Auracast transmitters are available, it will be a simple software 
upgrade to turn on the feature in your AirPods.  

      What this means is that virtually NOBODY has the right Bluetooth protocol in their 
receiving device, and it will require the purchase of a new device (whether that is a 
smartphone, hearing aid, or CI) in order to take advantage of the technology--and only 

once manufacturers release transmitters into the market. And that is another big 
question--when will the first transmitters be available for sale? The other big question 
for the assistive listening industry is when will hearing aids and cochlear implants be 
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available with Bluetooth 5.2? Estimates range from 2023-2030, depending on the 
brand.  

     Then it comes to who will pay for this? Any company that wants to use Bluetooth 
5.2 in a sending device will need to purchase the license from Bluetooth to do so. Any 
individual that wants to use Bluetooth 5.2 in a receiving device (smartphone, hearing 

aid, AirPods, etc.) will buy that consumer product in exactly the same way as they do 
today. That brand new product (from sometime in 2023) will contain the right version 
of Bluetooth (5.2) that will then allow for the Auracast feature. Just as you do not have 

to pay any fees to use Bluetooth today, I can’t imagine a future where you would need 
to pay fees for that one specific feature.  
    The other big question, of course, is, even when these sending devices and receiving 

devices ARE available, how well will that Auracast feature work? Whenever you send 
data wirelessly, there are lots of different places in the transfer chain where “loss” can 
occur. And if the data being sent is audio, then any “loss” will result in a horrible 

listening experience. There is a lot for us still to learn before anybody can recommend 
Bluetooth as an alternative to hearing loops or even FM as a reliable assistive listening 
method.  

     In the meantime, the hearing loop is the one single technology, available NOW, and 
compatible with the most receiving devices, that provides a reliable listening experience 
in a big public space. Or over a counter. Or at an airport gate. Or in a meeting room. Or 

in the many other examples of where assistive listening is required.  
   Used by permission. 

 

************************ 

 2022  PA Walk4Hearing  

     The 2022 PA Walk4Hearing was held on October 16, 2022 at The Navy Yard and the weather 

gods were watching over us as we had perfect fall weather.  The event was a tremendous success 

and reminded everyone of how much they missed in-person events the last several years.  The 

PA Walk was one of 20 walks held throughout the country in 2022 and once again the PA Walk 

was the largest and raised the most donations.  The PA Walk had 67 teams, approximately 1,000 

walkers and raised $130,000. 

     Walk4Hearing events are celebrations to focus on hearing health and to connect people to 

solutions that help them live well with hearing loss.  There were 18 vendors at the Walk where 

attendees could learn about various products and services for those with varying levels of hearing 

loss. 

     At the Walk, individuals with hearing loss are supported by friends, family and hearing health 

care professionals. They share experiences and learn about technologies and resources.  The 

Walk is one of the highlights of my year.  My favorite part of the Walk is seeing all the young 

children who have hearing loss and how their families and friends come out to support them in 

their hearing loss journey.  It is a festive and positive event where all generations of people come 

together to support each other. 

     Next year’s walk will be on Sunday October 15th at The Navy Yard. Mark it on your 

calendar!  

-Mike Miles 
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About HLAA and its State Office, HLAA-PA 

     The Hearing Loss Association of America (HLAA), founded in 1979, is the nation’s foremost 
membership and advocacy organization for people with hearing loss. HLAA opens the world of 
communication to people with hearing loss by providing information, education, support and 
advocacy.  The national support network includes the Washington, DC area office, 14 state 
organizations, and 200 local chapters.  HLAA is a 501(c)3 non-profit  organization. 

Hearing Loss Association of America 
6116 Executive Blvd., Suite 320  

Rockville, MD 20852 
 

     HLAA-PA is the all-volunteer state office of Hearing Loss Association of America.  We were 
established in 2001 to carry out the mission of HLAA for Pennsylvanians with  hearing loss, their 
families and friends. 

****************** 
VOLUNTEERS NEEDED!! 
      Assist the HLAA-PA State Director by serving on the Advisory Council or one of its committees. The 
Council meets periodically at locations convenient to its membership.  But committees conduct most of 
their business by e-mail and occasionally meet in various parts of the state. If you think you would like to 
serve on the council or any of its committees, please contact one of the state leaders listed here: 

State Director:   Nancy Kingsley  (kingsley@hlaa-pa.org) 
Editor: HearSay and HLAA-PA Website Don Groff (groff@hlaa-pa.org) 
Advocacy:   Nancy Kingsley, Chair (kingsley@hlaa-pa.org) 
Sponsor Coordinator: Dale Long (long@hlaa-pa.org) 
Outreach Coordinator: Carolyn Meyer, Chair (meyer@hlaa-pa.org) 
ALD Demo Kit: Bill Best, Chair (best@hlaa-pa.org) 
Chapter Coordinators: Mike Miles, Eastern PA (miles@hlaa-pa.org), Dale Long, Central PA 
(long@hlaa-pa.org), Teresa Nellans, Western PA (nellans@hlaa-pa.org) 
 

Link to online version:     tiny.cc/HearSay20224                                                    202209 


