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NETWORK 2 PROVISION OF HEARING AIDS AND OTHER ASSISTIVE LISTENING DEVICES

1.  PURPOSE:  It is VHA policy to provide all needed services authorized in VA’s medical benefits package set forth in Title 38 Code of Federal Regulations (CFR) 17.38 to all enrolled veterans. This policy establishes protocol for the provision of hearing aids and other assistive listening devices only those vested veterans who currently receive their health care from VISN 2 providers. Clinical guidelines in (Attachment 1) will ensure that veterans requiring audiology services receive the same quality and standard of care at all sites within VISN 2.

2.  POLICY:  Eligibility for hearing aids in Public law 104-262 with specific reference to 38 CFR Section 17.149 states, "Notwithstanding any other provision of this part, VA will furnish needed sensorineural aids (i.e., eyeglasses, contact lenses, hearing aids) only to veterans otherwise receiving VA care or services and only as provided in this section".  Hearing aids shall be issued to eligible veterans in accordance with the revised criteria as set forth in section 1710 of Title 38 USC; and consistent with Veterans Health Administration policies and clinical guidelines established in VISN 2.  It should be noted, that 38 CFR 17.149 specifically prohibits the prescription of hearing aids for normally occuring (age-related) hearing loss. (Attachment 2)

3.  RESPONSIBILITY:  Only VISN 2 Audiologists will evaluate the need for and issue hearing aids.

     a.  VISN 2 State Licensed, Audiologists will determine the clinical necessity for 

issuance of all hearing aids, and assistive listening devices to eligible veterans with demonstrated disabling hearing loss. The VA defines hearing loss as disabling when: hearing thresholds are 40 dB HL or greater at 500, 1000, 2000, 3000, or 4000 Hz; or hearing thresholds are 26 dB HL or greater at three of these frequencies; or speech recognition is less than 94% (38 CFR §3.385).

     b.  VISN 2 Audiologists as per VHA Directive 2002-039, are responsible for following an evidence-based approach to evaluation and treatment that includes: The principles and criteria set forth in this policy and its attached standardized clinical practice guidelines, audiometric measures of hearing impairment, functional impairment measurement tools, and literature-based clinical practice guidelines. 

     c.  A VISN 2 audiologist's decision to fit a hearing aid, or assistive listening device, must consider audiological tests, needs assessments, patient age, data on activity limitation or impairment, the patient’s lifestyle and activity, the impact of hearing loss on medical or rehabilitative treatment, and the medical record.

In a report to the requesting provider, the audiologist must indicate whether or not the audiological evaluation and other pertinent clinical factors support the belief of the provider and veteran that a hearing aid will facilitate communication between the veteran and his or her VA caregivers.

     d.  Hearing aids will not be replaced because of newer technology, unless there is evidence that it will significantly benefit the veteran. Hearing aids should not be replaced solely for cosmetic purposes. Replacement of hearing aids will be due to a change in hearing loss combined with the age of the hearing aid. NOTE: Generally, hearing aids are expected to have a lifespan of four (4) years. 

     e.  Spare hearing aids will not be routinely issued. 

4.  PROCEDURES: 

     a.  A VISN 2 primary care or medical specialty provider must write an electronic consultation request to a Veterans Administration (VA) Audiology Service which indicates that the patient provider relationship is compromised by the veteran’s apparent hearing loss. There are two special cases: veterans receiving compensation for service connected hearing loss and veterans with VA issued hearing aids may schedule appointments directly with VA Audiology Services. 

     b.  Audiologists in VISN 2, based on sound clinical data, medical factors, and expertise, will issue hearing aids and assistive devices to the following veterans in accordance with 38 CFR-Section 17.149:  

         1.  Those with compensable service-connected disabilities.

         2.  Those who are former POWs.

         3.  Those in receipt of 38 U.S.C. 1151 benefits.

4. Those in receipt of increased pension based on the need for regular 

aid and attendance or by reason of being permanently housebound.

5. Those who have a hearing impairment that resulted from the existence

of another medical condition for which the veteran is receiving VA care, or which resulted from the treatment of that medical condition.

6. Those with a significant functional or cognitive impairment evidenced 

by deficiencies in Assisted Daily Living (ADL) but not for normally occurring hearing loss due to the aging process.

7. Those who are hearing impaired so severely that the provision of 

hearing aids is necessary to permit active participation in their own medical treatment.
         8.  VA will furnish needed hearing aids to those veterans who have 

service-connected hearing disabilities rated “0” percent if there is organic conductive, mixed, or sensory hearing impairment and loss of pure tone hearing sensitivity ability; however, hearing aids are to be provided only as needed for the service-connected hearing disability (Authority; 38 U.S.C. 1701(6)(A)(i)).
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Normally Occurring, Age-related Hearing Loss (Attachment 2)
(a) 38 CFR 17.149 prohibits the prescription of hearing aids for normally occurring (age-related) hearing loss for veterans whose eligibility is based on medical need (paragraphs 4.a.(e) 1-3). 

 (b) ANSI S3.44-1996 provides several tables to estimate the age-related hearing loss. Table 1 (males) and Table 2 (females) show values for the 50th percentile (median). 

(c) These tables are intended as an illustration of the magnitude of age-related hearing loss. As the tables suggest, age-related hearing loss does not typically become a significant contributor to participation restrictions until age 65 or 70. Age-adjustment tables are not intended to substitute for clinical judgment; nor are these tables to be used to determine eligibility. 
Note: These tables are for illustration only.

Table 1—Median Age-related Hearing Loss by Age and Frequency--Males 

	Frequency
	Age 30
	Age 40
	Age 50
	Age 60
	Age 70
	Age 80

	500
	1
	2
	4
	6
	9
	13

	1000
	1
	2
	4
	7
	11
	15

	2000
	1
	3
	7
	12
	19
	27

	3000
	2
	6
	12
	20
	31
	44

	4000
	2
	8
	16
	28
	43
	62

	6000
	3
	9
	18
	32
	49
	69

	8000
	3
	11
	23
	39
	59
	85


(Modified from Annex A, ANSI S3.44-1996)

Table 2—Median Age-related Hearing Loss by Age and Frequency--Females 

	Frequency
	Age 30
	Age 40
	Age 50
	Age 60
	Age 70
	Age 80

	500
	1
	2
	4
	6
	9
	13

	1000
	1
	2
	4
	7
	11
	15

	2000
	1
	3
	6
	11
	16
	23

	3000
	1
	4
	8
	13
	20
	29

	4000
	1
	4
	9
	16
	24
	35

	6000
	2
	6
	12
	21
	32
	46

	8000
	2
	7
	15
	26
	41
	58


(Modified from Annex A, ANSI S3.44-1996)
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1. A consult is forwarded to Audiology


2. Consult scheduled within 30 days
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AUDIOLOGICAL Rehabilitation Needs


 Assessment + HHI, HHS or COSI


(Auditory Communication Skills)








Other Referral





TREATMENT PLAN





If the veteran meets VISN hearing aid policy requirements, hearing aid candidacy parameters and the audiologists assessment indicates that amplification may be of benefit: THEN





Counseling no device needed.


Patient discharged.
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Otoscopy, ear impression, Cerumen management
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Order hearing aid in ROES


Schedule Hearing Aid Evaluation
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Objective verification of hearing aid performance measures
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