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Need Technical Support? 
Contact AudiologyOnline at:

1-800-753-2160 or

customerexperience@continued.com

Any opinions of non-AB employees are their own and not those of the company.  
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Adult Auditory Rehabilitation 
Clinical Models

Feasibility for Audiologists and Speech-Language Pathologists

Outline

 What is Comprehensive AR?

 Barriers to Comprehensive AR

 Interprofessional Practice and Roles in AR

 Current AR Models Across Various Settings

 Where do we go from here?
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Learner Outcomes

 After this course learners will be able to describe the similarities and 
differences of the current models of aural rehabilitation.

 After this course learners will be able to identify perceived and real 
barriers to aural rehabilitation that are present in various clinical 
settings, including feasibility, patient interest, and interprofessional 
collaborative communication.

 After this course learners will be able to summarize the value of key 
players in aural rehabilitation, specifically identifying the roles of 
SLPs and audiologists in patient-centered care.
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Outline

 What is comprehensive AR?

 Barriers to Comprehensive AR

 Interprofessional Practice and Roles in AR

 Current AR Models Across Various Settings

 Problem Solving and Overcoming Obstacles
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What is AR?

Use the chat box to tell us what AR looks like in your clinic

You tel l  us!
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What is AR?

“any device, procedure, information, interaction, or therapy 
which lessens the communicative and psychosocial 

consequences of a hearing loss”   

(Ross, 1997)

"…the reduction of hearing-loss induced deficits of function, 
activity, participation, and quality of life…”

(Boothroyd, 2007)
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Real-life AR

 Clinicians providing AR services to adults 

are often lacking clear guidance as to a 

standard approach

 Adult CI patients are mainly relying on 

clinician-recommended, self-guided

rehabilitation methods

 Adult CI users’ motivation is high, but they 

often do not independently set benchmarks 

for success and overcoming obstacles 

(Harris et al., 2016)
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What is AR?
Defining Success
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What is AR?
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What is AR?

•hearing capacity

F U N C T I O N

•USE of capacity

A C T I V I T Y

•activity in daily life

P A R T I C I P A T I O N

•perception of experiences and well-being

Q U A L I T Y  O F  L I F E

International Classification of Functioning 
Disability and Health (ICF) Framework

World Health Organization. International Classification of Functioning, 
Disability and Health, Geneva, World Health Organization; 2001.

"…the reduction of 
hearing-loss induced deficits 

of function, activity, participation, and quality of life…”
(Boothroyd, 2007)
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What is AR?
Perspective 

Biomedical Model Biopsychosocial Model
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What is AR?
What does it aim to treat?

14 |



7/22/20

8

Boothroyd, 2007

What is AR?
What does it aim to treat?

 hearing capacity

Funct ion

 USE of capacity

Act ivi t y

 act ivit y in daily life

Part icipat ion

 percept ion of experiences 
and well-being

Q O L

Sensory Management

Instruction

Perceptual Training

Counseling

Use of technology and 
control of the listening 
environment

Optimize auditory 
function

Improve speech 
perception and 
communication

Enhance participation 
and deal with 
limitations

15 |

What is AR?

N=59

MD
19%

AuD
42%

SLP
24%

AuD & SLP
2%

Not Specified
13%

PROFESSION

Hospital/                  
Medical Center

41%

Academic                        
Medical Center

29%

Non-residential 
healthcare 

facility
15%

University/Colleg
e

8%

Other
7%

WORK SETTING
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What is AR?

Sensory Management

Instruction

Perceptual Training

Counseling

N=59
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Fitting of hearing assistive technology 61%
Device programming 49%

Surgical placement of device 17%
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How can we use information about a 
patient’s ability to process speech?

Target Skills

Task Examples

Following Directions
Comprehension          

Verbal working memory   
Short-term memory 

“Write the following appointments on 
your calendar: Haircut onTuesday the 
15th at noon and a meeting with Joe at 
3:30 the following Monday”

TOP-DOWN AUDITORY TRAINING

Target Skills

Preceding Word Identification;   
Sentence Completion

Verbal working memory   
Selective attention       

Vocabulary and Retrieval   

“The students gathered in the hall.”      
(Target: “students”)                                  
“I didn’t know what ____ it was.”        
(Target: “time”)

Picture/Object Identification;     
Answering Questions

Comprehension          
Verbal working memory 

Long-term memory       
Vocabulary and Retrieval

“It is round and hangs on the wall.”         
"Is a feather heavier than a brick?"

Suprasegmental Identification
Syllable/word stress       

Syllable/word length
“OBject” vs. “obJECT”                       
“man” vs. “manage” vs. “manageable”  

Text Following
Familiarity and association 
of sounds to known words

Matching auditory and text input

BOTTOM-UP AUDITORY TRAINING

Task Examples

Phoneme Discrimination

Acoustic cues:           
Manner of articulation     

Placement of articulation   
Voicing 

“fish” vs. “dish”                                   
“shale” vs. “fail”                              
“made” vs. “mate”

Patient-guided speech perception training (e.g., wear device, 
listen to audiobooks, apps or listening programs in general) 98%

Clinician-guided speech perception training (e.g., specific 
listening activities based on patient skill level and goals) 92%
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 Expectations

 Motivation, Compliance

 Informed decision making: 
self-efficacy

Taylor, et al., 2014

Counseling/Education on normal hearing 54%

Counseling/Education on hearing anatomy and physiology 54%

Counseling/Education on how to read an audiogram 54%

Counseling/Education on auditory skill development 85%

Counseling/Education on environmental and speech 
acoustics (e.g., minimizing background noise, etc) 83%

Counseling/Education on ear-brain connection 81%

Counseling/Education on communication facilitation and 
repair strategies 78%
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 Device & Accessories

 Use & Knowledge

 To optimize auditory 
sensitivity and sensory 
management

Instruction on use of specific features of the device/technology 69%
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Who would benefit from comprehensive AR?

Who wouldn’t benefit from comprehensive AR?
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Outline

 What is Comprehensive AR?

 Barriers to Comprehensive AR

 Interprofessional Practice and Roles in AR

 Current AR Models Across Various Settings

 Where do we go from here?
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BARRIERS

N=59

24 |



7/22/20

13

BARRIERS

COST EFFICIENCY

PATIENT 
ACCESSIBILITY

EVIDENCE/             
CLEAR STANDARD

PROFESSIONAL 
AWARENESS & TRAINING
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BARRIERS

N=59
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CPT 
Code Descriptor 

2020 National 
Fee 

Notes 

    
 

92522 
Evaluation of speech sound production (eg, 
articulation, phonological process, apraxia, 
dysarthria); 

 
$94.55 

 
Do not bill 92522 in conjunction with 92523. 

 
92523 

with evaluation of language comprehension 
and expression (eg, receptive and expressive 
language) 

 
$198.49 

 
Do not bill 92523 in conjunction with 92522. 

 
 

  92507 
Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual 

 
$81.20 

Not covered for audiologists. Medicare 
coverage is limited to diagnostic testing. 

    92508 group, 2 or more individuals $24.54 
 
 

 

92626 

 
Evaluation of auditory function for surgically 
implanted device(s) candidacy or postoperative 
device(s); first hour 

$92.39 

Revised in 2020. This code may be used by 
SLPs to report an evaluation of auditory function 
related to pre- implant candidacy or post-implant 
status evaluation. 

See also: New and Updated CPT Codes for 2020

92627 
each additional 15 minutes (List separately in 
addition to code for primary procedure) 

$22.01 This is an add-on code for 92626. 

92630 Auditory rehabilitation; prelingual hearing loss $0.00 
This code will not be paid for. CMS instructs 
SLPs to use 92507 for auditory rehabilitation. 

92633 postlingual hearing loss $0.00 CMS instructs SLPs to use 92507 for 
auditory rehabilitation. 

 

BARRIERS
Cost Efficiency
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BARRIERS
Patient Accessibility

TIME

TRAVEL 

COST 

DON’T RECOGNIZE VALUE 

“THEY THINK THEY HAD SURGERY TO FIX THEIR HEARING”
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“What influences people’s decision to get/not get a cochlear implant?”

29 |

(Ebrahimi-Madiseh, et al., 2020)

BARRIERS
Evidence & Clear Standard

N=59
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BARRIERS
Provider Awareness & Training

N=59
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BARRIERS
Provider Awareness & Training

AUDITORY VERBAL (AVT) SLP ADULT OUTPATIENT SLP AUDIOLOGIST

 Anatomy and physiology of hearing and 
disorders

 Cognitive-linguistic function for 
communication in adults

 Anatomy and physiology of hearing 
and balance disorders

 Auditory skill & language development  Communication & disorders in aging 
 Diagnostic evaluation of hearing and 
balance disorders across a range of 
patient populations

 Hearing technology, troubleshooting, 
communication strategies

 Acquired communication disorders 
across a range of patient populations

• Hearing technology, troubleshooting, 
communication strategies

 Importance of collaboration with 
parents/family to create buy-in & optimize 
outcomes

 Importance of collaboration with 
patients/family to create buy-in & 
optimize outcomes

• Importance of collaboration with 
patients/family to create buy-in & 
optimize outcomes

 Patient-centered goal setting: 
SMART Goals

 Patient-centered goal setting: 
SMART Goals

• Patient-centered goal setting

 Facilitation of learning & scaffolding  Facilitation of learning & scaffolding • Hearing preservation

 Multidisciplinary patient care          (e.g., 
ENT, audiologist, school, etc)

 Multidisciplinary patient care        (e.g., 
ENT, neurologist, PT/OT, etc.)

• Multidisciplinary patient care        
(e.g., ENT, neurologist, PT/OT, etc.)
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Satterfield, J. M., Spring, B., Brownson, R. C., Mullen, E. J., Newhouse, R. P., 
Walker, B. B., & Whitlock, E. P. (2009). Toward a transdisciplinary model of 
evidence-based practice. The Milbank quarterly, 87(2), 368–390. 
https://doi.org/10.1111/j.1468-0009.2009.00561.x

BARRIERS

Best available 
research evidence

Environment and 
organizational 

context

Decision-making

Client’s/population’s 
characteristics, state, 
needs, values, and 

preferences

Resources, 
including 

practitioner’s 
expertise
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Outline

 What is comprehensive AR?

 Barriers to Comprehensive AR

 Interprofessional Practice and Roles in AR

 Current AR Models Across Various Settings

 Problem Solving and Overcoming Obstacles
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Interprofessional Practice and Roles

35 |

SurgeonAudiologist

SLP

Patient

Teamwork Makes the Dream Feasible
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Outline

 What is Comprehensive AR?

 Barriers to Comprehensive AR

 Interprofessional Practice and Roles in AR

 Current AR Models Across Various Settings

 Where do we go from here?
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Some Models 
of Adult AR

Adult CI 
AR Focus Group 
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AR for Adults with CIs

Survey Respondents 
N = 59
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Models for Adult AR

VISIT 1 VISIT 2 1-2 WEEKS 2-4 WEEKS 2 WEEKS 1 MONTH 2 MONTHS 3 MONTHS 6 MONTHS 1 YEAR

SURGEON Medical Exam Post-op Exam

AUDIOLOGIST CI Eval
Device 

Selection
Activation

Programming, 
etc

Programming, 
etc

Programming, 
etc

Programming, 
etc

Programming, 
etc

Programming, 
etc

Programming, 
etc

SLP
Communication 

Eval
AR Eval Post-AR Eval as needed

PRE-CI POST-CI POST-ACTIVATION

as needed

AR Tx
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Outline

 What is Comprehensive AR?

 Barriers to Comprehensive AR

 Interprofessional Practice and Roles in AR

 Current AR Models Across Various Settings

 Where do we go from here?
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Shifting the Narrative

Sweetow, 2007

- Suggested change of terminology:

- “hearing aid evaluation”  “functional communication assessment”

- take the focus off the product  place it on the end goal of improving communication

WHAT ARE WE TREATING?
Communication…?
(Broader impairment beyond “hearing”)

► Terminology and narrative need to reflect our broad objectives
 Improve stakeholder understanding, buy-in
 Shift toward standard (vs. exception or add-on)
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Shifting the Narrative
“Hearing aids may (or may not) be one 

component of an overall rehabilitation plan, 
but a rehabilitation plan is not a component 

of a hearing aid fitting. 

“…the current tendency to supplement 
hearing aid fittings with additional therapy is 

misguided…

…Instead, hearing aids should supplement 
the global plan of communication 

treatment.”
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 Think beyond hearing loss

 Work collaboratively and creatively–
to fill gaps and overcome barriers in 
a given setting

 Stay connected and supported

 Future research directions

Where do we go from here?
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Questions?

Thank you for joining us!

hear@advancedbionics.com

866.844.4327

Kara.Vasil@osumc.edu

Christin.Ray@osumc.edu
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SLP Skillset

 Cognitive-Linguistic 
Assessment

 SMART Goals
 Long-Term 
 Short-Term (Benchmarks)

 Expectations, Adjustment,       
Self-Management, Motivation

 Formative Assessment

 Scaffolding Learning
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Barriers

Cost Effectiveness

Patient Access

Evidence/Standards

Professional Training

Interprofessional Practice

Shift the Narrative

EBP, Training, & Understanding
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