www.acialliance.org
Twitter @acialliance

April 2018 • Vol. 6, No. 1

CONTENTS
Message from the Chair

1

ACI Alliance Board of Directors

2

CI2018 DC: Emerging Issues
in Cochlear Implantation

2

ACI Alliance on the Hill

6

Congress Prepares for Midterm
Elections—Here’s What That
Means for Health Care

9

Colin Driscoll met with
Robert Dougherty, Senior
Legislative Assistant to
Congresswoman Julia
Brownley.

10

MESSAGE FROM THE CHAIR

Development of New Cochlear
Implant Quality of Life
Instruments for Adults

13

Major Organizational
Accomplishments 2017

14

Colin Driscoll MD, Chair, ACI Alliance
Professor and Chair, Department of Otolaryngology–
Head and Neck Surgery
Mayo Clinic, Rochester, MN
driscoll.colin@mayo.edu

Introducing Nichole Westin

ADVERTISERS
CapTel
Advanced Bionics
Cochlear
MED-EL

Donna L. Sorkin, Editor

8
11
12
16

G

ot out of my comfort zone in Washington, DC. In my normal daily world of
clinic, surgery and departmental administration I am comfortable. I had not previously done advocacy work in D.C.; the ACI Alliance team made it go smoothly. It was a
busy day on the Hill with 5 or 6 other large organizations present. The whole process
feels haphazard, fragmented, non-scientific and not the way I (or any of you I suspect)
would ever run an organization—much less our government. But alas this is how it is!
I witnessed the power of being present—no question if you do not show up and speak
then you should expect nothing. It has always surprised me that politicians rarely, if
ever, seek out opinions or advice from us experts. It is polar opposite of what we do
when taking care of our patients. We always do our best to seek out the facts and get
second opinions so a good decision is made. Our lack of medical voice beyond our
continued on page 2
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circle creates a knowledge gap. We can’t just expect others to become informed on their
own, we need to proactively communicate what we know. How can we expect them
to reach sound conclusions without good data? Even a soft informed voice articulating the power of the cochlear implant to change lives can open doors and bring new
opportunities. Take every opportunity to educate those who can influence, it may be
in the halls of congress, the local coffee shop, on a ski lift or anywhere really. It is hard
to know when, where and how a breakthrough will come.
Thank you all for bringing your enthusiasm and expertise to the ACI Alliance
as we work to improve the lives of our patients with hearing loss. n
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CI2018 DC: Emerging
Issues in Cochlear
Implantation
Donna L. Sorkin MA, Executive Director,
American Cochlear Implant Alliance

T

he ACI Alliance annual conference this year in Washington, DC March 7–10
included a range of activities intended to address our mission of advancing research,
advocacy and awareness—activities that went well beyond our usual educational
objectives. Sessions focused on four topics important to the future of our field in
addition to broader coverage. The key topics examined were:
•
•
•
•

Quality of Life
CI Candidacy in 2018
Parental Engagement in Pediatric CI
CI Practice Management

Each of these was explored by content experts with discussion on future issues
and needs. Session materials are available to enrich the educational experience for all.
We also expect to develop a proceedings document for publication.
continued on page 3
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CI2018 DC continued from page 2
Opening Session
The conference Opening was given by US Congressman David McKinley, the only
Member of Congress with a cochlear implant. Congressman McKinley, who serves as
Co-Chair of the Congressional Hearing Health Caucus, gave a rousing motivational
speech on the benefits he has personally derived from CI, including allowing him to
serve as a Member of Congress. He pledged to continue his support of public policies
that may advance access to cochlear implantation for children and adults. He is an
enthusiastic supporter of NIH research. The Congressman’s remarks noted the need
to improve the CI referral process for veterans who may benefit. Editor’s note:
Congressman McKinley has since written to the VA about his concerns:
http://www.acialliance.org/page/AdvocacyInitiatives
The Niparko Memorial Lecture, given this year by William Kronenberger
PhD, focused on the downstream effects of early deafness and delayed exposure to
language on children. His talk explored findings that hearing and language experience
shape other domains of brain development including cognitive function impacting an
individual’s ability to process information. Dr. Kronenberger’s remarks addressed one
particular area of neural cognitive functioning, that of executive functioning which
he called “the boss” because it affects a range of behaviors including emotion and
self-control.
The Listening Project Premiere
By all measures, the highlight of the conference was the premiere of the documentary
film The Listening Project by filmmakers Irene Taylor Brodsky and Jane R. Madell. The
film is based upon interviews with 15 young adults—all born deaf—who were patients
of Dr. Madell as young children. Each benefitted from advanced hearing technology—
cochlear implants and hearing aids—as well as family-centered auditory therapy. Their
life stories and personal anecdotes are both sweet and potent, and demonstrate the
challenges as well as the triumphs they experienced as children and adults. We were
continued on page 4

Jane R. Madell introduced the film.

US Congressman David McKinley gave
the Opening remarks at the CI2018 DC
conference.

The Niparko Memorial Lecture was given
this year by William Kronenberger, PhD.

Five of the film “stars” attended the premiere and engaged in a lively Q&A session
with the audience. From left: Susan Kornfield, Lizzy Bonaguara, Jake Spinowitz,
Amy Pollick, and Shehzaad Zaman.
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CI2018 DC continued from page 3
thrilled to welcome five of the film “stars” to be with us and view the
film for the first time along with conference attendees, local parents
of deaf children, adult recipients, and DC-based organizations in
the field of hearing loss. After the film showing, the audience posed
questions to the those in the film and to filmmaker Jane Madell. The
film is available to order: https://www.collectiveeye.org/products/
the-listening-project-home-use?variant=6445273350171 n

Audience members responded enthusiastically to the film
premiere and educational sessions.

William Kronenberger presents the Niparko Lecture.

The Exhibit Hall was busy at breaks.
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CI2018 DC continued from page 4
CEU and CME at CI2018 DC
Susan Thomas MA, Outreach Director
CI2018 DC offered 21.5 hours of
continuing education for AAA, ASHA
and LSLS credits, and 13.50 AMA PRA
Category 1 credits. A Certificate of
Attendance or CME Certificate will be
emailed to you by April 30, 2018. Your
certificate will confirm your CE Credits
for the professional association(s) that
you indicated if allowed by said organization. Please note that each association’s guidelines for acceptance of
conference credit hours may differ,
and you should consult the appropriate
professional association for CE verification. If you have any questions,
please contact Susan Thomas
sthomas@acialliance.org.

to James Decker for “Multiple Perspectives of Condition-Specific Quality
of Life in Pediatric Cochlear Implant
Users” and Christine Kim for “Intraoperative Use of Multi-Slice Computed
Tomography During Difficult Pediatric
Cochlear Implantation: How to Minimize the Radiation Risk.”
We are grateful to the students
and residents who participated in our
first competition and to the judges for
volunteering their time to engage with

CI2018 Session Materials
Session materials from CI2018 DC
(including presenter powerpoints and
abstracts) are available on the ACI Alliance website: http://www.acialliance.
org/page/CI2018DCSessions
Presenter materials are posted only
when permission by the presenter
has been granted.
Student Poster Competition
ACI Alliance held the first student
poster competition, which was open to
undergraduate and graduate students,
and residents. Eleven posters were
entered into the competition. Posters
were judged on content, organization,
originality, merit, and student presentation. Juliana Saba won for her poster
“A Formant-Based Approach for
Channel Selection in ‘n-of -m’
Sound Coding Strategies for Cochlear
Implants.” Juliana is an engineering
student at UT Dallas. Honorable
mentions for posters were awarded

the students. The judges included
Michael Hoa MD (Georgetown University Medical Center); Meredith
Ouellette MS (The River School);
Chad Ruffin MD (Indiana University
School of Medicine); Melissa Sweeney
MS (UT Southwestern Medical Center)
and Denise Thomas AuD (Ann &
Robert H. Lurie Children's Hospital
of Chicago). n

The poster judges reviewed each student
poster and spoke with the student
presenters.

Juliana Saba won for her poster during the
first student poster competition.
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ACI Alliance on the Hill
Nichole Westin, MA, Governmental Affairs
Manager, ACI Alliance

T

he day before CI2018 DC, 65 ACI
Alliance advocates converged on Capitol
Hill in pre-arranged groups to discuss
cochlear implant benefit and access.
These meetings are important as it
allows for our member experts to educate Members of Congress and staff on
what a cochlear implant is, the impact
it has on recipients, and the necessity
of on-going therapy once surgery is
complete. We addressed the important
access provided by Medicaid (especially
for children) and current Essential
Health Benefits language, which identifies (re)habilitation as a key benefit area.
ACI Alliance advocates emphasized the
need for improved CI access for veterans
via the VA hospital system.
Our volunteer advocates shared
how Medicaid is a major payer of CI
and related therapy services, especially

for children and that
any major changes,
whether legislative or
regulatory, to Medicaid could have a direct
impact on access to
CI coverage. This was also an excellent
chance to educate on Essential Health
Benefits (EHB), which codifies what all
health plans must cover under current
law. Cochlear implants and related
services are considered EHBs under the
category of “rehabilitation and habilitation services and devices” and any
changes to EHB could result in fewer
private health plans covering CI.
We found a receptive audience,
especially on the VA access issue. Since
our meetings, Congressman David
McKinley (R-WV) sent a letter requesting that the VA review its CI referral

ACI Alliance State Champions Naomi
Horton and Michelle Barrett (left to right
on couch) meet with Congresswoman
Susan Brooks (IN).

process. We have since heard from
other Congressional offices that they
are interested in sending similar letters.
To be clear, we think the VA provides
excellent services related to hearing aids
and also for cochlear implants—once
a veteran is referred. Our concern is
that the VA system is not consistently
referring possible CI candidates and that
utilization rates in the VHA system are
considerably lower than that for those
who are outside of the VA system. n

ACI Alliance advocates received training and materials and set out to discuss our issues with Congressional Members and Staff.
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Public Awareness Efforts

I

n conjunction with the CI2018 conference and premiere of The Listening
Project film, ACI Alliance initiated an
intensive effort to communicate with
the general public about cochlear
implantation.
Following is a listing of what
we initiated or participated in.
Additional articles are pending.

Print/Electronic Articles
Houston Chronicle op-ed “Hearing
impairment can be treated—but we
often choose not to” by ACI Alliance
leaders Colin Driscoll and Donna
Sorkin https://www.houstonchronicle.
com/opinion/editorials/article/Hearing-impairment-can-be-treated-butwe-12826826.php
USA Today / Mediaplanet’s Vision and
Hearing campaign ran “How a Cochlear
Implant Changed My Life (by ACI
Alliance blogger Bruce Sloane 3/12/18).
http://www.futureofpersonalhealth.
com/nutrition-and-diet/how-acochlear-implant-changed-my-life

Houston Chronicle Every Second Counts
for Babies who Need Help to Hear.
Interview with Donna Sorkin by
Esther Cepeda (Washington Post Writers
Group and Syndicated Columnist)
ran 3/19/18 and was picked up by
numerous smaller papers in Pharos
IN; Yakima WA; Waterlow WI; San
Antonio TX; Bryan OH; Chico CA;
Oroville CA; Pottstown PA; Sioux
City IA; Tupelo MS and the online
news outlet ArcaMax.

Radio Coverage
Sirius XM 110 Radio Cochlear
Implant Special
Led by Doctor Radio’s Otolaryngology
host Sean McMenomey MD, the
show joined ACI Alliance at CI 2018
DC to record the Cochlear Implant
Special. The show covers a range of
topics including the cochlear implant
process, surgery and aftercare, how a
CI works, and health insurance coverage. The Listening Project film was also
discussed with several of those featured
in the film. To listen to the radio show,

visit https://player.siriusxm.com/#/
player/on-demand and search “ACI
Alliance.” If you aren’t a Sirius subscriber, you can create a 30-day trial membership. This is a useful resource for
parents and families. Radio Interviews
were conducted with staff and members
on shows around the country with
recordings available:
“Into Tomorrow” with Dave Graveline
https://intotomorrow.com/cochlearimplants-advancements/
WJIM’s “The Steve Gruber Show”
https://drive.google.com/file/d/0Bz9bXP2Joi-kTXhrOWVtaFpRRVd6RTN6bDVLbHk0U0dEVnJv/
view
WIND’s “Get Down to Business” with
Shalom Klein https://www.youtube.
com/watch?time_continue=1&v=LdNRMbJQbXM n

Doctor Radio’s otolaryngology host Sean McMenoma (far left) moderated a lively discussion with William Shapiro, Meredith Holcomb,
Amy McConkey Robbins and Shehzaad Zaman.
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Confidence
over the Phone
Captions confirm every word they hear.
CapTel® Captioned Telephones show
word-for-word captions of everything
a caller says over the phone. It’s
like closed captions on TV, only
for phone calls. CapTel restores
a patient’s confidence in talking

Bluetooth®
Compatible

over the telephone, knowing they

CapTel®2400i

can confirm what they hear just by
reading the captions.

You can help provide your patients
with a no-cost CapTel phone.
CapTel is a registered trademark of Ultratec. Bluetooth® is a trademark of Bluetooth SIG, Inc.
CapTel service is provided as part of a federally-funded program overseen by the FCC. No-cost
CapTel phone with valid third-party certification is subject to change without notice.

Captioned Telephone

Congress Prepares for Midterm
Elections—Here’s What That
Means for Health Care
Peter Thomas JD, Government Affairs Counsel to the ACI Alliance
Lief Brierley MPH, Governmental Affairs Consultant to ACI Alliance
Powers, Pyles, Sutter & Verville PC

W

ith November’s midterm Congressional elections only seven months
away and several large legislative items
enacted in recent weeks, Congress is
increasingly turning its attention to
what is expected to be a busy campaign
season.
In this update, we provide a brief
overview of several significant pieces
of legislative activity, and provide some
insight into what ACI Alliance members
can expect for the remainder of 2018.
Congress Prepares for Midterm Elections—Here’s What That Means for
Health Care Peter Thomas JD, Government Affairs Counsel to the ACI Alliance Lief Brierley MPH, Governmental
Affairs Consultant to ACI Alliance

Recent Legislative
Developments
In late March, Congress passed a
$1.3 trillion government spending bill
that will fund the federal government
through the federal Fiscal Year 2018,
which ends on September 30, 2018.
The spending bill, called the “Omnibus”
for short, increased military and domestic spending, including increases for a
number of health care priorities. The
National Institutes of Health (NIH)
received a $3 billion increase, for a
total of $37 billion. Every NIH Institute and Center received an increase
in funding, including the National

Institute on Deafness and Communications Disorders, which saw $23 million
in additional funding. Universal Newborn Hearing Screening Programs at the
Health Resources and Services Administration (HRSA) were levelfunded
at $17.8 million for FY 2018.
Congress also recently reauthorized the Children’s Health Insurance
Program (CHIP) for an additional ten
years, ending a drawn-out policy debate
on how to fund this essential health
insurance program. Funding for CHIP,
which provides health care coverage for
9 million low income children across
the country, expired in October when
Congress failed to reach an agreement
to reauthorize the program. Facing
disruptions in state CHIP programs,
which could have impacted access to
cochlear implants (CIs) and related
therapy, Congress acted in January and
February to extend the program for six
years initially, and then an additional
four years in a subsequent bill.
Finally, Congress took action
on a package of bipartisan Medicare
policies—including permanent repeal
of the Medicare outpatient therapy
limits under Medicare Part B, commonly referred to as “therapy caps.” The
legislation replaced the caps with a
targeted medical review of claims
totaling over $3000 per patient,
relieving patients and providers of

ACI ALLIANCE Calling

10

some of the bureaucratic burden from
the current exceptions process. However, the bill requires that services must
be shown to be medically necessary
through appropriate documentation
in the medical record.
Despite the requests of stakeholders, physical therapy (PT) and speechlanguage pathology (SLP) services do
not receive separate $3000 thresholds.
They are combined under one cap.
Medicare beneficiaries with cochlear
implants routinely exceed the current
therapy caps so repeal of the existing
caps is an improvement for CI patients
and providers. ACI Alliance will continue monitoring the impact of this policy
change on access to therapy related to
CI. The repeal of the therapy caps also
sends positive signals to private payers
to reform the way they impose caps
and limitations in therapy coverage.

Medicaid and VA
ACI Alliance focused heavily during its
Washington fly-in on the issues of access
to CI under Medicaid and the Veterans
Health Administration. On Medicaid,
multiple Congressional offices were
educated on the importance of Medicaid as a major payer for children with
cochlear implantation. It is unlikely
that Congress will press this year for
additional Medicaid cuts like they did
continued on page 11
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Health Care continued from page 10
in 2017, but ACI Alliance will remain vigilant to protect access to CI under the
Medicaid program.
ACI Alliance’s visits with key Members of Congress who serve on the House
and Senate Veterans Affairs Committees were very effective, raising awareness of the
comparative lack of access to CI for our Nation’s veterans. Our meetings stimulated
communications with the VA and ACI Alliance continues to follow up with the agency to make inroads toward better training and compliance with existing CI assessment
and referral standards. Identifying shortcomings in coverage of such a specific health
care benefit is the purpose for the ACI Alliance and, with our network of advocates,
we will continue to improve access to CI services. n

Introducing Nichole Westin
Nichole Westin, Government Affairs Manager, ACI Alliance

H

ello, I am Nichole Westin, the new Government
Affairs Manager at the ACI Alliance, a position that
was created by the Board of Directors to strengthen the
advocacy and outreach functions of the organization.
I have worked in government and policy for 20 years in
a variety of roles—from a stint on Capitol Hill to federal
agencies to managing policy at the international, federal, and state level on a variety
of issues. While the world of hearing loss is new to me, the core goals of the ACI
Alliance are not and I am very much looking forward to this work.
So just what does a government affairs manager do? I will be working with
various coalitions, working with Congress on key issues, and tracking and responding
to state legislation. I will also be working with our fantastic State Champs and expanding our State Committees to focus on the needs of parents and consumers. Over the
coming months, we will be rolling out State Committees for trials in a few states. The
long-term goal is to have a confident, robust grassroots community that can speak on
all manner of cochlear implant and hearing loss issues. In the meantime, please do not
hesitate to contact me if you have any thoughts or concerns as we work on strengthening the advocacy of the ACI Alliance. You can find me at nwestin@acialliance.org. n
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Support the
ACI Alliance
Want to support ACI Alliance
as you shop? AmazonSmile
is a website operated by
Amazon.com that allows you
to enjoy the same shopping features as Amazon.
com. AmazonSmile Foundation will donate 0.5% of the
purchase price to support
American Cochlear Implant
Alliance Foundation. To benefit ACIA, start your shopping
on our website by clicking on
the AmazonSmile graphic.

The Right Combination Matters
The complete range of Naída CI solutions designed
specifically to help your patient’s hear their best with both ears.
The right combination of hearing devices can help your patient’s two ears work together and
make it easier to hear the world around them. They can provide balanced and focused
representation of sounds and make it easier to understand in noisy environments.
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hearing for your patients and easier, more efficient fittings for you
visit AdvancedBionics.com or speak to your AB representative.
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©2018. Apple, the Apple logo, iPhone, iPad and iPod touch are trademarks of Apple Inc., registered in the U.S. and other countries.
The Nucleus Smart App is compatible with iPhone 5 (or later) and iPod 6th generation devices (or later) running iOS 10.0 or later.
* The Nucleus 7 Sound Processor is compatible with iPhone X, iPhone 8 Plus, iPhone 8, iPhone 7 Plus, iPhone 7, iPhone 6s Plus, iPhone 6s, iPhone 6 Plus, iPhone
6, iPhone SE, iPhone 5s, iPhone 5c, iPhone 5, iPad Pro (12.9-inch), iPad Pro (9.7-inch), iPad Air 2, iPad Air, iPad mini 4, iPad mini 3, iPad mini 2, iPad mini, iPad (4th
generation) and iPod touch (6th generation) using iOS 10.0 or later. The Nucleus Smart App is compatible with iPhone 5 (or later) and iPod 6th generation devices
(or later) running iOS 10.0 or later. Apple, the Apple logo, FaceTime, Made for iPad logo, Made for iPhone logo, Made for iPod logo, iPhone, iPad Pro, iPad Air, iPad
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Development of New Cochlear Implant
Quality of Life Instruments for Adults
Ted R. McRackan MD, MSCR, Assistant Professor,
Judy R. Dubno PhD, Professor, Director of the Hearing Research Program
Department of Otolaryngology—Head and Neck Surgery
Medical University of South Carolina (MUSC)

D

ue to increased numbers of adults
with hearing loss and changing cochlear
implant (CI) indications, the number of
adult CIs performed annually continues
to increase. Cochlear implant outcomes
are primarily assessed using word and
sentence recognition; although important, these measures do not capture the
diverse listening and communication
experiences of CI users. Clinical protocols remain limited to the same metrics
(speech understanding) that have been
used for the past 25 years with little
advancement. Importantly, outcomes
reported using these test batteries are
often poorly correlated with CI user
self-reports of real-world communication abilities and are characterized
by large, unexplained individual
differences.
Health-related quality of life
(QOL) instruments have become
increasingly important in understanding
the impact of a medical intervention on
a patient’s life. Patient-reported outcome measures (PROMs) are instruments devised to capture a patient’s
perspective about their overall health
or treatment. The use of PROMs to
assess QOL allows direct input from the
affected population about how disease
processes and interventions impact
patients’ lives. The importance of
PROMs is perhaps best highlighted by
the Center for Medicaid and Medicare Services (CMS) targeting QOL
improvement as a primary outcome

measure in the Quality Strategy Report
and the FDA requirement that PROMs
be included in all clinical trials where
an intervention seeks FDA approval.
Numerous studies have shown
the positive effects of CI on QOL, but
there is no universally accepted QOL
instrument for CI patients. Some CI
studies have used hearing-specific QOL
instruments, but these have not been
validated in CI patients. Even the few
CI-specific QOL instruments available
do not meet modern development
standards. The NIH established the
Patient-Reported Outcomes Measurement Information System (PROMIS) in
2004 to develop, evaluate, and disseminate PROMs that assess well-being from
a patient perspective. Since that time,
PROMIS has established rigorous and
clear guidelines for how PROMs should
be developed and validated. No hearing
or CI-specific PROM has been developed using these methods.
The development of QOL instruments that meet the above standards
is a multiple step process that requires
a large numbers of research subjects.
We have established the Cochlear
Implant Quality of Life Development
Consortium to help recruit a diverse
sample of patients. The consortium
consists of 29 CI centers that represent
all regions of the United States. Following the PROMIS guidelines, our
team at MUSC has made significant
progress in developing new CI-specific
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Ted McRackan at CI2018 DC

QOL instruments for adults, including:
systematic literature search, patient
focus groups, cognitive interviews,
and psychometric evaluation of our
item (question) bank. We now have a
psychometrically valid item bank with
91 question separated into 6 domains
(communication, emotion, entertainment, environment, listening effort,
and social). Using this item bank, we
have developed a 35-item profile CIQOL instrument with face, content,
and construct validity. The next step
will be to psychometrically evaluate the
profile instrument against legacy QOL
measures.
We are also working to develop
short form and computer adaptive testing (CAT) CI-QOL instruments. Shortforms are important for routine use in
the busy clinical setting where clinicians
and patients may not have sufficient
time to complete longer instruments.
CAT instruments alter the difficulty of
subsequent items based on a patient’s
continued on page 15
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Quality of Life
Instruments for Adults

Major Organizational
Accomplishments 2017

continued from page 14
responses to previous items, which can
minimize floor and ceiling effects and
allow greater differentiation of abilities
among individual patients.
The results of this research will
expand outcome measures related to
cochlear implantation beyond speech
recognition ability to better understand
the communication, social, emotional
and other experiences of CI users. In
doing so, we aim to improve how CI
outcomes are measured and reported.
CI-QOL instruments with increased
precision and responsiveness will be
a valuable measurement tool for
future clinical trials involving adult
CI patients.
We are excited about the future
of this work and believe it is the
beginning of a more comprehensive
and patient-centered era of reporting
and understanding CI patient outcomes, which should lead to better
interventions for patients with CIs. n
Editor’s Note: Dr. McRackan is the
PI for a 3-year ACI Alliance grant to
develop QOL measures for CI that
was awarded to MUSC. He presented
at CI2018 DC and will continue to
update the membership on the study
progress.

A more detailed version of 2017 Accomplishments is available:
http://www.acialliance.org/page/AboutUs

Research
• Awarded a three-year grant to
Medical University of South Carolina
to develop and validate Quality of
Life instruments specifically targeted
to cochlear implant recipients.
http://www.acialliance.org/page/
QOLMeasures
• Continued 19-site study for CMS
		with the aim of expanding candidacy
under Medicare.
http://www.acialliance.org/page/
MedicareExpansion
• Collected data on Medicaid utilization across 30+ states demonstrating
widespread (50%+) dependence on
Medicaid coverage for pediatric
CI at many hospitals.
• Initiated program to support survey
research activities undertaken by
ACI Alliance Members with
bi-annual push-outs of approved
survey instruments.
http://www.acialliance.org/page/
MemberSurveys

Awareness
• Carried out local programs in collaboration with Hearing Loss Association of America (HLAA) to provide
greater understanding of candidacy,
residual hearing, insurance and outcomes associated with CI in adults.
http://www.acialliance.org/page/
Candidacy
• Partnered with Internet pioneer
Vinton Cerf to author an article
comparing adoption of the Internet
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by US adults to that of cochlear
implants. www.acialliance.org/resource/resmgr/docs/CerfJF17_-_final.pdf
• Sponsored and conducted HLAA’s
Consumer Research Symposium at
the June 2017 Salt Lake City HLAA
National conference: “Hearing Aids
and Cochlear Implants: Merging
Technologies, Expanding Benefits”
for 600+ consumers with hearing loss.
• Initiated outreach to the national
organizations of family physicians,
internists and pediatricians seeking
to organize presentations at national
and state conferences including
the October 2018 Family Medical
Experience (FMX) annual meeting
of the American Academy of Family
Physicians (4000 family doctors).
https://www.aafp.org/events/fmx.
html
• Developed new resource for primary
		care physicians and nurses, Adult
Candidacy for Cochlear Implantation: Clinical Guidance, being used
for primary care physician and nurse
outreach. http://www.acialliance.
org/page/AdultCandidacy
• Initiated focused SEO effort to
expand website visibility and reach
the general public and primary care
physicians/nurses on key cochlear
implant topics resulting in top 10
position on most key topics.
• Collaborated with Stanford University and UCSF on a cooperative
pediatric CI symposium held July
continued on page 16
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Accomplishments 2017
continued from page 15

•

•

•

•

26–29, 2017 in San Francisco with
1300+ attendees and consumer workshop following the CI conference.
Developed, published and distributed
three issues of ACI Alliance Calling,
http://www.acialliance.org/page/
ACI_Newsletter
Expanded consumer blog resource
for adults with initiation of “An
Octogenarian’s CI Journey” and
“A Young Adult’s Perspective” while
continuing the rehab focused blog
on wide-ranging adult topics.
http://www.acialliance.org/page/
ACIABlog
Initiated PR outreach campaign in
preparation for March 2018 launch
of The Listening Project.
https://www.acialliance.org/page/
TheListeningProject
Published free, open access highlights
from the 14th International Symposium on Cochlear Implants (CI2016
in Toronto) in Otology & Neurotology
September 2017.
https://journals.lww.com/otologyneurotology/pages/collection
details.aspx?TopicalCollection
Id=24

Advocacy
• Continued expansion of ACI Alliance
State Champion program with
84 Champs representing 40 states.
http://www.acialliance.org/page/
ACIAStateChamps
• Developed concept for expanding
state organizations by including
consumers, parents and hearing
health professionals beyond
State Champions.
http://www.acialliance.org/page/
StateCommittees
• Expand staff to include one position
devoted to governmental policy.
• Collaborated with other organizations
to advance reauthorization of the
Early Hearing Detection and Intervention Act, which was signed into
law on 10/18/2017. Language suggested by ACI Alliance on the need
for accurate, comprehensive, up-todate information for families in the
final bill. https://www.congress.gov/
bill/115th-congress/senate-bill/652
• Conducted research on problems of
access to appropriate cochlear implant
care at the Veterans Health Administration. Submitted comments to the
VA as part of a rule-making on prosthetics on 12/15/2017. https://www.
acialliance.org/page/VAPractices

• Worked with other organizations to
support the retention of Essential
Health Benefits (EHBs) in healthcare
reforms and “Rehabilitative and
Habilitative Services” as one of the
ten EHBs has served to aid inclusion
of CI in private health care plans.

Build an Effective Organization
• Grew the number of active members
to 1393, a 37% increase over 2016.
Increased total number of Organizational members to 77 by year-end
(up from 66 the prior year).
• Continued expansion of social media
with website visibility and increased
Twitter presence. Initiated ACI
Alliance on Facebook.
• Expanded interactions with healthcare organizations and disciplines
outside of hearing care to increase
cochlear implant visibility in
the larger health care communities.

We are grateful to the three CI companies for their support of CI2018 DC with educational grants.

ACI ALLIANCE Calling
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LIFE IS FULL OF
HIGHS AND LOWS
YOU DEFINITELY
WANT TO HEAR IT

SYNCHRONY EAS SYSTEM

Electric Acoustic Stimulation is the combination of two
technologies: a cochlear implant for the high frequencies,
and acoustic amplification for the low frequencies.
The new SYNCHRONY EAS System combines the lightweight
SONNET EAS Audio Processor with the unparalleled MRI
safety* you get with the SYNCHRONY Cochlear Implant.

SYNCHRONY EAS System

Together, the two technologies cover the full range of hearing.
Visit medel.com for more details.
SYNCHRONY Cochlear Implant is approved for MRI scanning at 1.5T and 3.0T without magnet removal. Please ensure that all
conditions described in the IFU for scanning are followed. For MRI scanning instructions and information on potential risks
and contraindications relating to implantation, please visit www.medel.com/us/isi-cochlear-implant-systems/

