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Thank You for a Great Year
Donna L. Sorkin MA, Executive Director, ACI Alliance

T

his has been a year of building on our early foundation,
growing the involvement of those who care about what we
do, and finding our way on the most strategic approaches
for improving access to cochlear implants. We are pleased and proud to note that as
of this morning, we have 1016 members—primarily clinicians from across the care
continuum but also researchers, educators, students, CI recipients, parents and
advocates. We’ve grown from a small group of visionary individuals who comprised
the Founding Members (http://www.acialliance.org/?page=AboutUs) to a diverse
and zealous group from across the United States and even some colleagues from
elsewhere in the Americas and further afield.
As you know, the CI intervention provides life-changing benefits—for those
who know about it and are able to access it. Broad awareness of candidacy and
outcomes remains elusive and is our most significant challenge, even within the
hearing healthcare environment. The calls and emails that come into our national
office are often from family members seeking information from a reliable, nonprofit source. Inquiries are also from primary care physicians. Our CI sponsors have
excellent, information-rich websites and well-trained teams of outreach specialists. This
is necessary but we still find that people are often hesitant to rely upon guidance from
commercial sources.
We need your help to become more visible and credible in an informationseeking society that relies increasingly upon the Internet so that a broad range of people
can find us and make use of the information on cochlear implantation that they need
to advise or move forward. The best way to do this is to include a mention of American
Cochlear Implant Alliance on your website URL: www.acialliance.org. Please use our
full name when making a reference. Some helpful ways to do that are:
continued on page 2
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ACI Alliance Board
of Directors
Colin Driscoll MD, Chair of the Board
Chair, Otorhinolaryngology
Mayo Clinic (MN)
Holly Teagle AuD, Vice-Chair of the Board
Clinical Associate Professor
Co-Director, The Children’s Cochlear
Implant Center at UNC
University of North Carolina
Nikolas H. Blevins MD, CI 2017 Pediatric Co-Chair
Malcolmson Professor
Chief, Division of Otology/Neurotology
Medical Director, Cochlear Implant Center
Stanford University
Craig A. Buchman MD, Immediate Past Chair
Lindburg Professor and Chair
Division of Otolaryngology
Washington University of St. Louis
School of Medicine
Daniel Choo MD
Professor and Director, Department of Otolaryngology
University of Cincinnati College of Medicine
Cincinnati Children’s Hospital Medical Center
Jill B. Firszt PhD, Treasurer
Director, Cochlear Implant and Hearing
Loss Research Laboratory
Washington University School of Medicine
Bruce J. Gantz MD, CI Conferences Chair
Professor and Head, Department of
Otolaryngology–Head and Neck Surgery
University of Iowa Hospitals and Clinics

Thank you for your support and involvement. Best wishes for a wonderful
holiday season from the Board of Directors and Staff of American Cochlear Implant
Alliance.

Cochlear Implant Continuum of Care

A

Meredith Holcomb AuD
Clinical Director, Cochlear Implant Program
Clinical Assistant Professor, Department
of Otolaryngology, Head and Neck Surgery
Medical University of South Carolina
Jan Larky MA, Secretary
Stanford Ear Institute, Cochlear Implant Program
Stanford Health Care
Julian Nedzelski MD, Scientific Program
Co-Chair, CI2016 International
Professor Emeritus, Department of Otolaryngology–
Head and Neck Surgery, University of Toronto/
Sunnybrook Health Sciences Centre
Steven R. Rech, Partner
Vors, Sater, Seymour and Pease LLP (Houston)

Andrew G. Shuman MD
Assistant Professor
Department of Otolaryngology–
Head & Neck Surgery
University of Michigan Health System

n List your American Cochlear Implant Alliance membership and any committees you serve on (plus activities such as being a State Champion) in
your resume and especially in your institution’s biographical listing on their
website.
n Include a mention of our work in articles that you author, including
our URL—especially in content that will be available online. We are seeing this being done in blogs and online publications, but we need more to
make a difference in our outreach on CI awareness. Encourage your patients
to do the same. Here is a wonderful recent story that did this perfectly:
http://urban-plains.com/impact/summer-of-silence/
n Mention our accomplishments and ongoing activities including our URL
and full name. The website lists our major accomplishments by year; the
2016 list will be up soon.

NEW WEB RESOURCE

David S. Hayes MD, Membership Chair
Professor of Otolaryngology, Neurosurgery,
and Hearing and Speech Sciences
Cochlear Implant Program Director
Vanderbilt University Medical Center

Amy McConkey Robbins M.S.
Communication Consulting Services (IN)

THANK YOU FOR A GREAT YEAR continued from page 1

CI Alliance published a new online step-by-step guide for consumers, parents
and professionals including those outside of cochlear implantation, on the cochlear
implant process. The guide is intended to assist potential recipients and their families
and non-cochlear implant physicians, audiologists, and others who may be advising
patients. Educators, therapists and early interventionists will also benefit from the
information in order to advise patients on the steps involved in cochlear implantation.
We know that the process of obtaining a cochlear implant sometimes seems
overwhelming. The resource uses basic terminology on what to expect before,
during, and after cochlear implant surgery. It also provides additional resource links to
scientific research and educational
materials.
The Continuum of Care graphic and related narrative is available
free and online on the ACI Alliance
website at http://www.acialliance.
org/page/ContinuumofCare.

Donna L Sorkin MA,
Ex Officio Board Member
Executive Director
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The new Phonak Naída™ Link and AB Naída CI are the only hearing aid
and sound processor designed to work together, communicating with
each other and sharing automatic features and accessories.

Learn how the combination of AB and Phonak technology delivers
improved hearing for your patients and easier, more efficient fittings for you.
Visit AdvancedBionics.com, or speak to your AB representative.

027-M764-03 ©2016 Advanced Bionics AG and affiliates. All rights reserved.

Program Details on CI 2017
Pediatric 15th Symposium
on Cochlear Implants in Children
San Francisco Hilton / July 26–29, 2017
EDUCATIONAL COURSE DIRECTORS
Nikolas Blevins MD, Stanford University School of Medicine
Charles Limb MD, University of California San Francisco

W

e are extremely proud to announce the upcoming CI 2017 meeting,
the 15th Symposium on Cochlear Implants in Children! This meeting will be
held in the beautiful city of San Francisco from July 26–29, 2017 at the Hilton
Union Square hotel. As the birthplace
and now global capital of biotechnology, San Francisco and the Bay Area represent an unparalleled nexus for science,
medicine, technology and the arts that
provides a perfect setting for this meeting. We have planned a comprehensive,
exciting conference schedule, which represents the world’s largest gathering of
cochlear implant specialists to discuss the
most recent scientific advances in cochlear implantation. Meanwhile, the city of
San Francisco and the surrounding areas
offer some of the world’s finest dining,
museums, and natural scenic destinations, making it a perfect place to bring
spouses, family and friends.
This multidisciplinary meeting
will bring together audiologists, surgeons, rehabilitation specialists, educators, researchers, and industry representatives for 3 1/2 days of education,
thought-provoking dialog, and collaborative inquiry. We have assembled a lineup of exemplary keynote speakers for the
meeting including:
n Michael Merzenich PhD, Emeritus Professor at UC San Francisco,
recipient of the 2016 Kavli Prize in

Nikolas Blevins MD

Neuroscience, and a leading pioneer
in brain plasticity research
n Charles Della Santina MD, PhD,
Professor, Johns Hopkins Hospital,
speaking on the first in-human trial
of the Labyrinth Devices MVI Multichannel Vestibular Implant System
n Monita Chatterjee PhD, an auditory scientist at Boys Town National
Research Hospital, speaking on the
music within speech and how pitch
conveys emotion, humor, and even
sarcasm
n Anne Fernald PhD, Josephine Knotts
Knowles Professor in Human Biology at the Center for Infant Studies
at Stanford University will speak
on language development in deaf
children
We will also honor Bruce Gantz
MD as the inaugural John Niparko Memorial Lecturer, in loving memory of Dr.
John Niparko and his tireless pioneering
efforts on behalf of hearing impaired patients worldwide.
To reflect the truly unique environment and spirit of innovation of the
Bay Area, we will also present a Saturday morning session on July 29 on “Biotechnology and Innovations in Cochlear
Implants” that will bring together leaders from Silicon Valley to discuss how
their models of innovation in diverse
technologies might be applied to the
cochlear implant industry to create dis-
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Charles Limb MD

ruptive technology and radical solutions.
It is our belief that the cochlear implant
industry could potentially benefit from
the collective insights of tech companies
that represent a wide range of interests,
in addition to healthcare. We have invited thought leaders from Google, Apple,
Verily, Dolby, Facebook and others to
form the nucleus of a panel that will lead
our discussion. We are extremely excited
about this session, and we encourage you
to plan your visit accordingly. We look
forward to seeing you in San Francisco!
To learn more, register, make a
hotel reservation, or submit an abstract
(by January 12, 2017), please go to:
www.CI2017sf.org. Please note that
there will be no extensions to the abstract deadline. n
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Welcoming Students
to CI2017 Pediatric
San Francisco
Susan Thomas MA, Outreach Director

T

he upcoming CI2017 Symposium
on Cochlear Implants in Children is the
premiere clinical research cochlear implant meeting in the United States this
year and as such is a special learning opportunity for students, fellows, and
postdoctoral scholars in the hearing
sciences. A special studenrate is available. Those eligible for the special rate
will be asked to provide identification
indicating they are in a full-time status.
Additionally, ACI Alliance is
accepting applications for scholarships.
Awards will include registration, a $120
travel stipend to help offset expenses,
and a one-year student membership in
ACI Alliance. Applications are posted
on the ACI Alliance CI2017 conference
website: https://acialliance.site-ym.com/
page/CI2017.

Applications are due March 30,
2017. Awards will be announced by
April 30. Students are encouraged to
register for the conference at the student
rate of $280 (which includes many
meals) when registration opens in
January. If selected for a scholarship,
the registration fee will be refunded.
Please share this information widely to help us reach students who may
be interested. For additional information, please contact Susan Thomas
(sthomas@acialliance.org).
Continuing Education Credits
The American Cochlear Implant Alliance
is an approved continuing education
provider for the American Academy of
Audiology (AAA), American SpeechLanguage-Hearing Association (ASHA)

and the AG Bell Academy for Listening
and Spoken Language. We will offer
Continuing Education Credits from the
above three organizations at the upcoming CI2017 Pediatric Symposium.
Continuing Medical Education (CME)
credits for the US will also be offered
through our Meeting Planners, the
American College of Surgeons. A certificate of participation is provided for all
conference attendees.
In addition, we will be offering
American Board of Audiology Tier 1
Specialty Credits for a number of sessions
during CI2017. To receive Tier 1 credits,
attendees must attend at least two sessions of the three Wednesday afternoon
Corporate Satellite Symposia. This is
because these sessions will each be 90
minutes long; Tier 1 hours require that
at least three of the hours must be comprised of 1.5 hour segments.
For more information on Continuing Education at the conference, contact
Susan Thomas (sthomas@acialliance.
org). n

Attend the James Taylor/Bonnie Raitt concert
on Saturday night, July 29!
Google "James Taylor Tour San Francisco" for details.
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ACI Alliance Study of Medicare
Candidacy Expands
Terry Zwolan PhD, Founding Co-Chair, ACI Alliance and Co-Principal
Investigator, Medicare Study
Director, Cochlear Implant Program, University of Michigan
Heidi K. Slager AuD, Medicare Study Coordinator and Audiologist,
University of Michigan

T

he Evaluation of Revised Indications
(ERID) for Cochlear Implant Candidacy for the Adult CMS (Medicare) population was initiated in July 2013. This
Coverage with Evidence Development
(CED) study may result in expansion of
Medicare’s current coverage guidelines,
also known as the National Coverage
Determination (NCD). The study is
needed as current Medicare criteria are
considerably more stringent than the
FDA criteria for adults to receive a cochlear implant.
Medicare’s current NCD states:
“Effective for services performed on or
after April 4, 2005, cochlear implantation may be covered for treatment of
bilateral pre-or-post-linguistic, sensorineural, moderate to-profound hearing
loss in individuals who demonstrate limited benefit from amplification. Limited
benefit from amplification is defined
by test scores of less than or equal to
40% correct in the best-aided listening condition on tape-recorded tests of
open-set sentence recognition.”
Criteria for inclusion in this
ACI Alliance study expands criteria to
patients with a bilateral moderate-toprofound sensorineural hearing impairment with limited benefit from appropriate hearing (or vibrotactile) aids, as
defined by a score that falls between 40
and 60% correct on AzBio sentences in
best-aided condition when stimuli are
presented in quiet at a level of 60 dB. If

a subject qualifies for the study, Medicare will cover costs related to the study,
including pre- and post-operative testing, surgery and the device, and device
programming and rehabilitation. All of
these are covered at the standard Medicare payment rates.
Both ACI Alliance and the study
sites are committed to completing this
study. ACI Alliance has not received any
funding related specifically to the study.
In order to participate and receive a CI in the study, patients must
be Medicare-eligible and receive the cochlear implant at an approved study site.
Ten sites were initially included in the
study. Recently, we asked Medicare to
approve expansion of the study to include 10 additional sites as it was believed this would increase access to the
study for potential recipients. Medicare
approved this request, bringing the total
number of sites to 20. New sites were
selected based on geographical location
(see Figure 1: Medicare Study Site Locations), access to potential subjects based
on the number of Medicare recipients
implanted last year at the clinic site, and
clinical trial experience. The 20 study
sites, along with contact information, are
listed in Table 1 on page 7.
We encourage clinicians to consider sending subjects to one of the
centers listed if they identify a patient
who may qualify for the study. After the
patient has completed the study, the
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Teresa Zwolan PhD

Heidi K. Slager AuD

study site will work with the referring
center to transfer care back to the referring facility.
To date, a total of 18 subjects have
been enrolled in the study. Subjects are
asked to participate in speech recognition testing pre-operatively and 6 and
12 months post-operatively. Testing includes the CNC Monosyllabic Words
test, AzBio sentences, and CUNY Sentences administered over the phone. A
summary of results obtained thus far are
summarized below, and indicate good
improvement for all measures in both
the CI ear and in Best Aided conditions.
(See Table 2 and Figure 2.)
ACI Alliance will continue to
keep its members updated about this
important study that has the potential to
improve access to cochlear implants for
Medicare beneficiaries. n
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Figure 1: Medicare Study Site Locations

Table 1. Study Sites and Contact Information
Hearts for Hearing, Oklahoma City, OK

Jace Wolfe: jace.wolfe@heartsforhearing.org

Johns Hopkins, Baltimore, MD

Jennifer Yeagle: jyeagle@jhmi.edu

Loyola University Medical Center, Maywood, IL

Jessica Shore: jshore@luc.edu & Kelly Shaffer: kshaffer1@luc.edu

Massachusetts Eye and Ear, Boston, MA

Felipe Santos: Felipe_Santos@MEEI.HARVARD.EDU

Medical College of Wisconsin, Milwaukee, WI

Sarah Mleziva: smelziva@mcw.edu

Medical University of South Carolina, Charleston, SC

Meredith Holcomb: holcombm@musc.edu

St. Luke’s Midwest Ear Institute, Kansas City, MO

Sarah Zlomke: sking@saint-lukes.org

New York University, New York, New York

Susan Waltzman: susan.waltzman@nyumc.org & Kristin Montella: Kristin.montella@nyumc.org

Ohio State University Wexner Medical Center,
Columbus, OH

Laura Stephens: Laura.Stephens2@osumc.edu

Rocky Mountain Ear Center, Englewood, CO

Allison Biever: allisonb@rockymountainearcenter.com, Judith Stuckey: jstucky@thecni.org, & 		
Alicia Novak: anovak@thecni.org

University of Iowa, Iowa City, IA

Camille Dunn: camille-dunn@uiowa.edu

University of Miami, Miami, FL

Constanza Pelusso: cpelusso@med.miami.edu

University of Michigan, Ann Arbor, MI

Heidi Slager: Hkslager@med.umich.edu

University of North Carolina, Chapel Hill, NC

Margaret Dillon: mdillon@med.unc.edu &
Meredith Anderson: meredith_anderson@med.unc.edu

University of Pennsylvania Health System, Philadelphia, PA

Elizabeth Beothy: Elizabeth.Beothy@uphs.upenn.edu &
Hannah Kaufman: Hannah.Kaufman@uphs.upenn.edu

University of Southern California, Los Angeles, CA

Ki Young Portillo: Ki-young.portillo@med.usc.edu

University of Texas Southwestern Medical Center, Dallas, TX

Vernell Sparks: Vernell.Sparks@UTSouthwestern.edu

University of Washington, WA

Jay Rubinstein: rubinj@u.washington.edu

Vanderbilt University, Nashville, TN

Adrian Taylor: Adrian.l.taylor@vanderbilt.edu

Washington University St. Louis School of Medicine,
St. Louis, MO

Noel Dwyer: DwyerN@ent.wustl.edu
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Table 2. Summary of Study Results - to -Date
Pre-Operative (n = 17)
CNC: Ear to Be Implanted

CNC: Best Aided

AzBio: Ear to Be Implanted

AzBio: Best Aided

CUNY: Ear to Be Implanted

17

33

23

51

30

6 months (n = 12)
CNC: CI Ear

CNC: Best Aided

AzBio: CI Ear

AzBio: Best Aided

CUNY: Preferred Mode

59

75

65

83

82

12 months (n = 17)
CNC: CI Ear

CNC: Best Aided

AzBio: CI Ear

AzBio: Best Aided

CUNY: Preferred Mode

63

70

76

87

89

FIgure 2. Mean Pre- and Post-Operative Speech Recognition Scores to Date
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The Power of Two
With the 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/

ACI Alliance and Hearing Loss
Association of America Partner to
Improve Cochlear Implant Awareness
Donna L. Sorkin MA, Executive Director, ACI Alliance
Barbara Kelley, Executive Director, Hearing Loss Association of America (HLAA)

W

Donna L. Sorkin

hile ACI Alliance and Hearing Loss Association of America have
memberships that are quite different,
our organizational missions are mutually supportive. HLAA is a consumer
organization that strives to improve the
lives of people with hearing loss through
information, education, advocacy and
support. ACI Alliance works to improve
access to cochlear implantation through
research, advocacy and awareness. We
work together in several general hearing
loss coalitions in the field and we are
now partnering on a program to expand
awareness about CI candidacy and outcomes for adults.
Although cochlear implants have
been shown to provide life-changing
benefits and high rates of cost effectiveness, utilization rates in the United States
are still stuck at 5% of adults who could
benefit. This percentage is unchanged
from the past 10 years. Together, ACI
Alliance and HLAA are reaching out
to adults and others to improve informa-tion flow from trusted sources and
increase the likelihood that adult candidates will pursue the CI intervention.
We are eager to work together on this
important initiative.
ACI Alliance is proud to sponsor
the upcoming Consumer Research Symposium at the upcoming HLAA 2017
Convention in Salt Lake City. Planned
for June 23, 2017, we are expecting
more than 1000 consumer attendees
at Hearing Aids and Cochlear Implants:
Merging Technologies, Expanding Bene-

fits. Our presentations will emphasize
that hearing aids and cochlear implants
are no longer separate, distinct and
mutually exclusive technologies that
serve disparate populations of people
who are defined as either “hard of hearing” or “deaf.” Rather, research suggests
that combining the two technologies
can be synergistic, providing the listener with natural sound quality as well as
clarity and intelligibility. We encourage
you to share details with your patients
who are considering CI about this consumer friendly learning opportunity. Information and registration can be found
here: http://hearingloss.org/content/
convention
We are also collaborating to provide presentations by CI clinicians at
HLAA Chapter meetings to improve information at the local community level.
Too often people mistakenly believe that
they must be “totally deaf ” before they
are an appropriate CI candidate. We’ve
heard adults note that they “don’t want
to lose what hearing they have” or “I’m
doing ok with assistive technology and
captioning.” These beliefs are further ex-
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Barbara Kelley

acerbated by the fact that referrals for CI
evaluations for appropriate individuals
are often not made by hearing care professionals. We conducted two such chapter events in Baltimore and Washington,
D.C. drawing a large group of interested
people—candidates, family members,
professionals, and advocates.
Finally, we are working together to provide content for the excellent
bi-monthly HLAA publication, Hearing
Loss Magazine, which is both print and
digital and is an important source of information for consumers. The January/
February 2017 issue will include a fascinating comparison between development and adoption of the Internet and
that of cochlear implantation authored
by Internet guru Vinton Cerf https://
en.wikipedia.org/wiki/Vint_Cerf. Dr.
Cerf ’s wife Sigrid has bilateral cochlear implants and coincidentally he will
be speaking at the upcoming CI2017
Pediatric Symposium in San Francisco.
We are delighted to be working
together to advance access to cochlear
implantation. There is important synergy in such collaboration. n

Back Issues of
ACI Alliance Calling
Past issues of our e-magazine are
available open access under the
Member Center tab on the
homepage of our website
www.acialliance.org. n
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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

Bluetooth®
Compatible

patient’s confidence in talking over the

CapTel®2400i

telephone, knowing they can confirm what
they are hearing just by reading the captions.
You can help provide your patients
with a free CapTel phone.
Give your patients the confidence of knowing
what is said – every word, every call.

Captioned Telephone

Free phone with valid third-party certification or through other promotion is subject to change without notice. Terms and conditions may apply. CapTel Captioned
Telephone is designed exclusively for individuals with hearing loss and is funded and regulated by the FCC. All copyrights property of their respective owners.

Did you know that ACI Alliance has a resource for adult recipients addressing rehabilitation topics? Organized by Naama Tsach
PhD, an audiologist and speech language pathologist, the blog addresses wide-ranging topics of interest to adults. Naama writes blog
posts and also seeks guest authors who have important perspectives
to share. The blog is located in the Member Center area of
the website: http://acialliance.site-ym.com/blogpost/1334356/
Cochlear-Implant-Rehabilitation-for-Adults. You can access all
of the past blog posts (a total of 17) from a listing of the topics
here: http://acialliance.site-ym.com/page/AdultRehab.
This issue of our e-magazine features the most recent guest blog post by musician and cochlear implant
recipient Richard Reed. His refreshing perspectives on “getting music back” ring true for many CI recipients.

CONSUMER’s Perspective

What’s Old is New Again
if We’re Lucky
Richard Reed, Rhythm & Blues Musician

W

hile searching our cluttered basement, I came across boxes full of reminders from my first- and worst- decade of
late-deafened adulthood. Thanks to CI
surgery and rehabilitation, I’ve been able
to hear again, and quite well, for fourteen years. Why had I held on to this
stuff? Why had I shlepped those musty
memories along through three moves?
There’s no good reason. We let go when
we’re ready.
One carton was mostly wires
wrapped around obsolete assistive listening devices and gadgets; another
held hopeful articles on hearing loss
breakthroughs and a small stack of
my dismal audiograms. In the years before the deluge of virtual journalism,
family and friends used to send me
stories about grieving and loss. It’s funny and poignant to see my long-gone
mom’s elegantly eccentric handwriting
scrawled across a tragic tale: “Saw this
and thought of you!”
One folder contained ads for
Ginkgo Biloba and other tinnitus treat-

ments and “cures,” an expired
warranty for state-of-the-art
analogue hearing aids, and
a thick catalogue offering
amplified telephones as big
as old phone books. Contemplating having to sort
the contents into four piles
(keep, toss, recycle or Salvation Army), I whispered sarcastically “This will be fun!”
Then I smiled to realize that
when I’d packed most of this
stuff, I couldn’t have heard
myself say anything.
There were only two
post-CI mementos in the lot: the first
and only CD I ever bought, “Rubber
Soul” by The Beatles and a hardcover
copy of “Walden” by Henry David Thoreau.
I’ve written elsewhere about how
foolish it feels in retrospect to have attempted The Beatles as my first postCI music. Although very familiar and
sorely missed, those songs were way
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Why had I held on to
this stuff? Why had I
shlepped those musty
memories along through
three moves? There’s no
good reason. We let go
when we’re ready.
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too harmonically rich, their production
too sonically dense. They’re actually enjoyable again now, but it’s strange that
“Nowhere Man” is less than three minutes long. It seemed a lot longer a few
days after CI activation. I tried listening
to it two or three tortuous times, but
knew right away it wasn’t going to work.
So I walked to the nearby library to
look at audiobooks.
My father had been re-reading
Walden before he died. I’d held on to
his copy meaning to at least crack its

Musician and CI recipient Richard Reed was
inducted into the Rhode Island Music Hall of
Fame in 2015.

cover, if not all of its secrets. But I
hadn’t taken the time to do either. Finding Walden among the Narragansett
Library’s audio books—knowing I had
that old hardcover at home to read along
with—felt like a sign from above.
It wasn’t.
Like its ancient namesake pond,
the 19th century tales in Walden are
beautiful and deep. So it’s probably best
if their narrator doesn’t sound like a
21st century robot chipmunk. Thoreau
once said, “Read the best books first,
or you may not have a chance to read
them at all.” A caveat for beginner CI
users: Read along while listening to simple audiobooks at first, or you may not
be able to listen for more than a paragraph or two. Returning to the library,
I swapped Walden for The Witches by
Roald Dahl. It was light-hearted. Its
narrator used a few different accents,
which only sounded sillier in Early CI
Robot Chipmunk English. Much better.
Fast forward back to the basement: those old boxes were heavy, literally and figuratively. At the very bottom
of the pile was a mislabeled under-thebed storage container full of sweeter
memories: favorite cassette tapes from
before I lost my hearing. Wow! There
were a few thousand great old songs.
And if I’m only able to enjoy hundreds

and hundreds of them due to the inherent Lo-Fi of CI, that’s still an amazing grace. I’m glad I hadn’t tossed them
out in a quiet fit of melancholy while
still deaf.
Except for the sentimental things
and the memories they trigger, all the
information in those old boxes—the
books and articles, the music on antiquated tapes, the obsolete technology of
my land-line relay telephone, even my
medical records—can now fit in a device
smaller than one of those old cassettes.
I was pondering that when the lights
went out.
“Hey!” I yelled.
“Oops, sorry,” I heard Emily
shout from three basement rooms and a
staircase away. “I didn’t know you were
down there!”
Being able to hear my girlfriend’s
faraway voice didn’t feel particularly
special at the time. CI users grow accustomed to everyday aural miracles.
It’s only in remembering and writing
it down now that I feel the weight of
it, like a warm comforter on a cold night.
I really should spend more time just
being amazed.
“What are you doing?” Emily
asked from the stairway.
“Looking for a cassette player,”
I replied. n

Register now at
www.CI2017sf.org.

Support the ACI Alliance

San Francisco Hilton / July 26–29, 2017
ACI ALLIANCE Calling
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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.
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NUCLEUS HYBRID HEARING
®

™

NOW FDA APPROVED FOR
ALL NUCLEUS IMPLANTS
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Cochlear Implant Indications

Hybrid L Electrode Indications**

Cochlear Nucleus Hybrid L24

First FDA approved Hybrid Hearing solution
to amplify low frequency residual hearing.
For more information visit www.Cochlear.com/US

* The Acoustic Component should only be used when behavioral audiometric thresholds can be obtained and the recipient can
provide feedback regarding sound quality.
**The Hybrid L24 Implant is approved in the US for adults ages 18 and older.
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