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and Ready for Improvement

Key Points:

e Hearing loss has a broad cost: it is e Only one in four beneficiaries (24%) has
associated with poor health and wellbeing coverage for hearing aids and hearing care
outcomes including dementia, falls, social services through Medicare Advantage or
isolation, and higher health care utilization state Medicaid plans, and out-of-pocket
and costs. costs remain high.

e The Medicare program has limited coverage e For many, hearing treatment is
options for the treatment of hearing loss, a unaffordable, with the average pair of
highly prevalent condition among Medicare hearing aids costing approximately $4,700.

beneficiaries.

Hearing loss is highly prevalent among Medicare beneficiaries. Two-thirds of Americans aged 70 and
older have clinically relevant hearing loss. Hearing loss is most prevalent among white males with low
education?. By 2060, 49.6 million adults aged 70 and older are expected to have hearing loss?. Hearing
loss is associated with poor health and wellbeing outcomes including dementia3, falls*, social isolation?,
and higher health care utilization and costs®.

Medicare covers hearing testing prescribed by a physician but coverage for treatment is very limited.
Access to necessary hearing care treatment is low. Only 11% of Medicare beneficiaries report using
hearing aids despite the high level of hearing loss among beneficiaries’. There are many reasons why
people do not seek treatment for their hearing loss. These include a lack of awareness for their hearing
loss, social stigma, dissatisfaction with the treatment options, and cost.

The cost of hearing aids is prohibitive for many Medicare beneficiaries. On average, the cost of a pair
of hearing aids is one-fifth of the median income of Medicare beneficiaries. The cost of a hearing aid (on
average $4,700 per pair) is often bundled with the services of an audiologist to help fit and customize
the hearing aid and provide ongoing support. This cost, however, is out of reach for many, particularly
those with low incomes®.

Insurance options to cover the costs of hearing aids and services are limited for Medicare
beneficiaries. Here are the current coverage conditions in Medicare®:

o Traditional Medicare: Audiological diagnostic services (e.g., hearing exams) with a physician’s
referral are covered under Medicare. Medicare does cover treatment for implantable hearing
devices such as cochlear implants and osseointegrated hearing implants, but these are only
indicated for those with severe hearing losses and other less common forms of hearing loss.

e Medicare Advantage: Medicare Advantage currently enrolls one-third of Medicare
beneficiaries. Medicare Advantage plans offer supplemental hearing benefits (e.g., hearing aids)
that are statutorily precluded from coverage under traditional Medicare. In 2017, 67% of
Medicare Advantage plans covered hearing exams, and 55% covered hearing aids®. As these are
supplemental benefits, there are no requirements for the level of coverage and plans will vary
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on the percent of cost-sharing and devices available. Analysis from 2016 showed Medicare
beneficiaries with hearing treatment coverage still paid three-quarters of the costs out-of-
pocket?®,

e Medicaid: Medicare beneficiaries that are dually eligible for Medicaid may have access to
hearing care services and devices through Medicaid. These hearing benefits through Medicaid
are decided and administered at the state-level with substantial state-to-state variation in
access. An analysis of state Medicaid programs in 2016 showed 28 states offered some coverage
of hearing services and/or devices, and 22 states not providing any coverage®?.
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About Us

At the Johns Hopkins Cochlear Center for Hearing and Public Health, we are training a generation of
clinicians and researchers to study the impact that hearing loss in older adults has on public health, and
to develop and implement public health strategies and solutions for hearing loss in the US and globally.

We approach our work with the foundational understanding that strategies and solutions that allow
older adults with hearing loss to communicate and effectively engage with their environment are
fundamental to optimizing human health and aging.

www.jhucochlearcenter.org
Contact:
Molly Sheehan, Cochlear Center Communications Associate

msheeh19@jhu.edu
202 415 2225 (mobile)

Page 3 of 3


mailto:msheeh19@jhu.edu

