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Learning Outcomes

After this course, participants will be able to: 

ü Determine adult candidacy for treating hearing loss with 
bimodal technology (hearing aid plus cochlear implant).

ü Determine adult candidacy for treating hearing loss with 
ipsilateral electric plus acoustic stimulation (EAS). 

ü Determine adult candidacy for treating hearing loss when 
there is a diagnosis of UHL/SSD.



Hearing healthcare awareness and access

Only 57% of 
primary care 
professionals know 
there is a “normal” 
hearing metric1

Only 28% 
can name 
this metric1

40.3 million people self-
reported hearing loss1

32% have never 
seen a hearing 
loss professional1

9% of patients were 
able to correctly 
identify a “normal” 
or average range of 
hearing1

Less than 1 in 20 
adults who could 
benefit from a 
cochlear implant 
have one1

Average wait time for 
people with hearing loss 
to receive treatment2

6 years



Indication vs Candidacy

Indication
Guideline based primarily 

on audiometric and 
speech perception data Candidacy

Considers the whole 
patient



Candidacy criteria for Cochlear ™ Systems 



More resources

pronews.cochlear.com acialliance.org

Search: Cochlear Audiology Online 
www.audiologyonline.com/partners
/cochlear-americas/



Definitions

Bilateral:  affecting both sides 

Binaural:  affecting both ears 

Bimodal:  hearing implant on one ear and 
a hearing aid on the other ear 

Unilateral hearing loss (UHL): one ear has 
hearing levels in the normal range, with 
hearing loss in the other ear 

Single-sided deafness (SSD): one ear has 
hearing levels in the normal range, with 
severe - to - profound hearing loss in the 
other ear



Our Mission
We help people hear and be heard. 

We empower people to connect 
with others and live a full life. 

We transform the way people 
understand and treat hearing loss. 

We innovate and bring to market a 
range of implantable hearing 

solutions that deliver a lifetime of 
hearing outcomes.



Hear now. And always

Evolution of Candidacy



Cochlear™ hearing implants  – a history of innovation
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Evolution of Cochlear Implant Indications

1985

Post linguistically deafened adults 
with bilateral profound SNHL and 
NO benefit from traditional 
amplification

Added children down 
to age 2 yrs

1990

1998

Children down to age 18 m o  
Adults and children with 
limited benefit from HAs 
Adult Severe to Profound 
SNHL 

Children down to age 12 mo 
Adults with up to 50% benefit 
from HAs in the ear to be 
implanted, 60% best aided 
Adults with Moderate to 
Profound SNHL

2000

2013 – now 
Hybrid L24 for adults (18+) 
Unilateral only 

2020 – now

Includes children down 
to age 9 months*

UHL/SSD for adults and 
children (5+ years) 

≤ 5% on CNC word test

2022

*In the United States, the Cochlear Nucleus Implant System is approved for use in children 9 to 24 months of age who have pro fou nd sensorineural hearing loss in both ears and 
demonstrate limited benefit from appropriate binaural hearing aids. Children 2 years of age or older may demonstrate severe to profound hearing loss in both ears.



Adult Indication: Nucleus® Cochlear Implant

Nucleus Cochlear Implants are intended for use in adults who 
have bilateral moderate to profound sensorineural hearing 
impairment and obtain limited benefit from appropriately fit 
bilateral hearing aids.

ü Moderate to Profound hearing thresholds in the low 
frequencies 

Profound (≥ 90 dBHL ) in the mid to high frequency range 

üLimited benefit from amplification 

50% or less in the ear to be implanted  
60% or less in the best - aided condition 
on recorded sentence measures



Adult Indication: Nucleus® Cochlear Implant

ü  Limited benefit from amplification  
50% or less in the ear to be implanted  
60% or less in the best  -  aided condition  
on recorded sentence measures



Medicare coverage expansion

Effective for services performed on or after September 26, 
2022, 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 60% correct in the best - aided listening 
condition on recorded tests of open - set sentence recognition. 

*cms.gov



When to Consider a Cochlear Implant Evaluation in Adults
Audibility: Pure Tone Average (500, 1000, 2000 Hz) Speech understanding: Unaided Word Recognition Score

Patient experiences 
ANY of the following:

q Struggles to hear on the phone 
q Has difficulty understanding others 
q Withdraws from social events 
q Often needs others to repeat themselves



Revolution of Bone Conduction

Late 1970’s  
Tjellstrom develops 
surgical technique 
and performs first 
Baha surgery 

1995 - 2001 
Baha System 
Introduced 

FDA Clearances for  
mixed and conductive 
loss, bilateral fittings 
pediatric ≥ 5 years old 

2002 
Baha System is 
cleared for treatment 
of SSD and Softband 
introduced for 
children under 5. 

2008 
Baha  Intenso  

First 55 dB 
benchmark 

fitting range 2010 
BI300 Implant 
sets new 
standards for 
implant stability 
and reliability.

2012 
DermaLock 
abutments 

designed to 
preserve soft 

tissue & 
improve 

esthetics.

2014 - 2015 
Baha 5 and Attract 
First magnetic bone  
conduction system 
featuring first Made 
for iPhone Sound 
Processor

2019 
Cochlear Osia® System 
First active system using 
Piezo Power Transducer 
55 dB fitting range.

2021 
Baha 6 Max 
Smallest sound processor 
with 55 dB fitting range and 
extended high frequency 
range. 

2022 
Cochlear MRI Kit Access to 
1.5T MRI without magnet 
removal.





Hear now. And always

Benefits of bimodal 
stimulation



Proven bimodal benefits

IMPROVED

ü Sound localization1  -  3  

ü Speech perception in quiet1,2,4,5 

ü Speech perception in noise2,3,5

ü Sound quality1,2 

ü Functioning in real-life environments3 

ü Quality of life4 

ü Perception of music6

“It’s incredible how much quality of life it 
has provided me back.” 
Mathias, Smart Hearing Alliance bimodal user

1. Potts LG, Skinner MW, Litovsky RA., et al. Recognition and localization of speech by adult cochlear implant recipients wearing a digital hearing aid in the no nimplanted ear 
(bimodal hearing). J Am Acad Audiol (2009 Jun); 20, 353 – 373. 

2. Morera C, Cavalle L, Manrique M, et al. Contralateral hearing aid use in cochlear implanted patients: Multicenter study of bimodal benefit. Acta Otolaryngol (2012 Jun); 132, 
1084 – 1094. 

3. Ching TY, Incerti P, Hill M. Binaural benefits for adults who use hearing aids and cochlear implants in opposite ears. Ear Hear (2004 Feb); 25, 9 – 21. 
4. Farinetti A, Roman S, Mancini J, et al. Quality of life in bimodal hearing users (unilateral cochlear implants and contralateral hearin g aids). Eur Arch Otorhinolaryngol (2015 

Nov); 272, 3209 – 3215. 
5. Gifford RH, Dorman MF, McKarns SA, Spahr AJ. Combined electric and contralateral acoustic hearing: Word and sentence recognition with bimodal hearing. Journal o f 

Speech, Language, and Hearing Research. (2007 Aug( 1;50(4):835  -  43.  
6. Sucher CM, McDermott HJ. Bimodal stimulation: benefits for music perception and sound quality. Cochlear Implants International. (2009 Jan); 1;10(S1):96-9.



Improved outcomes and satisfaction through smart bimodal 
solutions 

95% of recipients in a study were satisfied or very satisfied with their overall hearing 
performance, compared to 9% when they used two hearing aids.1  

Self         -         assessed satisfaction in         
hearing performance1 Two hearing aids Smart bimodal 

hearing solution*

Hearing performance in background noise 2% 58%
Ability to understand conversations in a 
small group 8% 79%
Ability to understand people on the phone 6% 71%
Ability to understand what is said on TV 13% 76%
Ability to listen to and appreciate music 13% 68%

1

N=95 
^ Nucleus® 7 Sound Processor and compatible ReSound hearing aid*

*Nucleus® 7 Sound Processor and compatible* ReSound hearing aid. For compatibility information and devices visit cochlear.com/compatibility and resound.com/compatibility 
1. Lupo J, Biever A, Kelsall D. Comprehensive hearing aid assessment in adults with bilateral severe - profound sensorineural hearing loss who pres ent for Cochlear implant 

evaluation. American Journal of Otolaryngology. 2020;41(2):102300.



Objective Outcomes:  Bimodal benefit varies across hearing 
condition

1  -  Buchman CA, Herzog JA, McJunkin JL, et al. Assessment of Speech Understanding After Cochlear Implantation in Adult Hearing Aid Users: A Nonrandomized Control le d Trial. JAMA Otolaryngol Head 
Neck Surg. Published online August 27, 2020. doi:10.1001/jamaoto.2020.1584.

10% 10% 9% 2%



Holder, JT, et al. Guidelines for Best Practice in the Audiological Management of Adults Using Bimodal Hearing Configurations . 
Otol Neurotol (2022) 2:e011.



Leading the market with innovative and bimodal solutions

* For compatibility information and devices visit cochlear.com/compatibility and resound.com/compatibility



Case Study 

J.J. is referred for a CI eval based 
on 60/60 referral guidelines1. 

A) PTA is 65 dB 

B) Reports struggling to hear on the phone 
and often asking for repetition

X
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> >O

OO

O

O O
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R = 36% 
L = 96%

A note about word recognition scores: 
• Word recognition tests are presented in highly variable ways and are very rarely presented in the binaural condition. 
• Speech perception tests place different demands on the auditory system and therefore provide different information 

for CI evaluation purposes. 
• The goal is to optimize the hearing in both ears. Depending on medical history, it is likely that the right ear would be 

implanted, creating the potential for a better binaural outcome.

1. Zwolan TA, Schvartz-Leyzac KC, Pleasant T. Development of a 60/60 guideline for referring adults for a traditional Cochlear implant candidacy evaluation. Otol Neurotol 2020;41:895-900.



Case Study 
Pre-operative evaluation

R L AU

AzBio % 
(Aided)

27% 58% 52%

CNC Words % 
(Aided)

9% 53% 49%

3-month post-operative evaluation

R L AU

AzBio % 
(Aided)

72% 58% 85%

CNC Words % 
(Aided)

45% 53% 58%

Nucleus 8 
Sound Processor

Kanso 2
Sound Processor

ReSound 
OMNIA™

Following best practice guidelines1, real-
ear verification is completed to confirm 
hearing aid.  

Current evidence does not support the 
following for bimodal best practice: 
• frequency lowering 
• AGC synchronization between HA + CI 
• interaural loudness balancing except 

when binaural summation leads to 
unexpected discomfort

1. Holder, JT, et al. Guidelines for Best Practice in the Audiological Management of Adults Using Bimodal Hearing Configurations. Otol Neurotol (2022) 2:e011.
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Unilateral hearing loss and 
single sided deafness



Expanded Solutions for Treatment of Single - Sided Deafness 

Unilateral Hearing Loss/Single-Sided Deafness

Single  -  Sided Deafness is a subset of Unilateral Hearing Loss.  

Which is why you will see UHL/SSD throughout our 
communications and materials. 



Treatment Pathway for An Adult with UHL/SSD

History Examination Audiological 
profile Imaging



Treatment Options for SSD

Treatment 
Options for SSD

Cochlear 
Implant*

CROS/BiCROS
Hearing Aid

Bone 
Conduction 

Hearing Device​​
Do Nothing  

Some patients 
find ways to 

cope with their 
hearing loss

* Not all Manufacturers are approved for treatment of Single  -  Sided deafness.  



Clinical recommendations for the treatment of  
unilateral hearing loss/single side deafness

Cochlear partnered with 24 surgeons, audiologists, and hearing scientists with expertise in 
treating SSD to develop recommendations for evaluation (both pre and post op), 
programming, and follow up protocols when treating SSD patients with CI1. 

1. Brown, K. et al (2022). Clinical recommendations for the treatment of unilateral hearing loss/single sided deafness with cochlear implantation [White paper]. Cochlear sponsored UHL/SSD Thought Leadership Conference.





Piezoelectric 
transducers

Counterweights

Coupling

Piezoelectric material

The piezoelectric effect 
causes the tension or 
compression of certain 
solid materials when a 
voltage is applied



Delivering High Frequency Power

The Osia® System has an MPO on par 
with 55 dB percutaneous bone 
conduction implant systems.1

With plenty of headroom, the system 
has the capacity to support patients 
with better hearing today and over 
time.

55 dB Fitting range
* with position compensation based on: Transmission properties of bone conducted sound: 
measurements in cadaver heads, Stenfelt S, Goode RL, The Journal of the Acoustical Society of America 
2005 Oct;118(4):2373-91.

1) Osia System data sheet; Baha 5 Power Connect data sheet. D1618102; D801286. Cochlear Bone Anchored Solutions AB, Sweden 2019



Case Study, C.Y.
• C.Y. Experienced sudden sensorineural hearing loss at age 47 resulting in 

single sided deafness and tinnitus 
• Medical evaluation was unremarkable  
• Hearing aid trial was not successful 

• C.Y. received a cochlear implant within 6 months

Pre-operative evaluation

R L AU

% AzBio
(Aided)

100% 12% 92%

CNC Words % 
(Aided)

96% 9% 88%

Post-operative evaluation at 3 months

R L AU

AzBio % 
(Aided)

100% 76% 100%

CNC Words % 
(Aided)

100% 58% 100%



Case Study, Z.M. age 14
• Diagnosed with unilateral hearing loss at age 2 
• Profound sensorineural hearing loss in the left ear 
• Parents were advised that his better hearing ear would compensate. 
• High school became overwhelming 

Ø Reports difficulty hearing in noise 
Ø Reports headaches and fatigue from working to process high level 

information 

• Hearing aid trial at age 13 was not successful 

• Due to hearing loss greater than 10 years clinic recommends OSIA 2.

*The Cochlear Osia 2 Sound Processor is protected against water to level IP52 of the International Standard 
IEC60529 and IP57 with the battery compartment removed. The Cochlear Osia 2 Sound Processor with Aqua+ 
is dust and water resistant to level IP68 of the International Standard IEC60529 when used with LR44 alkaline 
or nickel metal hydride disposable batteries. This water protection rating means that the sound processor 
with the Aqua+ can be continuously submerged under water to a depth of 3 meters (9 feet and 9 inches) for 
up to 2 hours. Refer to the relevant User Guide for more information. 
In the United States, the Osia 2 System is cleared for children ages 12 and older. In Canada, the Osia 2 System 
is approved for children 5 years of age or older.



Post-operative measures

• Reports school is manageable, significant reduction in headaches 
and fatigue   

• Reports hearing better in noise 

• Grades have come back up 

• Given normal hearing ear, speech perception testing is not a useful 
verification tool 

• In situ testing within OSF software indicates responses are within 
0-10 dB 500 – 6000 Hz

Average of 12 dB more 
available gain in high frequencies1

Speech recognition in quiet 
improved by 22 percentage points on average2

compared to BP110 Power on Softband at 50 dB 
presentation level using the Osia System

1) Fyrlund, H. (2019). Osia performance [Powerpoint Slide 4]. Data on file.
2) Data on file Windchill Document D14784732.  
* Data collected using an investigational system



Hear now. And always

Electric + Acoustic 
Stimulation (EAS)



Considerations for Fitting Hybrid ™ Mode 

Good  
low frequency 

resolution

Restores  
high frequency 

sensitivity

*The Cochlear Nucleus Hybrid acoustic component is not compatible with the Kanso® 2 Sound Processor. The Kanso 2 Sound Proces sor is not intended to be used by the L24 Cochlear Implant recipients who receive 
benefit from the acoustic component.



Hybrid ™ Mode Frequency Bands 

The ACOUSTIC 
frequency cut - off 

is calculated at 
90 dB HL  

up to 2 kHz.
The ELECTRIC 

frequency cut - off 
is calculated at  

70 dB HL.



Fitting range for Hybrid™ Mode

Post - operative air conduction 
thresholds within the shaded 

area can be amplified by
Hybrid mode.* 

Hybrid mode is available for 
Nucleus® 8, 

Nucleus® 7 or Nucleus® 6 
Sound Processor Nucleus

*The Hybrid Earhook and Receiver should only be used when behavioral thresholds can be obtained and the recipient can provide feedback regarding sound quality.



Resources 

https://www.Cochlear.com/us/professionals

https://www.cochlear.com/us/professionals


Case Study
A.Y. 
Enter audiogram into Custom Sound® Pro 

Consider EAS fitting when postoperative 
thresholds in the implanted ear are 70 dBHL or 
better through 500 Hz



Program in Custom Sound® Pro 

Patient 
Previou

s



Connected Care supports patients at every stage of their journey

Surgical Care In-clinic Care

Self-managed Care Remote Care



Get Started
• Equipment basics 

• Accessories  

• Controlling the sound processor  

• Cochlear resources 

• Tips & tricks to get started



Cochlear’s Remote Care portfolio

“It takes the stress away, if you like, 
of going all the way to the clinic.”

Katie, User of Remote Care

For compatible* Cochlear ™
Nucleus® Sound Processors. 

Includes: 
• Remote Check** 
• Remote Assist

For Cochlear Baha® 6 Max 
Sound Processors.

Includes: 

• Remote Assist

*For sound processor and app compatibility information visit www.cochlear.com/compatibility 
**Remote Check and Remote Assist for Nucleus sound processors are intended for ages 6 and older. Remote Check and Remote Assist fe atures are only visible and accessible if they are enabled by a clinician. Clinicians should consider the suitability 
of the feature before enabling Remote Check and Remote Assist. Remote Check does not replace clinical care and does not invol ve remote programming of the sound processor. Only available at clinics that have enrolled in Remote Care. 

Remote Assist for Baha sound processors is intended for a follow - up adjustment or setup of a replacement or upgrade sound proces sor for suitable qualified patients based on clinical judgment. Only available at clinics that have enrolled in 
Remote Care.



Quality care, anywhere

Subscribe to the Cochlear Professionals Newsletter 

Contact Cochlear directly 
AMEM@cochlear.com

or 
800-483-3123

mailto:AMEM@cochlear.com


www.cochlear.com

This material is intended for health professionals. If you are a consumer, please seek advice from your health professional a bou t treatments for hearing loss. Outcomes may vary, and your 
health professional will advise you about the factors which could affect your outcome. Always follow the instructions for use  . N  ot all products are available in all countries.  

Please contact your local Cochlear representative for product information. 
Views expressed are those of the individual. Consult your health professional to determine if you are a candidate for Cochlea r t echnology. 

ReSound is a trademark of GN Hearing A/S.  ReSound is part of the GN group. GN makes life sound better through intelligent audio solutions. 
The Bluetooth® word mark and logos are registered trademarks owned by Bluetooth SIG, Inc. and any use of such marks by Cochlear is under license.
Remote Check and Remote Assist for Nucleus sound processors are intended for ages 6 and older. Remote Check and Remote Assist fe atures are only visible and accessible if they are enabled by a clinician. Clinicians should consider the suitability of 
the feature before enabling Remote Check and Remote Assist. Remote Check does not replace clinical care and does not involve rem ote programming of the sound processor. Only available at clinics that have enrolled in Remote Care. 
Remote Assist for Baha sound processors is intended for a follow - up adjustment or setup of a replacement or upgrade sound proces sor for suitable qualified patients based on clinical judgment. Only available at clinics that have enrolled in Remote 
Care. 
The Cochlear Nucleus 8, Nucleus 7, Kanso 2 and Baha 6 Max sound processors are compatible with Apple and Android devices. The Co chlear Nucleus Smart App and and Baha Smart App are available on App Store and Google Play. For compatibility 
information, visit www.cochlear.com/compatibility. 
©Cochlear Limited 2023. All rights reserved. ACE, Advance Off - Stylet, AOS, Ardium , AutoNRT, Autosensitivity, Baha, Baha SoftWear , BCDrive , Beam, Bring Back the Beat, Button, Carina, Cochlear, 科利耳, コクレア, 코클리어, Cochlear SoftWear , 
Contour, コントゥア, Contour Advance, Custom Sound, DermaLock , Freedom, Hear now. And always, Hugfit , Human Design, Hybrid, Invisible Hearing, Kanso, LowPro , MET, MP3000, myCochlear, mySmartSound , NRT, Nucleus, Osia , Outcome Focused 
Fitting, Off - Stylet, Piezo Power, Profile, Slimline, SmartSound , Softip , SoundArc , True Wireless, the elliptical logo, Vistafix , Whisper, WindShield and Xidium are either trademarks or registered trademarks of the Cochlear group of companies. Android, 
Google Play and the Google Play logo are trademarks of Google LLC. Apple and iPhone are trademarks of Apple Inc., registered in the U.S. and other countries. App Store is a service mark of Apple Inc.  " Noahlink " is a registered trademark of HIMSA II 
K/S in Denmark. Outside Denmark, " Noahlink " is a trademark of HIMSA II K/S. 
CAM-MKTP-1207 Jan 2023

http://www.cochlear.com/compatibility
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