


Panel Session: Addressing 
Challenges in Patient Access to 
Hearing Health Care



Access Defined (Institute of Medicine, 1993, p. 33)

“The timely use of personal health services to achieve the best possible 
health outcomes.”

“The test of access involves determining whether there are 
systematic differences in the use and outcome among groups in 

society and whether these differences are the result of financial or 
other barriers to care.”

“Affordability is part of access. If health care is too expensive for the 
individuals affected, it will not be accessible.”



Norton et al (2016). https://jasn.asnjournals.org/content/27/9/2576 



https://avalere.com/press-releases/covid-19-projected-to-worsen-racial-disparities-in-health-coverage

Source of Health Insurance Coverage by Race, 2018





Arrianna Planey, PhD
• Assistant Professor, Department of Health Policy and 

Management, University of North Carolina School of Global 
Public Health

• Fellow in the Cecil G. Sheps Center for Health Services 
Research

• She is a health/medical geographer with expertise in 
measuring and conceptualizing health care access, health 
and healthcare equity, and spatial epidemiology

• Her research and teaching focuses include the application 
of spatial analytic/statistical/epidemiologic methods to 
study interactions between health(care) policies, 
healthcare access and utilization and underlying, 
population-level health inequities, and identify points of 
intervention at structural- and system-levels.



Access as a 
Process & 
Outcome
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My modification of Levesque 
et al, (2013) Conceptual 
Framework of Access to 

Healthcare



Introduction
• As the US population ages, hearing & balance disorder prevalence is 

expected to rise
• Meanwhile, the supply of  audiologists- hearing & balance disorder 

specialists- is falling due to the triplet trends of  attrition, clinical program 
closures, & falling enrollment in said programs (Windmill, 2013)

• Access to key services is also constrained by health care policies that 
preclude coverage of  audiology services beyond physician-referred 
assessments

• This means that older adults with hearing loss have higher out-of-pocket 
costs (Mahmoudi et al, 2018)
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Centers for Medicare & 
Medicaid Services (CMS) 
regulations preclude 
reimbursement of 
audiologist services 
except in the case of 
physician-referred 
assessments “in support 
of a diagnosis” (CMS, 
2016)

Health Care 
Policy –

Medicare



State Legislation & 
Clinical Training Landscape
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Racial, Ethnic, & Class Disparities in 
Hearing Health Care Access & Use

• Higher income older adults are more likely to have their hearing loss 
diagnosed and treated (Bainbridge and Ramachandran, 2014)

• In the US, older Black adults are more likely to have their hearing 
screened, but less likely to have their hearing loss treated (Nieman et 
al, 2016)

• Medicaid coverage is negatively associated with hearing tests among 
older Black adults, pointing toward the uneven coverage of  audiology 
services among state Medicaid programs (Arnold, Hyer, and 
Chisholm, 2017; Planey, 2019)
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In the absence of 
comprehensive 
coverage of their 
services, audiologists 
in the US tend to 
locate in high-income 
counties with younger 
populations, and 
lower proportions of 
older adults reporting 
difficulty hearing 
(Planey, 2019).



Unequal Availability 
Nationally

• At this coarse spatial resolution, we see 
disparities in availability and supply. 

What about spatial access at a finer 
scale?
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Planey A.M. (2019). Audiologist Availability and Supply in the United States: A Multi-
Scale Spatial and Political Economic Analysis. Social Science and Medicine. 222. 216-224. 
DOI: https://doi.org/10.1016/j.socscimed.2019.01.015



Research Questions

(i) Does the spatial patterning of  audiologists’ locations relative to 
referring primary care providers reflect the health policies and 
insurance regulations that define inter-professional practice?

H1: Audiologists co-locate with physicians

(ii) Do the aforementioned patterns exacerbate socioeconomic and 
racial inequalities in access to audiologists? 

H2: This co-location reinforces racial, ethnic, and class disparities in spatial 
access to care
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Study Area
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The Chicago metropolitan region-
or Chicagoland- includes Cook 
County and the surrounding 
counties (Lake, DuPage, Will, 
McHenry, Kane, DeKalb, Kendall, 
Grundy, and Kankakee counties). 

• 61.3% of  the state’s population

• 81.6%  (347 out of  425) of  all 
audiologists in Illinois

• 73.1% (258 out of  353) of  all 
Medicare-enrolled audiologists 
in Illinois



H1: Audiologists co-
locate with 
physicians

Audiologists & PCPs cluster 
among one another

Audiologists & PCPs co-
cluster in the study area at 
all distances

Note: All K and L functions 
were border-corrected to 
account for edge effects.
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H2: The co-location of audiologists 
with PCPs reinforces racial and class 

disparities in spatial access to care
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• Majority Black & Hispanic tracts in 
Chicagoland’s core have more travel 
impedance

• Travel impedance is lowest in tracts with 
more households that did not own cars-
which are concentrated in the central business 
district (‘the loop’) where PCPs and 
audiologists also cluster.

• In Chicagoland’s suburban counties, 
population density predicted shorter travel 
distances to audiology services.

• Travel impedance is greater for tracts with 
lower household incomes.
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Findings & 
Significance

• Within a segregated metro region, I 
find that specialist co-location with 
primary care physicians reinforces 
class, racial, & ethnic disparities in 
spatial access to care.

• This study expands studies of  health 
care geographies to consider (i) 
health care policies regulating 
interprofessional practice across the 
hierarchy of  care, and (ii) the 
potential inequities in spatial access 
that result from co-location.
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Audiologist Availability
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Jerald James, AuD

• Assistant Professor, Department of Communication 
Disorders, LSU Health School Center-New Orleans

• Clinical Director of Audiology
• Areas of interest include adult aural rehabilitation,  

audiology business development, and hearing 
conservation

• Serves as the Chair, Diversity-Equity-Inclusion (DEI) 
Committee for the Academy of Doctors of Audiology



Health Care Disparities and 
the ADA Action Plan

• Prioritizing reducing disparities in health care.
• Institute of Medicine Report (2006)- “Unequal 

Treatment” 
• Findings- racial/ethnic disparities exist in 

healthcare
• Recommendation- Increase Proportion of 

underrepresented minority groups into the 
healthcare workforce



ADA DEI Task Force

• Established in 2020 to support ADA Commitment to diversity 
and Inclusion

• DEI Task Force- provided concrete recommendations
o Increase Racial Diversity in the Profession of Audiology
o Promote Audiovestibular Health Equity in the Community

• Recommendations became part of ADA Strategic Plan and the 
DEI Committee was formed.



ADA DEI 
Committee

Increase Racial Diversity in 
the Profession of Audiology

Tasks:
• Increase Racial Diversity in 

Audiology
• Create Resources to use for 

in-person or remote outreach
• Advocate for holistic 

approach to AuD admissions 
(GRE reliance)



ADA DEI 
Committee

Promote Audiovestibular 
Health Equity in the 
Community

Tasks:
• Create a toolkit of resources for 

alternative models of care 
• Create a repository of business 

models and ideas for practice 
owners who are interested in 
improving health equity

• We welcome your creativity and 
ideas!



Elizabeth Rogers, AuD
• Owner of Southeast Kentucky Audiology Services

• Southeast Kentucky Audiology is a full-scope practice 
providing services for both pediatrics and adults 
including ABR, cerumen management, hearing 
evaluations, vestibular evaluations with rotary chair and 
VEMPs, hearing aids, and cochlear implant evaluations 
and programming

• Graduate of Indiana University-Bloomington. 
• Special interests include cochlear implants and rural 

healthcare. 
• Elected Director-At-Large, Academy of Doctors of 

Audiology



• Corbin, KY: Population of 7,202
• Surrounding areas (London, Barbourville, Williamsburg)

• Population total 16,404



• Only full-service audiology office in the region
• Colleagues in the areas include 3 HIS offices, and 

audiologists that come with ENTs who have satellite clinics
• They primarily offer HEs, some HAs, and some VNGs

Our mission is to provide high standards audiological 
care to our residents who otherwise would not have 

access to these services



Kristin Davis, AuD
• Owner of Davis Audiology in Greenville, South Carolina
• Founder of Carolina Hearing Foundation

• Past President of SC Academy of Audiology

• President-Elect, Academy of Doctors of Audiology





• Getting Started & Stuck
• Interprofessional collaboration
• Sustainability
• Resources:
• The National Association of Free & Charitable Clinics @ 

https://www.nafcclinics.org

• https://www.irs.gov/instructions/i1023ez

https://www.nafcclinics.org/
https://www.irs.gov/instructions/i1023ez


Dr. Paul Farmer’s 
philosophy:
“the only real 
nation is humanity”

Dèyè mòn gen mòn.

Beyond mountains there are 
mountains.

Haitian Proverb 



Panel Discussion
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