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Hear now. And always @

Cochlear”

The Keys to Successful
Integration of Implantable
Hearing Solutions in a Private
Practice: Part |

Ginger Grant, AuD and Catherine Richardson, MA

Learning Objectives

* |dentify the three primary considerations for successful integration of
cochlear implants in a private practice

* Describe considerations and options for long term sustainability related
to treating cochlear implant patients

* Discuss the necessary components of an efficient clinical protocol to
maximize patient outcomes
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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.

Cochlear’

Industry wide insights

* Many eligible Cl candidates are still not
accessing treatment

* Key components lacking to build and support
Standard of Care

* Modality is complex and requires significant
support and professional expertise which
influences clinic efficiency

¢ Reimbursement codes are undervalued and
not representative of work

e Patient desire for telehealth services has
accelerated

e Digital infrastructure and application
integration is key to delivery of patient care

© Cochlear Limited 2021. CAM-MKTP-1012 1S51JUL21
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Clinical Care Over Time

heck $tari’s

Due in 14 days

1. Clark, GM. FRACS, Cohen, N.L., and Shepherd, R. K. 1991, Surgical and Safety Considerations of Multichannel Cochlear Implants in Children. Ear and Hearing Vol 12 No 4, supplement. Pages 155-24S.

2. Cochlear Nucleus Implant Reliability Report. Volume 18 | December 2019. D1712187. Cochlear Ltd; 202
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Professional Care

Cochlear Provider Network (CPN)

6.7% - 13.5%

of hearing loss patients in industry databases
have severe to profound loss.!

We help dispensing

audiologists add implantable
solutions to their practice and help
connect them with surgeons.

1. Taylor B., Au.D. Changing the Course of Care at the Local Level in Adults
with Severe Hearing Loss. 2018 Jun;10(2):10-16

The CPN connects independent dispensing audiology/audiology-ENT practices
dedicated to treating hearing loss with surgeons who are interested in raising
hearing implant awareness.

The Cochlear Provider Network

The Cochlear Provider Network (CPN)
enables independent dispensing
audiology/audiology-ENT practices to
expand their services to include
cochlear implants and become part of a
medical network that helps people with
hearing loss achieve optimal outcomes.
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How does it work?

Focus on what is best for
patient - convenience,
quality service, provider
consistency

Recipient returns to

CPN Audiologist for

initial activation and
follow up visits

Familiar general
practitioner “referral”
pathway similar to
knee surgery, heart
specialist, etc.

Loyal database of long
—| term customers

CPN Audiologist has
key to unlock patient

access Patient trust means
provider is decision
“tipping point”
. CPN Audiologist
evaluates for candidacy

and counsels patient

Surgeon provider
relationship adds to
legitimacy

CPN Audiologist refers

CPN surgeon performs patient to CPN surgeon
procedure

Three Keys to Successful Cl Integration

STRUCTURE

MOTIVATION INFORMATION

10
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Three Keys to Successful Cl Integration

STRUCTURE MOTIVATION INFORMATION
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Structure — Ensuring Cl Integration is POSSIBLE

|\
. —— - Surgeon Partner

A structure that enables Cl D
integration into the practice in -
a viable and sustainable way iz * Protocol

via clear processes,

responsibilities and financial Sales Process
remuneration or gains =
—— = Financial Plan
SN

12
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Surgeon Partner

Candidacy

Protocol

Communication preferences
Meeting cadence

Outreach activity

Hear from a CPN surgeon
Dr. ). Douglas Green, Jr.

@ What would you tell a surgeon wha's thinking of joining?
Twe ear im eon

13

Protocol

Candidacy determination — test,
presentation level, SNR, “best
aided” condition

Patient visit schedule
Objective and subjective measures

Remote care options

3 month
follow-up

14
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Cochlear EDGE

Sales Process

Comprehensive information
Consistent delivery

Effective way to implement Cls
into the practice

Details the next stepsin a
patient’s hearing health care COCHLEAR EDGE

Onboarding Workbook
Provides insightful information
and realistic expectations

15
Financial Plan
» Establish/review contracts with health insurers
* Detail the schedule of services you will provide
* |dentify CPT codes and modifiers that are consistent with your services
* Determine plan for managing non-billable time
Bundled vs unbundled
Manufacturer resources
* Review EOBs regularly and tweak your plan as needed
16
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Financial Plan

INSTRUCTIONS: First, make sure 1o clear all check boxes by pressing
i Next

PATIENT ALGORITHM

To Oear dll heckbanes
PRESS HERE

ect the customer ZipCode
Medione Sttty TEESSEE [ selcion overview |
[Medicare
Reimbursement PMIC
E CPT* |Detailed | Multiple
EVALUATION SESSION
O | sas50 [1ympanometry& reniex tresnoia measurements 50 5000 00 00 s
a Comprehensive audiometry threshold evaluation and .
52557 recqridon 857 s000 5000 5000 5000
O\ 52367 [trmpanomenry impedance tesing) s som 000 000 500
[Rcoustic immitmance testing, includes ympanomety
O | 92570 |(impedance testing), accustic reflex threshold testing, and. 280 $0.00 $000 5000 5000
[3coustic reflex decay testing
O | 58 [Erectrocochieography ey s000 5000 5000 000
| Auditory evoked potentials for evoked response audiometry|
O | s2s85  [and/or testing of the central nervous system; 7] s000 5000 5000 5000
comprehensive
o | sses lud\lmm:dpﬂlenl-al!!ﬂmmmpﬂn‘s;:::mmeﬂl st an o 000 00
Distortion product evoked otoacoustic emissions;
comprehensive diagnostic evaluation (quantitative -
O | S8 |y of cunes naiecel funion bycoshiear magging, | S5 a0 0 som 5000
| minimum of 12 frequencies), with interpretation and report
O | 52625  |Evatuation of auditery rehabilitation status; first hour 262 000 S000 5000 000
o
Total Reimbursement S0.00 s0.00 sa.00 S0.00

17

Three Keys to Successful Cl Integration

- STRUCTURE

INFORMATION

18



Motivation — Ensuring Cl Integration is ACTIONED

—— Identifying
candidates

Marketing

. —— Patient Education
@ ——— Bimodal

20

When to Consider a Cochlear Implant Evaluation (Adults)

If your patient meets ANY of the criteria below, consider referring the
patient for a full cochlear implant evaluation to determine candidacy*

@ Daily Interactions ‘IIIHII‘\ Audibility Speech Understanding

Patient experiences Greater than
ANY of the following: or equal to
O Struggle to hear on the phone

[0 Have difficulty understanding
unfamiliar speakers

Less than
or equal to

60dB‘ 60/

O Withdraw from social events (in the better ear)

O Often need others
to repeat themselves

(in the better ear)

Pure Tone Average (0.5, 1k, 2 kHz)

Unaided Word Recognition Score

*This provides a recommendation only of when an adult may be referred for a cochlear implant evaluation but does not guarantee candidacy based on indications
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.

20
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Database Search

P ——

EW swsiogam | G0 Jourral | G Questionnaice [N NETEDTS
o] vodule / Module r 1
PersonalDats || OtherPatie.. || User Actiity || Patient Activity
Patient Browser =
Hearing Loss
@yree P
wousein | s | 250 | %0 | 7o | M sk | x| x| &
Clear Searches

Advanced search £ | | |
AC min 9B

o Show all patients by default "';; (-10% 40

Sort by: First name b 4 t . .

AC max o8

level (1010 120
130

First name ! Last name ! Date of birth

Devices

12k | Wk | 2

“ Journals < Hearing Loss ‘> X

ko

W BC

'
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Marketing Implantable Hearing Services
*  Website best practices

* Social media best practices

* Physician-targeted marketing

* Professional Continuum of Care events

* Facebook Live

* Blogs [rammen]—

—

* Radio spots

*  Press release

Disclaimer

,_T

Spouse and Wife with Hearing Loss Experience Emotional
gain

Miracle of Hearing Agai

00+

Social Copy

Media

(ie. link to a YouTube Video)

22

11
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Patient Education
*  What to expect

* Next steps

* Connecting to recipients

23
Outcomes
Bimodal
Bimodal = a different mode in each ear
Bilateral = input to 2 ears
Hybrid Hearing™ = acoustic and electric in the
same ear
*The Acoustic Component should only be used when behavioral audiometric thresholds can be obtained and the recipient can provide
feedback regarding sound quality

24

12
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Outcomes

Speech Understanding with a CI+HA (N=94)*

100%

Bilateral Hearing Aids Bimodal Hearing

90%

80%

70%

Median 74%

60%

50%

Percent correct

L 40 points —
30% |

69% Median 56%

56%

20% —— 1 —

10%

0%

CNC Words Az Bio +10

**p =<0.001 * two subjects not bimodal

Speech perception

SIGNIFICANTLY

] T IMPROVED

in both quiet
and noisel

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

25

Outcomes

Hearing Satisfaction (Pre-op vs 6 mo)! silateral Hearing Aids

223

>

ur
\

(Appropriately fit HAs)

Hearing Performance

Smart bimodal hearing solution
(Nucleus 7 SP + Compatible ReSound HA*)

Satisfied or Very Satisfied

Ability to understand what is said on TV 1 3%

Ability to understand conversations in a 8%
small group

%
Hearing performance in background noise 2 ’

0,
Ability to listen to and appreciate music 1 3 %o

79"
58"

68"

o, ()
Ability to understand people on the telephone 6 e E— 7 1 o

1- Buchman CA, Herzog JA, Mclunkin JL, et al. Assessment of Speech Understanding After Cochlear Implantation in Adult Hearing Aid Users: A * To view smart bimodal hearing solution compatibility visit http://www.cochlear.com/nucleus/compatibilit
26

Nonrandomized Controlled Trial. JAMA Otolaryngol Head Neck Surg. Published online August 27, 2020. doi:10.1001/jamaoto.2020.1584

13
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(@

Three Keys to Successful Cl Integration Cochlear

STRUCTURE MOTIVATION

28

14
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Having the skills, knowledge,
information and tools to
integrate and implement C/

services within a practice

Information — Ensuring Cl Integration is EFFECTIVE

&g — - Equipment
= —— = Candidacy

Protocol

Software

29

Connected Care

Benchmark in
size, implant ~d
reliabilityand (=
neural interface, g
with proven??
perimodiolar
advantage

Benchmark in
performance
and aesthetics

Acoustic

implants

Benchmark in size,
smartphone connectivity and
hearing performance

| ¢

1. Holden LK, Finley CC, Firszt JB, Holden TA, Brenner C, Potts LG et al. Factors affecting open-set word recognition in adults
with cochlear implants. Ear Hear. 2013 May-Jun;34(3):342-60

2. Cohen L, Richardson L, Saunders , Cowan R. Spatial spread of neural excitation in cochlear implant recipients: comparison of
improved ECAP method and psychophysical forward masking. Hearing Research 179(2003); 72-89

Improving ease of
use and quality of
life for recipients

Comprehensive product & services portfolio

Convenient, at-home
testing for cochlear
implant checks outside
the hearing clinic

Cloud-based service
reducing time spent
‘off air’

Streamlining
patient care for
surgeons and
clinicians

Clinical &
surgical
support

Smart Apps
& Hearing
Therapy

*Valid MAP required, and some warranty restrictions may apply for next
Business day service. Data on file. Clinic time and cost savings based on 30
National average.

30
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Adult Candidacy: 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 binaural hearing aids.

Frequency [Hz]
128 250 500 1000 2000 4000 8000

v'"Moderate to Profound hearing thresholds
in the low frequencies »

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

v'Limited benefit from amplification

Hearing Threshold (dB HL)

50% or less in the ear to be implanted (60% or 1
less in the best-aided condition) on recorded
sentence measures

Cochlear Implant Electrode Candidate

31

When to Consider a Cochlear Implant Evaluation (Adults)

If your patient meets ANY of the criteria below, consider referring the patient for a full
cochlear implant evaluation to determine candidacy*

@ Daily Interactions Audibility Speech Understanding

Patient experiences Greater than Less than
ANY of the following: or equal to or equal to
O Struggle to hear on the phone %1
O Have difficulty understanding d B1

unfamiliar speakers

O Withdraw from social events (in the better ear) (in the better ear)
O Often need others

to repeat themselves Pure Tone Average (0.5, 1k, 2 kHz) Unaided Word Recognition Score

*This provides a recommendation only of when an adult may be referred for a cochlear implant evaluation but does not guarantee candidacy based on indications
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

32
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Candidacy

Adult Minimum Speech Test Battery

*  The Minimum Speech Test Battery (MSTB)
for adults was created by an independent

Minimum Speech Test Battery

working group

* The revised edition was released in July
20111

* Includes test materials and instructions for
testing

* Available from Cochlear (FUZ318)

e Score sheets are at
www.auditorypotential.com

1 - Auditory Potential (2011) Manual for the Minimum Speech Test Battery for Adult Cochlear Implant Users, downloaded from www.auditorypotential.com, April 2017

33
Candidacy
Selecting Tests
Adapted Sample Protocol:! @
Cocigar
* One 20-sentence list of AzBio in quiet
* One 20-sentence list of AzBio in noise
(+10 SNR or +5 SNR depending on the
abilities of the listener)
* One 50-word list of CNC words
Adult Cochlear Implant
Sample Clinical
Appointment
Protocol
1. MSTB (2011). Minimum Speech Test Battery for Adult Cochlear Implant Users. Available at: http://www.auditorypotential.com/MSTBfiles/MSTBManual2011-06-20%20.pdf 34
34
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Post-op Programming Schedule

3-4 weeks post-op Initial Activation

1 month post- First follow-up, re-MAP and early outcome

activation measures

3 month post- Outcome measures, re-MAP if needed, ongoing ~60-75

activation device use counseling minutes

6 month post- Outcome measures, re-MAP if needed, ongoing ~60-75

activation device use counseling minutes

Annual follow-up  Outcome measures, re-MAP if needed, discussion  ~60-75
of ongoing care and support (e.g., consideration of minutes

~90 minutes

upgrades, new technology updates, etc.)

FROM: Sample Adult Clinical Protocol (FUN2802)

~60 minutes

35
Initial Activation Guide
. . REVIEW
Provides guidance on the s —
. Oo
following: o
k
v" What to review with patient _
SESSION COALS
[useny  ome  [sscemone
/ SeSSion goals OUTCOME MEASURES
oo
v Outcome measures to use
v’ Counseling Checklist 58 =
0o
00 00
[m 0o
[mi| [mp|
|
[ m|
S
ggh- wrw.Cochlear.com/US e o {1 EICI[E] Cochlear-
36
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Custom Sound Pro

*

8 Custom Sound Pro (Training Made)

File Session Patient Implant MAP Processor Tools Help
°

-
Dashboard

(@) sophie McManan

56 years
Female
On Ar Right @ O Left Last Session's Notes
Check wireless acoessories at next appointment.
Audiogram Impedances Audiogram
s ® s »
© ©
° ey § 1P v N
- .Q, -
= w2 o, f— 2 w2
Usage Data Patient Goals Session History
Lt Seion 260062020
: L@
o
oo
Current Goals
*Not an actual patient name
fal (AN | - Q
=QAl-c0S8HAL = 3
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Continue to Global Adjustments

Cochlear Connected Care Platform

38

. . D Q
Optimize patient centered care S % o5
€ 5o % Q
S SF 235
. X3 3. 2.
Expand access to hearing care 'f £s A
5 85 s
S &2 PATIENT £ 3
. . . . o E
Enable clinic efficiency B OE g
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&
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. .a\ Care Tech
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R
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Three Keys to Successful Cl Integration

STRUCTURE MOTIVATION INFORMATION
39
Cochlear Provider Network
Training and Experience Services

Introductory course
Product updates
Training webinars

In-person support

Relationships
Manufacturer support
Network connections
National meetings

National organizations (e.g., ADA)

Patient support
Billing & Coding
myCochlear Clinic

Connected Care

Revenue

Bimodal services
Clinic efficiency
Billing/coding support

New patients

40
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Benefits of Cl Implementation

Expand

e Expand Service Offering

Partner

e Partner with the Medical Community

Retain

e Retain Existing and Attract New Patients

Maximize

e Maximize Alternate Revenue Source

e Attract Talent to your Practice

41

For More Information

Ginger Grant and Catherine Richardson

CPN@cochlear.com

42
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