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Proposed Change Feedback 

1 5 Device Supply Requirements 
 
The program has proposed the following: a quote must be provided for a suitable fully 
subsidised device plus any other devices recommended or requested through the 
program This includes replacements, spare devices and Assistive Listening Devices 
(ALDs). 
 
The program would like to increase consumer protection to ensure program clients are 
able to make an informed decision of the devices they are to be fitted with. The 
program welcomes any feedback on the implementation of device quotes to ensure 
consumer protection and informed decisions are achieved. 
 

• AudA notes that it seems to be unnecessary for an 
audiologist to provide a quote for fully subsidised 
devices. Instead, it may be useful for clients who are 
considering purchasing a partially subsidised device so that 
they can compare costs between the value of a fully 
subsidised and partially subsidised device. 

• However, AudA considers that the price an audiologist would 
list for a fully subsidised device would not be the cost price as 
that is commercial in confidence. Therefore, the cost would 
either be the recommended retail price or the fee that is paid 
to the provider by the Program.   

• We also note the added significant administrative burden 
that this proposed requirement will place on providers.  

• AudA recommends that the Government reconsider this 
proposed requirement as it may not necessarily help a client 
who has chosen to purchase a fully subsidised device or 
actually provide a fair price comparison between devices.  
 

2 Appendix Minimum Hearing Loss Threshold (MHLT) Guidelines 
 
In view of the confusion raised by stakeholders regarding the 3FAHLs used for the MHLT 
Guidelines, the program has proposed the following: change MHLT references from 
3FAHL ≤ 23dB to 3FAHL <23.3dB. 
 
3FAHLs of 23.3 should be recorded as 23 in the Hearing Services Online (HSO) Portal. 
Clients with a 3FAHL of 23.3 are not required to meet the MHLT guidelines. 
 

• AudA queries the basis for changing the minimum threshold 
references from 23dB to 23.3dB. We note that the proposed 
change will exclude a small number of clients who would 
have previously met the MHLT in the past. Given the 23.3dB 
minimum threshold figure is very specific, we would like to 
better understand the evidence/rationale behind it.  

• More broadly, given the research evidence shows that the 
threshold is a poor indicator of need for and success with a 
hearing aid, AudA considers that the fitting of a device should 
not be linked to an arbitrary number but rather to a client’s 
rehabilitation needs.  

• As highlighted in our previous submissions to the 
Department, we recommend that it would be more 
appropriate for this decision to be based on the functional 
impairment that the client reports and for the client to be 
presented with the options that may help remove the 
restrictions and limitations that they are experiencing. The 
options may include rehabilitation programs that do not 
involve a device or the provision of an assistive device. 
 



3 19 Client Review – Unaided 
 
The program introduced a new claim item, Client Review – Unaided, item 920. This is 
targeted towards clients who have not been fitted with hearing devices, and can be 
claimed on an annual basis. 
 
The goal of the Client Review is to ensure there is regular monitoring the client’s hearing 
health, as well as their hearing needs and goals over time. Therefore, a hearing 
screening has been made a mandatory item. In addition, the program has placed 
emphasis on counselling of communication strategies as well as education of the 
treatment options available to the client. 

• AudA queries whether it is necessary to make a hearing 
screening mandatory. It is highly likely that a clinician would 
review a client’s hearing levels. However, by making one 
aspect mandatory there is a risk that it becomes the focus of 
the appointment. 

• We also consider some of the terminology used for item 920 
confusing. For item 600/800 reference is made to a ‘complete 

and dated audiogram’ which may include “air conduction 

(where appropriate) and/or bone conduction (where 

appropriate)”. This client review item refers to hearing 

screening with the evidence on record to be a dated 

audiogram. Therefore, what is meant by ‘hearing screening’ 

and how does this differ to the assessment requirements for 

items 600/800. If hearing screening is to be a mandatory aspect 

for item 920, we recommend that a clearer definition of 

‘hearing screening’ or ‘completed audiogram’ should be 

included. 
• AudA notes that a holistic approach to the review may 

include audiometry, otoscopy, tympanometry. There should 
be at least equal focus on hearing and communication needs, 
goals, and strategies. AudA therefore recommends that a 
hearing screening be listed as one of several tasks that may 
be undertaken.  

• Additionally, AudA notes that if hearing levels drop at a 920 
review, it is presumed that a request for a revalidated service 
will be automatically approved. The provider can then 
proceed to an 800 and a 630/640 claim, if indicated. It is 
hoped the revalidation process will be rapid, to enable an 
immediate re-assessment. AudA would like to ensure item 
920 will be available using teleaudiology options. 
 

4 20 Client Review – Monaural, and Client Review – Binaural 
 
In view of the feedback received through the consultation on the overly prescriptive 
nature of the Client Reviews, the number of mandatory items, and the activities that 
can be conducted within a realistic timeframe of 30 minutes for Client Review 
appointments, the program has amended the Client Review to better meet the realistic 
timeframes provided for the appointment. Furthermore, the program has placed the 
emphasis back to the client’s hearing needs and goals, rather than being device centric 
in nature. 
 

• AudA strongly supports the program’s emphasis on clients’ 
hearing needs and goals.  

• However, AudA believes that the claim is still too prescriptive, 
and the evidence requirements add an administrative burden 
and remain device centric.  

• As currently defined, there will be little time available for 
providers to deliver counselling and education to clients, 
which is meant to be the key focus of the session.   



5 N/A Tele-audiology 
 
Due to the overwhelmingly positive experiences reported from the expansion of 
service delivery modes during the COVID-19 pandemic, the program has recognised 
the importance of enabling the continuation of some service items through tele-
audiology. 
 
The program has removed the requirement for face-to-face consultation for all 
follow-up appointments, including initial fittings, subsequent initial fittings, refittings, 
ALD initial fittings, and ALD refittings. 
 
Furthermore, the program has removed the mandatory requirement for otoscopy 
results at time of fitting. Instead, if otoscopy has been performed in the past 3 
months with documentation of the results on file, the practitioner can make a clinical 
decision as to whether otoscopy is required at the time of the fitting appointment. 
This enables practitioners and providers to be able to provide fitting appointments via 
tele-audiology if the devices have been verified, e.g. 2cc coupler measurement. 
 
The program has also reduced the number of mandatory items for Client Review – 
Monaural and Client Review – Binaural. There is no longer a mandatory check of the 
middle ear status, nor mandatory requirement for otoscopy to be conducted at the 
Client Reviews for aided clients. Therefore, the Client Reviews for aided clients can be 
delivered via tele-audiology if this is the preferred method of service delivery for both 
the client and the practitioner. 

• AudA supports the continued use of teleaudiology for follow 
up appointments. However, as mentioned, the requirements 
for the client review are considered to be still too prescriptive. 

• We also note that there are not yet established standards for 
clinical practice via teleaudiology. As such, measures will need 
to be in place to ensure that the whole rehabilitation program 
(i.e. the fitting and follow up by teleaudiology) is provided 
effectively.  

• AudA considers it acceptable for the mandatory requirement 
for otoscopy results at the time of fitting to be removed and 
to leave this to the practitioner’s clinical judgement.  

• However, we note that the requirement for otoscopy to be 
performed in the last 3 months does not act as a safeguard for 
the client – as it is possible for a client to develop a middle ear 
problem or have wax occluding in the canal since their last 
otoscopy. 

• Therefore, AudA recommends that rather than the 
requirement of otoscopy having been performed in the past 3 
months, the practitioner’s clinical judgement should be able 
to determine whether otoscopy is required at the time of 
fitting. 

• AudA considers it acceptable for the client review to be 
delivered by teleaudiology. However, AudA queries what 
would occur if it is determined that the client’s issues cannot 
be resolved remotely and the client will need to attend a face 
to face appointment. Currently, a client review can only be 
claimed once every 12 months. Will this requirement change 
to allow for a further review if a teleaudiology appointment 
does not solve the issue? 
 

Questions for the Practitioner Professional Bodies (PPBs) 

MHLT Criteria 
 
Currently, the program has listed tinnitus and mild hearing loss to be conditions exempt from the MHLT 
guidelines. Practitioners must provide documented evidence that show that aiding the client has had 
successful outcomes for both their hearing loss and tinnitus relief. Tinnitus severity or stress tools should 
be used prior to the fitting and at the follow-up to evaluate the device fitting. Results must be kept on the 
client’s file. 
 

• AudA notes that audiometrists would be able to assess a 
client’s tinnitus. Currently, there is still insufficient flexibility 
within item 600 and 800 to adequately assess tinnitus. 
Therefore, for the purposes of the Program, we consider that 
audiometrists are equipped to manage clients with less 
severe tinnitus.  

• However, AudA considers that audiometrists should not be 
providing tinnitus management programs to clients with 
severe tinnitus. 



The program does not stipulate whether audiologists or audiometrists can perform the assessment of the 
severity of the tinnitus. However, the Scope of Practice outlines that it is outside the audiometrists’ scope 
of practice for the following:  

“Provides rehabilitation and management for adult clients with severe or complex tinnitus using, 
as appropriate, behavioural management, counselling, and/or tinnitus maskers and sound 
generators” 

 
The program would like to receive feedback from the PPBs on whether the program standards for MHLT 
guidelines for tinnitus accurately reflect the Scope of Practice for audiologists and audiometrists, and 
whether any amendments are required to be made to the MHLT guidelines. 
  

• AudA considers the MHLT Guidelines need to be modified and 
recommends the addition of qualifying information in the 
tinnitus section of the revised Schedule to indicate that 
clients with severe tinnitus should be referred to an 
audiologist with expertise in tinnitus management. 

 


