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* 67% of implants were publicly funded while 35% of
implants were funded from insurance or privately.

* |t's interesting that the proportions are similar to
other studies e.g. Vickers et al. 2016.

Why

* Audiological criteria and waiting lists also put a limit
on the number of implants fitted.

funding

* Ongoing support has different levels of funding
matters across different countries.

* Funding of the Implant and ongoing support has a
significant impact on availability of implants,
decision to have an implant and quality of life after
implant.




The long term
costs are not
thought of but

Important to
users....

e Without thinking about the long-term costs —
which are trivial compared with the upfront
costs the upfront costs can be wasted

“I need reassurance that my Cl will work and be
supported right up to the day | die. So, | need
batteries, coils, cables, filters, chargers, upgrades
etc., and also need to be convinced that my Cl will

be managed for me if | end up in a home for old
people.” (User from CIICA survey)




Different Funding
Models

Universal government funding directly: All cochlear implants
funded by the government, regardless of the individual's income
or insurance status.

Insurance based Government funding or state social insurance:
Cochlear implants funded by the government for people covered
by the social insurance. Depending on the scheme people with
higher incomes can be required to contribute to the cost of their
implants or low income groups subsidized.

Private health insurance funding: Cochlear implants funded by
private health insurance companies but sometime a level of
public subsidy can be involved.

Self-funding: People pay for their own cochlear implants.

Mixed funding - and fragmented funding — different parts paid
by different funders.




Impact of
different

funding
models

- “in privately funded systems financial incentives for non-
Cl providers “weigh in favor of recommending continued

HA use over Cls.”

» “Despite compelling clinical data, without up-to-date cost-
effectiveness evidence, financial justification is
challenging and may be an important barrier to Cl

utilization.”

(Economics of Cochlear Implant Utilization. By Mark E. Votruba et al.,. The Hearing
Journal October 2019.)

* “Innovative life-long Cls could achieve significant
savings per case that could finance additional
implant cost.”

(Christin Thum et L., Lifetime Cost of Unilateral Cochlear Implants in Adults: A
Monte Carlo Simulation DOI: Eur J Health Econ. 2020 Apr 24. doi:
10.1007/s10198-020-01188-7)

So we need to provide the social and financial justification for

Cl’s!




» “Early rehabilitation along with use of
hearing devices such as cochlear implants are
also cost-effective, despite large costs

@) it associated with initial technology
investments.” (The Lancet, Global Burden of
WORLD REPORT Disease, March 2021)

ON HEARING

* “With unilateral cochlear implants,
estimations based on actual costs in a high-
income setting showed a return of 2.59
International dollars for every 1 dollar
invested, ........... In the example of a lower-
middle-income setting, the return on
investment ratio was 1.46 International
dollars ........For an upper-middle-income
setting, the return on investment ratio was
estimated to be 4.09 International
dollars..............

(World Report on Hearing, page 104) %"CQ




* “| was aware of [Cls] but never considered
because of costs and not aware that medical
insurance provided. Also thought that children
would get priority and at 60 years didn’t even

Impact of Funding on think that | had a chance.
users of Cl e “Australian patients and audiologists believed

that costs of the Cl device and surgery were a
concern to many patients. Australian HCPs lacked
knowledge about the costs of Cls, which reflected,
in part, the complex and variable funding
structures between Australian states.”

Bierbaum, Mia; McMahon, Catherine M.; Hughes, Sarah; Boisvert, Isabelle;
Lau, Annie Y. S.; Braithwaite, Jeffrey; Rapport, Frances. Barriers and
Facilitators to Cochlear Implant Uptake in Australia and the United Kingdom.
Ear and Hearing 41(2):p 374-385, March/April 2020.




* We need to look at innovative ways of improving
finance for Implants especially in medium and low
resource countries.

* How can insurance schemes be improved to ensure
better access-e.g. recent changes to Medicaid in the
USA to extend to low income groups?

What is Needed? * How can we find better ways of demonstrating the
cost benefits especially when savings are not from the
same budgets as initial costs for the implant?

 How can we increase value and reduce costs of
implants through design and more innovative funding
and service arrangements?

* What examples have we got of successful campaigns
to extend criteria and funding?




Elephant in the Room-
Money!

We often talk about Cl’s as an expensive
solution...this leaves everyone thinking it is!

But it costs more not to take action to
address hearing loss.

| mproved take up of Cls is the solution to
improve health and save money.

But we also need to ensure that the support is
in place for the lifetime of the user

Therefore we need to continue to advocate
for the benefits of fully funding access and
support for Cl. CIICA is there to help support
those efforts.

Find more resources for advocacy at
https://ciicanet.org/



https://ciicanet.org/

