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Hearing Loss Association of America 
Orange Chapter Meeting 
Saturday; Sept. 7, 2019 
10:00 a.m. - 12:00 noon 
 
Topic: Bob Rennie will discuss OVER-THE-COUNTER HEARING AIDS 
 
MARLA:  [Banging the gavel]. 
The meeting is called to order. 
My name is Marla. I have to raise my voice and project today because we have no microphones and we 

have no loop. Our loop expert somehow didn't get the message. I don't know, he may be on vacation. 
This is going to be an interesting meeting; however, we do have CART. 
Saba will hear me if you can't, and you will be able to read what I'm saying or anybody else up here 

today. 
We thank you very much for coming. With CART, we appreciate that greatly. 
This will be my last time up here directing a meeting. I am no longer chair person. We have made a 

change. After I've been doing it for five years, it’s time for somebody else to GET a chance to have some fun up 
here and do a little work, you know. 

You may wonder why we're meeting here, instead of the last place we were meeting at the United 
University Methodist Church. 

Well, there are several reasons. First of all, we're back in Orange. But perhaps the best reason is, we 
were able to reduce the rent a great deal from what we were paying in Irvine. And Kaiser is very interested in 
having us onsite as we can provide their educators with up to date information on Hearing Loss. 

MARLA:  We were having to pay $100 per meeting at the university, which went up from the $40 at 
Mariposa and then $50 when we were at the restaurant. 

Historically, chapters may have several moves during their lifetime. We've had very, very few as 
opposed to the prior orange county which had numerous venue changes. 

But I hope you like this. This reminds me of our room that we had at UCI. Very nice.  
It is a very nice spacious room, plenty of seating for us to grow.  
We continue to appreciate your donations to support our chapter in this new location, to cover our 

rent, CART, printing, and various other expenses. 
We have a great deal of gratitude and debt to Connie Lockhart for finding this place.  

[Applauding] 
 
MARLA:  She had connections with another group who meets in this building. She got to talking to the 

powers that be and found out that there was space available. She pursued it and got it arranged, so here we 
are.  

Connie, we thank you very much for your dogged persistence in getting this for us.  
So, what I'd like to do now is I want to transfer this over to Connie Lockhart. She is our new chairperson 

for the city of Orange chapter.  
[Applauding] 

 
CONNIE:  Thank you.  
Before you leave.  
>> Not so fast.  
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CONNIE:  I also want to introduce -- I'm Connie Lockhart and this is Sheryl Franke, she'll be the 
co-chairman and fill-in whenever needed.  

We really appreciate the five years that Marla has spent making everything work so smoothly and 
carrying on all by herself with no real backup.  

So, now --  
>> As a small token of appreciation for you, just a little something --  
When you have nothing to do on a Saturday morning, because you suddenly have free time.  
Thank you, Marla.  
MARLA:  Thank you. I appreciate this.  
>> Let me the get a picture.  
>> Oh, yes.  
MARLA:  Thank you very much.  
I look forward to the future of this chapter going forward. 

[Applauding] 
 
CONNIE:  This is on wheels.  
This might be a little better. Am I closer?   
Can everybody hear me?  I don't know if I can talk as loud as her.  
>> You're projecting well.  
CONNIE:  Give me a signal if I talk too fast. I'll try not to.  
So as Marla said, we don't have the loop going or anything, so if you cannot hear me, please just do 

something to indicate you're not hearing me.    
One of the things is our planning committee decided we would not do coffee. Our meetings are so 

short. Everyone likes their own kind of coffee. We will have a few snacks and water back there for everybody.  
They do ask us to take our trash with us when we go, so we're just trying to keep our stuff in one of 

those trash cans.  
I also wanted to mention that this is our first new meeting for the fall.  
We were honored to get our special advisor for an audiologist that we wanted to be able to come to 

our meetings and help guide us with some of our questions.  
And Adam Dobkin is here with his wife Devan. She's a speech pathologist. We're happy to have them. 

Welcome.  
[Applauding] 

 
CONNIE:  They will be giving us a speech later on one of these months when we finalize everything.  
I did want to ask everybody, not you members that have been coming for a long time. Does anybody 

know the significance of November to the Hearing Loss Association?   
There's something big in November. So I didn't think so. I had to look this up myself.  
This year is the 40th anniversary of the start of the Hearing Loss Association. And the man that started 

it is Rocky Stone. He started -- I actual think he started it in California, but I'm not positive.  
He started it as SHHH, which stands for self-help for the hard of hearing.  
And eventually, he had made enough connections throughout the nation with different Audiologists 

and people in the hearing industry, that they finally made a national organization and they changed the name 
to the Hearing Loss Association of America.  

So I just wanted our November meeting to be kind of special and go around that.  
I think at the convention this year, they did a big celebration for that anniversary.  
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Anyway, you can read more about that on the Hearing Loss Association, site.  
He actually --  
They compiled a bunch --  
The issues -- the articles he wrote throughout his time. There's a book online. You can download it as a 

PDF and read about it.  
Along with that, I wanted to mention --  
I wanted to promote a little bit about the membership of HLAA. There's a lot of benefits to it, and I 

didn't realize until I joined how many of those benefits that are out there.  
They just had an increase, and they haven't increased the fee for 11 years.  
So the individual fee is $35 for the year. A student is $25 for the year. And if there are any veterans in 

here, it's free.  
The big underlying reason for all of our meetings is the peer support, which is priceless. It just helps 

everybody with all their struggles. This meeting is for you guys. We welcome your input.  
There are elections in October. We would love to have some people join our planning committee. 

There's a lot of need for volunteer help and input.  
If you know anybody, get their names to me and Sheryl. We will make sure we can vote on that in 

October.  
And also, please promote this meeting to your friends and family.  
If you know of other people that could use some help with this, or they're looking for, you know, they 

know someone in their life that is hearing impaired and they don't know where to start or even how to get an 
audiologist. It's been a lifesaver.  

I heard about this meeting in October from a friend of mine, because she noticed how much I was 
struggling. I found out I was qualified for a cochlear implant. That's how bad my hearing had become. I just got 
that in June, but it was thanks to everybody in this group that steered me to the right places, to the right 
doctors, where you go for this test or that.  

And it was just amazing, the work it took. You know, I'm -- you know, I'm new to the CI world now. It's 
just been a real amazing adventure.  

Let's see. We've got --  
I wanted to welcome the first-timers.  
Are there any other first-timers who have never been to this meeting?   
Can we have your name?  Can you speak up.  
>> Myriam.  
CONNIE:  Did you walk in the door for a special reason?  Was it the meeting topic?  Or how did you 

hear?   
>> I live in Leisure World. There was an article in the paper talking about hearing aids, that you guys 

were going to discuss this today. I am hard of hearing.  
CONNIE:  That's great.  
And Robin, do you know how that article got in there?   
Do you know how --  
Anyways, you guys have to talk to me about publicity.  
Anybody else?  Any other first-timers?   
Okay. All right.  
So I did want to just bring up, I notice that Segerstrom center, there is a showing of Miss Saigon on 

October 12th at 2pm. They're doing sign language, audio described and captioning. So I'm working at that as 
an Usher. I signed up for that because I wanted to see what they do over there.  
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Now today we have Bob Rennie, one of our long time members that is going to talk to us about 
over-the-counter hearing aids.  

I'm looking forward to hearing all the interesting things about that. After he's done, we will have a 
short question and answer. We may want some input from Adam on that if he can help us along, or pipe --  

Marla?   
MARLA:  I just want to let you know that you have live Transcribe On, and it's working great. 
CONNIE:  It can hear me?   
MARLA:  It's doing fantastic. No need for a microphone.  
ROBIN:  What's it call, Live Transcribe.  
MARLA:  This is free for android phones and tablets. If you have an I phone, it's called transcribe live, 

but there's a cost to use it if you have an I phone.  
CONNIE:  I have one on my iPhone too that somebody told me about. It's called Live Caption.  
Actually --  
ROBIN:  Do you have to pay for that or is it free?   
CONNIE:  See if you can make that happen.  
>> It's happening. Yep.  
MARLA:  Okay.  
CONNIE:  I did want to mention too about the -- some of the member benefits that are out there, 

because I was surprised to hear.  
Besides it just being $35 for the year, there is -- there's a lot of stuff that you can access on their 

website. They have several different organizations that give savings.  
There's one of the -- Harris communication is one of the online sites you can order things. They give 

20% discount. There's discounts for car and travel and stuff.  
There's just a lot. If you go on the HLAA website, and it's hearingloss.org.  
You can read about the membership. You can just read about a lot of resources that are out there.  
There's even some YouTube video on various topics, including the over-the-counter hearing aids.  
Poke around on there, and you'll find a lot of good information.  
Anyway, I just want you to know too, we're updating some of our brochures for this new location. We 

are going to get a lot more information out on the, you know, here at Kaiser and some of the audiology offices 
that we know and different places.  

With that, any questions?   
>> Before we hand off to our speaker, can we go around the room and introduce each person and tell 

us a sentence or two about them?   
CONNIE:  Oh, okay. Let's do that.  
You know, let's --  
If we can do a show of hands, if you wear a hearing aid or if you have a cochlear implant or if you have 

both, and then we'll go around the room.  
So a show of hands of who wear hearing aids.  
And how about if you are a cochlear implant person.  
Okay. We've got three in here.  
How many wear two hearing aids?   
I have three ears.  
Okay.  
All right.  
So do you want to --  
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We'll go around and briefly talk --  
CONNIE:  Connie, why don't you start and go this way. Go ahead.  
>> Give us a little bit about yourself. You.  
CONNIE:  I'll start with me.  
Okay. So I have worn hearing aids for probably 30 years, and I got a cochlear implant May of this year, 

activated June 11th. I'm doing a lot of aural rehab work. My brain is learning digital sound. It's progressing, 
and it's been a very interesting challenge.  

That's it.  
>> My name is Sheryl Franke. I have been wearing hearing aids, one or two, for 25-plus years.  
I have otosclerosis, which causes the middle ear to stop vibrating. I had surgery about 15 years ago, 

and my hearing was restored. And scar tissue or something has occurred. So my hearing has slipped.  
I wear two hearing aids. I just found out about this organization last December. So I'm rather new, but I 

was at a point in my life where I was tired of struggling. I wanted some support and some ideas. How can I 
communicate better?  And how can people around me communicate better with me?   

So I've just been coming for a short time, and I feel this is very useful and positive.  
Thank you for coming, and I'm glad you're here. We can all continue on this hearing journey together.  
ROBIN:  High, I'm Robin. I've been here since very first meeting we had five years ago.  
I have progressive nerve deafness. Been wearing hearing aid since my 20s. I know I look like I'm in my 

30s. It's been a long time.  
I have to tell everybody who is new to the meeting that I walk out of every meeting with new 

information that helps me. Either talking to people, them talking to me, it's very valuable.  
If you see a speaker and think I'm not into that, trust me if you come to the meeting. It's worth the 

time.  
I hope to see all the new people next month also. I made friends with a lot of people here.  
MARLA:  You have. You have.  
My name is Marla Peoples. I'm the past chairperson for this chapter.  
I was probably born deaf in my left ear. At age 13, I had a sudden sensorineural hearing loss overnight, 

woke up with about 60% of my hearing gone. I was directed to the House Clinic in L.A. Dr. William House, after 
testing, determined I had cochlear hydrops. He did what they call a shunt surgery. At the hospital. Wore 
hearing aid for 44 years. Toward the end, I was able to get a cross hearing aid so that I could start picking up 
the phone on my left deaf ear and have conversations. That was quite ahead. Thank you, Phonak.  

And then in the end of 2011, I woke up one morning, put my hearing aid on and thought, wow, 
something is wrong. I'm not getting anything out of this. Changed my battery and this and that. Went to 
audiologist. No, you lost the rest of it. You will go back to House and getting a cochlear implant.  

I got my first cochlear implant in April of 2012 in my right ear. And I heard right off the bat, even 
though everything sounded like -- everybody sounded like Minnie mouse for a month and a half. It's been 
fantastic. Fantastic technology. It is so much better than a hearing aid.  

I think the defense anything -- main definition is the clarity. The clarity of sound, especially speech is so 
much better with the cochlear implant.  

A year later I took a giant leap of faith and got a cochlear implant in my forever deaf ear. I was strongly 
warned that they could not say whether or not I would hear anything if I had meaningful hearing with the 
implant.  

But I moved forward and got it. Sure enough at activation, I didn't really hear anything when the 
audiologist spoke, all I heard was (boop).  

It took a year and a half before I started understanding speech. I can now understand speech on a one 
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to one basis. Together, I get a better outcome with my right ear in testing. When I use both of them together, 
it also helps me in directional sounds and being able to hear things in direction.  

So people ask me, well, do you think you really should have done it?  Was it worth it?  I have to say 
yes. To go from totally deaf hearing nothing and being able to understand somebody actually speak, their 
speech on a one to one basis is quite outstanding.  

It may never get any better. I have a lot of echo quality in that ear. They haven't been able to get that 
out. I think my brain doesn't know what to do with the sound yet.  

It's an ongoing process. I haven't given up on rehab. I'm still doing rehab on that ear.  
It's a work in progress.  
>> Thank you. My name is Magdalena. I live in leisure world. I'm grateful to the newspaper. That's 

where I saw the advertisement.  
I have been wearing hearing aids both for the last three, four years. I had a test, and it has diminished 

tremendously by 20%. Now I'm shopping for something new that will -- I can hear. But sometimes the quality 
of it is difficult for me.  

It's difficult also because of being my -- English being my second language.  
So my brain has to work with my native language and English. So I'm here to learn what I can be done 

to my problem. -- for my problem.  
Thank you.  
>> Hi. My name is jack Nichols.  
I've been wearing hearing aids for about 16 years. I was in the navy for 24 years, a flyer, flying prop 

engines and jets. And apparently that messed up my hearing, but I didn't realize it that much until I went to an 
audiologist, and oh, I got a profound loss. So then I started wearing hearing aids.  

And then about three years ago, I was at the V-A hospital, and went through their audiologist 
department, and started working with the fellow named Brad, who is now moved to Florida, but he was 
involved in this meeting, and we got me coming to this.  

After about six months, he mentioned something about cochlear implant, and I said, well, yeah. If it 
will help.  

And so we went to the surgeon at first said, no. I was not quite eligible. About two weeks later, Brad 
called me, he said, the surgeon has a change of mind. I was eligible.  

So 25 months ago, I had the surgery, and then about three weeks ago -- three weeks later, it was 
activated.  

So for just over two years now, I've had the cochlear implant.  
I've been going to AB, Advanced Bionics meetings, and these HLAA meetings, but -- with the cochlear 

implant, I hear more sounds, but my understanding of conversation is very, very bad, just about have to --  
If we're walking, I have to stop, look face to face to be able to understand. And that, to me, is so 

frustrating. I'm just -- hopefully things will get better.  
>> I'm Mike Walker. I've had cochlear implants for one year now. And Jack was the one who 

introduced me to this meeting just over a year ago. I have behind-the ear here and cochlear over here.  
Actually, I'm very pleased to have it, although I'm not where I thought I would be a year after surgery.  
So I'm working on that. Everything they've said, I really agree. Every time I come to a meeting, it gives 

me something to take home and say that will help me. I recommend the meetings exceptionally.  
I don't know, any questions, fine.  
But I know Jack, and I know he has to look at you when you talk. That's very difficult, very frustrating 

for him.  
>> I'm doing that now. I have to see some one to be able to understand.  
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AUDIENCE MEMBER:  To be in a crowd is terrible.  
I've got this it is gadget here or too that helps the Bluetooth and enhances this, and that's okay, as long 

as you don't have a lot of background noise. In a restaurant where you are not in cubicles, boy, forget it.  
I can do well with one person or one speaker, but not when it gets to be everybody talking at once.  
>> All right. My name is Adam Dobkin. I'm an audiologist. I'm in practice with my father who is also an 

audiologist. My childhood was different than most. I grew up around the hard of hearing. My mother is an 
audiologist as well.  

I’m very acquainted with the hard of hearing and the impairment of hearing and how it affects one's 
life and those around them.  

I did my undergraduate at the University of Colorado here and went to school in or gone to get my 
doctorate in audiology.  

I hope I can be able to provide and help out in any way possible.  
If there's any -- ever anything I can, you know, answer for you or any questions you may have or just 

offer my input, I'm glad to.  
This is my wife Devan.  
>> I'm Devan Dobkin. I'm a speech therapist. I primarily work with kids right now. I have worked with 

adults as well. I work in Orange. I work at Espenade elementary. Whatever I can do to help and support, let me 
know. Any questions you have, I'd love to answer.  

>> Hi, I'm Barbara, Connie's my sister. I've just been coming to these meetings at her invitation.  
I wish there was something closer to me. I live in Riverside County.  
I just get so much out of these meetings. It's so good to be with people who have the same issues that I 

do. I've been wearing hearing aids since I was about 10 years old, which was a long time ago.  
So many in my family don't really understand the problems I have with communicating, like they talk 

with their hand, and it's just great to be around other people who understand the issues. It's just a good 
feeling.  

So I thank you for including me in these meetings, and I thank all of you for sharing your situations.  
We have a new person here. This is her first time.  
>> My name is Myriam. I've had hearing loss for over 30 years. I had an ear infection one day, and I lost 

my coordination. I went to the doctor, and they said I had severe ear infection. I got treatment, but after the 
treatment, my left ear never got better. I lost 75% of hearing in it.  

I had just become a teacher, and it was -- I was pretty functional. I was told that because my hearing 
loss was nerve damage, that I would not be helped by hearing aids, so I never even tried any.  

That's over 30 years. I retired a year ago from teaching, and over the years it's become harder and 
harder to be functional, especially with elementary school children. They're very hard to listen to sometimes.  

I also -- I'm also a veteran. When I was out of high school, I went into the Air Force. I found out about a 
year ago that my hearing loss was due to my service in the military.  

So the V.A. said they could give me some hearing aids. That's fine. I've tried them before. Three or four 
different kinds. They never helped.  

I have the same problem as the gentleman over there. I can do well one to one or in a small group. Any 
time there's background noise, forget it. It's gone. I can't function well.  

The hearing aids I'm using now, I've been using since June. I was told they were the top of the line. 
Under those circumstances speech would be a lot better. I can hear noises. I don't know where they're coming 
from, but I can hear them. I still have trouble hearing speech clarity. That is what really bothers me.  

I was very hopeful that supposedly the top of the line hearing aid was going to help, but I really don't 
think it has.  
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I've been back for a couple of adjustments. I have an appointment next week to go back and talk about 
this, we'll see.  

I was told that I did not qualify for a cochlear implant. I really don't know why, but anyway, I just --  
I belong to the chapter in Long Beach actually. This raised my interest about hearing aids 

over-the-counter.  
I'm using some right now. I didn't feel it's helping that much. It's very frustrating. Not wearing hearing 

aids, you don't hear a lot of stuff that everybody else hears.  
All of a sudden, I can hear myself swallow. I can hear shovelling my hair, footsteps. It is very irritating 

and annoying. If it would help me to understand speech, I wouldn't mind, put it picks everything up.  
>> I'm Elaine. A little over a year ago. I'm in the same position Mike is with my cochlear implant. I'm 

hearing speech through it, but it's not what I thought it was going to be, so they told me I'll be 70% by 
November.  

I'm doing the exercises and the PT you are supposed to do, but I'm still not as pleased as what I was 
hoping I was going to get from the implant.  

I love these need meetings. I learn something every time. I apologize for being late. My sister called 
and I hadn't talked to her for three months. I went ahead and talked to her. I beg your pardon for being late.  

>> I'm Bob Rennie. I will give information about high hearing loss during the speech.  
>> I'm Bob's wife. I have two quick bits of advice. You know what free advice is worth, so considered 

that, but this is better than that.  
I would really encourage any of you who are able to when you can, to bring your family members if you 

are close with them or a spouse or anyone else close in your family. It's really important for your family 
members to be exposed to other hard of hearing people than you.  

I speak from experience. There's things that they learn and things that you get tired of telling them and 
other people when they hear it and see it from other people makes a big difference.  

Also, I can say, going to these meetings, because off and on I've gone for years with Bob, I can tell you 
that the participation in these groups, because they've actually -- there's been a hard of hearing group in 
Orange County ever since 1989, at least when we came back here.  

And I've learned so much, as I just said, from not only the speakers but especially from over time. You 
may come to some meeting like Robin said. If you keep coming back, the knowledge you accumulate over time 
from other family members, from the hard of hearing people, from the speakers. The magazine Bob tells me 
ain't half bad if you join that organization to get the magazine.  

Also, just to think of participating, even though it's an effort to do.  
I'm hoping that secondly, when you guys get the brochure made of the current location and about this 

group, I really would urge people to take brochures to your audiologist or whenever you get hearing aid or 
cochlear implant services and talk it up to them.  

Leave brochures there, but really enthuse your provider about the benefits to every one of them 
sharing this information about these meetings.  

The word has to get out to know to come and to feel like it's worth making the effort to come.  
Thank you.  
AUDIENCE MEMBER:  I'm Saundra. I've been wearing hearing aids for about 30 years. What I've 

discovered originally was that I wasn't hearing very well, and when I did testing, apparently I had one of 
my -- my right ear has something that was not formed properly when I was born. I've had this problem since I 
was born.  

I can remember in elementary school they would test my hearing all the time but they never told my 
parents. This is way back in the 40s.  
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They just didn't communicate like they do now with parents.  
So I never -- it never really got bad until about 1989. I decided to go to an audiologist and find out what 

exactly was happening, and I have been wearing hearing aids since.  
I have some problems with my family members who have very soft voices. They were very good about 

talking to you loudly and distinctly for about five minutes, and they'll go back to their ordinary way.  
So I do have problems with that.  
I first came to -- when I first moved to Irvine around 2002, I heard about the Hearing Loss Association 

meeting in Irvine. They were still functioning.  
I moved down to Vista. And I joined the one in the San Diego area. A very active group. Then I moved 

back up here. I moved to Tustin and then Orange. I couldn't find any place. I saw your ad in the paper one time 
and I called. That's how I became associated with this. Paragraph this is second meeting I've come to this.  

I find the meeting very informative whenever I’ve gone. I learn a lot. And I'm very thankful.  
>> My name is Angie. I am also here because of the article in the Leisure World newsletter. It didn't say 

anything about this organization. I've never heard of this organization before. I'm newly diagnosed.  
I went online, and I bought this online aid. It's not a hearing aid, and I have yet to try it out. But I just 

put the battery in and poked it in for the first time and you were too loud.  
I'm not completely ignorant. My younger brother. Every year he gets a little older than me. He just got 

a cochlear implant. And he is not -- I don't think it's activated yet, so he's still working, working, working to get 
there, and he's going to be really happy to know about this organization.  

And to know about this app, which is so much fun, but it gets a lot of the words wrong. And then at 
some point it just stops.  

>> Is that the iPhone or android?   
>> This is -- when some people deny saying things and I can prove to them --  
Anyway, I'm very happy to be here and to learn about hearing aids.  
And I don't know if anybody else watches CBS News Sunday Morning on television. They had an 

episode where they said, in August of 2020 a law will go into effect that will make hearing aids available 
over-the-counter, and I told the audiologist that, and they said well they already are, so I'm confused.  

CONNIE:  We're going to learn more.  
Let's go to the back.  
AUDIENCE MEMBER:  Hi. My name is Doug. I'm here with my wife Lynn.  
I have elements that are similar to some around the table. I had normal hearing until about 12 years 

ago when I woke up with hearing loss. So idiopathic sudden hearing loss. I live with bilateral. I do have hearing 
aids in both ears.  

I live in an interesting world because I'm a physician and also a person with a disability of hearing loss.  
So my mind straddles into both worlds of being a consumer, somebody living with a disability and also 

someone who understands some of the neurobiology of hearing loss.  
Sometimes it helps and sometimes not. I go for hearing tests every summer. And this past summer, 

about a month ago, I went for my annual audiology exam, and my hearing loss has worsened from severe to 
profound in both ears from the moderate to high frequencies.  

Basically, where speech is right now, like most of you, my best hearing efficiency is someone, two to 
three feet in front of me, no external noises, and I get to read their lips.  

And so if that is my listening situation, I'm about 90, 95% efficient. If any of those variables are 
challenged, external noise, somebody moving their head, distance, then my efficiency drops off, and I walk 
into the world of frustration, just like I hear a lot of you.  

My wife can attest to that. I'm glad my wife is a partner with me and a tremendous supporter. I 
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couldn't do what I'm doing without her support.  
Right now I'm in the process of discernment for a cochlear implant. I'm a retired Kaiser physician. 

Kaiser is my health plan. So I had an MRI done of my head, my brain, last week, and then I'll meet with an 
otologist in November. Between now and then, I want to talk to people and meet them.  

What I need to do is very similar to what I have heard today. I need to get my expectations right. What 
I've heard today from some of you, some of you have had amazing experiences with cochlear implants, some 
of you are left with frustrations. It's not meeting the expectations that you've had.  

And so, I want to get as educated as possible about what to expect, because I realize if I have high 
expectations but live in a reality that doesn't meet that, then that gap is filled with a lot of frustration and 
anger. I want to close that gap between expectations and realities. I want to pursue peace with this.  

My hope today is certainly to receive the information around hearing aids, but hopefully talk to one or 
a couple of you about your cochlear implant journey, expectations, how you're doing with it, so that I, we, can 
make a better informed decision.  

Anyway, we also live out in Redlands, in the Inland Empire.  
This is my fifth meeting. I love you guys. You are my people.  
In my practice of medicine, I practice addiction medicine. Basically, working with people who struggle 

with drug and alcohol problems.  
One of the things I would encourage my patients to do, is find a support group; NA, AA, Al-anon.  
I have to practice what I preach. I find support groups like you to help me. You guys understand. You 

guys are at different places.  
I totally, totally value groups like this. One of my visions is as I gain understanding more about this 

group, is I'd like to start a group in the Inland Empire for people in that world as well.  
I'm here just joining you, listening as best I can.  
Oh my gosh, do I love this.  
I know that you're talking, but my eyes are over here, because this is really what I need. Again 

especially in a room this big.  
Again, I just -- my heart is with you. I understand, but just walking this journey together with you guys.  
So thank you.  

[Applauding] 
 
>> That was very good.  
I have tinnitus. I didn't hear too much about that. I get it 24/7 on tinnitus. That's very impacting when 

you are hard of hearing.  
One other thing was, my wife she's very helpful, but she's my main communicator. If I don't have her, 

I'm really dead in the water.  
I go to the restaurant. She does the paying because she can hear and communicate.  
The big problem with spouses is if you're with them, they think you hear everything they hear, which is 

not true. I hear very little of what she hears. And they talk at their normal pace and the whole shot. She gets it. 
She knows everything they said, but I didn't get it, you know.  

So it's very difficult with spouses not understanding that.  
Okay. Sorry.  
>> What is your name?   
>> Lynn.  
>> Welcome. Do you have hearing loss?   
>> I don't. I grew up with a sister who is completely deaf. She grew up going to the Mary E. Bennett 
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School and the Tracy Clinic. She never learned sign language. She learned to read lips.  
It's familiar but it's different.  
>> Yes. One more question. I know we need to move on.  
Your frustration level with people that can't hear, coming from a person who can hear, who is around 

some one who has hearing difficulties, what is that like for you?   
>> For my relationship?   
>> For you communicating with your husband as well as those of us that have hearing loss and the 

outside world?  
>> Right. Growing up with my sister, it's -- I just automatically go into the let me look right at you.  
>> Speak to my eyes. 
>> Yes.  
>> But at home, it's more frustrating, because strangely enough, I forget, which is -- it just is dumb, but 

I forget to say hey, Doug. I'll start talking and that's frustrating for him. It's frustrating in the car because we 
can't hear each other.  

And if I'm preoccupied or I would have other things, then my frustration level goes up, and it's not 
because of him. I'm realizing. It's because of my own frustrations.  

There's a lot of need for communication. A lot of need for understanding and compassion, and we -- I 
mean, all our married life we sought out counseling and different things like that. So we continue to do so.  

>> Thank you.  
>> With every issue.  
>> Thank you.  
We did skip one person.  
CONNIE:  Jacqueline.  
>> My name is Jacqueline. I'm a friend of the group. My friend Lori wears hearing aids in her 40s. She 

just six months ago bought two hearing aids at Costco. She can now hear almost everything. When I'm with 
her, I usually tell her what's going on. She goes Jacqueline, I have my hearing aids in. You don't need to do that 
anymore.  

Anyway, but she's the one who brought me into the group.  
>> You have hearing?   
>> I have hearing. I like you guys, so.  
CONNIE:  Robin?   
>> I have one comment. I am going to put this out here everybody come back to the next meeting with 

input.  
If you see somebody with a white cane, you automatically know what to do. I don't have to go through 

it. You know what to do. Bonnie is going to say no. You know more -- hopefully most people know what to do.  
ROBIN:  Okay. And there are rude people, Bonnie. I'm sure we know that.  
I'd like to ask this group at the next meeting for us to talk about what this should be, so that people 

know we have a hearing loss.  
I keep my hair short. You would be surprised how many people don't notice the hearing aids. I wear 

the big once. I'm almost deaf.  
What should it be?  There should be something out there and not a button that says face me. People 

don't look at those buttons.  
Think about it, what should we have that would be a universal sign or code that you could easily wear 

or show so people know you are dealing with somebody who has a hearing loss or somebody who might be 
deaf and they need to read lips entirely so that they don't just go, oh, I have hearing aids, can you face me. I'm 
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so sorry. I don't know. Done be sorry.  
Anyway, leaving that out there. I don't want to take up Bob's time to talk.  
CONNIE:  Go ahead quickly.  
AUDIENCE MEMBER:  I love that open question.  
It's interesting when reading the brochures of hearing aids, one of the elements that is marketed is the 

discreteness and the hidden-ness of the hearing aid. I get that.  
The more I live with this disability, the more like you, I wish people would just know that I have this 

disability without me always having to explain it.  
ROBIN:  We can be the chapter that starts it and comes up with something. We can present it to the 

HLAA and maybe they'll build on it. Maybe they will say it's a great idea and we can generate publicity. That's 
my background. We can generate ideas and get people talking about it. I think it's wrong for us to expect 
people to know or people -- and I go talk about this a lot, people to know our level.  

We just went around the room. Everyone has a different type of hearing loss. A lot of people who don't 
deal with any of us, they come up with grandma losing a hearing. They put it in different places.  

I don't want to take away from Bob's presentation.  
I think it's something we can talk about and we can lead the whole organization going in that direction.  
>> Thank you.  
CONNIE:  Okay. Great.  
These amazing stories, amazing challenges, and it's just been great hearing all these stories.  
I don't want to cut into Bob's time too much longer, but we really need to move on with that.  
>> Do you mind if we take a two-minute break to get more water, go to the bathroom, come back, get 

ready?   
CONNIE:  Let's do five-minute break and get Bob up here and some stretches.  
Thank you all.  
(Short break.) 
    
[Banging the gavel]  
BOB:   Since we don't have a microphone --  
Can you all hear me?   
SHERYL:  Move up closer if you can't hear.   
BOB:   If you cannot hear my voice, come closer.  
There are plenty of chairs to come up.  
I don't know how the loop works or the sound system.  
Can you hear me, Jack?   
AUDIENCE MEMBER:  If I look at you.  
BOB:   This is my third time I've given this talk on over-the-counter hearing loss.  
I've been interested in this topic every since this came around when Congress was working with this 

information about over-the-counter hearing aids.  
I did this talk in August of 2017, when the bill finally passed on August 17th, 2017. I'll talk about that a 

little bit.  
The over-the-counter hearing aids, I want to say at the beginning here, since the time is short, we're 

going to have a question and answer session at the end. I don't want to be interrupted, because I won't get 
through my talk. I will lose my place and all that.  

I'm not trying to avoid you. We will have a discussion. Everybody knows each other. I will give a little 
background of myself.  
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Over-the-counter hearing aids was passed in August of 2017.  
It does two things. It creates a new classification of selling hearing aids to the general public.  
It allows people with a mild to moderate hearing loss to purchase from a store or electronic store like 

Best Buy, it allows these people with mild to moderate hearing loss which makes up a large percentage of the 
hearing loss population.  

I will talk more about that. It allows more players to become involved in selling these hearing aids like 
Bose or apple or Amazon. So hearing devices to the public. They're not medical devices, as you will see later 
on.  

Now, the reason why I'm giving this talk is because of my experience. I'm 71 years of age. I was born 
hard of hearing. I was born due to the RH factor. I was born premature. I only weighed two pounds at the time 
of birth. They only gave me 24 hours to live at that point.  

What happened, the cochlea in my ears never fully developed.  
Last June, Dr. Howard talked about the cochlear with the 25,000 hair cells. There's not much you can 

do about it. It comes in the way you are born. There's nothing you can do anything to fix it and all that.  
So my folks did not detect my hearing loss until I was about 7. When you at the age of 1, 2, 3, you're 

developing all your speech. I don't know how I survived. I don't know how I did it, but I managed to get 
through it.  

When I went to school, kindergarten, first and second grade, I never talked to the teachers. I was a 
very shy person. I'm still shy today. My wife will say that maybe. I'm a very shy person.  

I never talked to the teachers. They didn't know what to do with me. They sent me to the principal's 
office. This was 1953. This is the early 50s.  

They didn't have special education in a large variety of ways.  
It took a little digging into finding out what the problem was and they finally found out I had a hearing 

disability.  
In 3rd grade I remember going to a special school in the afternoon. My mom came and got me, pulled 

me out of the classroom and took me over there. I didn't think I liked it, so I didn't go back for two more years, 
until I was in the 5th grade. That's when I got my first hearing aid.  

In the 1950s, the hearing profession world, my hearing loss is similar in both ears. The philosophy at 
that time was to give you one hearing aid, not two.  

So I only got one hearing aid and I put it on my left ear.  
And to this day, I don't know how I survived with just one hearing aid. I think they made a mistake. It 

should have been in my right ear. It hears a little better in speech and etc. I don't know what happened.  
But my grandfather, who lived up in Los Angeles area. I'm from New York by the way. I have a 

New York accent. There's some New Yorkers here.  
My grandfather died in 1954 and he had a hearing aid. It's this big, about this big.  
I was this tall. My folks said you are going to wear that thing. I said no way. The kids are going to laugh 

at you. It's a big box. You put it on your chest and you walk around. That's your hearing aid. I did not wear it. It 
was for his hearing loss, not mine.  

You can't take a hearing aid off a person and put it on somebody else. I won't work.  
In the 5th grade I got my first hearing aid. It was a pocket hearing aid with a wire running up to your 

ear. With a flat in my ear and a special tube or anything like that. That was my first hearing aid. I had that all 
the way through junior high. In high school I got my first hearing aid behind the ear, still one hearing aid.  

The best thing for me was to run away from home to go to college in California. I came to California in 
1966. I went to community college. Somebody noticed my disability and referred me to the department of 
rehab. I went through all of that and got two hearing aids.  
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I got two hearing aids in the first year of college. They were the ones with the glasses. The hearing aids 
are on the glasses. For the next 15 or 20 years, I had three sets of hearing aids on the glasses. They are about 
the ugliest looking thing but they worked.  

That worked that way.  
When I got my hearing aid in my right ear, I was about 18 or 19, about two years later, I had infection 

in my right ear. My ear canal collapsed. I had to get professional help to get that fixed up in that right ear.  
One thing I learned through all this was the fact that you have to be proactive in your life. I think 

people have to become more committed to their development in helping themselves. That's why I left away 
from New York and the home because I don't know if my folks were proactive for me because I had other 
siblings. They had a whole family to worry about.  

When I would go back to visit my dad and he talked about my hearing difficulty. I felt ashamed about 
him always talking about it. That's where my dad had the pro-advocacy himself. That's where I learned to be 
an advocate for myself. It was 15 or 20 years before I would get involved with the Hearing Loss Association.  

There are different types of ear molds. I had the tube with a little bubble at the end you stick in your 
ear. I think I had that in high school.  

When I got the glasses, I think I got ear molds that fit my ear. Even to this day, in the 21st century, a 
think of lot of hearing aid dispensers and audiologist have a problem with hearing molds. I don't think they 
perfected the science in that department.  

To summarize up my hearing, I've had a hearing aid in my left ear for 60 years and my right ear 50 
years. That gives me a little qualification to come up here and talk about over-the-counter hearing aids.  

I worked a number of jobs. Managed to graduate through college. A lot of people didn't think I would 
make it through school, but I worked hard and put a lot of work into it.  

I had a number of jobs. The biggest problem is telephones. Telephones have always been a problem, 
even to this day. My wife can testify I'm terrified with the phone. I really am. I've had assistance devices on the 
phone, amplification, and all kinds of things, but I just have problems with the phone.  

In 1987, I worked for a number of jobs here in Orange County. And in 1986, I quit my job working as a 
CPA. My background is I'm an accountant. I had a nice job over in Tustin. They took advantage of me because I 
was a good worker, and they also paid me lower than the average person. I didn't know that until people told 
me. One of the managers told me about that, but that's another story.  

I quit the job in 86 and went to Fresno and married my wife. She was living up there and working at the 
VA hospital.  

My accountant business be with I got into income tax. During tax season I work for a CPA firm during 
the tax season in 87.  

After the filing season was over, I had no work, so the summer of 1987, I was wearing Beltone hearing 
aids. I didn't have the glasses. I had the in the ear hearing aid, the bubble you stick in your ear. It looks like an 
in-the-ear hearing aid. It was a Beltone.  

I worked for the dealership up in Fresno for a couple of months in 1987.  
I will tell you, it's a very difficult job. I have a high respect for audiologist and hearing aid dispenser. 

There's an art and science in marketing and all kind of stuff. They didn't give me any training. I watched and 
followed a guy. I made a decision this is not for me. I'm not a salesperson. Personality also. I'm an accountant.  

I managed to get a job with the IRS in the fall of 1987 back in L.A.  
I think for the first year I commuted back and forth until my wife was able to transfer down here.  
Recently, the hearing aids have gotten a lot better. Most of the hearing aids up to the 21st century 

were analog hearing aids. Now they have digital hearing aids. I had much better success with digital hearing 
aids.  
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I'm wearing an Oticon right now. This is a 2016 model. We had a speaker way back in January this past 
year, 2018, an Oticon guy come in. He talk about the latest model. They're better than the ones I'm wearing 
now.  

They keep getting better. I had one in 2012. My hearing aid dispenser up in Fullerton, who I have done 
business with up in the mid-1980s kept telling me I have a new hearing aid. That is the one I am wearing now. 
It works for me. I hate to see it go away, but the new ones are even better.  

The ones I have now, I have a streamer here. Next to my wife is a little black digital on the table there. 
That's a microphone. I was hearing all the conversation going around the room here today, even though -- if I 
didn't have that there, I wouldn't be hearing all the conversation. It's really great.  

It's funny how people look at that thing. They think you are taping something. I've had meetings --  
>> I've got one too.  
>> People look at that and being frightened. It's a microphone. It shows on here a little microphone 

and a streamer. That's all it is.  
If I'm watching the TV at home, I hit a button on the TV screen, I can have it lower and louder for me. It 

goes with my hearing aids. That's nice. That's a neat thing.  
Okay. Back to over-the-counter. How did we get to this point in 2017?  I want to give you a little 

history about that.  
1965 Medicare act was passed in Congress degrees, and hearing aids were excluded from the coverage 

of Medicare. The only thing audiologist and hearing aid dispensers were reimbursed for the audiogram and 
nothing else. Not for the purchase of hearing aids and buying assistance.  

This practice continues to this day.  
12 years later, in 1977, the FDA developed new regulations in the sale of hearing aids. And the hearing 

aids in 1977, prior -- at that time you had to have a medical examination or a waiver before the purchase. I 
don't remember taking an examination before doing it. They wanted a pre-evaluation to see if it would work 
for you.  

Also the state audiology boards were told by the FDA how to sell hearing aids and they could not be 
sold over-the-counter. They had to be -- work through an audiologist or a hearing aid dispenser. They could 
not be sold individually without a professional person.  

Then we came to 2010 with the Affordable Care Act, also known as Obama Care. This thing is about 
20,000 pages, this bill. There's very little on hearing aids in that whole 20,000 pages. There was not much 
finance.  

One thing that was in there is that medical devices had to be taxed. That is why the hearing aids are 
taxed but not included in the medical devices.  

So the beginning of the year, over-the-counter hearing aids started, basically, there were exploratory 
wood shaping 2017 by the National Academy of Science. They did some analysis of work over that.  

Followed by a report of the president report on science and technology. And also in June 2016, there 
was a paper done. The paper's title was Hearing Health Care For Adults Priorities for Improving Access and 
Affordability of hearing aids, un quote.  

Now in 2016, over-the-counter act was pushed influence Congress degrees, was talked about in 
Congress. Didn't get anywhere because of the election in 2016.  

In 2017, it came back. So that's where we have the afford Affordable Care Act of 2017.  
I'll talk a little bit more about the Care Act and I talk about why we had this problem of accessibility.  
The problems a lot of people don't wearing hearing, when I first joined the hearing loss group back in 

the early 90s, there was about 25 million Americans who had hearing disability.  
In this chapter here in Orange County, in Anaheim called 9 to 5. My wife and I used to attend that once 
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or twice a month. Do the same thing we did the first hour the morning, just talk about hearing loss. There was 
a librarian there. Her name was -- she was very passionate about getting people to talk and talk about their 
hearing difficulties, people in the working world. She felt lonely and a lot of people outside her family didn't 
understand her difficulty of hearing, so she wanted to be with people with hearing loss and feel comfortable.  

So that group was the start of it. There was another group in Irvine meeting in an audiologist office. We 
found out about each other. We put our heads together and we came up in 1993, the first SHH group, 
self-help for hard of hearing. I had the privilege of working with 15 people to get the initial group growing in 
Orange County self-help for hard of hearing. I had the privilege of being the first president. We had elections 
every year of the offices. I was the first president of that group.  

The state organization thought that we should handle the state convention every -- they have one 
every two years. In 1996, they wanted to have it in southern California. They thought the Orange County 
group could handle that. We put it on in Anaheim in early 1996 and had about 400 people there. The hotel 
next to Disneyland. We had our convention there.  

We had good success with that. We had press coverage. We got a lot of sponsors. Unfortunately, we 
didn't make any money. We lost about $800, which isn't a whole lot, but we did pretty good in terms of 
getting the message out there.  

One reason why of the hearing aids. A lot of people complained about the costs. I will be one of them 
too. $7,000 for each hearing aid. I think -- I don't know why, but it's a high cost for the hearing aid providers.  

A lot of people it's the third largest purchase after a house and a car is the hearing aids.  
Another thing about it is they seldom, the transparency of buying these hearing aids what are you 

buying them for. That goes both ways, the purchaser and the provider. There's not a concrete discretion here. 
You pay one price.  

The reason why $7,000 is high is the type of hearing aid I'm wearing is a very powerful model. Most 
hearing aids wouldn't fall in $7,000. It goes back to $5,000 and down.  

It depends on how much power you need in the hearing aid.  
So with this price model, people are sometimes afraid to get involved with that. What if you move?  

Can I get another person to work with me on this and have an audiologist or hearing aid dispenser?  All kinds 
of questions.  

The costs of these hearing aids is about one third to one-half of the price. So if it's a $2,000 hearing aid, 
it's a $1,000 hearing aid, another thousand going for follow-up visits to tuning the hearing aids and all that.  

But people don't know that. They're not informed about it, and that's where -- that's where the fault 
lies in both ends, the provider and the hearing aid user. They're not informed.  

A lot of people don't need the same services. Some might walk out and you never see them again, and 
they are just happy. I don't see that happen. You will always have something breaking down.  

In my ear mold situation, I had a problem in 2017, 2018, early, where I got a new ear mold and my ear 
was not accepting it.  

When you get older, your ear is changing. The dynamics, the structure is changing, so you've got to get 
new ear molds.  

My hearing aid dispenser fixed up a new one. My ear wouldn't take it. You just have to just see that as 
part of your costs. A lot of people don’t see it. They just see the initial price and they are shocked. That's why 
only 20% of the people are wearing hearing aids and 80% should be.  

That's is where this over-the-counter is probably going to help out.  
A lot of people talk about the lower price models you see on TV or newspapers. They think they're 

getting something for a bargain, and they want to get this because they don't want to pay the high price.  
You have personal PSA's which is personal sound amplification sound products. They buy that and they 
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stick it in their ear and listen to it and watch TV and go to a restaurant and don't wear it the rest of the time, 
and that's another problem.  

When I was a kid, when I came home from school, I always took my hearing aid off. I only used it for 
school. I didn't like it. I think that's the reason why my family, my siblings never understood my hearing loss 
because they never saw me wearing it. To this day, I still don't think they understand it.  

So these PSAP's, personal sound amplification products is a big hit for a lot of people because they 
think they're getting something.  

But the old saying is, you get what you pay for.  
I've seen all kinds of prices out there, $90, $50, a couple hundred dollars, whatever you see out there.  
But the hearing aids, the actual ones that are controlled by six manufacturers. There's one here in the 

United States is Starkey. The six manufacturers are the ones that control the market, and that's where the 
high price becomes involved.  

I think a lot of people can't seem to break into that.  
One thing I noticed when we were talking around the room this morning was the fact the stigma of 

wearing hearing aids. People don't want to be seen, because you might be considered too old.  
What Robin was saying. I want the big ones. I don't mind being an advertiser for hearing aids. I don't 

care. I want people to know I have a hearing aid. Just like the glasses I had for 20 years. They were ugly, but 
they helped me.  

Last night I went -- my wife and I live in a retirement place. Every Friday night they have a social. We 
have a new neighbor who just moved in. I met him for the first time last night. He was a short little guy. He 
had the biggest hearing aids I've every seen on a short little guy. He was struggling around trying to 
understand the conversation. So I immediately thought maybe he doesn't have the proper hearing aids or 
maybe he needs a cochlear implant.  

I don't know anything about cochlear implants. I have no knowledge with that. I understand. I know 
what it is, but I have no knowledge. I would think this fellow could use them.  

ROBIN:  I have a question. In your opinion, do you think that all these lower-priced hearing aids that 
are for people with very moderate losses will make those manufacturers driver down the prices?  A lot of 
them --  

>> I will talk about that.  
ROBIN:  I'm sorry.  
>> We will get to that.  
So, this guy here last night could have probably benefitted for a cochlear implant. I just met him for the 

first time happen he lives about four or five doors down. Maybe we can get together. We have a lot of things 
in common. It just might work out.  

Now, the Over-the-counter Act of 2017 had bi-partisan. Passed 94-1. Not one person was against it.  
It creates a new classification of hearing aids for mild to moderate hearing loss. The mild to moderate 

hearing loss is the ones who benefit. For most people in this room have a severe or profound loss would not 
benefit from this over-the-counter hearing thing.  

Hopefully people think they have a mild loss and it's actually a more severe loss will have to turn to a 
professional. And that's where it's going to help.  

To answer your question, I think that will come to play, but people have to find out for themselves. 
They have to wait for a professional to come and tell them. They have to discover it themselves. That's all.  

It will also allow more people the FDA to give powers to more developers, like Sony and Bose, and 
Amazon come up with a product.  

For Bose, people stick ear buds and listen to music. I think they feel shame. They damaged people's 
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hearing and want to come back and offer hearing assistive devices to correct their mistakes.  
>> Ashamed. I think eventually they will be sued.  
>> That's right. That's the problem with all this stuff here.  
Bose is going to be one of the big ones and Apple too.  
We're going to see a lot of things happening. I agree with that.  
When they passed this bill, I did a lot of research. I have a lot to tell you on the table there. This thing 

here for one of the articles. The bill amended the federal drug and cosmetic act.  
I don't like that word cosmetics. That's the one reason why insurance companies would not pay for 

hearing aids because they call it cosmetics. What the heck cosmetic means, I don't know. Whoever came up 
with that word, that's the reason why you're not getting insurance payments. They think it's cosmetics 
because it looks pretty on you, but that's not what it is.  

It will require the FDA to certain hearing aids as over-the-counter hearing aids, an issue regulations 
regarding those hearing aids. The regulations for over-the-counter hearing aids must; 

1. Provide a reasonable assurance of safety and efficiency.  
2. Establish upper limits and labeling requirements.  
3. Describe requirements for the sale of hearing aids in person, by mail, online or without a 

prescription.  
What that means, people can sit at home with their computer and get a self-evaluation of their 

hearing. And they will find out put the ear buds on and do all the testing, and they write the numbers down 
and run down to the store and see the box that meets their requirements. And they buy it. They buy their 
product and they come home and stick it in their ears.  

If it doesn't work, they probably put it in the drawer and say, I'm finished. That is what the people are 
going to hopefully get out of it. They're trying to avoid the professional person. A mistake because the 
professionals are the ones who know the sound, your hearing. There could be something in your ear, like wax 
or a tumor or some other deformity.  

You cannot evaluate yourself. So you are just hurting yourself more than anybody else. That's why 
that's a mistake.  

Just like eyeglasses, you can go to the drug store and buy reading glasses and put them on and just 
read, but so what. That doesn't solve your problem. Hearing is different from reading. Hearing involves the 
brain. The brain has to adjust to the sounds and all the sounds around you.  

We talked around the table today, some of you talked about how the adjusting part of the brain, and 
that's what's going to happen.  

People do not understand that if you just buy over-the-counter hearing aids. They've got to get the 
professionals involved. These people need to get paid.  

Hopefully more players come into the market and more people get involved, the prices will come 
down. And that way -- because of the competition.  

Right now only 20% of the people are wearing hearing aids, the other 80% are not. If we get the 20% 
up to 40 or 50%, then the price should come down. They probably will have to get more audiologists or 
hearing aid dispensers.  

If I discovered one in 1987, I don't have the knack for it.  
I'm just a consumer. I'm just a consumer who understands, experience and have some reading age 

knowledge why this all takes place. Everybody has a different story. That's why you need a professional.  
You know, today's -- today's environment's changing. For the medical fields it's changed a lot. You've 

got to be a proactive person and look out for yourself. The doctor is not going to help you out there, a lot of 
them are not.  
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They don't know. They don't have time for it. They really don't. You have got to be a proactive person.  
So this bill, as I mentioned earlier, was in 2016, the Hearing Loss Association of America supported it. 

And people -- members of the Hearing Loss Association, why are you supporting this bill?  Is because we 
want to get more people involved. The more people the merrier. You want to get from that 20% level up to 
40, 50, maybe even more, people wearing hearing aids. That way it benefits the whole community involved, 
and the costs will come down.  

Some insurance companies will see the need because now they're determining that --  
Older people especially -- people become isolated. It leads to dementia. My mom is a case of that. My 

mom was kind of an isolated person. She developed dementia in her last three years of living. Prior to that she 
got a hearing aid.  

My grandfather, her father is the one with the hearing difficulty. And I tried to talk to her, she just says 
to me, you sound like my father. I was no help to her, even though I was wearing hearing aids all my life. I was 
no help to her.  

A couple of times she would put the hearing aid in the refrigerator because of her dementia. She didn't 
know where she left it. We find it in the refrigerator.  

Hearing Loss Association supported the bill. It gave the FDA three years to work on it.  
And from my readings, as of now the FDA has potentially the end of the year, they're going to give 

some guidelines and let the public see it before they release the final version of it next August, when the 
hearing aids are supposed to come out, the regulations and the way it's going to be sold to the public.  

Someone over here mentioned they bought their hearing aids over-the-counter. Technically, I see that 
term all over the place, that the FDA doesn't call it over the counter hearing aids. They're are the ones who are 
going to come up with a title and what it means. There are people running early with it.  

I would just call them amplification devices. You can't get a hearing aid without professional help. You 
really cannot describe them as hearing aids.  

You can damage your ears. You can do a lot more harm to yourself than really helping. I see that 
terminology. You go to the computer and Google over the counter hearing aids, you come up with a bunch of 
stuff. People talk about hearing aids and how they are better and you don't need to see a professional. Send 
your money or credit card. That's not the way it is.  

Over-the-counter is not described yet. The FDA has not come up with a final terminology for the 
over-the-counter hearing aids.  

So it's awareness. That's why we have these meetings for awareness and learning and understanding.  
I'm losing my voice.  
The Hearing Loss Association magazine, and they haven't talked too much before it in the last four or 

five months. I keep looking for it. We have to wait for the FDA to come up with a proposal.  
One thing with the over-the-counter hearing aids, they have to meet a lot of safety requirements. They 

have to make sure people don't damage themselves.  
As you mentioned earlier Bose, people will have lawsuits all over the place.  
Time is almost up.  
Any questions you want to ask?   
>> I have a question that's related to what you said.  
What does our audiologist think?  Or say a word or two about the over-the-counter?  Is it called 

over-the-counter?   
>> It will be called -- I will stand up. It's easier for me to project my voice.  
I mean, you really hit it on the head pretty well. I see it as a mixed bag. There's definitely a need to get 

out more affordable devices and also getting more of the general public with hearing loss, like you said, to 
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about 20% of people who could really benefit from amplification is only doing something about it. And a big 
driving factor is the price.  

And so it's a great -- I think the intentions are well. I do think it's a little reckless and negligent in the 
sense that people will start to not go to providers because they're going to try to manage it themselves.  

And there can be underlying conditions as you were mentioning, whether it's wax or whether it's a 
medical condition like a tumor growth or something that can eat away at structures in your ear.  

Not the put swear, but at the same time, if some one's trying to manage it themselves, they're not 
going to get the results that they're looking for.  

There's a lot of variables that go into fitting an instrument, and even ear to ear, ear canals are like 
snowflakes. Everyone is a little different.  

When you are trying to fit like a mold, for instance, it's not just one size fits all or get the same for both 
sides.  

And the way it holds sounds, and contains sounds can be greatly different.  
So again, I like the idea of lowering costs and trying to get more people into amplification. My one 

concern is that they're not going to get the results that they're looking for.  
A lot of times there's what we call the honeymoon phase. In the beginning you get amplification, you 

get sound that you didn't have. Everything is wonderful and great. A month later, or maybe a couple weeks 
later, it's not quite as clear or as great as it once was when you first got it.  

The reality sets in. And hearing aids are exactly that. They're an aid. They're not a cure. They're not 
perfect. They're not going to capture everything of every little situation. I found myself trying to program 
hearing aids for background noise, and that's one of the biggest complaints, and I think that's where these 
over-the-counter are not going to satisfy people's needs.  

And that's where hearing aids are more sophisticated. Traditional hearing aids for that matter.  
So you know, it's a good intentions. I just think there's a better way about going about doing that, 

which is putting pressure more on the big six manufacturers to lower their costs, and also insurance 
companies to cover more.  

And billing for our services, instead of follow-up appointments where you have to pay. That's 
something that the field is trying to advocate for is more, I guess, billing services in that sense so that patients 
aren't having to spend so much money to get in a device.  

I have to say I think a big reason why Medicare doesn't do it, I know they say cosmetic. I think that's 
just a -- something that they can say or point to, but I think the reality is, when Medicare was created, the life 
expectancy was 67. They weren't expecting people to live two years, just about.  

And so the costs of hearing aids and the am of people going in the field -- the amount of people -- the 
baby-boomer generation, getting that ripe age where a little bit of hearing loss, these manufacturers are no 
dummy -- I mean these insurance companies are no dummies, they know that there's going to be too much 
money if they're going to have to cover all those people.  

So they say cosmetic. It's not a life or death situation. For some people, depending on the severity of 
their loss, you're darn right it is. If you don't hear something coming, it can be.  

So it's a vague kind of, I guess, notion that they put that. It's cosmetic, when really, it's a way for them 
to cop out and not have to pay.  

ROBIN:  I think because of the word hearing aid or the over-the-counter aids as well as what we wear 
in this room, somebody who is getting the wrong item and getting the over-the-counter will say, oh, it doesn't 
help me. Throw it in the drawer and not think I need to get the more expensive. It isn't saying hearing aids 
aren't helping me.  

I think -- I'm afraid it's going to hurt us more than help us that there's over-the-counter.  
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>> I'm hoping that it gives more people access, lower price. I'm having some problem. I'm going to go 
do a little research.  

I'm hoping that the access at the lower price point will pull folks in. It may help. It may not. They do a 
little research, and they wake up to the fact that this is not going to get better. I have to do something about 
it. 

I'm hopeful that this will be an entrance for people. 
>> And I have to say, it's going to be a little bit of both. 
Because the people who are seeking the over-the-counter hearing aids, are people that probably aren't 

wearing something already. 
It will be people that are --  
I look at it as a precursor to more traditional hearing aids. It will lead to more desire, find out what can 

hearing aids do?  That said, there's going to be those that try at this time, don't like it, put it in their drawer, 
you know, cut their losses, and don't ever look to address it.  

I always tell people, sometimes we don't know what we don't know. We don't know what certain 
sounds we're missing or what we could be getting, and so there will be a number of people that will fall in that 
category. 

It's unfortunate. 
The goal is to get for people into them. Those who are currently wearing hearing aids and are happy, 

are most likely going to stay with traditional hearing aids. They're not going to take a step back in that regard.  
>> I think one of the biggest things to work on, hearing aids, there's nothing wrong wearing them. And 

we're not old.  
They say people when they pass 65, 70, half of them have hearing difficulties, which is true. But people 

from 18 to 25 to 30, one fourth of that population has a hearing difficulty. 
It's a widespread of people with hearing difficulty. We've got to make this issue something accessible 

and nothing to be ashamed about wearing hearing aids. 
>> Like glasses. Hearing aids, what are the difference? 
>> Are you have a cane walking around. What's the problem with hearing aids? 
People walking around with boxes when they're talking on their cell phone or something like that. 

What's the difference between that and a hearing aids? 
>> Why are hearing aids treated differently than other medical corrections, like glasses? 
I don't get it.  
I mean, I don't ask a person to read a newspaper without their glasses on, and so why would a person 

who has hearing deficiency be expected to hear without hearing aids?  I don't understand. 
>> Can I take that? 
You know, I think there's a changing perception. Historically, there's been a negative stigma attached 

with hearing aids and amplification.  
Back, you know, prior to 2001, or 1996, really when they were analog, you heard a lot more people not 

as happy. You will hear whistling and feedback. 
Analog amplifies every pitch the same amount. Digital allows us to go in and do it where you have your 

loss.  
So louder doesn't always mean clearer, and that's a big misconception people have. They think you 

need to talk louder. In some instances you need to. Don't get me wrong. More than anything, looking at some 
one and talking at a little bit -- at a good rate, most people, especially younger generation these days talk way 
too fast. And there's a timing delay with hearing loss. 

It's not significant, but it's significant enough that when the ear sends the message to the brain and the 
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brain decodes that information, if someone's talking too rapidly, it becomes jumbled together. Taking pause, 
you don't have to talk like a -- it's just a little slower than the rate you might be accustomed to. 

But you're right, a lot of people -- it's hard to tell someone to do that or modulate their own voice. 
They might do it for the first minute, then they revert back to -- we're creatures of habit. 

I like the idea of having something that stands out to let people know, hey, I have hearing loss or 
hearing impairment and, you know, I need you to face me. 

So yeah, but I do think the stigma is not as negative these days, because people are having better 
success with hearing aids and amplification in general. 

But also because of all the Bluetooth ear buds, you constantly see people have things in their ear. 20 or 
30 years the only thing you saw in some one's ear was hearing aids.  

I do see -- technology and communication are kind of going like this right now. And so --  
Anyhow, I don't want to take up too much time. I you thought I would offer my two cents. 
CONNIE:  Thank you. Thank you so much for doing all this. 

[Applauding] 
 
CONNIE:  Wonderful. 
Great job. 
Everyone needs to hear it. 
Appreciate that. 
So I think, you know, it's just been an informative meeting. I love this. Got to know each other a little 

better. 
I love that you came Adam and I hope you guys will continue to come. We will come up with a great 

topic for you to talk about. 
Somebody said Long Beach had an audiologist talking about audiograms. That was what I was thinking. 
Anyway, if there --  
You know, any other announcement that anyone wants to make?  Anything on the website or 

anything coming up? 
Marla, is there anything we should be thinking about? 
We're good? 
Anyway, I would like to mention again, if you -- anyone is interested in being on the planning 

committee and volunteering in any other way, please come talk to us. We definitely want to expand our 
committee a little bit. 

For those of you that want to start Inland Empire. Good luck. It's a lot of work to get it started, the 
charter stuff. 

Anyway, I appreciate everyone coming today. 
We're going to hang around and clean up. 
If anyone has questions, please come and talk to anybody. 
Feel free to visit. 
>> We're the first Saturday of the month. 
CONNIE:  Yes. Our meetings are the first Saturday. 
The next one is going to be mainly a RAP session. 
What is that? 
Oh, 50/50 raffle. 
Thank you. 
Thank you, Marla. 
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We have $22 today. So the winner gets the whopping $11. 
We didn't publicize this enough.  
So whoever has the last three numbers 417? 
>> Whoa. 
CONNIE:  A whopping $11. 
>> Thank you. I'm going to donate it to the club. 

[Applauding] 
 
CONNIE:  Thank you. 
Thank you, everyone. 
Paragraph thank you, Saba for doing all this. 
>> Thank you, Connie. 
 

[Applauding] 
 

(End of meeting) 


