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AMERICAN ACADEMY OF AUDIOLOGY
Resolution: 2013-19

Subject: Automated Audiometry

Whereas, automated audiometry may serve as a cost-effective, efficient, and standardized
method for screening and monitoring hearing loss, and

Whereas, automation of audiologic tests have been incorporated into physiologic measures of
assessment including immittance testing, auditory brainstem response (ABR), and otoacoustic
emissions (OAEs), and

Whereas, audiologists want to ensure accessibility of high-quality audiologic services to meet the
continuously expanding needs of patients requiring hearing evaluations, and

Whereas, automated audiometry is currently being utilized by military and industrial audiology
for the purposes of screening and monitoring hearing loss, and

Whereas, automated audiometry systems that have been appropriately validated through
independent research may be utilized for audiologic screening and monitoring, and

Whereas, audiologists are uniquely qualified to provide services related to the prevention of
hearing loss, and diagnosis, identification, assessment, and nonmedical treatments of
impairments of auditory and balance function, and

Whereas, automated audiometry systems are emerging but the clinical efficacy, validity, and
reliability is not well established or documented in peer-reviewed literature to date, and

Whereas, physicians and audiologists both rely on the accuracy of audiologic testing for
treatment and management decisions, and

Whereas, a comprehensive diagnostic audiologic evaluation, performed by a licensed
audiologist, is recommended prior to medical, surgical and/or rehabilitative interventions, and

Whereas, CPT Category Il11 codes, which are temporary codes used for data collection for
emerging technology, should be utilized when billing claims for automated audiometry, and

Whereas, a comprehensive audiologic evaluation involves not only the measurement of
frequency specific stimuli but should also include a thorough case history, otoscopy, measures of
physiologic function of the auditory system and auditory function including the reception,
recognition, processing, interpretation of speech, and monitoring of external factors, and
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Whereas, automated audiometry may not be appropriate for many patient populations including
pediatrics or persons with physical and/or cognitive impairment as they may be unable to reliably
complete automated testing, and

Whereas, thorough audiologic evaluations are only one of the components performed to
determine candidacy for amplification, assistive listening devices and cochlear implants and
other issues such as physical, cognitive, social, emotional, medical and lifestyle attributes must
be considered.

RESOLVED, the American Academy of Audiology supports the use of automated audiometry
for the purposes of screening and monitoring of hearing loss with those systems that have been
validated by independent research, and

RESOLVED, at this time there is not sufficient evidence to support the use of automated
audiometry as a replacement for comprehensive audiologic evaluations completed by an
audiologist for the purpose of diagnosing hearing and balance disorders and determining medical
treatment and/or audiological management, and

RESOLVED, the American Academy of Audiology supports the ongoing research,
development, and validation of automated audiometry systems for potential future use in
achieving quality health care, and

RESOLVED, if/when automated audiometry is implemented, caution should be taken to ensure
accuracy and reliability of results and testing should always be overseen and interpreted by an
audiologist.

References:

American Academy of Audiology (2012). Internet hearing evaluations for the purposes of fitting
and dispensing hearing aids, public policy resolution.

American Academy of Audiology (2012). Support personnel in audiology, public policy
resolution

American Academy of Audiology (2008). The use of telehealth/telemedicine to provide
audiology services, public policy resolution.

Ho, A.T.P., Hildreth, A.J., &Lindsey, L. (2009). Computer-Assisted audiometry versus manual
audiometry. Otology & Neurology, 30, 876-883

Margolis, R.H., & Morgan, D.E. (2008). Automated pure-tone audiometry: an analysis of
capacity, need, and benefit. American Journal of Audiology, 17, 109-113.



59
60

61
62
63

64
65
66

67
68
69

70
71
72

73
74
75

76
77
78

Margolis, R.H. (2008). Automated audiometry: progress or pariah? Audiologyonline. Retrieved
from: http://www.audiologyonline.com/articles/automated-audiometry-progress-or-pariah-1038

Margolis, R.H., Glasberg, B.R., Creek, S., & Moore, B.C.J. (2010). ATMAS: Automated method
for testing auditory sensitivity: validation studies. International Journal of Audiology, 49, 185-
194.

Margolis, R.H., Frisina, R., &Walton, J.P. (2001). ATMAS: Automated method for testing
auditory sensitivity: 1. air conduction audiograms in children and adults. International Journal
of Audiology, 50, 434-439.

Margolis, R.H.,& Moore, B.C.J. (2011). ATMAS: Automated method for testing auditory
sensitivity I11. Sensorineural hearing loss and air bone gaps. International Journal of Audiology,
50, 440-447.

Picard, M., llecki, H.J.,&Baxter, J.D. (1993). Clinical use of BOBCAT: testing reliability and
validity of computerized pure-tone audiometry with noise-exposed workers, children and the
aged. International Journal of Audiology, 32, 55-67

Swanepoel, D.W., Mngemane, S., Molemong, S., Mkwanazi, H., and &Tutshini, S. (2010).
Hearing assessment — reliability, accuracy, and efficiency of automated audiometry.
Telemedicine and e-Health, 16(5), 557-563.

Yu, J., Ostevik, A., Hodgetts, M., &Ho, A. (2011). Automated hearing tests: applying the
Otogram to patients who are difficult to test. Journal of Otolaryngology-Head & Neck Surgery,
40(5) 376-383.



