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Feature Overview

Sycle and Cochlear have partnered to provide Audiologists the opportunity to offer hearing implant technology to
patients to maximize their hearing experience.

This new feature allows Audiologists to track the discussions they have with patients about cochlear implants and
also provides an opportunity for the patient to receive additional information about hearing implant technology and
community support opportunities.

Patients interested in learning more can be sign up to be contacted directly by a Cochlear implant specialist who
will personally reach out to your patient to help answer any questions about the process, products, technology
and support and community opportunities available to the patient including the following:

¢ Hearing Health Seminars - Patients can attend a free educational event where they can learn more about
hearing loss, hearing implant solutions and the process of becoming a cochlear implant recipient. They can meet
Cochlear representatives, hearing implant recipients, hearing implant specialists, and get answers to their
questions.

e Cochlear Connections - At any point during your patient’s journey to a cochlear implant, he or she may want to
connect with others that have gone through the process. Cochlear has a large commmunity of people who want
to support your patient and share their stories. He or she can reach out to a volunteer recipient or loved one
through our Cochlear Connections program.

e Community Chapter Meeting - Connect with Cochlear Family volunteers at in-person events to get answers to
their questions and learn more about the Nucleus® Cochlear Implant System.

¢ Coffee Chat - Your patient can connect with a local Cochlear representative and volunteers in an informal
setting to discuss his or her unique hearing journey, hearing implant solutions and coverage. Chats provide an in-
person opportunity to get questions answers but allow the patient flexibility to drop in at his or her convenience.
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A sucienst

Cochlear commits to being
your lifelong hearing partner.

Syde and Cochiedr have partnered 1o provide you the oppertunity Lo offer hearing implant techndlogy to patients that
could benefit from this selution te maximze their heaing experience. Signing up your patient could provide them with

the following opportunities

Hearing Health Seminars

Patients can attend 3 free educational event where they can learn more about hearing loss, hearing imphant sclutions
ard the process of becoming a cochiear implant recipient. They can meet Cochiear representatves, hearing implant

raoxents, heanng implant specialists, and get answers 1o their guestians
Learn more at mww. Cothear com/LUS) Events
Cochlear Concierge

If your patient has questions, we have experts that are ready to assist them. A member of our highly skiled Concierge

team will personally reach cut to your patient 1o help answer any questions about the process, products, technology
ard campany

LOarn more 3l mavw. CotNearcom/Ls or cal: 1-800-2150228

Cochlear Connections

AL any paint during your patient’s Journey to 3 cochledr implant, he or she May want 1o connect with others that have
gone through the process. Cochlear has a large community of people who want to support your patient and share ther

stories, He or ghe can reach ot 1o & volumieer recipient or loved ane through our Cochlear Connections program

Learn more 3t mwvw. CotdearcomyUS CochiearComnections

Cochlear Community Chapter Meeting

Conrect with Cochicar Family volurteers at in-person everts to get answers to thelr guestions and icam more about
the Nudeus® Cochvear Implant System

To leare more vt ™ waw Cochisar com/US Sveres

Cochlear Coffee Chat

Your patent can connect wih a local Cochlear representative and velunteers in an Informal satting 0 discuss hs or her
wnique heanng jourmey, hearing implant sclutions and Coverage. Chats provide an in-persen cpportunity to gt
questions answers but allow the patient flexibility to drop in at his or her corvensence

10 leare mere, vail. waw Cothlea com/US/ svems
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Feature Benefits

e |dentify patients who may benefit from implant technology and keep a history of your discussions.

e Sign patients up to be contacted by a Cochlear specialist to help answer any questions about the process,
products, technology and support opportunities.

e Track cochlear surgeries on your patients to allow for follow up and continued patient care.

¢ Generate an Audiological report to provide to implant physicians along with your referral.

¢ Learn more about implant technology through the training and introduction videos available in the Patient

Summary.

Feature Guide

There are two sections that will guide you through the Cochlear counsel program.

The first section will be regarding Patients with new hearing tests, and entering the outcome of the appointment.
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When completing an appointment, and entering the outcome, cochlear candidacy will be based on the threshold
data and/or hearing loss levels entered in the hearing test section. The following levels and threshold information
will determine if the cochlear implant candidacy page will display.

Group 1: At least two of these frequencies must be equal to, or greater than 85dB to qualify for candidacy.

1,000 Hz
2,000 Hz

4,000 Hz

OR

Group 2: The value entered for the following frequencies must be greater than 70dB to qualify for candidacy:

500 Hz
1,000 Hz
2,000 Hz
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If a hearing test does not include Audiogram information, then the patient's hearing loss level is used to determine
the cochlear candidacy. If the hearing loss level is between Level 6 (Severe) through Level 9 (unaidable) then the
candidacy screen is displayed.

A response on the Cochlear implant candidacy must be selected before the appointment is completed. Selecting
No will then complete the appointment. Selecting “Yes” will populate additional fields to fill in.

A Discussed on date, which will automatically populate the patient’s appointment date and a section for Notes.
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You may also indicate if the patient would like to be contacted for more information about Cochlear implants.

After selecting a response to connect your patient with additional information, an acknowledgement of patient’s
authorization to share his/her information will appear and must be checked before a “continue” button appears.

cochlear Implants
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The second section of the Cochlear Counsel program will be regarding Current Patients with existing hearing
tests, and the patient’s summary.

In a patient summary, a Cochlear Implant panel will be displayed only if the patient qualifies based on previous
hearing test criteria.
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The Cochlear candidacy process in the patient summary will be the same steps as a new ror profacsional
patient’s appointment outcome.
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Patient referral form is a printable document professionals may print out that describes the patients hearing loss,
and a recommendation to see a Cochlear Implant specialist. The left side of the referral form allows you to pull an
existing hearing test. The evaluation summary will pull any outcome notes associated with the hearing test date
that was selected. The implant referring physician dropdown is a list of previously saved referring cochlear implant
physicians. There is not an additional Admin area to manage this information. To help professionals who may not
have a preferred implant physician, there is a link under the Physician dropdown menu that allows users to find an
implant physician on Cochlear.com.

Saved Referral Forms

Referral Form

Create a new referral form o download an existirg report Date Created Physician Name Action

There are no saved referral forms.
Hearing Test

Cheose a hearing test to associate with this referral form
or leave blank to net Include an Audlological report,

Hearing Test
- Salact - :

Evaluation Summary

Implant Physician

Physiclans 4 Add New
- Select - :
Newed belp? Fingd a C1 dline nwsar you >
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The right side will include any previously saved/created referral forms.

|u

Once all the information is entered into the referral form, you may simply click on the “create referral” button, and

this will generate a PDF referral form.

The PDF that is generated from the referral form will include the following core information”
- Clinic information (Name, contact information, and logo)
- Patient Information
- Hearing test and Audiogram information
- Implant physician referral information
- What to bring information
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After the referral form is created, it will be displayed on the right hand side of the referral form page. It will be listed
by ordered date in descending order, newest form first. The table includes the following information:
- Date Created, the date the referral form was generated. Clicking the date field will open the form in PDF.

- Referring Physicians name
- Delete, clicking the delete link will remove the form from the list.

Saved Referral Forms

Referral Form

Create a new referral form o download an existirg report Date Created Physician Name Action

There are no saved referral forms.
Hearing Test

Cheose a hearing test to associate with this referral form
or leave blank to net Include an Audlological report,

Hearing Test
- Salact - :

Evaluation Summary

Implant Physician

Physiclans 4 Add New
- Select - :
Newed belp? Fingd a C1 dline nwsar you >

Sycle Training Guide | Sycle Resources






