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March 12, 2020 
 
The Honorable Bill Sandifer, Chairman 
House Labor, Commerce and Industry Committee 
407 Blatt Bldg. 
Columbia 29201 
 
RE: HB 3284 
 
Dear Chairman Sandifer: 
 
On behalf of the American Speech-Language-Hearing Association, I write to express support for 
HB 3284, which requires insurance policies to provide coverage for hearing aids and services 
for persons under 18 years of age who are deaf and hearing-impaired. 
 
The American Speech-Language-Hearing Association (ASHA) is the national professional, 
scientific, and credentialing association for 211,000 members and affiliates who are 
audiologists; speech-language pathologists; speech, language, and hearing scientists; 
audiology and speech-language pathology support personnel; and students. Over 3,000 ASHA 
members reside in South Carolina. 
 
Communication skills are central to a successful and productive life for all Americans. 
Communication disorders impact education, employment, and the well-being of 1 in 6 
Americans and their families.1 
 
House Bill 3284 provides critical support for reducing instances of untreated hearing loss in 
children. Studies have linked untreated hearing loss to many social and economic factors, 
including depression, withdrawal from social situations, reduced alertness and increased risk to 
personal safety, impaired memory and ability to learn new tasks, reduced job performance and 
earning potential, and diminished psychological and overall health.2 Approximately 15% of 
school-age children have some degree of hearing loss in one or both ears, with 5.4% (or about 
1 in 20) having less severe or unilateral hearing loss.3 Academic achievement and social 
functioning are significantly impacted by even a mild to moderate hearing loss, which may bring 
about difficulty in learning and building important interpersonal skills necessary for healthy self-
esteem. In fact, over one-third of children with less severe or unilateral hearing loss are 
projected to fail at least one grade or will require additional educational support, which is 
estimated to cost the educational system over $5.5 billion.4  
 
Academic Achievement 

• Children with hearing loss have difficulty with all areas of academic achievement, 
especially reading and mathematical concepts.  

• Children with mild to moderate hearing loss, on average, achieve one to four grade 
levels lower than their peers with normal hearing unless appropriate management 
occurs. 

• Children with severe to profound hearing loss usually achieve skills no higher than the 
third or fourth-grade level unless appropriate educational intervention occurs early.  
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• The gap in academic achievement between children with normal hearing and those with 
hearing loss usually widens as they progress through school.  

• The level of achievement is related to parental involvement and the quantity, quality, and 
timing of the support services children receive.5, 6, 7  

 
Social Functioning 

• Children with severe to profound hearing loss often report feeling isolated, without 
friends, and unhappy in school, particularly when their socialization with other children 
with hearing loss is limited.  

• These social problems appear to be more frequent in children with a mild or moderate 
hearing loss than in those with a severe to profound loss.8, 9 

 
Financial Impact  
The lifetime educational cost of hearing loss (more than 40 dB permanent loss without other 
disabilities) has been estimated at $115,600 per child.10  
 
HB 3284, Sponsored by Rep. Huggins, will benefit South Carolinians under age 18 who do not 
have coverage for hearing aids by requiring all individual and group health insurance policies 
regulated by the state to provide coverage.  
 
Thank you for your consideration of ASHA’s position on HB 3284. If you or your staff have any 
questions, please contact Tim Boyd, ASHA’s director of state health care and education affairs, 
at tboyd@asha.org. 
 
Sincerely, 
 
 
 
Theresa H. Rodgers, MA, CCC-SLP 
2020 ASHA President 
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