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FAQs: Is tier 1 Being Modified? 
Why Are exam Score results 

Pass/Fail?
By John Coverstone

A s our relatively young profes-
sion of audiology grows and 
changes, the American Board 

of Audiology (ABA) is leading the pro-
fession to an increased recognition 
of professional autonomy, excellence 
in general and specialty patient 
care, and growth in standards 
of education and professional 
achievement. 

The ABA is continually evalu-
ating and updating professional 
standards and creating new and 
exciting ways for audiologists to 
maintain the highest standards 
of practice. Because of this, many 
questions arise with regard to 
the rationale and evidence used 
to create our standards, require-
ments, and guidelines. We have 
dedicated this column to answer-
ing a few of the most frequently 
asked questions (FAQs). 

i recently graduated with my 
AuD and would like to pursue the 
Pediatric Audiology Specialty 
Certification (PASC). i must have 
at least 600 hours of pediatric 
practice with two years of post-
graduate audiology experience 
before i am eligible to sit for the 
exam. Why can’t i take the exam 
immediately after graduation?
The Pediatric Audiology Specialty 
Certification (PASC) is considered an 
advanced-level certification. To apply 
for and sit for the PASC exam, an 
audiologist must have, at minimum, 
600 hours of postgraduate pediatric 

practice within a two-year period 
during the past five years: 550 hours 
in direct contact with pediatric 
patients and 50 hours of case man-
agement for pediatric patients.

It is very common and best 
practice for certification programs to 

have eligibility requirements before 
candidates may take a certification 
exam, and these frequently include 
practical requirements. This is 
both to protect the integrity of the 
certification being offered and to 
support the success of those seeking 
certification.

Professional certifications are 
typically designed to demonstrate 
attainment of knowledge and/ or 
skills that exceed the minimum 
requirements of the profession. The 
PASC, as well as ABA’s Cochlear 
Implant Specialty Certification (CISC), 
is not designed to be an entry-level 

exam. If audiologists were able to 
pass the exam in large numbers 
immediately upon graduation, this 
certification would be functionally 
equivalent to the AuD and/or to 
licensure in audiology and therefore 
would be essentially insignificant as 

a credential. Instead, the PASC and 
CISC are designed to demonstrate 
attainment of specialty knowledge 
and experience beyond that obtained 
in a typical audiology training 
program.

It is important for a certifying 
body such as the ABA to require a 
certain amount of experience of its 

Most certifying organizations do 
not want their credentials to be 
held by individuals who have 
sufficient knowledge but have 
never applied that knowledge.
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candidates in order to ensure that 
they have practical experience in 
that area. Most certifying organiza-
tions do not want their credentials 
to be held by individuals who have 
sufficient knowledge but have never 
applied that knowledge. When it 
may not be feasible to directly assess 
practical skills, the organization can 
at least require that candidates have 

put the knowledge they demonstrate 
on the exam into practice.

This requirement also supports 
the success of candidates. Early anal-
ysis of scores has demonstrated that 
passing rates are lower for audiolo-
gists very early in their careers and 
progressively higher as candidates 
have more experience. By requiring 
a minimum of two years of practice, 

the ABA helps candidates to ensure 
that they are more likely to be ready 
to sit for the exam and more likely to 
pass the exam.

i have tried to obtain my score 
on a specialty certification exam 
but was told the scores cannot 
be given out. Why is this? 
This is a common question, and the 
short answer is that many certi-
fying bodies, including ABA, are 
able to provide passing rates for 
each exam but not provide passing 
scores because individual scores are 
not comparable from one exam to 
another. For example, the passing 
rate for the most recent PASC exam—
administered October 2012—was 81 
percent. However, the exam itself 
was not the same exam given in 
April, following AudiologyNOW!, in 
Boston. Therefore, individual scores 
cannot be compared.

ABA certification exams each 
contain 100 questions, which are 
drawn from a much larger pool of 
questions. Questions for each subject 
area within the specialty are distrib-
uted according to the weight given to 
each subject matter domain within a 
defined practice analysis. 

Performance of each exam 
question is field tested prior to 
incorporated into a final exam; some 
questions are discarded, some are 
rewritten, and some are otherwise 
modified. The processes of exam 
writing and rating of questions are 
completed by panels of subject mat-
ter experts in the area of the exam 
and statistically validated by an out-
side psychometrician. The combined 
rating that each question is ulti-
mately provided is used to develop 
a cut score for each exam, based on 
the specific questions used. This is 
called the modified-Angoff method 
and is widely used for certification 
exams. As different questions are 
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used for each exam, the cut score 
may vary because the difficulty of 
the exam may vary.

Organizations whose exams have 
a larger group of test takers—say 
thousands of candidates sitting for 
each exam—will typically employ 
a psychometrician to statistically 
equate each exam. This means that 
the collection of questions, each of 
which has previously been tested 
and rated, are grouped on the exam 
such that the difficulty is statistically 
equivalent to all other instances of 
the exam. Examples of this are the 
SAT, ACT, and GRE exams. The ABA’s 
candidate pool is too small to allow 
statistical equating of exams.

i have been reviewing courses 
for AudiologyNoW! and i want 
to attend as many Tier i ses-
sions as possible. Can you 
tell me more about the “Tier i 
interactive Beta” program that i 
have been hearing about? 
As part of the its mission to promote 
lifelong learning in the audiology 
community, the ABA is continu-
ally driving audiology to improved 
methods of instruction that foster 
greater understanding, retention, and 
application of concepts presented 
within the context of professional 
development. The Tier I program 
was designed to allow audiologists 
to attain in-depth education within a 
subject area and to encourage learn-
ers to increase retention through 
answering questions on key points.

Tier I Interactive is the most 
recent evolution of audiology educa-
tion and reflects core principles 
of adult learning. Some university 
faculty members who have been 
involved with the development 
of Tier I Interactive have already 
applied these same concepts to the 
classroom with outstanding success! 
Tier I Interactive was initially tested 

at select state audiology conference 
presentations in the fall of 2012. The 
response from these initial trials 
was overwhelming and positive. 
Therefore, Tier I Interactive has been 
moved forward to a larger beta test 
at AudiologyNOW! in Anaheim, CA. 
During AudiologyNOW!, select ses-
sions will be clearly designated as 
Tier I Interactive. These sessions will 
include active participation in real 
time from the audience—no paper 
or pencil—with immediate feedback 
and clarification from the presenter. 
This exchange of responses and feed-
back is one of the core principles of 
adult learning that helps to increase 
understanding and retention of 
material that is presented.

As with all Tier I activities, par-
ticipants do not need to be board 
certified or specialty certified in 
order to participate. All those pres-
ent may participate by providing 
responses via text message or a Web 
site link. Bring your smart phones 
(Yes! You will actually be asked to 
turn your phone ON during sessions!), 
tablets, or computers to sessions 
marked as Tier I Interactive. If you 
are not able to bring one of these 
devices, you may still participate by 
answering questions to yourself and 
comparing your response to those 
of the group. Not only does Tier I 
Interactive improve the learning 
experience, it makes learning fun 
and interactive. 
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Join us in extending 
our congratulations 
to the most recent 
class of Pediatric 
Audiology Specialty 
Certification 
certificants! 
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