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in the ENT Practice

Optimizing Audiology in ENT Practices:
A Data-Driven Approach
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Executive Summary

Audiology is a growing yet underutilized revenue and profit center opportunity in ENT
practices. With increasing demand, staffing shortages, and financial pressures, many ENT
leaders face critical decisions about how to structure or optimize audiology services. This
white paper explores the key challenges, industry trends, and a strategic framework for
evaluating and enhancing audiology within ENT practices.

What We Hear from ENT
Practices Across the Country

Practices face three common challenges
when it comes to audiology:

1. An audiology department exists, but
no audiologist is on staff.

Many ENT practices list audiology
services on their website, but without
an audiologist on staff, they must
refer patients out for diagnostic
testing—leading to gaps in care and
lost revenue.

2. Staffing shortages create operational
strain.

When an audiologist leaves, the
remaining team is often left to
manage increased workloads,
longer hours, and rising stress
levels—contributing to burnout and
inefficiencies.

3. Some practices have yet to introduce
audiology services.

While many ENT clinics recognize the
opportunity, they hesitate to take the
first step. Without a clear strategy,
referring patients elsewhere can
result in missed revenue, reduced
profitability, and weakened patient
retention.

The Audiology Shortage is Real

These challenges aren't just practice-
specific—they reflect broader industry-
wide trends. ENT practices are facing

a shrinking audiology workforce,
making staffing, retention, and financial
sustainability even more difficult.

e Demand for audiology services is
growing 2.5x faster than new graduate
output'.

® Lessthan 25% of graduates work in
ENT practices, leaving these clinics
understaffed?.

e Workforce shortages and growing
demand create stress and burnout for
audiologists'24€.

® A highly competitive job market adds
retention challenges’?#6,

® Rising salaries and wholesale hearing
aid costs strain profitability>®.

e Declining diagnostic reimbursements
create financial uncertainty®®.

® Many audiology departments operate
at a breakeven or loss'™.

See page 5 for full citation references.



A Smarter Data Driven
Approach to Audiology

These industry-wide challenges highlight
the need for a structured, data-driven
approach to audiology—one that aligns
clinical efficiency, staffing, and financial
sustainability.

The 3-Points of Reflection
Performance Analysis provides

a data-driven framework to help
practices make informed decisions.

Every ENT practice is different, and so is
its approach to audiology. Some already
have an audiology department but
wonder if it's running at peak efficiency.
Others are considering audiology for the
first time but don't know where to start.

With the 3-Points of Reflection
Performance Analysis, we take an in-
depth look at your current audiology
program and if you don't yet offer
audiology, we'll help you see what
implementation could look like—with real
data to guide your decisions.

This structured process provides clear,
actionable insights, helping you
understand:

v Where you stand today
v What's possible for your practice

v How to maximize audiology’s role
in patient care and practice growth

Auris Practice Solutions

Step 1: Understanding Where

You Are Today

The first step involves working with
you to gather only 4 data points about
your practice & audiology department.
This allows Auris Practice Solutions to
complete our 3-Points of Reflection
performance analysis. This provides
for the following three distinct vantage
points:

+ Reflection Point 1: Evaluating
Your Existing Model

We assess your audiology setup as
it stands today, without making any
changes.

e Isyour audiology department
operating efficiently?

e Are patient care and revenue
streams being fully optimized?

e Arethere opportunities for small
refinements without major
adjustments?

If your current model is already working
well, we may recommend minor
improvements but see no need to
introduce a new model.

+ Reflection Point 2: The Impact of
Integrating MaestroAuD™

What if your practice made no structural
changes but implemented the
MaestroAuD™ model? This scenario
provides insight into:

o Workflow efficiency gains

e Potential revenue and profit
increase

e Seamless patient care
enhancements
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¢ Reflection Point 3: The Full
Potential - MaestroAuD™ + Best
Practices

Here, we layer on proven best
practices to further optimize patient
flow, streamline referrals, and improve
hearing loss identification. This reflection
explores:

e Maximizing audiology’s role in
patient care

e Capturing additional revenue
opportunities

e Enhancing operational efficiency
across the practice

This establishes a clear baseline before
we explore next-level opportunities.

Step 2: A Tailored Report -

Exploring What's Possible

Based on the assessment, we compile a
customized 3-Points of Reflection report
illustrating the impact of different
audiology strategies on patient care,
operational efficiency, and profit.

Let's Begin the Reflection Process.

Auris

Contact us to schedule a
brief introductory call.

(208) 350-6668
aurispracticesolutions.com

Step 3: Strategic Discussion &

Next Steps

Once your report is complete, we
schedule a 45-minute Strategy Session
to review insights and opportunities.

During this discussion, we:

v Walk through the 3-Points of
Reflection report

v |dentify growth opportunities and
workflow improvements

v Share immediate, actionable
strategies

The goal is simple: Provide clarity and
insight so you can determine the best
path forward for your practice.

What's Next?

The 3-Points of Reflection is a
collaborative process designed to give
ENT practices the insights they need
before making decisions about audiology.

If the findings point toward new
opportunities, we explore how a
partnership could look. If your current
model is already working well, you walk
away with valuable insights to refine it
further.

Scan here
to schedule
a call
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