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hearing instruments, 
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Through enduser insights, Oticon has learned that it isn’t just about the 
peripheral hearing system we are supporting: it’s the whole person. A holistic 
approach to audiology recognizes that patients’ auditory abilities and cognitive 
skills differ and the key to true client satisfaction lies in treating the person as 
an individual.

The Oticon product portfolio empowers people to communicate freely, 
interact naturally and participate actively.
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Serve & Volley
ADA exists to advance the interests and objec-
tives of its members, and ADA represents a 
very important community—autonomous and 
private practitioners who not only strive to be 
excellent clinicians, but also successful business 
owners and managers. 

ADA and its members are to audiology what 
the “serve and volley” is to tennis. By serving up 
important initiatives and charging the net to see 
them through, we have moved our profession 
forward, while denying opponents the opportu-
nity to determine our professional destiny. 

I believe that we are at a critical match point 
within our profession—and I believe that deci-
sions that we make today will determine whether 
autonomous audiologists become irrelevant or 
irreplaceable tomorrow.  We must continue to 
serve and volley in order to defeat outdated pro-
tocols, debunk myths and develop efficient and 
successful models of practice for the future. 

Because ADA has no other agenda except help-
ing members achieve their professional goals, 
ADA takes great care to listen to and implement 
member feedback when setting priorities and 
policies for advocacy, education, networking and 
member resources.   

Member feedback has been used to create ADA’s 
Audiology Business Management Training 
Program, which is designed to equip audiologists 
with the tools and training needed to effectively 
manage the business components of a private 
practice. Module I, Financial Management will 

be launched at the 2011 Annual Convention in 
Bonita Springs, FL on November 3rd.  Please 
visit www.audiologist.org for more information 
and to review the complete convention advance 
program. I am confident that you will find educa-
tional programming and networking opportuni-
ties that are extremely focused on your business 
and clinical needs.

Based on ideas and input from ADA’s member-
ship, ADA will continue to support the Hearing 
Aid Tax Credit and Direct Access legislation. We 
will also advocate for consistent state licensure 
laws that ensure portability, and whose language 
references educational requirements for practice 
rather than a voluntary certification. ADA will 
also continue its efforts to ensure that qualified 
preceptors are not wrongfully denied the oppor-
tunity to supervise students in their practices. 
ADA will continue to collaborate with organiza-
tions who share a common goal with ADA and 
its members, and we will continue, without fail, 
to stand up against those who attempt to advance 
initiatives that could have a negative impact on 
ADA members.

Let your voice be heard! I encourage you to 
become actively involved in ADA—to visit our 
website, contact a board or staff member with 
ideas, questions or concerns, to participate in 
member surveys and to become engaged in vol-
unteer opportunities. With your help and sup-
port, ADA will continue to expand its education 
and resources to serve and volley on behalf of 
autonomous audiologists. n



Both products available in three wireless technology levels and even smaller BTEs.

Discover Quantum and Moxi at unitron.com/us

Discover Era,™ the incredible new sound 
processing platform from Unitron. Era powers 
Quantum™ and Moxi™ – breakthrough hearing 
instruments that deliver life’s sounds the way 
nature intended.

 Moxi
The beautiful little canal receiver technology 
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E D I T O R ’S 	 M E S S A G E Brian Taylor, Au.D.

Ten years ago Jim Collins, a former professor 
from the Stanford University Graduate School 
of Business, wrote one of the most widely read 
business books of all time. Good to Great: Why 
Some Companies Make the Leap …and Others 
Don’t describes how average companies make 
the transition into great companies. “Great” is 
defined as financial performance several times 
better than the market average over a sustained 
period of time. Collins analysis uncovered seven 
characteristics that differentiate a great company 
from one that is merely good. These seven char-
acteristics include the following:

•	 Level 5 Leadership – humble, yet driven lead-
ers that act in the best interest of the company

•	 First Who, Then What – find and hire people 
that are the right fit for your business

•	 Confront the Brutal Facts – confront the cold, 
hard truth while simultaneously maintain-
ing optimism about the performance of your 
business

•	 Hedgehog Concept – identify something you 
are passionate about and can make money 
at and then try to be the best in the world at 
doing it

•	 Culture of Discipline – Executing on the mun-
dane and ordinary details of your business

•	 Technology Acceleration – Using technology 
to accelerate growth of your company

•	 The Flywheel – Leveraging the additive effect 

of many small projects and initiatives that are 
all geared to generate more revenue for your 
business

I can tell you from my own experience this is a 
popular book. Over the past decade I’ve heard 
more than a few CEOs and other business leaders 
refer to this book with extraordinary reverence. 
If you’ve read the book you probably agree that 
it has plenty of actionable ideas to help any busi-
ness succeed. In 2001 when the book was pub-
lished 11 businesses made the “great list.”  Today, 
a couple of these great companies no longer exist 
and another six or eight are actually underper-
forming compared to the S & P 500.

So, what’s my point?  This popular business 
book is mostly a look back on past performance. 
The future is impossible to predict. As a busi-
ness owner or manager, you don’t know exactly 
what to expect. What made your business suc-
cessful two years ago may no longer be effective. 
Although a book like Good to Great may help 
unravel some knotty management problems, 
it’s probably not going to help redefine certain 
parameters of your business as competitive land-
scapes and technology evolve. 

If we can’t rely on best selling business books to 
provide us with new ideas, where can we turn? A 
good start might be the ancient Greeks. Aristotle 
can up with the idea of practical wisdom (phro-
nesis). The Greeks defined practical wisdom 
as the ability to consider the mode of action to 
deliver change, especially to enhance the quality 

Continued on page 46

Good to Great in  
an Audiology Practice  



CLEAR440 FEATURES INCLUDE: 

Exceptional tools for speech understanding

 3D TruSound for exceptional hearing in quiet and in noise
 – improves sound quality and intelligibility

– EIDR at 107 dB SPL
– TruSound AOC
– Inter-ear compression
– Digital pinna (BTE)
– Broadband output up to 10 KHz (in ClearBand model)
– Inter-ear active feedback canceling
– Frequent update of binaural parametric settings (21 Hz)
– Extended low frequency (to 70 Hz) in music program

 
 TruSound Softener to dampen brief impulse sounds 
within 1ms; improves comfort in noise

 HD Locator and Speech Enhancer
 Proven use of Audibility Extender for people with 
a profound hearing loss in the high frequencies 

Best-in-Class wireless technology

 Robust wireless transmission to ensure non-interrupted 
enjoyment of high fidelity sounds

 Wireless products in most hearing styles
 Dedicated, discreet, and easy use of DEX assistive  
listening devices

 EchoFree high fidelity stereo sound with TV-Dex
 M-Dex allows use of integrated T-coils in all available 
models, including RIC

Patient ease of mind

 Smartspeak verbal messaging system to ensure 
optimal use of aids

 Lost partner alarm as early warning of missing hearing aid
 Compound programs for ease of use

1-800-221-0188   l   www.widexpro.com

EVERYTHING
IS

BECOMING
CLEAR. 



Stephanie Czuhajewski, Executive DirectorH E A D Q U A R T E R ’S 	 R E P O R T

ADA’s strategic objectives are centered on pro-
viding tools and resources that will advance best 
clinical and business practices in audiology—and 
that will allow audiologists to obtain the knowl-
edge, resources and skills to achieve an owner-
ship position within a practice.

There are a number of meaningful ways for 
members to use ADA resources—and as we head 
towards the second half of 2011, here are 10 cool 
ideas to heat up your practice.  

1. Join an ADA Peer-to-Peer small group: If 
you are interested in networking with peers 
on a year-round basis to discuss specific 
practice management issues, please contact 
ADA headquarters at info@audiologist.org 
to sign up to join an ADA Peer-to-Peer small 
group. 

2. Sign up for the ADA 2011 Annual Con-
vention! “Rock the Boat: How to Practice, 
Manage & Lead in Rough Waters” will be 
held November 3-5th at the Hyatt Regency 
Coconut Point Resort in Bonita Springs, FL. 
Join your peers and thought leaders within 
the audiology profession for insightful and 
practical education and meaningful net-
working opportunities. Visit www.audiolo-
gist.org/events for more information and to 
register today! 

3. Enroll in ADA’s Audiology Business Man-
agement Training Program: ADA is pleased 
to introduce the Audiology Business 
Management Training Program, which is 
designed to equip audiologists with the tools 
and training needed to effectively manage 
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Heat up Your Practice  
with 10 Cool Ideas  

the business components of a private prac-
tice. Module 1: Financial Management will 
be launched as a six-hour pre-conference 
workshop. The curriculum, developed by 
ADA’s education committee and delivered 
by experts, will provide the knowledge and 
education necessary to expand the skill sets 
of audiologists who have limited, interme-
diate and advanced knowledge of business 
management. For more information visit 
www.audiologist.org. 

4. Serve on a committee: ADA has seven open 
committees including membership, educa-
tion, convention, practice resource, advo-
cacy, website and mentoring—there is no 
better way to network and learn, while shar-
ing your knowledge with ADA members 
and supporting ADA initiatives.

5. Read Audiology Practices for the latest news 
and informative articles with tools that you 
can implement in your practice immediately. 

6. Submit questions to your peers using the 
ADA Connect Listserv. It is one of the best 
ways to get quick feedback and sound advice 
from other practitioners and to share your 
experiences with your peers.

7. Listen to archived presentations: ADA’s 
Healthy Practice webinars are available 
to members and provide informative ses-
sions on financial management, marketing, 
pricing, reimbursement and business plan-
ning. Visit www.audiologist.org for more 
information.

Continued on page 47
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B U S I N E S S

BY BRAD DODSON
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Highway billboards, banners on the sides of buses and signs 
posted on the outfield walls of your favorite ballparks are 
some of the more common types of TOOH you are likely to 
encounter every day. Because TOOH relies almost exclusively 
on visual appeal, it is easy for consumers to ignore. Just think 
how many times you have driven by the same static billboard 
on your way to work. After seeing the unchanging image a 
few times, most people completely tune it out. 

On the other hand, DOOH combines audio and video to gen-
erate a dynamic and ultimately, more emotionally appealing 
message. It’s this emotional appeal that attracts attention and 
enables customers to take action. As the price of digital adver-
tising becomes less expensive, DOOH becomes more widely 
used by businesses trying to attract more customers. Figures 
1 and 2 show how DOOH is quickly supplanting TOOH as a 
more popular choice relative to TOOH. For the audiologist-
manager this suggests that DOOH is becoming the preferred 
method for out of home advertising.  

The core to DOOH marketing is the use of digital signage, 
which is displayed in the reception area on a flat screen televi-
sion. The content of the digital signage displayed on the flat 
screen television is usually controlled using basic personal 
computers, by way of proprietary software programs. This 
keeps the costs of DOOH manageable by avoiding any large 
capital outlays for the controller equipment. Most systems 
automatically update themselves using a high speed Inter-
net connection, which reduces clinic staff involvement and 
keeps fresh content in front of your patients. The audiologist 
or clinic manager simply has to inform the DOOH service of 
changes and updates in content that is displayed on the flat 
screen TV. 

DOOH communicates 
consistently with patients
Until now, the hearing health care industry, unlike other 
healthcare specialties, has been slow to adopt this new edu-
cational tool to interact with their patients. In January 2011, 
a new DOOH subscription service called the Hearing News 
Network (HNN), dedicated to the hearing care industry, 
launched in North America to bridge this gap and offer Hear-
ing Professionals a new and dynamic education delivery vehi-
cle that speaks to their patients. 

HNN is a customizable digital waiting room billboard 
designed to captivate your patients as they wait for their exam 
or consultation. When DOOH is properly implemented 
in compliments and supports the human element of staff  

D’oh is the catch phrase of one Homer Simp-
son. Add another “O” and you have DOOH, one of the 
hottest marketing tactics to hit audiology clinics in years. 
Some audiologists may have come across the term DOOH,  
Digital-Out-Of-Home marketing, also known as Place-Based 
Media or Digital Signage. DOOH has become a very popular 
educational and advertising delivery vehicle for public and 
private venues such as retail stores, doctor’s offices and cor-
porate buildings. Recently, DOOH has become available to 
audiology practices. The purpose of this article is to introduce 
audiologists to DOOH marketing tactics and how they can be 
used to improve the overall productivity of a practice. 

As tech savvy consumers, we often find ourselves gravitating 
toward a digital era, as most of us now receive the majority of 
our information through electronic media, such as the Inter-
net and social media. In the digital era, the success of mar-
keters and advertisers in reaching their core audience relies 
heavily on using a combination of traditional and non-tra-
ditional delivery methods. Offering your audience a unique 
experience, expanding the way you reach them and changing 
the modus operandi, or “cookie-cutter approach” to how you 
do business is a great recipe for differentiating your practice 
from the competition. Sam Walton, the Founder of Wal-
Mart, once said, “Go the other way. Ignore the conventional 
wisdom. If everybody else is doing it one way, there’s a good 
chance you can find your niche by going in exactly the oppo-
site direction”. Now is the time for audiologists to embrace 
some of these non-traditional digital advertising methods 
and find a niche by bucking the prevailing conventional mar-
keting wisdom of the hearing aid industry.   

Recent surveys indicate that DOOH is a useful tool for driving 
office traffic and consumer buying decisions. InfoTrends, the 
leading worldwide market research and strategic consulting 
firm for the digital imaging and document solutions indus-
try, conducted a digital signage study comparing DOOH to 
more traditional forms of out of home marketing. Results of 
this survey showed that “digital signage displays have a 47.7% 
effectiveness on brand awareness, increased the average pur-
chase amount by 29.5%, created a 31.8% upswing in overall 
sales volumes and generated a 32.8% growth in repeat buy-
ers.”1 For marketers and business owners, these are certainly 
impressive numbers worth exploring further. 

What is DOOH?
Before going into more details on Digital Out of Home 
(DOOH) marketing, it is important to understand how it 
compares to Traditional Out of Home (TOOH) marketing. 
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Figure 1. Money spent in the US from 2005 to predicted amounts spent 
2011-2013 by firms on DOOH advertising.

2010 Digital Out-of-Home
Outlook & Planning Guide
Executive Summary

Digital Out-of-Home (DOOH) is one of the fastest 
growing mediums in North America. Total DOOH 
spending will hit $4.53 billion in 2013, up from $2.6 
billion in 2009,1 accounting for 44.1% of all OOH 
spending.   Marketers are increasingly finding digital 
out-of-home an effective and efficient medium with 
42% of agency and brand marketers planning to 
increase their spending in the category this year. 2  
However, like most emerging mediums, agencies 
and planners face challenges in garnering a complete 
perspective on the landscape and opportunities that 
exist.

Digital out-of-home currently has approximately 112 
significant network operators (many running multiple 
networks) in the U.S. alone and approximately 45 
within Canada who accept third-party advertising. 
Collectively, there are active media screens in 
over 70 venue types each with unique audience 
and media characteristics to understand. The 
landscape will continue to aggressively grow in 
capacity and market coverage. More than one-third 
(38%) of active digital OOH network operators are 
planning capital investments of between $1M-$10M 
to expand their venue and screen capacity in the 
next 12 months. Just under 20% of them plan on 
expanding the screen count to more than 1,000 
each.3  The complexity to track and manage media 
partners continues. 

The 2010 Digital OOH Outlook and Planning Guide is 
a reference to provide media agencies with a baseline 
and additional insight to effectively assign budgets 
during advanced planning stages. This information 
is intended for intermediate and advanced media 
agencies utilizing digital OOH to assist in making 
effective planning decisions for digital out-of-home 
in place-based and retail environments. To better 
understand the landscape of the medium is the 

initial task. As the medium continues to be adopted 
into media buys, the question often remains, “How 
much should I be planning for next year and how 
does that relate to my total media mix?”
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spending.   Marketers are increasingly finding digital 
out-of-home an effective and efficient medium with 
42% of agency and brand marketers planning to 
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Collectively, there are active media screens in 
over 70 venue types each with unique audience 
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into media buys, the question often remains, “How 
much should I be planning for next year and how 
does that relate to my total media mix?”

Figure 2. Forecasted total spend in the US for traditional and digital 
OOH for 2013.

interaction. In a perfect world, all of your staff would be able to:

•	 Introduce your company and services perfectly every time

•	 Bring the company’s vision and mission statement to life 
in every conversation

•	 Educate patients about all the newest technology available

•	 Teach proper care for the patients new hearing instrument(s)

Realistically though, time and human error is often a factor. 
In even the most successful audiology practices, your staff 
cannot always be at the top of their game. This is a common 
challenge most business owners face because it directly effects 
the amount of revenue your generate and the quality of care 
your clinic delivers to patients. DOOH delivers consistency 
and the assurance that the “perfect world” scenario is carried 
out every day in your office. 

Information silos and a general lack of detail about prog-
ress on a day-to-day basis make it difficult for staff to know 
whether their behavior is aligned with critical initiatives such 
as increasing efficiencies, improving the quality of patient 
care, and removing the bureaucracy that increases the cost 
of operations. That is why having an effective communica-
tion strategy directly with your patients is vital and why many 
healthcare organizations today are turning to digital signage 
as one way to help them overcome some of these challenges. 
According to a new consumer survey by the Nielsen research 
firm on “Awareness and Effectiveness of Digital Displays”, 
DOOH media increases sales at the point of sale (POS). Four 
out of five product brands, used in the survey, experienced 
significant increases of up to 33 percent in additional sales 
through the use of DOOH media.1 

DOOH media also has a unique ability to target specific audi-
ences in relevant and meaningful consumer environments. 
By combining a visual medium in your waiting room such 
as digital signage with an effective information delivery sys-
tem, you can leverage existing assets to reduce operating costs 
and increase efficiency and the quality of service provided. 
The best analogy for where digital signage fits in your overall 
strategy is to picture DOOH as being part of the ensemble 
cast in an epic movie. It’s infrequently the lead character in 
a campaign, but provides a great supporting role when it is 
part of the overall strategy, thus providing tremendous reach 
and frequency at numbers that can be far more efficient than 
mainstream media. 

According to Edelman2, business success is largely predicated 
on your ability to increase your “touch-points” with cus-
tomers. Audiologist-managers understand that success in a 
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practice is much more then just “selling” product features and 
services. Rather, long term business success is related to  how 
many times you interact with your patient on their journey 
toward improved communication. The ability to synchronize 
your external and internal marketing campaigns to the patient’s 
journey can dramatically increase your long term success. By 
simply bringing your content rich websites to life in the wait-
ing room with DOOH a practice can dramatically increase their 
touch points with patients.

For years, audiology managers have invested in direct mail, yel-
low pages and print ads, Internet, radio and TV to drive patient 
acquisition. Although each of these tactics have anecdotal suc-
cess, unless conversion rates are measured a practice must guess 
that their overall effectiveness. With many DOOH systems, the 
clinic owner or manager now has a customizable education tool 
that interacts and captivates the patient. This approach dra-
matically improves the patient experience, which is now just as 
important in the practice as customer service. DOOH will pro-
vide an immediate return on investment by increasing closure 
rates and revenue from improving binaural, battery, accessory, 
ALD and extended warranty sales. DOOH is a strategic addi-
tion to any audiology clinic, satellite office or external source of 
referral. Simply put, DOOH brings any stagnant waiting room 
environment into the digital age with real time news, weather 
and contextually relevant content on hearing health care and 
community events.

DOOH assists with  
community outreach
A common and openly admitted shortfall of the practices is a 
lack of community outreach and referral source building initia-
tives, often due to time constraints in a busy or growing practice. 
This can be the difference between a struggling group and one 
thriving with new patients. DOOH offers practice owners and 
managers the opportunity to reach out to their local physician, 
home health agency or senior facility and offer gratis airtime to 
reinforce a reciprocal relationship. 

Using DOOH as a tool to both get closer to the patient and build 
stronger relationship with professional referral sources has been 
successfully executed by the Hearing News Network (HNN) 
The model has been designed to also allow HNN subscribers 
the opportunity to offer advertising to local companies in the 
community who are interested in marketing their products and 
services to the affluent audience viewing the HNN digital venue. 
This not only strengthens community relationships but also 
generates additional revenue to offset the subscription costs.  

Getting Started With DOOH

Obtain a large flat screen 
television and wall mount for your 
reception area

Connect the television to a high 
speed Internet connection. 
Although a wireless connection 
is sufficient, a high speed wired 
Internet connection works best

Subscribe to a DOOH service (e.g., 
HNN)

Identify and/or create the content 
you want to run on your 10 to 20 
minute loop. This should include 
a video introducing you and your 
staff as well as services you offer. 
Public service videos can also be 
included.

The video content is broadcast in 
the theater portion of the screen, 
which comprises about 85% of the 
area of the flat screen

Local weather is broadcast on 
the right margin of the TV screen 
and national news on the bottom 
ticker

1

2

3
4

5

6
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Figure 3. Three screenshots from a HNN clinic feed.  
Source: www.hearingnewsnetwork.com. 

Contextually relevant information is delivered directly to 
patients, by way of high speed Internet, to a strategically posi-
tioned flat screen monitor located within the waiting room. 
HNN is rich in archived data specifically designed to pre-
condition the patients prior to testing or dispensing, so that 
redundant questions are answered in advance. HNN also 
gives the clinic owner the power to create their own content, 
introduce the clinic staff and services and offer hearing health 
care tips to add that personal touch.

This dynamic, rich media platform consists of a main theatre 
panel, side bar and scrolling informational ticker. The theatre 
panel displays video, flash, PowerPoint, YouTube, Media RSS 
feeds and a host of other formats, enabling the subscriber 
to show product videos, educational information, “Baby 
Boomer” content, or clinic-specific information. The side 
bar features local news and weather, medical news or custom 
content you create to educate your patients. The ticker runs 
fresh Real Simple Syndication (RSS) from a variety of popular 
sources including CNN or Google News providing up to the 
minute detail on current events. 

DOOH vs. websites
It’s also worthwhile noting that the average age of hearing 
instrument wearers continue to hover around 70. A consider-
able amount of time and resources is being invested in new 
interactive, content rich and robust websites. Is this patient 
demographic looking for your website? Are they fully uti-
lizing the educational material your website has to offer? 
According to survey data, only 4% of consumers aged 73 + 
are using the internet and this number only rises to 7% for 
the population aged between 64 and 72.3  (See Figure 4 for 
details). Understandably, a certain percentage of care givers 

 

Page 4  p e w i n t e r n e t . o r g  

Introduction 

Defining generations 

This is the second report by the Pew Research Center’s Internet & American Life Project exploring how 
different generations use the internet.2 All the generation labels used in these reports, with the 
exceptions of “Younger Boomers” and “Older Boomers,” are the names conventionalized by William 
Strauss and Neil Howe in their book, Generations: The History of America’s Future, 1584 to 2069 
(Perennial, 1992). The Pew Internet Project’s “Generations” reports make the distinction between 
Younger Boomers and Older Boomers because enough research has been done to suggest that the two 
decades of Baby Boomers are different enough to merit being divided into distinct generational groups. 

Generation name Birth years, Ages in 2010 % of total adult 
population* 

% of internet-
using population* 

Millennials  Born 1977-1992, Ages 18-33 30 35 
Gen X Born 1965-1976, Ages 34-45 19 21 
Younger Boomers Born 1955-1964, Ages 46-55 20 20 
Older Boomers Born 1946-1954, Ages 56-64 14 13 
Silent Generation Born 1937-1945, Ages 65-73 7 5 
G.I. Generation Born -1936, Age 74+ 9 3 
* Source: Pew Research Center's Internet & American Life Project, April 29-May 30, 2010 Tracking Survey. N=2,252 
adults 18 and older. 

This year, the Pew Research Center published a series of reports that more closely examined the values, 
attitudes and experiences of the Millennial generation,3 which generally encompasses teens and 
Millennials. These reports are available in full at pewresearch.org/millennials. Many of these reports 
also compare this younger generation to older cohorts. 

The primary adult data in this report come from a Pew Internet Project survey conducted from April 29 
to May 30, 2010. The most current teen data in this study is from a separate Pew Internet survey of 
teens and their parents conducted from June 26 to September 24, 2009. For more information on these 
and other surveys cited in this report, including survey dates of all activities cited, please see the 
Methodology section at the end of this report. 

  

                                                           
2 “Generations 2009” (2009), http://pewinternet.org/Reports/2009/Generations-Online-in-2009.aspx  
3 See: http://pewresearch.org/pubs/1437/millennials-profile 
  

Figure 4. Results of a 2008 Pew Internet survey. Note that relatively low numbers of people over the age of 55 that are non-users of the Internet.

Continued on page 47
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More than ten years have passed since hearing aids  
with directionality experienced a revival in the industry.  
Today, most hearing aids dispensed have directionality and enhancements to this 
basic feature have made the only proven way to help with hearing in noise when 
using hearing aids even more effective for listeners.  This article will focus on 
some new developments that have solved some problems that remained with this 
effective feature. 

Although directionality in hearing aids is a proven feature improving the signal-
to-noise ratio for patients in noisy environments (Killion et al., 1998; Valente et 
al., 1995; and Walden et al., 2000), many recent improvements have made this fea-
ture even more useful to hearing aid users. Directionality has been available in 
hearing aids since the early 1970s, but the late 1990s marked a resurgence of this 
feature in hearing aids. Directionality of the 1990s was improved over the 1970s 
with increased directivity indexes (better performance) and the ability to switch 
the hearing instrument from omni directional to directional settings either manu-
ally or automatically.  Recent developments in directional-microphone hearing 
aids that have tried to further improve user benefit by solving some lingering prob-
lems associated with the feature.  This article will detail these developments includ-
ing the emergence of wireless technology which provides the opportunity for even 
greater help when listening in noise. 

Split-Band Directionality
problem solved: the sound quality in the directional setting is 
either noisy or tinny.

The benefit of using directionality in noisy environments has been demonstrated 
in both the real-world and laboratory, listening in the directional setting has often 
come at the cost of sound quality.  Inherent in the design of directional hearing 
aids is a low-frequency roll-off which occurs because low-frequency sounds have 
similar phase relationships between the front and rear microphones. To accommo-
date for the decrease in audibility caused by this roll-off in the directional setting, a 
boost in low-frequency amplification is usually applied (this is called equalization). 
Equalization causes the internal noise floor of the hearing aid to increase and ulti-
mately can detract from the benefit of the directional setting (Ricketts and Henry, 
2002). The result of not compensating for this low frequency roll-off though has the 
undesired effect of making the hearing aid sound quality tinny in the directional 
setting. Thus, traditional designs have the trade off of either being too noisy or too 
tinny rather than sounding natural.

A solution for this problem is to process the sound in the hearing aid the same 
way it is processed by a normal-hearing listener. This processing, called split-band 
directionality, approximates the unaided ear’s natural directional characteristics. 
Figure 1 illustrates how the open ear and split band directionality are similar. The 
KEMAR response for four frequencies is shown on the left in the polar plot. For the 
two lower frequencies the response is essentially omnidirectional while the higher 
frequencies are directional to the front. The panel on the right presents the same 
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measurements performed on a hearing aid with split-band 
directionality. There is a good match between the split-band 
directional response and those of the open ear. Processing 
sound in a hearing aid this way results in more natural sound 
quality for the end-user, but preserves the directional benefit 
that is present in traditional directional settings. 

Research findings have shown a preference for listening in 
omnidirectional settings when compared to directional set-
tings. In a study investigating the impact of visual cues on 
directional benefit, Wu and Bentler (2010a) reported that 
many individuals fit with an equalized directional response 
experienced a “hissing sound”. In a subsequent field trial 
with the same participants and hearing instruments, Wu and 
Bentler (2010b) found that loudness and internal noise were 
the most important predictors for preference of omnidirec-
tional over directional microphone mode. Other studies have 
also demonstrated strong preferences for omnidirectional 
microphone mode even in situations where directional pro-
cessing should provide more benefit (Walden et al., 2004, 
2007). Split-band directionality provides a directional pattern 
closer to a person’s open ear, thereby striking a natural balance 
between environmental awareness and directional advan-
tage. Groth and colleagues (2010) summarized the results of 
three studies investigating the effect of directional process-
ing on sound quality. All three investigations used a double-
blind design in which hearing-impaired listeners expressed a 
preference for the split-band directionality, omnidirectional 
processing or a traditional directional response. Listeners 

indicated an overwhelming preference for the sound qual-
ity of omnidirectional processing over traditional directional 
processing and preferred split-band directionality over tradi-
tional directionality more than twice as often.

An additional advantage of processing sound in a split-band 
manner is the spectral preservation of the low frequencies 
allowing the listener to take advantage of the natural ear tim-
ing differences which are important for sound localization. A 
recent study (Keidser et al., 2011), showed that interaural time 
differences (ITDs) are the most important cue to preserve for 
localizing sounds.  In fact, the results indicated that interaural 
intensity differences (IIDs) could be mismatched up to 9 dB 
by compression in the hearing aid and not affect localization 
performance as long as some ITD cues were available. These 
important ITDs are maintained in the split-band approach as 
evidenced in a recent article from Groth and Laureyns (2011). 
They reported on a study that examined the effect of different 
directional processing schemes on left/right and front/back 
localization performance of hearing-impaired listeners. The 
results showed that localization ability was maintained rela-
tive to the open ear using split-band directional processing. 

Some commercially available hearing aids with split-band 
directionality have the ability to set the frequency at which 
the processing of the input changes from omnidirectional to 
directional. This frequency (called the blending point) is set 
relative to the hearing loss of the patient. In general, if the 
average of a hearing aid user’s thresholds at 250 and 500 Hz is 
less than 40 dB, the frequency is set higher. This reduces the 

 

Figure 1. This figure shows the directional responses of the open ear on the left and split-band directionality on the right.  Note that the two 
lower frequencies are more omnidirectional while the two higher frequencies are heard more directional with attenuation to the sides and back.
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be that the automatic switching algorithms are not switching 
effectively and/or appropriately.

The standard way to use directional processing in a bilateral 
hearing aid fitting has been to apply directionality simulta-
neously in both hearing aids of a binaural fitting. In other 
words, both hearing aids are in the directional setting in a 
noisy environment. Another way to use directional process-
ing is to keep one hearing aid set to omnidirectional and the 
other hearing aid set to directional. This seemingly uncon-
ventional way to apply directional processing can provide a 
better listening experience for users of hearing aids and over-
comes the limitations of directional systems discussed above. 
Specifically, an asymmetric fitting can overcome the lack of 
use of manual systems and the reliance on environmental 
classification systems. An additional benefit is that it does not 
cut a listener off from their environment as wearing two hear-
ing aids in directional settings can do. The user can choose 
to attend to whatever signal they may be interested in hear-
ing. The key to asymmetrical directionality is to understand 
that one hearing aid in the directional setting and one in the 
omnidirectional setting provides the same SNR benefit as 
using two hearing aids set in the directional settings. Several 
studies have verified this including Bentler et al. (2004), Cord 
et al. (2007), and Mackenzie and Lutman (2005). Using hear-
ing aids set asymmetrically comes with the added benefit of 
maintaining maximum auditory awareness for sounds arising 
from any direction. It was noted in this article that Walden et 
al. (2004) determined that directional microphones work the 
best when the signal of interest is close to and in front of the 
listener and the noise is spatially separated from the signal 
of interest. In the real-world, there are many environments 
where these conditions would not be true in a noisy environ-
ment. In fact, the signal of interest in real life is not always in 
front of the listener. This signal can be at any location. There 
can also be multiple signals of interest in an environment. For 
example, when a hearing aid user is sitting around a table with 
many speakers the directional microphone settings might cut 
a listener off from what they want to ear. If a listener is using 
two hearing aids set to directional settings they can be cut off 
from their environment making it difficult to even be aware 
of sounds from other directions.    

Finally, Cord et al. (2007) found improved ease of listening 
for asymmetric directional fittings as compared to bilateral 
directional fittings. Users do not feel as isolated from sounds 
originating from the sides and rear due to the environmen-
tal sound cues from the omnidirectional processing that is 
always available to them. 

bass boost induced low frequency noise the user may have 
experienced with traditional directional processing. Con-
versely, if the average is greater than 40 dB, the frequency is set 
lower as low frequency noise would be less audible to this user.

In summary, split-band directionality is a method in which 
omnidirectional processing is applied to the low frequencies 
and directional processing is applied to the high frequencies 
and then the signals are mixed. This type of processing allows 
for better sound quality while also preserving localization cues 
when listening in the directional hearing aid setting and still 
delivers good directional SNR improvement to the end users. 

Asymmetrical Directionality
problem solved: directionality creates “tun-
nel” hearing, cutting the user off from signals 
they may want to attend to.

As stated earlier, directional microphones that were intro-
duced in the early 2000s could be switched from omnidirec-
tional to directional settings manually by the hearing-aid user. 
In 2004, Cord and colleagues published a study that indicated 
that many users (30%) did not switch between the settings. 
The study stated that users often did not know when to switch 
and/or did not want to do this manual switching in everyday 
life. To overcome this manual switching problem, automatic 
switching hearing aids where introduced where the hearing 
aid automatically changes from an omnidirectional setting to 
a directional setting depending on the environment. These 
types of switching algorithms depend on environmental clas-
sification systems which analyze the acoustic scene and make 
a decision about which microphone mode would be most 
beneficial.  Thus these systems are limited by the accuracy 
of the classification system and have no ability to determine 
the hearing aid user’s intent in complex listening situations. 
One field trial of automatic switching systems (Dittberner, A., 
personal communication), showed that the switching systems 
were in the directional settings from 5 to 17% of the time. The 
results of Walden (2004) suggest that the average user is in an 
environment in which a directional-microphone setting can 
be beneficial approximately 33% of the time. Thus, the switch-
ing algorithms currently used in hearing aids can be too 
conservative with the end result being that the user is not in 
the directional setting when it could be beneficial. Addition-
ally, the Cord et al. (2002) study showed that although many 
patients do not use their manual switching option, those that 
do prefer the manual mode rather than rely on the decisions 
of automatic switching algorithms. The reason for this might 
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microphones on one hearing aid are linked to the two micro-
phones on the other hearing. This allows the null points of the 
beam to be moved further to the front and a narrower beam 
(approximately +/- 450) to be created by the array. Traditional 
dual microphone systems are limited to a beam to the front 
within an angle of +/- 600. A narrower beam then provides 
the potential for a more favorable SNR. The narrow beam 
described here though is limited to situations where a listener 
would want to focus on one speaker located in front of them 
in a diffuse noise environment. The implementation of this 
feature in current technology requires the user to switch to 
a separate program to use the narrow beam. As described 
above in the section on asymmetric fittings, the disadvantage 
of such a system is being cut off from all other signals coming 
from other directions.  

A research study comparing a narrow beam (+/- 450) created 
by a microphone array and a more traditional beam (+/- 600) 
resulted in approximately a 1 dB improvement in a labora-
tory condition. This specific condition utilized a diffuse noise 
environment with speech shaped noise at ±45°, ±90°,±135° 
and 180°. In another condition tested, a diffuse noise envi-
ronment with continuous babble and ICRA4 noise from ±60° 
and 90° as well as babble noise from ±135° and 180° showed 
no difference in performance between the two conditions. 
These results emphasize the specific environment in which 
this feature could be useful. 

Companion Microphones
problem solved: greater SNR improvements 
are desired in many environments.

While typically not a directional microphone, companion 
microphones can dramatically increase the ability to hear 
from a specific direction. Early systems used a microphone on 
a wire plugged directly into a hearing aid. More commonly, 
FM systems have provided this benefit with less wires and 

Figure 2. Examples of three settings of a hearing aid with adjustable 
directional beam widths.  From left to right shows Narrow, Medium 
and Wide correspond to listening scopes of approximately +/- 50, 70, 
and 90 degrees, respectively.

In summary, the use of an asymmetrical fitting gives the ben-
efit to using two hearing aids set to directional settings with-
out cutting the listener off from the environment. This allows 
the listener to determine what is important for them to listen 
to and not rely on an automatic switching hearing aid that 
does not understand the listener’s intent and may not classify 
the acoustic environment accurately.

Steering of Directionality and Adjusting 
Directional Beam Width
problem: the listener does not always want to 
listen to the signal directly in front of them in a 
noisy environment.

Steering of directionality is the ability of the directional sys-
tem to move the area of most sensitivity to a location other 
than the front of the listener. As noted in the prior section on 
asymmetric directionality, the signal of interest is not always 
at the listener’s front. Consider the often cited situation where 
the driver of a car might want to hear the passengers in the 
back seat or the passenger sitting beside him. It is unsafe 
for drivers to turn their heads toward these speakers. Some 
switching systems give the user control over where to steer 
the microphone making it most sensitive to the front, back 
or the sides. Some devices automatically steer the directional-
ity depending on the environmental input. There is little data 
to support again that automatic switching of pattern sensi-
tivity is effective, but manual switching or asymmetric direc-
tionality may be useful to some patients in specific listening 
environments.

Adjusting the beam width of the pattern is the ability to make 
the pattern narrower so as to focus more sharply to the front. 
Narrowing the beam width has the benefit of filtering out 
more background noise to the sides and behind the listener. 
Hearing aids are available on the market where the dispenser 
can set up a program with a narrower directional beam or 
the beam can be narrowed automatically dependent upon the 
level of the signal to the front. Figure 2 shows the different 
beam width settings of a directional microphone system.

Microphone Arrays
problem solved: two microphones designs 
cannot provide an extremely narrow beam. 

Wireless communication between hearing aids has allowed 
for the implementation of another approach to directionality 
that uses an array of microphones. In this approach the two 
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the hardware has reduced significantly over the years. SNR 
improvements with FM systems can be on the order of 15 to 
18 dB depending on the listening environment. These devices 
though have been most commonly used for children in the 
classroom and are not widely used by adults even though 
personal FM systems that can be used with hearing aids have 
been on the market for many years. The cost of these systems 
may be one reason that they are not commonly used.

Wireless connectivity in hearing aids has great potential to 
provide listeners with solutions that provide SNR improve-
ment comparable to FM while being cosmetically acceptable 
and low cost. Figure 4 shows a listen receiving the speaker’s 
voice directly to his/her hearing aids through a wireless con-
nection. This type of accessory will be beneficial in many 
environments such as restaurants, meetings, lectures, and 
an automobile. One such device has been introduced to the 
market in which a microphone is worn by a speaker and the 
voice is sent through an intermediary device to the hearing 
aids. In the future, expect more of these microphones to be 
introduced. These companion microphones can be given to 
a speaker in a difficult listening situation and speaker’s voice 
will be picked up and sent wirelessly to the hearing aids. 
These types of microphones with ranges of up to 15 meters 
will bring the ability to hear in difficult noisy situations to 
more users than ever possible before. Future developments 
will likely make these types of microphones available for 
more than one speaker so that a hearing aid user can listen to 
multiple speakers in a noisy environment.

Summary
This article has overviewed some of the new features that 
make directionality even more useful to listeners using hear-
ing aids. Listeners using this feature no longer have to com-
promise on sound quality; and can decide what they want 
to listen to without feeling completely cut off from their 
surroundings. In addition, wireless connectively will bring 
even greater SNR improvements through the use of wireless 

microphones. This is good news for hearing aid users whose 
biggest complaint has long been “hearing in noise.” n
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Figure 3.  This figure depicts on the right a speaker wearing a com-
panion microphone.  This speaker’s voice is than wirelessly directed 
to the hearing aid user’s hearing aid.
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B U S I N E S S

BY JEREMY KIEKER, CPA

You provide your patients with the latest 
technology in hearing aids, why not do 
the same for your accounting system?  

After all, your accounting system is one of the most important 
diagnostic tools of your business. Not only does it tell you how 
much money you’ve made and where it went, it also tells you if all 
your hard work is paying off—are you being profitable? 

This article introduces you to some powerful financial management 
tools that help you monitor your business, and modernize your 
accounting system.

In my financial workshops, when I mention storing your accounting 
“in the cloud,” business owners often ask me to explain. The simplest 
answer: The cloud is the Internet—it is a subscription-based service 
delivered in real time over the Internet by offsite providers. 

Last fall, I attended a convention in Las Vegas that brought together 
all the leading accounting firms in the outsourced accounting ser-
vices industry. The resounding buzzword that presenters mentioned 
was the “cloud.” Industry experts anticipate that by 2013, most small 
businesses will be almost completely functioning in the cloud. They 
suggested we introduce the cloud to our clients, and assist them in 
the transition. 

Surprisingly, your business might already be functioning over 50% 
in the cloud if you’re:

•	 Using a patient management system such as Sycle.net.

•	 Accessing your business’ bank accounts or credit card statements 
online.

•	 Utilizing LinkedIn to promote your business. 

•	 Using a company website for your business. 

For the past eight years, our firm (MTK, LLC) has been working 
with audiologists and hearing aid dispensers nationwide providing 
the following services:

•	 Accounting system implementations (typically QuickBooks and 
Intacct). 

•	 Monthly oversight—clean up the financials prepared by owner/
internal bookkeeper, and communicate results.

•	 Weekly out-sourced bookkeeping services —record deposits, 
bank reconciliations, accounts payable entry/payment and finan-
cial statement preparation.

•	 Accounting system consultations—review current accounting 
system and procedures with owner, bookkeeper or CPA. 
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still considered “in the cloud,” and mimics many of the 
benefits of a fully cloud-based application. 

Still not sold? Consider some of these benefits of moving to 
one of the above solutions:

•	 Lower costs—hardware, servers, software upgrades and IT 
support can be significantly reduced.

•	 Easier collaboration with business partners, employees 
and your trusted financial advisor (CPA).

•	 Automatic updates—you don’t have to remember to do 
backups.

•	 Ease of implementation—many vendors have a simple 
upload process with skilled support.

•	 Skilled vendors—those who offer these services are spe-
cialists, so they are very knowledgeable in their specific 
offering.

•	 Performance and delivery—as long as a high-speed 
Internet connection is available, top performance can be 
expected.

•	 Faster disaster recovery—if there is a disaster such as a fire 
or storm, your downtime will be limited to how long your 
Internet connection is down.

Of course, with anything new comes concern. To address 
your concerns, most cloud-based vendors are SAS70 com-
pliant. This means they’ve met or exceed a variety of criteria 
including security, availability, processing integrity, online 
privacy and confidentiality. If you are considering working 
with a cloud-based vendor, be sure to ask if they are SAS70 
compliant. 

Specific concerns surrounding the cloud include:

•	 Privacy/Security—your personal computer with your on-
premises accounting system has a higher chance of being 
compromised than your cloud-based accounting system. 
Most cloud-based systems have multiple levels of secu-
rity, require password updates on a regular basis, and are 
SAS70 certified, which requires a higher level of security.

•	 Availability/Downtime—most cloud-based solutions can 
provide historical statistics on downtime/outages when 
customers couldn’t access their accounting system. Many 
take pride in stating they have very little downtime (some 
with less than 30 seconds per day), which will undoubt-
edly be less than the computers on your premises.

•	 Data Ownership—the information entered into your 
accounting system is yours. Reputable vendors have fast 
and convenient download features that give you access to 

During the last couple years, the accounting landscape has 
experienced some drastic changes. The economic downturn 
has magnified the importance of receiving timely and accu-
rate financial data about your business. This information 
helps you make important decisions on how to run your busi-
ness and maximize profits. The key to getting this financial 
information is having your accounting system at your fin-
gertips—when you want it, regardless of where you are. The 
days are fleeting when a business has its accounting software 
installed and accessible only on a computer at the office. 

Some common pain points our clients have experienced over 
the last few months using on-premises systems have been:

•	 Loss of QuickBooks files: In the last few months, I have 
heard of three practices that lost their QuickBooks files 
that contained years of data. They did not properly back 
up their systems, and in one instance, the backup became 
infected. This required rebuilding the accounting system 
and reentering all the information. Both a time-consum-
ing and expensive experience.

•	 Unreliable computers: Whether the computer is old or 
isn’t functioning properly, a low-performing computer 
can add a considerable amount of time to data entry 
tasks, running reports, and accessing the system. A busi-
ness needs to keep their technology current and running 
smoothly.

•	 Lack of access to financial information when you need 
it: Business owners and their bookkeepers have voiced 
continued displeasure in not being able to access their 
accounting systems when they need the information. This 
often stems from their desire to have the access when they 
are not in the office.

Utilizing the cloud can alleviate some of these pain points you 
or your accountant may be experiencing. So you might ask, 
“How can I use the cloud for accounting?” The following are 
a few options:

•	 SaaS Applications: Intacct, QuickBooks Online, Net-
Suite and Xero.com are a few of the leading cloud-based 
accounting systems that you may access from any Internet 
connection. Monthly subscription fees start as low as $20 
per month per user. 

•	 Virtual Desktops: Your traditional software-based 
accounting systems, such as QuickBooks, Sage and Micro-
soft Dynamics, are hosted on virtual servers with access 
through the Internet. Monthly subscription fees start at 
$40/month plus the cost of the software. While this is not 
the conventional method of accounting in the cloud, it is 



•	 Timely payment of payroll taxes.

•	 Preparation and filing of quarterly and annual payroll tax 
returns.

•	 Direct deposit of payroll.

•	 Taxing agency notice resolutions.

•	 Other add-on services such as HR services, group insur-
ance rates, employee benefit plan administration, etc.

Once you’ve processed your payroll, you can utilize synchro-
nizing tools that transfer the payroll details into your account-
ing system by the click of a button. The synchronizer will 
transfer and code each employee to a specific expense account 
and location. This allows you to generate more detailed finan-
cials to monitor the financial health of your business.

Profit & Loss by Location 
If you have multiple locations, tracking the performance of 
each is key to the success of your organization as a whole. 
Analyzing your business from a consolidated standpoint can 
lead to problems. On numerous occasions, we’ve seen that 
one poorly performing location can lead to the demise of an 
entire business. If one location is not performing well, you 
need to determine where the problem is—and remedy it. 
A profit-and-loss statement for each location can serve as a 
diagnostic tool to identify where the problem may lie.

Electronic Payment of Bills 
With the growing popularity of electronic payment of bills 
at a personal level, many businesses are now jumping on 
the same electronic bandwagon. Paying your personal bills 
through your bank is a convenient experience. However, 
paying a large number of business bills through your bank 
can be a tedious process.

Our firm has partnered with Bill.com. This vendor syn-
chronizes with QuickBooks as well as some other popular 
cloud-based accounting systems. The online product allows 
you to store copies of vendor invoices in an organized and 
easily searchable tool. When you receive an invoice, you 
may upload it to Bill.com, which then links to your Quick-
Books for easy data entry. When you pay bills, you access 
your open invoices through Bill.com, as well as PDF copies 
of the invoices. You can choose to either electronically pay 
the selected bills, or Bill.com will mail the checks for you with 
copies of the invoice so the vendors know how to apply the 
payments. Setting your vendors up with electronic payment 
is a relatively smooth process, and appreciated by many of 
your vendors that prefer to receive electronic payments. This 
service can be both a document management system, as well 

your information that can then be transferred. 

•	 Tool Robustness—cloud-based solutions offer a large 
network of third-party add-ons that synchronize with 
your accounting system to create efficiency and visibility 
of your business. On-premises software can be limited in 
functionality due to system requirements that can limit 
the amount of add-ons that function with the software.

Once your accounting system is in the cloud, you can imple-
ment some of the following techniques to continue modern-
izing your accounting system:

Patient Management Systems
Many practices have enlisted the help of patient manage-
ment systems to track patients, appointment/testing results, 
marketing lists and sales information. Some of these systems 
offer a tool that allows you to synchronize the sales data col-
lected in the patient management system directly into your 
accounting system—generally QuickBooks. Synchronizing 
this data can save a considerable amount of data-entry time. 
The time savings comes from not having to enter the informa-
tion already in the patient management system a second time 
into your accounting system. 

Another benefit of synchronizing is that it can allow you to 
track payments from your patient management system to 
ensure they make it to your bank account. Some practices 
prefer to keep the patient management system detached from 
their accounting system. However, linking them together 
can provide some valuable checks-and-balances to ensure 
employees are entering the sales information properly so that 
any holes in the cash collection process are minimal. If you 
are considering utilizing the synchronization features of a 
patient management system, we always recommend obtain-
ing help from your accountant or a professional to ensure the 
process is working properly.  

Payroll 
Payroll has become more complex with the recent law 
changes. Navigating the sea of rules and calculations can be 
cumbersome and time-consuming. This distraction can take 
you away from the revenue-generating aspects of your busi-
ness. If you have a bookkeeper, payroll can also consume a 
sizable percentage of his or her time that could be dedicated 
to other accounting tasks. Third-party payroll providers such 
as ADP, Paychex and CompuPay, are cloud-based alterna-
tives to processing payroll internally. Some of the benefits of 
using a third-party payroll provider include:
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as a bill payment system, thus saving you time from stuffing 
envelopes and mailing payments. 

Utilization of Dashboards 
Many accounting packages now offer dashboards. They 
allow you to pick and choose which financial information 
you’d like to see on a visually appealing page when you log 
into your accounting system. Similar to the dashboard in 
your car, these financial dashboards do a good job of sum-
marizing the information you find most meaningful, so you 
can pinpoint any problem areas. Now you can address them 
quickly without having to run a series of time-consuming 
reports. The most common items found on a dashboard are:

•	 Checking/savings account balances

•	 Accounts receivable balance (money owed from patients)

•	 Accounts payable balances owed to top vendors

•	 Graphs that show sales by location

•	 Graphs that show profit/loss by location

Ready to Modernize?

Modernizing your accounting system will save you time and 
money— and give you a competitive advantage.

If you are ready to modernize your accounting system, how 
do you get there? For a successful transition, you need to 
embrace the change. It may sound good, in theory, to update 
your accounting system, but you really have to be ready for 
the change. As important, your employees also have to be 
open to change. 

In our experience, when businesses updated their account-
ing systems, employees were often some of the biggest hurdles 
to overcome. This resistance often stems from fear of change. 
Employees may have done something a certain way, even if 
it wasn’t efficient. Changing their procedures may take them 
out of their comfort zone. Some of the technology advances 
mentioned above will reduce the amount of time they spend 
entering data, which then reduces their responsibilities. They 
may view this reduction of responsibilities as a threat to their 
employment. However, they often can be addressing more 
valuable accounting tasks, instead of time-consuming data-
entry tasks. 

If you rely on an outside CPA for consulting on a periodic 
basis, make sure they are qualified, willing, and technologi-
cally savvy to help you make the transition. If they aren’t, 
you may need to seek an accountant that can help you make 
the transition, and provide ongoing assistance. Many busi-
nesses are transitioning to new CPA firms because they feel 

their previous accountant didn’t have the knowledge and 
understanding of the changing accounting systems market. 
Our firm represented businesses that left their previous CPA 
because they didn’t implement or support QuickBooks, which 
a large majority of small businesses use. 

If you’re ready to make the transition, keep these five impor-
tant concerns in mind when modernizing your accounting 
system:

1. Don’t overbuy—buy what’s appropriate for the size of your 
business or what you plan on utilizing in the next year. 
While you shouldn’t start with a larger accounting system 
or third-party add-on than you need, you should still think 
about where you’ll be in the next few years. Make sure your 
accounting system and add-ons have room to grow.

2. Get creative—think outside the box and challenge yourself 
to use some of the time-saving vendors. We are confident 
you’ll find that they save you time and money, as well as 
giving you a competitive advantage. 

3. Do a cost evaluation—sit down and crunch the numbers. 
What are the true costs between what you’ve been using, 
and what you plan on using? Often your accountant can 
help you do this analysis.

4. Evaluate more than one service—don’t just go with the 
first option. Weigh the pros and cons of each vendor/ser-
vice. Look for testimonials, ask tough questions, and test it 
out before signing on the dotted line.

5. Ask for help—ask your peers what they’re using or what 
they’ve considered. Ask your accountant what they see 
other businesses using. Get qualified and experienced peo-
ple to help you so you don’t waste valuable time and money.

With the above advances in technology, business owners 
and bookkeepers are spending less time on data entry tasks 
and system maintenance. This allows them to focus on other 
important accounting tasks that impact the business’s bottom 
line. Keeping up with technology changes has become even 
more important to the long-term success of a business. 

Very important is the effect on your bottom line. Embracing 
these changes will undoubtedly save you time and money, 
giving you a leg up on the competition. n

 Jeremy Kiecker, CPA is a manager at Moquist Thorvilson 
Kaufmann Kennedy & Pieper LLC in Edina, MN. He 
can be reached at Jeremy.Kiecker@mtkcpa.com
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    of Wireless Solutions

AWASH IN A  
      STREAM

By Jason A. Galster, Ph.D.



D I A G N O S I S 	 & 	 T R E A T M E N T

AWASH IN A  
      STREAM

A quick look at today’s hearing aids will show many that offer 
wireless communication. As with any novel technology, com-
panies developing new hearing aid technology clamor to find 
the ideal method for wireless connectivity; the various meth-
ods for wireless connectivity offer different features, benefits, 
and constraints. As experts in the treatment of hearing loss 
through amplified listening we are charged with understand-
ing each of these technologies, the differences among them, 
and making a selection that is consistent with the treatment 
plan they have selected for a given patient.  Although there 
are a wide range of wireless features in hearing aids, this 
article aims to clarify modern techniques for wireless audio 
streaming from media sources (e.g. a television) or a mobile 
telephone. 

First, wireless technology in today’s hearing aids can be clas-
sified into one of three types: near-field magnetic induction 
(NFMI), 900 MHz, or 2.4 GHz. These three technologies span 
a wide wireless frequency range. NFMI uses the lowest range 
of frequencies and will be referred to as near-field wireless 

communication. The NFMI wireless signal easily passes through 
and around objects such as the human head, making it a favor-
able option for ear-to-ear signal processing. The disadvantage 
of NFMI is a relatively short—near-field—wireless transmission 
range of approximately 1 meter. For this reason, NFMI requires 
an intermediate relay, typically neck worn, for audio streaming at 
distances over 1 meter. Using an intermediate transmission fre-
quency, 900 MHz offers both ear-to-ear communication between 
a pair of hearing aids and what will be referred to as far-field 
wireless communication. In the context of hearing aids, far-field 
wireless systems offer wireless communication of approximately 
5 meters. Finally, at the highest transmission frequency for wire-
less hearing aid technology is 2.4 GHz; this high-frequency sig-
nal allows for effective far-field connectivity, again up to 5 meters, 
however the high-frequency nature of 2.4 GHz may constrain the 
robustness of ear-to-ear signal processing, as the signal does not 
propagate through or around obstacles with the efficiency of lower 
frequency signals. Galster (2010) offers additional review of these 
technologies. 

By Jason A. Galster, Ph.D.
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Connecting to a Media Device
In order to transmit an audio signal from any media device, 
using a television as the example, the audio signal must first 
be routed out of the television and converted into a far-field 
wireless signal; this means that all wireless audio streaming 
must begin with a transmitter attached to an audio output 
from the television. The far-field wireless signal might be a 
Bluetooth audio stream, a 900 MHz audio stream, or a 2.4 
GHz audio stream. In the case of hearing aids that use a near-
field technology, the audio stream is sent from the transmitter 
near the television to a relay device either worn by or held near 
the patient. This relay device changes the far-field signal into 
the near-field wireless format used by those hearing aids, pro-
viding wireless audio streaming. Figure 1 illustrates the stages 
of audio streaming in hearing aids using near-field wireless 
technology. An advantage to this strategy is that much of the 
power consumption required for wireless streaming can be 
absorbed by the battery in the intermediate streaming device. 
If however, that rechargeable battery fails during a movie or 
television show the patient must wait for the device to charge 
again before having access to their streamed audio.

Figure 1. The stages of wireless audio streaming for near-field wire-
less hearing aids are illustrated.

In the case of hearing aids with far-field wireless capabilities, 
the wireless signal is sent from the transmitter near the televi-
sion directly to the hearing aids, eliminating the requirement 
for a relay device near the patient. This ability to receive a far-
field wireless stream by the hearing aid also avoids the cum-
bersome transcoding of a Bluetooth audio signal. Figure 2 
illustrates the stages of audio streaming in hearing aids using 
far-field wireless technology.

Figure 2. The stages of wireless audio streaming for far-field wire-

less hearing aids are illustrated. 

Figure 3. The stages of wireless audio streaming from a mobile tele-

phone to hearing aids are illustrated.  

Connecting to a Mobile Phone
The telecommunications industry has adopted the Bluetooth 
protocol as the standard format for wireless communica-
tion through mobile phones. For reasons, largely related to 
power consumption, modern hearing aids are not designed 
to directly receive and transmit wireless information in the 
Bluetooth format. Because of this, all hearing aids must use a 
relay device that receives the Bluetooth signal and translates 
that wireless signal into a signal that can be used by the hear-
ing aids.  This is illustrated in Figure 3. Regardless of the wire-
less technology, near- or far-field, the patient must use this 
body-worn relay in order to communicate with the mobile 
phone. Most often, these relays are worn around the neck or 
clipped to a lapel; this placement has the benefit of orienting 
the microphone near a patient’s mouth allowing for discreet 
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hands-free conversation. Connectivity with a telephone also 
offers the option of bilaterally streamed audio that can over-
come some limitations related to ambient noise and poor sig-
nal-to-noise ratios (Picou & Ricketts, 2011). Wireless connec-
tivity between a mobile phone and hearing aids also allows for 
the added safety of hands-free phone use while driving.

Wireless features have introduced a new listening experience 
to many of our patients. To this point, below is a quote from 
a first-time user of hearing aids featuring wireless technology: 

“Last night was the first time I tried listening to the television 
wirelessly! It was like being in a movie! The commercials that 
I’ve been watching in the last couple weeks made more sense 
last night. I didn’t realize commercials had a valid reason 
to be on. It was just really nice to be able to enjoy the shows. 
I’m sure you guys have heard these things before but I just 
wanted to let you know it was awesome! I was a kid in a 
candy store!”  

The opportunity to hear the television directly through one’s 
hearing aids overcomes the disadvantages of distance, ambi-
ent noise, and low quality speakers that are often found in 
televisions. Wireless audio streaming from a telephone 
improves convenience with added safety and the opportu-
nity to overcome challenges of ambient noise. Each of these 
features provides a benefit unique to hearing aids; the audio 
is frequency shaped to the patient’s hearing loss improving 
audibility of the streamed signal. These advancements allow 
patients to enjoy a wider variety of content and communica-
tion in more situations than were accessible without accus-
tomed to without the benefits of wireless audio streaming. For 
many patients the ability to access streamed audio can be a 
large part of their daily routine, providing additional benefit 
and assisting them toward successful and routine use of their 
hearing aids. n

References
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Wireless Routing Technology:  
Clinical Tips and Tricks
by Brian Taylor, AP Editor

All major hearing aid manufacturers offer products that uti-
lize some type of wireless connection between consumer 
electronic devices, such as cell phones & televisions and 
the hearing instruments. Additionally, many manufactur-
ers allow for wireless communication between two devices 
worn by the end user. Currently, there are three types of wire-
less transmission options, which were outlined in the previ-
ous article. Each manufacturer relies on one of these three 
options in their current wireless product portfolio. For each 
of these three wireless choices currently available to audiolo-
gists, there are advantages and limitations. When comparing 
these three wireless routing options, the prudent audiologist 
is encouraged to talk to the manufacturer representatives in 
order to gain a better understanding of the pros and cons of 
each specific device. Variables such as transmission distance, 
ease of use for patients, potential to interfere with medical 
devices, “future proofing” and battery life are some of the 
important considerations that need to be discussed with each 
manufacturer’s representative.  

Given the potential of wireless routing to improve commu-
nication and overall patient satisfaction in many challenging 
listening situations, audiologists are advised to include wire-
less routing benefits as part of the pre-fitting dialogue with all 
patients. One tool that has potential to enhance this patient-
provider dialogue is the TELEGRAM, developed by Linda 
Thibodeau, Ph.D, of the Callier Center at the University of 
Texas at Dallas. The TELEGRAM is shown in Figure 1. Each 
of the letters of the TELEGRAM denotes a specific listening 
situation. Many of these listening situations have the poten-
tial to be improved (e.g. cell phones) when patients are able to 
utilize wireless devices. Furthermore, the TELEGRAM allows 
audiologists to evaluate communication in the unaided and 
aided condition on a 1 to 5 Lickert scale, thus, the TELE-
GRAM can be used to measure real world benefit of the 
consumer device audiologists choose to wirelessly connect 
to the hearing instruments.  In an age where measuring real 
world benefit of hearing aids is required; the TELEGRAM is 
an essential tool. Audiologists are encouraged to incorporate 
it into their pre-fitting communication assessment and post-
fitting follow-up protocol routines. n

Reference
Thibodeau, L. (2004). Maximizing Communication via Hearing 
Assistance Technology: Plotting beyond the Audiogram! Special 
Issue: Assistive Listening Devices. Hearing Journal, 57,46-51.
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Figure 1. The TELEGRAM questionnaire created by Linda Thibodeau, Ph.D.  Reprinted with her permission.
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Figure 2. Key questions to ask patients when completing the TELEGRAM are listed in the left column. The 1 to 5 rating scale is listed in the right column. 
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P R O F E S S I O N A L 	 I S S U E S

ADA Members 
Participate in 2011 
Hearing on the Hill 
to Advocate for the 
Hearing Aid Tax Credit 
BY ALICIA D.D. SPOOR, Au.D. 
ADA ADVOCACY COMMITTEE CHAIR

One Wednesday, May 11, 2011, Academy of 
Doctors of Audiology (ADA) members Drs. 
Ross Cushing, Gail Linn, and Alicia Spoor spent 
the day in Washington, D.C. on Capitol Hill pro-
moting the Hearing Aid Assistance Tax Credit 
Act 2011 (HAATC) legislation. House Bill 1479 
(H.R. 1479) was introduced by Representative 
Thomas Latham (R-IA) on April 12, 2011, and 
its companion bill, S. 905, was introduced in the 
U.S. Senate by Senator Thomas Harkin (D-IA) on 
May 5, 2011. HATC legislation has been intro-
duced in prior Congressional sessions and the 
goal of Hearing on the Hill was to promote the 
bill to current Senators and Representatives so it 
can pass during this year’s session. 

If passed, H.R. 1479 and S. 905 would provide a 
tax credit up to $500 per hearing aid, available 
once every five years towards the purchase of a 

hearing aid, available to individuals who are 55 
years of age and over, or for those purchasing a 
hearing aid for a dependent. The bill includes a 
$200,000 per year income eligibility cap. 

Members from the Academy of Doctors of Audi-
ology joined forces with the American Academy 
of Audiology (AAA), the International Hearing 
Society (IHS), Better Hearing Institute (BHI), 
and many others to meet with more than 70 
members of the Senate and House and their leg-
islative and healthcare staff members/liaisons. 
Each session was tailored to the specific legisla-
tor and his/her constituents. Data about the bill, 
hearing loss in respective states, and additional 
contact information was given for future refer-
ence. Many offices were interested in additional 
visits from professional members, as well as fol-
low-up phone calls.

At the end of the day, Hearing on the Hill con-
cluded with a cocktail and hors d’oeuvres recep-
tion, complete with hearing screenings! All 
members of Congress received an invitation and 
many joined supporters during the evening. The 
Senate and House sponsors: Tom Harkin (IA), 
Olympia Snowe (ME), Carolyn McCarthy (NY), 
and Tom Latham (IA) were honored by staff 
members, ADA, AAA, IHS, BHI, and other sup-
porters of the bill. 

At the time of publication, the House of Rep-
resentatives had 36 co-sponsors for H.R. 1479 
and the Senate had 7 co-sponsors. Although 
you may not be in the Washington, D.C. area 
or may not have the time to meet with your 
elected Congress members in their local offices, 
you can help support the Hearing Aid Assis-
tance Tax Credit Act. Visit the following website:  
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http://www.audiologist.org/advocacy/contact-congress.html to 
locate your elected representatives and to find a template letter to 
email/write supporting H.R. 1479 and S. 905. 

Additionally, help support the ADA with all current and future 
(Direct Access) legislation by supporting the Academy of Doctors 
of Audiology Political Action Committee (ADA-PAC). Visit http://
audiologist.org/advocacy/ada-pac.html to make a secure contribu-
tion online. Your voice and your donation can AuDvocate for Audi-
ology and our patients! n

Alicia D.D. Spoor, Au.D. joined Audiology Associates Inc. in 2007.  
Previously, Dr. Spoor was part of the cochlear implant and hearing aid 
teams at Mayo Clinic in Arizona.  She received her Doctor of Audiol-
ogy degree and Master of Science degree from Gallaudet University, in 
Washington, D.C. Clinical internship experiences included Bethesda 
National Naval Medical Center (BNNMC), Ft. Belvoir Army Commu-
nity Hospital and Kendall Demonstration Elementary School (KDES). 
In addition, she has 8 years of formal American Sign Language (ASL) 
education and has completed intensive coursework in Deaf culture and 
multicultural sensitivity. Dr. Spoor taught at both the undergraduate 
and graduate levels while at Gallaudet University. She received her 
Bachelor of Arts degree from Michigan State University in Audiology 
and Speech Sciences. She takes a special interest in teaching and educa-
tional training at all age levels, tinnitus treatment, assistive technology 
and humanitarian outreach efforts. Dr. Spoor is the current Past-Pres-
ident of the Maryland Academy of Audiology and chairs the Advocacy 
Committee for the Academy of Doctors of Audiology.

ADA members Gail Linn, Au.D. and Alicia Spoor, Au.D. on Capitol Hill, May 11, 
2011, advocating for the Hearing Aid Tax Credit.

ADA Supports  
Direct Access Legislation 

This legislation would specifically:

Amend title XVIII (Medicare) of the Social Security Act to 
provide direct access to qualified audiologists for Medicare 
beneficiaries, without regard to any requirement that the ben-
eficiary be under the care of (or referred by) a physician or 
other healthcare practitioner, or that such services are pro-
vided under the supervision of a physician or other healthcare 
practitioner. Covers audiology services under Medicare part B 
(Supplementary Medical Insurance).

•	 Direct Access would provide for the delivery of high-
quality patient care. Audiologists are doctoral-educated, 
licensed healthcare professionals--the only professionals 
who are university-trained and licensed to specifically 
identify, evaluate, diagnose, and treat hearing disorders. 
Audiologists are trained to recognize problems requiring 
medical attention and to immediately refer such patients 
to a physician.

•	 Direct Access is cost-effective. The requirement of an 
initial physician visit prior to a visit to an audiologist is 
costly to the Medicare program. Medicare already allows 
beneficiaries Direct Access to a range of non-physician 
practitioners such as dentists, podiatrists, optometrists, 
chiropractors, clinical nurse specialists, clinical psycholo-
gists, clinical social workers, nurse-midwives, nurse prac-
titioners, and physician assistants.

•	 Other federal programs already allow Direct Access to an 
audiologist. The Department of Veterans Affairs (VA) has 
allowed veterans Direct Access to audiologists for the past 
16 years, with successful results. The Office of Personnel 
Management allows Federal employees and Members of 
Congress to directly access audiologists through the Fed-
eral Employees Health Benefits Program. 

As previously stated, the Academy of Doctors of Audiology 
unequivocally supports the direct access initiative and will 
fully concentrate our efforts in that endeavor. We cannot 
support any legislation that compromises the success or the 
intent of direct access for Medicare patients to audiologists. 
Please visit www.audiologist.org for more information about 
ADA’s advocacy initiatives.
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ELECTION 2011
Completed ballots must be postmarked by Friday September 16, 2011. For additional 
information on election procedures, please view our bylaws at www.audiologist.org.

Please give thoughtful consideration to this year’s election and  
ensure strong leadership for ADA over the next few years.
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•	 Fellow, Academy of Doctors of Audiology, Feedback Editor + 
ADA PAC

•	 Fellow, American Academy of Audiology + AAA PAC
•	 American Auditory Society
•	 Board of Directors, Audiology Foundation of America  

(9 years)
•	 Founder, Florida Academy of Audiology + FLAA PAC
•	 National Hearing Conservation Association
•	 National Hearing Conservation Association Foundation
•	 Numerous national and state committees

AWARDS/HONORS
•	 ADA Outstanding Service Award
•	 AFA David P. Goldstein, Ph.D. Outstanding Audiologist Award
•	 ATSU Chair’s Circle Award
•	 Numerous ACE and Scholar Awards for Lifelong Learning
•	 Who’s Who in the South and Southwest, 1986 and 1987
•	 Who’s Who Among Executives and Professionals, 1995

POSITION STATEMENT
As a candidate for the position of President-Elect of ADA, I believe 
that my goals for the organization should be openly declared to the 
membership. I have only one item on my ADA agenda, and that is 
to support the establishment of the complete autonomy of audio-
logical practice, regulation, and education.

ADA should support professional practitioners in the following 
ways:  1) Continue to recognize private practice as the necessary 
backbone of the profession, 2) Support audiologists who wish to 
transition from positions of dependence to autonomous practice, 
and 3) Lobby for direct access to audiology services for the public.

Any true profession regulates itself, and neither requests, appreci-
ates, nor tolerates attempts by other professions to control it.  I 
believe that only audiologists are qualified to determine if other 
audiologists have provided services that meet the standard of care 
for the profession.

To be regarded as a true profession, audiology must also control its 
own educational processes and resources.  It is imperative that we 
support an accreditation process for Au.D. degree programs which 
is not affiliated with, influenced by, or supplying members to, any 
other profession or organization, however benevolent.

This is an enormous task, but that’s what the naysayers said 
about the Au.D. movement, too.  They said it was too big; that it 
couldn’t be done.  They were wrong then and they’re wrong now.  
With commitment, focus, leadership, and membership support, 
we can change the world!  This is what I want for ADA and its 
membership.  If you want the same thing, then I would appreciate  
your vote. n

Nancy N. Green, Au.D.
Candidate: President-Elect

Private Practice Audiologist  

Jacksonville, FL

EDUCATION
Doctor of Audiology Degree, A.T. Still University, 2000
Master of Arts Degree, Florida State University, 1981
Bachelor of Arts Degree, cum laude, Florida State University, 
1980

PROFESSIONAL ACTIVITIES
•	 Private Practice Owner/Operator, Jacksonville, FL,  

1983 – Present
•	 Clinical Audiologist, Communicative Disorders Center, 

Jacksonville, FL, March, 1982 – November, 1983
•	 Board Certified in Audiology, American Board of Audiol-

ogy, 2002 – Present (original national certification held 
prior to creation of ABA, 1982 - 2002)

•	 Board Certified as Course Director, Council for Accredi-
tation in Occupational Hearing Conservation (CAOHC), 
1984 – Present

•	 Board Certified as Professional Supervisor/Audiometrics, 
Council for Accreditation in Occupational Hearing Con-
servation, (CAOHC), 2007 – Present

•	 Florida License, Audiology, 1982 – Present
•	 Florida License, Hearing Aid Specialist, 1982 (until com-

bined with audiology license by DPR)
•	 Examiner, Florida Department of Professional Regulation, 

Board of Hearing Aid Specialists, 1988 – 1989
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POSITION STATEMENT 
As a member of ADA for over 30 years, I have participated in the 
educational, social and leadership opportunities provided by the 
organization. In fact, my professional career was greatly influ-
enced at the 1991 convention when I was first introduced to ceru-
men management procedures. It is fair to say that my involvement 
with ADA and the Cerumen Management Team in the 90’s had a 
great effect on my career.  However, it was not until January, 2010, 
when I became a member-at-large of the ADA’s Board of Directors 
and thus involved with the group in a leadership position, that I 
came to fully appreciate the breadth and scope of important work 
for which the ADA plays the leading role.

My audiology career has included a vast array of professional set-
tings, including serving as an educational audiologist in the public 
schools, southeast regional manager for a hearing aid manufac-
turer, owner and operator of a private practice, and an educator.  
I therefore bring to the Board a cross-section of experiences and 
perspectives that influence the decisions we must make. In the 
coming years, we will continue to be responsible to our mem-
bers for directing the role of audiologists with regard to Medicare 
reimbursement.  

A critical issue of immediate importance is debunking the myth 
that audiologists may not provide clinical services or supervise 
students unless they hold a particular certification. As an ADA 
Board member, I will advocate to ensure that our profession is no 
longer tied to any particular certifying body. 

 ADA is the home for private practice audiologists, and must 
remain flexible yet resolute in achieving professional outcomes 
that serve the best professional and economic objectives of our 
members. The future success of our members will be influenced 
by how we promote the profession. Developing materials that 
assist audiologists in telling their story is an important function of 
ADA on behalf of our entire profession. 

Educating audiologists to better practice our profession has 
always been, and remains critical to me. ADA’s mission to teach 
our members best practices and certify them in specific areas is a 
goal that I would like to help the academy achieve.

My greatest passion, however, is bringing students and young 
practicing audiologists to private practice and into our organiza-
tion.  I believe there is no better arena in which to learn about 
autonomy than ADA. I would appreciate the opportunity to con-
tinue my work with the rewards of private practice. 

ADA has had a great impact on my career, and through my ADA 
Board service, I hope to have a positive impact on the careers of 
other audiologists.    It has been an honor and joy to serve on the 
Board of Directors since my initial appointment in January 2010. 
With your support I plan to continue my service and use my expe-
rience and abilities to help perpetuate ADA and the profession  
of audiology. n

Rita R. Chaiken, Au.D.
Candidate: Member-At-Large

Founder/Owner, Atlanta Audiology Services, Inc.

Atlanta, Georgia

EDUCATION
B.S.       Syracuse University (1973)
M.M.S. Emory University     (1975)
Au.D.    Salus University       (2003)

PROFESSIONAL ACTIVITIES
•	 Adjunct Instructor - Salus University (2001—present)
•	 Board Certified in Audiology – American Board of 

Audiology
•	 Fellow – Academy of Doctors of Audiology (1981-present)
•	 Board of Directors – Academy of Doctors of Audiology 

(Jan. 2010 – present)
•	 Board Liaison – Mentoring Committee – Academy of 

Doctors of Audiology
•	 Fellow – American Academy of Audiology
•	 Member – Georgia Academy of Audiology
•	 President – Greater Atlanta Audiology Society (1983-1985)
•	 Executive Council Member- Georgia Speech, Language 

and Hearing Association (1984-1986)
•	 Board Member – State of Georgia Board of Examiners for 

Speech Pathology and Audiology (1986-1992) Vice  
Chairman (1991-1992)

•	 Instructor – Emory University Division of Allied Health 
Professions (1980-1981)

•	 Instructor – Nationally and Internationally of Cerumen 
Management Workshops and Courses

•	 Peer Reviewer – Audiology Online
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Angela Morris, Au.D. 
Board Certified in Audiology

Candidate: Member-At-Large

Southeast Kentucky Audiology

Corbin, KY

EDUCATION
B.S. - University of Kentucky (1994)
M.S.  - University of Louisville (1999)
Au.D. - Salus University (2003)

PROFESSIONAL ACTIVITIES
•	 Private Practice – Audiology (2003 – present)
•	 Contract Audiologist – Kentucky Commission for Chil-

dren with Special Health Care Needs
•	 Contract Audiologist – Daniel Boone Clinic, Dr. Samir 

Guindi, ENT
•	 Past President – Kentucky Academy of Audiology
•	 Conference Chair – Kentucky Academy of Audiology 
•	 Current Board member – Academy of Doctors of Audiology
•	 Current Membership Chairperson – Academy of Doctors 

of Audiology
•	 Board of Governors for the American Board of Audiology
•	 Regional Captain for the AAA State Leaders Network
•	 Chairperson – Student Mentor Luncheon at Audiology Now
•	 Chairperson – Marketing and Fundraising committees 

with the ABA
•	 Member – Ethics committee with the ABA
•	 Fellow – Academy of Doctors of Audiology
•	 Fellow – American Academy of Audiology
•	 Member – Audiological Resource Association
•	 Member- Kentucky Academy of Audiology

•	 Member – Kentucky Hearing Aid Association
•	 Graduate – Leadership Tri-County (Awarded Leader among 

Leader award)
•	 Graduate – Leadership East Kentucky
•	 Presenter – KAA and KSHA conferences
•	 Conduct negotiations on behalf of Audiologists in KY with the 

Department of Medicaid Services
•	 Published article in Advance for Hearing Practice Management

POSITION STATEMENT
I have seen many changes in audiology over the past several years, 
and I am excited for what our profession can and will do in the 
future. I am passionate about audiology and I am honored to be 
considered for a Member-at-large position on the ADA Board of 
Directors. 

ADA has always been the epitome of positive change for the future 
of audiology. I wish to bring my enthusiasm, my knowledge and 
my desire to move Audiology forward to the ADA board in hopes 
of continuing this aggressive movement. 

I strive in my professional and personal life to be the best I can 
be at what I am doing. I have a strong focus for the governmen-
tal issues side of audiology. I am comfortable talking with legisla-
tors regarding audiology issues, and feel it is a responsibility that I 
have as an audiologist to do my part.  Autonomy is a key factor to 
our success as a profession, and is something we can never let die. 
Other issues that I have been involved in include reimbursements 
to audiologists. We have the right to be paid for our services, and 
we have the right to be paid what we are worth. I feel that my work 
on the state level, which has yielded great success, will continue to 
be an asset to the ADA board.

I am aware through my various activities of the challenges we still 
have as audiologists. I will be involved in resolving existing issues 
and in promoting positive changes to the profession, not only for 
my benefit, but for the benefit of the up and coming audiologists 
and for the future of our profession. Our profession is so impor-
tant to so many people. It is my personal goal to ensure that other 
healthcare professionals recognize and value audiologists.

I believe it is most important to educate our students with the 
proper information regarding our profession. The ADA already 
has in place wonderful opportunities to provide this information 
to them. I would love to be involved in continuing this student/fel-
low relationship. I feel that my experience with working on other 
mentor programs will be of good use for this endeavor.  We have 
come so far at this point, that the only way to “reap our rewards” is 
to have our profession stay strong for many years after we are gone.

I am greatly appreciative of the opportunity to serve on the ADA 
board. It would be an honor and a privilege to continue. I believe 
that my qualifications are strong for this position, and that I will 
continue to make an effective member of the board. I will be 
open, honest and available to all who would want to contact me 
regarding any issue. This position will not be taken lightly, and 
I promise to do my best and to look out for the best interests of 
ADA members. n 
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Kim Cavitt, Au.D
Candidate: Member-At-Large

Audiology Resources, Inc.

Chicago, IL

EDUCATION
Au.D., April, 2005, Pennsylvania College of Optometry, 
Philadelphia, Pennsylvania

Master of Arts in Audiology, December, 1991, Indiana 
University, Bloomington, Indiana

Bachelor of Arts in Speech and Hearing Sciences, May, 
1989, Indiana University, Bloomington, Indiana

PROFESSIONAL ACTIVITIES
•	 Owner, Audiology Resources, Inc. (2001 to present)
•	 Adjunct Lecturer, Northwestern University (2009 to 

present)
•	 Medicare Local Coverage Determination-Ohio and 

West Virginia, 1995 to 2003
•	 American Academy of Audiology Annual Convention, 

Instructional Course Presenter, April, 1998, April, 1999, 
April, 2000, April 2001, April 2008., and April 2010

•	 Academy of Dispensing Audiologists Convention Pre-
senter, September, 2004, October, 2005 , October 2007, 
October 2009 and October 2010

•	 Audiology Online presentations, July, 2008, January 2010, 
May 2010 and June 2011

•	 Interviewed for ADVANCE article on hearing aid reim-
bursement, February, 1999

•	 Article for Advance for Audiologists, “Mastering Reimburse-
ment”, January, 2000

•	 Interviewed for ASHA Leader regarding reimbursement, 
October, 2000

•	 Academy of Dispensing Audiologists Practice Management 
area of website, 2003 to present

•	 Article for ADA Feedback, March 2003
•	 Contributor, ADA Feedback and Audiology Practices, June 

2008 to present
•	 Numerous regional, state and local presentations
•	 American Academy of Audiology, Fellow
•	 Academy of Doctors of Audiology, Fellow
•	 Association of Otolaryngology Administrators, Associate 

Member 
•	 American Academy of Otolaryngology-Head and Neck Sur-

gery, Associate Member
•	 Academy of Doctors of Audiology Mentoring Task Force, 

Chair, September 2009 to present
•	 Academy of Doctors of Audiology Representative, ASHA 

Healthcare Economics Committee, October 2008 to present
•	 Academy of Doctors of Audiology Representative, ASHA 

Audiology Quality Consortium, November 2008 to January 
2011

•	 American Academy of Audiology, State Leaders Committee 
Member, July 2009 to present

•	 American Academy of Audiology, Compliance Committee 
Member, April 2010 to present

•	 American Academy of Audiology, 2008 AudiologyNow Con-
vention Committee Member

•	 Illinois Academy of Audiology, Co-Vice President of Educa-
tion, January 2006 to January 2008

•	 Illinois Academy of Audiology, Co-Vice President of Govern-
mental Affairs, January 2008 to January 2010

•	 Editorial Advisory Board member, Audiology Coding and Bill-
ing Alert, January 2003 to June, 2006

•	 Editorial Advisory Board member, Audiology Online, Septem-
ber, 2006 to present 

•	 Hawthorne Scholastic Academy, Parent Teacher Association, 
Assistant Treasurer, June 2010 to present

POSITION STATEMENT
In my opinion, audiology is at a crossroads. I think the next ten 
years will determine whether audiology truly fulfills its destiny as 
a doctoring profession or falters in its quest for relevance in the 
health care arena.

We have forces, both in and outside the profession, who have 
agendas that may not prove to be in our best interests. These 
agendas could produce results detrimental to independent prac-
titioners. We could see increased competition from other medi-
cal specialties and manufacturers, increased consolidation of 
clinics and resources, attempts to limit our scope of practice, and 
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reduced reimbursements. We also will have to combat those 
who believe the status quo is acceptable when it comes to the 
education of future colleagues. 

In the past, ADA and its members have been at the forefront 
of audiology’s greatest successes. I want to see us to continue 
to emerge as a prominent player in molding our path forward. 
Our members have a wealth of experience and a vision for 
audiology that needs a voice. This involvement will help us 
avoid the mistakes of the past, while realizing the full poten-
tial of the Au.D. and our profession. 

The audiology community must unite together to solve our 
shared issues and stand up against our common adversar-
ies. It will be more important than ever to institute a grass-
roots movement that supports independence, professional 
autonomy, and our position as the profession best educated 
and suited to manage a patient’s hearing healthcare. We must 
find a way to engage the ADA membership to become more 
involved. We cannot afford to sit on the sidelines and let oth-
ers define us and control our destiny. 

Anyone who knows me, knows I am passionate about edu-
cation. As my mother taught me, education holds the key to 
your realizing your dreams for tomorrow. If selected for the 

Board of ADA, one of my goals for the Board would be for 
education, of both members and students, to be an objective. 
I would like to see ADA lead the national discourse on cre-
ating national standards regarding the scope and breadth of 
the current Au.D. curriculum, expansion of the practicum 
and externship opportunities to include more autonomous 
professionals, and debunking the myth that certification is a 
requirement for practice. I would like to expand our mentor-
ship opportunities to reach students across the country. And, 
I want to explore opportunities for educating our member-
ship that empowers them to better compete in the ever chang-
ing marketplace.

All of this is possible, with commitment and a willingness to 
take risks. As leadership, we will have to communicate with 
all of you a clear course for the future and provide you with 
opportunities to get involved. And, most importantly, we have 
to be transparent in our discourse and in our actions. It is you 
who are ADA. We are just your representatives. Let’s create 
an organization that truly represents the needs and will of its 
membership, rather than the personal agendas of a few. Let’s 
again, like we have done in decades past, lead our profession 
towards a better tomorrow. n
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There are effective steps practices can take in an 
attempt to gain control of the third-party abyss. 
These steps can assist a practice in better maneu-
vering its third-party contracts and the policies 
of its third-party payers.

STEP 1 Assign a staff member to read each 
third-party contract and create a one-page bul-
leted list of the most important contract terms, 
such as renewal date, termination periods, 
medical necessity, notification terms, patient 
financial responsibility, referral limitations, 
provider requirements and credentialing and 
medical record retention. If you are unsure 
about the terms of the contract and your legal 
and financial obligations, consult an attorney 
who specializes in healthcare. An audiolo-
gist can locate an attorney in his area through 
the American Bar Association at http://www.
americanbar.org/portals/public_resources.
html. 

It is the responsibility of the practice to main-
tain copies of the contracts. It is not the res-
ponsibility of the third-party payer. Payers 

have a contractual responsibility to make a 
good faith effort to notify you of changes to the 
provider contract/agreement and/or fee sched-
ule. It is important to open (and not discard) 
and read all correspondence from third-party 
payers (including that received by mail, e-mail 
and fax) and to add this correspondence to 
the packet containing the contract. It is rec-
ommended that practices create a one-inch 
binder for each third-party payer and store 
all contracts and correspondence within the 
binder. 

STEP 2 Have that same staff member review 
the policies and fee schedules available on the 
third-party payer website. Many payers now 
post policy changes and pricing on their web-
sites. It is useful to enroll in their website and 
have access to the information specific to your 
practice and signed contracts/agreements.

STEP 3 Complete a cost versus benefit analy-
sis for each third-party payer and analyze the 
costs versus benefits of being a participating 

Managing Your Relationship  
with Third-Party Payers
BY KIM CAVITT, Au.D.

 

Insurance payments constitute a large portion of the reimbursement received by 

audiologists today.  This larger role for third-party payers in the daily practice life of 

audiology clinics has complicated practice operations and billing strategies.  So, how 

does an audiologist effectively manage her relationships with third-party payers? How 

do clinics keep abreast of the ever-changing world of third-party contracts, adden-

dums and policy changes? 



provider with each plan. It is important to analyze diagnos-
tic services /charges, hearing aid services/charges, refer-
ral source requirements, and patient access as part of this 
analysis. Remember, other than Medicare, audiologists are 
voluntary participants in third-party payer plans. Audiolo-
gists can, within the terms of their contract, terminate their 
agreements with payers and become an out of network 
provider.

STEP 4 Within the time frame allocated by the third-party 
contract, send a request, in writing, via certified mail to the 
payer in the event you want to attempt to re-negotiate and/
or terminate your provider agreement. This process is com-
pletely outlined in each third-party contract. It is impor-
tant that all modifications to the contract from the payer be 
provided in writing. Guidance and/or modifications pro-
vided verbally, especially that which substantially changes 
the contracts terms, pricing, or requirements, should be 
avoided. Again, it may be useful to utilize the skills of an 
attorney during the re-negotiate and/or termination phase 
of the process.

STEP 5 If your clinic opts to continue participating with 
particular payers, it is important to set forth office policies 
and procedures that allow the practice to effectively man-
age the billing and reimbursement. The audiology practice 
will need to have insurance verification processes, billing 
forms and procedures, and claims management policies in 
place to maximize reimbursement and minimize claims 
difficulties. 

This type of approach will also be useful in charting a course 
as third-party payers adjust and modify their policies. An 
example would be if a payer opted to allow for the use of an 
upgrade waiver/notification, yet the use of such a form and 
process is not outlined in the payer contract or addendums. 
When a situation like this occurs, it is important to follow 
Steps 1 and 2, if this process has not yet been completed for 
the practice. Once the contract terms and payer policies have 
been defined, it is recommended that the practice contact the 
payer, in writing, and get a determination as to the whether a 
form and process such as this is allowed within the contract 
terms. 

These steps can also be useful if the third-payer payer makes 
a substantial change to their national payment policies. For  
 

example, a national third-party payer, for the past several 
years, has been assigning a substantial provider discount to all 
of their hearing aid claims. The payer now indicates that they 
provide coverage of x and no longer mention the provider 
discount. How does a clinic determine how these claims will 
be specifically processed? Will the discount still be applied? 
Again, it is important that every payer contract go through 
Steps 1 and 2. This will allow the practice to have the most up-
to-date information possible regarding their insurance agree-
ments. If there are still questions about how the claims will be 
processed, there are two options:

OPTION 1 Send a certified letter to provider relations of 
the insurance plan and ask for a written determination as to 
whether or not the provider discount will still be applied to 
the claim and, if so, if the patient is allowed to complete an 
upgrade waiver/notification and pay the difference between 
the allowable/eligible amount and the usual and customary 
charge. Having a determination like this, in writing, pro-
tects your practice in the event the patient files a complaint 
regarding this action or the payer system does not process 
the claim appropriately. 

OPTION 2 Experiment with one or two patients and closely 
monitor how the payer processes the claim. Was the pro-
vider discount applied? Should the claim have been unbun-
dled to maximize reimbursement? Was the maximum met? 
A practice can extrapolate how the claims will most likely 
be processed by the payer by experimenting with the claims 
of a few patients. 

Audiologists can effectively compete in the third-party 
arena. It is just going to require practices to commit time and 
money to better understanding their contractual agreements. 
This level of understanding is vital if an audiology practice 
wants to be financially successful in managing third-party  
contracts. n

Kim Cavitt, Au.D. is currently the owner of her own Audiology 
consulting firm, Audiology Resources, Inc., which provides 
comprehensive operational and reimbursement consulting ser-
vices to hearing healthcare clinics, providers, buying groups, 
and manufacturers. She also currently serves as the Co-VP of  
Governmental Affairs for the Illinois Academy of Audiology 
and is a contributor to ADA.
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B E Y O N D 	 Y O U R 	 C L I N I C 	 W A L L S

The No-Confusion Way to  
Choose an EHR
CYNDI BRYANT WALKER, CMB, CHBC

Reprinted from www.medscapes.com with permission

Introduction
If you’re still weighing the pros and cons of an 
electronic health record (EHR) purchase, con-
sider this:

Forget about going to an EHR because the gov-
ernment may or may not force you to comply. 
Think of improving your practice and perhaps 
your quality of life with the benefits of an EHR. 
Your coding compliance will increase. You’ll have 
access to data about your practice and patients 
that would be impossible with a paper chart. An 
EHR will have a major impact on your practice 
and the way that you currently triage patients in 
the office.

Here are common scenarios in offices without 
an EHR: A paper chart is expensive to pro-
duce and you can never seem to find it when 
you need it most. A chart audit will most likely 
confirm that your documentation does not add 
up to the code reported. In my chart reviews I 
find that physicians are either undercoding or 
under documenting services performed and that 
approximately 30% of handwritten charts are not 
compliant.

Although choosing the right EHR can be confus-
ing, these 10 steps can help ensure that you’ll be 
happy with your selection.

1. Take a closer look at ASP technology. 

Application Service Provider (ASP) technol-
ogy means that the EHR program and data are 
housed securely at a vendor’s or institution’s 

location; you don’t need to have expensive serv-
ers and tech support in your office if you have 
high-speed Internet access.

The ASP EHR model will range from about $350 
to $650 per month, plus training. Billing software 
will be an additional cost. The other option is 
buying an EHR that requires an in-house server 
and software. Systems like this that I reviewed 
averaged between $40,000 and $60,000 depend-
ing on the amount of bells and whistles added.

With ASP models, benefit changes and software 
improvements are continually updated on your 
site so that your practice is always using the most 
recent data and advanced software. You don’t 
need proprietary hardware or additional serv-
ers. You do not need to house your own server, 
and many systems have a minimal cost up front. 
You also will be able to log in from home to view 
patient data and reports.

The downside to ASP technology is that when 
the Internet is down, so are you. Make sure you 
have good, stable Internet service before consid-
ering this option.

2. Take your time and evaluate companies 
thoroughly. 

Two good resources for starting your search are 
the KLAS reports and CCHIT-certified compa-
nies. The KLAS rating will show you detailed 
information from physicians about software per-
formance and cost. CCHIT (Certification Com-
mission for Health Information Technology) is 
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an independent organization that performs certification cri-
teria and inspections for EHRs. Products must significantly 
exceed minimum federal-standards requirements, are rated 
for usability, and are verified to be in use successfully at mul-
tiple sites, according to the CCHIT Website.

You may consider hiring a consultant to help you review your 
practice’s EHR needs. There are several places to locate a con-
sultant with experience. Try your local chapter of the Ameri-
can Medical Association or the National Society of Certified 
Healthcare Business Consultants. The NSCHBC’s Website 
(www.nschbc.org) lists consultants by state.

3. Check out your software vendor.

Ask for references in your specialty. Call practices that have 
worked with the vendor and ask about downtime, software 
support, and overall satisfaction with the software.

Choosing a company is half the battle. What will you be mar-
ried to after the salespeople leave?

Once you have done your research, choose 2 or 3 top con-
tenders and then compare what I call the “nuts and bolts,” 
which is the daily interaction with the EHR company.

4. Evaluate the EHR company’s daily support structure. How 
does the company handle support calls? 

Some companies require you to send an email with the prob-
lem described. These emails may be handled outside of the 
United States and may be processed by a computer rather 
than a human being. You will get to speak to a real person 
only when the email consultation fails. Email is a frustrating 
medium when your software won’t work. Make sure that you 
are comfortable with your vendor’s support system.

5. Make sure the company interfaces with your laboratory. 

Most companies can build an interface for lab data. Make sure 
you ask about the cost of the interface. Some companies will 
charge as much as $5,000 plus a monthly fee for an interface.

6. Scrutinize the medical notes preloaded in the EHR. 

If you find that most of the data preloaded in the system will 
not fit within your scope of practice, pass up using that EHR. 
It has been my experience that it is too overwhelming to learn 
a new EHR and build templates at the same time. If you have 
to build it yourself, take a pass and find a company that suits 
your needs.

7. Research the billing package.

The EHR is only part of the purchase. Discuss the billing 
package of your new system in detail.

Must-haves in billing software:

CPT and ICD-9 codes updated yearly. You want a sys-
tem that automates this process. Most cutting-edge billing 
software will automatically update codes every year with a 
download.

Automated statements will save you time and money. Most 
vendors offer this service at a discounted rate compared with 
postage. You will get to take advantage of the bulk discount 
rate.

Automated verification of benefits is a big plus for family 
practice or internal medicine groups. The patient benefits are 
downloaded into the system. Copays and deductibles are eas-
ily identified and save staff hours of time. Your copay can be 
as much as 30%-40% of your income on an exam, so this is a 
significant benefit to your practice.

Rejected claim reports. Most vendors will tell you that they 
have a “claim-scrubbing process.” The software scrubs the 
claims for several different factors, and therefore reduces 
error. This is true to some extent. Invalid CPT Codes and 
ICD-9 codes without the fifth digit are screened by this pro-
cess as are claims with other basic coding errors. The most 
important factor in billing software is the ability to load LCD 
or CCI edits and specific carrier-required modifiers.

An example of this is screening colonoscopy or well exams. 
Most carriers only cover a specific diagnosis for these proce-
dures. Good billing software will warn you if you are not bill-
ing the service with a covered diagnosis. This tool is a major 
benefit for billing staff.

Electronic posting of payments. This service is a real time-
saver. A 20-page EOB from Medicare can be downloaded in 
seconds. The software posts all payments, adjustments, and 
rejections. You receive a report of all postings for review.

EDI transmission reports are extremely important to your 
billing success. Investigate how the company reports provide 
you with a list of claims transmitted. Carrier errors and rejec-
tions should be easy to access. You will also want proof of 
timely filing to be at your fingertips.

Continued on page 48
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Peer-to-peer exchanges provide exceptional opportunities for knowledge transfer but 

more importantly for the discovery or rediscovery of camaraderie and common purpose 

within our profession. For this reason, ADA facilitates the sharing of member experiences 

through “Your Story”. This month we feature ADA member Dr. Judy Huch. 

I am Judy Huch, Au.D., I own two audiology 
private practices in the Tucson, AZ area. Areas 
of private practice along with running the busi-
nesses, which I have been exposed to is leasing 
property, being a landlord to another audiologist 
and building the physical structure, which I own 
for my practice. I see patients in both offices and 
on occasion teach at the University of Arizona. I 
supervise Au.D. students from across the coun-
try and I also blog on the challenges of private 
practice in the hearing industry. 

AP: Tell us a little about your professional journey 
and how you ended up in private practice.

JH: My career trek to where I am now cur-
rently is so different from what I had envisioned 
when I entered college as an undergraduate in 
the mid 1980s. To be honest I was never a stel-
lar student in high school and college. I did not 
want to be perpetually in school because I felt 
it was so difficult for me to learn. I followed in 
my mother’s footsteps and went into education 
when I had to declare a major. It did not take me 
long to know this was not a calling, but work-
ing with children still had appeal. Through the 
search for another major, I took an Intro to 
Speech Pathology and Audiology class. It was 
so interesting, but audiology held my attention 
more than the speech side. What frightened me 
more as an undergrad was more math and the 
looming Masters degree. But I stuck it out and 
graduated. I squeezed by and entered a Univer-
sity that did not require me to take a GRE (stan-
dardized testing of which I have a long hate/hate  

relationship). Now, when I admit this to people, 
their first impression is that I should never have 
gotten into school. But I found my calling, I grad-
uated with a 3.7 GPA (I almost loved the math) 
and found that I could make decisions quickly 
for the benefit of my patient, fellow clinicians 
and our program. I thought I would be the bridge 
between the Deaf and Hearing Worlds and still 
work with children. It was during my 10 week 
internship in the Kansas City area where work-
ing with hearing aids opened a new world for me. 
There, adult aural rehabilitation and I became 
well acquainted. I often explain that I have faced 
forks in the road and my turns brought me to 
where I am today. I sometimes just went full 
steam ahead without much deliberation. After 
I was out of school with my Masters, close to 2 
years, I had the opportunity to move to Tucson to 
work with Holly Hosford-Dunn, Ph.D. I took a 
leap of faith and moved here sight unseen (so did 
Dr. Dunn!), and within 6 months I was working 
solo in the office I would purchase two and half 
years later. I learned to run the business before 
I bought it. Since that was not insane enough 
for me, I married, opened another office , had 
two children and obtained my Au.D. (I did bet-
ter than my 3.7 Masters GPA). I also learned in 
graduate school that I thrived in chaos. 

AP: Can you speak to your ideas on professional 
autonomy and what it means to you in your current 
position? 

JH: In private practice I have felt that our profes-
sion does need to be more autonomous. I would 



AUDIOLOGY PRACTICES n VOL. 3, NO. 2    45

often be frustrated in grad school because there was not one 
thing that I could do that another profession could not–a 
nurse can screen or remove cerumen, a dispenser can work 
with hearing aids. What I had failed to see is that an audiolo-
gist does encompass the best of all of these. Audiologists can 
better serve by incorporating the medical side of diagnostics 
and the clinical side of the rehabilitation, with a whole lot of 
business savvy no matter what the setting. It has taken me 20 
years of educating those in my personal and professional life, 
of the importance of what makes a great audiologist the best 
professional to see for their hearing health. 

AP: For audiologists in private practice, what do you see as the 
biggest challenge?  

JH: The biggest challenge for me is collecting from insurance 
and staying competitive in the internet age. For those insur-
ance companies that I have a group contract with, collection 
is not as difficult as for those insurance companies that I have 
contracted individually with. Some insurance companies 
make my front office do so much more work to collect what 
is the patient’s benefit, it gets ridiculous. I am still working on 
how best to work through this, and I am not giving up! The 
other area is connected to our autonomy. We know that ser-
vice along with hearing device purchases make for more suc-
cessful fits (BHI May 2010) but when the difference is more 
than 500 dollars, I think patients look more at the bottom line 
and look past the risk of not being fit optimally. I also do not 
feel those companies who sell the aids through the internet, 
or third party payers that offer a fitting fee less than 500, are 
beneficial to audiology either. People then look at the place 
they go not the product and expect to be treated the same as 
their neighbor who purchased directly from your office. It is 
very difficult to find this balance in any business model.

AP: What has been your greatest lesson learned from your expe-
riences as a business owner? 

JH: My biggest challenge is trying to balance my work, my fam-
ily, and myself. It’s easy to lose track of time and work too much 
and not exercise enough or come home too late at night. 

AP: What has been your greatest lesson learned from your expe-
riences as a business owner? 

JH: Saying “Please”, “Thank you”, “May I help you” and “Have 
I answered all of your concerns today?” I have received many 
blessings and business openings through patients, my employ-

ees, vendors and other networking individuals just by being 
nice. No matter what your day is like, how you feel, what just 
happened 10 minutes ago, you NEVER let the patient or the 
next person you encounter, feel anything but joy and to strive 
that they feel better when you are finished with their encoun-
ter with you. Sending thank you notes (the hand written, snail 
mail kind) make more of an impact than you realize. 

AP: What do you like the most about being in practice for yourself?

JH: What I enjoy the most about having my own private prac-
tices is I can experiment, or go out of the box with technology, 
advertising, etc. With this flexibility I can bring ideas to my 
patients and their unique challenges. I also surround myself 
with people smarter than myself to bring in ideas that maybe 
I have not envisioned. The most important factor for me is 
that private practice has also given me the flexibility of being 
there for my kids, to have them come to work with me or to 
allow me to go on field trips with them. I don’t think I could 
do all of these things working for someone else. I feel I have 
so much support from those I work with and my spouse and 
kids, that we all have found a healthy balance. 

AP: If you could advise a new graduate deciding on a professional 
setting, what advice would you give them? 

JH: Take the risk for crying out loud! There are so many in our 
profession who want all of the benefits but do not want to put 
themselves out to achieve those benefits. They want to follow 
or work for someone else and reap the same thing as those 
who are risking so much to forge the practice of audiology 
ahead. I know not everyone is cut out to head their own office 
or have gifts in management areas, but every employee needs 
to see what they are bringing to the table for their employer. 
What they bring in needs to be MORE than what their salary 
and benefits are, because the owner is risking more than they 
are. So forge forward, be the best you can be, be kind and 
make audiology the ‘go to’ profession for all!  

AP: What do you like best about being an audiologist?

JH: What I like about being an audiologist is I can use my 
geekiness of loving gadgets and technology along with coun-
seling and just talking with my patients. I think getting peo-
ple’s life story is one of the best side benefits of this job. People 
are so fascinating and the wisdom we all have is astounding! 
All of my patients give me a life lesson no matter if they are 
the kind, gentle ones, or those who are not. 
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AP: Was there any one person in your life that was influential in 
your career choice/path? 

JH: One of my favorite phrases which is attributed to an 
old African proverb is “It takes a Village” and although this 
was connected to raising children, I see it in so many other 
aspects of life. My village started with my family, my parents 
have had the best work ethic and outlook on life. My mother 
Alma Nealon, who we lost to ALS over 5 years ago, was there 
without fail to help those who needed it and always with 
humor. My uncle, Ed Nealon, has been in the hearing indus-
try since the 1950s. He has had a long history with dispens-
ing and the manufacturing side of the business and we have  
had many thought provoking discussions. My clinical super-
visors, Claire Hogan and Larry Ruder, encouraged me to find 
my calling. Earl Harford, Ph.D. taught me how to physically 
make a hearing aid and then how to make it work on the 
patients. And last but not least, Holly Hosford-Dunn, Ph.D. 
saw something in me and helped me to make that leap into 
owning my own practice. They are the most instrumental 
individuals when I have come to the biggest forks in the road. 
There are so many others as well and I love you all! I am not 
just saying this for you to forgive me that I did not name you 
all either! 

AP: What’s one thing you want other audiologists to know about 
your practice or how you take care of your patients?

JH: I want everyone who comes into contact with my offices, 
by phone, in person, or by internet to see that we strive to 
do everything we can to help each person in the most kind, 
(and if the right patient humorous) and ethical way. Every-
one in the office goes above and beyond to work with those 
who want to prevent hearing loss, but especially those who 
are affected by it. n 

of life in the real world. When you look around there are all 
kinds of examples of how practical wisdom can be applied to 
everyday business and clinical situations. One example can 
be found in a recent book by former Navy Seal, Eric Greit-
ens, called The Heart and The Fist. His story of humanitarian 
relief efforts in the war torn Middle East holds immense les-
sons for any owner, manager or leader. His basic message is 
that it takes a lot of individual courage (a willingness to stand 
up and fight for what you believe is right, even in the face of 
popular opinion) and teamwork to overcome life’s obstacles. 
There is immense practice wisdom in Greitens story.

Another source for practical wisdom is the work of Dr. Atul 
Gawande, a Boston-area physician and best selling author. If 
you’re looking for timeless ways to transform your practice, 
apply a dose of his practical wisdom. 

•	 Ask unscripted questions – this is an attempt to make our 
busy world seem a little more human. You never know 
when that 95 year old patient who’s struggling with their 
hearing aids was once a famous classically trained pianist 
during WWII.

•	 Don’t complain – Lord knows there are a lot of things to be 
unhappy about these days, but there’s nothing more dispir-
iting than being around highly trained professionals that 
like to carp about things they don’t like. The world can be 
a pretty dreary place when there’s too much complaining. 
So find something positive to talk about. It could be the last 
book you read and the TV show you watched last night. 
Whatever it is, change the subject and don’t fall into the 
trap of being a chronic complainer

•	 Measure something – Audiology is a field founded on sci-
entific principles. All of us had to have some background in 
science in order to get a degree. Take the time to measure 
something in your practice. It could be number of appoint-
ments scheduled, number of hearing aids dispensed per 
month or real world outcome, when you take the time to 
measure; you begin the process of improving it.

•	 Write something – Take the time to write a couple of para-
graphs about something you care about. When you offer 
your thoughts in writing, you make yourself part of a larger 
world. Your written contributions help build the audiology 
community. In fact, if you write something, send it to me 
and I will publish it in AP. All of us are filled with good 
ideas. The written word is the best way those good ideas get 
worked into the fabric of our profession. 

EDITOR’S MESSAGE Continued from page 5
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8. Customize marketing materials for your practice with 
Hear for You: ADA’s Hear for You resources provide audi-
ologists with off the shelf marketing materials including 
press releases, slide presentations and brochures that you 
can use to for outreach in your community. 

9. Invite ADAM (ADA man) to your office: ADAM was 
created by Genna Martin (Dangerous Decibels Program) 
using a used fashion mannequin and a sound level meter 
wired to a silicon ear. You may reserve ADAM for open 
houses and other special events in your community. He 
is a great tool for educating about noise induced hear-
ing loss. Contact ADA headquarters at 866-493-5544 to 
reserve ADAM for your next special event.

10. Visit www.audiologist.org on a regular basis for the 
latest news, tools and educational resources on key 
topics such as third party reimbursement, financing 
your practice, human resources, advocacy and business  
administration. n

JUST DOOH IT Continued from page 13

are the ones searching for hearing loss solutions, and not nec-
essarily the user, however it’s still important to add another 
dimension to your website by bringing this rich content to 
life in the waiting room to further educate the actual wearer. 
Along with having a website to interact with patients and 
their influencer, DOOH is needed to more effectively com-
municate with patients over the age of 55. In the digital age, 
DOOH is fast becoming an essential tool interacting with 
patients once they make it into your clinic.  

Scientific research has shown that first impressions actually 
contribute to a consumer’s willingness to form a lasting rela-
tionship with a service professional. 4 DOOH is a highly effec-
tive method of making a memorable first impression during 
the initial stages of a patient’s experience in your clinic.   Just 
as the telecommunications industry has evolved from analog 
to digital telephone lines, the traditional reception area  expe-
rience must evolve into more than your patient reading out-
dated magazines during their 15 minute wait. n 

Disclosure: The AP editor’s employer (Unitron) and HNN 
have a business relationship. 
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•	 Change – the world is full of people who are stagnant and 
uninspiring. Frankly, they are not much fun to be around. 
Find something new to try. Stay fresh and interesting. Be an 
early adaptor of something. Your patients will appreciate it 
and your business will be better off for it too. 

Aristotle said, “We are what we repeatedly do. Excellence is not 
an act, but a habit.” 

There is no better way to go from good to great than applying 
some practical wisdom to your clinic or business.
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Hints for Introducing an EHR to  
Your Practice
8. Add the scheduling and billing module first before bring-
ing on the EHR. 

If you are adding a new billing system and EHR at the same 
time, I highly recommend that you add the scheduling and 
billing system first. This will give you time to populate that 
patient demographics and allow staff the time to train and 
become efficient with the scheduling software.

9. Set aside enough time to train. 

Regardless of how great the EHR performs, you will not be 
able to enjoy its full benefits if your staff is not fully trained. 
Lighten your workload on the first few days of training. Don’t 
schedule meetings or take outside calls if they are not com-
pletely necessary. Devote your time allowed for training to 
the trainer.

I have seen an office spend several thousand dollars for train-
ing and not get the full benefit because the patient load was 
too heavy or other activities were planned at the same time. 
When the trainer leaves, you will be lost if your staff aren’t 
fully trained. I recommend that you schedule 3-5 full training 

days with a follow-up of 2 more days in a couple of weeks. You 
can absorb only so much information in a single session.

I also advise clients to request a seasoned trainer. EHR sales 
have sparked in the last 2 years and companies are hiring new 
trainers. Make sure that if you have a new trainer, the com-
pany will send an experienced representative to assist.

10. Prepare yourself and your staff for change. 

Even with the best EHR system, you will experience confu-
sion, frustration, and tears. Why? Because everything changes 
and the prized paper chart is gone. You will forget about your 
beloved paper after a few weeks of using the EHR, however. 
Educate your staff about the transition. Prepare them for con-
fusion in the first couple of weeks.

I recommend against using a dual system of paper charts and 
EHR. Make the break from paper and suffer through the tran-
sition. You made the purchase in order to get rid of the paper.

In the end you will have devoted a great deal of time and some 
financial resources that will pay off for your practice. You will 
reap the benefits of change. You will wonder why you waited 
so long, and your beloved paper chart will be all but a bad 
memory. n

Medscape Business of Medicine © 2011 WebMD, LLC

ADA is pleased to announce 
its call for nominations for 
the following awards:

Leo Doerfler Award

Joel Wernick Award

David Goldstein Award

please visit www.audiologist.org/
ada-awards for more information 
and to nominate a peer. The 
deadline for award nomination 
submissions is September 1, 2011.
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