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Survey Results and Confidence Outcomes Revealed a Referral-Dependent Care Model and Provider Barriers
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CONCLUSIONS

The additional steps between recognizing patients who may benefit from biologic therapy and initiating that treatment can lead to delays in care. These findings suggest this model may be
driven by largely modifiable implementation gaps, highlighting opportunities for targeted education and care-pathway optimization to support timely, integrated biologic management within
ENT practice. Future education focused on strategies that reinforce patient eligibility criteria, address workflow integration, and discuss how earlier biologic initiation may complement surgery
by optimizing outcomes and reducing disease burden before operative intervention would be beneficial.
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