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Overview

Effective January 1, 2026, new CPT codes for hearing device services will take effect, requiring
coordinated planning across clinical, operational, and financial functions. This framework provides a
structured roadmap to ensure readiness for coding, compliance, documentation, IT/EHR configuration,
chargemaster updates, payer engagement, and provider education. By aligning governance, revenue
cycle controls, supply chain, and compensation strategies in advance, organizations can minimize
disruption, support accurate reimbursement, and safeguard patient access. The phased timeline
highlights milestones in the 45 days leading up to go-live, with post-launch monitoring at 30-, 60-, and
90-day intervals to track performance, resolve payer issues, and optimize processes.

Governance & Scope

Appoint a New Code Lead (coding/compliance) and stand up a cross-functional workgroup

(clinicians, revenue cycle, managed care, IT/EHR, finance, supply chain, legal).
e Confirm code descriptors, classification and effective date.
e Verify CPT copyright/AMA licensing for internal education and job aids.
e Define clinical indications/usage criteria; retire any legacy or unlisted workflows.

Coding & Compliance Readiness

Validate descriptor, parentheticals, guidelines (global period, add-on status, 26/TC eligibility,
bilateral rules, units).

e Map NCCI edits, MUEs, and modifiers (25, 59/X{EPSU}, 52, 76/77, etc.); encode internal edit
logic.

e Determine site-of-service rules (office/professional, HOPD, ASC, inpatient).
e Publish an internal coding bulletin (when to use/not use, pitfalls, worked examples).
IT/EHR & Order Build

e Build note/report templates prompting indication, technique/inputs, measured
parameters/results, interpretation, and plan.

¢ Add orderables and charge capture items; map to CPT.

e Configure smart phrases/forms for documentation prompts.



e Validate interface mappings (EHR = billing; 837P/8371); send test claims through the
clearinghouse.

e Update work queues/routing; confirm claim edits/fire correctly.
Chargemaster (CDM) & Pricing
e Load CPT to CDM with rational pricing (cost + margin; include device/supply burden).
e Map revenue codes, related HCPCS supplies (if any), and package/bundle logic.
o Align pro vs facility fees; update fee schedules and price transparency postings.
Managed Care & Coverage

¢ Build a payer grid (coverage, prior auth, documentation, modifiers, site policies, attachment
rules).

e Notify payers to load the code; negotiate interim rates while RVUs/APC rates are pending.
e Prepare medical policy packets (evidence, indications, cost/benefit).
e Create PA and appeal templates; set SLAs for submissions.
Revenue Cycle Controls
e Configure payer-specific edits and forced modifiers as needed.
e Establish CARC/RARC mappings; build denial dashboards.
¢ Launch pre-bill spot audits for the first 30—60 days.
e Train front-end on ABNs (Medicare) and GFEs (NSA) for non-covered scenarios.
Provider Compensation (if RVUs not yet assigned)
e Choose a temporary wRVU proxy (time/intensity crosswalk) or time-based credit/stipend.
e Document interim comp policy (start date, review cadence, true-up when RVUs are final).
¢ Communicate to employed/contracted providers; update contracts if needed.
Education & Change Management

e Deliver clinician education (15—30-min huddles + job aids) covering indications, documentation,
coding.

e Train coders/billers on edits, modifiers, and payer nuances.

o Distribute a one-page quick reference (pro/facility, examples, do/don’t list).



Go-Live Logistics
o Set a go-live date aligned to Jan 1, 2026 and payer code loads.
e Freeze legacy codes as appropriate and update order sets.
e Staff a care channel (coding + IT + revenue cycle) for week 1.
Post-Launch Monitoring (Day 30/60/90)
e Track volumes, net revenue, denial rates, downcodes, PA outcomes, DSO.
¢ Review documentation quality; provide targeted clinician feedback.
e Re-price/renegotiate as needed; refresh the payer grid.
e Decide continue/scale; update comp proxy if necessary.
Suggested Timeline Anchored to 1/1/2026

e T-45to T-30 days (Nov 17-Dec 2, 2025): Coding bulletin; CDM build/pricing; payer notifications;
EHR order build.

e T-21to T-7 days (Dec 11-Dec 25, 2025): Training; test claims; finalize PA/appeal kits; stock
supplies.

e Go-Live Week (Dec 29, 2025-Jan 4, 2026): Hypercare; daily issue huddle; pre-bill audits.

e +30/+60/+490 (Jan31/Mar 2/ Apr 1,2026): KPI reviews; payer escalation; documentation
tune-ups; comp true-up planning.



