Most Common Cancellation Reasons and How to Address Them Stephanie Noeller, AuD, CCC-A

General Information

1. This document is created for accessibility and is intended to be a supplemental
resource. If you would like to print a hard copy of this document, please follow the
general instructions below to print multiple slides on a single page or in black and white.

2. This handout is for reference only. Non-essential images have been removed for your
convenience. Any links included in the handout are current at the time of the live webinar
but are subject to change and may not be current at a later date.

3. Copyright: Images used in this course are used in compliance with copyright laws and
where required, permission has been secured to use the images in this course. All use
of these images outside of this course may be in violation of copyright laws and is strictly
prohibited.

4. Social Workers: For additional information regarding standards and indicators for cultural
competence, please review the NASW resource: Standards and Indicators for Cultural
Competence in Social Work Practice

5. Need Help? Select the "Help" option in the member dashboard to access FAQs or
contact us.

How to Print Handouts — On a Mac

* Open this document using Adobe Acrobat, Preview, or another PDF viewer.
* Go to File and click Print.

* In the print dialog, look for a Page Scaling or Pages per Sheet option.

» Select 2, 4, or 6 pages per sheet, depending on your preference.

* To printin black and white, look for a Black & White or Grayscale option in the printer
settings or the color options section.

¢ Click Print.

How to Print Handouts — On a PC

* Open this document using Adobe Acrobat, Microsoft Edge, or another PDF viewer.
* Go to File and click Print.

* In the print dialog, look for a Pages per Sheet or Multiple Pages setting.

* Select 2, 4, or 6 pages per sheet, depending on your preference.

* To printin black and white, look for a Grayscale or Black & White option in your printer's
properties or preferences.

¢ Click Print.

No part of the materials available through this site may be copied, photocopied, reproduced, translated, or
reduced to any electronic medium or machine-readable form, in whole or in part, without prior written
consent of the publisher. Any other reproduction in any form without the permission of the publisher is
prohibited.
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Course Information

Limitations/Risks

The applicability and accuracy of the course content may vary by the clinical, geographical,
and cultural context; you should evaluate the course accordingly.

As healthcare is rapidly evolving, new findings may change the validity of the information
presented in this course. Providers should always consult the latest research and
guidelines from professional associations.

The interventions discussed in this course may be limited in generalizability, requiring
practitioners to consider specific individual and population factors.

The course may not cover all possible risk factors, diagnostic methods, or treatment
options, and complex cases may require additional considerations.

Healthcare providers should apply cultural competence and sensitivity to ensure effective
and respectful care based on their patients’ diverse needs.

Providers should always evaluate the limitations of diagnostic and screening tools,
considering their potential for false results as well as any ethical implications.

It is the responsibility of course participants to critically evaluate the evidence from multiple
sources to guide professional practice.
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Most Common Cancellation Reasons and How to
Address Them

Stephanie Noeller, AuD, CCC-A
Recipient Solutions Manager, Cochlear Americas

Learning Objectives

* Explain the guidelines for reimbursement of replacement sound processors.
* Recognize common barriers for replacement sound processors and how to avoid them.

* Explain how to provide documentation to support payer requirements for clinical documentation
required for replacement sound processors.

Coverage Criteria and Insurance Requirements

The five-year Useful Life Rule is no longer the standard across the industry for approval
of a replacement sound processor. With the exception of traditional Medicare plans,
commercial insurance payers now require specific and measurable evidence of medical
necessity rather than simply approving requests based on device age.

Eligibility Baseline Requirements

» Eligibility generally applies once the current device is out of warranty.
* Coverage decisions are typically not considered while a processor is still under warranty.

* First processors carry a five-year warranty; upgraded sound processors carry a three-year
warranty.

Qualifying Criteria (at least one must be met)

* The sound processor no longer meets the patient's needs, particularly when it impacts their
ability to support activities of daily living (ADLs) — such as difficulty hearing in everyday
environments, challenges with communication, or declining performance affecting
independence or safety.

* The device is broken or no longer supported (retired/obsolete) — clearly describe how the
damage affects functionality or usability; examples include battery life issues or
intermittency.

* The device has been lost or stolen — these situations must be clearly documented to
support medical necessity.

42153: Most-Common-Cancellation-Reasons | Page 3



Most Common Cancellation Reasons and How to Address Them Stephanie Noeller, AuD, CCC-A

* Replacement eligibility requires the device to be out of warranty AND at least one
clinical criterion to be met:

o The sound processor no longer meets the patient's needs
o The device is broken and no longer supported
o The device has been lost or stolen

Required Documentation for Insurance Authorization

* A prescription for the replacement sound processor, signed by an eligible provider (MD,
physician's assistant, or nurse practitioner) in accordance with state requirements — this
can be an ENT provider or the patient's primary care physician.

* Clinical chart notes that clearly document the reason for replacement, include a written
request to dispense the device due to medical necessity, and are authenticated with a
dated electronic or ink signature.

* The largest commercial payers require both clinical chart notes AND a prescription — a
standalone Letter of Medical Necessity (LMN) is no longer sufficient.

Cancellation Reason #1: Lack of Supportive Clinical
Documentation

Insufficient or missing clinical documentation is the primary reason for replacement
sound processor order cancellation. The reimbursement landscape has evolved
significantly: where a standalone Letter of Medical Necessity (LMN) was once sufficient,
insurance payers now require that medical necessity be clearly documented within the
patient's clinical chart note.

* The top reason for replacement sound processor denials is insufficient or missing
Q3 supportive clinical documentation — not lack of insurance, device warranty status, or
timing of submission.
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Three Essential Elements in Every Chart Note

* Reason for replacement: Clearly documented and tied to medical or functional need —
explain why the existing device no longer meets the patient's clinical requirements or
hearing demands.

* Written request to dispense: Documentation must clearly indicate the replacement is
required for medical reasons, not based on preference, aesthetics, or access to newer
technology.

* Dated signature: An electronic or ink signature with a date from the prescribing provider,
validating the medical decision-making.

* ADL documentation is not optional — chart notes must document how the current
sound processor no longer meets the patient's needs, including specific impact on
activities of daily living:

o Safety awareness (e.g., occupational hazards, environmental warnings)
o Communication in social, work, or school environments

° Quality of life, emotional health, and connection

° Educational and economic participation

Defining Medical Necessity

* Device must be out of warranty.

* Patient must meet one or more qualifying criteria (see Coverage Criteria section above).

* Documentation must tie hearing performance to functional outcomes — connect processor
limitations to real-world daily activities.

* Insurance determinations are based on whether the patient can safely and effectively
perform essential activities of daily living with their current device.

Documentation Best Practices

* Use the term 'replacement sound processor' in all payer-facing documentation — not
'upgrade.' Payer claim systems use keyword-based rules; 'upgrade' signals an elective
improvement and often triggers additional scrutiny or automatic denial. (The term 'upgrade
is appropriate when speaking directly with patients.)

* Clearly state that you are ordering the device. Ambiguous language such as
'recommended’ or 'discussed' can cause delays or denials.

* Link the replacement to unmet needs and daily life impact — provide concrete functional
examples (e.qg., 'patient reports difficulty hearing safety warnings in a manufacturing
workplace, creating occupational risk').

* Tie speech and noise complaints to specific technology advancements available in the
replacement processor (e.g., improved directional microphones, noise reduction, improved
signal processing).

* Obsolescence alone is not sufficient — clearly explain why the existing processor cannot
adequately support the patient's hearing needs today.
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* Clinical chart notes for replacement requests must include all three of these elements:
o Reason for replacement (tied to medical or functional need)
o Written request to dispense due to medical necessity
o Dated electronic or ink signature from the prescribing provider

Chart Note Interaction Types

Clinical documentation does not need to come from in-person visits only. Acceptable
interaction types for generating a compliant chart note include:

* In-person appointments

* Telehealth encounters

* Phone calls

* Email interactions

* Remote check interactions

* Patient portal messages

Important Note on Email Interactions

An email from a patient alone is not sufficient for insurance. However, when combined with
supporting prior visits, an email encounter can be included and amended into the most recent signed
visit. The clinician's own medical recommendation — clearly stating why replacement is medically
necessary and linking to the patient's ADLs — must still be present.

Cancellation Reason #2: Reestablishment of Care

A patient's order may be canceled because they need to reestablish care. This can
occur when an MD, nurse practitioner, or physician's assistant requires the patient to
have been seen within a certain timeframe before signing a prescription, or when an
updated clinical chart note is needed.
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Key Considerations

* While there is no single industry-wide standard, many insurance providers require evidence
of active patient engagement with their care team — in most cases, some form of
interaction within the past 24 months.

* When a patient is reestablishing care, clinical chart notes must still support the specific
reason for the replacement request.

* If a patient was previously performing well when seen in the clinic, reconnect with the
patient to confirm and document the current status of their device before supporting a
replacement request.

* Payers generally accept multiple forms of clinical interaction: in-person visits, telehealth
encounters, phone calls, and documented electronic communications (email, patient portal
messages).

Cancellation Reason #3: Patient Follow-Up

Even a small documentation gap can delay a replacement sound processor order. A
common challenge is that one required piece of documentation is missing at the time of
order submission, or there is a delay in patient approval related to out-of-pocket cost.

Required Documentation to Initiate an Order

Complete Documentation Checklist
* Assignment of benefits
* Completed order details and order form
* Documentation supporting medical necessity for replacement
* Insurance plan details
* Clinical team details (audiologist and medical doctor or surgeon)
* Clinical chart notes (can be submitted at time of order placement)
* Prescription (can be submitted at time of order placement)

Efficiency Tips

* Submitting chart notes and a prescription at the time of order placement helps keep the
process moving and can save clinicians and patients weeks of back-and-forth.

* If chart notes and prescriptions are not provided upfront, Cochlear will request them later,
which extends processing times.

* Many required documents do not require direct patient involvement — the audiologist can
often complete or support required documentation on the patient's behalf.

* |If there are challenges contacting the patient, aim to provide all possible documentation
upfront so that patient follow-up is limited to only essential items (e.g., assignment of
benefits).
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Q&A Highlights

Activities of Daily Living (ADL) Form

When using the Activities of Daily Living form, it is recommended to send both the
completed ADL form as a PDF and a written summary of the responses in the clinical
chart note. All documentation will be submitted to the insurance company for review.

Email Encounter as Documentation

An email from a patient stating their processor is intermittent is not sufficient as a
standalone chart note. However, the email can be included and amended into the most
recent signed visit when combined with supporting prior visits. The clinician must also
include their own recommendation clearly stating medical necessity and linking the
issue to the patient's activities of daily living.
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*Covered for beneficiaries who meet their insurance plan's coverage criteria

**Battery life varies for every user, according to the age of the battery, the programs used each day, your implant
type, the thickness of skin covering your implant, and the size and type of battery used. Streaming from compatible
devices, True Wireless devices or FM may decrease sound processor battery life depending on how often and for
how long streaming is engaged. Typical expected battery life is calculated using default map settings used with a
CI1000 series implant. All day hearing is defined as 16 hours.

1 Inthe U.S., SNR-NR, WNR and SCAN are approved for use with any recipient ages 6 years and older who is able
to 1) complete objective speech perception testing in quiet and in noise in order to determine and document
performance 2) report a preference for different program settings. ForwardFocus can only be enabled by a hearing
implant specialist. It should only be activated for users 12 years and older who are able to reliably provide feedback
on sound quality and understand how to use the feature when moving to different or changing environments. It may
be possible to have decreased speech understanding when using ForwardFocus in a quiet environment.

A The Cochlear Nucleus 8 Nexa and Nucleus 8 Sound Processors with the rechargeable battery module meet the
IP68 rating of the International Standard IEC60529 of freshwater waterproof. These processor configurations were
tested by continuous submersion in freshwater for 60 minutes at a depth of 1 meter and functioned as intended.
Cochlear offers the Aqua+ accessory for additional protection during extended water use, in salty or rushing water
environments. For additional information, please refer to the appropriate user guide.1,2

T1Speech perception testing in noise SONCI with Nucleus 8 Sound Processor with FowardFocus ON compared to
Nucleus 7 Sound Processor with ForwardFocus ON

AForwardFocus can only be enabled by a hearing implant specialist. It should only be activated for users 12 years
and older who are able to reliably provide feedback on sound quality and understand how to use the feature when
moving to different or changing environments. It may be possible to have decreased speech understanding when
using ForwardFocus in a quiet environment.

“Contact your insurance company or local Hearing Implant Specialist to determine your eligibility for coverage.
Coverage for adult Medicaid recipients varies according to state-specific guidelines. May be covered for patients that
meet Medicare's current coverage criteria. Covered for Medicare beneficiaries who meet CMS criteria for coverage
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Notes

Presenter Contact

Stephanie Noeller, AuD,
CCC-A

Recipient Solutions Manager
Cochlear Americas
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