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Get Your Front Office Ready for 2026:

Start 2026 strong by preparing your front office now.

January brings new plans, deductibles, and payer rules, all of which can impact your
cash flow. Use this quick checklist to make sure your team is ready and your revenue
stays on track.

1. Patient Demographics

Verify address, phone, email, and emergency contact

Confirm referring provider and/or PCP information

Ensure ABN on file, if applicable

Obtain new copies driver’s license or state ID

Obtain new HIPAA, financial policies, and medical history updates
Obtain Social Security number (for collections, if needed)

2. Insurance Verification

Copy new insurance card; front and back
Scan both sides of digital insurance cards from patients phone; have the patient
upload to their health portal; email the ID card image to your email address.
You can also request for patient to bring in a printed copy to their appointment

Verify network coverage, eligibility and benefits for specific lines of services
Watch for patients moving from Medicare — Medicare Advantage

I Reminder: Each January, some patients move from Medicare to a replacement

plan. Always double check their coverage, don’'t assume they're still on Medicare.

Store effective and termination dates in your system
Confirm provider network participation for all locations

3. Eligibility Verification

Call regarding new networks

Verify deductibles, co-insurance, and co-pay and record them in your practice
management system

Confirm effective and termination dates and store in the patient record
Validate in-network vs. out-of-network status for each provider and location
Remind patients it's their responsibility to understand their benefits and verify
network status prior to care
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3. Authorizations

Reverify all active authorizations for January services.

Confirm date ranges and update as needed

If the patient changed insurance, previous authorizations don't transfer

(e.g., BCBS — Cigna)

Double check procedure-specific authorizations for validity

Reconfirm copays and coinsurance, these often reset in January

1 Don't assume prior authorizations carry over into the new year
Some may remain valid if the patient’s plan and dates overlap, but others will expire
or need renewal, especially when coverage changes

4. Front-End Collections

Include outstanding balance in appointment reminder calls
Notify patients of co-pays and prior balances when scheduling

e Train staff to fully explain patient responsibility clearly

I Ensure your front office staff is fully trained on accurate data entry to avoid claim
denial, delayed payment and unnecessary rework. Reinforce the importance of
double-checking

Review scripts and policies for consistent messaging

5. Credit Card on File

Implement secure card-on-file software
Use authorization forms for patient consent and process balances once claims finalize

Need Guidance or Resources?
Peregrine Healthcare’s Practice Support Center helps teams strengthen front-end
operations and stay audit-ready, without adding more work to your day.
LEARN MORE = or call 877-463-1110

YOU TAKE CARE OF THE PATIENTS. WE TAKE CARE OF THE PROCESS.
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