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Learning Objectives

Describe how integrated care
models and service types influence

billing under KanCare

Identify common Kansas KanCare
billing and potential workflow

scenarios

Apply Kansas-specific billing
principles to real clinical scenarios
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Why Billing & Coding Matter in Integrated Care   

• Integrated care programs often succeed or fail based on financial
sustainability, not clinical interest.   

• Billing supports the ability to hire behavioral health staff, maintain access,
and expand services.    

• Common myths include: “Integrated care can’t be billed.” “Warm handoffs
or "telehealth visits are never billable.”     

• Always consult the KMAP Mental Health Billing & Coding Manual 
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https://portal.kmap-state-ks.us/Documents/Provider/Provider%20Manuals/Mental_Health_25034_24280.pdf


Overview of integrated care
approaches 

Integrated Care Spectrum -
Co-located to Full Integration

Medical and behavioral health
services in the same physical
setting.    

1

Collaborative Care Model
(CoCM)

Team -based, population-level
model with registry tracking and
psychiatric consultation.    

2

Telehealth
Behavioral health services
delivered remotely using
audio-visual or audio-only
technology, subject to
payer-specific rules.    

3

Discussion Prompt:
“Where have you seen billing challenges most impact staffing, access, or sustainability in integrated care?”      
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Core Integrated Care Concepts
for Billing Purposes   

KanCare allows same-day medical and 

behavioral health services when medically necessary.

Billing rules vary based 

on service

provider and credentials.

Documentation must 

justify behavioral

health care necessity.
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Key Service Distinctions in IBH

IBH Services

Screening

Assessment

Care ManagementBrief Intervention

Psychotherapy
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Key Provider Roles & How They Bill   

Primary Care 
Providers
MD, DO, NP, PA

Behavioral Health
Providers

LCSW, LMSW, LPC, LCPC, LMFT,
Psychologist

Psychiatric 
Consultant

Care Manager
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Collaborative
Care Model

What it is –
Team-Based Approach

• PCP: Oversees the patient's overall care and
integrates behavioral health care.

• Behavioral Health Care Manager: Conducts
regular follow-ups, monitors progress using
validated tools, and provides evidence-based
interventions.

• Psychiatric Consultant: Offers treatment
recommendations, reviews patient progress,
and provides caseload-focused consultations

What it does –
• Increase access to psychiatric care
• Increase capacity of PCP to care for complex

patients
• Keep care in PCP office, decrease barriers
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Essential
Elements of
CoCM

• Care Coordination – ensuring comprehensive 
and continuous care

• Focus on measurement-based care – use of
standardized rating scales and validated tools to
monitor treatment progress

• Integrated Care Plans – fully integrated care
including goals, interventions and follow-up 
plans

• Documentation Requirements – crucial to fully
document time spent on care management
activities, progress, treatment adjustments and
communication between team members
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Collaborative
Care Model
Codes

99492 - Initial psychiatric collaborative care
management, first 70 minutes in the first
calendar month.

99493 - Subsequent psychiatric
collaborative care management, first 60
minutes in a subsequent month.

99494 - Initial or subsequent psychiatric
collaborative care management, each
additional 30 minutes in a calendar month.
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CoCM Key Reminders

CoCM is a structured model, not a billing shortcut

Primary care provider, behavioral health manager, 
psychiatrist, consent required

Telehealth services available

Billing is monthly and time-based.    

CoCM works better for continuous care, 
not occasional visits.
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Behavioral Health Provider "Leasing" Models
Cost Share Model
• Utilizing currently

licensed/credentials MCD providers
to provide care in a primary care
practice

• Developing an agreeable cost share
(60/40 split)

• Practice bills for BH services and pays 
BHP based on agreed amount

• Pros – can “lease” a BHP based on
need in the practice and not commit 
to FTE/benefits

Supervision Model
• Utilizing currently

licensed/credentials MCD providers
to supervise

• Practice hires a pre-licensed BHP
then contracts with a licensed BHP
to provide supervision and meet
billing requirements

• Pros - Providing supervision can
attract more candidates. Price paid
to contracted BHP for supervision is
often made up for by hiring an
unlicensed provider
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Same-Day Billing & Documentation Basics   

Distinct same-day medical
and behavioral health
visits are billable.

Modifier use depends on
payer and setting.    

Documentation must
clearly separate medical
and behavioral health
services.    

Denials often occur due to
vague documentation or
lack of medical necessity.
  

EHR setup should support
both in-person and
telehealth documentation
workflows.    
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KanCare Considerations

1 KanCare is administered through MCOs, each with its own telehealth 
policies.    

2 Coverage for behavioral health services includes in-person and 
certain telehealth services.    

3 Same-day billing expectations and telehealth coverage 
vary by MCO.    

4 FQHC/RHC status affects billing and telehealth
reimbursement.    
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4

Common Billing Mistakes (and how to avoid them)

1 Using psychotherapy codes 
incorrectly.
  

2 Billing under the wrong 
provider.    

3 Missing patient consent, 
especially for
CoCM.    

Under-documenting brief but 
billable telehealth 
services.    
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Workflow Tips for New Integrated Care Practices

Design workflows that support billing for both in-person and telehealth visits.    

Clarify warm handoff vs. scheduled visit processes (telehealth & in-person)

Use daily huddles to flag same-day and telehealth billing opportunities.    

Track time efficiently without overburdening staff.    
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Putting It All Together: Sample Visit Walk-Throughs   

Same-day depression 
screening and brief 

intervention    

Chronic disease visit with 
behavioral health 

consult    

CoCM Consultation
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Resources & Next Steps

1
Kansas billing manuals and MCO telehealth 
policies.    

2 When to involve billing specialists or 
compliance staff.    

3
Building internal billing 
checklists that include 
telehealth services.    
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General
Behavioral
Health Billing
and Coding

Pre-implementation planning checklist

Task
Person

Responsible

Credential KMAP, MCOs, Commercial Insurance

Ensure adequate malpractice policy that specifically includes 
behavioral health services

Identify and train staff to submit, track and monitor 
behavioral health claims

Develop a process to both create and monitor formal 
treatment plans at least every six months

Develop a supervision structure for licensed and unlicensed 
staff that meets KMAP and MCO standards

Train clinical staff about CPT codes used for behavioral 
health billing
Develop Consent to Treat and disclosures that meet state 
standards for behavioral health providers
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Resources
Aims Center, University of Washington  - CoCM Support including sample 
workflows, billing and coding support, revenue projection tools, etc.

Behavioral Health Collaborative Compendium of Resources – the AMA and 
7 major medical societies collaborating to providing resources to 
physicians interested in integrative care

Collaborative Family Healthcare Association – promotes integrated care 
through education and support of providers across disciplines
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https://aims.uw.edu/collaborative-care/
https://www.ama-assn.org/system/files/bhi-compendium.pdf
https://www.cfha.net/collaborate-learn-and-grow-with-cfha/


Discussions/Questions
Email Us:

solutions@healthteamworks.org
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