Ml Helpsquad

Top Third-Party Medical
Billing and Full Revenue
Cycle Management (RCM)

Companies for Behavioral
Health

Athird-party billing company for behavioralhealth acts as your clinic's
financial back office, handling the entire payment process from start to
finish. Their goal is to take the stress of paperwork off your shoulders,
ensuring your practice gets paid accurately and on time so you can focus
on patient care. These experts manage technical tasks like verifying
insurance coverage and getting pre-approvals before treatment begins.
They handle everything from submitting error-free claims to following up
on unpaid balances and appealing denials.




Top Vendors Overview

Hereisa comprehensiveoverviewof leadingthird-partymedicalbilling and RCM companies specializing in behavioral health,
detailing theirkeyservicesandideal clientprofiles.

Vendor Name

Qualifacts

ICANotes

Streamline
Healthcare

Accurio Health

Prosperity BH

Integrity Billing

Nextus Billing

Synergy
Concepts

Plutus Health

Global
Healthcare

NCDS

Cipher Billing

MINT Billing

ADS

Best For

EHR Integration

EHR-Centric
Billing

Enterprise
Solutions

Data Analytics &

Reporting

Solo
Practitioners &
Small Groups

Compliance &
Audits

Fast Payouts

Customizable
Solutions

Revenue Growth

Telehealth
Billing

Denial
Management

Security & Data
Protection

Cost-Effective
Services

Patient
Engagement

VOB/Auth/UR

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Credentialing

Yes

No

Yes

No

Yes

Yes

No

Yes

Yes

No

Yes

No

Yes

No

Ideal Setting

Larger Groups,
Multi-site

Small to Mid
Practices

Large
Organizations,
Hospitals

Practices
Seeking Insights

Individual to
Small Practices

Practices with
High Volume

Growth-
Oriented
Practices

Specialty Clinics

Practices
Looking to Scale

Virtual & Hybrid
Practices

Practices with
Complex Claims

High-Security
Requirement
Practices

Budget-
Conscious
Practices

Patient-Centric
Practices

Notes

Robust
platform for
complex billing
needs.

Specializes in
behavioral
health
documentation
& billing

Comprehensive
suite for
diverse
behavioral
health services.

Emphasizes
transparency
and
performance
metrics.

Personalized
service with
clear pricing.

Ensures adherence
to evolving
healthcare
regulations.

Focus on quick
claim processing
and payment

Tailored
services for
unique practice
models.

Tailored services
for unique
practice models.

Expertise in
specific codes
for remote
services

Aggressive
follow-up on
unpaid claims
and appeals.

Advanced
measures to
protect
sensitive
patient data

Competitive
pricing without
compromising

quality

Includes
patient
statement and
inquiry
handling.



How to Choose the Right
Vendor
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Stepl: Match vendor type Step 2: Ask for proof
to your environment

Consider your practice's specific Request concreteexamples such as
a VOB output sample, an auth/UR

tracker screenshot, a denial

needs, whether you require a
boutique execution-heavy partner,
enterprise co-sourcing/staffing
scale, a platform-aligned RCM, or a
UR-heavy/compliance-first model.

dashboard, an appeal packet
structure, a monthly KPI report, and
a 30/60/90-day transition plan.

03
Step 3: Red flags checklist

Bewary of vendors who claim "We do everything" but can't show artifacts,
offer vague reporting without KPI definitions, take no ownership for
auth/UR handoffs, state credentialing is "available" but provide no
timelines, lack SOPs for multi-site onboarding, or use heavy marketing
language with little operational detail.




Key Metrics for Behavioral Health RCM

Understanding and tracking these key performance indicators is crucial for optimizing your revenue cycle management in
behavioral health.

s —4¢ —¢ —C¢

Clean Claim Rate First-Pass Denial Rate Days in A/R
Payment Rate

Percentage of claims Percentage of claims Average time from claim
submitted without errors Claims paid without denied by payers. submission to payment.
on first submission. denial or rework.

Net Collection Rate Time-to-First-Bill

Actual collections as percentage of expected Days from patient intake to initial billing.

reimbursement.



FAQs: Behavioral Health RCM

Q: What does a Q: Should my vendor Q: Do I need

behavioral health billing handle VOB and prior credentialing and payer
company do? authorization/UR? enrollment support?

A: A behavioral health billing A: If you run A: If you're adding clinicians or
company manages the revenue IOP/PHP/residential/detox or bill opening sites, credentialing delays
cycle from benefits verification and plans requiring medical-necessity can slow growth and collections so
authorizations through claim proof, front-end control (VOB + bundled credentialing support can
submission, denial management, UR/authorizations) is often the be a major advantage.

payment posting, and A/R follow- difference between predictable

up, often across multiple levels of revenue and stalled claims.

care and payer requirements.
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What a Strong VOB Includes

Eligibility dates | Plantype BH benefits
Level-of-care coverage Authorization Visit/day limits
requirements
Patient responsibility
Medical necessity criteria Verification reference
details

These elements ensure comprehensive understanding of insurance coverage before treatment begins.



How Good Vendors
Reduce Denials

Prevention Before StructuredAppeals
. Process

Submission

o Tighten intake data ¢ Run systematic appeals with
« Ensure documentation audit-ready support

alignment o Maintain detailed appeal

« Track authorizations records

« Verify coding accuracy . Follow up on payer responses
Key Takeaway

Good vendors prevent denials before submission by tightening intake
data, documentation alignment, authorization tracking, and coding
accuracy, then run structured appeals with audit-ready support.



Ready to Optimize Your Revenue Cycle?

Selecting theright third-partybilling and RCM partneris a criticaldecisionthatdirectlyimpactsyourpractice's financial health

and your ability to focus on patient care. Use this guide to evaluate vendors against your specific needs, ask for concrete proof
of their capabilities, and watch for red flags that indicate operational immaturity. The right partner will provide transparency,
accountability, and measurable results across all key metrics. Take the next step in transforming your behavioral health

practice's financial performance.



