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1. INTRODUCTION 

1.01 Overview  

Welcome to the Carelon Behavioral Health 1,2 (Carelon) network of participating providers. This 
handbook  is an extension of the provider agreement  and outlines the necessary requirements for 
doing business with Carelon,  as well as its affiliates and subsidiaries. It includes policies and 
procedures  for individual providers, affiliates, group practices, programs, and facilities.  

Together, the provider agreement, addenda, and this handbook outline the requirements and 
procedures applicable to participating providers in the Carelon network(s).   

Important Notice:  Except to the extent a given section or provision in this handbook  is included to 
address a regulatory, accreditation , or government program requirement or specific benefit plan 
ǊŜǉǳƛǊŜƳŜƴǘΣ ƛƴ ǘƘŜ ŜǾŜƴǘ ƻŦ ŀ ŎƻƴŦƭƛŎǘ ōŜǘǿŜŜƴ ŀ ƳŜƳōŜǊΩǎ ōŜƴŜŦƛǘ ǇƭŀƴΣ ǘƘŜ ǇǊƻǾƛŘŜǊ ŀƎǊŜŜƳŜƴǘ, and 
this handbook, such conflict will be resolved by giving precedence in the following order:   

1. ¢ƘŜ ƳŜƳōŜǊΩǎ ōŜƴŜŦƛǘ Ǉƭŀƴ  

2. The provider agreement  

3. This handbook  

This provider handbook replaces and supersedes all previous versions.  

This handbook may be updated at any time and is subject to change. If there is a material change to 
this handbook, then Carelon will make reasonable efforts to notify Providers and Facilities in advance 
of such change through web -posted newsletters, letter s or email communications. In such cases, the 
most recently published information will supersede all previous information and be considered the 
current directive. This handbook is not intended to be a complete catalog of all Carelon policies and 
procedures . Other policies and procedures not included in this handbook may be posted on the 
Carelon website or published in specially targeted communications, including but not limited to 
bulletins and newsletters.  

Links to the website, other information, and forms referenced throughout this handbook  are included 
for convenience purposes only and such information and/or forms are subject to change without 
notice . Provider forms and resources can be accessed by visiting our website at 
www.carelonbehavioralhealth.com.     

Questions, comments, and suggestions regarding this handbook should be directed to:  

Carelon Behavioral Health  
National Provider Service Line  

800-397-1630  
Mon. through Fri., 8 a.m. to 8 p.m. ET  

 
1 !ƴȅ ǳǎŜ ƻŦ ƻǊ ǊŜŦŜǊŜƴŎŜ ǘƻ ά/ŀǊŜƭƻƴ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘέ ƻǊ ǘƻ ά/ŀǊŜƭƻƴέ ƛƴ ŀƴȅ ŎƻƳƳǳƴƛŎŀǘƛƻƴΣ ǇǳōƭƛŎŀǘƛƻƴΣ ƴƻǘƛŎŜΣ 

disclosure, mailing or other document, whether written or electronic, requires the prior written authorization of Carelon 
Behavioral Health.  

2 This handbook applies to participating providers in provider network(s) maintained by Carelon Behavioral Health, Inc. 
and the following subsidiaries: Carelon Behavioral Health of California, Inc.; and CHCS IPA, Inc. CHCS IPA, Inc. is an 
independent practi ce association operating only in New York and is a wholly owned subsidiary of Carelon Behavioral 
Health, Inc.  
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1.02 About  Carelon Behavioral Health  

While Carelon Behavioral Health, Inc. is licensed in numerous states as a third -party administrator 

ŀƴŘκƻǊ ǳǘƛƭƛȊŀǘƛƻƴ ǊŜǾƛŜǿ ŀƎŜƴǘ ƻŦ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎΣ ǎƻƳŜ ƻŦ /ŀǊŜƭƻƴΩǎ ŀŦŦƛƭƛŀǘŜǎ ŀƴŘ 

subsidiaries are licensed as full service or limited service  health plans operating in a designated state. 

Carelon Behavioral Health of California, Inc., CHCS IPA, Inc., are all subsidiaries of Carelon Behavioral 

IŜŀƭǘƘΣ LƴŎΦ CƻǊ ǇǳǊǇƻǎŜǎ ƻŦ ǘƘƛǎ ƘŀƴŘōƻƻƪΣ ǊŜŦŜǊŜƴŎŜǎ ǘƻ ά/ŀǊŜƭƻƴέ ǎƘŀƭƭ ƳŜŀƴΣ ƛƴŘƛǾƛŘǳŀƭƭȅ ƻǊ ŎƻƭƭŜŎǘively, 

as applicable, the Carelon legal entity with whom the provider has contracted to provide services with 

respect to a member.  

Carelon, through contracts with clients, manages and/or administers behavioral health and wellness 

benefits and services, including employee assistance programs (EAP), work/life services, wellness 

programs, and mental health and substance use disorder bene fits and services in a wide array of 

settings. Today, clients include employer groups, commercial/exchange health plans , Medicare 

Advantage  and managed Medicaid  health plans, and state and local government programs and 

agencies. Additional information abou t Carelon is available on the Carelon website at 

www.carelonbehavioralhealth.com .  

Carelon manages mental health and substance use disorder services of benefit plans sponsored and/or 

administered, in whole or in part, by companies and organizations contracted with Carelon in 

compliance with applicable laws, rules, and regulations, includ ing without limitation the Federal Mental 

Health Parity and Addictions Equity Act, Affordable Care Act, state parity laws, and regulations. Subject 

to benefit plan requirements, inpatient covered services  and other higher levels of care  generally require 

prior authorization/certification  or notification  of admission. Outpatient covered services  are reviewed 

for medical necessity when clinical factors indicate possible non -evidenced based practice or the need 

for additional interventions. Certain high -risk or complex cases may require prior review and/or more 

intensive review and/or case managemen t. Details of individual benefit plan requirements and 

ǇǊƻŎŜŘǳǊŜǎ ŀǊŜ ŀǾŀƛƭŀōƭŜ ǘƘǊƻǳƎƘ /ŀǊŜƭƻƴΩǎ ǎŜŎǳǊŜΣ ILt!!-compliant Provider Digital Front Door. Our 

Provider Digital Front Door serves as a central hub for provider resources, leveraging the capabilities of 

Availity Essentials, ProviderConnect and eServices. Hereinafter, referred to as provider portal.  

/ŀǊŜƭƻƴΩǎ Ƴƛǎǎƛƻƴ ƛǎ ǘƻ ƘŜƭǇ ǇŜƻǇƭŜ ƭƛǾŜ ǘƘŜƛǊ ƭƛǾŜǎ ǘƻ ǘƘŜ ŦǳƭƭŜǎǘ ǇƻǘŜƴǘƛŀƭΦ hǳǊ ǾŀƭǳŜǎ ƎǳƛŘŜ ǘƘŜ ǿŀȅ ǿŜ 

treat our members, providers, clients, and each other. They are the heart of all we do. A number of 

/ŀǊŜƭƻƴΩǎ ǊŜƎƛƻƴǎ ƻǊ 9ƴƎŀƎŜƳŜƴǘ /ŜƴǘŜǊǎ ǎǇƻƴǎƻǊ Ŏonsumer self-help groups, educational programs, 

drop -in centers, advocacy programs, and other consumer -led activities that help people become actively 

involved in achieving their highest possible level of functioning in their communities.  

Carelon arranges for the provision of and access to a broad scope of behavioral health services for 

members  through its provider networks, consisting of appropriately licensed and/or certified 

practitioners, facilities, providers, and programs offering varying levels of service.  

Carelon does not specifically offer rewards or incentives, financial or otherwise, to its utilization 

management  staff, contractors, participating providers, Clinical Care Managers (CCMs), Peer Advisors, or 

any other individuals or entities involved in making medical necessity  determinations for issuing denials 

of coverage or service or that are intended to encourage determinations that result in underutilization. 

Utilization management  decisions are based solely on appropriateness of care and service, exis tence of 

coverage and utilizing the medical necessity criteria approved for use by Carelon.  

Information specific to participating providers  in EAP networks is located in Appendix 5 on our website.   

http://www.carelonbehavioralhealth.com/
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1.03 Contact  Information  

 

Administrative Appeal  
To request an administrative appeal, call the toll -free number 
included in the administrative denial letter received.  

Potential Quality of Care 
(PQOC) Concerns  

Report all Potential Quality of Care concerns (PQOC) to Carelon  

within 24 hours using the clinical form available on   

/ŀǊŜƭƻƴ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘΩǎ ǿŜōǎƛǘŜ ŀǘ 
www.carelonbehavioralhealth.com/providers/forms -and -guides  
 or follow local notification processes, when applicable . 

Changing your Provider 
Profile (e.g., name, 
address)  

To change or update your Provider Profile (e.g., address, phone, etc) 

use one of the following methods:  

¶ CAQH (/ŀǊŜƭƻƴΩǎ ǇǊŜŦŜǊǊŜŘ ƳŜǘƘƻŘ) 

o Participating CAQH providers: Log in to your CAQH 
ProView 

o New users: Register for CAQH Proview  

¶ The Carelon Provider Portal  

o Log in to the Carelon Provider Portal   

o {ŜƭŜŎǘ ά¦ǇŘŀǘŜ 5ŜƳƻƎǊŀǇƘƛŎ LƴŦƻǊƳŀǘƛƻƴέ  

¶ National Provider Service Line  

o Call the Carelon National Provider Service Line at 
800-397-1630, Mon. through Fri., 8 a.m. to 8 p.m. ET.  

Note: Updating a Tax ID requires an accompanying W -9 form.   
The W-9 can be submitted via the provider portal as an  
attachment.   Providers without access to the provider portal can 
contact the National Provider Service Line for assistance in 
submitting a W -9.   
 

Claims  

For general claim inquiries, call 800 -888-3944.  

For technical questions related to direct claim submission via 

ProviderConnect, please contact the E-support service team at:   

¶ Telephone: 888-247-9311 from 8 a.m. - 6 p.m. ET  

¶ Fax: 866-698-6032  

EDI claims are submitted through our clearinghouse partner, 
Availity. For questions related to setting up an account with Availity 
ǇƭŜŀǎŜ ŎƻƴǘŀŎǘ !ǾŀƛƭƛǘȅΩǎ /ǳǎǘƻƳŜǊ {ŜǊǾƛŎŜ ƭƛƴŜ ŀǘ  
800-282-4548.  
 
For providers who are unable to submit a claim electronically, 
paper claims should be sent to the address referenced on the 
ƳŜƳōŜǊΩǎ ōŜƴŜŦƛǘ ǇƭŀƴΣ ŀǎ ŀŘŘǊŜǎǎŜǎ Ƴŀȅ ǾŀǊȅΦ   

Claim Appeals  
To request a claim appeal, write to the address on your provider 
summary voucher. 

Clinical Appeals  
To request a clinical appeal  ƻƴ ŀ ƳŜƳōŜǊΩǎ behalf, call the toll -free 
number included in the adverse determination letter received.  

Complaints/Grievances  

 
 
 
To file a complaint/grievance, call the toll -free number on the 
ƳŜƳōŜǊΩǎ ƛŘŜƴǘƛŦƛŎŀǘƛƻƴ ŎŀǊŘ ǘƻ ǎǇŜŀƪ ǘƻ ŎǳǎǘƻƳŜǊ ǎŜǊǾƛŎŜΦ  
 
 

 

http://www.carelonbehavioralhealth.com/providers/forms-and-guides
https://www.beaconhealthoptions.com/providers/beacon/forms/clinical-forms/
https://proview.caqh.org/Login/Index?ReturnUrl=%2f
https://proview.caqh.org/Login/Index?ReturnUrl=%2f
https://proview.caqh.org/PR/Registration
https://providerportal.carelonbehavioralhealth.com/
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Credentialing  

To obtain information pertaining to network participation status,  
ŎƻƴǘŀŎǘ /ŀǊŜƭƻƴΩǎ bŀǘƛƻƴŀƭ tǊƻǾƛŘŜǊ {ŜǊǾƛŎŜ [ƛƴŜ ŀǘ улл-397-1630 
Mon. through Fri., 8 a.m. to 8 p.m. ET.  
 
To send supporting documentation such as malpractice or insurance 
cover sheets, please fax to 866-612-7795. 

Fraud and Abuse  

To report compliance, ethics or fraud waste and abuse concerns, 
ŎƻƴǘŀŎǘ /ŀǊŜƭƻƴΩǎ 9ǘƘƛŎǎ ŀƴŘ /ƻƳǇƭƛŀƴŎŜ ƘƻǘƭƛƴŜ ŀǘ ууу-293-3027. You 
may also email us at BHSIU@carelon.com.  

Member Benefits,  
Eligibility, and  
Authorizations  

¶ For questions about member eligibility or benefits, providers can 
ƻōǘŀƛƴ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ Ǿƛŀ !Ǿŀƛƭƛǘȅ ōȅ ǳǎƛƴƎ ǘƘŜ ά9ƭƛƎƛōƛƭƛǘȅ ŀƴŘ 
.ŜƴŜŦƛǘǎ LƴǉǳƛǊȅέ ŦǳƴŎǘƛƻƴΦ CƻǊ ǉǳŜǎǘƛƻƴǎ ŀōƻǳǘ ŀǳǘƘƻǊƛȊŀǘƛƻƴ 
ǎǘŀǘǳǎΣ ǇǊƻǾƛŘŜǊǎ Ŏŀƴ ǳǎŜ ǘƘŜ ά!ǳǘƘƻǊƛȊŀǘƛƻƴ aŀƴŀƎŜƳŜƴǘέ 
appli cation on Availity. For additional questions about 
authorizations or benefits, call the toll -free number on the back 
ƻŦ ǘƘŜ ƳŜƳōŜǊΩǎ ƛŘŜƴǘƛŦƛŎŀǘƛƻƴ ŎŀǊŘΦ 

 
¶ For questions about member eligibility or benefits, providers can 
ǎŜƭŜŎǘ ǘƘŜ άCƛƴŘ ŀ {ǇŜŎƛŦƛŎ aŜƳōŜǊέ ƻǇǘƛƻƴ Ǿƛŀ tǊƻǾƛŘŜǊ/ƻƴƴŜŎǘΦ 
For questions about authorization status, providers can select 
ǘƘŜ άwŜǾƛŜǿ ŀƴ !ǳǘƘƻǊƛȊŀǘƛƻƴέ ƻǇǘƛƻƴ Ǿƛŀ tǊƻǾƛŘŜǊ/ƻƴƴŜŎǘΦ CƻǊ 
additional questions about authorizations or benefits, call the 
toll -ŦǊŜŜ ƴǳƳōŜǊ ƻƴ ǘƘŜ ōŀŎƪ ƻŦ ǘƘŜ ƳŜƳōŜǊΩǎ ƛŘŜƴǘƛŦƛŎŀǘƛƻƴ ŎŀǊŘΦ   

 

¶ Providers can obtain member eligibility, benefits, or 
authorizations information by accessing Availity or 
ProviderConnect. We recommend providers to set up their Single 
Sign-On access on Availity by linking their ProviderConnect 
account. This allows provid ers to navigate efficiently between 
both platforms and access all applications. For questions about 
member eligibility or benefits, providers can obtain the 
ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ !Ǿŀƛƭƛǘȅ ōȅ ǳǎƛƴƎ ǘƘŜ ά9ƭƛƎƛōƛƭƛǘȅ ŀƴŘ .ŜƴŜŦƛǘǎ 
LƴǉǳƛǊȅέ ŦǳƴŎǘƛƻƴΦ CƻǊ ǉǳŜǎǘƛƻƴǎ ŀōƻut authorization status, 
ǇǊƻǾƛŘŜǊǎ Ŏŀƴ ǳǎŜ ǘƘŜ ά!ǳǘƘƻǊƛȊŀǘƛƻƴ aŀƴŀƎŜƳŜƴǘέ ŀǇǇƭƛŎŀǘƛƻƴ 
on Availity. For additional questions about authorizations or 
benefits, call the toll -ŦǊŜŜ ƴǳƳōŜǊ ƻƴ ǘƘŜ ōŀŎƪ ƻŦ ǘƘŜ ƳŜƳōŜǊΩǎ 
identification card.  

 

Member Customer Service  
To reach member  customer service, call the toll -free number on the 
ōŀŎƪ ƻŦ ǘƘŜ ƳŜƳōŜǊΩǎ identification card.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:BHSIU@carelon.com
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2. ELECTRONIC RESOURCES 
2.01 Provider Digital Front Door  

tǊƻǾƛŘŜǊǎ ƘŀǾŜ ŀ ǎƛƴƎǳƭŀǊ Ǉƻƛƴǘ ƻŦ ŜƴǘǊȅ ǘƘǊƻǳƎƘ /ŀǊŜƭƻƴΩǎ tǊƻǾƛŘŜǊ 5ƛƎƛǘŀƭ CǊƻƴǘ 5ƻƻǊ ς a homebase for 

provider resources leveraging the capabilities of Availity Essentials, ProviderConnect and eServices. 

ProviderConnect and eServices are Carelon provider portals that are aligned with your health plan. 

Depending on your plan, you may need to use both portals.  

The Carelon Provider Digital Front Door allows you to access participant information, including 

eligibility and benefit details, and perform important administrative tasks, such as submitting 

authorization requests, checking claim status, and submitting ap peal requests. The Provider Digital 

Front Door supplies you with the information, tools, and resources you need to support the day -to-day 

needs of the participants you serve and your business functions. See below for details regarding the 

specific function alities offered within each resource.  

 

Availity Essentials  

Availity Essentials (Availity) provider portal is your one -stop shop for doing business with us. Availity is a 

secure, one-stop, self-service, multi-payer portal that is used by providers to securely access patient 

information such as eligibility, benefits , claim status, authorizations and other proprietary information. 

Providers can use a single login to gain access to Carelon portals (eServices and ProviderConnect).  

You can register at no cost and start taking advantage of numerous resources available to you, 

including:  

¶ Checking participant eligibility and benefit information   

¶ Searching and reviewing claim details   

¶ Submitting prior authorization requests and reviewing past submissions   

¶ !ŎŎŜǎǎƛƴƎ tǊƻǾƛŘŜǊ/ƻƴƴŜŎǘ κ Ŝ{ŜǊǾƛŎŜǎ Ǿƛŀ !ǾŀƛƭƛǘȅΩǎ ǎƛƴƎƭŜ ǎƛƎƴ-on (SSO)   

 

ProviderConnect  

ProviderConnect is a secure, password-protected portal where participating providers  conduct certain 

online activities with Carelon directly 24 hours a day, seven days a week (excluding scheduled 

maintenance  and  unforeseen systems issues). Online activities include, but are not limited to:  

¶ Authorization  or certification  requests for all  levels of care 

¶ Concurrent review requests and  discharge  reporting  

¶ Claim status review for both  paper  and  electronic  claims submitted  to Carelon 

¶ Verification  of eligibility  status 

¶ Submission of inquiries to /ŀǊŜƭƻƴΩǎ provider  customer service 

¶ Updates  to practice  profiles/records  

¶ Electronic access to authorization/certification  letters  from Carelon 

¶ Provider summary vouchers (PSVs) 
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eServices 

eServices is a secure, password-protected portal used by certain health plans contracted with Carelon. 

Participating providers using this portal can conduct certain online activities with Carelon directly 24 

hours a day, seven days a week (excluding scheduled maint enance and unforeseen systems issues). 

Currently, participating providers  are provided with access to the following online activities:   

¶ Check real-time claim status   

¶ Print explanation of benefit (EOB) information   

¶ Check member eligibility   

¶ Check initial encounters used   

¶ Request authorizations   

¶ Check the status of authorizations, including units used   

¶ Update practice and clinician information   

¶ View or print provider documents such as manuals, forms, or bulletins   

¶ Generate and print reports  

 

Single Sign On (SSO) Credentials  

Before you get started, link your ProviderConnect and/or eServices account with a single sign on in 

Availity. 

1. Register for a ProviderConnect and/or eServices user account. 

2. Register for an Availity user account. 

3. In the Availity payer space, select organization administration to link your Availity account to your 
Carelon ProviderConnect and/or eServices account. This only needs to occur one time, enabling 
you to access features within ProviderConnect and/or eServices through Availity.  

 

2.02 Provider Training  

We provide a full range of trainings year -round to educate, inform, and share industry -wide best 

practices and policies. Trainings cover a variety of topics ranging from claim submission guidelines and 

provider portal support to behavioral health in youth and motivational interviewing.  

Upcoming provider trainings are posted each month to our Provider Training site . Here, you can view 

and register for upcoming trainings.  

Our Carelon Provider Portals, ProviderConnect and eServices, provide you with the information, tools 

and resources you need to support the day -to-day needs of your patients and office.  

2.03 Provider Newsletter  

Our quarterly provider newsletter shares comprehensive information for providers and office staff. Our 

newsletter features clinical and quality management information, tips on providing care to our 

members, training opportunities, regulatory updates, clini cal highlights, and more.  Visit our Carelon 

website  to access the latest issue.  

 

 

https://www.carelonbehavioralhealth.com/providers/resources/trainings
https://www.carelonbehavioralhealth.com/providers/resources/newsletter
https://www.carelonbehavioralhealth.com/providers/resources/newsletter
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2.04 CAQH 

All participating providers are encouraged to register and participate with CAQH®, including attesting 

on a regular basis, to reduce the credentialing timeline and improve directory accuracy. CAQH is an 

industry standard solution to capture and share healt h care self-reported information that 1.4 million 

health care providers use today τƳƻǊŜ ǘƘŀƴ фл ǇŜǊŎŜƴǘ ƻŦ /ŀǊŜƭƻƴΩǎ ǇǊŀŎǘƛǘƛƻƴŜǊǎ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ /!vIΦ 

Carelon accesses information from CAQH as updates are made to provider data. Be sure to add Carelon 

as one of the organizations authorized to access your CAQH information.   

 

2.05 Member Educational Behavioral Health and Wellness Resources  

Members can access educational and wellness resources through member portal on the Carelon 

website .  These educational materials are not intended as a resource for emergency crisis situations or 

as a replacement for medical care or counseling. The resources include self -management tools and 

other resources that can support members.  

When members can self -identify risk factors or health issues early on, they can proactively take steps to 

improve their health and reduce potential risk factors. Offering self -management tools encourages 

members to monitor, track, and take charge of their own behavioral and/or physical health conditions.  

Carelon offers member -specific self-management tools and educational content through the member 

portal on the Carelon website at https://plan.carelonbehavioralhealth.com/   

¶ Topics include (but are not limited to):  

¶ Adult BMI Calculator  

¶ Is Your Substance Use Harmful? 

¶ Is it Job Stress or Burnout? 

¶ What's Your Mental Health Profile  

¶ Are Your "Worry Days" a Sign of Anxiety 

¶ Are Your "Off Days" a Sign of Depression  

¶ Procrastination, Distraction, or ADHD 

¶ How Strong is Your Resilience Network? 

 

We encourage you to promote the use of available resources with the individuals you serve.  

 
  

https://plan.carelonbehavioralhealth.com/
https://plan.carelonbehavioralhealth.com/
https://plan.carelonbehavioralhealth.com/
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2.06 Roster Management  

Carelon Behavioral Health implemented an advanced automation tool to enhance  the efficiency and  

accuracy of provider  data  processing. The goal  of automating  roster uploads is  to ensure accuracy, give 

providers  more control  and  visibility  of their  data,  provide  patients  with  timely updates, and improve 

quality through standardization. This section provides you with a step -by-step guide on the roster 

upload process. Please see our Group Roster Automation Template  for a standard template including 

file formatting requirements.  

The Group Roster Automation tool is open now for select Provider Groups with Delegated Credentialing 

Agreements with Carelon Behavior Health, Inc. Access to roster automation will be expanded to 

additional provider groups and facilities soon.  

To ensure that patients receive the most current information when making decisions about their care, 

Carelon encourages provider  groups  to review, make updates  and  submit  their  complete  rosters on a 

monthly basis. Rosters should reflect any demographic changes, additions, or terminations of providers. 

Provider groups should review and upload their roster every, month to maintain data accuracy and 

integrity, empowering providers to manage their infor mation proactively, and to comply with their 

Delegated Credentialing Agreement that includes a monthly roster submission.  

Important  Notice: Failure to comply  could  result in termination  from the CBH network.  

 

Steps for Roster Submission 

1. Complete, Review and Submit Group Roster  

a. Group administrators are required to complete the roster template and verify its 

accuracy.  

b. Group Administrators  will  email  the completed  roster to CBHRosterIntake@carelon.com. 

Please note CBHRosterIntake@carelon.com is for group rosters only, please refer to 

provider manual for Facility Roster, Supervised Clinician Group Roster, Roster for ABA 

Paraprofessional Provider, Change of Address, W-9, Cert of Liability Insurance, LOI and 

all other form processing.  

c. See our Group Roster Automation  Template  for a standard  template  including  file 

formatting requirements. Each email should only contain one roster.  The name of the 

roster file should include TIN and date of submission The file name will be used in all 

future correspondence.  

d. Carelon will send a confirmation email to advise if the roster has been received.  

2. Processing the Group Roster  

a. The Group roster will be processed through the Carelon automation tool.  

i. If there are incompatibility or data entry errors, the submitter will receive an 

email with details about what the error(s) are. Emails sent to 

CBHRosterIntake@carelon.com will receive automated responses only, please 

reach out to network manager/PR/National Provider line with questions.  

ii. If the file is compatible without errors, the submitter will receive a confirmation 

email that the roster is ready to be uploaded into the Carelon system.  

 

https://www.carelonbehavioralhealth.com/providers/forms-and-guides
https://www.carelonbehavioralhealth.com/providers/forms-and-guides
https://www.carelonbehavioralhealth.com/content/dam/digital/carelon/cbh-assets/documents/global/change-request/group-practice-roster-automation-template.xlsx
https://www.carelonbehavioralhealth.com/providers/forms-and-guides
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3. Updating the Group Roster Information  

a. If the template has been completed correctly it will be uploaded into the Carelon 

system.  

b. If any issues are identified with the template, providers will be notified via email, with an 

attached error report outlining the necessary updates required to facilitate proper form 

processing.  

c. New information regarding the provider group should now be reflected in the Carelon 

directory.  

4. Ongoing Maintenance  

a. For delegated group roster submissions, the Carelon credentialing team maintains a 

tracking grid for monitoring roster submissions and responses from groups monthly. If 

you have questions about the status of your roster, Carelon will be able to assist you with 

this information.   

 

Frequently Asked Questions  

1. Do I need to submit the standard template?  

Following the standard roster template formatting requirements is crucial for ensuring that 
your file can be accurately uploaded and processed by our automation tool. These templates 
are designed to maintain consistency and accuracy across all submissions,  which helps 
streamline data integration and minimizes errors. By adhering to the specified format, you are 
ensuring that all necessary information is captured correctly. This not only enhances our ability 
to manage and analyze data effectively but also su pports timely and accurate updates for all 

parties involved.  

2. Where can I find the latest version of the group roster template?  

The Group Roster Automation Template  is available on  the Forms, Guides, and Resources page 
of our website: www.carelonbehavioralhealth.com/providers/forms -and -guides  

3. How can I be sure that my file will pass a compatibility check?  

 

Do...  Do not...  

Do use a simple, tabular format (i.e., one 

value per cell)   
Do not use merged cells.  

Do use accepted values for each column. 
The Roster Automation Standard Template 
provides formatting guidance and 

acceptable values for each column.   

Do not add more tabs than those that are in 

the Roster Automation Standard Template.   

Do use acceptable values for provider 
specialties, credentialing status, term 
reason, program codes, areas of focus, 
areas of expertise, and office 

characteristics.   

Do not include hidden tabs or columns.   

Do include only changes with effective 
dates within one month of your 

submission.   

Do not password protect or encrypt files. Files 

should be sent as SECURE.  

Do complete and save the template using Do not include content outside of the table 

https://www.carelonbehavioralhealth.com/content/dam/digital/carelon/cbh-assets/documents/global/change-request/group-practice-roster-automation-template.xlsx
http://www.carelonbehavioralhealth.com/providers/forms-and-guides
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Do...  Do not...  
the following naming convention: [Provider 

Group Name_date].xls    

(e.g., do not include data after blank rows or 

columns).   

Do enter one provider per row. If a provider 
has multiple state licenses, service 
locations, etc. please add that information 
onto the next row accompanied by the 

provider's information again.   

Do not include requests or instructions for 

processing.   

Do utilize all drop -down functions when 

possible.   

  

Do not include screenshots or other images.   

Do include information in each column that 

clearly matches the column headers.   
Do not change the column headers.   

Do only use last credentialing dates within 
the past 3 years. Next credentialing dates 
must also be within the next 3 years.  

Do not change the existing formatting of the 

template.   

  

Do not include provisionally credentialed 
providers nor provisional credentialing dates, 
or non-behavioral health providers who are 

not part of the Carelon contract.   

 
Do not leave any required field blank. N/A or 
NA is not acceptable for required fields.  

 

4. What are the standard file template fields?  

Carelon encourages provider groups to complete all fields in the standard file template to the 
best of their ability, following each field's formatting requirements. If there are fields that 
include errors preventing the file from being processed, you will receiv e an email with 
instructions on how to correct the errors.  The fields below  are included on the template as of 

July 2025; however, please see the most up to date requirements on our website.  

Important Note : *If your provider group is non-delegated, CBH is responsible for credentialing 
and may have access to this information already.   

 

¶ Status Effective Date *   
¶ Credentialing Original Date*   
¶ Prior Credentialing Date*   
¶ Last Credentialing Date*   
¶ Next Credentialing Date*   
¶ Term Date   
¶ Term Reason  
¶ Provider Last Name*   
¶ Provider Name Suffix   
¶ Provider First Name*   
¶ Provider Middle Name   
¶ Provider Title *   
¶ License Level*  
¶ License Number*   
¶ License State*  
¶ License Issue Date*  
¶ License Expiration Date*   

¶ NPI*  
¶ Gender   
¶ Date of Birth   
¶ SSN*  
¶ Medicare ID   
¶ Medicaid ID   
¶ Provider Languages   
¶ Primary Specialty/Expertise   
¶ Primary Specialty Taxonomy*   
¶ Primary Specialty Board Cert   
¶ Number   
¶ Primary Specialty Board Status   
¶ Primary Specialty Board Name   
¶ Primary Specialty Board Issue 

Date   
¶ Primary Specialty Board 

Expiration   
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¶ Date   
¶ Secondary Specialty/Expertise   
¶ Secondary Specialty Taxonomy   
¶ Secondary Specialty Board 

Status   
¶ Secondary Specialty Board 

Name   
¶ Secondary Specialty Board 

Issue   
¶ Date   
¶ Secondary Specialty Board   
¶ Expiration Date   
¶ Supervising Physician  
¶ Supervising Physician Specialty   
¶ Medical School Program Degree   
¶ School Name   
¶ School City   
¶ School State   
¶ School Start Date   
¶ School End Date   
¶ Training Program Degree   
¶ School Name   
¶ School City   
¶ School State   
¶ Start Date   
¶ End Date   
¶ DEA Number  
¶ DEA State  
¶ DEA Expiration Date   
¶ Primary Practitioner Service  
¶ Location   
¶ Group Name Location of 

Service*  
¶ Group TIN*  
¶ Group NPI*  
¶ Group Address/Service 

Location*   
¶ Line 1 & 2*  
¶ City*   
¶ State*   
¶ Zip Code*   
¶ County   

¶ Phone   
¶ Fax   
¶ Email   
¶ Effective Date   
¶ List in Directory*   
¶ Accepting New Patients*   
¶ Panel Status   
¶ Age Restrictions*   
¶ Gender Restrictions*  
¶ Wheelchair/Handicap 

Accessible*  
¶ General Hours   
¶ Languages Spoken by Office 

Staff*   
¶ Interpretation Services 

Available*   
¶ Telemedicine Services Available*  
¶ Telemedicine services-Described   
¶ Billing/Remit Address Group  

Name*   
¶ Billing/Remit Address DBA 

Name   
¶ Billing/Remit Address Tax ID  
¶ Billing/Remit Address NPI   
¶ Billing/Remit Address*   
¶ Line 1 & 2*  
¶ City*   
¶ State*   
¶ Zip Code*   
¶ County   
¶ Phone   
¶ Fax   
¶ Email   
¶ Certified Substance Abuse 

Medication Prescriber   
¶ Specify whether provider is solely 

hospital based   
¶ CAQH ID #  
¶ Hospital (Affiliation) Name   
¶ Hospital Status/Category   
¶ Website Address   
¶ Cultural Competency   
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File Incompatibility Reasons  

! ŎƻƳǇŀǘƛōƛƭƛǘȅ ŎƘŜŎƪ ƛǎ ŘƻƴŜ ŀǘ ǘƘŜ ǊƻǎǘŜǊ ƭŜǾŜƭΦ LŦ ŀ ǊƻǎǘŜǊ ƛǎ άƛƴŎƻƳǇŀǘƛōƭŜΣέ ǊŜŎƻǊŘǎ ǿƛǘƘƛƴ ƛǘ ǿƛƭƭ ƴƻǘ 
reach Carelon Behavioral Health. When this happens, a provider group will receive an email 

notification with an error report outlining what the err ors are and how to correct them.  

 

Error   Issue that Caused Incompatibility   

Incompatibility with 

standard template   

Not using specific values indicated in the submission 
instructions. For example, a social security number that does 

not contain nine digits.   

Missing or incorrect data   The roster does not contain the required data elements. For 

example, missing provider NPI, TIN, etc.  

Provider group not found   The provider group is not currently contracted with CBH. To 
join our network, please visit Availity.com, access the 
Carelon Behavioral Health payer space, and select the 
Provider Enrollment application. Once the provider group is 
contracted and added to ou r system, you will be able to 

submit your roster.    

Credentialing issue   Roster file is rejected due to provider(s) in the file who are 
not credentialed. The providers in the file who are 
credentialed with be processed. Non -credentialed providers 
will need to submit their credentialing application through 
Availity or CAQH. Visit Availity.com to access the Carelon 
Behavioral Health payer space and select the provider 

enrollment application to get started.   

Pending credentialing  /  

re-credentialing status   

The credentialing or re -credentialing status of the 
provider(s) in your roster file is still in process. The necessary 
updates are being reviewed and are not yet completed. To 
check credentialing status, please visit the Carelon 
Behavioral Health payer spa ce at Availity.com and select 
the provider enrollment application. Once the credentialing 
or re-credentialing is finalized, you may resubmit your file for 

processing.   

Password protected  /  
encrypted  /  corrupted 

file   

Password protected files cannot be opened, encryption 
could result in delays and incompatibility, restricting access 
will result in the file rejecting for incompatibility.   
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3. PARTICIPATING PROVIDERS 

Participating providers  are independent contractors of Carelon. This means that participating 

providers  practice  and  operate  independently,  are not  employees of Carelon, and  are not  partners  

with  or involved in  a joint  venture or similar  arrangement  with  Carelon. Carelon does not  direct, 

control,  or endorse health care or treatment rendered or to be rendered by providers or participating 

providers. 

Carelon will not refuse to contract with providers or terminate existing contracts based on a 

provider's actions such as:   

¶ Advocating for a member  

¶ Filing a complaint with or against Carelon  

¶ Appealing a decision or determination made by Carelon   

Carelon encourages participating  providers/providers  to communicate  with  members to discuss 

available treatment options, including medications and available options, regardless of coverage 

determinations made to or to be made by Carelon or a designee of Carelon. Treating providers, in 

ŎƻƴƧǳƴŎǘƛƻƴ ǿƛǘƘ ǘƘŜ ƳŜƳōŜǊ όƻǊ ǘƘŜ ƳŜƳōŜǊΩǎ ƭŜƎŀƭ ǊŜǇǊŜǎŜƴǘŀǘive), make decisions regarding what 

services and treatment are rendered. Any preauthorization, certification, or medical necessity 

determinations by Carelon relate solely to payment.  Participating  providers/providers  should direct  

members  to Carelon or their  respective benefit plan representatives for questions regarding coverage 

or limitations of coverage under their benefit plan prior to rendering non -emergency services. 

 

3.01 Carelon  Provider  Identification  Numbers 

The Carelon provider  number  is a ǇǊƻǾƛŘŜǊΩǎκǇŀǊǘƛŎƛǇŀǘƛƴƎ ǇǊƻǾƛŘŜǊΩǎ unique number  assigned by 

Carelon. Some contracts will assign a provider number specific to that contract that includes an alpha 

prefix. The provider number identifies a provider in the Carelon system and is used for giving access to 

/ŀǊŜƭƻƴΩǎ ǇǊƻǾƛŘŜǊ ǇƻǊǘŀƭΦ ¢ƘŜ ǇǊƻǾƛŘŜǊ ƴǳƳōŜǊ ƛs on file with Carelon. Providers/participating providers 

should contact  the Carelon National  Provider Services Line at  800-397-1630, Mon. through  Fri., 8 a.m. to 

8 p.m. ET for questions regarding Provider Identification Numbers and/or for assistance in obtaining a 

Provider Identification Number.  

¢ƘŜ ǇǊƻǾƛŘŜǊΩǎ ǎŜǊǾƛŎŜ ƭƻŎŀǘƛƻƴ ǾŜƴŘƻǊ ƴǳƳōŜǊ ƛǎ ŀ ƴǳƳōŜǊ ǘƘŀǘ ƛŘŜƴǘƛŦƛŜǎ ǿƘŜǊŜ ǎŜǊǾƛŎŜǎ ŀǊŜ ƻǊ ǿŜǊŜ 

rendered. A participating  provider  may have multiple  vendor  locations  and  each vendor  location  is 

given a five-digit number preceded by a letter (e.g., A23456, D45678). 

The pay-to vendor number  is a vendor  number  issued by Carelon and  indicates  the mailing  address for 

all payments and also  when using our electronic payments service through PaySpan. A provider can 

have more than one pay -to vendor number and each number needs to be registered with PaySpan.  

The National Provider Identifier (NPI) is a unique 10-digit identification number issued to health care 

providers in the United States by the Centers for Medicare and Medicaid Services (CMS). The NPI is 

different from a Carelon -assigned provider number. The NPI is a provider identifier that replaces the 

different identifiers used in standard electronic transactions. HHS adopted the NPI as a provision of 

HIPAA. This number  is also contained  in the Carelon system and  can be used to locate  a provider  

record fo r claims, referrals, and authorization purposes.  
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3.02 Changes to  Carelon  Provider  Records 

Information  about  participating  ǇǊƻǾƛŘŜǊǎΩ physical  addresses and  locations, billing  addresses, hours 

of operation, clinical specialties, and licensure or certification status are used in credentialing and 

recredentialing activities as well as in provider directories and listings made available to clients and 

members. Participating providers must  notify  Carelon in advance of  changes or updates to  

information provided to Carelon.  

Changes and  updates  to participating  provider  information  and  records may be submitted in one of 

the following methods:  

¶ CAQH (CarelonΩǎ ǇǊŜŦŜǊǊŜŘ ƳŜǘƘƻŘ) 

o Participating CAQH providers: Log in to your CAQH ProView 

o New users: Register for CAQH Proview  

¶ The Carelon Provider Portal  

o Log in to the Carelon Provider Portal   

¶ National Provider Service Line  

o Call the Carelon National Provider Service Line at 800 -397-1630, Mon. through Fri., 8 
a.m. to 8 p.m. ET.  

If changes to a Tax ID are necessary, an accompanying W-9 form is required. The W-9 can be 

submitted via the provider portal as an attachment. Providers without access to the provider portal 

can contact the National Provider Service Line for assistance in submitting a W -9.   

At the time of recredentialing, participating providers should make changes to information previously 

submitted to Carelon and contained in their Carelon Provider Record through one of the three 

methods mentioned above.  

Failure to report changes in a timely manner can adversely affect participation in the network and 

may result in delayed claims payments.  

 

3.03 Policies and Procedures 

Pursuant to the terms of the provider agreement, participating providers must comply with CarelonΩǎ 

policies and  procedures  and  as outlined  in this handbook.  Certain policies and  procedures  may apply  

only to a designated line of business or type of benefit plan or government sponsored health benefit 

program; a list of these is located in Appendix 3 . 

The CMS requires Medicare Advantage plans to include certain terms and provisions in provider 

agreements and in policies and procedures. Appendix 4  includes references to specific regulatory 

requirements  and  guidelines  about  participation  in networks  available  to Medicare  Advantage  plans. 

As more specifically detailed in other parts of this handbook, Carelon maintains continuous quality 

improvement and utilization management programs that include policies and procedures and 

measures designed to provide for ongoing monitoring and evaluation of  services rendered to members 

(e.g., clinical review  criteria, member  and  participating  provider  surveys, evaluations,  and  audits). 

Participating  provider involvement is an integral part of these programs. Participating providers must 

cooperate with and  participate  in CarelonΩǎ quality  improvement  and  utilization  management  programs  

and  activities. Refusal to cooperate with CarelonΩǎ ǉǳŀƭƛǘȅ ƛƳǇǊƻǾŜƳŜƴǘ ŀƴŘκƻǊ ǳǘƛƭƛȊŀǘƛƻƴ ƳŀƴŀƎŜƳŜƴǘ 

activities may adversely affect continued network participation status or result in sanctions up to and 

including termination of network participation status.  

  

https://proview.caqh.org/Login/Index?ReturnUrl=%2f
https://proview.caqh.org/PR/Registration
https://providerportal.carelonbehavioralhealth.com/
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In addition, some Carelon clients establish procedures and requirements unique to benefit plans 

offered or  administered  by that  client  or to a specific government  health  benefit  program.  Therefore, in 

addition  to careful  review of the information  provided  in this handbook,  it  is very important  to review 

any client  ŀƴŘκƻǊ ƴŜǘǿƻǊƪ ǎǇŜŎƛŦƛŎ ǊŜǉǳƛǊŜƳŜƴǘǎ ƭƻŎŀǘŜŘ ƛƴ ǘƘŜ ΨtǊƻǾƛŘŜǊǎΩ ǎŜŎǘƛƻƴ ƻŦ ǘƘŜ ǿŜōǎƛǘŜ under 

Ψ{ǘŀǘŜ-ǎǇŜŎƛŦƛŎ ǊŜǎƻǳǊŎŜǎΩΦ  

Detailed  information  about  a specific ƳŜƳōŜǊΩǎ benefit  plan  requirements  can be obtained  by viewing  

the Carelon provider portal.  

Lƴ ŀŘŘƛǘƛƻƴ ǘƻ /ŀǊŜƭƻƴΩǎ ǇƻƭƛŎƛŜǎ ŀƴŘ ǇǊƻŎŜŘǳǊŜǎ ƻǳǘƭƛƴŜŘ ƛƴ ǘƘƛǎ ƘŀƴŘōƻƻƪ ŀƴŘ ȅƻǳǊ ǇǊƻǾƛŘŜǊ ŀƎǊŜŜƳŜƴǘΣ 

Carelon does not tolerate any form of abusive or disruptive behavior, whether it is physical or verbal, from 

providers during the course of business. Violent acts and/or continued abusive or disruptive behavior will 

result in termination of network participation.  

Examples of behavior that will not be tolerated include, but are not limited to, any act of violence, threats, 

harassment, intimidation, and other disruptive behavior. Such behavior can include actual physical injury, 

direct or indirect verbal or written s tatements, disruptive behavior, suggestions of self-harm, threats of 

retaliation to others, or gestures that communicate a threat of physical harm.  

 

4. CREDENTIALING AND RE-CREDENTIALING 

/ŀǊŜƭƻƴΩǎ credentialing processes for new providers seeking to contract with Carelon and re -

credentialing processes for participating providers currently contracted with Carelon are designed to 

comply with national accreditation standards to which Carelon is or may be subject, as well as 

applicable state and/or federal laws, rules, and regulations. Credentialing and re -credentialing are 

required for all providers and participating providers, respectively, including without limitation 

individual practitioner s and organizations (clinics,  facilities, or programs).  All provider/participating  

provider  office or facility  locations  where services are rendered and that  share the same federal tax  

identification  number that  are identified in  credentialing/ re -credentialing applications will be 

considered for participation status under that application.  

Providers and participating providers are credentialed and re -credentialed, respectively, for 

participation status  for designated  services, level(s) of services and  practice  sites. Should participating  

providers  have other or additional services, levels of services or practice sites available, additional 

credentialing and/or re -ŎǊŜŘŜƴǘƛŀƭƛƴƎ Ƴŀȅ ōŜ ƴŜŎŜǎǎŀǊȅ ǇǊƛƻǊ ǘƻ ŘŜǎƛƎƴŀǘƛƻƴ ŀǎ ŀ ΨǇŀǊǘƛŎƛǇŀǘƛƴƎ 

ǇǊƻǾƛŘŜǊΩ ŦƻǊ ǎǳŎƘ ŀŘŘƛǘƛƻƴŀƭ ǎŜǊǾƛŎŜǎΣ ƭŜǾŜƭǎ ƻŦ ǎŜǊǾƛŎŜǎ ƻǊ ǇǊŀŎtice sites. Services, levels of services or 

practice sites for which a participating provider is not credentialed for are subject to all applicable 

out -of-network authorization, certification, and any benefit or coverage limitations under the 

ƳŜƳōŜǊΩǎ ōŜƴŜfit plan.  

!ǎ ǇǊƻǾƛŘŜŘ ŦƻǊ ƛƴ /ŀǊŜƭƻƴΩǎ ǇƻƭƛŎƛŜǎ ŀƴŘ ǇǊƻŎŜŘǳǊŜǎΣ ŘŜŎƛǎƛƻƴǎ ǘƻ ŀǇǇǊƻǾŜ ƻǊ ŘŜŎƭƛƴŜ ƛƴƛǘƛŀƭ 

credentialing applications, to approve re -credentialing applications, and/or to submit a given 

credentialing or re - credentialing  application  for further  review are made  by the Carelon National  

Credentialing Committee (NCC), or where applicable by a local Carelon established credentialing 

committee.  
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Throughout the credentialing process, practitioners have the following rights:  

1. To review submitted information to support their credentialing application. The organization is 

not required to make available, references, recommendations or peer -to-peer protected 

information.  

2. The right to correct erroneous information. Please refer to the provider manual upon approval 

to join the network for further information. When information is received by a third party that 

conflicts with the information submitted by the provider. The disc repancy must be correct in 

writing within seven calendar days of notification and submit any corrections directly to the 

ŎǊŜŘŜƴǘƛŀƭƛƴƎ ǎǘŀŦŦΩǎ ŀǘǘŜƴǘƛƻƴΦ  

3. The right to access the status of your application. To view the current status, log in to 

Availity.com ŀƴŘ ǎŜƭŜŎǘ ϦǎǳōƳƛǘǘŜŘ ŀǇǇƭƛŎŀǘƛƻƴǎέΦ 

Verbal requests for the status of a credentialing or re -credentialing application can be made by 

calling the Carelon National Provider Services  Line at  800-397-1630, Mon. through  Fri., 8 a.m. to 8 p.m. ET. 

Regardless of the above, Carelon will  not  release information obtained  through  the primary  source 

verification  process where prohibited  by applicable state and/or federal laws, rules, and/or 

regulations.  

4.01 Credentialing  

Initial  credentialing  processes begin  with  submission of completed  and  signed applications,  along  with  

all required supporting documentation using one of the following methods:  

Practitioners  

Council for Affordable Quality Healthcare (CAQH) Participating Providers:  

To eliminate the need for practitioners to submit multiple credentialing applications, Carelon 
participates in the CAQH.  

¶ If you are registered with CAQH, please add Carelon as one of the health plans authorized to 
access your information and ensure a current attestation.  

¶ If you are not registered with CAQH, visit CAQH.com to set up an account and complete an 
application. Please add Carelon as one of the health plans authorized to access your 
information.  

Call the CAQH Help Desk at 888-599-1771 for answers to your questions related to the CAQH application 

or website.  

Non-CAQH Participating Providers: 

¶ Contact the Carelon National Provider Services Line at 800 -397-1630 for further instruction.  

  

http://www.availity.com/
file:///C:/Users/mchebli/AppData/Roaming/Microsoft/Word/CAQH.com
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Facility  

This includes without  limitation  attestation  as to: 

¶ Any limits  on the ǇǊƻǾƛŘŜǊΩǎ ability  to perform  essential functions of their  position  or 

operational status 

¶ With  respect to individual  practitioner  providers, the absence of any current  illegal  substance 

or drug use 

¶ Any loss of required  state  licensure and/or  certification  

¶ Absence of felony convictions 

¶ With  respect to individual  practitioner  providers, any loss or limitation  of privileges  or 

disciplinary action  

¶ The correctness and  completeness of the application  

Failure to submit a complete and signed credentialing application and all required supporting 
documentation timely, may result in rejection of request for participation status with Carelon.  

Once the participating provider has been approved for credentialing and contracted with Carelon as an 
individual practitioner, group member, or facility, Carelon will advise of the effective date for specified 
lines of business.  

Once the facility has been approved for credentialing and contracted with Carelon, all licensed or 
certified behavioral health professionals listed may treat members for applicable services and lines of 
business. The credentialed facility is responsible for credentialing and overseeing its clinical staff as 
Carelon does not individually credential facility -based staff.   

Contact the Carelon National Provider Services Line at 800 -397-1630 for further instruction.  

4.02 Re-Credentialing  

Re-credentialing  for participating  providers  is required  every three years, or such shorter period  of 

time where required by a specific  state law or regulation. The process for re -credentialing begins 

approximately three months prior to the end of the initial credentialing cycle or the preceding re - 

credentialing cycle, as applicable, and can be accomplished using one of the following met hods: 

Practitioners  

CAQH Participating Providers: 

¶ After completing the online universal credentialing process offered by the Council for Affordable 

Quality Healthcare (CAQH), give Carelon access to your credentialing information and ensure a 

current attestation. Call the CAQH Help Desk at 888 -599-1771 for answers to your questions 

related to the CAQH application or website.  

Non-CAQH Participating Providers: 

¶ Contact the Carelon National Provider Services Line at 800 -397-1630 for further instruction.  

 

Facility  

¶ You will receive re-credentialing application via email or fax  

¶ The facility re-credentialing application can also be found on the Provider Forms and Guides 

page   

¶ If you have questions, contact the Carelon National Provider Services Line at 800 -397-1630  

 

http://www.carelonbehavioralhealth.com/providers/forms-and-guides
http://www.carelonbehavioralhealth.com/providers/forms-and-guides
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Required documentation  includes without  limitation  attestation  as to: 

¶ Any limits  on the participating  ǇǊƻǾƛŘŜǊΩǎ ability  to perform  essential functions of their  

position  or operational status  

¶ With  respect to individual  practitioner  participating  providers, the absence of any current  

illegal substance or drug use  

¶ The correctness and  completeness of the application  (including  without  limitation  

identification  of any changes in or updates to information submitted during initial 

credentialing)  

Non-response or failure to submit a complete and re -signed credentialing application and all required 

supporting documentation timely, may result in rejection or voluntary termination of participation, 

unless otherwise determined by the NCC. Such providers may be required to go through the initial 

credentialing process.  

 

4.03 Standards  

Standards  applicable  to providers  in the initial  credentialing  process and  to participating  providers  

in the re-credentialing process include, but are not limited to the following:  

¶ Current, unencumbered (not subject to probation, suspension, supervision and/or other 

monitoring  requirements), and  valid  license to practice  as an independent  provider  at  the 

highest level certified or approved by the state or states in which services are performed for 

ǘƘŜ ǇǊƻǾƛŘŜǊΩǎκǇŀǊǘƛŎƛǇŀǘƛƴƎ ǇǊƻǾƛŘŜǊΩǎ ǎǇŜŎƛŀƭǘȅ όƛƴŘƛǾƛŘǳŀƭ ǇǊŀŎǘƛǘƛƻƴŜǊǎύ 

¶ Current, unencumbered (not subject to probation, suspension, supervision and/or other 

monitoring requirements), and valid license to practice and/or operate independently at the 

highest  level certified  or approved  by the state  or states in which services are performed  for 

ǘƘŜ ǇǊƻǾƛŘŜǊΩǎκǇŀǊǘƛŎƛǇŀǘƛƴƎ ǇǊƻǾƛŘŜǊΩǎ ŦŀŎƛƭƛǘȅκǇǊƻƎǊŀƳ ǎǘŀǘǳǎ όƻǊƎŀƴƛȊŀǘƛƻƴǎύ 

¶ Accreditation  currently  accepted  by Carelon for organizations*  (currently  TJC, CARF, COA, HFAP, 

AAAHC, NIAHO, CHAP, and AOA) 

¶ Clinical privileges  in good  standing  at  the institution  designated  as the primary  admitting  

facility, with no limitations placed on the ability to independently practice in his/her 

specialty (individual practitioners)  

¶ Graduation  from an accredited  professional  school and/or  highest  training  program  

applicable  to the academic degree, discipline, or licensure (individual practitioners)  

¶ Current specialty  board  certification,  if indicated  on the application  (individual  practitioners)  

¶ A copy of a current  Drug Enforcement Agency (DEA) certificate  and/or  Controlled  

Dangerous Substance (CDS) Certificate where applicable (individual practitioners)  

¶ No adverse professional liability claims which result in settlements or judgments paid by or on 

behalf  of the provider/participating  provider  which disclose an instance of, or pattern  of, 

behavior which may endanger members  

¶ Good standing  with  state  and  federal  authorities  and  programs  (organizations) 

¶ No exclusion or sanctions from government -sponsored health  benefit  programs  

(e.g., Medicare/Medicaid) (individual practitioners and organizations)  

¶ Current specialized  training  as required  for certain  levels or areas of specialty  care 

(individual practitioners)  
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¶ Malpractice  and/or  professional  liability  coverage  in amounts  consistent with  CarelonΩǎ 

policies and procedures (individual practitioners and organizations)  

¶ An appropriate  work history for the ǇǊƻǾƛŘŜǊΩǎκǇŀǊǘƛŎƛǇŀǘƛƴƎ ǇǊƻǾƛŘŜǊΩǎ specialty  

(individual practitioners)   

¶ No Carelon or Carelon Behavioral Health Special Investigation Unit (SIU) investigations 

or findings that cause Carelon to have concern that the billing or documentation of 

claims indicates fraud, waste or abuse (See section 6.07 for fraud, waste and abuse 

definitions).   

¶ Structured  site visits are required  for all  unaccredited, deemed  non-rural organizations 

without State or CMS survey results. 

Changes or updates to any of the above noted information is subject to re -verification from primary 

sources during  the re-credentialing  process, or at  the time  of notice  of such a change  or update  from 

the participating provider. Additionally, providers/participating providers must have:  

¶ No adverse record  of failure  to follow  CarelonΩǎ policies and  procedures  or quality  

management activities 

¶ No adverse record  of provider  actions  that  violate  the terms of the provider  agreement  

¶ No adverse record  of indictment,  arrest  or conviction  of any felony or any crime 

indicating potential or actual member endangerment  

¶ No criminal  charges filed  relating  to the participating  ǇǊƻǾƛŘŜǊΩǎ ability  to render  services to 

members 

¶ No action  or inaction  taken  by participating  provider  that,  in the sole discretion  of Carelon, 

results or may result in a threat to the health or well -being of a member or is not in the 

ƳŜƳōŜǊΩǎ ōŜǎǘ interest 

4.04 Updates  to Credentialing and Re -credentialing Information  

Providers/participating providers are required to report material changes to information included in 

credentialing and/or re -credentialing applications submitted to Carelon. Except as noted below, all 

such changes must be reported  in writing  within  the time  period  provided  for in the provider  

agreement,  but  not to exceed 10 calendar days of the provider/participating provider becoming 

aware of the information.  Failure to comply may result in immediate termination of network 

participation status. The followi ng is a list (not exhaustive) of examples  of the types of material  

changes for which the above  report  is required: 

¶ Any action  against  licenses, certifications,  registrations,  and/or  accreditation  status* 

¶ Any legal  or government  action  initiated  that  could  materially  affect  the rendering  of services to 
members 

¶ Any legal  action  commenced  by or on behalf  of a member 

¶ Any initiation  of bankruptcy  or insolvency proceedings, whether  voluntary  or involuntary  

¶ Any other  occurrence that  could  materially  affect  the rendering  of services to members 

¶ Discovery that  a claim, suit or criminal  or administrative  proceeding  is being  brought  against  

the provider/participating  provider  relating  to the ǇǊƻǾƛŘŜǊΩǎ delivery of care (i.e., a 

malpractice  suit), compliance with  community  standards  and/or  to applicable  laws, including  

but  not  limited  to any action by licensing or accreditation entities and/or exclusions from a 

government -sponsored health benefit program (e.g., Medicare/Medicaid)  
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* The suspension, revocation, expiration and/or voluntary surrender of professional license/certification, 

DEA certificate,  CDS certificate,  and/or  board  certification  must be reported  within  five calendar  days of 

the effective date of the action. (Contact Carelon to coordinate the transition of members to the care 

of other participating providers where licensure/certification no longer meets CarelonΩǎ ŎǊŜŘŜƴǘƛŀƭƛƴƎ /  

re- credentialing standards and/or requirements pursuant to state and/or federal laws regarding the 

provision of services.) 

Note : If a participating  provider  moves to or expands their  practice  and/or  operations  into  another  state, 

ŀ ŎƻǇȅ ƻŦ ǘƘŜ ǇŀǊǘƛŎƛǇŀǘƛƴƎ ǇǊƻǾƛŘŜǊΩǎ ƭƛŎŜƴǎŜκŎŜǊǘƛŦƛŎŀǘƛƻƴ ŀƴŘ ƳŀƭǇǊŀŎǘƛŎŜκǇǊƻŦŜǎǎƛƻƴŀƭ ƭƛŀōƛƭƛǘȅ 

coverage is required in order to complete primary source verification and credential the participating 

provider to  treat  CarelonΩǎ members  in another  state. 

Expiration, non-renewal  and/or  decrease in required  malpractice  or professional  liability  coverage  must 

be reported 30 days prior to such change in coverage.  

Any changes in demographic or contact information or changes in practice patterns, such as change of 

services and/or  billing  address, name change, coverage  arrangements,  tax  identification  number, hours 

of operation, and/or changes in ownership, must be provided to Carelon in advance of such changes. 

Carelon Ƴǳǎǘ ǊŜŎŜƛǾŜ сл ŘŀȅǎΩ ŀŘǾŀƴŎŜ ƴƻǘƛŎŜ ƻŦ any new programs or services offered by a facility 

provider  in order  to allow  for completion  of the credentialing  process prior  to provision of services 

to members. 

Changes in ownership and/or management of participating providers may require negotiation and 

execution  of consent to assignment  and  assumption  agreements  as related  to provider  agreements  

and the parties to provider agreements.  

4.05 Delegation  

Should Carelon, in its sole discretion, elect to  delegate  any credentialing  and/or  re-credentialing  

activities to a participating provider,  such delegation is subject to all applicable policies and 

procedures, state and federal  laws, rules and/or  regulations,  accreditation  standards  to which Carelon 

is or may be subject, and any client and/or government program specific requirements. Reference to 

possible delegation herein in no way obligates or requires Carelon to consider delegation of any 

credentialing and/or re -credentialing activities. 

4.06 Sanctions  

While efforts are made to resolve provider/participating provider credentialing/re -credentialing issues 

and/or quality issues through consultation and education, occasionally further action is necessary to 

provide for quality service delivery and protectio n of members. Sanctions may be imposed for issues 

related  to member  complaints/grievances,  credentialing/re -credentialing  issues, professional  

competency  and/or conduct issues, quality of care concerns/issues, and/or violations of state and/or 

federal laws,  rules and/or regulations. CarelonΩǎ ǇǊƻŎŜǎǎŜǎ ŎƻƳǇƭȅ ǿƛǘƘ ŀƭƭ ŀǇǇƭƛŎŀōƭŜ ƭƻŎŀƭΣ ǎǘŀǘŜ 

and/or federal reporting  requirements  regarding  professional  competence  and/or  conduct. The 

provider  agrees to screen any employee, temporary employee, volunteer, consultants, governing body 

member, vendors prior to  hire or contract, and monthly thereafter against U.S. Department of Health 

and Human Services Office of InǎǇŜŎǘƻǊ DŜƴŜǊŀƭΩǎ [ƛǎǘ ƻŦ 9ȄŎƭǳŘŜŘ LƴŘƛǾƛŘǳŀƭǎκ9ƴǘƛǘƛŜǎ ϧ aƻǎǘ ²ŀƴǘŜŘ 

Fugitives, the System for Award Management, and any other list of individuals excluded from 

participation in any Federal or State health care program  and disclose to Carelon all exclusions and 

events that would make them ineligible to perform work related, directly or indirectly, to federal health 

care programs.  
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4.07 Appeals of National Credentialing Committee/Provider Appeals Committee Decisions  

The NCC and CarelonΩǎ ƭƻŎŀƭ ŎǊŜŘŜƴǘƛŀƭƛƴƎ ŎƻƳƳƛǘǘŜŜǎ ǿƛƭƭ ƎƛǾŜ ǇǊƻǾƛŘŜǊǎκǇŀǊǘƛŎƛǇŀǘƛƴƎ ǇǊƻǾƛŘŜǊǎ 

written notice of  the ŎƻƳƳƛǘǘŜŜΩǎ decision regarding  credentialing or  re-credentialing  applications 

submitted.  

The NCC and CarelonΩǎ ƭƻŎŀƭ ŎǊŜŘŜƴǘƛŀƭƛƴƎ ŎƻƳƳƛǘǘŜŜǎ ǿƛƭƭ ŀƭǎƻ ƎƛǾŜ ǇǊƻǾƛŘŜǊǎ ǿǊƛǘǘŜƴ ƴƻǘƛŎŜ ƻŦ ǘƘŜ 

ŎƻƳƳƛǘǘŜŜΩǎ ŘŜŎƛǎƛƻƴ ǊŜƎŀǊŘƛƴƎ ŀƴȅ ŘŜƴƛŀƭǎ ƻǊ ŘƛǎŜƴǊƻƭƭƳŜƴǘ ŘŜŎƛǎƛƻƴǎΣ ǎŀƴŎǘƛƻƴǎ ƛƳǇƻǎŜŘ ƻǊ 

ǊŜŎƻƳƳŜƴŘŜŘΣ ǘƘŜ ǊŜŀǎƻƴ ŦƻǊ ǘƘŜ ŘŜŎƛǎƛƻƴΣ ŀƴŘ ƻŦ ǘƘŜ ǇǊƻǾƛŘŜǊΩǎκǇŀǊǘƛŎƛǇŀǘƛƴƎ ǇǊƻǾƛŘŜǊΩǎ ǊƛƎƘǘ ǘƻ 

appeal adverse decisions along with an explanation of the applicable appeals procedure(s). Unless 

otherwise identified in such written notice, providers/participating providers have 30 calendar days 

from the date of the co ƳƳƛǘǘŜŜΩǎ ƴƻǘƛŎŜ ƻŦ ŀƴ ŀŘǾŜǊǎŜ ŘŜŎƛǎƛƻƴ ǘƻ ŦƛƭŜ ŀ ǿǊƛǘǘŜƴ ǊŜǉǳŜǎǘ ŦƻǊ ŀƴ ŀǇǇŜŀƭΦ 

Provider/participating provider appeals of adverse credentialing/re -credentialing decisions of a 

Carelon local credentialing committee may be appealed to the NCC.   

The NCC: 

¶ Functions as a peer review body  under NCQA standards  

¶ Is made  up of representatives  from major  clinical  disciplines and  includes participating  providers 

¶ Makes the final  decision regarding:  

o Carelon credentialing/re -credentialing  policies and  procedures 

o Approval/denial/pending  status for credentialing/re -credentialing  applications  

o Determinations  regarding  possible participating  provider  sanctions identified  above 

Provider/participating  provider  appeals  of adverse credentialing/re -credentialing  decisions of the 

NCC may be appealed to the Carelon Provider Appeals Committee (PAC). The PAC is comprised of 

representatives of major clinical disciplines, participating providers, and clinical representatives from 

corporate departments within Carelon, none of whom have participated in the original NCC adverse 

decision under review. 

Requests for appeals of adverse credentialing/re -credentialing decisions of the NCC should include an 

explanation of the reasons the provider/participating provider believes the NCC reached a decision to 

be in error and include supporting documentation. Th e PAC will review the explanation provided, the 

information previously reviewed by the NCC, and any additional information determined to be 

relevant. The PAC may request additional information from the provider/participating provider in 

order to make a det ermination or decision. The PAC will support, modify, or overturn the decision of the 

b//Φ ²ǊƛǘǘŜƴ ƴƻǘƛŦƛŎŀǘƛƻƴ ƻŦ ǘƘŜ t!/Ωǎ ŘŜŎƛǎƛƻƴΣ ŀƴ ŜȄǇƭŀƴŀǘƛƻƴ ƻŦ ǘƘŜ ŘŜŎƛǎƛƻƴΣ ŀƴŘ ŀƴȅ ŀǇǇŜŀƭ ŀƴŘκƻǊ 

fair hearing rights  available  for adverse decisions, will  be sent to the provider/participating  provider  

within  14 ōǳǎƛƴŜǎǎ Řŀȅǎ ŀŦǘŜǊ ǘƘŜ t!/Ωǎ ǊŜŎƻǊŘ ƛǎ ŎƻƳǇƭŜǘŜΦ 

4.08 Professional  Review Activities/Fair  Hearing  Process 

Individual  providers/participating  providers, where required  by applicable  law, may request a second 

level of appeal/a fair hearing when the PAC denies credentialing or re -credentialing, issues a sanction, 

or recommends termination of participation status of the provider from the Carelon provider network, 

where such denial, sanction, or recommendation is based on quality of care issues and/or issues 

related to professional competence or professional conduct.  

Included in written notification of a PAC adverse decision based on quality of care issues and/or issues 

related to professional competency or professional conduct, will be an explanation of the decision, 

whether  or not  fair  hearing  rights  are available  to the provider/participating  provider,  and  an 

explanation  of fair hearing procedures if applicable.  
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Requests for a fair hearing must be submitted to Carelon within 30 calendar days of the date of the 

PAC notification of  adverse decision to the provider/participating provider. While Carelon will make 

reasonable efforts to coordinate the date and time of fair hearings requested with the involved 

provider/participating provider,  should Carelon and  the involved  provider/participating  provider  be 

unable  to come to agreement on the date and time of the requested fair hearing Carelon will identify 

the date, time and location for the fair  hearing, which date  shall  be within  the 90 calendar  day  period  

following  request  for the fair  hearing  or within the timeframe required by applicable State regulations.  

Carelon will identify peer reviewers who  will participate as the fair hearing panel. Every  effort will be 

made to include a representative of the discipline of the provider/participating provider requesting the 

fair hearing on the panel. Members of the fair hearing panel will not have participated in the prior 

adverse decisions of the PAC or NCC and will be asked to represent that they do not have an economic 

interest adverse  to the provider/participating  provider.  One member  of the fair  hearing  panel  will  be 

selected to act as the hearing officer and will preside over the fair hearing.  

Carelon and  the provider/participating  provider  each have the right  to legal  representation  if the 

provider/participating  provider  is eligible  for a fair  hearing. The provider/participating  provider  will  

receive the written  recommendation  from the panel  within  15 business days after  the fair  hearing. The fair  

hearing process as set forth  above  is subject to applicable  state  and/or  federal  laws and/or  regulations. 

 
 

5. OFFICE PROCEDURES 
5.01 Confidentiality,  Privacy, and Security  of  Identifiable  Health  Information  

Providers/participating  providers  are: 

¶ Expected to comply with applicable federal and state privacy, confidentiality, and security 

laws, rules, and/or  regulations,  including  without  limitation  the federal  Health  Insurance 

Portability  and Accountability Act of 1996 (HIPAA), 42 C.F.R. Part 2, Health Information 

Technology for Economic and  Clinical Health  Act (HITECH Act), and  the rules and  regulations  

promulgated thereunder. 

¶ Responsible for meeting their obligations under these laws, rules, and regulations, by 

implementing  such activities  as monitoring  changes in the laws, implementing  appropriate 

mitigation and corrective actions, and timely distribution of notices to patients  (members), 

government agencies and the media when applicable.  

Providers are also responsible  for obtaining  written  release of authorizations  from members to share 

Substance Use Disorder PHI for treatment, payment, or healthcare operations purposes with  

Carelon. The written release should be retained  on file. 

With  the enactment  of the federal  HIPAA and  HITECH Act, members or their  legal  guardian  give 

consent for the release of information regarding  treatment, payment, and health care operations at 

the signup for health insurance. Treatment, payment, and health care operations involve many 

different activities, including but not limited to:  

¶ Submission and  payment  of claims 

¶ Seeking authorization  for extended  treatment  

¶ Quality  Improvement  initiatives,  including  information  regarding  the diagnosis, treatment,  

and condition of members to ensure compliance with contractual obligations  

¶ Member  information  reviews in the context  of management  audits, financial  audits, or 

program evaluations 


















































































































