Facility Roster Automation Training

1. Roster Automation Training

1.1 Facility Roster Automation

Facility Roster
Automation

To enhance our relationships with our providers, Carelon continuously strives to streamline
our processes. We recognize that outdated provider rosters can present challenges, and
we are committed to addressing these concerns. In response, we have dedicated efforts to
develop and implement a new facility roster autemation process.

This training module is intended to guide you through the process of completing and
submitting your rosters, as well as demonstrating the responses you will receive upon
submission of the template.

S35 carelon

Notes:

1.2 Instructions for Utilizing This Module

Instructions for Utilizing This Module

)
J90 Roster m

_“Automation
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1.3 Goals of Roster Automation

Goals of Roster Automation

1)
i -
83 Empower Providers Remain Compliant

Notes:

1.4 Benefits of Using the Template

Benefits of Using the Template

» Enhanced communication
+  Email updates

» Faster turnaround
« Processing and Integration

» Greater accuracy
* Minimize errors

#» One centralized intake
« Single entry point

&
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1.5 Things to Consider

Things to Consider

v

All facility rosters must be submitted using the
Carelon Roster Automation Template.

A4

Completed Rosters can be submitted via Email.

A4

Rosters should include only behavioral health
providers covered under Carelon contract.

v

Do not include provisionally credentialed
providers nor provisional credentialing dates.

v

All fields in red or with an ** are Required fields.

b4

Do not change the existing formatting of the
template.

» Utilize all drop-down functions when possible.
< (Cut and paste available if data matches)

&

Notes:

1.6 File Size

File Size

Files cannot exceed:
» 35 Megabytes

» 10,000 lines

Multiple Templates

Accepted

Notes:
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1.7 Getting Started

Getting Started

» Anew template will be implemented

starting in the Fall of 2026

¥ Roster Template provided by Carelon

» Email
> Provider Handbook

¥ Administrators complete template for:

» Provider additions
» Provider changes
> Provider termination

> Update rosters when changes occur

&

1.8 The Template

The Template

The template contains two tabs including:

¥ Instruction page

» Full Roster

Do Not Alter

Instructional Page

&

This tab is for instructional purposes & should Not t

Please submul lull 10ster updales on a quarterly bass. All proy
Completed Rost

1. Comphete/Save s roster lemplale using he
2. Email completed roster (o

Please

complete this roster form for all facility locations by listing the ¢
Al fields in red of with an ** ate required

CLINIC/FACILITY AND PROVIDER DA'

[ClinicFaciity Name of the CimoFacilily

Service Location Senvice Location Street Address for providers on istbelow

Address Line 1

Service Location Enter the Sevice Location Street Address ing 2 (if needed lor Sutte 4
| Address Line 2

City™ Senice Location City for providers on st below

State Sclect the Senvice Locabon State {lor prowders on kst below) lrom the
Zip” Service Location Zip Code on list below

Instructions il Resmer

1.9 The Facility Roster Template

Required Required Required Required |gequimd Required Required
Service
Service Location LocationAddress State’” (Select Organization
Clinic/Facility Name** Address 1™ Line 2 City™ from drop down) | Zip™ TIN™ Provider Last Name®

The Facility Roster Template

S3carelon
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1.10 Columns A - F

= &
[ I 1[I [ 1
Service
| Clini ili e Service Location . *
Clinic/Facility Name* eldags 1+ anu:nmdrm City*™ Zip*
ne2
St. Eligius 11 East Newton St 1st Floor Baston MA 02118

i

&

v Vv V Vv ¥

v

1.11 Columns G - J

Enter the name of the Clinic/Facility.
Enter the line 1 address information.
Enter the line 2 address information.

Enter the city where the clinic/facility is located.

Enter the zip code,

HEE

Enter the state where the clinic/facility is located.

G H 1 J
Required Required Required 7R’equ’l're\’i’
o] Provider Last Name®* Provider First Name™ Title** (Select from drop-down)
123456789 Hartley Robert Do ;
[CNP
[CNS
CSW
DD
DOP
¥ Enter the Facilities Tax Identification Number (TIN).
1N
» Enter the provider’s Last Name. ﬁ;(
. (2
% Enter the Provider's First Name.
¥ Use the drop-down arrow to select Title.
Columns in RED
with Asterisks are
Mandatory
1.12 Columns K-O
K L M N o
Required Required Required Required Required
S p— mber License State** Individual Provider NPI** Gender™*
00+ UNLICENSEQ PROVIDER | (select from drop down) (Select from drop down)
01 ALEOHEL AND OTHER DRUG COUNSE
Pl caslspupearagongmil el (P NY = 1102568367 Male
10, PSHCHITRIC DGLTOR (D, DO} mr
" .mr@iﬁmmm ) )
12-m0 MRS PO "
130 CriberrchiarsT i
14 ADDICTIONCLOGST P10, DO) ny
15 BOARD CERTIFED CHID/ADOLESCEIT PAYCRTETRTST "
16. GERATRICS PEICHIIRIST on ib
> Usetds Belect licence level.
=
¥ Enter umber.
¥ Use the drop-down arrow to select the state.
¥ Enter the 10 digit NPl without dashes or spaces.
» Enter the provider’s assigned gender.

Published by Articulate® Storyline www.articulate.com



1.13 Columns P - S

P Q R S
quired Required C
Medicare Participation
Date of Birth SSN** Status™ Medicare ID
(Select from drop down)
05/25/1969 321896547 ¥

- 1102568387

» Enter the provider's date of birth (optional).

» Enter the provider's social security number.

Date Format:

MM/DD/YYYY

» Use the drop-down box to indicate the provider's Medicare participation.

» Enter the provider's Medicare identification number (if applicable/eligible).

1.14 Columns T - W

T u L L
Required C G Required
Medicaid Participation
Status*™ Medicaid ID DEA Number Taxonomy**
(Select from drop down)
Y 321896547 2084P0B0OX

» Use the drop-down box to indicate the provider's Medicaid participation.

» Enter the provider's Medicaid identification number (if applicable/eligible).

» Enter the provider's DEA number.

» Enter the provider's taxonomy number.

1.15 Columns X - AA

Required Fields

cannot be left blank

X X & AA
Fax Number
SrvPhone Srv Phone Email Address
Extension (if different from contact fax)
413-5687423 6752 providersemail@clinic.com 413-877-5584

¥ Vv ¥ ¥

Enter the office contact phone number (use xxx-xxx-xxxx format).
Enter the office contact phone number extension.
Enter the provider’s individual email address (seperate from clinic).

Enter the provider's fax number (use xxx-xxx-xcoox format).

Optional Fields

leave blank if not applicable
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1.16 Columns AB - AE

a8 ac AD AE
Specialty Code 1 Specialty Code 2 Patage "‘:M"?
(Select from drop down) (Select from drop down) Start
FAMILY THERAPY m 18 81

SUBOXONE THERAPY
TRANSCRANIAL MAGNETIC STIMULATION
TRICHOTILLOMANIA

FAMILY VIOLENCE

WOMENS ISSUES

APPLIED BEHAVIORAL ANALYST
ADOLESCENT BEHAVIOR DISORDERS

FAMI THERAPY
oF E DISORDERS
codl BEHAVIORAL THERAPY

MENTAL HEALTH
STRESS MANAGEMENT

&

rprovider’s specialty code 1.

T provider's specialty code 2.

> Enter the starting age of patient’s seen,

» Enter the ending age of patient’s seen.

1.17 Columns AF-AJ

e AG AH Al Al
Language Spoken Fluently Language Spoken Fiuently | Language Spoken Fiuently Language Spoken Fluently Language Spoken Flusntly
other than English other than English other than English other than English other than English
(Select from drop down) (Select from drop down) (Select from drop down) (Select from drop down) (Select from drop down)

German E]

PANISH
|CHINESE
HEBREW
—RUSSIAN
ARABIC
|GERMAI

el
[FRENCI

TALIAN

PORTUGUESE
[CREOLES AND PIDGINS, ENGLISH BASED

Notes:
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ny languages the provider speaks (other than English).
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1.18 Columns AK - AL

01/01/2026

¥ Enter the start date with the facility.

¥ Enter the last date with the facility.

Date Format:

MM/DD/YYYY

Notes:

1.19 Submitting Your Roster

Submitting Your Roster
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1.20 Response Emails

Response Emails

Notes:

S3carelon

1.21 Missing Attachment

Missing Attachment

There were no attachments with
the submission and therefor
cannot be processed at this time.

S3carelon

To: Facility Administrator
From: Roster Automation Team
‘Subject: Action Required - Missing or Incorrect Attachment

Dear Provider,

Upon reviewing your recent focility roster submission email, we noticed that
the required ottachment was not included. As a result, we are unabile to
process your roster at thistime.

EVENT D : 11041478
FILE NAME: 11041478 _Facilityroster NY 26-276957xlsx
'SUBJECT LINE: Facilityroster NV26-276957 NOPHI
EMAIL/Submission Date: 6/19/2026

To ensure that we can accurately process your information, please resubmit
with the completed roster d at your earliest

Thank you for your prompt attention to this matter and for your continued
cooperation. See Chapter 2 of the Carelon Behavioral Health Provider
Hondbook Provider Handbook for more information on roster submission
and to access the standard template guidelines..

Carelon Behavioral Health

IMPORTANT MESSAGE: This mailbox
reply to this email address directiy.

Notes:
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1.22 Encrypted Templates

e o —n

Attachment Encrypted

The roster template was
submitted as an encrypted file. It
may take longer than normal to
process.

S3carelon

To: Facility Administrator
From: Roster Automation Team
Subject: Confirmation of Encrypted File Receipt - Awaiting Processing

Dear Provider,

I hope this message finds you well. We wanted to inform you that we have
received your recent roster submission, which is currently encrypted. Gur
team will handle the decryption for this submission to ensure it is processed
promptly.

EVENT D : 11041478

FILE NAME: 11041478_Focilityroster NY 26-276957xlsx
SUBJECT LINE: Facilityroster NY26-2769'57 NOPHI
EMAIL/Submission Date: 6/19/2026

For future submissions, we kindly request that you send only unencrypted
files. This will help us streamine our processes and reduce any petential
delays, ensuring that your data Is managed efficiently.

Thank you for your attention

Carelon Behavioral Health

IMPORTANT MESSAGE: This mailbox is intended for roster submission only. Please do not
reply to this email address directly.

Notes:

1.23 Successful File Receipt

e o —n

Successfull Receipt

There were no issues with the
records sent and you roster is
awaiting processing.

-

S3carelon

To: Facility Administrator
From: Roster Automation Team
Confirmation of Successful File Receipt - Awaiting Processing

Dear Provider,

‘We are writing to confirm that we have successfully received your facillity roster
file: The file is now awaiting processing.

Our team will continue ta monitor its progress and will notify you as your file
progresses.

EVENT ID - 11041476

FILE NAME: 11041478_Facilityroster NY 26-276957x1sx
‘SUBJECT LINE: Facilityroster NY26-276957 NOPHI
EMAIL/Submission Date: 6/19/2026

Thank you for your attention.

Carelon Behavioral Health

IMPORTANT MESSAGE: This mailbox is intended for roster submission only. Please do not
reply to this email address directly.

Notes:
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1.24 Roster Rejection

- . ~

To: Facility Administrator
From: Roster Automation Team
ACTION

S3carelon

Templote ¢ e - - ————

Dear Provider,

We regret to inform you that

EVENT ID ; 11041478

FILE NAME: 11041478_Facilityroster NY 26-276957xisx
SUBJECT LINE: Focilityroster NY26-276957 NOPHI

EMAIL/Submission Date: 6/19/2026

We recommend reviewing the file to ensure it aligns with the stondard template:
and resubmitting it for further processing, See chapter 2 of the Carelon
Behavioral Health Provider Handbook for more

ur submitted facility roster file has been rejected
due ta significant incompatibilities with the required standard template. Our
system detected a high level of mismatch in the data structure, which prevents
successful processing. Please make the necessary corrections and resubmit the
file.

Roster Rejection

Providers will receive this email if
they submit a facility roster that is
wother then or inconsistent with the
ter approved template

and to access the standard template guidelines.

Thank you for your attention.
Carelen Behavioral Health

IMPORTANT MESSAGE:

veply to this email address directly.

Notes:

S3carelon

To: Fadility Administrator
From: Roster Automation Team
ACTION REQUIRED: Roster File ~ All Records Rejected

All Records Rejected

None of the records submitted can
processed.

Dear Provider,

We have reviewed your submitted facility roster file and, unfortunately, all records
have been rejected due to various issues, including missing of incorrect data. You
‘will find a detailed report of the rejected records and the spedific issues identified.

EVENT ID: 11041478
FILE NAME: 11041478 Facilityroster NY 26-276957xlsx
SUBJECT LINE; Fadilityroster NY26-26957 NOPHI
EMAIL/Subrission Date: 6/19/2026

We recommend reviewing the file to ensure it aligns with the standard template
and resubmitting it for further processing. See chapter 2 of the Carelon Behavioral
Health Provider Handback for more information on roster submission and to access
the standard template guidelines.

Thank you for your attention.

Carelon Behavioral Health

IMPORTANT MESSAGE: intended for roster

reply to this email address directly.

Please do nat

—
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1.26 Partially Accepted

Notes:

- o =

§3carelon

To: Facility Administrator
From: Roster Automation Team
ACTION REQUIRED: Roster File - Partially Accepted  f = = = = = = = =

Dear Provides,

We have reviewed your submitted facility roster file and, unfortunately, a portion of the
records have been rejected due tovarious issues, including missing or incorrect dato.

You wil find a detailed report of the rejected records and the specific issues identified.If any
record is not marked as a rejection, it will continue through the processing stage. We will
work with the valid fecords in the file: you can expect further communication once the system
it pre has been completed for these valid records, However, we kindly ask you to

e ol th necesscry coreciions and inckde them i he rsisrtemplate for you it
Subrition Plaasa nota thet I thae i tmade, the data at
reflect in aur systems and could impact claims processing.

EVENT 1D 11041478
FILE NAME: 11041476 Facilityroster NY 26276957 xlsx
'SUBJECT LINE: Facilityroster NY26.276957 NOPHI
EMAIL/Submissian Date: 6/19/2026

We recommend reviewing the file to ensure it aligns with the standard template and
resubmiting it for further processing. See chapter 2 of the Carelon Behavioral Health
Frovider Handbook for more information on roster submission and to access the standard
template guidelines.

‘Thank you for your attention.
Carelon Behavicral Health

IMPORTANT MESSAGE: This mailbox is intended for roster submissian only. Please do not
reply to this email address directly.

Partially Accepted

Some of the records are invalid

but the system will continue to

process the ones that meet the
criteria for acceptance

To: Facility Administrator
From: Roster Automation Tear

Credentialed

S3carelon

Subject: ACTION REQUIRED: Ros'er File Rejection - Organization Not Contracted or

Dear Provider,

Contract Status

Facilities not currently contracted
or credentialed will have thei

rosters rejected untill the facility

has been updated with Carelon.

We regret to inform you that your facility roster file has been rejected because we
could not find your organization os active in our system or network. This issue is
related to contracting or g status

To join our network, pl P

join-ournetwork

As described in Step 1 facilities con join our netwerk by completing our Request for
Application (RFA) Facil lease return the completed form, including the Terms
and Conditions, via email to bh incoming agreements@carelon.com.

EVENT D 11041478
FILE NAME: 11041478_Facilityroster NY 26-276957x1sx
SUBJECT LINE: Fadilityroster NY26-276957 NOPHI
EMAIL/Submission Date: 6/19/2026

For more information on this process, see chapter 2 of the Carelen Behavioral Health
Provider Handbook. Here you can also access the standard template guidelines.

Thank you fer your attention.

Carelon Behavioral Health

IMPORTANT MESSAGE: This mailbox is intended for raster submission anly, Please do not
reply to this email address directly.
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1.28 Service Location

S3carelon

To: Fadility Administrator
From: Roster Automation Team
bject: Partial or Full Roster File Rejecti ialing Issue

Deor Provider,

We regret to infarm you that some of all the records on your facility foster file have been
rejected due to a credentialing issve: Specifically, there are service locations in your file that
are not credentialed. You will find a detoiled report of the rejected recards and the specific
issues identified [attached]

We will P tied to cr o locations However, non
service locatk need to through t il
5 your
Credentialing Status
Servicing locations currently in contract,
the credentialling and re- Amendment_Request@carelon.com

credentialing process at the time i

of the report being sent will be FILE NAME 1101478 Facilityroster NY 26-276957xsx
rejected until process is complete. 'SUBJECT LINE: Facilityroster NY26 276957 NOPHI

EMAIL/Submission Date: 6/19/2024

For more i on this pracess, see chapter 2 of the Carclon Behavioral Health
Provider Handbook Here y 50 access . s
Thank you for your attention

Carelon Behavioral Health

83 IMPORTANT MESSAGE: This mailbox is only.
reply to this email address dicectly.

Notes:

1.29 Roster Successfully Loaded

= —7z =

S3carelon

To: Facility Administrator
From: Roster Automation Team
‘Subject: Roster Successfully Loaded

Dear Provider,

We are pleased to inform you that your facility roster has been processed into our
system. All valid records have been loaded and no further actian is required on your
part at this time. You will find o detailed report of the processed valid records
[attached].

EVENT ID : 11041478

FILE NAME: 11041478 _Facilityroster NV 26-276957xisx

ECT LINE: Focilityroster NY26-276957 NOPHI
EMAIL/Submission Date: 6/19/2026 Successfully Loaded

There were no issues with the
‘Thank you for your eontinued cooperation. records sent and Carelon’s systems
have updated the provider's

Carelon Behavioral Health
current roster.

IMPORTANT MESSAGE: This mailbox is intended for roster submission only. Please do nat
reply to this email address directly.

Notes:
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1.30 Error Report

Error Report

§3 carelon

Notes:

1.31 Action Required

ACTION REQUIRED: Roster File - Partially Accepted

i i € Resly | € ReolyAl | > Fovard | | @
° provider@beaconhealithoptions.com y b i
2001 fate-tackerfes b
2 —

DearPre 1 rovie

We have @ i farious issues, including missing or
incorrect

=- o
You will§ O mastad 5 ction, it will continue through the:
processit estion process has been completed for
thesevd . oo implate for your next submission. Please
note tha sing

—_— ]
[EVENT Ir: uﬁ:]
|

|FILE NAME: 110778,
SUBJECT LINE: Fac

EMAIL/Submission

We recommend ré -
Health Provider g s

Thank you for yout

‘See chapter 2 of the Carelon Behavioral

Carelon Behaviorg
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1.32 Roster Tab

ROSTIR 34715 Bt

| Coumn Ty MChmck M Ouma VEars (i Voo Fenrs  bamas e =~ | — .

1.33 Final Validation Fallouts

5 "
A . - I:;:nr:‘ww S ; g gl e g T s
L
e
i
rara
i
e
vt I
B ROSTIFARSD | W MOspe  Coumn radu  taoust A Oapu it P Vot il ) .
.
1.34 Correcting Errors
= : 5 T = = . P T o
e i
: =
; an "
3 Roster Updates
: Should be made to
i Original Submission
i or
: New Template
e
s ; ]
S o > BOSTER  OSTOLPARSID  Mowck MO | Comn ke | Wk A Gu i eVt Fatous  Memaa B = 4 [ 4 —
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1.35 Final Steps

Final Steps

» Save your roster

» Resubmit

> Original submission

> New template

» CBHFacilityRosterintake@carelon.com

&

1.36 Degree License

__ e
Facility Roster
Automation

To enhance our relationships with our providers, Carelon continuously Strives 10 streamiine
our pracesses. We recognize that outdated provider rasters can present challenges, and
we are committed to addressing these concerns. In response, we have dedicated efforts to
develop and implement a new facility roster automation process.

This training module is intended to guide you through the process of completing and
submitting your rosters, as well as demonstrating the responses you will receive upon
submission of the template

$3carelon
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1.37 Frequently asked Questions

Frequently asked Questions

» |didn't receive a roster template, can | submit my own excel spreadsheet?
»  No.All facilities must use the approved Carelon template. They can be download from our
provider-handbook
» Dol need to complete every column on the sheet?
»  Only columns with red headings are mandatory. Columns with black headings allow submitters
to add optional information if desired.

» How do | know if my roster has been processed?
¥ Roster submitters will receive confirmation emails from Carelon throughout the process.

» If I receive an error report can | just make my changes to the attached file and resubmit?
»  No.All changes must be resubmitted on the original template (or a new template).

» Where do | email my completed roster?
»  You can email your completed roster to: CBHFacilityRosterintake@carelon.com

&

1.38 Contact Carelon
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