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Professional Associations and Accrediting 
Organizations Code of Ethics outline 

documentation standards for providers  

Documentation requirements are a 
contractual obligation (included in 

Carelon’s Provider Manual) 

Treatment Record 
Reviews are one of the 
tools Carelon uses to 
ensure quality of care 

Proper documentation 
is necessary to ensure 

client safety and 
continuity of care 

Licensed Clinicians 
often perform chart 

reviews and work with 
providers on 

documentation and 
expectations 

He a lt hca re  101: If you 
didn’t document it, it 

didn’t happen

Documentation is not the reason we go into healthcare, but 
it is an important component
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Proper documentation is a critical piece of sound clinical 
practice 

Treatment Records are 
Medical, treatment or clinical 

records in any format, including, 
but not limited to paper, 

electronic, and digital or optical 
imaging, developed and 

maintained by health care 
professionals in the course of 

providing mental health, 
substance disorder, or other 

contracted behavioral health 
treatment services to a member.

Behavioral health services 
include, but are not limited to, 

examination, diagnosis, 
evaluation, screening, treatment, 

pharmaceuticals, aftercare, 
habilitation or rehabilitation and 
other behavioral health services. 

For some contracts, 
documentation may be included 

from other disciplines such as 
developmental disabilities.

Treatment Record 
Review (TRR): 

Content review of 
provider treatment 
records based on 

provider record review 
tool requests.
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The Treatment Record Review (TRR) Tool provides a 
framework to evaluate provider quality and compliance 

The National Committee for Quality Assurance (NCQA) is an independent, non-profit, evidenced-based accrediting organization 
that sets the standards for high quality in healthcare. The NCQA accredits organizations ranging from health plans including 
HMOs and PPOs to physician networks and medical groups. 

Similar to NCQA, the Utilization Review Accreditation Commission (URAC) is a Washington DC-based healthcare accrediting 
organization that establishes quality standards for the entire healthcare industry.  

Carelon has adopted a number of Clinical Practice Guidelines published by the APA, AACAP, and other professional 
organizations, to guide best practices in the delivery of healthcare for Carelon members.  These Clinical Practice Guidelines can 
be found on Carelon’s Provider website: https://www.carelonbehavioralhealth.com/providers/resources/clinical-practice-
guidelines

Questions from the TRR were formulated from these source materials: 

Carelon’s Provider Handbook outlines Carelon Behavioral Health standard policies and procedures for individual providers, 
affiliates, group practices, programs, and facilities. Carelon’s Provider Handbook can be found on Carelon’s Provider website: 
https://www.carelonbehavioralhealth.com/providers/resources/provider-handbook

https://www.carelonbehavioralhealth.com/providers/resources/clinical-practice-guidelines
https://www.carelonbehavioralhealth.com/providers/resources/provider-handbook
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The TRR process from start to finish is simple 
Re cord  Re q ue st s:

 The record request will be sent to you via fa x or e ncryp te d  e m a il (following Anthem policy on emailing PHI). 

o US Mail is only used when there is not an electronic communication available for the provider. 

 Providers have the option of selecting a virtual review or a desktop review. 

o For Virtual Reviews, a Licensed Clinician from Carelon will call to schedule the review. 

o For Desktop Reviews, Medical Records are due back to Carelon within 10 calendar days of receipt of notice. 

 Licensed Clinician will complete review within 30 calendar days from receipt of the records.

 You will receive an email with the results of the audit within 14 calendar days of the audit being completed.   

Routine site visit/virtual 
visit reviews are 

requested by Carelon at 
least (5) five business 

days prior to the 
scheduled review date. 

Urgent reviews are 
requested by Carelon at 

least one (1) business 
day prior to the 

scheduled review date 
(for site visits/virtual 

visits).

Presenter Notes
Presentation Notes
 If a response not received within 14 calendar days of initial request, the Quality designee sends a second request and documents. If a response is not received within 28 calendar days of initial request, the Quality  designee requests that Provider Quality Manager or Provider Relations Representative will outreach to provider within 48 hours of that request. If a provider response is not received within 35 calendar days of the initial request, the case will be documented as the provider being non-responsive. The Quality Associate will document to contact the provider the following quarter following steps 8 a-c.  If no response is received after attempt in consecutive quarter, The Quality Associate will complete the QM transmittal form requesting that the NCC review the situation and send a letter requesting a response by the provider with the information requested within 10 days of receipt of letter.  In situations where records have been requested and not furnished in alignment with the above timeframes, the Quality Associate will make a referral to Special Investigations Unit to investigate potential fraud, waste, and abuse and/or track and trend the situation.If no response is received, the Quality Associate will enter the provider into Network Connects as a level IB non responsive provider. A Level 1B equals 1 Potential Quality Issue (PQI) Point.
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Providers are given the option of having a desktop audit or 
virtual audit

Virt ua l Aud it  

• If your practice uses an electronic medical record 
(EMR) that has capability for a guest user, our 
clinicians are able to perform a virtual audit.

• If you choose this option a Licensed Clinician will 
call to schedule an appointment to review the 
charts with you electronically.  

De sktop  Aud it

• If you choose a desktop audit, copies are 
made of the member files and sent to 
Carelon via encrypted email or secure fax.  
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Performance Improvement Plans may be required if a 
provider scores below 65%

Performance Improvement Plan is a 
collaborative process between Carelon and 
the provider to improve documentation that 
does not meet quality standards 

If a provider scores below 65% Carelon 
will request an improvement plan within 
10 calendar days of notification of the 
scores   

Carelon will provide training and 
technical assistance to the provider as 
needed and request a re-review of the 
provider within 90 days to determine if 
improvement has been made
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Treatment Record Review Tool

Overview
 Treatment record reviews are performed on a regular basis to ensure that Carelon Behavioral 

Health members are receiving safe, evidenced-based, high-quality care. 

 The tool used for provider record reviews is proprietary and developed by Carelon specifically for 
in-network providers. 

 The tool assesses provider documentation from assessment to discharge, and the framework is 
based on accreditation standards, clinical practice guidelines, and best practice in behavioral 
health and substance use disorder treatment.
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Section A: Documentation 
Member treatment records should be maintained in a manner that is current, comprehensive, detailed, organized and legible to 
promote effective patient care and quality review. 

Rationale for why questions in this section are monitored 
Carelon’s policies and procedures incorporate standards of accrediting organizations to which Carelon is or may be subject (e.g., NCQA 
and URAC), as well as the requirements of applicable state and federal laws, rules, and regulations.

Rights and Responsibilities (RR1): Statement of Members' Rights and Responsibilities; URAC CORE v4.0 (C-CPE 2-1) (previously CORE 
37 in CORE v3.0).

Consumer Safety and best practice (could be tied to URAC CORE v4.0 (C-CPE 3-3) (previously CORE 38 in CORE v3.0)

Suggestions for meeting the standard 
Member Rights and Responsibilities - part of the consent form packet: 

Evidence provider has a member rights and responsibilities policy that was provided to member (web-based, paper-based, 
email).

Part of a checklist of other documents member received upon admission, signed by member to acknowledge receipt at the 
bottom.

A separate document acknowledging receipt of member rights, signed at the bottom by member.

Medication, allergies, and medical history - part of the Intake Assessment or Comprehensive Assessment: 
Some providers place allergies at the top of assessment with demographic information. 
If there are no known allergies, documenting NKA is sufficient, but question must be easily identified in the record.
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Section B: Continuity and Coordination - OP to OP
As part of care coordination activities, participating providers should identify all providers/participating providers involved in the medical 
and/or behavioral healthcare and treatment of a member. Subject to any required consent or authorization from the member, 
participating providers should coordinate the delivery of care of the member with these additional providers. All coordination, including 
PCP coordination, should be documented accordingly in the member treatment record. Carelon consent forms are available through the 
website.

Rationale for why questions in this section are monitored
Care Coordination (CC1): Coordination of Behavioral HealthCare (NCQA)

Suggestions for meeting the standard 
Intake Assessment of Comprehensive Assessment should ask about member’s treatment history.
Scored only if the other OP treatment provider is still actively providing services or has provided services within the preceding 6 

months, otherwise N/A. 
If providers are within the same agency or connected to the electronic record, credit is given. 
A fax confirmation or email showing that the information was sent.
Demonstration that any additional services after the initial assessment were shared.
Could be documented in a Contact Note, Discharge Summary, Treatment Summary, Treatment Plan, Case Consultation Note, or 

Progress Note.
Signed Release of Information or Consent to Obtain Information or documentation that member refused to sign authorization for

other MH providers when required due to Health Insurance Portability and Accessibility (HIPAA) restrictions (i.e., genetic information, 
HIV status, or SUD). HIPAA allows provider to have contact with other treating providers without a Release of Information (ROI). An 
ROI without any documentation that communication was attempted and/or occurred does not receive credit for this standard. 
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Section C&D: Continuity and Coordination - OP to PCP
As part of care coordination activities, participating providers should identify all providers/participating providers involved in the 
medical and/or behavioral healthcare and treatment of a member. All coordination, including PCP coordination, should be 
documented accordingly in the member treatment record. Carelon consent forms are available through the website.

Rationale for why questions in this section are monitored
NCQA Standard CC2: Collaboration Between Behavioral Healthcare and Medical Care

 The organization collaborates with relevant providers and uses information at its disposal to coordinate behavioral healthcare 
and medical care and to measure the effectiveness of these actions. 

 Whole health, treating the whole person from medical AND behavioral health perspectives.

Suggestions for meeting the standard 
 Minimum evidence to demonstrate coordination of care with a PCP would be a signed and dated ROI in the chart or other 

documentation that communication occurred between provider and PCP. An ROI without any documentation that 
communication was attempted and/or occurred does not receive credit for this standard. 

 Communication - Contact Note, Discharge Summary, Treatment Plan, Case Consultation Note, etc.
 The use of an integrated medical record system that is accessible by multiple providers is suffice for this measure.
 Document member refused authorization to speak with PCP.
 Signed Release of Information or Consent to Obtain Information to sign authorization for other MH providers when required 

due to Health Insurance Portability and Availability (HIPAA) restrictions (i.e., genetic information, HIV status, or SUD). HIPAA 
allows provider to have contact with other treating provider without ROI if there are not restrictions described previously.
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Section E: Clinical Practice Guidelines 
CPGs are written documents generally developed by professional organizations that establish standards backed by strong scientific 
evidence.  Carelon adopts both CPGs (scientifically based by research) and clinical practice resources (backed by consensus of subject 
matter experts) annually.   Carelon encourages our credentialed providers to view the adopted guidelines below and incorporate into your 
practice as appropriate.

Rationale for why questions in this section are monitored  
NCQA standard QI 9 requires accredited managed behavioral health organizations (MBHOs) to adopt at least two adult and one 
child/adolescent CPG each year.  In addition to the adoption of at least three clinical practice guidelines, MBHOs are required to measure 
provider performance against the adopted standards.

Carelon will promote the use of three clinical practice guidelines related to the diagnosis of Attention-Deficit/Hyperactivity Disorder and 
Schizophrenia and which are prevalent conditions in the Carelon membership. The third CPG is related to practice guidelines for the 
psychiatric evaluation of adults.  

Suggestions for meeting the standard
Clinical practice guidelines and resources are audited when applicable.  Considerations for auditing, including diagnosis and age 
requirements, must be met to be included in the audit.  

For 2022, the following HEDIS® measures will be used to monitor adherence to the clinical practice guidelines: 
 Follow-Up Care for Children Prescribed ADHD Medication (ADD), 
 Adherence to Antipsychotic Medications for Individuals with Schizophrenia (SAA), 
 Diabetes Screening for People with Schizophrenia or Bipolar Disorder (SSD) and 
 Follow-Up after Hospitalization for Mental Illness (FUH). 
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Section F: Targeted Clinical Review 
In addition to other requests for member treatment records included in the provider handbook and/or the provider agreement, member 
treatment records are subject to targeted and/or unplanned reviews by the Carelon Quality Management Department or its designee, as 
well as audits required by state, local, and federal regulatory agencies and accreditation entities to which Carelon is or may be subject.

Rationale for why questions in this section are monitored 
Quality Improvement (QI) 8 Element I: Case Management-Ongoing Management.

Suggestions for meeting the standard 
 Records are reviewed by licensed clinicians, and some sections/questions require use of clinical judgment. 
 A DSM (or the most current version of the DSM) diagnosis is documented, consistent with the presenting problems, history, mental 

status examination, and/or other assessment data. 
 Treatment plans are consistent with diagnoses, have both objective, measurable goals and estimated timeframes for goal 

attainment or problem resolution, and include a preliminary discharge plan, if applicable. 
 Short-term is defined as six months or less. Exception: if the length of time in treatment is less than 90 days and there is evidence 

of a working treatment plan in the progress note or other document, then credit is given. If the length of time is greater than 90 
days in treatment and there is no formalized treatment plan, a score of NO is given.

 In MA only, evidence that an outcomes tool was used in determining the member’s treatment plan is required; otherwise a score 
of YES or N/A is given.
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Section G: Telehealth Member Safety 
Telehealth questions were added to the treatment record review tool in 2021 in response to the increased use of telehealth for the 
delivery of services by behavioral health providers. Part of Carelon’s overall member safety program is to ensure best practice related to 
ensuring that established telehealth standards are followed.

Rationale for why questions in this section are monitored
NCQA will issue standards in 2022, in lieu of specific accreditation standards. Carelon is monitoring select areas of telehealth delivery 
related to member safety and best practice with established guidelines. The telehealth questions are focused on treatment efficacy 
(modality type), member location (if EMS is needed), and continuity of care if session is interrupted due to technical issue.

Suggestions for meeting the standard
Documentation in the progress or contact note should include:

 Modality of telehealth session (video or phone only),
 Member’s physical location at beginning of session, and
 Technical difficulty and mitigation.

Clear documentation of type of session (video or phone), member location, and if there was a technology issue, how it was mitigated and 
whether the session was continued or rescheduled, will yield full credit on this section.
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Frequently Asked Questions 

1. Ma ny Fe d e ra lly Qua lifie d  He a lt h Ce nte rs (FQHCs) site s ha ve  inte g ra te d  e le ct ronic m e d ica l re cord s (EMRs), so  t he ir clinicia ns ca n se e  
note s from  t he  PCP, p sychia t rist , e tc. Wha t  d o  p rovid e rs ne e d  to  d ocum e nt  to  illust ra te  t ha t  t he re  is co lla b ora t ion of ca re  since  t he  
p rovid e rs a re  reviewing  note s from  t he  PCP a nd  p sycholog ist  a nd  com m unica t ing  t hroug h t he  EMR? 

If the provider has a fully integrated EMR then this requirement is met and provider is given credit. Our recommendation for best practice is 
for the provider to document in a progress note or communication log that physical health issues were reviewed. 

2. Why is co lla b ora t ion of ca re  wit h t he  PCP im p orta nt ? 

As many medical symptoms have underlying psychological factors and vice versa, open communication and collaboration among mental
health professionals and PCPs have been found to reduce clinical errors, improve patient health status, and enhance the quality of patient 
care, while leading to better patient treatment compliance and enhanced satisfaction. 

3. Wha t  is t he  p urp ose  of inq uiring  a b out  m e d ica l d ia g nosis if we  a re  not  t re a t ing  m e d ica l d ia g nose s? 

A thorough assessment of the member’s medical history and current medical diagnosis are important to rule out any underlying medical 
causes that may be contributing to the member’s symptomology. In addition, a member’s current symptoms may be related to an 
undiagnosed medical condition that is associated with the member’s medical history. It is important that we are assessing the whole person’s 
needs and making appropriate referrals when necessary.
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Frequently Asked Questions 

4.    Why d o  I ne e d  to  d ocum e nt  if t he  se ssion wa s via  p hone  or vid e o? Ca n you just  look a t  t he  cla im s cod e? 

There is not a modifier code that distinguishes between video or phone only. Claims data could not provide this information in its current state. 
In the future, if CMS or another regulatory body issues a modifier code, we will be able to pull from claims, but this option does not exist today. 
The only way we can capture this information is from reviewing the member’s treatment record. 

5.    Wha t  is m e a nt  b y a  t re a t m e nt  p la n using  m e a sura b le  a nd  short-te rm  g oa ls? 

Generally, goals will have a duration of no more than six months, at which point a Treatment Plan Review is completed to assess progress, and 
goals are modified. Goals should be broken down in short-term increments that are achievable within this timeframe. Measurable 
goals/objectives allow the clinician and the member to assess progress more easily. An example of this would be: the member will incorporate 
three new coping techniques to address symptoms of anxiety within the next six months. 

6.    Wha t  is a  cult ura l/ ling uist ic a sse ssm e nt ? 

At a minimum, a cultural/linguistic assessment will ask the member their language preference, but this type of assessment also includes 
questions about country of origin, racial/ethnic identity, cultural practices, spiritual beliefs, gender identity, sexual orientation, etc. Cultural 
competence in mental health service delivery indicates that all of the factors that make up the whole person are taken into consideration. A 
culturally competent healthcare system can help improve health outcomes and quality of care and can contribute to the elimination of racial 
and ethnic health disparities.
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Frequently Asked Questions 

7.    Do you m a tch t he  cla im s wit h p rog re ss note s to  confirm  t ha t  a  note  wa s com p le te d  for e a ch se ssion? 

No, we are not auditing claims, only the treatment records. 

8. Wha t  ha p p e ns if we  d o  not  p a ss? Will I b e  kicke d  out  of t he  ne t work or ha ve  to  p a y b a ck m oney? Do I ha ve  to  a m e nd  t he  
cha rt s t ha t  we re  a ud ite d  a nd  re sub m it  t hose  cha rt s? 

This is a collaborative activity to promote best practice in documentation standards; the intent is not to penalize or impact your
in-network status. If a provider scores below 80 percent, they will be put on a Corrective Action Plan (CAP) to improve 
documentation. Carelon may re-audit after the provider has opportunity to implement new practices. Carelon does not require 
providers to amend audited records and would recommend the provider follow established policies/procedures related to 
documentation requirements. 

9.    Ca n Ca re lon p rovid e  m e  wit h a  copy of your te le he a lth  p olicy?

Carelon recommends that the practitioner follow professional association guidelines for telehealth best practice. Carelon has 
adopted four guidelines for the practice of telehealth that can be found on Carelon’s Provider website here: 
https://www.carelonbehavioralhealth.com/providers/resources/clinical-practice-guidelines

https://www.carelonbehavioralhealth.com/providers/resources/clinical-practice-guidelines
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Additional Resources are available for providers  
Se ct ion A: Docume nt a t ion 

Page 26, Section 8.01 Me mb e r Rig ht s a nd Re sp onsib ilit ie s in the Provider Handbook:
Provider Handbook | Carelon Behavioral Health

Page 73-74, Section 13.09 Tre a t me nt  Re cord  St a nd a rd s a nd  Guid e line s in the Provider Handbook:
Provider Handbook | Carelon Behavioral Health

Se ct ion B: Cont inuit y a nd  Coord ina t ion – OP t o  OP 

Pages 31-32, Section 9.04 Coord ina t ion wit h Prima ry Ca re / Tre a t ing  Provid e rs in the Provider Handbook:
Provider Handbook | Carelon Behavioral Health

Use a standard form to share information. You can use your own or one of the two versions available for free on Carelon’s website:
Forms and Guides | Carelon Behavioral Health

Se ct ion C & D: Cont inuit y & Coord ina t ion – OP t o  PCP

Pages 31-32, Section 9.04 Coord ina t ion wit h Prima ry Ca re / Tre a t ing  Provid e rs in the Provider Handbook:
Provider Handbook | Carelon Behavioral Health

Use a standard form to share information. You can use your own or one of the two versions available for free on Carelon’s website: 
Forms and Guides | Carelon Behavioral Health

Page 79 of The American Psychiatric Association Practice Guidelines For The Psychiatric Evaluation of Adults  GUIDELINE VI. Assessment of 
Medical Health (includes: Review of Supporting Research Evidence): Clinical Practice Guidelines | Carelon Behavioral Health

https://www.carelonbehavioralhealth.com/providers/resources/provider-handbook
https://www.carelonbehavioralhealth.com/providers/resources/provider-handbook
https://www.carelonbehavioralhealth.com/providers/resources/provider-handbook
https://www.carelonbehavioralhealth.com/providers/forms-and-guides
https://www.carelonbehavioralhealth.com/providers/resources/provider-handbook
https://www.carelonbehavioralhealth.com/providers/forms-and-guides
https://www.carelonbehavioralhealth.com/providers/resources/clinical-practice-guidelines
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Additional Resources are available for providers 
Se ct ion E: Clinica l Pra ct ice  Guid e line s 

Clinical Practice Guidelines | Carelon Behavioral Health

Se ct ion F: Ta rg e t e d  Clinica l Re vie w 

If Carelon identifies that fraud, waste, or abuse has occurred based on information, data, or facts, Carelon must immediately notify relevant state and federal 
program integrity agencies following the completion of ordinary due diligence regarding a suspected fraud, waste, or abuse case.

Se ct ion G: Te le he a lt h Me mb e r Sa fe t y 
Best Practice in Videoconferencing-Based Telemental Health - published April 2018, reviewed March 2021
Clinical Practice Guidelines for the Practice of Telepsychology - published December 2013, reviewed March 2021
Telepsychiatry Toolkit
Standards for Technology in Social Work Practice - published 2017, reviewed March 2021

https://www.carelonbehavioralhealth.com/providers/resources/clinical-practice-guidelines
https://www.carelonbehavioralhealth.com/content/dam/digital/carelon/cbh-assets/documents/5-2-14/best-practice-in-video-conferencing-based-telemental-health.pdf
https://www.carelonbehavioralhealth.com/content/dam/digital/carelon/cbh-assets/documents/5-2-14/guidelines-for-the-practice-of-telepsychology.pdf
https://www.aacap.org/AACAP/Clinical_Practice_Center/Business_of_Practice/Telepsychiatry/toolkit_videos.aspx
https://www.carelonbehavioralhealth.com/content/dam/digital/carelon/cbh-assets/documents/5-2-14/standards-for-technology-in-social-work-practice.pdf
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Contact Us

Thank You

Contact Us

Thank You

National Provider Line: 1-800-397-1630

www.carelonbehavioralhealth.com

If you would like to obtain a copy of the Provider Tip Sheets, they are availabe 
here: Quality Improvement Resources | Carelon Behavioral Health

http://www.carelonbehavioralhealth.com/
https://www.carelonbehavioralhealth.com/providers/resources/quality-improvement
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