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HEALTH ALLIANCE




	PROVIDER CONTRACT APPLICATION
	SCHA # 5078 v2 (1/2020)

	
	Submit Fax Request to:

507-444-7774 
Or Email to: 
providerinfo@mnscha.org 


	Or Mail to: 

South Country Health Alliance

Attn: Contracting
2300 Park Drive, Suite 100

Owatonna, MN  55060
	South Country 
Provider Network

866-722-7770



PROVIDER CONTRACT APPLICATION                                                                                                                  SCHA # 5078 (1/2020)

About South Country Health Alliance

South Country Health Alliance (South Country) is a county-based purchasing health plan serving 9 Minnesota counties: Brown, Dodge, Freeborn, Goodhue, Kanabec, Sibley, Steele, Wabasha, and Waseca. South Country provides health care benefits for Minnesota Health Care Program enrollees, and works closely with county public health and human services, community services, and local health care providers to improve access to quality health care.

Instructions
Please complete this form in its entirety. Completion of this application does not guarantee participation. 

	
PROVIDER INFORMATION
 

	Organization Legal Name and DBA:
     

	Federal Tax ID #:

     
	Organization NPI (Type II) or UMPI:
     

	Provider Specialty (select all that apply):

	 FORMCHECKBOX 
 ACT

 FORMCHECKBOX 
 Acupuncture 

 FORMCHECKBOX 
 Adult Rehabilitative   
      Mental Health 
      Services (ARMHS)

 FORMCHECKBOX 
 Ambulatory Surgery 
      Center

 FORMCHECKBOX 
 Audiology

 FORMCHECKBOX 
 CCBHC

 FORMCHECKBOX 
 CCDTF

 FORMCHECKBOX 
 Children’s Group 
      Residential 
      Treatment Facility

 FORMCHECKBOX 
 Children’s 
      Therapeutic Services 
      and Support (CTSS)

 FORMCHECKBOX 
 Chiropractic

 FORMCHECKBOX 
 Critical Access 
      Hospital
 FORMCHECKBOX 
 Dialysis
	 FORMCHECKBOX 
 DME

 FORMCHECKBOX 
 Emergency Medical 
      Transportation

 FORMCHECKBOX 
 Essential 
      Community 
      Providers

 FORMCHECKBOX 
 Federally Qualified 
      Health Center

 FORMCHECKBOX 
 Free Standing Clinic

 FORMCHECKBOX 
 Free Standing 
      Facility

 FORMCHECKBOX 
 Home and 
      Community Based 
      Services

 FORMCHECKBOX 
 Home Health

 FORMCHECKBOX 
 Home Health
      (Medicare Certified)

 FORMCHECKBOX 
 Hospice

 FORMCHECKBOX 
 Hospital
 FORMCHECKBOX 
 Hospital Based Clinic
	 FORMCHECKBOX 
 Independent 
      Laboratory

 FORMCHECKBOX 
 Interpreter

 FORMCHECKBOX 
 IP Mental Health 
      Facility

 FORMCHECKBOX 
 IRTS

 FORMCHECKBOX 
 Non-Emergency
      Medical 
      Transportation

 FORMCHECKBOX 
 Occupational 
      Therapy

 FORMCHECKBOX 
 Optometry
 FORMCHECKBOX 
 Oral Surgery
 FORMCHECKBOX 
 Outpatient Mental 
      Health

 FORMCHECKBOX 
 Personal Care 
      Agency

 FORMCHECKBOX 
 Physical Therapy

 FORMCHECKBOX 
 Physician


	 FORMCHECKBOX 
 Primary Care Clinic

 FORMCHECKBOX 
 Provider Based 
      Clinic

 FORMCHECKBOX 
 Public Health

 FORMCHECKBOX 
 Rule 25 CD 
      Assessment

 FORMCHECKBOX 
 Rule 79

 FORMCHECKBOX 
 Rural Health Clinic
 FORMCHECKBOX 
 Skilled Nursing 
      Facility
 FORMCHECKBOX 
 Social Services
 FORMCHECKBOX 
 Specialists
 FORMCHECKBOX 
 Specialty Hospital
 FORMCHECKBOX 
 Speech Therapy
 FORMCHECKBOX 
 Other      


	Types of services offered by your organization:      




	Describe your services or explain why they are unique:      


	Are you Medicare-certified?    Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

CMS Certification #:      

	Are you enrolled with Minnesota Health Care Programs (Medical Assistance)?  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 



	Mailing Address:

     
	City:
     
	State:
     
	Zip Code:
     

	Physical Address:   

 FORMCHECKBOX 
 Check if same as Mailing Address
     
	City:
     
	State:
     
	Zip Code:
     

	County:

     

	 Phone:

     
	Fax:

     

	Do you have multiple locations?   Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
   Please list each location:
     


	Contact Person:

     
	Title:

     
	Phone and Extension:

     

	Contact Email Address:       
	Date Completed:       


Submit Application to one of the options at the top of the form.
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