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Guidelines for Billing COVID-19 Testing
South Country Health Alliance (South Country) follows the Centers for Medicare 
and Medicaid Services (CMS) guidelines for billing COVID-19 testing. COVID-19-
related diagnosis and treatment services that include the “CS” modifier result in 
the waiving of cost sharing for the member. South Country will review previously 
submitted claims for the dates of service starting 3/18/2020, and after with the 
“CS” modifier to determine if an adjustment is necessary. No further action will be 
required on the part of providers with this change.  

Modifier CS should be applied to services where cost-sharing does not apply for 
COVID-19 testing-related services, which are medical visits that:

1. Are furnished between 3/18/2020, and the end of the public health 
emergency that result in an order for or administration of a COVID-19 test

2. Are related to furnishing or administering such a test or to the evaluation of 
an individual for purposes of determining the need for such a test, and are 
in any of the following categories of Healthcare Common Procedure Coding 
System (HCPCS) evaluation and management codes:

a. Office and other outpatient services
b. Hospital observation services
c. Emergency department services
d. Nursing facility services
e. Domiciliary, rest home, or custodial care services
f. Home services
g. Online digital evaluation and management services

Effective 3/18/2020, South Country’s claims adjudication will limit the use of 
modifier CS to specific procedure codes listed by CMS. Procedure codes that do 
not have a procedure-modifier relationship with modifier CS will be denied as a 
coding error.

Guidelines for Billing a COVID-19 Vaccination
South Country follows the Centers for Medicare and Medicaid Services (CMS) 
guidelines for billing COVID-19. The Centers for Medicare and Medicaid Services 
(CMS) released the following memo regarding coverage and payment for a 
COVID-19 vaccination:

Section 3713 of the CARES Act established Medicare Part B coverage and 
payment for the COVID-19 vaccine and its administration. Section 1852(a)
(5) of the Social Security Act and 42 CFR § 422.109 provide that if the 
projected cost of a National Coverage Determination or a legislative change 
in benefits meets a significant cost threshold, coverage of the new benefit for 
beneficiaries enrolled in a Medicare Advantage (MA) plan will be provided 

Continued on last page.
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DHS Mental Health Grants
Minnesota Department of Health (DHS) Awarded Grants to Mental Health Providers to Help 
Minnesotans Cope with the Coronavirus Pandemic
To help Minnesotans cope with the coronavirus (COVID-19) pandemic, there will be more support services available by grants 
awarded from DHS.

DHS has awarded a total of $1.68 million to 11 community agencies across the state for crisis counseling services to help 
people struggling with stress and anxiety as a result of the pandemic. 

“As with any disaster that causes significant disruption to our lives, recovery includes addressing the mental health needs of 
those most impacted,” said Human Services Commissioner Jodi Harpstead. “The grant funds going to our partners will 
provide additional support for people who need extra help right now.” 

Minnesota’s Crisis Counseling Program will focus primarily on those communities and individuals most affected. It will 
promote coping strategies, emotional support, and an array of resources. Agencies receiving grants are: African American 
Child Wellness Institute, Care Providers of Minnesota, Change Inc., LeadingAGE, Mental Health Minnesota, Native American 
Community Clinic, NorthPoint, Turning Point Inc., Twin Cities Recovery Project, Inc., Watercourse Counseling, and Wellness in 
the Woods. Learn more about the grantees and their services.

In addition, DHS has added a number of resources for adults and children coping with COVID-19 to mn.gov/dhs/coping-with-
crisis. These materials are being translated into Spanish, Hmong, and Somali. 

The funding for the grants comes from a $1.83-million Crisis Counseling Assistance and Training program grant from the 
Federal Emergency Management Agency.

South Country Health Alliance (South Country) providers should go to https://mnscha.org/ and click on South Country 
Provider Resources and Information for COVID-19 for additional South Country information on COVID-19.

Assisted Transportation Claims Require Additional Information 
Effective 1/1/2021

“Assisted” SPECIAL TRANSPORTATION ONLY
Starting 1/1/2021, the Driver’s License number of the person who transports the member will be 
required on Assisted (Special Transportation) only 837P claims. On Codes T2003, T2005 and A0130 the 
Loop 2400 under SV101-7, the description field must include the Driver’s License number, or the claim will 
reject/deny. The number must be a valid driver license number with no spaces or dashes. 

Transportation Information Verification 
South Country is in the process of gathering current information on all transportation providers. You should have received an 
email request for the following items:

• Vehicle List to include make, model, year, color, plate number, VIN number and date of last Minnesota Department of 
Transportation (MNDOT) inspection for each vehicle

• Driver and employee roster for anyone who has physical contact with our members and their Driver’s License number
• Most current net studies on all drivers and anyone with a 5% or greater ownership stake
• Current ownership information and percentage 
• Most recent MNDOT Certificate for the business
• Current Certificate of Liability insurance

If you have this information and would like to send it in to us now it can be emailed to South Country at providerinfo@
mnscha.org with a subject line of “Transportation Information Verification”.

https://mn.gov/dhs/partners-and-providers/news-initiatives-reports-workgroups/behavioral-health/crisis-counseling-assistance-ta/
http://mn.gov/dhs/coping-with-crisis/
http://mn.gov/dhs/coping-with-crisis/
https://mnscha.org/
mailto:providerinfo%40mnscha.org?subject=Transportation%20Information%20Verification
mailto:providerinfo%40mnscha.org?subject=Transportation%20Information%20Verification


3Volume 12, Winter 2020 Issue

Provider Updates

Coding and Billing Neoplasms 
Current Malignancy Versus Personal History of Malignancy
To properly code neoplasms, the documentation in the 
medical record must indicate if the neoplasm is benign, in 
situ, malignant, or of uncertain histologic behavior. If there is 
a malignancy, the secondary (metastatic) site should also be 
reported.

According to ICD-10 guideline for assigning a code for a 
current malignancy versus a code for history of malignancy. 
When a primary malignancy has been excised but further 
treatment, such as additional surgery for the malignancy, 
external beam radiation therapy or chemotherapy is directed 
at the site, the primary malignant code should be used until 
treatment is completed. This portion of the guideline is clear 
and does not cause many issues. If the cancer is still present, 
or is still being treated, it needs to be coded as still existing. 

When a primary malignancy has been previously excised or 
eradicated from its site, there is no further treatment (of the 
malignancy) directed to that site, and there is no evidence of 
any existing primary malignancy, a code from category Z85 
Personal history of malignant neoplasm, should be used to 
indicate the former site of the malignancy. This is an 
important portion of the guideline to ensure the provider 
understands. It seems straightforward, but many factors 
need to be considered in the office/facility in regard to this. 
How are certain drugs regarded as far as cancer is concerned 
(prophylactic versus treatment)?

For example, if the patient is undergoing a mastectomy, 
chemotherapy or radiation, the breast cancer is still being 
treated. If a patient is being treated with hormone therapy 

as prophylaxis it is for prevention, indicating a history of 
breast cancer in the case of tamoxifen prophylaxis. The 
post-mastectomy patient who is undergoing a contralateral 
mastectomy, and the one undergoing chemotherapy for 
secondary bone cancer, show no evidence the breast cancer 
is still active and would also be reported as a history of 
cancer. ICD-10-CM coding assignment (Cancer being treated 
is the secondary bone cancer C79.51 followed by History of 
Breast Cancer Z85.3 code. Also report the chemotherapy 
treatment code, Z51.11 if the patient encounter is for 
chemotherapy.) If a patient has active cancer and decides 
not to have treatment, the cancer is coded as active 
condition. 

Subcategories Z85.0 - Z85.7 are only assigned for personal 
history of a primary malignancy. Codes from subcategory 
Z85.8 may be assigned for personal history of a primary or 
secondary malignancy.

For more information on chemotherapy medication for 
active breast cancer: https://www.cancer.org/cancer/
breast-cancer/treatment/chemotherapy-for-breast-cancer.
html. 

For more information on breast cancer chemoprevention: 
Medicines that reduce breast cancer risk. 

https://www.mayoclinic.org/diseases-conditions/breast-
cancer/in-depth/breast-cancer/art-20045353 

Reference: 2020, ICD-10-CM Coding Guidelines; Ch.2 
Neoplasms 

Providers are reminded to review details in Chapter 15 of the 
provider manual for specific servicing and billing 
requirements for members assigned to South Country’s 
Restricted Recipient Program: 

Primary care physicians are responsible to coordinate patient 
care and may authorize specialists or other providers to also 
provide medical services to members by completing a 
Managed Care Referral Form (found on the Provider Forms 
Authorization tab of the South Country website) and faxing 
the form to South Country at 507-431-6329 prior to service. 

• To access care at a specialist or other provider, a 
member must obtain a referral from their primary care 
provider within 90 days of service. 

• Upon receiving the referral, South Country will process 
the referral and issue an authorization number. This 
authorization will be sent to the referred provider. 

This authorization number must be submitted with all 
claims for the Restricted Recipient Program Member. 
Claims lacking the authorization number will be denied.

• Emergency health services provided to a restricted 
recipient by a hospital other than their designated 
hospital shall be authorized for payment by South 
Country if the service provided meets specific medical 
criteria. The member or health care provider has the 
right to appeal all denials of coverage.

Restricted Recipient Program Claim Requirements

https://www.cancer.org/cancer/breast-cancer/treatment/chemotherapy-for-breast-cancer.html
https://www.cancer.org/cancer/breast-cancer/treatment/chemotherapy-for-breast-cancer.html
https://www.cancer.org/cancer/breast-cancer/treatment/chemotherapy-for-breast-cancer.html
https://www.mayoclinic.org/diseases-conditions/breast-cancer/in-depth/breast-cancer/art-20045353
https://www.mayoclinic.org/diseases-conditions/breast-cancer/in-depth/breast-cancer/art-20045353
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ICD-10-CM Coding Guidelines for Acute Conditions
Cerebrovascular Accident (CVA)
It is very important to follow ICD-10 guidelines to ensure you are coding conditions such as CVA correctly. Here are some 
valuable tips to keep in mind for CVA Coding.

• Cerebrovascular Diseases (I60-I63) codes should rarely, if ever be coded in the office setting because CVA emergent acute 
event as most outpatient facilities do not have the equipment to diagnose such an event.

• Initial Care - CVA is an emergent event that requires treatment in an acute care setting. To report CVA, refer to code 
category:

 ◦ I63.xx Cerebral infarction *4th and 5th digits identify location and cause

• Subsequent Care - Following discharge from the acute care setting, report any sequelae (late effects) related to the CVA:

 ◦ I69.3xx Sequelae of cerebral infarction *5th and 6th digits identify nature of late effect. 

• In the absence of sequelae, report: 

 ◦ Z86.73 Personal history of Transient Ischemic Attack (TIA) and CVA without residual deficits

Transient Ischemic Attack (TIA)
• Coding for TIA Initial Diagnosis - A TIA is a temporary interruption of blood flow to the brain, causing symptoms like those 

of a stroke. These can resolve within minutes or can last up to 24 hours. To report a TIA at the time of initial workup/
diagnosis, refer to code:

 ◦ G45.9 Transient cerebral ischemic attack, unspecified

• Subsequent Care - As TIA is a fleeting event, it should only be reported at the time of initial diagnosis. For subsequent 
encounters refer to code: 

 ◦ Z86.73 Personal history of TIA and CVA without residual deficits
References:
Resource Well Care ICD-10-CM Documentation and Coding Best Practices Coding for CVA, MI and other Acute Conditions. 
https://www.wellcare.com/~/media/PDFs/NA/Provider/Medicare/2019/NA_CARE_ICD_10_CM_Documentation_Coding_
Medicare_Advantage_Risk_Adjustment_v3_ENG_2019.ashx

Outpatient Claims Authorization Needed 
for Outpatient Stays Exceeding 72 Hours
Outpatient observation services are paid for up to 48 hours. Observation services 
will be considered for unusual circumstances up to 72 hours with documentation 
of medical necessity. Observation claims that are billed for over 72 hours will 
be denied in full, however, a provider has the option to appeal the claim denial 
within appropriate timeframes and with applicable documentation.

• Contracted providers may submit an appeal and appropriate documentation 
within 90 days from the date of the remittance to be reconsidered.

• Non-Contracted providers may submit an appeal and appropriate 
documentation along with the Waiver of Liability within 60 days from the date 
of the remittance to be reconsidered.

Under the Claims tab you will find the Claim Reconsideration Form/Provider 
Appeals Form #4356 https://mnscha.org/?page_id=292

 

Provider Appeal Form 

To Submit Fax Request to: 1-888-633-4057 
South Country Provider Contact Center: 1-888-633-4055 

 

SCHA # 4356 (03/2020) 

Please Note: If you are not contracted with South Country Health Alliance, a Waiver of Liability form must be 
submitted before your appeal request will be reviewed. By signing the Waiver of Liability, you waive any right 
to collect payment from the member regardless of the outcome of the appeal. 
  
Provider Name:       

Address        City       State 
   

ZIP Code 
      

Date:       Federal Tax ID:       NPI/UMPI:       

Requested by:       Phone Number:       

Fax number:       Email Address:       

 
REASON FOR REQUEST: Please place an “X” next to the applicable reason(s) and attach all supporting 
documentation 
 
  Timely Filing Please attach other insurance EOB/denial, EDI acceptance reports from your 

clearinghouse – 997, billing system audit trail, and any other supporting 
documentation including claim follow up. 

  Coding Appeal Please attach supporting medical necessity documentation. 

  Authorization Previously denied authorization.  Please attach supporting medical necessity   
documentation. 

  Reimbursement Claim was paid but you feel the reimbursement amount was incorrect,  
please attach necessary documentation to support modified reimbursement.  

 

  Other Provide a detailed description and supporting documentation. 
 
CLAIM INFORMATION: 
 
Member Name: 
Last, First, MI 

      
 

Total $ Amount       
 

SCHA Member ID #       Overpaid/Underpaid Amount       

Date(s) of Service:         

Claim(s) Number:       

If there are multiple claims for this appeal, please attach a complete list of claims being appealed 
 
Reason for Appeal:       
 

If documentation is not submitted with this form, claim will NOT be considered. 

https://www.wellcare.com/~/media/PDFs/NA/Provider/Medicare/2019/NA_CARE_ICD_10_CM_Documentation_Coding_Medicare_Advantage_Risk_Adjustment_v3_ENG_2019.ashx
https://www.wellcare.com/~/media/PDFs/NA/Provider/Medicare/2019/NA_CARE_ICD_10_CM_Documentation_Coding_Medicare_Advantage_Risk_Adjustment_v3_ENG_2019.ashx
https://mnscha.org/?page_id=292
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Overview of Evaluation and Management Changes in 2021 for 
99202-99215

• Medicare quashed the plan for bundled payments for three level of codes and adopts Current Procedural Terminology® 
(CPT) Evaluation and Management (E/M) changes for 2021

• Providers can select new and established patient visit based on time or medical decision making (MDM)

• New guidelines for using time for 99202-99215, new definitions in MDM

• Revised MDM

The changes below relate only to new and established patient visits in 2021, codes 99202-99215. Code 99201 will be deleted.

Providers may use either time or medical decision making to select a code. There will be no required level of history or exam 
for E/M visit code’s 99202-99215. According to the American Medical Association (AMA)

• Time will be defined as total time spent, including non-face-to-face work done on that day, and will no longer require 
time to be dominated by counseling.

• Visits will have a range for time, e.g., 99213 will be 20 - 29 minutes, 99214 will be 30 - 39 minutes.

• There will be new definitions within MDM.

• The MDM calculation will be similar to, but not identical to, the current MDM calculation.

• CPT® is providing numerous definitions to clarify terms in the current guidelines, such as “chronic illness with 
exacerbation, progression or side effects of treatment,” and “drug therapy requiring intensive monitoring for toxicity.”

References:
https://codingintel.com/preview-of-evaluation-and-management-changes-2021/
Last revised 10/12/2020 - Betsy Nicoletti
https://www.ama-assn.org/system/files/2019-06/cpt-office-prolonged-svs-code-changes.pdf

Temporary Personal Care Assistance 
Rate Increase
For Dates of Services 12/1/2020 to 2/7/2021 for Personal 
Care Assistance (PCA) and Elderly Waiver (EW) Consumer 
Directed Community Supports (CDCS) 
A PCA rate increase was passed by the Minnesota Legislature during the 2020 
5th Special Session. The temporary increase of 8.4% will be for dates of service 
from 12/1/2020 through 2/7/2021.

Office or other outpatient services include a medically appropriate history and/or physical 
examination, when performed. The nature and extent of the history and/or physical examination 
is determined by the treating physician or other qualified health care professional reporting 
the service. The care team may collect information and the patient or caregiver may supply 
information directly (eg, by portal or questionnaire) that is reviewed by the reporting physician 
or other qualified health care professional.
The extent of history and physical examination is not an element in selection of office or other 
outpatient services.

https://codingintel.com/preview-of-evaluation-and-management-changes-2021/
https://www.ama-assn.org/system/files/2019-06/cpt-office-prolonged-svs-code-changes.pdf
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Medicare Outpatient Observation Notice
Hospitals and critical access hospitals (CAHs) are required to provide the Medicare Outpatient Observation Notice (MOON) to 
Medicare beneficiaries (including Medicare Advantage health plan enrollees) informing them that they are outpatients 
receiving observation services and are not inpatients of a hospital or CAH.  

The Centers for Medicare & Medicaid Services (CMS), the Office of Management and Budget (OMB) has renewed the MOON 
(CMS-10611) on January 7, 2020.  Hospitals and CAHs were required to start using the new MOON beginning April 1, 2020. 

The notice, including Spanish versions, are accessible via the following link https://www.cms.gov/Medicare/Medicare-
General-Information/BNI/Downloads/CMS-10611-MOON-Form-English-and-Spanish-Incl-Large-Print.zip. Additional 
information on the MOON can be found on the CMS website. 
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https://www.cms.gov/Medicare/Medicare-General-Information/BNI/Downloads/CMS-10611-MOON-Form-English-and-Spanish-Incl-Large-Print.zip
https://www.cms.gov/Medicare/Medicare-General-Information/BNI/Downloads/CMS-10611-MOON-Form-English-and-Spanish-Incl-Large-Print.zip
https://www.cms.gov/Medicare/Medicare-General-Information/BNI/MOON
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REMINDER! 
Providers first point of contact is the 
Provider Contact Center 

Hours: Monday–Friday,  
8:00am–4:30pm (Central Time)

Phone: 1-888-633-4055 (toll free) 

Provider Resources
Provider Network News is a  

publication of South Country Health 
Alliance. For submission information  

or reprint permission, contact:

South Country Health Alliance 
2300 Park Drive, Suite 100 

Owatonna, MN 55060

South Country Health Alliance Provider 
Manual, Chapter 3 Provider Services 
https://mnscha.org/?page_id=299. 

Email: ProviderInfo@mnscha.org

Visit us online at www.mnscha.org.  
Click the Providers tab to find all the  

forms, instructions, and other  
resources and information you need.

REPORTING: 
Fraud, Waste, and Abuse

It is everyone’s responsibility to report 
suspected fraud, waste, and abuse.

You can report it by sending 
an email to the South Country 

Compliance Department at 
compliance@mnscha.org, by calling 
anonymously through our Report it  

hotline at 1-877-778-5463, or by 
visiting www.reportit.net.  

Username: SCHA, Password: Owatonna

Did You Know?
The DHS website provides updates to 

Personal Care Attendant (PCA) providers 
specifically for training requirements, 

both for individuals and for agency 
administration staff. Visit the DHS PCA 

Provider Training Web page. 

©2020 by South Country Health Alliance
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through the Medicare Fee-For-Service (FFS) program until the MA capitation 
rates take the new significant cost into account. Based on current information 
and projections, CMS has determined that the legislative change in benefits to 
add Part B coverage of a COVID-19 vaccine and its administration meets the 
significant cost threshold.
The MA capitation rates for contract years 2020 and 2021 do not take into 
account the projected cost for a COVID-19 vaccine or its administration. 
Therefore, given the significant cost determination, Medicare payment for 
COVID vaccinations administered during calendar years 2020 and 2021 to 
MA beneficiaries will be made through the Medicare FFS program. Medicare 
beneficiaries enrolled in MA plans will be able to access the COVID-19 vaccine, 
without cost sharing, at any FFS provider or supplier that participates in 
Medicare and is eligible to bill under Part B for vaccine administration, 
including those enrolled in Medicare as a mass immunizer or a physician, 
non-physician practitioner, hospital, clinic, or group practice. MA organizations 
should inform their contracted providers about this coverage policy and direct 
them to submit claims for administration of the COVID-19 vaccine to the CMS 
Medicare Administrative Contractor (MAC) for payment.

Children’s Therapeutic Services and Supports (CTSS) COVID-19 
Billing Change
There are two (2) billing changes effective on 8/21/2020, through the duration of 
the COVID-19 public health emergency for certified day treatment providers of 
CTSS. 

1. Certified day treatment providers of CTSS may bill for psychotherapy for 
two or more individuals and individual or group skills training provided by 
a multidisciplinary team, under the clinical supervision of a mental health 
professional

2. A “temporary absence” includes an absence due to COVID-19

Use of Telehealth for Medication Reconciliation during the 
COVID-19 Pandemic
During the COVID-19 public health emergency, South Country will allow 
medication reconciliation to be provided via telehealth. For billing, please use 
Current Procedural Terminology (CPT) Category II code 1111F and modifier 95 to 
indicate the service provided.

If you have any questions on the COVID-19 information, please call the South 
Country Provider Contact Center available to our Providers Monday through 
Friday from 8 a.m. to 4:30 p.m. The toll-free number is 1-888-633-4055.

Registered users of the South Country Provider Portal can send a secure email 
to the Provider Contact Center at any time. Access the portal at https://provider.
mnscha.org/scha.provider.aspx.

Visit the South Country website at https://mnscha.org/ and click on 
 South Country Provider Resources and Information for COVID-19 for the most 
current information on COVID-19.

Continued from Page 1.

https://mnscha.org/?page_id=299
mailto:ProviderInfo%40mnscha.org?subject=
http://www.mnscha.org
mailto:compliance%40mnscha.org?subject=Fraud%2C%20waste%20or%20abuse%20complaint
http://www.reportit.net
https://mn.gov/dhs/partners-and-providers/training-conferences/minnesota-health-care-programs/provider-training/
https://mn.gov/dhs/partners-and-providers/training-conferences/minnesota-health-care-programs/provider-training/
https://provider.mnscha.org/scha.provider.aspx
https://provider.mnscha.org/scha.provider.aspx
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