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COVID-19 Fraud Alert
South Country Health Alliance (South Country) wants you to be on the lookout 
for schemes involving COVID-19 vaccines. Scammers are using telemarking calls, 
text messages, social media, and door-to-door visits to commit COVID-19 related 
scams.

Members Should:
• Be suspicious of any unexpected calls or visitors offering COVID-19 tests or 

supplies. If you receive a suspicious call, hang up immediately.

• Watch out for anyone asking you to pay out of pocket to obtain the vaccine or 
put your name on a COVID-19 waiting list.

• Ignore offers or advertisements for COVID-19 testing or treatments on social 
media or from unknown/unsolicited sources. 

• Be aware of scammers pretending to be COVID-19 contact tracers. Legitimate 
contact tracers will never ask for your Medicare number, financial information, 
or attempt to set up a COVID-19 test for you and collect payment information 
for the test.

Report Fraud, Waste, and Abuse 
Report fraud, waste, and abuse to the South Country Compliance Department by 
calling 507-431-6068 or sending an email to compliance@mnscha.org. You can 
also report it anonymously through our Report it hotline by calling 1-877-778-
5463 or online at www.reportit.net. Username: SCHA, Password: Owatonna

We Appreciate You During These 
Challenging Times
We want to say “Thank You” to all our providers working hard to meet our mem-
ber’s medical needs and safety by allowing members to be seen via Telehealth 
Services during the COVID-19 Pandemic.

Please remember to go to our website https://mnscha.org and select the yellow 
highlighted box titled Provider Resources and Information for COVID-19. You will 
find COVID-19 Billing Guidelines, Related Lab Codes, Vaccination details and infor-
mation on our Telehealth Code Table and Telehealth Services Updates.

Should you have any questions about our posted COVID-19 information, please 
call our Provider Contact Center at 1-888-633-4055.

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) 

https://mnscha.org/?page_id=4693
https://mnscha.org/?page_id=4693
mailto:compliance%40mnscha.org?subject=Report%20fraud%2C%20waste%2C%20and%20abuse
http://www.reportit.net
https://mnscha.org
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Important Reminders for SNF Claims Payment
1. Skilled Nursing Facility Providers are required to submit the Nursing Facility (NF) 

Communication Form and Instructions (DHS-4461) found on our website at 
https://mnscha.org/?page_id=298 in the Notifications tab. 

 ◦ Please note each reason code listed on the form is a required reason to 
update and fax the completed form to South Country.

2. The NF form should be faxed to South Country at 1-888-633-4052. For questions 
related to completing the form or to verify day count, please contact Utilization 
Management at 1-888-633-4051. For claims-related questions, please call the 
Provider Contact Center at 1-888-633-4055.

3. The NF form should be faxed to South Country within 24 hours of admission, 
change of status including discharge to ensure proper claims process. 

Rate Letters
UPDATE to Submission of Rate Letters Needed 
South Country needs copies of the rate letter sent annually from the Minnesota Department of Human Services (DHS) and/or 
the CMS. 

• Critical Access Hospitals (CAH)   • Swing beds  • Rural Health Centers (RHC) 
• Federally Qualified Health Centers (FQHC)  • Targeted Case Management (TCM) agencies (children and adults) 

For South Country to correctly process payments we need to have a copy of the letter or notification on file. Please email or 
fax copies of the rate letters/notifications to schaclaims@primewest.org or fax 320-762-5996, and indicate the facility name, 
NPI, and tax ID in your email.

Skilled Nursing Facility Benefit Period Waiver
Centers for Medicare and Medicaid Services (CMS)’s Skilled Nursing Facility (SNF) Benefit 
Period Waiver authorizes a one-time renewal of skilled benefits for an additional 100 days 
of Part A SNF coverage without first having to start a new benefit period (this waiver will 
apply only for those beneficiaries who have been delayed or prevented by the emergency 
itself from commencing or completing the process of ending their current benefit period 
and renewing their SNF benefits that would have occurred under normal circumstances.) 
There are some members that may have not been able to commence their 60 day break 
due to COVID-19. Providers should refer to the following guidance from CMS: https://
www.cms.gov/files/document/se20011.pdf

For claims payment of the additional skilled benefit days, the provider shall:

1. Track the benefit days used in the benefit periods waiver spell and fax new/updated 
Nursing Facility Communication forms (DHS-4461-ENG) to Utilization Management 
notating on the form member is receiving additional Medicare benefit days related to the 
Public Health Emergency (PHE) waiver.

2. Fully document in members medical records the reasons member qualifies for the additional benefit.

3. Reference billing guidance per CMS in the above link for billing requirements including condition codes.

https://mnscha.org/?page_id=298
mailto:schaclaims%40primewest.org?subject=Copies%20of%20the%20rate%20letters/notifications
https://www.cms.gov/files/document/se20011.pdf
https://www.cms.gov/files/document/se20011.pdf
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Guidelines When Claim Attachments Are NOT Necessary
Unnecessary attachments submitted with claims, can delay their processing. Please submit only required attachments with 
claims. As a guide, South Country does NOT require any of the following as a claim attachment:

• Primary payer or coordination of benefits (COB) information, if submitted electronically as part of a claim.

 ◦ Whenever possible, the primary payer or COB information should be entered electronically on a claim. This will 
eliminate the need to submit an attachment. If including the primary payer or COB information, include the “other 
payer” paid and member responsibility amounts, per the Minnesota Administrative Uniformity Committee (AUC) 
Companion Guides.

• Consent for sterilization or surgery 

 ◦ Consent for sterilization or surgery should be kept in the patient chart/medical record

• Chart notes

 ◦ Chart notes are not required unless requested by South Country 

Please call our Provider Contact Center at 1-888-633-4055 with any additional questions on this process.

Notify South Country of Changes to a Member’s Other Health 
Insurance
As a Medicaid Managed Care Organization (MCO), South Country providers must bill and receive payment from any other 
insurance prior to billing South Country. South Country pays for services after the member has used all other sources of pay-
ment. South Country is the payer of last resort for our members. For additional information refer to our website at https://
mnscha.org in the Provider Manual, Chapter 4 Provider Billing.

South Country makes every effort that our members’ other insur-
ance is current in our system. We ask our providers to notify South 
Country if you receive other health insurance termination dates or 
are aware of new insurance for a member.

Providers can mail or fax any updates (terminations or additions) 
with effective dates to:

COB Department 
South Country Health Alliance 
3905 Dakota St 
Alexandria, MN 56308 
Fax # 320-759-4151

Please call the Provider Contact Center at 1-888-633-4055 with any 
additional questions on this process.

Providers, please have your staff review our Provider Manual https://mnscha.org/?page_id=299 on the South Country web-
site. ALL chapters have been updated for 2021. A Summary of Provider Manual Changes (in the upper right corner of the web 
page) provides a quick list of recent updates, additions, or deletions. If you have any questions or need additional guidance 
when reviewing this section on the Provider Manual, please call our Provider Contact Center at 1-888-633-4055.

ATTENTION:  
ALL PROVIDER MANUAL CHAPTERS UPDATED FOR 2021

https://mnscha.org
https://mnscha.org
https://mnscha.org/?page_id=299
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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 Providers Update
Please review an update to Chapter 27 Transportation Services in the Provider Manual on the South Country website https://
mnscha.org/?page_id=299. 

We have added a link (See Example) under Unassisted and Assisted Transportation Procedure Codes and Modifiers to show 
a billing scenario for no show billing. This is ONLY applicable to contracted transportation providers – it does NOT apply to 
non-contracted providers. Please review the above link for guidance when billing “No Shows”.

No Show Billing Codes:
A0100 Modifier 52 Unassisted Transportation No Show
T2003 Modifier 52 Assisted Transportation - Ambulatory No Show
T2049 Modifier 52 Assisted Transportation - Stretcher No Show
S0209 Modifier 52 Assisted Transportation - Wheelchair No Show
T2003 Modifier 52 Assisted Transportation - Protected No Show

Do not enter any mileage, as there is no reimbursement for mileage. Do not enter any other codes, there is only 
reimbursement for the No Show Code.

Major Depressive Disorder - Why One Diagnosis Does Not Fit All
Envision a scenario where you see one of your established patients who is normally upbeat and very chatty. On this visit 
things are very different, and the patient is avoiding direct eye contact and is only responding in one-word answers. Not only 
that but she appears very tired and seems to have lost weight and when you ask about your observation of her appearance 
the patient breaks down and starts crying uncontrollably that her spouse is in the hospital battling COVID-19 and she is strug-
gling with home schooling and trying to work remotely at the same time.

You review the PHQ-9 Questionnaire a score of 25. You notate the patient’s symptoms, and you diagnose the patient with 
depression. In addition, you make a referral for follow up care, prescribe an antidepressant and schedule a follow up visit to 
access the effectiveness of the medication.

While it may seem like your charting is complete you may want to ask yourself some additional questions before you close 
out the chart. 

• Did you know when you diagnose depression it codes to Depression, unspecified and does not reflect the severity or 
what episode of care?

• Does the simple diagnosis that you gave of depression show the acuteness and severity of the depression?

• Does your diagnosis support the medication that was prescribed and the referral that was made?

• Would your diagnosis support the EM level of care?

Continued on next page.

https://mnscha.org/?page_id=299
https://mnscha.org/?page_id=299
https://mnscha.org/wp-content/uploads/5624.pdf
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According to Chess Health Solutions1, “Diagnosis specificity goes beyond reimbursement. In this case, your supporting 
documentation and the further specified diagnosis of “Major depressive disorder, single episode, moderate or severe with-
out psychotic features” lets everyone else know the acuity of the patient’s depression. It also provides the medical necessity 
for additional resources, medications, referrals, and follow-ups.  It also justifies the additional costs of caring for this patient 
versus someone feeling “blue” or with mild depression.“

Depressive Disorder 
There are three different things that need to be considered to correctly capture the severity of illness of your patients who 
suffer from depression:

• Episode

 ◦ Single
 ◦ Recurrent

• Activity

 ◦ Not in remission
 ◦ Partial remission
 ◦ Full remission

• If not in remission, 
please document the 
severity.

 ◦ Mild
 ◦ Moderate
 ◦ Severe

• If severe, please 
document any com-
plications.
 ◦ With psychotic 

features
 ◦ Without psychotic 

features

Good diagnosis documentation examples:
• “Major depression, recurrent, in remission”
• “Moderate recurrent major depression”
• “Major depression, single severe episode without psychotic features”
*Note: Assumed not to be in remission if severity of episode graded.

Interpretation Table for the Patient Health Questionnaire-9 (PHQ-9)

Levels of Depressive PHQ-9 Score
None 0 - 4
Mild Depression 5 - 9
Moderate Depression 10 - 14
Moderately Severe Depression 15 - 19
Severe Depression 20 - 27

Table 2. PHQ-9 Scores and Proposed Treatment Actions
(from Kroenke K., Spitzer RL, Psychiatric Annals 2002; 32:509-521)

PHQ-9 Score Depression Severity Proposed Treatment Actions
0-4 None - Minimal None
5-9 Mild Watchful waiting; repeat OHQ-9 at follow-up
10-14 Moderate Treat plan, considering counseling follow-up and/or pharmacotherapy
15-19 Moderately Severe Active treatment with pharmacotherapy and/or psychotherapy
20-27 Severe Immediate initiation of pharmacotherapy and, if severe impairment or poor 

response to therapy, expedited referral to a mental health specialist for psycho-
therapy and/or collaborative management

1Reference: Chess Health Solutions 
https://www.chesshealthsolutions.com/2020/02/04/hcc-coding-major-depressive-disorder-specificity-makes-a-difference/

https://www.chesshealthsolutions.com/2020/02/04/hcc-coding-major-depressive-disorder-specificity-mak
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Best Practice Guidelines for Perinatal Depression Screening
South Country follows American Academy of Pediatrics (AAP) 
and American College of Obstetricians and Gynecologists 
(ACOG) guidelines for recommendations for perinatal care. 

Guidelines state: “Prior to delivery, patients should be 
informed about psychosocial issues that may occur 
during pregnancy and in the postpartum period. A 
woman experiencing negative feelings about her 
pregnancy should receive additional support from the 
health care team.” 1

All patients should be monitored for symptoms of severe 
postpartum depression and offered culturally appropriate 
treatment or referral to community resources.
The psychosocial status of the mother and newborn should 
have continued assessments after hospital discharge. 
Women with postpartum blues need to be monitored for the 
onset of continuing or worsening symptoms because they 
are at high risk for the onset of a more serious condition.
Postpartum visits approximately 4-6 weeks after delivery 
include a review of symptoms for clinically significant 
depression to determine if intervention is needed.
AAP Bright Futures and Mental Health Task Force notes 
Primary Care Pediatricians (PCP) have a unique opportunity 
to identify maternal depression and help prevent 
unexpected untoward developmental and mental health 
outcomes for the infant and families. They suggest screening 
can be integrated into the Well-Child Care Schedule and 
included in the prenatal visit. 2

Benefits of Best Practice Guidelines 
According to the ACOG, perinatal depression is one of the 
most common medical complications during pregnancy 
and postpartum period, affecting 1 in 7 women. Untreated 
perinatal depression and other mood disorders can have 
devastating effects. There is evidence that screening alone 
can have clinical benefits, although initiation of treatment 
or referral to mental health care providers offers maximum 
benefit. Therefore, clinical staff in obstetrics and gynecology 
practices should be prepared to initiate medical therapy, 
refer patients to appropriate behavioral health resources 
when indicated, or both. 1

AAP Bright Futures and Mental Health Task Force states, 
“Maternal Depression Screening has proven successful in 
practice in several initiatives and locations and is a best 
practice for PCP’s caring for infants and their families.” 3

Diagnostic Assessment 
South Country Provider Manual Chapter 22, pages 26-27, 
gives guidelines for Diagnostic Assessment. This can be 
found online at https://mnscha.org/?page_id=299.

Recommended Assessments 
Validated tools include:

• Edinburgh Postnatal Depression Scale
• Patient Health Questionnaire 

More in-depth tools include: 
• Postpartum Depression Screening Scale
• Beck Depression Inventory

Maximum Benefit 
4 assessments per year 
After threshold has been met, a prior authorization will need 
to be requested for further assessments. Please complete 
and submit Behavioral Health Authorization Form 4381 
found in the Behavioral Health Forms at https://mnscha.
org/?page_id=300.
Please complete and submit Behavioral Health Authorization 
Form (4381). 

Still have Questions? 
Contact South Country Health Alliance Provider Contact 
Center at 1-888-633-4055 or view the South Country 
Health Alliance Provider Resource page at https://mnscha.
org/?page_id=1402.

1 ACOG, T. (2018, October 24). Home. Retrieved December 29, 2020, 
from https://www.acog.org/
2 Earls, M. F., Yogman, M. W., Mattson, G., & Rafferty and Committee on 
Psychosocial Aspects of Child and Family Health Pediatrics, J. (2019, 
January). Incorporating Recognition and Management of Perinatal 
Depression Into Pediatric Practice. American Academy of Pediatrics. 
https://pediatrics.aappublications.org/content/143/1/e20183259
3 Bright Futures. (n.d.). Retrieved December 29, 2020, from https://
brightfutures.aap.org/Pages/default.aspx

https://mnscha.org/?page_id=299
http://www.fresno.ucsf.edu/pediatrics/downloads/edinburghscale.pdf
https://med.stanford.edu/fastlab/research/imapp/msrs/_jcr_content/main/accordion/accordion_content3/download_256324296/file.res/PHQ9%20id%20date%2008.03.pdf
https://www.postpartum.net/professionals/screening/
https://www.umms.org/ummc/-/media/files/ummc/for-health-professionals/gme/current-residents-and-fellows/wellness/screening/beck-depression-inventory.pdf
https://mnscha.org/?page_id=300
https://mnscha.org/?page_id=300
https://mnscha.org/?page_id=1402
https://mnscha.org/?page_id=1402
https://www.acog.org/
https://pediatrics.aappublications.org/content/143/1/e20183259
https://brightfutures.aap.org/Pages/default.aspx
https://brightfutures.aap.org/Pages/default.aspx
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South Country is engaged in two 
Performance Improvement Projects 
that began 1/1/21 and will run through 
12/31/2023. These projects are aimed at 
improving the Comprehensive Diabetes 
Care and services for members ages 

18+ and to promote a “Healthy Start” for the health of our 
mothers and children ages (0-15 months). Both projects 
focus on the effects of geographic disparities due to living 
in rural communities. We are a part of a collaboration with 
other Minnesota health plans where South Country will be 
actively involved in Collaborative interventions as well as 
individual plan specific strategies.
South Country’s Comprehensive Diabetes Care goal is to - 
decrease the health disparity gap by improving member’s 
self-management of their diabetes for members living 
in a rural community with a diagnosis of Type 1 or Type 
2 diabetes with an A1C greater than 9 on SeniorCare 
Complete, MSC+, AbilityCare, SingleCare and Shared Care.

South Country’s specific interventions planned for 2021 
consist of member education on South Country diabetes 
specific benefits, Statin use, and A1C testing. Members with 
a diagnosis of diabetes are eligible to be put in a monthly 
drawing for a $75.00 gift card for those who complete a 
diabetes certificate when discussing their A1C with their 
health care professional and increasing the number of 
members eligible for the South Country BeActive fitness club 
benefit.

South Country’s Healthy Start goal is to decrease the 
health disparity gap by improving member’s prenatal care, 
postpartum care, and well-child visits for members living in a 
rural community on PMAP & MinnesotaCare.

South Country’s specific interventions planned for 2021 
consist of separating incentive vouchers for members who 
keep the recommended number of prenatal appointments 
and one for those attending a certain number of postpartum 
appointments, education for financial workers on the 
additional benefits available to pregnant women, informing 
South Country county partners of newly identified pregnant 
women, provider education on depression screening at 
postpartum visits, and collaboration with County partners 
for outreach to children/families ages 0-6 years of age that 
have not yet had their annual well child exams.

Performance Improvement Projects 
Starting January 1, 2021
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Statin Use Mailing
Our members health is important to us, as we know it is to you as well. We 
wanted you to be aware that we are completing a mailing to South Country 
members who, through claims, were identified as having Type 1 or Type 2 
Diabetes Mellitus and a statin medication has not been prescribed for them. 
The letter provides information and education on what a statin medication is, how 
it may be of benefit to members, and ways they can talk with you about this at 
their next appointment. 
The following general discussion questions were suggested:

• Does my diabetes increase my risk for cardiovascular disease?
• Do you think I would benefit from having a statin prescribed?
• What would be the benefits vs. the risks of having a statin prescribed? 
• Will a statin interact with my other medications?

Model of Care Provider Education
The South Country Health Alliance Model of Care is our plan to address the 
unique needs of each member in AbilityCare (SNBC) and SeniorCare Complete 
(MSHO), our two fully integrated Medicare Advantage Special Needs Plans for 
individuals eligible for both Medicare and Medicaid. It is important that our 
providers understand the Model of Care so we can actively work together to 
ensure superior care and service and improve the quality of life for our members.

About Our Members
The average age of our AbilityCare members is 50 years, with an equal enrollment 
of men and women. On average AbilityCare members have four (4) chronic 
conditions with the top three (3) chronic conditions being depression, anxiety, and 
hypertension. 
The average age of SeniorCare Complete members is 80 years, with higher 
enrollment of women. On average SeniorCare Complete members have five (5) 
chronic conditions with the top three (3) chronic conditions being hypertension, 
arthritis (osteoarthritis and rheumatoid), and depression. 
Members from both plans have complex physical, cognitive, and mental health 
diagnoses that are chronic in nature. However, in most cases, these health issues 
are managed through the engagement and support of the right providers and 
services. 

Care Coordination 
Our Model of Care centers around working closely with members at every level to set them up for success. Each member 
is assigned a county-based care coordinator who assists the member in selecting a primary care clinic or practitioner. Care 
coordinators live and work in our members’ communities and are experts in identifying and working with local providers and 
resources.
This relationship significantly improves the member experience, streamlining the process of meeting the member’s needs 
while emphasizing preventive care and reducing unnecessary use of health care resources. Care coordinators work with 
various health care providers, including primary care, dental, specialty, home care, and more, as well as community human 
service providers (e.g., food shelves, Veteran’s services) so members can receive care at the right time without duplication 
of services. This close management of resources and relationships result in improved health outcomes for members and 
improved efficiency for providers. 

Continued on next page.
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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 Network Resources 
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. 

©2021 by South Country Health Alliance
5635
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Local care coordination also ensures access to all the member’s benefits, including 
Medicare, Medicaid, Home and Community Based Waivers, and other county 
services. For example, a medical equipment provider may encounter difficulty 
in filling a physician’s order for a wheelchair or walker because the physician 
needs to meet directly with the member to complete additional required 
paperwork. The care coordinator working with the member can assist by setting 
up transportation to a scheduled appointment with the physician to complete the 
correct paperwork and ensure necessary forms are submitted to the equipment 
provider for processing. 

Interdisciplinary Care Team (ICT) 
The Interdisciplinary Care Team (ICT) in each county acts as another important 
part of the Model of Care. The ICT is a collaborative group consisting of South 
Country  staff, care coordinators, and providers. Some of the goals of the ICT 
include the following:

• Share member clinical information to ensure members receive appropriate 
and timely care.

• Share completed member care plans directly with providers to improve un-
derstanding of member preferences.

• Monitor transitions in care (e.g., emergency room visits, hospitalizations) to 
improve discharge planning, decrease length of stays, decrease readmissions, 
and improve members’ overall care.

 ◦ For example, a care coordinator contacts a member in the hospital. 
Through a supportive and collaborative approach, the member receives 
the assistive devices she needs in her home before discharge. The care 
coordinator will arrange a nurse visit when she returns home to ensure 
she is taking the correct medications. 

Evaluation 
To make sure that our Model of Care is a successful framework for the delivery 
of our integrated Medicare and Medical Assistance products, our model is 
evaluated through a Plan-Do-Act-Check cycle. Results are documented and 
preserved as evidence of the effectiveness of the Model of Care and reviewed 
for opportunities to improve processes and strategy where needed. These results 
are communicated to stakeholders and regulatory agencies through online 
announcements, provider newsletters, provider bulletins, and trainings.
The CMS requires South Country to conduct Model of Care training for providers 
through attestation processes, online manuals, newsletters, bulletins, mailings, 
and other specialized trainings. We appreciate your support and compliance 
with this important work. Thank You! Thank you for your participation in South 
Country’s network and the services you provide our members.

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/
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