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Your First Point of Contact
Provider Contact Center 
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8:00am–4:30pm (Central Time)

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

South Country named  
a 2021 Top Workplace 
For the second year in a row, South Country Health Alliance 
(South Country) has been named one of the Top Workplaces 
in Minnesota by the Star Tribune.

Top Workplaces recognizes the most progressive companies 
in Minnesota based on employee feedback measuring 
engagement, organizational health and satisfaction. 
Produced by the same team that compiles the best-
performing public companies in Minnesota, the analysis included responses from 
over 76,000 employees at Minnesota public, private and nonprofit organizations.

The results of the Star Tribune Top Workplaces are based on survey information 
collected by Energage, an independent company specializing in employee 
engagement and retention.

Leota Lind, South Country’s CEO shared, “Once again, our employees have 
demonstrated their commitment to our mission to help members be as healthy 
as they can be. This year has been especially challenging due to the pandemic. 
Our employees overcame working off-site, staying connected, while still meeting 
the needs of our members. We are extremely proud of the work they do and their 
dedication.”

Star Tribune Publisher Michael J. Klingensmith said, “The companies in the Star 
Tribune Top Workplaces deserve high praise for creating the very best work 
environments in the state of Minnesota. My congratulations to each of these 
exceptional companies.”

New Logo, Same Commitment
We are proud and excited to start the 
next new decade of South Country. Our 
company began its work in November of 
2001, created by the counties we serve. 
The idea was simple – build a member-
focused health plan that kept decision-
making local, supported local providers, 
and worked closely with county agencies.

Today South Country supports over 27,000 residents in 9 rural Minnesota 
counties with quality health care coverage. We work with our county agencies 
and health care providers to reduce gaps in care and improve health outcomes 
for our communities. Our mission remains strong: To empower and engage our 
members to be as healthy as they can be, build connections with local agencies 
and providers who deliver quality services, and be an accountable partner to the 
counties we serve.

To that end, we are pleased and eager to introduce our new South Country logo.

Continued on next page.

https://mnscha.org/?page_id=4693
https://mnscha.org/?page_id=4693
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Clinical Practice Guidelines
Medical clinicians are fortunate to be in a profession that is dynamic with rapidly evolving 
information. With that good fortune comes the challenge of staying current with that ever-
expanding world of knowledge. At South Country, we want to make you aware of a resource that 
may help with that. On the South Country website, by selecting Providers > Provider Manual > 
Chapter 7 you will arrive at Clinical Practice Guidelines – South Country Provider Manual. There 
you will find links to resources for the following topics:

Transportation TIPS and Updates 
Review Chapter 27 Transportation Services in the  
South Country Provider Manual for specific details.
Download a copy here: Provider Manual Chapter 27, Transportation

Click on the Transportation tab to access Provider Forms

Booking a Ride with our RideConnect Team
• Eligible South Country members must contact the South Country Member Services department directly at 1-866-567-

7242 to schedule and coordinate their medical transportation. Transportation providers should not accept medical 
transportation requests directly from South Country members, the member should be directed to Member Services 
(RideConnect) for scheduling any medical transportation.

• On nights, weekends or holidays, requests can be taken directly by the transportation provider from a member, a 
hospital discharge planner, or a nursing home. The provider MUST, however, communicate the information below to 
South Country the next business day:

 Fax to Member Services at (507) 431-6328 or send secure email: rideconnect@mnscha.org  
a. member name and South Country member ID number 
b. date the ride was provided 

South Country reserves the right to deny the claim if notification from the provider is not proper and/or timely.

Continued on next page.

• Adult Depression

• Asthma, Diagnosis and Management Guideline

• Children & Adolescents with Attention-Deficit / 
Hyperactivity Disorder

• Chiropractic Care

• Diabetes, Type 2 Management Guideline

• Hypertension Diagnosis and Treatment

• Prenatal, Routine Care Guideline

• Preventive Services for Adults Guideline

• Preventive Services for Children Guidelines

Concluded from first page.
Our logo is a symbol that connects us with our communities, our providers, our members, and each other. We will start this 
new decade grateful for your support, excited to carry on our mission and vision, focused on our truths and values, and 
determined to make a difference for our members and our communities.

The new logo means updated letters, notices, IDs, and other communications that might look less familiar than before. 
To avoid confusion and delays, please update your staff, especially in the billing and registration areas, to this change. We 
appreciate the dedication and hard work of our providers and hope to make this transition as seamless as possible for you 
and our members.

https://mnscha.org/?page_id=299
https://mnscha.org/wp-content/uploads/Ch27_04052021.pdf
https://mnscha.org/?page_id=298
mailto:rideconnect%40mnscha.org?subject=RideConnect%20Information
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Concluded from previous page.

Updates to our Ride Request Form
Providers have questioned when the Certification in the Authorization section of the Provider Portal doesn’t appear as 
quickly as they thought it would. With that in mind, we have added a statement at the top of our Ride Request form to let 
you know when a new certification/authorization will be visible in the Provider Portal. 
“New Authorization Requests can take up to 72 hours to populate in the Provider Portal.”

How to make a trip log easier to read/audit
The Trip Log must fully support all charges submitted on your claim to South Country.

Please refer to “Documentation Required” in the Transportation Services Chapter 27 for a 
complete list. Examples of items to include on a trip log:

• Fill out all areas completely and make sure it is neat and concise.

• Actual mileage traveled and the odometer readings for each leg of a trip.

 ◦ Clearly show all loaded and unloaded miles and label as such.

• If wait time applies, please clearly label it as wait time (for example) “30 minutes wait time”.  
If just “30” is noted on a trip log we cannot always tell what it is in reference to. 

Responding timely to South Country requests 
Periodically, South Country will request information from our transportation providers. This may be information needed 
to keep your information current in our systems or transportation logs to assist us in reviewing and auditing claims 
submitted. We appreciate your organization being responsive and timely when this information is requested. 

If you have any questions on this information, the South Country Provider Contact Center is 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.

Please remember, if you are a registered user of the South Country Health Alliance Provider Portal, you may send a 
secure email to the Provider Contact Center during or after regular business hours. You may access the Provider Portal 
at https://provider.mnscha.org/scha.provider.aspx.

4 Most Commonly Misused Credentialing Forms
We’ve created a list of our most commonly misused credentialing forms to help providers understand their use. Included is 
an explanation of what each form should be used for.

1. Minnesota Uniform Initial Credentialing Application
Required for:
	A new practitioner to South Country.
	Practitioners who have been inactive with South Country 30+ days and are 

re-applying to be credentialed.
	Practitioners who have let their recredentialing cycle lapse and would like to 

continue to be credentialed.

Not required for:
	Practitioners not subject to credentialing including but not limited to, 

Anesthesiologists, Audiologists, CRNA, Dietitians, Emergency Physicians, 
Hospitalists, Neonatologists, Pathologists, Radiologists, PT/OT/SLP Therapists.

May also be used for: Completing the recredentialing process.
Continued on next page.

Initial Application – 09/2001; Revised 04/2002; Revised 06/2005; 01/2007; 08/2011, Revised 10/2016                                                                                                          Page 1 of 24 

Minnesota Uniform Credentialing Application 
Initial

Physician/Dentist/Allied Health Professional 
Applicant Name (as shown on your state license):

___________________________________________________________________________________________________________
 Last First Middle Suffix Title 

CREDENTIALING CONTACT INFORMATION 
Name _________________________________________________________ Phone Number _______________________________ 

Address _________________________________________________________ Fax Number _______________________________ 

 _________________________________________________________ E-mail ______________________________________ 

_________________________________________________________ 

Instructions
The initial credentialing application and attachments should be filled out completely and accurately and must be legible or electronically 
generated. If more space is needed than provided on the application, please attach additional sheets and reference the question being 
answered. Please do not use abbreviations when completing the application. ALL SIGNATURES AND DATES MUST BE CLEARLY 
LEGIBLE.

Checklist (please complete):
Current copies of the following documents must be submitted with this application. If your application for DEA and/or malpractice insurance are 
pending, please forward application and send those documents as soon as possible. 

 Drug Enforcement Administration Registration with correct address (if applicable) 
 ECFMG certificate (if educated outside of U.S. or Canada) 
 Malpractice Litigation and Professional Complaints Form (if applicable) 
 Malpractice liability insurance documentation (as defined on page 11) 
 If not a U.S. citizen, copy of official document(s) indicating authorization to work in the United States 
 Curriculum Vitae (all application items must be completed) 
 Allied Health Professionals: License/registration and/or certification (if applicable) 

In addition, please verify that you have:

 Provided complete street address, phone, fax and e-mail addresses wherever indicated, including education/training, past 
employment, hospital affiliations & references 

 Designated dates by month, day and year time frames 
 Explained all gaps of greater than three months in chronology wherever indicated, including education/training and past employment
 List of all insurance policies you have held for the past 10 years (Page 11) 
 Answered all of the Disclosure Questions on Pages 13 and 14 and enclosed explanations for affirmative answers 
 Signed and dated the Attestation Signature and Date statement (Page 14) 
 Signed and dated the Authorization and Release (Page 16) 

All Information Must Be Printed in Black Ink or Electronically Generated 

This Box to be Completed by Allied Health Professionals Only 

Profession/Title _______________________________________________________ 

Sponsoring/Collaborative Physician _______________________________________
       (Must complete if PA-C or APRN)

https://provider.mnscha.org/scha.provider.aspx


4 South Country Health Alliance Provider Network News

Provider Updates

Concluded from previous page.

2. Minnesota Uniform Re-Appointment Application
Required for:
	Practitioners completing the recredentialing process.

Cannot be used for: Completing the initial credentialing process.

3. Minnesota Uniform Change Form
Required for:
	Enrollment for practitioners not subject to credentialing (refer to above).
	Report updates for currently credentialed practitioners (e.g. add a practice 

location, remove a practice location, name changes, specialty changes, etc.)
	Report termination of a practitioner from your organization

Cannot be used for: Initial or recredentialing processes.

4. Minnesota Uniform Facility Credentialing Application
Required for: 
	Initial or Re-Assessment of a facility including but not limited to, 

Ambulatory Surgery Centers, Birth Centers, Home Health Care Agencies, 
In-patient Mental Health Facilities, Hospitals, Skilled Nursing Facilities, 
Substance Use Disorder Facilities.

All credentialing forms may be accessed on the credentialing page on the 
South Country website, www.mnscha.org.

Submit completed forms to:
Practitioner initial, recredentialing, and updates – credentialing@mnscha.org
Organizational Assessment – orgassessments@mnscha.org

Streamline your Practitioner Credentialing Process
For providers looking for an option to automate the practitioner credentialing process, please consider joining the Minnesota 
Credentialing Collaborative (MCC). South Country is partnered with MCC to offer our practitioners a streamlined option 
for submitting credentialing applications. When practitioners sign up with MCC, they can access a centralized, web-based 
clearinghouse for information used in the credentialing process. The online product is an easy way to prepare, save, and send 
the credentialing application that is accepted by participating Minnesota health plans, hospitals, clinics, and practitioners. 
Visit the MCC website at Minnesota Credentialing Collaborative and simplify the process today.

Organizational Assessment Process Streamlined
The organizational assessment process has been streamlined for 2021 to 
make the process more efficient for South Country providers. We are now 
assessing organizations based on Tax ID which means all locations requiring 
assessment under your facility Tax ID number will be assessed at the same 
time. What this means for our providers:
	Less paperwork
	Less time spent completing multiple 

assessment applications
	Less approval dates to track

Reappointment Application – 09/2001; Revised 04/2002; 04/2004, 01/2006, 07/2006, 01/2007, 08/2011, Revised 10/2016                                                                            Page 1 of 17  

Minnesota Uniform Credentialing Application
Reappointment

Physician/Dentist/Allied Health Professional
Applicant Name (as shown on your state license): 

___________________________________________________________________________________________________________
  Last First Middle Suffix Title

CREDENTIALING CONTACT INFORMATION
Name _________________________________________________________ Phone Number _______________________________

Address _________________________________________________________ Fax Number _______________________________

_________________________________________________________ E-mail ______________________________________

_________________________________________________________

Instructions
The reappointment application and attachments should be filled out completely and accurately and must be legible or electronically generated. 
If more space is needed than provided on the application, please attach additional sheets and reference the question being answered. Please
do not use abbreviations when completing the application. ALL SIGNATURES AND DATES MUST BE CLEARLY LEGIBLE.

Please verify that you have:

 Provided complete street address, phone, fax and e-mail addresses wherever indicated, including education/training, past 
employment, hospital affiliations & references

 Designate dates by month, day and year time frames

 Answered all of the Disclosure Questions on Pages 10 and 11 and enclosed explanations for affirmative answers

 Signed and dated the Attestation Signature and Date statement (Page 12) 

 Signed and dated the Authorization and Release (Page 13) 

All Information Must Be Printed in Black Ink or Electronically Generated

This Box to be Completed by Allied Health Professionals Only

Profession/Title _______________________________________________________

Sponsoring/Collaborative Physician _______________________________________
       (Must complete if PA-C or APRN)

MINNESOTA UNIFORM PRACTITIONER CHANGE FORM – Revised May 2009 
Add – Remove – Change Demographic Data for Credentialed Practitioners and Specialists Not Subject to Credentialing: ER Physician, 
Pathologist, Radiologist, Anesthesiologist, CRNA, Neonatologist, Dietitian, Therapists (PT;OT; SLP), Audiologist – check with entity if unsure 
Demographic Verification and Authorization 

Completed and authorized on behalf of the practitioner by:  

Name:       

Clinic Name:       

Phone #:       FAX #:       E-Mail:       

Signature:       Title:       Date:       
 

Practitioner Demographic Information for this Request 
 
Last: 

 
      

 
First: 

 
      

 
MI:    

 
SSN: 

 
      

 
Title: 

 
  MD   DO          DDS 

 
  DC    DPM       Ph.D 

 
 
Other 
Title:       

DOB:       
  

    Female      Male 

DEA:       State:    
Type I 
NPI:       Medicaid ID:       State:    

License Number:       State:    Languages Spoken Fluently:       
 
 

ADD/REMOVE Practitioner  

 Clinic     Hospital   Clinic/Hospital Name:       Phone:       

Address:        City/State:       Zip:       

Tax ID:       Type 2 NPI for this site:       Directory Suppress?   YES   NO 

Effective Date: 
      

Practicing Specialty at this Site:  
      Primary Site?   YES   NO 

 ADD   REMOVE         Remove ALL sites for this TIN?   YES    NO  Remove Reason:       

List additional practice locations to ADD/REMOVE on the Site Location Addendum and attach to this form. 
 
 

ADD/REMOVE Practitioner  

 Clinic     Hospital    Clinic/Hospital Name:       Phone:       

Address:        City/State:       Zip:       

Tax ID:       Type 2 NPI for this site:       Directory Suppress?   YES   NO 

Effective Date: 
      

Practicing Specialty at this Site:  
      Primary Site?   YES   NO 

 ADD   REMOVE         Remove ALL sites for this TIN?   YES    NO  Remove Reason:       

List additional practice locations to ADD/REMOVE on the Site Location Addendum and attach to this form. 
 
 

ADD/REMOVE Practitioner  

 Clinic     Hospital   Clinic/Hospital Name:       Phone:       

Address:        City/State:       Zip:       

Tax ID:       Type 2 NPI for this site:       Directory Suppress?   YES   NO 

Effective Date: 
      

Practicing Specialty at this Site:  
      Primary Site?   YES   NO 

 ADD   REMOVE         Remove ALL sites for this TIN?   YES    NO  Remove Reason:       

List additional practice locations to ADD/REMOVE on the Site Location Addendum and attach to this form. 
 
 

CHANGE Practitioner Demographic Data  
Old: 
Last Name: 

 
      

New: 
Last Name: 

 
      

First Name:       MI:    First Name:       MI:    
Specialty:       Specialty:       
License #:       State:    License #:                                                                                      State:    
DEA #:       DEA #:        

Type I NPI #:          Type I NPI #: 

(Please attach copy of NEW DEA Certificate to this form) 
 
      

 
Effective Date of Change:                                              

 

 

MINNESOTA UNIFORM FACILITY CREDENTIALING APPLICATION 

MNCommonFacApp2019Jan08

Initial Credentialing   Re-credentialing 

APPLICATION INSTRUCTIONS 

• ALL fields must be completed unless otherwise directed

• Additional instructions are bolded in italics on the application

• Submit completed application along with all required documentation

APPLICATION NOTES 

• For the purposes of this application, "facility" is defined as a hospital; home health agency; skilled nursing facility; 
ambulatory surgery center; and inpatient, residential, and ambulatory behavior health facility

• As required by the facility contract and accrediting agencies, a completed application is required at the time of 
contracting and at least every 3 years thereafter

• Failure to complete this application in its entirety, including submission of required documentation may delay or 
suspend network participation

• The Minnesota Uniform Facility Credentialing Application may be used by other organizations 

ATTACHMENTS 

 THE PROCESSING OF YOUR APPLICATION WILL BE DELAYED IF ALL REQUIRED INFORMATION IS NOT SUBMITTED 

Copy of all current State and/or local licenses required to operate as a health care facility 

State / local license not required [Explanation Needed] 

Signed copy Medicare certification documents from CMS 
Copy of facility’s current Commercial General Liability insurance certificate (not required by HealthPartners and UCare) 

Current copy of facility’s Professional liability insurance certificate covering all facility employees (not required by HealthPartners 
and UCare) 

Copy of current accreditation letter or certificate 
Current copy of your onsite governmental licensing agency survey including facility’s corrective action plan if deficiencies 
were cited, OR cover letter/e-mail from licensing agency stating facility is in substantial compliance with licensing 
standards 

1

Credentialing Department 
No Longer Accepts Faxed 

Applications 
Per the South Country Provider 
Manual Chapter 5 – Credentialing 
and Organizational Assessment 
found here: Provider Manual, we 
no longer accept faxed applications. 
Applications received by fax will be 
returned to sender.

http://www.mnscha.org
mailto:credentialing%40mnscha.org?subject=
mailto:orgassessments%40mnscha.org?subject=
http://www.mncred.org/
https://mnscha.org/?page_id=299
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Change to Minnesota Child and Teen Checkups (C&TC)
The Minnesota Department of Human Services (DHS) has provided notification that there will be a 
Minnesota Child and Teen Checkups (C&TC) Schedule of Age-Related Screening Standards change 
effective 10/1/2021. 

The Tuberculosis (TB) risk assessment standards will 
change (decrease) to match the American Academy of 
Pediatrics (AAP) Bright Futures guidelines. 

Currently, the TB risk assessment is done at every visit. 

Effective 10/1/2021, the TB risk assessment standards will change to: 
Perform a risk assessment of TB exposure for children and adolescents 
at 1, 6, 12 and 24 month C&TC visits and then at each annual C&TC visit 
beginning at 3 years.

OCT 2021

1

Substance Use Disorder (SUD) Reform Update
Minnesota’s 1115 SUD System Reform Demonstration (“1115 Demonstration”) is a federally funded statewide SUD 
modernization project aimed at creating an evidence-based and person-centered, coordinated system of care. The goal 
is to improve access to SUD treatment, improve health outcomes for people with SUD and to use data to inform policy. 
South Country providers are expected to meet DHS enrollment requirements to be eligible for the enhanced payment rates. 
Additionally, providers are expected to meet the standards of care for each level as published in DHS-7326 1115 Level of 
Care Requirements and to utilize ASAM Level of Care as defined in MN Statute 256B.0759 as the standard placement and 
assessment process. 

Provider Notification of SUD treatment required 
South Country requires all providers submit notification of SUD inpatient 
treatment at both admission and discharge. The SUD inpatient treatment 
provider will notify South Country by submitting the SUD Admission and 
Discharge Form #4505 found on our website at www.mnscha.org > Providers 
> Behavioral Health Forms. South Country does not complete pre- or post- 
authorization reviews for SUD services and members may access treatment 
without prior authorization to any provider within the state of Minnesota as long 
as the provider is an enrolled with Minnesota Health Care Programs (MHCP). 
Non-contracted providers may access non-contracted Provider enrollment with 
South Country at www.mnscha.org > Providers > Non-Contracted . 

Rate Change Letters Needed - VERY IMPORTANT!
South Country is requesting copies of all rate letters sent annually to Critical Access Hospitals, Swing Bed Hospitals, and 
Rural Health Clinics/Centers by the DHS and the Centers for Medicare and Medicaid Services (CMS). For South Country to 
correctly process payments we need to have a copy of the letter or notification on file. Please email copies of the rate letters/
notifications to schaclaims@primewest.org and indicate the facility name, NPI, and tax ID in your email.

Targeted Case Management (TCM) agencies also receive notification of rate changes from DHS. The letter or notification 
indicates the new rate for children and adult TCM services. For South Country to correctly process payments we need to have 
a copy of the letter or notification on file. Please email copies of the rate letters/notifications to providerinfo@mnscha.org, 
and indicate the facility name, NPI, and tax ID in your email.

South Country Health Alliance SCHA Behavioral Health:  888-633-4051 (Phone) 
2300 Park Drive, Ste 100  SCHA Provider Call Center:  888-633-4055 (Phone) 
Owatonna, MN 55060  SCHA # 4505_v7 (2/2021)

Submit Fax Request to: SCHA Behavioral Health 
888-633-4052 (Fax)

SUD Residential  
Admission & Discharge 

To be completed by treating Provider 

☐☐ Low Intensity
Residential

☐☐ Medium Intensity
Residential

☐☐ High intensity
Residential

☐☐ IMD

Please submit *discharge summary with notification of discharge. 
 

Attention OON Provider: Providers outside of MN, IA, WI, SD & ND will need to submit this form along with a Rule 
25 Assessment or Comprehensive Assessment for authorization. 

Prior authorization or predetermination confirms medical necessity only and does not guarantee payment. Payment is 
determined at the time the claim is received and is subject to health plan exclusions and out-of- network benefits. Plan 

coverage must be in effect for the member at the time services are rendered. 

Civil Commitment:    Yes  No 
Member Information: 
Name: Date of Birth: 

SCHA ID Number: Address: 

Provider Information: 
Facility Name: Provider Name: 

Facility Address: 

NPI Number: Tax ID Number: 

Clinical Information: 
Diagnosis Code: Admitting Diagnosis: 

Service Information: 
Procedure Code: 

H2036 
LOS Days: Admit Date: Discharge Date: 

*Submit DC Summary

Utilization Review Coordinator: Utilization Review Phone: Utilization Review Fax: 

Reset Form

https://edocs.dhs.state.mn.us/lfserver/Public/DHS-3379-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-7326-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-7326-ENG
https://mnscha.org/?page_id=300
https://mnscha.org/?page_id=301
mailto:schaclaims%40primewest.org?subject=Copies%20of%20Rate%20Letters/Notifications
mailto:providerinfo%40mnscha.org?subject=TCM%20Rate%20Letters/Notifications
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Provider Billing Reminders

New Annual Provider Information Form (PIF)
South Country’s new Annual Provider Information Form was recently sent the 
beginning of June, 2021, to contracted providers, excluding Transportation and 
Health Systems. South Country can’t stress enough how critical it is to have the most 
up-to-date information on file for your organization. It not only allows us to provide 
accurate and comprehensive directories to our members, but it also ensures a more 

efficient and timelier claim experience for you as a provider. 
South Country also has two added focuses this year where we 
would like to capture and improve the provider diversity within 
our network and explore healthcare delivery options available 
to our members in a post-pandemic world. Please complete 
the Annual Provider Information Form at your earliest 
convenience and return to providerinfo@mnscha.org or fax it 
to (507) 444-7774 by July 1, 2021. 

We request that you use the following forms to notify South Country of any 
changes to your organization. The Contracted Entity Update Form #5073 can be 
used to identify any changes you have. The Contracted Entity Add/Remove Form 
#5079 can be used to add new locations to your contract or terminate locations 
that have closed. Both forms are located on our South Country Health Alliance 
website, under forms, at https://mnscha.org/. 

 Contracted Entity Update Form SCHA # 5073 v3 (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 

SCHA Provider Network 
866-722-7770  
 

 

1 

TAX ID NUMBER, LEGAL NAME, AND/OR OWNERSHIP CHANGES REQUIRE A NEW W-9 
Please submit a W-9 with your new tax identification number, legal name and/or ownership changes with this completed form. 

Tax ID Number:        
 

Effective Date of Change:         

Organizational NPI or UMPI:        

Contracted Entity Name:        
 

Provider’s Change Information: 
(Please check all information that is applicable and write the information below.) 

      Tax ID Number    Legal Name    Ownership 
      Physical Address Location  Billing Address   Mailing Address 
      Phone Number    Fax Number    Other Changes: describe:        

          Previous Information:                               New Information: 
Tax ID: 
      

Tax ID: 
      

Legal Name: 
      

Legal Name: 
      

Address: 
      

Address: 
      

City:       State:    Zip:       City:       State:    Zip:       

Phone:       Phone:       

Fax #:        Fax #:       

Hours:       Hours:       

NPI or UMPI:        NPI or UMPI:        

Other: 
      

Other: 
      

Comments: 
      
 

 
Completed By:         
 

Date:        

Contact Person’s Phone Number:        
 

Email Address:        

NOTE: CHANGES MUST BE SUBMITTED WITHIN 30 DAYS PRIOR TO THE CHANGE EFFECTIVE DATE. 
Incomplete Contracted Entity Update Form or missing W-9 Form will delay the change process.  All changes or updates related to your clinic/facility 
must be submitted within 30 days prior to the effective date of change/update.

 
 
 
 
 

Contracted Entity Location Add/Remove Form 
              SCHA # 5079 v3 (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 

SCHA Provider Network  
866-722-7770 

 

Page 1 of 2 

  Location Information   
Type of Request:    Add Location         Remove Location 

Location Name:         

Effective Date:         

Location Address:         

County:         

Mailing Address:         City:       State:    Zip:        

Location Phone:         Location Fax:       

Contracting Contact Name:         

Contracting Contact Phone:         

Specialties:         

Location Type:    Primary Care  Specialty Care  Mental Health  Other 

Hospital Affiliations (if app)         

Practitioners:         

Directory Suppressed:    Yes  No 

 

  Billing Information   
Billing Address:         City:       State:    Zip:        

Billing Phone:         

Tax ID:         

Billing Type II NPI or UMPI:         

 

Comments:        

Completed by:        Date:        

Contact Person’s Phone Number:        Email Address:        

 

NOTE: LOCATION ADDITIONS/REMOVALS MUST BE SUBMITTED WITHIN 30 DAYS PRIOR TO THE EFFECTIVE DATE. 
Incomplete Facility Change/Update Form or missing W-9 Form will delay the change process. 

JUL 2021

1

Billing Members
South Country allows providers to request and accept 
payments from our members for the following limited cost-
sharing instances (more details below):

• Copays

• Non-covered Services *

• Retroactive eligibility

• EW waiver obligations

South Country does not allow providers to request or accept 
payments from our members, their families, or others on 
behalf of the member for any of the following:

• Base rate changes made by South Country (except 
copays and spenddowns)

• Missed appointments

• The difference between insurance allowed amounts and 
usual and customary charges 
(provider contract reductions)

• Services otherwise covered by South Country, unless a 
copay or cap applies

*Providers may bill a member for non-covered services only 
when South Country never covers the services, and only 
if you inform the member before you deliver the services 

that he/she would be responsible for payment. Please refer 
to the South Country Provider Manual Chapter 4, Provider 
Billing for additional details South Country Provider Manual.

Non-contracted emergency department providers are 
mandated to accept South County fee schedule rates/
payments.

Unsuccessful TPL Billing
Providers may bill South Country in cases when three (3) 
unsuccessful attempts have been made to collect from a 
third-party payer within 90 days, except where the third-
party payer has already made payment to the member.

The following information is required to be attached to the 
South Country claim for payment to be considered:

1. A copy of the first claim sent to the third-party payer.

2. Documentation of two further billing attempts.

3. Any written communication the provider has received 
from the third-party payer.

South Country claims must be submitted within 180 days of 
the date of service to qualify for payment determination.

For additional details on TPL Billing please go to the South 
Country Provider Manual and select Chapter 4, Provider 
Billing South Country Provider Manual.

mailto:providerinfo%40mnscha.org?subject=Completed%20Annual%20Provider%20Information%20Form
https://mnscha.org/
https://mnscha.org/?page_id=299
https://mnscha.org/?page_id=299
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Where Providers Get Help and Information
The Provider Contact Center staff are available as your first 
point of contact to assist with the following: 

• Authorization verification 

• Claim rejection guidance 

• Claims billing and processing guidelines 

• Member benefit coverage 

• Provider web portal issues 

• Remittance adjustment code details and payment 
information 

• Website questions 

• General information

South Country wants to ensure providers are reimbursed 
for services provided to our members and following all 
billing guidelines. Our staff are committed to support and 
guide you in understanding all South Country processes 

and procedures. In addition, callers that utilize our Provider 
Contact Center are provided a reference number that 
identifies your call in our system. Please keep the reference 
number in your records to refer to if you have any additional 
questions or need to check the status of an open issue. The 
reference number will help the representative locate your 
issue quickly. 

South Country Provider Contact Center 
1-888-633-4055

Hours: 8 a.m. - 4:30 p.m.
Please remember, if you are a registered user of the South 
Country Health Alliance Provider Portal, you may send a 
secure email to the Provider Contact Center during or after 
regular business hours. You may access the Provider Portal at 
https://provider.mnscha.org/scha.provider.aspx 

Main Office Hours of Operation:
Office Hours: 8:00 a.m.-4:30 p.m., Monday-Friday

Phone: (507) 444-7770

Toll-Free: 866-722-7770

Hearing Impaired/TTY: 1-800-627-3529 or 711

2300 Park Drive, Suite 100
Owatonna, MN 55060

Member Services Call Center:
• 8 a.m.-5 p.m., Monday through Friday

 ◦ Extended hours for AbilityCare (HMO SNP) and 
SeniorCareComplete (HMO SNP) members 

 � 8 a.m.-8 p.m., Monday-Friday, from April through 
September

 � 8 a.m.-8 p.m., 7 days a week, from October 
through March

• Call 1-866-567-7242 (toll-free)

• Hearing Impaired/TTY: 1-800-627-3529 or 711

Provider Contact Center:
• 8 a.m.-4:30 p.m., Monday through Friday

• For any questions from providers or billing departments

• Call 1-888-633-4055 (toll-free)

Other resources 
Provider Portal
Quick Reference Phone Numbers

South Country Health Alliance Business Hours and Contacts

https://provider.mnscha.org/scha.provider.aspx
https://secure.healthx.com/scha.provider.aspx
https://mnscha.org/?page_id=307
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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 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
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Health Care Directive Requirements 
for Providers
South Country maintains provider standards and guidelines for documentation 
and management of South Country members’ health records. To insure all state 
and federal regulatory documentation requirements, South Country conducts 
medical record review audits. A key focus in this review is the required health care 
directive documentation. Providers are required to inform all adult patients (18 
and older) about their right to accept or refuse medical or surgical treatment as 
well as the right to execute a health care advance directive. This documentation 
must be in a prominent part of the member’s current medical record and includes 
whether the member has executed a health care directive. If not executed, there 
is documentation that health care directive information was offered. Health care 
directive documentation is a requirement of state/federal law and is a condition of 
participation for South Country contracted providers. 

For more information on health care directive requirement.

• South Country Health Alliance’s Provider Manual, Ch. 2, Rights and 
Responsibilities of Physicians/Providers, South Country Provider Manual

• https://www.revisor.mn.gov/statutes/ cite MN Stat. sec. 145C.01 • MN Stat. 
sec. 145C.02 • MN Stat. sec. 145C.03, Ch. 145C MN Statutes

Annual Statewide STI Testing
The annual Sexually Transmitted Infection (STI) Testing Observance is an 
opportunity for clinics and sites across Minnesota to host a STI testing event 
from Monday, June 28 to Friday, July 9.

2021 Statewide STI Testing Quick 
Facts contains information about the 
purpose of this two-week event, STIs in 
Minnesota, and how to host a testing 
day. Additional information can be found 
on the event website.

If you are interested in hosting a testing 
at your site, you can register online. 
South Country members can receive STI 
testing at no cost.

JUL 2021

9

JUN 2021

28

Have a Great
Summer!

https://mnscha.org/?page_id=299
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://mnscha.org/?page_id=299
https://www.revisor.mn.gov/statutes/
https://www.revisor.mn.gov/statutes/cite/145C
https://www.primewest.org/delegate/resource/document/a6c75437-2366-446a-bf04-39a3b80ba1aD
https://www.primewest.org/delegate/resource/document/a6c75437-2366-446a-bf04-39a3b80ba1aD
https://sites.google.com/view/mnstitesting/home?authuser=2
https://docs.google.com/forms/d/1DDrmcDJJ2gcmNLXXITAsvpKAGWq5IiNPx_ElvCh68XQ/viewform?edit_requested=true
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