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NEW Website Updates –  
Providers Check out the Changes!
The South Country Health Alliance (South Country) website has several changes 
and updates at https://mnscha.org/. Select the Providers tab to find a new 
option for Cultural Competency for Providers. You will find an overview of South 
Country’s expectations and links to assist in the training of your staff with Cultural 
Competency. Please let us know if you have any questions on this important 
requirement for our providers.

A new option under the Providers tab is Provider Training Resources. This new 
feature includes various training options your organization can use. Please check 
back often for additions to this section.

We have added a NEW Provider Manual chapter. You will now find Chapter 37 
Minnesota Provider Screening and Enrollment which links to a secure online web-
based tool that lets providers enroll and manage their enrollment records with 
Minnesota Health Care Programs (MHCP).

We want to hear from our providers! Forward questions and feedback to Provider 
Network via providerinfo@mnscha.org. When selecting “Contact” tab on the 
website, you will find an option to “Contact Provider Network” area with several 
options to receive assistance with any question you might have. There is an 
option to also send us a secure email. We look forward to working with you and 
appreciate all that you do to help our members.

The last page of the newsletter has a list of new webpage links to bookmark!

Cultural Competency
The South Country definition of Cultural Competency was adapted from the 
Minnesota Department of Human Services (DHS) Cultural Competency web page 
at https://mn.gov/dhs/partners-and-providers/training-conferences/childrens-
mental-health/cultural-competency.jsp.

Culture influences an individual’s health and mental health beliefs, practices, 
behaviors, and even the outcomes of interventions. Health behavior depends 
on how one understands the cause of illness. In mental health and medicine, 
research indicates that culturally appropriate service improves diagnostic 
accuracy, increases adherence to recommended treatment, and reduces 
inappropriate emergency room and hospital use.

Cultural competency is the ability and the will to respond to the unique needs 
of a member that arise from the member’s culture. Cultural competency is also 
the ability to use the member’s culture as a resource or tool to assist with the 
intervention and help meet their needs. This approach to serving others’ views, 
cultural values, and traditions as strengths can play an important part in serving 
our members’ needs. Minnesota consists of many diverse populations and 
cultures, which are growing all the time, making it vital to develop culturally and 
linguistically competent providers capable of delivering culturally appropriate 
services.

Continued on next page.
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Your First Point of Contact
Provider Contact Center 
Hours: Monday–Friday,  
8:00am–4:30pm (Central Time)

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

https://mnscha.org/
mailto:providerinfo%40mnscha.org?subject=Provider%20Network%20Questions%20and%20Feedback
https://mn.gov/dhs/partners-and-providers/training-conferences/childrens-mental-health/cultural-competency.jsp
https://mn.gov/dhs/partners-and-providers/training-conferences/childrens-mental-health/cultural-competency.jsp
https://mnscha.org/providers/provider-news-updates/subscribe-to-provider-updates/
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Continued from previous page.
Health care and mental health disparities are closely 
connected to race, culture, ethnicity, and poverty. Due to 
a variety of barriers, some services are less available and 
accessible for people of color and other groups, such as 
children and youth; deaf and hard of hearing; and gay, 
lesbian, bisexual, and transgender (GLBT) people. South 
Country is continually working to address policies to 
improve treatment planning and practices related to cultural 
competency and health disparities.
Cultural competency, combined with clinical standards, 
improves the quality of health care for members from 
diverse communities. It works to ensure equal access and 
non-discriminatory practices in service delivery.  
South Country is required by DHS to indicate which of our 
in-network providers have completed cultural competency 
training in their organization. South Country requires 
all contracted providers to annually complete cultural 
competency training in order to participate in the South 
Country network.

Provider Staff Diversity and Ethnicity
Provider organizations must have policies and procedures in 
place that address your staff’s diversity and ethnicity. This 
can include strategies for employee recruitment, retention, 
and promotion at all levels of your organization.

• A diverse staff is defined as being demographically 
representative of the community that the provider 
organization serves. Staff diversity and ethnicity play an 
important role in how the organization responds to the 
needs of the people it serves to provide equity of access, 
treatments and outcomes.

• Provider organizations may incorporate cultural compe-
tency and messages in internal communications, which 
can lead to an increased trust in the workplace and staff 
retention. Providers can conduct regular assessments of 
their community to implement services and procedures 
to meet the cultural and linguistic diversity of the popu-
lation in their service area.

Provider Staff Education and Training
Provider organizations must ensure that staff at all levels 
of their organization receive ongoing education and 
training in culturally and linguistically appropriate services 
(CLAS). Because minority groups are composed of multiple 
subcultures, it may not be possible to provide in-depth 
training on all cultures; however, some points to consider in 
your training/education should include the following:

• Simply maintaining a diverse staff is not sufficient 
in meeting the requirement of providing culturally 
competent care.

• Ongoing education and training that is based on the 
needs of the organization’s staff at all levels and relevant 
to the needs of the community is critical for ensuring 
culturally competent care.

• Organizations should educate their health care provider 
staff with the goal to be responsive to cultural health be-
liefs and practices, preferred languages, health literacy, 
and other communication needs in their community. 
Providers should offer easy-to-understand materials in 
print and multimedia materials and signage in languages 
commonly used by the patient population in their com-
munity and service area.

• Educational detail and information should emphasize 
the development of skills that allow staff and health 
care professionals to effectively ask questions, especially 
regarding medical care, of individuals with culturally 
diverse and ethnic backgrounds. Staff should inform all 
individuals of the availability of language assistance ser-
vices in a clear manner in their preferred language, both 
verbally and in writing.

• Staff training and education topics may include, but 
would not be limited to, the following:

 ◦ Systemic Racism

 ◦ Language Diversity

 ◦ Individuals with Disabilities and  
Mental Health Concerns

 ◦ Sexual Orientation

 ◦ Religion, Spirituality and Beliefs

• Training and education should expand the staff’s knowl-
edge base so they can reduce racial, cultural and ethnic 
disparities in health care treatment options. 

• Providers should be able to detail why specific trainings 
were selected and how the trainings help improve their 
cultural competency as it specifically relates to their 
community and the populations they serve.
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New Focus Studies and Chronic Care Improvement Projects
As a part of South Country’s required quality improvement projects, we have developed two new focus studies and two new 
Chronic Care Improvement Projects (CCIPs) that began January 1st, 2022.

Focus Studies are improvement projects where we “focus” our efforts to improve the health 
outcome of a specific set of members.

1. Cervical Cancer Prevention Screening – In this focus study, we work to get members ages 21-64 in to see their Primary 
Care Physician for routine prevention screenings for cervical cancer and to improve on early detection of cervical cancer.

2. Chlamydia Screening – In this focus study we are working to get members ages 16 -24 who were identified as sexually 
active and who had at least one test for chlamydia during the measurement year, in to see their Primary Care Physician 
for routine screenings.

Chronic Care Improvement Projects:
1. Cancer Screening for SeniorCare Complete - The project works to increase the number of South Country SeniorCare 

Complete members who are up-to-date on their colorectal and breast cancer screenings for early detection.

2. Cancer Screening for AbilityCare - This project works to increase the number of South Country AbilityCare members 
who are up-to-date on their colorectal and breast cancer screenings for early detection.

Interventions try to educate members, providers, and care coordinators on the types of screenings and the benefits of 
completing them. We educate through direct mailings, trainings, Facebook posts, and South Country newsletters. We’ve 
created new Be Rewarded vouchers for mammograms, colon cancer screenings, and cervical cancer screenings where 
members can earn a gift card after receiving their screening and completing the voucher. South County hopes to increase the 
percentage of our members going in for health screenings as recommended by their physicians.

New Health Promotions for 2022
Cervical Cancer Screening
Members ages 21-64 can get a $25 gift card when they have a cervical cancer 
screening completed and return the completed vouchers.

Mammogram
Members age 50+ who complete an annual mammogram and return the completed 
voucher can get a $25 gift card.

Colorectal Cancer Screening
Members on AbilityCare and SeniorCare Complete can get a $25 gift card when they 
complete a colorectal cancer screening through a fecal occult blood test (FOBT), 
flexible sigmoidoscopy, colonoscopy, CT colonography, and/or a FIT-DNA test and 
return the completed voucher.

Young Adult Well-care Visit
Members ages 16 to 24 can receive $10 for completing a well-care (C&TC) visit and an 
additional $15 when they complete a Chlamydia (sexual health) screening during that 
same C&TC visit for a total of $25 and return of the completed voucher.
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American Cancer Society Educational Webinar
South Country is partnering with the American Cancer Society for an educational 
webinar offering. 
Cervical cancer was once one of the most common causes of cancer death for American women. The 
cervical cancer death rate dropped significantly with the increased use of the Pap test for screening. But 
the death rate has not changed much over the last 10 years.

In recent years, the Human papillomavirus infection (HPV) test has been approved as another screening test for cervical 
cancer.  The HPV test looks for infection by high-risk types of HPV that are more likely to cause pre-cancers and cancers of the 
cervix. The HPV test can be used alone (primary HPV test) or at the same time as the Pap test (co-test).

Screening tests offer the best chance to have cervical cancer found early when treatment 
can be most successful. Screening can also actually prevent most cervical cancers by finding 
abnormal cervical cell changes (pre-cancers) so that they can be treated before they have a 
chance to turn into a cervical cancer.

Many patients delayed routine cancer screenings during the pandemic. Now two years into 
the pandemic, some reports raise concerns that we still have not reached historical baselines. 
To catch up for missed screenings in 2020-2021, 230+ additional cervical cancer screenings 
need to take place each week in 2022.

On May 11th Debbie Saslow, PhD, Director of HPV and Gynecological Cancers will speak about 
cervical cancer, screening recommendations and best practices to help us get patients tested. 
You can register for this free webinar at this link.

National Minority Health Month
Centers for Medicare & Medicaid Services (CMS) recognizes April as National Minority Health Month. CMS works with local 
and federal partners to eliminate health care disparities, while improving the health of all minority populations, including:

• Racial and ethnic minorities

• People with disabilities

• Members of the lesbian, gay, bisexual, transgender, and queer community

• Individuals with limited English proficiency

• Rural populations

For More Information, please click on the following link:
CMS Office of Minority Health webpage

MAY 2022

11

Minnesota Future Together Grants for Eligible Students
The Minnesota Future Together Grants offer tuition-free pathways for eligible students in high-need career areas. DHS and 
South Country is asking employers to please share this opportunity with their employees who may be interested in pursuing 
a college degree at a Minnesota public higher education institution or tribal college. See the College tuition available for 
workers who provide direct care and meet income requirements Aging and Adult Services Division (AASD) and Disability 
Services Division (DSD) eList announcement for more information.

https://us06web.zoom.us/meeting/register/tZApf--vqTsiHtSIRHqpbEm8EWAQYsPE2g9o
https://www.cms.gov/About-CMS/Agency-Information/OMH
https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=DHS-333731
https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=DHS-333731
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Continuous Glucose Monitoring Billing Change
Effective April 1, 2022
South Country is moving therapeutic continuous glucose monitoring (CGM) systems previously billed by 
durable medical equipment (DME) providers using codes K0553 and K0554 to pharmacy point-of-sale 
billing.

South Country will continue covering preferred therapeutic CGM systems but they must be billed by 
enrolled pharmacy providers using National Drug Codes. The pharmacy point of sale preferred CGM 

systems can be found on the Medicaid formulary. Nonpreferred CGM systems will continue to require prior authorization 
and be subject to the nonpreferred diabetic testing supply criteria. DME providers may continue to bill for therapeutic CGM 
systems, but they must be enrolled as pharmacy providers with South Country. 

This change is for our Medicaid members only and we will still allow our dual members or those with Medicare primary 
to have claims submitted on the medical side. Members with Medicare primary or dual coverage will still require prior 
authorization for all CGM systems whether being filled through the pharmacy or through a DME provider. 

APR 2022

1

APR 2022

1
Substance Use Disorder Providers
Effective April 1, 2022
All substance use disorder (SUD) treatment coordination and SUD comprehensive assessment claims 
must be billed on the 837P claim format in order to process appropriately. Any claims for these services 
billed with the 837I claim format will need to be resubmitted for proper reimbursement to occur.

If you have any questions, please contact the Provider Contact Center at 1-888-633-4055 (toll free).

Free Billing Training for Housing Stabilization Services Providers
DHS MHCP offers free billing training for MHCP-enrolled Housing Stabilization Services (HSS) 
providers
Providers bill for services using Minnesota Information Transfer Systems (MN–ITS). MHCP provides these training sessions 
through a webinar. MHCP will give an overview of the Housing Stabilization Services section of the MHCP Provider Manual 
and the Policy Webpage. MHCP will then move directly to billing using MN–ITS. This webinar does NOT include resources 
training for DHS provider webpages or Provider Basics. 

South Country recommends that Providers attend one of the monthly Provider Basics courses before or after attending the 
HSS training session. Providers may sign up for these training sessions through the DHS training site at the link below. 

https://mn.gov/dhs/partners-and-providers/training-conferences/minnesota-health-care-programs/provider-training/
housing-stabilization-services-billing.jsp 

https://mn.gov/dhs/partners-and-providers/training-conferences/minnesota-health-care-programs/provider-training/housing-stabilization-services-billing.jsp
https://mn.gov/dhs/partners-and-providers/training-conferences/minnesota-health-care-programs/provider-training/housing-stabilization-services-billing.jsp
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Attention: Home Health Agencies Notice of Admission Change
CMS recently released a revision to Medicare Learning Network (MLN) Matters® # MM12256, “Replacing 
Home Health Requests for Anticipated Payment (RAPs) with a Notice of Admission (NOA) – Manual 
Instructions.” 

Effective January 1, 2022, home health agencies will no longer be able to submit RAPs Type of Bill (TOB) 
322 for any home health period of care with a “From” date on or after January 1, 2022. Instead, for each 
admission to home health, the home health agency must notify Medicare/South Country via submission 
of a NOA. The NOA can be sent through the claims system with the 32A type of bill. If you have questions, 
please call the Provider Contact Center at 1-888-633-4055 (toll free).

Coordination of Benefits Appeal Process
Effective January 29, 2022
Providers will need to appeal for payment to South Country after three (3) unsuccessful attempts have 
been made to collect payment from the Third-Party Liability (TPL) payer within 90 days, except when 
the TPL payer has already made payment to the member. When submitting the appeal, please include 
the following: 

• A copy or screen print of the first claim sent to the TPL payer 

• Documentation of two (2) further billing attempts 

• Any written communication the provider has received from the TPL payer 

South Country provider appeal requests must be submitted on the Provider Appeal Form #4356. This form is located on 
our website https://mnscha.org/. Claims must be billed to South Country within 180 days of the last unsuccessful TPL 
collection attempt to qualify for payment consideration. If you have questions, please call the Provider Contact Center at 
1-888-633-4055 (toll free).

JAN 2022

29

JAN 2022

1

Community First Services and Supports Agencies Training
DHS has begun the transition for currently enrolled Personal Care Provider Organization (PCPO) agencies to Community 
First Services and Supports (CFSS) agencies.

All PCPO owners currently enrolled in MHCP, managers and qualified 
professionals (QP) must complete CFSS training for current Personal Care 
Assistance (PCA) agencies and pass the review test to add CFSS service codes 
to their existing MHCP enrollment record. Each owner, manager, and QP will 
need their own certificate to meet the credentialing requirement. Providers 
will need to submit these certificates along with all current bonds and 
insurance documents via fax to MHCP at 651-431-7465.

To register for the training, go to PCA and CFSS Training and Test, click the 
Training button, enter your information and check your email for next steps.

Call the MHCP Provider Resource Center at 651-431-2700 or 800-366-5411, 
option 4, if you have questions about this message. 

http://mnscha.org/wp-content/uploads/2021/06/4356v3.doc
https://mnscha.org/
https://pathlore.dhs.mn.gov/courseware/DisabilityServices/3-DirectAccess/CFSSagencyTransition/story_html5.html
https://pathlore.dhs.mn.gov/courseware/DisabilityServices/3-DirectAccess/CFSSagencyTransition/story_html5.html
https://registrations.dhs.state.mn.us/videoConf/Default.aspx?BusinessUnitID=16
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Telehealth Provider Assurance Statement Process
The Telephonic Telemedicine Provider Assurance Statement (DHS-6806A) was created during the public health 
emergency to temporarily give more providers the ability to provide services via telehealth through audio only.

• Legislative changes were made to Minnesota Statutes, 256B.0625, 
subdivision 3b (Telehealth Services) and these providers can continue 
providing services via telehealth beyond the public health emergency. The 
following apply to providers who want to provide and bill for services via 
telehealth:

• All South Country providers who are currently enrolled with the Telephonic 
Telemedicine Provider Assurance Statement (DHS-6806A) and plan to 
continue providing and billing services via telehealth for dates of services 
June 1, 2022, and later must submit the South Country Provider Assurance 
Statement for Telehealth or the DHS Telehealth Provider Assurance 
Statement (DHS-6806) BEFORE June 1, 2022.

• South Country will not accept the new Telephonic Telemedicine Provider 
Assurance Statement (DHS-6806A) submissions beginning Feb. 1, 2022.

Audio-only continues to be an allowable telehealth modality. These changes to 
the assurance statement do not impact the use of audio only telehealth.

No further action is required from providers who already have an existing and 
approved South Country Provider Assurance Statement for Telehealth (SCHA-
5206) (formerly named Provider Assurance Statement for Telemedicine) or the 
DHS Telehealth Provider Assurance Statement (DHS-6806) (formerly named 
Telemedicine Provider Assurance Statement), on file with South Country.

Employee COVID-19 Vaccination Requirement
In light of the recent Supreme Court ruling on January 13, 2022, employee vaccination requirements from CMS now apply 
to certain Medicare or Medicaid providers and suppliers. Please see below for new and updated tools and resources 
developed by CMS to help you navigate and determine if these vaccine requirements apply to you. These materials are all 
available from the CMS Current Emergencies page:

• Guidance memo (cms.gov)  
This memo provides guidance for assessing and maintaining compliance with this new regulatory requirement for 
certain Medicare and Medicaid providers and suppliers.

• CMS Omnibus COVID-19 Health Care Staff Vaccination Requirements FAQ (PDF cms.gov) (PDF)  
These FAQs have been updated to explain the recent ruling and how it impacts employee vaccination requirements.

• IFC-6 Vaccination Requirements Infographic (cms.gov) (PDF)  
This infographic visually shows the types of providers and suppliers the vaccine requirement applies to, how the 
requirement can be met, and associated requirement enforcement actions.

• Vaccine Requirement Implementation Timeline (cms.gov) (PDF)  
This infographic illustrates the phases of the vaccination rule implementation, state-by-state, and their associated 
deadlines. Note that the phased deadlines vary by state.

• Vaccine Requirement Decision Tree (cms.gov) (PDF)  
This handy decision tree visually explains the steps in determining to which providers and suppliers the vaccine 
requirement applies.

JUN 2022

1

https://www.revisor.mn.gov/statutes/cite/256B.0625
https://www.revisor.mn.gov/statutes/cite/256B.0625
https://mnscha.org/wp-content/uploads/5206v3-Provider-Assurance-Statement.pdf
https://mnscha.org/wp-content/uploads/5206v3-Provider-Assurance-Statement.pdf
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-6806-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-6806-ENG
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/guidance-interim-final-rule-medicare-and-medicaid-programs-omnibus-covid-19-health-care-staff-2
https://www.cms.gov/files/document/cms-omnibus-covid-19-health-care-staff-vaccination-requirements-2021.pdf
https://www.cms.gov/files/document/covid-19-health-care-staff-vaccination-requirements-infographic.pdf
https://www.cms.gov/files/document/health-care-staff-vaccination-rule-implementation-timeline.pdf
https://www.cms.gov/files/document/covid-19-health-care-staff-vaccination-requirements-decision-tree-graphic.pdf
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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 
6380 West Frontage Road 

Medford, MN 55049

South Country Health Alliance 
Provider Manual, Chapter 3  

Provider Network Resources. 

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. 

©2022 by South Country Health Alliance
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Website Update Links
The South Country website has a wealth of information to help providers succeed, 
and we continue to add more features to help our providers stay on top of the 
quickly changing health care reality.

We’ve placed links to our newest additions below to make it easier for you to 
bookmark these important areas.

Cultural Competency
https://mnscha.org/providers/cultural-competency-for-providers/

Provider Training Resources
https://mnscha.org/providers/provider-training-resources/

Provider Portal and Authorizations
https://mnscha.org/providers/provider-portal-and-authorizations/

Provider Manual
https://mnscha.org/providers/provider-manual/

Summary of Provider Manual Changes
https://mnscha.org/providers/provider-manual/provider-manual-updates/

Provider News and Updates
https://mnscha.org/providers/provider-news-updates/

Provider Updates Email Subscription
http://mnscha.org/subscribe-to-provider-updates/

Provider Forms
https://mnscha.org/providers/forms-2/

https://mnscha.org/providers/provider-manual/
https://mnscha.org/providers/provider-manual/
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/providers/cultural-competency-for-providers/
https://mnscha.org/providers/provider-training-resources/
https://mnscha.org/providers/provider-portal-and-authorizations/
https://mnscha.org/providers/provider-manual/
https://mnscha.org/providers/provider-manual/provider-manual-updates/
https://mnscha.org/providers/provider-news-updates/
http://mnscha.org/subscribe-to-provider-updates/
https://mnscha.org/providers/forms-2/
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