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Chapter 4 
 

Provider Billing 
 

 
Overview 
 
This chapter details general billing and reimbursement procedures.  Refer to the specific 
service chapter for more detailed information. 
 
This chapter includes: 
 

 Billing Members 

 Claims Submission     
837P (CMS 1500) Claim 
837I (CMS 1450/UB-04) Claim  
Electronic Claims 
Timely Filing  
Common Submission Errors  

 General Billing 
Coding Guides 
HCPCS 
Urgent Care 
Emergency Care 

 Unlisted Codes  
           Billing NDCôs 
 Hearing Aids 

 Provider Reimbursement 
Claims Payment  
Reimbursement for Services without a Minnesota DHS or Medicare Rate 
Claims Adjustments  

 Coordination of Benefit Issues 
Coordination of Benefits Claims 
Timely Filing EOP 
Third Party Liability (TPL) 

Definitions: 
Third Party Payer 
Third Party Liability (TPL) 

Unsuccessful Third Party Liability (TPL) Billing  
TPL Partial or Full Payment 

 Durable Medical Equipment (DME)  
Process 
Prior Authorization 
Rental vs. Purchase 

NOTE: Due to the State of 

Minnesotaôs legislation, coverage 

for General Assistance Medical 

Care (GAMC) is switching from 

Health Plan coverage to Fee-For-

Service coverage on April 1, 2010.  
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Replacement 
Repair 

 Denial/Termination/Reduction (DTR) of Services Notice 

 Non-Covered Services 

 Claims Auditing and Recovery Program  
 
Billing Members 
 
A South Country Health Alliance (SCHA) participating provider may balance bill a 
member for services if:  

 The service is not covered under the memberôs Certificate of Coverage (COC),  
AND 

 The provider completed the Advance Beneficiary Notice (ABN) and notified the 
member in writing prior to providing the service that the member is responsible 
for the bill.  
 

Under MinnesotaCare, providers may collect applicable co-payment from the member 
at the time of service.  
 
A non-participating SCHA provider who is a DHS participating provider may balance bill 
a member for services if: 

 The service is not covered under the memberôs Certificate of Coverage (COC),  
AND 

 The provider completed the Advance Beneficiary Notice (ABN) and notified the 
member in writing prior to providing the service that the member is responsible 
for the bill.  

 
Non-participating SCHA providers who are also non-participating DHS providers may 
bill a member for covered or non-covered services. Every effort will be made to contact 
non-participating providers in an effort to avoid billing and/or collection agency activities 
against a SCHA member.  For additional information, see MN Rules, Part 9505.0225, 
Subpart 3.  Effective January 1, 2007 non-participating emergency department 
providers will be mandated to accept SCHA fee-schedule rates/payments.  
 
Contracted and DHS participating providers cannot deny covered services to an 
enrollee because of the enrolleeôs inability to pay the co-payment pursuant to 42 CFR 
447.53 and Minnesota Statutes 245D.03, subd. 4(h), for enrollees enrolled in the 
Medical Assistance program, GAMC, and MinnesotaCareôs Basic Plus Two and Basic 
Plus.  
 

Claim Submission  
 
Bill professional batch claims electronically through approved clearinghouses or 
through MN E-Connect in the 837P format.  
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Providers should follow the billing guidelines outlined by the Administrative Uniformity 
Committee (AUC) http://www.health.state.mn.us/auc/ and the National Uniform Claim 
Committee http://www.nucc.org/.   

 
Bill institutional batch claims electronically through approved clearinghouses or 
through MN E-Connect in the 837I format.  
 
Providers should follow the billing guidelines outlined by the Administrative Uniformity 
Committee (AUC) http://www.health.state.mn.us/auc/ and the National Uniform Billing 
Committee http://www.nubc.org/.   
 
 

Claim Submission ï Electronic Claims 
 
Effective July 15, 2009 Minnesota providers are required to submit all claims 
electronically.  Options include using a clearinghouse to submit professional and 
institutional batch claims via Electronic Data Interchange (EDI) or registering with MN E-
Connect to direct data enter claims.  MN E-Connect may be reached at 1-877-444-7194 
or www.mneconnect.com.   
 
The MMSI electronic payer ID is 41154.  Clearinghouse of choice is Emdeon (1-800-
215-4730 http://www.emdeon.com. 
 
Claim Submission ï Timely Filing 
 
Claims must be submitted correctly and received by MMSI no later than 12 months from 
the date of service or six months from the primary insurance Explanation of Benefits 
(EOB) whichever is greater. 
 
Replacement claims must be submitted and received by MMSI within 6 months from the 
date of incorrect payment or within 12 months from the date of service, whichever is 
greater 
 
A providerôs contract may vary, therefore, please refer to your contract with SCHA or 
MMSI. 
 
General Billing 
 
South Country Health Alliance does not assign individual or organizational provider 
identification numbers.  All claims must be submitted using your National Provider 
Identifier (NPI) or Unique Minnesota Provider Identifier (UMPI).   
 
Coding Guides  
Providers are required to enter the most specific diagnosis code(s) on claims.  All 
providers are required to enter appropriate procedure service codes on claims 

http://www.health.state.mn.us/auc/
http://www.nucc.org/
http://www.health.state.mn.us/auc/
http://www.nubc.org/
http://www.mneconnect.com/


SCHA Manual December 2009 

Page 4 

 

identifying covered services.  Providers must use applicable codes and follow the most 
current guidelines. A non-inclusive list of manuals is noted below:   
 
ICD-9-CM (International Classification of Diseases 9th Revision Clinical Modification). 
Order by calling PMIC at 1-800-633-7467 or INGENIX at 1-877-464-3649 or 
www.ingenixonline.com.  Files also available for download at 
http://www.cdc.gov/nchs/icd9.htm, scroll to ICD-9-CDM Rich text files (.rft) via FTP. 
 
CPT (HCPCS Level I: Physicians' Current Procedural Terminology) Order from Book 
and Pamphlet Fulfillment, OP054191, American Medical Association, P. O. Box 2964, 
Milwaukee, WI 53201; or INGENIX at 1-877-464-3649 or www.ingenixonline.com. 
 
HCPCS 
Level II & III (Healthcare Common Procedural Coding System) Available at 
www.dhs.state.mn.us/main/groups/business_partners/documents/pub/dhs_id_016464.p
df; or Level II HCPCS code books may be purchased from a variety of medical book 
sources or the codes may be downloaded from the CMS Web Site. 
 
NDC (National Drug Codes) Review the National Drug Code Directory at 
http://www.fda.gov/cder/ndc/index.htm, search NDC. 
 
UB-92 Manual Order by contacting the Minnesota Hospital Association, Education 
Division, 2550 University Ave. W., Suite 350 S., St. Paul, MN 55144-1900. 
 
CDT 2005 (Current Dental Terminology) Order by calling ADA at 1-800-947-4746 or 
INGENIX at 1-877-464-3649 or www.ingenixonline.com. 
 
HCPCS Modifiers 
HCPCS (levels I, II, III) include 2-digit alpha, numeric, and alphanumeric modifiers.  Use 
appropriate modifier(s) to identify: 

 A service/procedure altered by a specific circumstance, but not changed in 
its definition or code 

 Rental, lease, purchase, repair or alteration of medical supply 

 The origin and destination for medical transportation (1-digit alpha codes). 
 
Urgent Care  

 Urgent Care Services are defined as services furnished within 12 hours in order 
to avoid the likely onset of an emergency medical condition.  

 Urgent Care Facilities are defined as a location, distinct from a hospital 
emergency room, an office, or a clinic, whose purpose is to diagnose and treat 
illness or injury for unscheduled ambulatory patients seeking immediate medical 
attention.  

 Urgent Care Facilities may bill with either 837P or 837I format. 
 
 
 

file:///C:/Documents%20and%20Settings/cab04/Local%20Settings/Temporary%20Internet%20Files/OLK1AD/www.ingenixonline.com
http://www.cdc.gov/nchs/icd9.htm
file:///C:/Documents%20and%20Settings/cab04/Local%20Settings/Temporary%20Internet%20Files/OLK1AD/www.ingenixonline.com
file:///C:/Documents%20and%20Settings/cab04/Local%20Settings/Temporary%20Internet%20Files/OLK1AD/www.dhs.state.mn.us/main/groups/business_partners/documents/pub/dhs_id_016464.pdf
file:///C:/Documents%20and%20Settings/cab04/Local%20Settings/Temporary%20Internet%20Files/OLK1AD/www.dhs.state.mn.us/main/groups/business_partners/documents/pub/dhs_id_016464.pdf
http://www.fda.gov/cder/ndc/index.htm
file:///C:/Documents%20and%20Settings/cab04/Local%20Settings/Temporary%20Internet%20Files/OLK1AD/www.ingenixonline.com
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Emergency Care  

 Emergency Care Services are defined as services that require immediate 
attention due to injury or sudden illness.  

 Emergency Room Hospitalôs are defined as a portion of a hospital where 
emergency diagnosis and treatment of illness or injury is provided.  

 Emergency Room facility charges are billed in 837I format. Professional charges 
are billed in 837P format. 

 
Unlisted Codes 
Bill unlisted procedure codes only when a specific code is not available to define a 
service/procedure.   When an unlisted code is billed, attach a written description and/or 
documentation to the claim defining the service/procedure or provide a narrative 
description on the claim form. 
 
Billing with NDCôs 
Report NDCôs with all non-vaccine drugs billed with a HCPCS code.   Claims will be 
denied that do not contain NDC information.   Additional information regarding HCPCS 
that require an NDC can be found at:  
http://www.dhs.state.mn.us/main/groups/business_partners/documents/pub/dhs16_138
057.pdf 
 
Hearing Aids  
Include the model number and brand name of the hearing aid on all claim submissions. 
 
Claims for hearing aids not purchased from one of the Minnesota Health Care Programs 
contracted Hearing Aid Vendors must include a copy of the original manufactureôs 
invoice to be considered for payment.  Invoice must include the purchase price and 
model number. 
 
Provider Reimbursement 
 
Claims Payment  
SCHA maintains a 30-day turnaround time on all clean claims received. A clean claim is 
defined as a claim that has no defect or impropriety, including any lack of any required 
substantiating documentation or particular circumstance requiring special treatment that 
prevents timely payment from being made on the claim (42 CFR 447.45 and 447.46, 
and Minnesota Statutes, section 62Q.75).  
 
SCHA accompanies all payments with an Explanation of Payment (EOP) that outlines 
billing information submitted and the SCHA claim processing information. Payment/non-
payment code explanations are listed at the bottom of each EOP.  
 
Read EOPôs when received. Address questions about an EOP to the Provider Service 
center at 1-800-995-4543, not by resubmission of the claim.   SCHA recommends 
retention of EOPôs according to individual business record retention policies.  
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Reimbursement for Services without a MN DHS or Medicare Rate 
 
MMSI and SCHA contracted providers will be reimbursed for services without a MN 
DHS or Medicare rate according to the terms in their participating Provider Agreements.  
Non-contracted providers will be reimbursed at 40% of billed charges.  
 
Electronic Funds Transfer  
Providers interested in receiving electronic funds will need to complete the ñElectronic 
Funds Transfer Authorizationò form, located at https://www.mmsiservices.com/ 
documents/EFTMC0684-44.pdf.  
 
835 Remittance Advices  
Providers interested in receiving the electronic 835 (electronic remittance advice) will 
need to develop a relationship with Emdeon. SCHA/ MMSI have elected Emdeon as 
vendor of choice for the electronic 835. Providers will need to contact Emdeon at http:// 
www.emdeon.com or (877) 363- 3666 if interested in this option. 
 
Electronic Claim Attachments 
 
The claims must be sent electronically and the attachments sent via fax.  How to submit 
batch claim attachment:  
 
1.  Create a unique Attachment Control Number of 50-characters or less. 
2. Enter that Attachment Control Number in the paperwork (PWK02) segment in Loop 
2300 of the 837.  
3. Complete the Fax Cover Sheet - found at our web page or the AUCôs web site - 
(http://www.mnscha.org/providers_forms.htm 
orhttp://www.health.state.mn.us/auc/attachments.htm) and print this form.   
4. The SCHA Claim Recoupment and Adjustment Fax 
Form(http://mnscha.org/providers_forms.htm) must accompany the fax cover sheet for 
adjustments, corrections or replacement claims. 
5. Send a separate Fax Cover Sheet and Attachment Control Number with each 
attachment to ensure a proper match to the submitted claim 
6. Retain a copy of the Fax Cover Sheet and all attachments for your records 
7. Fax to: (507) 284-9297 
8. File claim electronically 
 
Questions regarding the status of submitted claims should be directed to the Provider 
Service center at 1-800-995-4543. 
 
Coordination of Benefits (COB) 
 
Coordination of benefits is the determination of the primary insurance when two health 
plans cover the same benefits.  SCHA requires an Explanation of Payment (EOP) be 
submitted with a claim in order to coordinate SCHA member benefits.  The EOP must 

https://www.mmsiservices.com/
http://www.emdeon.com/
http://www.mnscha.org/providers_forms.htm
http://mnscha.org/providers_forms.htm
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be submitted and received within six months of the primary insurance payment or denial 
date, or within 12 months from the date of service, whichever is greater.  
 
Timely Filing- EOP/EOB 
When a common carrier is primary, the EOP/EOB from the primary insurance must be 
submitted and received within six months of the EOPôs/EOBôs paid date or within 12 
months from the date of service; whichever is greater.  
 
Third Party Liability (TPL) 
SCHA recipients may have other health coverage.  If a recipient does not inform a 
provider of other health coverage, the provider can obtain the information checking 
eligibility on MN-ITS or contacting Provider Services at 1-800-995-4543. 
 
Bill liable third party payers (including Veteranôs Benefits) and receive payment to the 
fullest extent possible before submitting SCHA claims to MMSI.  Private accident and 
health care coverage, including HMO coverage held by or on behalf of a SCHA 
recipient, is considered primary and must be used according to the rules of the specific 
plan.  A recipient with more than one level of private benefits must receive care at the 
highest level available.  SCHA will not pay for services that could have been covered by 
the private payer if the applicable rules of that private plan had been followed. 
 
Definitions 
 
Third Party Payer:  Any individual, entity, or program, that is or may be liable to pay all 
or part of the health care costs incurred by recipients, including Medicare, an insurance 
company, HMO, PPO, TriCare (formerly Champus), Workerôs Compensation, and 
uncontested no-fault automobile insurance. 

 
Third Party Liability (TPL):  Payment resources available from both private and public 
health insurance and other liable third parties that can be applied toward a recipientôs 
health care expenses. 
 
Unsuccessful TPL Billing  
Providers may bill SCHA 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 recipient.  
 
The following information is required 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. Written communication the provider has received from the third party payer.  

 
SCHA claims must be submitted to MMSI within 12 months of the date of service to 
qualify for payment determination.  
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TPL Partial or Full Payment 
When final payment from a third party is for full or partial payment of the charges, a 
claim must be submitted.  Payments from any third party must be indicated on any 
SCHA claim submitted to MMSI.   Claim submission must include the EOP or any 
insurance attachments from the third party. 

 
If provider receives payment from the third party payer, send the information with a 
ñClaims Recoupment or Adjustment Form. ñ 
 
Durable Medical Equipment (DME)   
 
SCHAôs processes and procedures related to review and reimbursement of durable 
medical equipment (DME), orthotics or prosthetics closely mirrors policies established 
under the Centers for Medicare and Medicaid (CMS).  Reference to these policies is 
found at www.cms.hhs.gov. 
 
Prior Authorization 
Â Durable Medical Equipment, Orthotics or Prosthetics over $1,000 or any rental to 

exceed four (4) months. 
 
Â Prior Authorization not required for the following: 
 

o Oxygen and oxygen supplies  
 

o Baclofen pumps  
 

o Insulin pumps  
 
Rental vs. Purchase 
Rental of Durable Medical Equipment will be the general practice.  However, if there is 
evidence the Durable Medical Equipment will be required long enough to justify 
purchase, reimbursement will be limited to the purchase price.  SCHA reserves the right 
to determine if an item will be approved for rental versus purchase. 
 
Capped Rental Items 
Â Item is rented primarily on a monthly basis. 
 
Â Item is rented through the thirteenth (13) continuous month, at which time the item is 

considered purchased.  No further payments will be made. 
 
Â Payment can be made for the purchase of the item even though rental payments 

may have been made for prior months. This could occur, because of a change in 
memberôs condition, the member feels that it would be to memberôs advantage to 
purchase the equipment rather than to continue to rent it.  Payment will not exceed 
the total purchase price of the equipment. 

 

http://www.cms.hhs.gov/



