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NEW PLAN ANNOUNCEMENT

South Country Health Alliance (SCHA) Medicaid

Effective January 1, 2009
Prime Requires All Claims Submited Online

Effective January 1, 2009, Prime Therapeutics LLC
(Prime) will begin processing claims for all South
Country Health Alliance (SCHA) Medicaid members.
SCHA’s Medicaid business includes the following:

Prepaid Medical Assistance Program (PMAP)
Prepaid General Assistance Medical Care (PGAMC)
MinnesotaCare (MNCare)

Minnesota Senior Care Plus (MSC+), a Medicaid
Wrap-Only benefit plan for Medicare eligible

beneficiaries

SCHA member ID numbers will follow the format
G(PMI number)01. All members will receive a new
ID card. See next page for member ID card samples.

Processing Requirements

To ensure uninterrupted service to pharmacies and
members, please use the following information to set up

your systems prior to January 1, 2009, to process claims

for members of SCHA.

Line of Business - Medicaid, PMAP, PGAMC, and
MNCare

10 digit member ID number
Date of birth

Gender

U&C

Prescriber NPI
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Line of Business - MSC+

10 digit member ID number
Date of birth

Gender

U&C

Prescriber NP

Geographic Area

Minnesota Counties — Brown, Cass, Crow Wing,
Dodge, Freeborn, Goodhue, Kanabec, Morrison, Sibley,
Steele, Todd, Wabasha, Wadena, and Waseca.

For More Information

Beginning January 1, 2009, if you need assistance with
claims processing on Prime’s system, call the Prime

Contact Center at 866.325.5233.
For software set-up information, please visit Prime’s
Web site at www.MyPrime.com/pharmacistsindex.htm,

Downloads, Payor Sheet — Commercial Clients.

See next page for member ID card samples
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South Country Health Alliance (SCHA) Medicaid Member ID Card Samples

FRONT OF PMAP MEMBER ID CARD

BACK OF PMAP MEMBER ID CARD

B s N\ 4
Csoum
JOUNTRY Prior 1o non-emergency services, contact the clinic on this card, In an emergency contact the
ﬂmﬂ& PMAP clinic as soon as possible after receiving care.
— Medical: Members may call SCHA Mem| dces toll free at 1- ﬁhfy—ﬁﬁ? ?I-Q or
1-877-824-5611 (TTY) for information on eli benefits, g P and
= gencral information. Providers call toll free at 1-800-995-4543,
Nanye: SAVELE, JOSEPHQ Effective Date: 01/01/2007 Dental: Members call 1-800-516-2940 or TTY 1-800-466-7566,
1D: GO1 23456701 PMIg 01234567 Providers call 1-800-341-8478,
DOB: 02/10/1981 Sve Type: Medical/Rx Pharmacy: To locate a participating pharmacy call 1-800-509-0545. Pharmacy Help Desk
; 5 1-866-325-5233,
Sroug xchA Eare Type: CHAMA Ask Mayo Clinic 24-hour nurse line call 1-800-504-3451 or TTY 1-877-728-3311,
PCC: CLINICLOCATION Phone: (555)555-5555 Submit medical claims to: Submit dental claims to:
MMSI Doral Dental Service of MN, LLC
Office Visit Copay: $ Non-Emergency ER: § Eye Glasses: § PO Box 4014 12121 Nonh Corporate Parkway
Rochester, MN 55903 Meguon, WI 53092
Written appeals: Appeals Office. DHS, PO 64249, 5t Paul, MN 55164
Call with appeal or grievance: DHS Siate Ombudsman, (651)431-2660 or 1-800-657-3729.
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AN J AN J
FRONT OF PGAMC MEMBER ID CARD BACK OF PGAMC MEMBER ID CARD
e
/ AT
H
Fﬁlﬁf\m\f GA MC Prior to non-emergency services, contact the clinic on this card. In an emergency contact the
ALLIANCE clinic as soon as possible afler receiving care.

Name: SAMPLE, 10SEPH O
ID: GO1 23456701
DOB: 02/10/1981
Group: SCHA
PCC: CLINIC LOCATION

Office Visit Copay: $ Non-Emergency ER: §

Medical: Members may call SCHA Member Services toll free at 1-866-567-7242 or
1-877-824-5611 (TTY) for information on eligibility, benefits, reponing complaints, and
general information. Providers call toll free at 1-800-995-4543,

Efectve Dae 01101/2007 Dental: Members call 1-800-516-2040 or TTY 1-§00-466-7566,
PMIF 01234567 Providers call 1-800-341-8478.
Sve Type: Medical/Rx Pharmacy: To locate a participating pharmacy call 1-800-509-0545. Pharmacy Help Desk
b i Ak Vago Gl 2. ! 500-504-34 28-33
: " Ask Mayo Climic 24-hour nurse line call 1-800-504-3451 or TTY 1-877-728-3311.
Fhovie: oaiansoo0 Submit medical claims to: Submit dental claims to:
MMSI Doral Dental Service of MN, LLC
Eye Glasses: § PO Box 4014 12121 North Corporate Parkway
Rochester, MN 55903 Meguon, WI 53092

Written appeals: Appeals Office, DHS, PO 64249, 5t Paul, MN 55164
Call with appeal or grievance: DIIQ State Ombudsman, (651)431-2660 or 1-800-657-3729.
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FRONT OF MNCARE MEMBER ID CARD BACK OF MNCARE MEMBER ID CARD
N\ 4
rs_oirﬁ Pric i he clini his card, I he
JOUNTRY 07 0 non-emergency services, contact the clinic on this card. In an emergency contact the
HEALTH MNcare clinic as soon as possible afer receiving care,
ALLIANCE Medical: Members may call SCHA Member Services toll free at 1- 36&561' ?2-!" or
1-877-824-5611 (TTY) for information on eligibility, benefits, ref « and
general information. Providers call toll free at 1-800-995-4543,
Mame: SAMPLE, JOSEPH Q Effective Date: 01/01/2007 Dental: M!I‘D‘ber.'i call 1-800-516-2940 or TTY 1-800-366-7566,
1D: G0123456701 PMI# 01234567 S P*_";dfﬁ call 1-800-341-8478. eSS Frermaes ek Eoesi
DOB: 02/10/1581 Sve Type: Medical ]_xm<ﬁzgzocalu a participating pharmacy call 1-800-509-0545, rmacy Help Des
Group: SCHA Care Type: SCHA MN Ask Mayo Clinic 24-hour nurse line call 1-800-504-3451 or TTY 1-877-728-3311.
PCC: CLINIC LOCATION Phone: (555)555-5555 Submit medical claims to: Submit dental claims to:
MMSI Doral Dental Service of MN, LLC
" . . PO Box 4014 12121 North Corporate Parkway
Office Visit Copay: § Non-Emergency ER: § Eye Glasses: $ Rochester, MN 55903 Mequon, W 53092
Writlen appeals: Appeals Office, DHS, PO 64249, 5t Paul, MN 55164
Call with appeal or grievance: DHS State Ombudsman, (651)431-2660 or 1-800-657-3729,
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FRONT OF MSC+ MEMBER ID CARD BACK OF MSC+ MEMBER ID CARD
— 4 N\
SOUTH
COUNTRY Prior to non-emergency services, contact the clinic on this card, In an emergency contact the
HEALT!-] clinic as soon as possible after receiving care,
ALLIANCE Minnasota Senior Care Phus Medical: Members may call SCHA Membe ‘\‘a:rvlu.\ toll free at 1- be»'iﬁ? ?242 or
1-877-824-5611 (TTY) for information on eligibility, benefits, rep 2 COmp and
general information, Providers call woll free at 1- §00-995-4543,
Name: SAMPLE, JOSEPH Q Effective Date: 01/01/2007 Dental: Members call 1-800-516-2940 or TTY 1-800-466-7566.
1D: GO123456701 PMI# 01234567 Providers call 1-800-341-8478, ) ,
DOB: 02/10/1581 Svc Type: Medical :—'_'xm_ur"_'s;g‘k»cn!c ap pating pharmacy call 1-800-509-0545, Pharmacy Help Desk
Group: MSCP Care Type: SCHAMA Ask Maye Clinic 24-hour nurse line call 1-800-504-3451 or TTY 1-877-728-3311.
PCC: CLINIC LOCATION Phone: (555)555-5555 Submit medical claims to: Submit dental claims to:
MMSI Doral Dental Service of MN, LLC
. . z PO Box 4014 12121 North Corporate Parkway
Office Visit Copay: $ Non-Emergency ER: $ Eye Glasses: $ Rochester. MN 55903 Mequon, WI 53092
Wrilten appeals: Appeals Office, DHS. PO 64249, St Paul, MN 55164
Call with appeal or gricvance: DHS State Ombudsman, (651)431-2660 or 1-800-657-3729,
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