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Step 1: Login to the Portal provider.sunflowerhealthplan.com
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Log In

Username (Email)

Create New Account
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Step 2: Using “Eligibility” - Look up the Member’s Profile
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sunflower L. @ g v @

health plan Eligibility  Patiemts  Authorizations  Claimse  Messaging Help

Viewing Dashboard For:  TIN Plan Type

What you need to know about COVID-19

Welcome
Quick Eligibility Check for Sunflower Health
Add a TIN to My ACCOUNT -
Member 1D or Last Name Birthdate >
123456789 or Smith mimddiyyyy Check Eligibility o R
Spend Down >
Recent Claims Reports >
STATUS RECEIVED DATE MEMBER NAME CLAIM NO. I
Patient Analytics >
o 09/03/2020 SUNSHINE TOOOKAE11111
Provider Analytics =
(S 09/03/2020 SUNSHINE TOOOKAE11111
(3] 09/03/2020 SUNSHINE TOOOKAE11111 Recent Activity
Date Activity
(3] 09/03/2020 SUNSHINE TOOOKAE11111
B 09/03/2020 SUNSHINE TOOOKAE11111
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Step 3: Select the Member
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health plan Eligibility = Patients  Authorizations  Claims  Messaging  Help

Viewing Eligibility For: TIN Plan Type

Eligibility Check
Date ufSenrir.e! 09/01/2020 ‘ Member ID or Last Name | | DOB l mm/ddlyyyy | | = Print |
e S | N |
DATE OF DATE LOG ER
ELIGIBLE  SERVICE PATIENT NAME CHECKED CARE GAPS LOCK IN VISIT
s 09/01/20201 Sunshine 09/11/2020 Risk Category = x
>View details Alerts: Diabetes Remave
Risk Category

Alerts: Heart Failure
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Step 4: Eligibility Overview
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health plan Eligibility Patients  Authorizations Claims Mesganing Help

Viewing Ebgibility For:  TIN Plan Type

| Back o Etigivitity check  SUNSHINE

Cost Sharing

Assessments @ Print Eligibility Overview
Growth Chart Patient Information PCPF Information

I‘ This patient is eligible as of today, Sep 11, 2020

Health Record Name  Sunshine Name Dr XYZ
Gender F Add
2y #5123 sunflower Way
Care Plan Birthdate Jan 3, 1943 i s
Age 77 i
Aaith et eationz il EE e Practice Type FAMILY PRACTICE
Member# 0123456789 Phone Mumber 316-555-5555

Referrals Address 123 Main 5t

Wichita, KS 67206

Coordination of Benefits View PCP History

) Eligibility History EPSDT

Claims
Start Date End Date Product Mame

Document Resource Center Care Gaps
Apr1, 2020 ongaing LTC Dual
Mar1,2020 Mar 31, 2020 LTC Dual Risk Caleqary Aerts: Dinbetes

] /- mare Rizk Category Alarls: Hearl Failure
. sunflower Service Coordinator
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Step 5a: Select “Document Resource Center”
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health plan Eligibilty ~ Patients  Awuthorizations  Claims  Messaging  Help

Wiewing Eligibility For:  TIN Plan Type

| Back to Eligibility Check | SUUNSHINE

Overview
Cost Sharing Document Upload | Document Review
Assessments 1. Document Calegory: | Leng Term Services And Support ||
Growth Chart
2. Document Type: Integrated Service Flan ﬂ
Health Record
Care Plan 3
Date Range:  Start Date: End Date:
0940172020 302020
Authorizations
Date span limited b0 a 3-month pediod.
Referrals
Coordination of Benefits 4.
Search Documenls
Claims

l Document Resource Center




Step 5b: Open/Save Integrated Service Plan

Coordination of Benefits 4-

Search Documents

Claims

Document Resource Center SUBMITTED DATE TYPE FILE NAME

09/08/2020 Integrated Service Plan Integrated Service Plan_ PCSP81920revised.pdf

‘ Do you want to open or save . 2C5P81920revised.pdf from support.sunflowerhealthplan.com? | COpen | | Save |" | | Cancel | x
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Step 5c¢: View Integrated Service Plan
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Step 6: View Signature Addendum - Select “Assessments”
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health plan @ Iliny Prtiemts Arrthorizaticns Clakma Mcasaging Help

Viewing Eligibility For=  TIN Plan Type

Back 10 Eligibitiy cheek— SUNSHINE

Overview

Cost Sharing

Growth Chart Patient Information PCP Information

8 This patient is eligible as of today, Sep 11, 2020

& Print Eligibility Overview

Health Record Name  Sunshine Name Dr XYZ
Gender F AGARSS 103 o flower Way
Care Plan Birthdate .Jan 2, 1943

WICHITA, KS BT206

R A TTyearm o Practice Type FAMILY PRACTICE

| Member 0123456789 Fhone Mumber 315-555-5555
Referrals Address 123 Main 5t

Wichita, KS 67206
Coordination of Benefits View PCP History
Eligibility History EPSDT
Claims cralll
Document Resource Center it Care Gaps
Ape 1, 2020 ongaing LTC Dual
Mar 1, 2020 Mar 31, 2020 LTC Dual Rizk Category Alarts: Diabetes
A maone Risk Category Aberts: Hearl Failure

1 Service Coordinator
Ag health plan. Name Sunflower




Step 7: Choose PCSP Signature Addendum v?2

surflower

health plan ERpibility Paticnis Authorizations Claims MAcaRAgng Help

Wiewing Eligidisty For : TIN Flan Type
[3] | Sumilower Health v T

“Back o Enigibity check | SUNSHINE

Overview
Please tell us about your patient's health Previous Assessments

Cost Sharing

Flaase take a tew minutas to fill out the assessmant balow

Fieaze take a few minutes to fill oul the assesarmeni below
HREST_KA "l
LR PCSP Signabwe Addendum 1222018

HRA - DSNPIMMP_V4 Assessment Name Submit Dats

Growth Chart DD Person-Centered Support Plan_Ka HRST KA 101712019
Flegse take a Tew minules to Gl oull the gesesarmen] balow KA Watver Member HRA V3 10M 72018
Health Record
OneCare Kansas HAP KA Watver Member HRA V3 CW2E2019
Flease take a few minutas to fill out the assessment balow. i Akt
Care Plan EA Waiver Member HREA V3
Participant Interest Inventory KA
Flease take a few minutes to fill oul the assesament balow KA Wanver Member HRA VE  B4N12018
Authorizations
Persan Centered Service Plan KA P KA Watver Member HIRA V3 CWIW201E
Plaase take a fewsminudas o fill ook bhe A Waivier Member HREA W3 DE2ER2018
Referrals
PCEP Signature Addendum v 11062017
Fleaze take a Tew minutes to Tl oul the gasessment balow
Coordination of Benefits h 2 femb oEM2017
PL. Health Cucstionnaire-5
i Flaase take a few minules to fill out the assessmant belaw. Kok Vinbumr Reraior AL | 205200146
dalims .
: HA Waiver Member HRA V3
PHO 9 Modified for Teen DEZAZ01E
Flaaze take a few minutes to Till oul the gasesameant balow. KA Warver Member HRA V3 1M AZ015
Document Resource Center
SED Participant Interest Inventory_KA KA Waiver Member HRAVI  D5M 12015
Flaaze take a few minules to fill oul the assessmeant balow

A Waitver Member HRA VI 100032014
KA Waner Member HEA VS 0732014
KA Weiver Member HRAVE 02132014

> b, sunflower KA Health Risk Sciesn V2 07032013
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Step 8a: Scroll to “Waiver Provider Signature”

“.:%

sunflower
health plan.

Waiver Service Provider Signature

Are there Waiver Service Provider Signatures
to collect?

Sernvice Type

Provider Hame:

This Person Centered Service Plan [PCSP)
was developed for:

This PCSP was made on

I have reviewed the Person Centered Service
Plan (PCSP).

Are there more Waiver Service Provider
Signatures to collect?

Are there more Waiver Service Provider
Signatures to collect?

Are there more Waiver Service Provider
Signatures to collect?

ves
Select
mmyddiyyy

Select
Select
Select
Select

11



Step 8b: Scroll to “Waiver Provider Signature”

Waiver Service Provider Signatures

Are thera Waiver Service Provider Signatures Yes w
to collect?

Select the Service
Type description ‘

= | Assist Se
that best matches Proviestimrne: [l o T s
. . Pest Eradication
the services being Physi
'ysical Therapy
. . This Person Centered Service Plan Protective Supervision
provided. Using the (PCSP)was developed for | Respiratory Therapy
Respite
‘Other’ option will RN Visits
P This PCSP was made on Service Coordination
prompt a free text Services/Suppiies _
. e ] s ———
b OX tO € nte ra b rl ef Plan (PCSP) Telephone Health Management
. . Transibion Services
description. Triaobtiion
Are there more Waiver Service Provider Vehice Modifications
Signaturas to collect? Waiver Services -_I!u'ris_c.

Are there more Waiver Service Provi
Signatures to collect?

Are there more Waiver Service Provider Select W
Signatures to collect?
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Step 8b: Scroll to “Waiver Provider Signature”

HCBS Service Code Portal Service Type Description

T2021 Adult Day Services
T2016 Adult Residential Services
S5125 Attendant Care
S5190 RN Visits
S$5160 Emergency Response Services
S5161 Medical Alert Rental
T2025 Waiver Services — Misc.
& sunflower
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Step 8c: Scroll to “Waiver Provider Signature”

Are there more Waiver Service Provider
Signatures to collect?

Service Type

Provider Name
This Person Centered Sernvice Plan (PCSP)
was developed for:

This PCSP was made on mmddfyyyy

I have reviewed the Person Centered Service Select
Plan (PCSP).

# sunflower
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Step 9: Submit Addendum

Once the PCSP Signature Addendum is complete, a notification will be
sent to the Care Coordinator within 24 hours.
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