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



you need t<> know about C0\110-19 

Qui1ck Eligibility Check for Sunflower Health 

Mero r I or Las1 Name Blf1illd 

123456189 or Smith Jllml(!dlyyy\l CMr.k Ellg1b1lrty 

Ree,ent Claim's 
R EIVED DA MM ~NAM 

09/03/2020 SUNSHINE 

• 09/03/2020 SUNSHINE 
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Welcome 

Aefd a TIN to , ACCOIJ T > 

Mana e Acoou'nts > 

Spend Down 

Pa ent A1 aliytics 

Provider Analy, -cs 

!Recent Activity 

te Activity 

     Step 2: Using “Eligibility” - Look up the Member’s Profile 
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igi bH ity C he,ck 

□ate or Service 09/0112020 Member m or Last Name I 

DATE OF 

SERViCE PATIENT NAME 

os,O112O20 Sunshine 
>View details 

DATiE 

CHECKED 

0911112020 

DOB mmldd/yyyy 

CARE GAPS 

Risk Category 
Allerts: Diabetes 
Risk Category 
Alerts: Heart Failure 

Ch-eek Eligibmty 

LOCK IN 

LOG ER 

VISll 

ER Visit? 

I iii Print 

X 
Remove 

  Step 3: Select the Member 
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Bflel< tc. Bi iDility en ell SUNSHINE 

Overview 

Cost Sllarilllg 
This patient is eligible as of today, Sep 11, 2020 

Assessments 

Growth CMn 

Health Record 

Au11hol'iutions 

Referrals 

Coo:rdlnation of B@nefits 

Documl!nt RMOI.I~ Ce,ntM 

Patient Information 

Name, Su nsh. ne 
Gencl r F 

Blrthce.te Jan 3, 1943 

Age, 77 ¥€Qrs OICI 

M!mber# 0123456789 

Ad.dl'eS!. 123 Main St 
Wlcillta, KS 67206 

Ellglblllty History 

Start Dilte 

A&lf 1, 21>20 

Mar 1, 2020 

EndOnta 

Qng0o,g1 

Mar 31, 2020 

Prod'.uGt N1111111 

LTCOIM!I 

LTCDll<II 

PCP Information 

Name Dr XVZ. 

Adclre~s 
123 Su nfl owe r Way 

WICHITA, KS 67206 

Practice Type AMIL Y PRACTICE 

Pnon. Number 316-555-5555 

Vtew PCP Histo 

EPSDT 

I Cam Gaps I 
Rl5t QltlffiOIY Aler1$" Olfllloe es 

Rlst Cat&iiOIY Aliilrts. He.alt Fam.1re 

Service Coordinator 
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Step 4: Eligibility Overview 
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I Bacino Eligibil ity Check I SUNS H II NE 

Overvi,ew 

Cost Shal11 g Document Upload Document Review 

1. Dowrnent caie~CIIY" ong renn set,.1ces Mo PP(M'1 ~ 

Growth Chart 

2. Docu11161l Type- l11tegraled Setvn:e fltan ~ 
Health Reoo d 

Ca~ Plan 3. 
osefla11ge· Slart Dal!!: End Date.. 

Altlhorizations 
09}0112020 Ollf.30Jl02O 

Date spoo limlted to a J-mootn l)QflO(L 

Referral5 

Coo: nation or Benefit!: 4. 
SG.iii;h Ooc:uma.nls 

Claims 

Document Resc:>urce Center II 

   Step 5a: Select “Document Resource Center” 

Search the month 
document uploaded 
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Coordination of Benefits 4. 
Search Documents 

Claims 

Document Resource C,enter SUBMITTED DATE lYPE f LE NA E 

0910812020 Integrated Service Pan lntegl"ated Service Pran_ PCSP81920revised.pdf 

Do you want to o,pe:n or ,ave: 
~ 

)C5P81'920r,ev,ised.pdif from suppo 11Howecrh lih, 0com? ! Ope:n7 1 save: -:i [ C ance:i"7 X 

   Step 5b: Open/Save Integrated Service Plan 
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Step 5c: View Integrated Service Plan 

Verify the NPI listed is correct. 



NE 

Ovei-view 

Cost Sharing 
I This paUent is eligible as of today, Sep 11, 2020 

A~sessments 

G:row:tn Chart 

Health Record 

Care ?Ian 

Authorizations 

Referrals 

CoorcUnation of Benefits 

Cl3ims 

Document Resource Center 

Patient lnfoITTJation 

Nam• Sunshine 
Gtind r F 

Blrthdate, Jan 3, 1943 

Age, 77 years Old 

M.ember # 0123456789 

Addr!!'Ss 23 Main St 
w1cn a, KS 67206 

Eligibility History 

StaltDIIUI 

/l,J)f 1, 2020 

Mar 1, 2020 

End Date 

On!l!Qln!J 

Mlar31, 20:W 

Produc:t N'.Im& 

LliC OVal 

L"l'C~al 

Prnu El 01b1 hty OveMew 

PCP Information 

DrXYl 

123 Sunflower Way 

W'ICHIT A. KS 67206 

F'ncliee "fype AMIL Y PAAC IC 

f'hone N:Lm'l'tler 316-555-5555 

View PCP History 

EPSDT 

I Care Gaps I 
Ris'k CalegOI)' Alerts: Diabele,; 

RiS.k categlll)' Alerts: Hean. Fa11111re 

Service· Coord lnator 

Na.me Sunflower 

   Step 6: View Signature Addendum - Select “Assessments” 
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to Eligibility Ch4!d I SUNSHINE 

o.rervieiw 
Please tell u,s about your p<:ilient's health 

Cost Sharing 
HRti. - D S!iP MP _V4 

P1e11se tsl(e a iev1 mim.,t.e~ to fill OCJI cne .t!l~9ml!fll below 

HRSI_KA ;; i¾UMl1 
l"le...se taJie a few mm1m1s to 1111 001 · e .as:;ei;smet11 below • ■ ■-■■- -

Growth Chart mo Per,go□-Center,ell S1.ll!lPDlil P lan_l<A 

Ae,e,i,e ts:e a •= mlnllte!I to fill 001 the ~gesgml!fll llelo 

Heall1h Record 
OnvClll'il IKiU'it I HAP 
f'lea_se ta e a f= mim.1i.es to fill ool r .e .ass.essrnenl belOl'l. 

Care Plan 
F>mlclJ)ant Interest lnvemo,y_KA 
Ple<es,e tsJi;e a r= minutes to 1111 001 cne !l!lres9menl llel0\\I 

Audlortza oris 

Referral5 

Ple-.es,e ·tsl(e a r= mlm.11:e!I to, 1111 001 tile !l!ISE-:smne11 
Coonfination of Benelfrts 

llli,, Hool!h Qm::l:li()J1naifc,(l 
f'lir.11,9 tab a f~, mini.Ile& to fill 001 e .n;:;.es5rnenl belOIII". 

Claims 
PHQ 9 Moollll!d l'or een ii Gibl!Gi 
IPl!!'lls,e !die a r= mlnllte!I to 1111 001 tile ,B!ISE-S9menl llelow . •• ■-■■-

Document Re-source Cen er 
SEO P~lltitii!<!il\' lnl res• lnvCl!ttirLl(A 
1f'lil,as9 ta 9 a f= minul.8s to fill ool e iil6s.e55mt1nl belO'l'l 

j 

l"n!vious Assessrn.ern.s 

AHn&ment. Ni11D9 

I.IBil....!2i 

l:!B.SI...M 

~er Member HRA Y3 

KA wanrer uemoor HRA 113 

KA W;river M,pnbr,;i' HRA V3 

KA W;av1;,r 114tpnb,;r HR", V3 

KA wawer MlmlbJ?I HIY\ Y3 

KA Heillth RiiSk Screen V2 

SUl!mltll'iltv 

04/29120.20 

10.02.IW19 

10l'171201g 

10f1712019 

09t.!Bf201 9 

OO/l51201i 

OM11J'2019 

09/Jll/'2018 

OOJ281'201B 

11/0612017 

06/'1Df2017 

10!.!ll/2016 

00,124120-16 

10/14'2015 

05111.1'2015 

10l03J'20'14 

07/03/201-t 

O2/Bf.201 <1 

07/03.1'2013 

  Step 7: Choose PCSP Signature Addendum v2 
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.Aire there W aiver Sen.rice Aro,1,11jder Sig111ab.lr,es 

to col ect? 

Service Type 

Provider Name 

Tims Perso: Centered Service Plan (PCSP) 

was develo;ped fo:r: 

This PGSP was made 0111 

I have reviewed th.e P-erson Oentered Service 

Plan (PCSP). 

.Aire lhere more· Wa'ivec Service Pmvicter 
Sig,n!lltu:res to col ect? 

.Aire lhere more Wa'ivec Service Pmvicter 

Sig;natu:res to col ect? 

.A!re· lhere more, Wa'ivec Service Pmvicter 

Sig;n!lltu:res to col ect? 

Yes 

Select 

lllffllddfyyyy 

Select 

Select 

Select 

Select 

  
 

Step 8a: Scroll to “Waiver Provider Signature” 
Waiver Service Provider Signature 

Complete fields 
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Service Provi1der Signatures 
Are I re wer SeJ'\I ce Pro~I ' r S19nal res Yes 

I av 

o coI1e · 

P 0111dar Na e 

his Pe rso Ceril ed Service Plan 
(PCSP as a eIope<1 o 

Ale e e ore Waive SeM Provide 
SI atu es o co11ec? 

Are ·· e more 

Si!l riatures o col eci? 

Are · e e mo aive se Se c. 

n 

ces 
rvas 

V 

Equipme t/Suppres 

ement 

V 

  

  

   
   

    
 
   

    

Step 8b: Scroll to “Waiver Provider Signature” 

Select the Service 
Type description 
that best matches 
the services being 
provided. Using the 
‘Other’ option will 
prompt a free text 
box to enter a brief 
description. 
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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 

S5160 Emergency Response Services 

S5161 Medical Alert Rental 

T2025 Waiver Services – Misc. 
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.... 

Aire lllere more Waiver Service PrO\lider 

Signatures to col eel? 

SetVice Type Selleot ~ 

Provider Name 

...... 

..... [ llhis Peirson Centered Service Plan (PCSP} 

,v-as develo;l)Bd fo:r: 

This PCSP was made 011 lml/dd/yyyy 

I have reviewed th:e Person Centered SetVice Selleot ~ 
Plan (PCSP}. 

..... 

  
 

Step 8c: Scroll to “Waiver Provider Signature” 

Complete fields 

Mark yes if your company 
provides more than one 
service for the member. 
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Submit Cane.el 

  

    
  

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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