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Reviewing PCSP and Completing 
the PCSP Signature Addendum 
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For PCSPs entered 12/1/2020 and after.



Eligibility 
Find out if a member is eligible for service. 

Authorize Services 
See if the service you provide is reimbursable. 

Manage Claims 
Submit or track your claims and get paid fast. 

User Name ( Email) 

Login 

Forgot Password / Unlock Account 

Need To Create An Account? 
Registration is fast and simple, give it a try. 

Create An Account 

How to Register 
Our registration process is quick and simple. 
Please click the button to learn how to 
register. 

Provider Registration Video 

Provider Registration PDF 

 Step 1: Login to the Portal 
provider.sunflowerhealthplan.com 
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YOU need to know about COVID-19 

Quick Eligibility Check for Sunflower Health 

Member ID or Last Name 

123456789 or Smith 

Recent Claims 

Birthdate 

mm/dd/yyyy Check Eligibility 

STATUS RECEIVED DATE MEMBER NAME 

a 09/03/2020 SUNSHINE 

0 09/03/2020 SUNSHINE 

0 09/03/2020 SUNSHINE 

0 09/03/2020 SUNSHINE 

0 09/03/2020 SUNSHINE 

Welcome 

Add a TIN to My ACCOUNT > 

Manage Accounts > 

Spend Down > 

Reports > 
CLAI NO. 

Patient Analytics > 
T000KAE 11111 

Provider Analytics > 
T000KAElllll 

T000KAElllll Recent Activity 

Date Activity 
T000KAElllll 

T000KAElllll 

 Step 2: Using “Eligibility” 
Look up the Member’s profile 
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Check 

Date of Service 09/01/2020 Member ID or Last Name I 

ELJGIBLE 

DATE OF 

SERVICE PATIENTNA E 

091011202c Sunshine 
>\ iew details 

DATE 

CHECKED 

09/11/2020 

CARE GAPS 

Risk Category 
Alerts: Diabetes 
Risk Category 
Alerts: Heart Failure 

Check Eligibility 

LOCK IN 

LOG ER 

VISIT 

ER Visit? 

I ~ Print 

X 
Remove 

 Step 3: Select the member 
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Back to Eligibility Check SUNSHINE 

Overview 

Cost Sharing 
•· This patient is eligible as of today, Sep 11 , 2020 

Assessments 

Growth Chart 

Health Record 

Care Plan 

Authorizations 

Referrals 

Coordination of Benefits 

Claims 

Document Resource Center 

Patient Information 

Name Sunshine 
Gender F 

Birthdate Jan 3, 1943 

Age 77 years 01<1 

Member# 0123456789 

Address 123 Main St 
Wichita, KS 67206 

Eligibility History 

Start Date 

Apr 1, 2020 

Mar 1, 2020 

End Date 

Ongoing 

Mar 31 , 2020 

Product Name 

LTC Dual 

LTC Dual 

PCP Information I 
~ Print Eligibility Overview 

Name DrXYZ 

Address 
123 Sunflower Way 

WICHITA, KS 67206 

Practice Type FAMILY PRACTICE 

Phone Number 316-555-5555 

View PCP History 

EPSDT 

I Care Ga~s I 
Risk Category Alerts: Diabetes 

Risk Category Alerts: Heart Failure 

Service Coordinator 

Name Sunflower 

 Step 4: Eligibility Overview 
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KDHE-Approved 10/14/2020 

E k to Eligibility Check SUNSHINE 

Overview 

Cost Sharing Document Upload Document Review 

Assessments 1. Document Category: Long Term Services And Support B 

Growth Chart 

2. Document Type: Integrated Service Plan B 
Health Record 

Care Plan 3. 
Date Range: Start Date: End Date: 

Authorizations 
09/01/2020 09/30/2020 

Date span limited to a 3-month period. 

Referrals 

Coordination of Benefits 4. 
Search Documents 

Claims 

Document Resource Center 

  

 

Step 5a: Select “Document Resource Center” 

6 

Search the month 
document uploaded 



Coordination of Benefits 4. 
Search Documents 

Claims 

Document R,esource Center SUBMITTED DATE TYPE ALE NA E 

091081202.0 Integrated Service P,an Integrated Service Pran_ PCSP81920revised.pdf 

,_ --------' 

I =J [ Do you want to open or save 
I 

'CSP81920revised.pdf from support.sunflowerhealthplan.com? L open \ L Save Cancel I X 

 Step 5b: Open/Save Integrated Service Plan 

KDHE-Approved 10/14/2020 7 



~e I -~~~{~~~~n. Person Centered Service Plan ____ ..,... 
~ amt j ···-----·-····-····-·-·-····-·: caid lD j ]o.ttotll hj; 7 
Acittns i : ~s' L .... ...;_ .... ________ _JZ1peocle l_1 ___________ JPhon•L.._ _____________ .] 
S.1vicc ~ .an Typs: D IM.ial Re~nenn~-it 00.hl!t 

HC05P'°ftMn: !iii r! osm □•o □· .. □ ·• 0 ,1,0 0 rw:itrn O<ltCf O V.00( 

Home & Community Based Services 
°'1u1 offooe to/gcemeeoflll 8/19/20 revised 

Ct"'°"'""" Vo"""1j i.A'D Wtt~Hours .vcrtnyllftu 'C«'<Y,,..... to:J'.G~ s,tv~• I _,d,n (sdoxtmn• dsetw..e dSl!l,,:e c,(,.._ <d(AO)o-o,<f • "'°"" 0ntn9t]on COOe service Pl'Qlllde-r & "GI n"'moe~ rrs..rncfo-i,) - _ ... 
...,o,,,;1 """"'(SO) ' 3ttnrnp,c-.r;t ni,\ 

FIil Tl040Ul 1 SD 6.11/20-1/31/21 

Kl-lD(F!l l.lllSUO ✓ no chg varies See pg S SD 6/1/20-1 /31121 

(C10pSopl.SllS D update varies See pg 5 SD 6.11/20-1/31/21 

IEA6-l10.)151 01 End 10 AD 6,/1/20-7/31/20 

FEM;h 0..111101 Start 14 AD 8/1/20-1/31/21 

FEM;h Oij l! IOI Start 2 AD 7/1/20-1 /31121 

"""Cf.li!il'tilt(CatCf\wtt "'IOt be~r.ott-el'tluA1 ~el H:>045. t12015, SSf10, T'On. ,cJ29, S51iQ. SOJ\5, SS'8S. TI~~ T?040 U'2. S5X'IS, SS1i\ SS9Q. 
nTt6. Tl:117 ra l'OO ~s.. clffi ctigDJ'I wll ~ ~ imc,~ ta pencnt! care~ (?cs) De)' 9JWO'U 4l"d/Of ~.«ltli~ Su~ .w ra. IMIILab~ m au 

Jofl'PCJf'l.aix.lR, M'glect.or~plea.s.ec.all.adu1t &child prot«thT~lal:~ 

v~ I & sunflower 
1'...anCare 9 health plan. Summary of Assessed Need 

-···-····-····-····-····-····-····-···-····, 
Me,r,ber ~lf'f1tt I .... .... .... ... ... .... ..... .. ... .... ... . ... 

Ac'l l'-lty Totalunrr.s/Vl\.--e\ HOu"jWeok Aetrvty Total Umtsf\llCN Hours/Vn.,--e\ 

liCU$fkO,CWtC&C~.1Nr( Q.33 2.33 
w,,dry 14.33 3.58 
M<l4'ie'y "'18N.(tmenu. 4 1 Shooo.r,1: 
r"'ealPlant'rl(Prf't)I 41 .33 10.33 ClNol,\J 

Eanttl'ldfHd.11".g 5.33 1.33 
ll&t.11,ng 14.67 3.67 

lr:n.ss.nt& Gnx>ff'll1!AM 18.67 4.67 
l)11u1,i & Croomi1c PM 14 3,5 
Tcd.etin,g 23.3) $.$) 

/:o-r HC4Sp.lw,,: 
f".embPthsone 0rmoseeaplth pa ,oru. 0 Ye~ [Z] t-.o 

YES NO 

t.(ob' ir:y/fr.m,'e1$ 42 10.5 
M«k<lllon ASktU, 6 .67 1.67 Mt'dtt-4.l$ .. l)l)Oft 

TelephOl'le use& 
C~rJC"«JOl"I 
T1&Mp01'ltUO'I 

Gf'l'ft'W.SJptJV~. 14 3.5 Corrm.ir tv lfonure 

°""' 128 32 
OU><,· 
_,. 
TOC.•I AJ:ittned ht-ed ))8 8' 

If "'Yti-~ ~tu ptti'SOl'I •Wtt, wkhw" Ch oftht IOl.OWWIC t.? 

0 1AJnd<y 0Yt>lPfOO 0Tro"'l)OIWI01 □-MOntgOMtffl 

os~nr: □ Htx,sekcepmt: QPh;oe o~ed~llTl~~t'"mert; 

,,....,..,--,,-M-.,.-.,-_,-,.-,-.. ,..,-,-,,-0,-,,-.i-,.-.--------,.-------, MtmWr u Mtn• rowd for: 

Mtmbt, 11- in ro~te' Care Two-,pt'(aO'I u•Mfft" 

  Step 5c: View Integrated Service Plan 
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Back to Eligibility Check SUNSHINE 

•· This patient is eligible as of today, Sep 11 , 2020 

Assessments 

Growth Chart 

Health Record 

Care Plan 

Authorizations 

Referrals 

Coordination of Benefits 

Claims 

Document Resource Center 

Patient Information 

Name Sunshine 
Gender F 

Birthdate Jan 3, 1943 

Age 77 years old 

Member# 0123456789 

Address 123 Main St 
Wichita, KS 67206 

Eligibility History 

Start Date 

Apr 1, 2020 

Mar 1, 2020 

End Date 

Ongoing 

Mar 31 , 2020 

Product Name 

LTC Dual 

LTC Dual 

i;i Print Eligibility Overview 

PCP Information 

Name DrXYZ 

Address 
123 Sunflower Way 

WICHITA, KS 67206 

Practice Type FAMILY PRACTICE 

Phone Number 316-555-5555 

View PCP History 

EPSDT 

I Care Gaps I 
Risk Category Alerts: Diabetes 

Risk Category Alerts: Heart Failure 

Service Coordinator 

Name Sunflower 

    Step 6: View Signature Addendum - Select 
“Assessments” 
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to Eligibility Check 

Overview 

Health Record 

Care Plan 

Authorizations 

Referrals 

Coordination of Benefits 

Claims 

SUNSHINE 

Please tell us about your patient's health 

HRA - OSNP/MMP _V4 1¥i•MOM 
Please take a few minutes to fill out the assessment below -•1• •■■-

HRST_KA 1¥i•MOH 
Please take a few minutes to fill out the assessment below -•1• •■■--

IOO Person-Centered Support Plan_KA 1¥i-ffih@-$ 
Please take a few minutes to fill out the assessment below -•1• •■■--

OneCare Kansas HAP 1¥i-ffihM 
Please take a few minutes to fill out the assessment below. -•1• •■■-

Participant Interest lnventory_KA 1¥ii-ffihM 
Please take a few minutes to fill out the assessment below -•1• •■■-

ease take a few minutes to fill out the assessment below. 

Pt. Health Questionnaire-9 1¥i-ffihM 
Please take a few minutes to fill out the assessment below. -•1• •■■-

PHQ 9 Modified for Teen 1¥f•ffihM 
Please take a few minutes to fill out the assessment below. -•1• •■■-

Document Resource Center 
SEO Participant Interest lnventory_KA l¥1•mhM 
Please take a few minutes to fill out the assessment below -•1• •■■-

Previous Assessments 

Assessment Name Submit Date 

HRST KA 04/29/2020 

PCSP Si!l!!ature Addendum 10/22/2019 

HRST KA 10/17/2019 

KA Waiver Member HRA V3 10/17/2019 

KA Waiver Member HRA V3 09/26/2019 

KA Waiver Member HRA V3 09/25/2019 

KA Waiver Member HRA V3 04/1 1/2019 

KA Waiver Member HRA V3 09/30/2018 

Waiver Member HRA V3 06/28/2018 

Waiver Member HRA V3 11/06/2017 

Waiver Member HRA V3 06/10/2017 

KA Waiver Member HRA V3 10/20/2016 

KA Waiver Member HRA V3 05/24/2016 

KA Waiver Member HRA V3 10114/2015 

KA Waiver Member HRA V3 05/11/2015 

KA Waiver Member HRA V3 10/03/2014 

KA Waiver Member HRA V3 07/03/2014 

KA Waiver Member HRA V3 02/13/2014 

KA Health Risk Screen V2 07/03/2013 

 Step 7: Choose PCSP Signature Addendum v2 
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.... 

Aire there Waiver Sen.rice Aro,1,11jder S ignahlr,es Yes ~ 
to col ect? 

Service Type Select ~ 

Provider Name 

llh:is Person Centered Service Plan (PCSP) 

was developed fo:r: 

- This PGSP was made on mm/ddfyyyy 
~ 

I have, reviewed ttie P•erson Centered Service Select ~ 
Plan (PCSP). 

Aire ltlere more Waivef" Service Pmvicter Select ~ 
Sig,natu:res to col ect? 

Aire ltlere more· Wa:ive.- Service Pmvider Select ~ 
Sig,m:11tu:res to col ect? 

Aire ltlere more, Waive.- Service PFOvicter Select ~ 
Sig,m:11tu:res to col ect? 

---

   
 

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

Complete fields 



...... 

Arre lllere more Waiver Service Provider 

Signatures to col eel? 

SetVice Type Selleot 

Provider Name 
___, 

---- llhis Peirson Centered Service Plan {PCSP} 

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

This PGSP was made on irrn/dd/yyyy 

I have reviewed th.e Person Centered SetVice Selleot 

Plar1 {PCSP}. 

..... 

   

 
 

 

Step 8B: Scroll to “Waiver Provider Signature” 

Complete fields 

Mark yes if additional 
Waiver Service Provider 
Signatures to collect. 
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Submit 
I 

Cance/ 
... 

 

   
 

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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