sunflower
health plan.

Reviewing PCSP and Completing
the PCSP Signature Addendum

For PCSPs entered 12/1/2020 and after.
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Step 1: Login to the Portal

provider.sunflowerhealthplan.com

4, sunflower o %
) .' health plan ““‘"|*ﬁ2!m§n ambetter, PRI G-TS

The Tools You Need Now!

Our site has been designed to help you get your job done.

Check Eligibility

Find out if a member is eligible for service.

Authorize Services

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

e
S
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Features Join Our Network CREATE ACCOUNT

health plan

Login

User Name ( Email )
|

Password

Forgot Password / Unlock Account

See if the service you provide is reimbursable.

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

s?rﬁlawer ""‘

health plan Eligibility  Patients  Authorizations Claims  Messaging

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 ID or Last Name Birthdate
) Py Manage Accounts >
123456789 or Smith mm/dd/yyyy Check Eligibility
Spend Down >
Recent Claims Reports >
STATUS RECEIVED DATE MEMBER NAME CLAIM NO.
Patient Analytics >
[ % 09/03/2020 SUNSHINE TOOOKAE11111
Provider Analytics >
() 09/03/2020 SUNSHINE TOOOKAE11111
(3] 09/03/2020 SUNSHINE TOOOKAE11111 Recent Activity
Date Activity
KOHE-ApprO9403{20292020  SUNSHINE TOOOKAE11111 3 HEALTH PLAN

(S 09/03/2020 SUNSHINE TOOOKAE11111




Step 3: Select the member

n S I

sunflower
Ehgibility Patients Authorizations Claims Messaging

health plan

Viewing Eligibility For: TIN Plan Type

Eligibility Check
DateofSewicel 09/01/2020 l Member ID or Last Name | l DOB | mm/ddlyyyy ’
DATE OF DATE
ELIGIBLE  SERVICE PATIENT NAME CHECKED CARE GAPS LOCK IN
oo 09/01/20200  Sunshine 09/11/2020 Risk Category
>View details Alerts: Diabetes

Risk Category
Alerts: Heart Failure
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Help

LOG ER
VISIT

ER Visit?

‘ & Print

)

HEALTH PLAN




Step 4: Eligibility Overview

sunflower
health plan

Viewing Eligibility For:  TIN

2

Eligibility Patients

Plan Type
Sunflower Health

N

Authorizations Claims Messaging Help

' Backto Eigiviity check | SUNSHINE

‘ Overview

Cost Sharing

| Assessments

| Growth Chart

‘ Health Record

| Care Plan

| Authorizations

‘ Referrals

Coordination of Benefits

i Claims

| Document Resource Center

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

Patient Information

Name  Sunshine
Gender F
Birthdate Jan 3, 1943
Age 77 years old
Member# (123456789
Address 123 Main St
Wichita, KS 67206
Eligibility History
‘Start Date End Date Product Name
Apr 1, 2020 Ongoing LTC Dual
Mar 1, 2020 Mar 31, 2020 LTC Dual

| KDHE-Approved 10/14/2028 mae

A Print Eligibility Overview
PCP Information

Name Dr XYZ

AOuress 123 Sunflower Way

WICHITA, KS 67206
Practice Type FAMILY PRACTICE

Phone Number 316-555-5555

View PCP History

EPSDT

Risk Category Aleris: Diabetes
Risk Category Alerts: Heart Failure

Service Coordinator

Name Sunflower




sunflower
health plan

Viewing Eligibility For:  TIN

n

Eligibility Patients

Plan Type

Sunflower Health

Authorizations

~ a
Claims Messaging Help

 Back to Eligibility Check | SUNSHINE

Overview

Cost Sharing

Document Upload

Assessments 1.
Growth Chart
| Health Record

Care Plan 3.
Authorizations
Referrals
Coordination of Benefits 4.

| Claims

l Document Resource Center I

Document Category:

Document Type: Integrated Service Plan
Date Range: Start Date:
09/01/2020

Date span limited to a 3-month peried.

Search Documents

| Document Review ]

Long Term Services And Support [v/|

End Date:
09/30/2020




sunflower

Step 5b: Open/Save Integrated Service Plan
health plan.

Coordination of Benefits i
Claims
‘ Document Resource Center SUBMITTED DATE TYPE FILE NAME
09/08/2020 Integrated Service Plan Integrated Service Plan_ PCSP81920revised.pdf
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Step 5c¢: View Integrated Service Plan sunflower
health plan.

sunflower .
@ | ¥ Reaithplan. Person Centered Service Plan

Member Name [| | Medcad ID | | Date of Birth | ;

Akdhress. | | City ST ) lZiptade | Phone;

Service Plan Type: || Initial [JijReassecsment [ ] Other
HCBS Program: [ FE []sec [(]Po []780 |7 []y/oD [Jawism  Other [ ] WORK

Home & Community Based Services

Date of face to face meeting. 8/19/20 revised

e | i [T g g g i ed [N
Descrigtion | Code | Service Provider & Mel numser mumofons) | Approved | Approwed | Approwed | Dimcted (SD) | (3egnringEnding) |
FMS T2040 02 1 SD |en20-13121
PLSSD1E) 5725 LD no chg| varies [Seepg5| SD |8/1/20-1/31/21
Caemp 9055135 UD update| varies [Seepg5| SD |6/1/20-1/31/21
FEAG Dy 35101 End 10 AD |68/1/20-7/31720
FE Adelt Day 35101 Start 14 AD |8120-13121
FEAdlt Day 35102 Start 2 AD 71201113121

mnmmmubemmaaubmgmmms.mmwgwummnnmmmmmﬂnm

TIOW, IO, For VDO Services, clent, chligation wil orly te assighed t persceal care senvices ey Supports andjor Resicental SUpRons e 1ot svsisbie 1 assigh
Ta report abuse, neglect, or i, i ll achule & chi i i
Pagelafg
N | * sunflower
KanCare health plan. Summary of Assessed Need
Mt N i paes: [BROABUE T T
Activity Total Units/Week Hours/Week Activity Total Units\Week Hours/Wweek
Housekasping & Cleaning 0.33 233 Mabiy/Tranders 42 105
Laundry Medication Assist &
14.33 358 e s 6.67 167
Money Management & 4 1 Telephone Use &
| Shopping Commurication
al W
fy TR 41.33 10.33 e
ey 5.33 1.33 Comenly talo. 14 35
Bathing 14.67 3.67 Other 128 32
Dressing & Croaming AM 18,67 4,87 Other:
Drssing & Crooming PH 14 35 Other:
Toileting 2333 583 Total Assessed hesd 338 B4

KDHE-ApprO Ved 1 0/1 4/2020 mﬁﬁ:ﬁ:&m more capstie pesons [ e [£]no If ~Yes® capable person assists with which of the foliowing 18DLs?

[ eeundry  [[] Mealprap  [T] Transpormanon [T Money Mansgerment
vie ne [[] shorping [[] Housekeeping [] Phone [T Medication Managemerr:
v TIL_JI member bas other informal supports n sddition to paid supports Member has been approved for-

[ 7] temoer s inroster care I:F
-

AR RE A | AN AN BB A 6 BAARD S (7l Aar b i et RN in e e




Step 6: View Signature Addendum - Select
“Assessments”

]

sunflower

health plan igi Patients  Authorizations  Claime  Messaging

Viewing Eligibility For:  TIN Plan Type

| [ Back to Eligibility Check | SUNSHINE

Overview

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

| Cost Sharing

m & Print Eligibility Overview
Growth Chart Patient Information PCP Information

’ Health Record Name  Sunshine Name  Dr XYZ

| ?ender : Address 123 sunflower Way

‘ Care Plan Birthdate Jan 3, 1943 WICHITA, KS 67206

e e FT e Practice Type FAMILY PRACTICE

;‘ Member # 0123456789 Phone Number 316-555-5555
Referrals Address 123 Main St

1_ Wichita, KS 67206

| Coordination of Benefits View PCP History

[ Eligibility History EPSDT

| Claims cErout

| Start Date End Date Product Name Care Gaps

| Document Resource Center Apr 1, 2020 Oy LTC Dual

1 Mar 1, 2020 Mar 31, 2020 LTC Dual Risk Category Alerts: Diabetes

‘ KDHE-A PPIro ved 10/14/20 Zanore Risk Category Alerts: Heart Failure 9

Service Coordinator

; Name Sunflower




health plan i Patients  Authorizations  Claims  Messaging  Help

sunflower

Viewing Eligibility For : TIN Plan Type

Back to Eligibitity check | SUNSHINE

|
|
Overview

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

Cost Shaong HRA - DSNP/MMP_V4 Fill Out Now? Assessment Name Submit Date

| Please take a few minutes to fill out the assessment below "
Assessments HRST KA HRST KA 04/29/2020
= Fill Out NowA =
PCSP Signature Addendum 10/22/2019

Please take a few minutes to fill out the assessment below
Growth Chart

IDD Person-Centered Support Plan_KA il Cut Nova HRST KA JWN2019
Please take a few minutes to fill out the assessment below KA Waiver Member HRA V3 10/17/2019

Health Record
OneCare Kansas HAP Fill Out Nowa! KA Waiver Member HRAV3  09/26/2019
Please take a few minutes to fill out the assessment below.

Care Plan KA Waiver Member HRA V3 08/25/2019
Participant Interest Inventory_KA Eill Out Now! .
Please take a few minutes to fill out the assessment below KA Waiver Member HRA V3 (3019
Authorizations :
Person Centered Service Plan KA Fill Out Now! Ka Waiver Member HRA V3 OA02016
- p ko o fow minute n fill ot o W 06/28/2018
Referrals
PCSP Signature Addendum v2 A i 11/06/2017

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

Coordination of Benefits A Waiver Member HRAV3  06/10/2017

Pt. Health Questionnaire-9 Fill Out Nowd ‘

; o Please take a few minutes to fill out the assessment below. KA Walver Member HRAIVI, | 10202016
aims 7

PHQ 9 Modified for Teen Fil Out Now KA Waiver Member HRA V3 05/24/2016

| Please take a few minutes to fill out the assessment below. KA Waiver Member HRA V3 10/14/2015
Document Resource Center e
| SED Participant Interest Inventory_KA Fill Out Now! KA Waiver Member HRAV3Z  05/11/2015
| Please take a few minutes to fill out the assessment below o
Wai i HRA

KDHE-Approved 10/14/2020 e e 10
| KA Waiver Member HRA V3 07/03/2014 SLLELIDY

| KA Waiver Member HRA V3 02/13/2014

KA Health Risk Screen V2 07/03/2013




Step 8a: Scroll to “Waiver Provider Signature” sunflower
health plan.

Waiver Service Provider Signature

Are there Waiver Service Provider Signatures | Yes |
to collect?

Senvice Type |Select |

Provider Name | |

This Person Centered Service Plan (PGSP) | |
was developed for

Thiz PCSP was made on | mim/ddfyyyy |

coman

I have reviewed the Person Centered Service |5&Iect |
Plan (PCSP).
Are there more Waiver Service Provider |5e|ect |

Signatures to collect?

Are there more Waiver Service Provider | Select v
Signatures to collect?

KDHE-Approved 10/14/2020

Are there more Waiver Service Provider |5&Iect |
Signatures to collect?




%
Step 8B: Scroll to “Waiver Provider Signature” sunflower
health plan.

Are there more Waiver Service Provider 1 Yes
Signatures to collect?

Service Type | Select

Provider Mame |
This Person Centered Service Plan (PCSP)
was developed for:

This PCSP was made on | mmddfyyyy

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

KDHE-Approved 10/14/2020




%
sunflower

Step 9: Submit Addendum
health plan.

o

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