SUNFLOWER HEALTH PLAN MEMBER ID CARDS

Sunflower provides coverage through the state of Kansas’s KanCare
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health plan

Sunflower Health Plan is a managed care organization that has been proudly serving Kansas Medicaid

& Reatth pan
NAME:
#:
PCP Name:
PCP Phone:
Effective Date:

‘ KanCare

Pharmacy:

RXBIN: 004336
RXPCN: MCAIDADV
RXGROUP: RX5457

DOB:

Copay: $0

Ifyou have an emergency, call 971 or go to the nearest emergency room (ER). If you are not
sure if you need to go to the ER, call your PCP or Sunflower’s 24/7 nurse line at 1-877-644-4623

(rTy7m).

8395 Lenexa Drive, Suite 410, Lenexa, KS 66214
www.SunflowerHealthPlan.com

UNNOWE AT Pan
PO Box 4070
Farmington, MO 63640-3833

KanCare

ICONTACT INFORMATION

Providers: Pharmacy: 1-800-311-0587
Provider Services & IVR Eligibility Inquiry

- Prior Auth: 1-877-644-4623

EDI/EFT/ERA please visit
For Providers at
www.SunflowerHealthPlan.com

Behavioral Correspondence/
Non-Claims:

Sunflower Health Plan

PO Box 6400

Farmington, MO 63640-3807

Provider Claims information via the web: www.SunflowerHealthPlan.com

Medicaid program. Potential members enroll through the Kansas

Department of Health & Environment (KDHE) and then select or are
assigned to a managed care organization once eligibility is approved.

MEDICARE - WELLCARE BY ALLWELL

Wellcare by Allwell is a Medicare Advantage plan that covers the same services as traditional Medicare for those 65 and older or under 65 with

Temporary Assistance for Needy Families (TANF)
Eligible Pregnant Women

Aged, Blind or Disabled (ABD)
Long-term Care Beneficiaries
Children’s Health Insurance Program (CHIP)

Foster Care

877-644-4623 - SunflowerHealthPlan.com

members since 2013 and Medicare and Health Insurance Marketplace members since 2018. We live in
the communities we serve! We focus on quality, preventive care and education in order to transform
the health of the community, one person at a time. All of our plans offer quality, comprehensive cover-
age with a provider network you can trust.

MEDICAID MARKETPLACE - AMBETTER
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Subscriber: [Jane Doe] Policy #: DOOOKXXXXK] i
Member: [John Doe] Member ID #:  DOOOOOXXXXXXX] 1
Effective Date: [00/Q0Q/QQ] - :
i E PCP: [3 .
Speciall Flower
ambetter. suni
3 Rx (Gen " | health plan.
) Urgent W sty .
. ER: [$281 g Policy #: [XOOO0XXXX]
[Ambetter.com/copays] Maxouj Subscriber:  [Jane Doe] Member ID #: [XXXXXXXXXXXXX]
Member: [John Doe] Effective Date: [00/00/00]
Plan: [Plan name] i
1 [Line 2if needed] u AmHetterhealth.com/copays
1 [Network Name] Network Coverage Only < & PCP; [$0 Virtual/$10 In-person copay after [$600] ded.]
| S : Spedialist: [$25 coin. after [$600] ded.]
\ REFERRAL FROM PCP [NOT] REQ} [ 3) : Rx (Generic/Brand): [$5/$25 after [$600] Rx ded.]
T NUNOErs OeowW for proviaers: === == === === i O =] : Urgent Care: [20% coin. after [$600] ded.]
Pharmacy Help Desk: [1-844-345-2831] ; L=4  Teladoc virtual Access app  ER: 1$250 copay afte:r [$600] ded.]
EDI Payor ID: 68069 MaxiOut-of-Pocket: [$25,000]
[Envolve Vision: [1-844-344-9232] Plan: [Plan name] RXBIN: 004336
H [Envolve Dental Powered by United Concordi¢ ~ [Line 2 if needed] RXPCN: ADV
[Network Name] Network Coveragg Only RXGROUP: RX5465

[Additional information can be found in your Evidence of Coveragd,
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resulting,

[AMB22-Ks-C-00013]
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nflower Health Plan i

REQUIRED FOR SPECIALIST

is by Celtic
©2022 Celtic Insurance Company. All rights reserved.] ,’

Ambetter from Sunflower Health Plan is a Qualified Health Plan
(QHP) issuer in the Kansas Health Insurance Marketplace. Member
plan options vary between costs for monthly premium payments
vs. out-of-pocket expenses. Subsidies are dependent on member’s

income level.

AMBETTER BRONZE - AMBETTER SILVER « AMBETTER
GOLD - AMBETTER VIRTUAL ACCESS

844-518-9505 « Ambetter.SunflowerHealthPlan.com

qualifying disabilities. Most of our plans also offer prescription drug coverage (Part D). Our DSNP plan is our Dual Special Needs Plan.
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Wellcare By Allwell

Wellcare No Premiun (HMO)
CMS#: H6550-003

Effective Date: 01-01-2023

@ “allwell;
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Wellcare By Allwell

Wellcare Dual Access HMO D-SNP'
CMS#: H6550-004

Effective Date: 01-01-2023

MEMBER INFORMATION
Name: <Member Name>
Member ID#: Cxxxxxxxx-01

Issuer ID: (80840) 9151014609

PROVIDER INFORMATION
PCP Name: Name, Provider

PCP Phone: 1-913-XXX-XXXX
PCP Office Visit: $0

i PHARMACY INFORMATION

Medicare’&

Prescription Drug Coverag
i Rx Claims Processor:
i Ccvs caremark®

| RXBIN: 004336

i RXPCN: MEDDADV

| RXGRP: RX8912

FOR EMERGENCIES Dial 911 or go to the nearest Emergency Room (ER).

MEMBER INFORMATION
Name: <Member Name>
Member ID#: Cxxxxxxxx-01
Issuer ID: (80840) 9151014609

PROVIDER INFORMATION
PCP Name: NAME, PROVIDER

PCP Phone: 1-913-XXX-XXX
PCP Office Visit: $0

i PHARMACY INFORMATION

MedicareR

| Rx Claims Processor:
i Cvs Caremark®

| RXBIN: 004336

| RXPCN: MEDDADV

| RXGRP: RX8912

FOR EMERGENCIES Dial 911 or go to the nearest Emergency Room (ER).
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Wellcare By Allwell

Wellcare No Premium Open (PPO)
CMS#: H9387-001

Effective Date: 01-01-2023

MEMBER INFORMATION
Name: <Member Name>

Member ID#: Cxxxxxxxx-01
Issuer ID: (80840) 9151014609

Medicare limiting charges apply

In-Network PCP Office visit: $0

Out-of-Network PCP Office visit:45%

PHARMACY INFORMATION

MedicareR

i Rx Claims Processor:
i Cvs Caremark”

i RXBIN: 004336

i RXPCN: MEDDADV

| RXGRP:RX8928

FOR EMERGENCIES Dial 911 or go to the nearest Emergency Room (ER).

MEDICARE ADVANTAGE HMO - 1-855-565-9519
MEDICARE ADVANTAGE PPO - 1-833-696-0634

MEDICARE ADVANTAGE DSNP HMO or PPO - 1-833-402-6707

Wellcare.SunflowerHealthPlan.com

KDHE-APPROVED 10/13/2022

FOR MEMBERS

Member Services: 1-855-565-9519 (TTY: 711)
Nurse Advice Line: 1-855-565-9519 (TTY: 711)
Envolve Dental (For Members and Providers): 1-855-434-9245 (TTY: 711)
Envolve Vision (For Members and Providers): 1-844-230-9529 (TTY: 711)

FOR PROVIDERS

For Member eligibility and Medical prior auth/referrals: 1-855-565-9519
Medical Claims: Wellcare By Allwell Attn: Claims
Payor ID: 68069 P.O. Box 3060 Farmington, MO 63640-3822

Pharmacy prior auth:
For help: (PHARMACY USE ONLY) 1-888-865-6567
Submit Part D Drug Claims to: Wellcare By Allwell Attn: Member
Reimbursement Dept P.O. Box 31577 Tampa, FL 33631-3577

1-800-867-6564



https://Wellcare.SunflowerHealthPlan.com
https://Ambetter.SunflowerHealthPlan.com
https://SunflowerHealthPlan.com



