sunflower
KanCare | health plan.

Other Formats Available

The information in this booklet is about your Sunflower Health Plan benefits. If you need information in a different
language, please call Customer Service at 1-877-644-4623, so we can help you.

Spanish: La informacion incluida en este folleto es acerca de sus beneficios de Sunflower Health Plan. Si necesita
obtener la informacion en un idioma diferente, llame a Servicio al cliente al 1-877-644-4623 para que podamos
ayudarle.

Burmese:

) @2396c050pE8l0pd Bag0dEac00dEPeD
Sunflower og§:eneq:za8z00q 20E6l
offdongéapizacionné: [E3lopdi

o coXeslcleblea N ehe R Natioantevatolonnt
06§ 8326800 0g§bo3 3a0p3a08
c0:8EQ$320305 1-877-644-4623 § 020000
202:0608 (9§:20050I

Russian: Vudopmanms B 9ToM OyKjieTe KacaeTcsl BaIUX JIBTOT 10 IIPOrpPaMMe MeUIIMHCKOTO CTPaXOBAHIIS
«CaHmnaysp». Ecnu Bam Tpebyetcs nHpOpManys Ha IPYroM s3bIKe, 0OpaTUTeCh, IOXKATYIICTA, 32 HOMOIIBIO B
OT/ie/T 00CTY)KMBaHMS YYACTHUKOB IIPOTPAMMBI 110 TeneOoHy

1-877-644-4623.

Vietnamese: Thong tin trong cudn s6 nho nay la vé cac quyén lgi ctia Chuong Trinh Stic Khoe Sunflower. Néu
quy vi can thong tin bang mot ngdn ngii khac, xin goi Dich Vu Khach Hang tai s6
1-877-644-4623, dé€ giup tdi cd thé gitp quy vi.

Somali: Qoraalka buugaan ku qoran waxuu ku saabsan yahay gorshaha faa’iidada caafimaadka uu leeyahay geedka
Gabbaldaye (Sunflower). Hadaad dooneeyso agbaar luugad kale kugoran, fadlan soo wac gadka macaamiisha 1-877-
644-4623, si aan kuu caawino.

Interpreter Services

For members who do not speak English or do not feel comfortable speaking it, Sunflower Health Plan has a free
service to help. This service is very important because you and your doctor must be able to talk about your medical
or behavioral health concerns in a way you both can understand. Our interpreter services are provided at no cost
to you and can help with many different languages. This includes sign language. We also have Spanish-speaking
representatives available who can help you as needed. Sunflower Health Plan members who are blind or visually
impaired can call Customer Service for an oral interpretation. Video or Telephone Relay interpretation services
should call Customer Service at 1-877-644-4623 (TTY 711).

SHP19 Customer Service Toll-Free: 1-877-644-4623 (TTY 711) | SunflowerHealthPlan.com | 1



Table of Contents ki o

Other Formats Available, ... ... .o 1
INTEIPIELEI SEIVICES ... . oo 1
WELCOME & RESOURCES 5
Welcome to Sunflower Health PLan, ... ... 5
Member HaNADOOK ... e 5
PrOVIART DIFBCTOIY. ... oo et 5
SUNFLOWET WEDSIEE. ... oo e 6
MODILE AP, ... e e e 6
Member AdVISOrY COMMITEEE. ... ..o, 6
Quality IMProvement (Q). ... . e, 6
HOW T0 COMEACT US.........o. oo e e 7
Other Important Phone NUMDEIS ... oo 7
YOUr MEMDEI ID CAITL. ... ..o 7
HOW YOUR PLAN WORKS 8
CUSTOMBE SEIVICE ... o oo 8
NUISE AQVICE LINE. .. oo e 8
Membership and Eligibility INformation....................o.i e 8
MaJOT LiT@ CRANEES. ... ..o oo 8
ENTOLMIEIIE, e 8

OPEN ENFOIMENT e e 8

DISENTOIMEIT oo 9

NEeWDbOrN ENFOIMENT. e e 9
BENEFITS 10
COVEIBA SEIVICES ... .o 10
BENEIIES GIIT.. ... oo e 10
NEW TECNNOLOZY. ... e e 16
Home and Community Based Services (HCBS)...............coooi oo 17

HCBS = AU SN e 17

HCBS - Frail ELAErly (FE)...........ooi oo oo e, 17

HCBS - Physical Disabilities (PD)...............cooot oo 17

HCBS - Traumatic Brain INJUry (TBI). ... oo 17

HCBS - Technology ASSISTEA (TA)........oeieoeeee oo 17

HCBS - Serious Emotional DIStUrbance (SED)................c.oooioioe oo 17

HCBS - Intellectual/Developmental Disability (I/DD)..................ocooioioooecee e 17
Person Centered PLanNING ... ... e, 18
Financial Management SErvices (FMS). ... o oo 18
FMS Rights and ReSpONSIDIItIES. ..., 18
Sunflower Value-added SEIVICES ... .. ... ..o 19
Member RESPONSIDILILY. ... .. oo e 21

When You Have to Pay and When You DON'L.............ooi oo 21

SPENAUOWN, e 21

2 | Customer Service Toll-Free: 1-877-644-4623 (TTY 711) | SunflowerHealthPlan.com SHP19



Medically Needy Coverage 29

Patient Liability & Client OBUZAtiON. ... ... .. oo, 22
 HOWTO OBTAIN HEALTHCARE 22
Three Easy Steps to Establish a PCP Relationship.................ooooiooo oo 292
Primary Care Provider (PCP).. ... . o oo, 22
WAL IS @ PCP?. oo e 22
PCP RESPONSIDIITIES. ... e, 29
CROOSING YOUT PCP. e, 23
ChaNGING YOUI PCP. e 23
Making an Appointment With YOUr PCP.. ... . oo, 23
After Hours Appointments With YOUr PCP.. ... ... oo 23
Appointment Availability and Wait TIMES_....... ..ot 24
What to Do If Your Provider Leaves the Sunflower Network ... 25
Continuing Services with Out-0f-Network Providers ....................cc.oco oo 25
 MEDICALSERVICES 26
Medically NECESSArY SEIVICES ... .. ...\ oo, 26
Prior AUthOFIZatioN fOr SEIVICES. ... .. .. .o oo, 26
Second MediCal OPINION. ... .. .. oo 26
How to Get Medical Care When You Are OUt of State . ..................ocoooiiioii e 27
OUE-OF-NEIWOIK CAIC. ... 27
Referrals to SPECIalty CaAre. ... .. .. .. oo, 27
SEU-RETEITALS ... e 27
Urgent Care — AFLEr HOUIS ... oo, 28
EMEIEENCY CAIC. ... o 28
POSE-STADIlIZALION SEIVICES ... ... . i, 29
TranSPOITALION SEIVICES. ... .. .. o it 29
Gas REIMDUISEIMENT, ... oo 29
Emergency Transportation SEIVICES, ... .. . ...o.iii oo 30
Non-Emergency Transportation Services (NEMT). ... i 30
CPHARMACY 3
PREIMACY PrOZIM. .. . . oo 31
Preferred DIU LISE (PDL)............o.oveooe oot 31
PIIOT AUTNOTIZATION ... oo, 31
Emergency MediCation SUPPLY...............ocoiii oo 31
Over-the-Counter MedICAtIONS, . ... .. .. .. oo 31
EXCIUAEA DIUZS. ... e e 31
FILNG @ PreSCIIPLION. ... .. e e 32
LOCK N e 32
Medication Therapy Management (MTM)_._ ... ..o 32
| HEALTHMANAGEMENT 33
HEalth RISK SCrEENING ... o e e, 33
CArE MANAZEMENT. ...\ oo\t 33
DISEASE MANAZEMENT...._....... o\ oo\ 33
Behavioral Health SEIVICES .. ... . .. . ..o 34
My Health PayS® PrOGram. .. . . .o 35

SHP19 Customer Service Toll-Free: 1-877-644-4623 (TTY 711) | SunflowerHealthPlan.com | 3



Early and Periodic Screening, Diagnosis and Treatment (EPSDT) 36

Family PLanNiNg SEIVICES ... .o oo oo, 36
WREN YOU A€ PreENaANT.. ... o oo 36
Pregnancy & Maternity SEIVICES ... ... ..o 37
Pregnancy Program - Start Smart for Your Baby® ..., 37

Child OF AULE ADUSE. ... oo, 37

Personalized Outreach — Community Health SEerviCes. ..., 37

Cell Phone through Community Health ServiCes. .....................coooi oo 38

| MEMBERSATISFACTON 38

GIIBVANCE PIrOCESS, ... . .o 38
GIIEVANCE BASICS ... ... oo 38
Grievance Process TIMELINE ... ... . oo, 39
Where to SeNd YOUr GHIBVANCE, ... ... ..ocoi oo, 39

ADPEAL PIOCESS, ... e 39
ADPPEAL BASICS ... 39
Where to Send YOUr APPEAL...... ..o 40
What Happens to My Services While | Am Appealing the Action? ... 40
APPEAL Process TIMELINE, ... ... oo 41

State Fair HEAIING .. .o 42

Additional Resource: KanCare OmbUASMAN, ... ..ot 42

_ IMPORTANT MEMBER INFORMATION 42

Anti-Fraud, Waste, and Abuse (FWA) PrOgram.. ... ... 42

What to DO IfYOU GEL @ BIll............ooooi e 43

OUNEI INSUIANCE, ... e et 43

Accidental Injury or ILINess (SUBIrOZatioN). ... ... ..o 43

Member Rights and ResponSIbIlItIES. ...................o oo 44

Member Self-Referral OpLIONS. ... . .. .. . oo, 45

AQVANCE DIFBCTIVES. ... oo 45

NOLICE Of PrIVACY PraCliCES, ... ... .. oo 46

PIIVACY NOTICE. ... oo e e 46

NON-DISCrimINatioN NOTICE, ... ... ..o oo 51

LANGUAEE ASSISTANCE, ... ... .. oo e 52

Authorization to Disclose Personal Health Information 55

4 | Customer Service Toll-Free: 1-877-644-4623 (TTY 711) | SunflowerHealthPlan.com SHP19



Welcome & Resources

Welcome to Sunflower Health
Plan

Sunflower Health Plan (Sunflower) is your health plan.
Sunflower is a Managed Care Organization (MCO)
contracted with the Kansas Department of Health and
Environment (KDHE) and Kansas Department for Aging
and Disability Services (KDADS). You became a Sunflower
member because you:

« Live in Kansas

« Currently receive Medicaid benefits

« Are eligible for the KanCa

* re program

The KanCare program is the State of Kansas’ combined
care model for providing Medicaid services. Sunflower
is contracted to coordinate healthcare for Medicaid
beneficiaries. The administration of KanCare is carried
out by KDHE and KDADS.

Sunflower is a health plan that gives you choices -
from choosing your primary care provider (PCP), to
participating in special programs that help you stay
healthy.

Visit our website at

www.SunflowerHealthPlan.com for more information
and services. The website also has a secure portal for
members, like you, who want to keep track of their health
coverage. Information regarding physician incentive plans
is available upon request.

Member Handbook

The Member Handbook is a detailed guide to
Sunflower and your healthcare benefits. The Member
Handbook explains your rights, your benefits, and your
responsibilities as a member of Sunflower Health Plan.
Please read this booklet carefully and keep it. This
booklet tells you how to access Sunflower’s healthcare
services. It also gives you information about your
Sunflower benefits and services such as:

« What is covered by Sunflower

« What is not covered by Sunflower

» How to get the care you need

« How to get your prescriptions filled

» What you will have to pay for your healthcare or
prescriptions

« What to do if you are unhappy about your health
plan or coverage

« Eligibility requirements

« Materials you will receive from Sunflower

» How to change your doctor on your Sunflower ID
card

Call Customer Service toll free at 1-877-644-4623 to
receive an additional copy of the Member Handbook

at no charge. You may also visit our website at www.
SunflowerHealthPlan.com to view the Member Handbook
online.

Sunflower will mail you a new Member Handbook each
year to keep you up-to-date on your healthcare benefits.

Provider Directory

Sunflower has a Provider Directory that lists all of the
providers and facilities in our network. The Provider
Directory has information about our providers:

« Type or Specialty (such as PCP and dentists)
« Address and Telephone number

« Office Hours

» Ages Served

« Handicap-Accessibility of Sites/Facilities
 Languages Spoken (other than English)

e Cultural Training

« If they are accepting new patients
 Hospital Affiliations

» Website Address

1. Online - View our Find A Doctor directory on our
website - www.SunflowerHealthPlan.com.

9. Call Customer Service toll free at 1-877-644-4623
to help you find a provider in your area or to get a free
copy of our provider directory. Customer Service can
also give you information about the provider’s medical
school and residency.

SHP19
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Sunflower Website
www.SunflowerHealthPlan.com

Sunflower’s website helps you get answers. Our website
has resources and features that make it easy for you to
get quality care. It also gives you information on your
Sunflower benefits and services such as:
» Member Handbook
« Provider Directory
« Current news and events
« Online form submission
« Member self-service features such as Change PCP,
view claims submitted on your behalf, and view
care gaps
« Sunflower programs and services
« My Health Pays®* balances and usage
« Library of Health and Wellness Information

Mobile App

Sunflower wants to help you take charge of your health -
no matter where you are. The new Sunflower mobile app
gives you access to your member information, anytime,

anywhere! With the Sunflower app, you can find a nearby
provider, view your ID card, contact Sunflower and more.

The Sunflower mobile app is free and easy to use. Search

for ‘Sunflower Health Plan” on the App Store or on Google
Play. Download the app today and stay connected to your
care!

Member Advisory Committee

We need your help! Members can help Sunflower with the
way our health plan works. We have a Member Advisory
Committee that gives members, like you, a chance to
share your thoughts and ideas with us. At the meetings,
you can give your thoughts and ideas on how services are
provided.

The group meets up to four times a year. We may ask
members, parents/foster parents, guardians of children
who are members, member advocates and Sunflower
staff to join in the meeting. This gives you a chance to talk

about your concerns with a variety of people and be a
part of the solution. As a member you can:
 Have the opportunity to better understand why
decisions are made and to ask questions;
« Understand how those changes will directly affect
your family and others just like you;
« Share your experiences as a Sunflower member
and tell us how we are doing;
« Be a part of the group that requests and respects
member input.

For more information, or to join the Member Advisory
Committee, call Customer Service toll free at 1-877-
644-4623. Members can also go online and complete
the Member Advisory Committee form to join.

Quality Improvement (QI)

Sunflower is committed to providing quality healthcare
for you. Our primary goal is to improve your health and
help you manage any illness or disability. Our program is
consistent with National Committee on Quality Assurance
(NCQA) and Institute of Medicine (IOM) priorities. To
help promote safe, reliable, and quality healthcare, our
programs include:
 Conducting a thorough check on providers when
they become part of the Sunflower provider
network
« Monitoring the access that Sunflower members
have to all types of healthcare services
« Providing programs and educational items about
general healthcare and specific diseases
« Sending reminders to you to get annual tests, such
as an adult physical, treatments like a flu shot, or
prevention screenings for cervical, or breast cancer
« Investigating your concerns regarding the
healthcare you have received. If you have a concern
about the care you received from
your doctor or any service provided by Sunflower,
please contact Customer Service at 1-877-644-
4623

Sunflower believes that getting input from members,

*This My Health Pays Rewards Visa Prepaid card is issued by The Bancorp Bank pursuant to a license from Visa®
U.S.A. Inc. The Bancorp Bank; Member FDIC. Card cannot be used everywhere Visa debit cards are accepted.
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like you, can help make the services and quality of our
programs better. We conduct a member survey each
year that asks questions about your experience with the
healthcare and services you are receiving.

If you receive one of our member surveys, please be

sure to fill out the survey and help us better serve you.

If you would like a copy of our Quality Assessment and
Performance Improvement (QAPI) plan, please contact
us and we will provide one to you. Please refer to the
Sunflower website for more detailed Quality Improvement
information.

How to Contact Us:

Sunflower Health Plan
8325 Lenexa Drive, Suite 200
Lenexa, KS 66214

Normal Business Hours of Operation 8:00 a.m. to
5:00 p.m. Central Time

Customer Service 1-877-644-4623

Dental/Vision/Pharmacy
Services ... 1-877-644-4623
TTY line 711

................ 1-877-644-4623
Customer Service Fax 1-866-491-1894

Kansas Relay Services
(voice and TTY) 711 or 1-800-766-3777

Behavioral Health 1-877-644-4623

Video Relay Services

OTHER IMPORTANT PHONE NUMBERS
Non-Emergency

Transportation ..............ccoe... 1-877-917-8162
Nurse Advice Line for

24-Hour nurse advice .......... 1-877-644-4623
Emergency SErviCes ......ccvvvevvvveeeennnnn. Call911

Your Member ID Card

When you enroll in Sunflower, you will receive a
Sunflower Member ID Card within 10 business days of
our notification of your enrollment from KanCare. This
card is proof that you are enrolled with Sunflower. You
need to keep this card with you at all times. Please show
this card every time you go for any service under the
Sunflower program. Your Sunflower Health Plan ID card
will show your name, Medicaid ID number, and Primary
Care Provider (PCP) name and number. Please make
sure the ID card lists the Primary Care Provider you are
seeing. If you do not get your Sunflower ID card within

a few weeks after you join our plan or the name of your
provider is not correct, please call Customer Service toll
freeat 1-877-644-4623.

Here is an example of your Sunflower Health Plan ID card:

RX: Envolve Pharmacy Solutions \
RXBIN: 004336
RXPCN: ADV
RXGROUP: RX5457

sunflower

2% health plan KanCare

NAME: FirstName MI LastName
#: XXXXXXXXXXX DOB:
PCP Name:
PCP Phone:

Effective Date: Copay: $0

If you have an emergency, call 911 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
(TTY 71).

Four Pine Ridge Plaza, 8325 Lenexa Drive, Suite 200, Lenexa, KS 66214
k www.SunflowerHealthPlan.com

f IMPORTANT CONTACT INFORMATION \

Members: Providers: Pharmacy: 1-800-311-0587
Customer Service: 1-877-644-4623 Provider Services & IVR Eligibility Inquiry
(TTY 71) - Prior Auth: 1-877-644-4623

Transportation: 1-877-917-8162
Vision: 1-877-644-4623

Dental: 1-877-644-4623
Behavioral Health: 1-877-644-4623
Pharmacy: 1-877-644-4623

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

Medical Correspondence/
Non-Claims:

Sunflower Health Plan

PO Box 4070

Farmington, MO 63640-3833

Behavioral Correspondence/
Non-Claims:

Sunflower Health Plan

PO Box 6400

Farmington, MO 63640-3807

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

N J
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How Your Plan Works

Customer Service

Our Customer Service department will tell you how
Sunflower works. They will also tell you how to get the
care you need. Customer Service can help you do the
following:
« Find a Primary Care Provider (PCP)
 Schedule an appointment with your PCP
 Schedule appointments to see a dentist or eye
doctor
» Getanew ID card
« Get information about covered and non-covered
benefits
« File Grievances and Appeals
» Get Interpretation Services
« Get information about your health
 Find a doctor or specialist in our network
 Report a potential fraud issue
« Get a copy of member materials
« Get a copy of member materials in another
language or format
« Get information about case management

Please call our toll free number 1-877-644-4623 (TTY
711). We are open Monday through Friday from 8:00
a.m. to 5:00 p.m. CST. Calls received after business
hours or on holidays are answered by our Nurse Advice
Line.

Nurse Advice Line

This Nurse Advice Line is a free health information phone
line that is ready to answer your health questions 24
hours a day - every day of the year. The registered nurses
answering the calls have spent a lot of time caring for
people, and are ready and eager to help you.

The services listed below are available by calling our toll-
free number at 1-877-644-4623.

Medical advice

Health information library

« Answers to questions about your health
Advice about a sick child

 Help with scheduling PCP appointments
» Receive translation services

Sometimes you may not be sure if you need to go to the
emergency room (ER). Call the Nurse Advice Line. They
can help you decide where to go for care. If you have an
emergency, call 911 or go to the nearest ER.

Membership and Eligibility
Information
ELIGIBILITY

To be a member of our health plan, you must be eligible
for the KanCare program. Eligibility is determined by the
State of Kansas, not by Sunflower Health Plan.

If you have questions about your eligibility, you may call
the KanCare Clearinghouse at 1-800-792-4884.

Major Life Changes

Life changes might affect your eligibility with the State. If
you have a major change in your life, please contact the
KanCare Clearinghouse at 1-800-792-4884 within 10
days. Itis important to report these changes. You should
also contact Sunflower’s Customer Service toll free at
1-877-644-4623.

Some examples of major life changes are:
« A change in your name
Move to a different address
 Achange in your job/income
« Change in family size
A change in blindness or disability
Pregnancy
« Moving to a new county or out of state

Enrollment
OPEN ENROLLMENT
You will have an annual enrollment period for the

KanCare program. The State of Kansas will send you
information when it is time to renew your enrollment in
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KanCare. During this period, you may choose another
health plan for any reason. For questions about changing
your health plan, please contact the KanCare Enrollment
Center at 1-866-305-5147.

DISENROLLMENT

You may request to disenroll from Sunflower with or
without cause by contacting the Enrollment Center at
1-866-305-5147. Sunflower will not directly disenroll
any member if your disenrollment is not provided on the
state Enrollment file. KanCare program procedures must
be followed for all disenrollment requests. A member’s
request for disenrollment must be directed to KanCare
either orally or in writing. We will ensure your right to
disenroll is not restricted in any way .

You may request disenrollment without cause at the
following times:
« During your initial ninety (90) day enrollment
period
« During your annual open enrollment period
announced by the State

You may request disenrollment with cause at any time. A
determination will be made by the State, which has the
authority and discretion to disenroll members for the
following:

« If you need related services to be performed at
the same time and not all related services are
available within the network and your PCP or
another provider determines receiving the services
separately would subject you to unnecessary risk

« Poor quality of care, lack of access to services
covered under the plan, or lack of access to
providers experienced in dealing with the
member’s healthcare needs

« Transfer to a Medical eligibility category not
included in benefits

« Member no longer resides in the State of Kansas

« Member no longer qualifies for medical assistance
under one of the Medicaid eligibility categories in
the targeted population

« If Sunflower does not, because of moral or religious
objections, cover the service you are seeking

NEWBORN ENROLLMENT

If you are a Sunflower member and give birth, you must
contact the KanCare Clearinghouse at 1-800-792-
4884 as soon as possible to report the birth of your
child. Your baby will be automatically enrolled with
Sunflower once benefits are approved by KanCare. Please
contact Customer Service toll free at 1-877-644-4623
if you need any help.

SHP19
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Benefits

Covered Services

This section describes your Sunflower covered benefits and
benefit limits. With Sunflower, you are entitled to receive
medical services and the benefits listed in this section. You are
responsible for any non-covered services. Covered benefits
are listed below. Please Note:

« Sunflower will not limit or deny services because of a
condition you already have.

» For services which are medically necessary and covered
by Sunflower, you will not have any co-payments (co-
pays), deductibles, or other cost sharing that requires
you to pay a portion of the fee — except as noted in the
Member Responsibilities section.

« Ifyou receive healthcare services which are not
medically necessary or if you receive care from doctors
who are out of the Sunflower network, you may be
responsible for payment. If you have questions about
medical necessity or which doctors are in your network,
call Customer Service at 1-877-644-4623.

Benefits Grid

This list does not intend to be an all-inclusive list of
covered and non-covered benefits. All services are
subject to benefit coverage, limitations, and exclusions,
some of which are described below.

Covered benefits or services are provided by Sunflower
if the member meets certain criteria, called medical
necessity. Covered benefits may be denied if the
member’s situation or health condition does not show a
need for the service.

Some services require prior authorization. Sunflower
members are not responsible for any cost sharing
for covered services, except as noted in the Member
Responsibilities section.

BENEFIT COVERAGE LIMITED BENEFIT COMMENTS
. Acupuncture, Christian science, faith healing,
Alternative
Medicine Not Covered herbal therapy, homeopathy, massage, mas-
sage therapy or naturopathy.
Only covered when a mem-
Abortions Not Covered ber suffers from a rape, Abortion necessity form required at the time

threatened.

incest, or life of mother is

the claim is submitted.

Adult Care Home

. Covered
Services

Allergy Services
(when billed with
office visit)

Covered

Ambulance
(Emergency
Transportation)

Covered

Ground, rotary and fixed wing

Ambulatory

Covered
Surgery Center v

All services are subject to benefit coverage, limitations, and exclusions, some of which are described here. Call
Customer Service at 1-877-644-4623 to get more information on benefit coverage.
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BENEFITS COVERAGE LIMITED BENEFIT COMMENTS

Anesthesia

. Covered
Services

Audiology Services |Covered

Bariatric Surgery |Covered

B-12 Injections Covered

Behavioral Health

. Covered
Services

Birthing Centers Covered

Cardiac
Rehabilitation
Chemical
Dependency Covered
Treatment

Covered

Chemotherapy Covered

Only covered if member has Medicare cov-
Not Covered erage in a Qualified Medicare Beneficiary
program plan.

Chiropractor
Services

Circumcisions

(Routine/Elective) Covered

Examples are tattoo removal, face lifts, ear
or body piercing and hair transplants. Any

Cosmetic or Plastic .
Not Covered medically necessary procedures that could

Surgery be considered cosmetic in nature must be
prior authorized.
For members under 21,
benefits vary by age (See
Dental Services Covered Value-Added Benefits table
on page 19 for coverage for
adults)
Dev?lopmental Covered 1 per day, up to 3 visits per
Testing calendar year

Provided by the Healthy Solutions for Life
program

Diabetic Education |Not Covered

All services are subject to benefit coverage, limitations, and exclusions, some of which are described here. Call
Customer Service at 1-877-644-4623 to get more information on benefit coverage.
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BENEFITS

Diagnosis and
Treatment

of Infertility,
Impotence and
Sexual Dysfunction

COVERAGE

Not Covered

LIMITED BENEFIT

COMMENTS

Dialysis Covered
. e ° . l. .
Dietitian Services | Covered Services limited to members
age 20 and under.
Durable Medical
: Covered
Equipment
Early Periodic
Screening Covered Members under 21 years old

Diagnosis and
Treatment Services

Emergency Room
Services

Covered

Experimental
Procedures, Drugs
and Equipment

Not Covered

Family Planning Covered
Fluoride Limited to 3 per calendar
Aoblication Covered year for children under 21
PP meeting EPSDT criteria.
Gender
Reassignment Not Covered
Surgery
Batteries are limited to six (6) per month for
Hearing Aids Covered Some limitations apply for monaural heqring gids and 12 per month‘for
ages over 20. binaural hearing aids. One (1) set of hearing
aids are covered every 4 years.
Hearing Aid Charges for hearing aid
. Covered repairs under $15 are not
Repairs

covered.

All services are subject to benefit coverage, limitations, and exclusions, some of which are described here. Call
Customer Service at 1-877-644-4623 to get more information on benefit coverage.
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BENEFITS COVERAGE LIMITED BENEFIT COMMENTS

Hearing Aids (Bone Limited to members 5 to 20
Covered
Anchored) years of age.
HIV Testing and
. g Covered
Counseling
. Doula services are not cov-
Home Births Covered
ered
Home Health Care
. Covered
Services
Hospice Care Covered
Hospital Services:
p. Covered
Inpatient
Hospital Services:
P . Covered
Outpatient
Hyperbaric Oxygen
yperbaric Oxyge Covered
Therapy
Not covered if only to pre- Sterilization consent form is required with
Hysterectomy Covered : L
vent pregnancy. claim submission by your doctor.
Laboratory
Services- Covered
Outpatient
Laborator
. y . Covered
Services-Inpatient
Maternity Two routine OB sonograms
(OB Routine Covered covered per fetus per preg-
Ultrasounds) nancy.
Examples are:

. » Nurse midwife services
Maternity Care .
Services Covered » Pregnancy related services

« Care for conditions that might
complicate pregnancy

All services are subject to benefit coverage, limitations, and exclusions, some of which are described here. Call
Customer Service at 1-877-644-4623 to get more information on benefit coverage.
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BENEFITS

Medical Nutrition
(through stomach
or veins)

COVERAGE

Covered

LIMITED BENEFIT

Some limitations apply.

COMMENTS

Non-Emergency
Medical

Examples are transportation for non-ambu-
latory patients, patient home to hospital or

Transportation Covered hospital to patient’s home, transfers between
(Amblr:lance) hospitals. Prior authorization required for
fixed-wing transportation.
Non-Emergenc .
gency Covered For transportation call: 1-877-917-8162

Medical (NEMT)

Non-Medical
Equipment

Not Covered

Nursing Facility Covered

Outpatient

Hospital/ Covered

Outpatient Surgery

Oxygen and

Respiratory Covered Some limitations apply.
Services

Pain Management |Covered

Personal Comfort
Items

Not Covered

Physician and
Nurse Practitioner
Services

Covered

Physical Exam
Required for
Insurance or
Licensing

Not Covered

Physical,
Occupational and
Speech Therapy

Covered

All services are subject to benefit coverage, limitations, and exclusions, some of which are described here. Call
Customer Service at 1-877-644-4623 to get more information on benefit coverage.
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BENEFITS COVERAGE LIMITED BENEFIT COMMENTS

For members age 20 and For EPSDT additional visits may be provided

Podiatrist Services |Covered i . o
under. with prior authorization.

Prescription Drugs |Covered

Certain limitations may

Preventive Care Covered
apply.

Prosthetic and

Orthotic Devices Covered
Psychotherapy Covered
p .

syc.hologlcal Covered
Testing

Radial Keratotomy |Not Covered

Radiology an
gy and Covered
X-rays
Radiology (High Includes CT, MRI and MRA.
. Covered
Tech Imaging) PET scans are not covered.
Reconstructive Related to diagnosis of
Surgery after Covered
breast cancer only.
Mastectomy
School-Based School-Based Services are covered through
. Not Covered . .
Services the State’s Fee-for-Service program.
School or . - .
Provider must bill using the appropriate eval-
Employment Covered :
. uation and management code.

Physicals
Screening and

g Covered

Treatment for STD

All services are subject to benefit coverage, limitations, and exclusions, some of which are described here. Call
Customer Service at 1-877-644-4623 to get more information on benefit coverage.
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BENEFITS COVERAGE LIMITED BENEFIT COMMENTS
Services not
allowed by federal |Not Covered
or state law
For members age 20 and un-
Sleep Studies Covered der oras part of the preop”
erative work-up for bariatric
surgery.
Covered for certain organs. | Members needing a kidney transplant for
Limitations apply. Confirm end-stage renal disease should apply for
Transplant Service |Covered with the plan during prior Medicare prior to transplant. Provide deni-
authorization or by calling al information if asking the plan to cover as
customer service. primary payor.
Transportation
- See Non- . Covered
Emergency Medical
Transportation
Urge.nt Care Covered
Services
One complete eye exam and
one pair of glasses are cov-
ered for members 21 years
i and older each year. Eye- For coverage questions, call Envolve Vision.
Vision & Eye Exams | Covered glasses, repairs and exams as|1-877-644-4623
needed for members under
91, up to 3 pairs per calen-
dar year.

All services are subject to benefit coverage, limitations, and exclusions, some of which are described here. Call
Customer Service toll free at 1-877-644-4623 to get more information on benefit coverage.

New Technology

Health technology is always changing. We want to grow
with it. If we think a new medical advancement can bene-
fit our members, we evaluate it for potential Value Added
Services. These advancements include:

« New technology

« New medical procedures
New drugs
« New devices
» New application of existing technology

Our medical director and/or medical management staff
will identify potential Value Added Services that include
technological advances that could benefit our members.
The Clinical Policy Committee (CPC) reviews requests for
possible inclusion as a Value Added Service. They decide
whether we should change any of our Value Added Ser-
vices to include the new technology. If the CPC doesn’t
review a request for coverage of new technology, our
medical director will review the request and make a one-
time decision. The CPC may then review the new technol-
ogy request at a future time. Core Medicaid benefits are
determined by the state.
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Home and Community Based
Services (HCBS)

Home and Community Based Service programs provide
additional services to persons with disabilities to allow
them to live in the community and take an active role in
their care. The specific waiver services available for each
waiver program are listed below. Eligibility is determined
by entities the State contracts with such as ADRCs,
CDDOs and CMHCs. Sunflower will provide care manage-
ment (CM) and coordinate access to covered benefits
and available community resources.

HCBS - Autism
« Family Adjustment Counseling
 Parent Support & Training
» Respite Care

HCBS - Frail Elderly (FE)
« Adult Day Care
« Assistive Technology (Lifetime maximum of
$7,500)
« Personal Care Services (self-directed or agency-
directed)
» Comprehensive Support (provider or self-directed)
« Home Telehealth (remote monitoring system)
 Medication Reminder
« Nursing Evaluation Visit
« Oral Health Services
« Personal Emergency Response System (PERS) and
installation
« Enhanced Care Services (provider or self-directed)
 Wellness Monitoring
Financial Management Services

HCBS - Physical Disabilities (PD)

« Assistive Services

« Home-Delivered Meals Service

« Medication Reminder Services (Call, dispenser, and
dispenser installation)

« Personal Emergency Response System (PERS) and
installation

« Personal care services (self-directed or agency-
directed)

« Enhanced Care Services (provider or self-directed)

« Financial Management Services

HCBS - Traumatic Brain Injury (TBI)

Home-Delivered Meals Service

Assistive Services

Personal Emergency Response System (PERS) and
installation

Personal Care Services (self-directed or agency-
directed)

Rehabilitation Therapies: Physical Therapy /
Occupational Therapy / Speech and Language
Therapy; Cognitive Rehabilitation and Behavior
Therapy

Enhanced Care Services (provider or self-directed)
Transitional Living Skills

Medication Reminder

Financial Management Services

HCBS - Technology Assisted (TA)

Health Maintenance Monitoring (HMM)

Home Modification/Assistive Services

Personal Care Services (agency or self-directed)
Medical Respite

Specialized Medical Care (SMC)

Intermittent Intensive Medical Care

Financial Management Services

HCBS - Severe Emotional Disturbance (SED)

Attendant Care

Wraparound Facilitation
Independent Living/Skills Building
Short Term Respite Care

Parent Support and Training
Professional Resource Family Care

HCBS - Intellectual/Developmental Disability (1/DD)

Assistive Services

Day Supports

Personal Emergency Response Service (PERS) &
rental

Overnight Respite Care

Personal Care Services (agency directed) - Supported
Home Care is now referred to as personal care
services (agency directed) but it maintains the same
billing code and rate

Financial Management Services

Residential Supports

Enhanced Care Services

Specialized Medical Care

Supported Employment

Targeted Case Management

Wellness Monitoring

SHP19
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Person Centered Planning

Medical care addresses only a part of a person’s needs.
Person Centered Planning uses a more personal ap-
proach. We get to know who you are first, so we can
better support your needs.

Person Centered Planning is a process, directed by

you and the people you choose, to help identify your
strengths, preferences and needs so you can develop a
plan that describes what you want and need to live your
life the way you choose.

For more information on Person Centered Planning, visit
our website at www.SunflowerHealthPlan.com

Financial Management Services
(FMS)

In accordance with the state of Kansas law (K.S.A. 39-
7100 ) and the self-direction model and within the
scope of the vendor-fiscal model, Sunflower members
who are receiving HCBS have the option to self-direct
some or all of their services. The self-direction model
allows the Sunflower member to make a decision about,
direct the provisions of and control the personal care ser-
vices received by the member, including but not limited
to selecting, training, managing, paying and dismissing
of a direct support worker. A Sunflower member or the
members’ representative has authority over selected
services and can accept direct responsibility for these
services with the assistance of a FMS provider.

FMS Rights and Responsibilities

When a Sunflower member or the member’s represen-
tative chooses an FMS provider, he or she must be fully
informed by the FMS provider of his or her rights and
responsibilities to:
» Choose and direct support services
« Choose and direct the workers who provide the
services
« Perform the roles and responsibilities as employer
« Understand the roles and responsibilities of the
FMS provider
» Receive initial and ongoing skills training as
requested

Once fully informed, the Sunflower member or the mem-
ber’s representative must negotiate, review, and sign a
FMS Service Agreement with the FMS provider. Sunflower
also has educational materials about self-direction avail-
able for our members.
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Sunflower Value-Added Services
To access these extra benefits, please call Customer Service toll-free at 1-877-644-4623 (TTY 711). There are no
grievance and appeal rights for Value-Added Services.

Dental Visits Two dental visits (cleanings, screenings) for adults 21 and older every year. Children
are covered under regular Medicaid benefits on most dental services.

My Health Pays Members can earn rewards on a My Health Pays® Visa® Prepaid Card when they get

Rewards® health checkups and screenings. Members can earn $10-$50 or more in My Health

Pays rewards. See page 39 for more information on this program.

SafeLink® Phones Free smart phone through SafelLink®, which provides up to 350 free minutes of service
per month for members who qualify. This service includes unlimited texting and 1GB of
data per month for the first three months (then 500MB per month).

Start Smart® for This program is for pregnant members, babies and families. Start Smart offers nursing

Your Baby support, education and helpful gifts. There is no cost to the member.

« In-home help with healthcare and social service benefits.

« Special texting programs for Start Smart participants

« Community baby showers for pregnant members. Diapers and other gifts are
included in these events.

« Birthday programs for children.

Home Visiting Community-based Health Services staff can provide in-home member visits to assist

with scheduling healthcare appointments and transportation, as well as help with pa-
perwork for benefits. They also assist members with accessing food, shelter, or other

health or social programs. This service is complementary to case management and is
performed by certified Community Health Workers.

Community Programs | Sunflower offers free services to promote healthy lifestyles for kids, such as member-
for Children ship fees to Boys & Girls Clubs and the Adopt-A-School Program.

Sunny’s Kids Club program mails a new book four times a year to children (parents)
who subscribe to the program. Sunny is the health plan’s mascot.

Care Attendant We provide members on the I/DD waiting list with a care attendant for medical ap-
pointments if needed.

Practice Dental Visits We provide practice visits to dentists for members with developmental disabilities
and children on the autism waiver to help them become more comfortable with dental
preventive care visits.

Smoking Cessation Members can participate in a smoking cessation program offered through Sunflow-
er’s Healthy Solutions for Life program. Counseling treatment sessions are unlimited.
(Nicotine replacement therapy is a regular Medicaid benefit when prescribed by your
doctor.)

In-home Tele-Health In-home Tele-health is available for adults. This service helps members stay at home
when they need help to manage their chronic conditions.

MyStrength Program Our MyStrength online program offers eLearning to help members overcome depres-
sion and anxiety. This online program includes simple tools, weekly exercises, mood
trackers and daily inspirational quotes and videos. The program may be used inde-
pendently or with other care.

Farmers’ Market We promote healthy eating. Members can receive produce vouchers worth $10 at
Vouchers special events with participating Farmers Markets.
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Medication Review A comprehensive medication review with a local pharmacist is available to eligible
members. The review includes a 30 minute face-to-face consultation with a local

pharmacist.
Hospital We provide up to 16 hours per year of hospital companionship for persons on the I/
Companionship DD and F/E waivers. Members may contact their Sunflower care manager to access this
service.

Dentures for F/E Waiver | Dentures may be covered for eligible members receiving Frail & Elderly Waiver benefits.
eligible members Eligibility is based on medical necessity.

Healthy Solutions for We provide targeted disease management under the Healthy Solutions for Life Pro-
Life gram to members with the following conditions:

« asthma (adults and children);

COPD (adults);

diabetes (adults and children);

heart disease (CAD) (adults);

hypertension (adults);

« obesity weight management (adults)

The program also helps members determine how emotions impact their condition.
It helps with stress, poor sleep and appetite. As a part of the program, participants
are assigned a Health Coach who works with the entire healthcare team to ensure
members have everything they need to feel their best.

(Members may be referred by their physician, referred by the health plan, or self-
enrolled in any of these programs). **Adults are classified as 18 years and older.

Notable differences with the Healthy Solutions for Life program is:
 These are opt in programs - the member must consent.
« We use motivational behavior techniques.
« No time limit for the programs. Enrollment duration is based on the member’s
progress.
« All asthma members receive a peak flow meter and spacer as part of enrollment
in the asthma program. Children under 5 receive a mask also.

Foster Care - “Care Care Grants benefiting children in Foster Care. Sunflower will provide care grants to be
Grants” used in helping members in Foster Care access person-specific resources that are not
covered by Medicaid, such as hypo-allergenic sheets for those with asthma, art sup-
plies, clothing, camp fees or other personal items.

Parent Management Extra support to Foster Care families and agencies through nationally recognized Par-

Training - Oregon ent Management Training program. The goal is to enhance stability in the home. This

Model (PMTO) program is ideal for many families because it is known to strengthen interventions that
address conduct, social behavior and other associated symptoms.

Caregiving Caregivers are supported through various channels in the Caregiving Collaborations

Collaborations® program. This benefit is available to one primary, informal support caregiver per

member. Benefits include the Caregiver Resource Center and a Caregiver Journal. In
addition to the program benefits, each member and caregiver will continue to receive
coordination of respite services available through the individual care plan.
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Employment Support & | Sunflower Transition to Employment Program (STEP) is a workforce development

Transportation and employment support resource program. We help members identify and remove
employment barriers. Benefits include enhanced transportation coverage, GED prep
test vouchers, and assistance with career counseling services. Members are connected
with a benefits specialist to learn how their income may impact their benefits, as well
as to learn about the STEP Scholarship program.

Enhanced Enhanced transportation to local community events and social activities for members

Transportation for F/E | receiving Frail & Elderly (F/E) and Physical Disability (PD) waiver benefits. This benefit

&PD includes three round trips a year.

Nursing Home-to-
Community Transition
Support

caregivers.

support activities

Sunflower offers nursing home transition support by partnering with providers to:
 Conduct pre-placement transition meetings and activities which may include:
finding and securing housing, securing house-hold items, confirming informal

supports, completing in-home risk assessment, and assisting with hiring of

« Follow-up visits to ensure services and equipment are in place and meeting the
member’s needs, to confirm or set up a PCP appointment, among other personal

« Cover 1 week of home-delivered meals for each member transitioning out of a
nursing facility regardless of waiver benefit coverage.

« Members may be eligible for additional financial assistance or benefits, based
upon need, when transitioning to independent living situations.

Member Responsibility

WHEN YOU HAVE TO PAY AND WHEN YOU
DON’T

Sunflower will cover most of your medical bills, but there
are times when services are not covered or services

are limited. You should not receive a bill if the medical
service you got is a covered Sunflower benefit. You will
be responsible for all non-covered services. Informa-
tion about covered and non-covered services are in

this handbook and on the Sunflower website. Members
should follow the guidelines below:

« Always ask if the service is covered before you
receive it.

« If you want to know if a specific procedure code or
pharmacy item is covered, call Customer Service
toll freeat 1-877-644-4623.

« If you receive a non-covered service, your provider
may ask you to sign a statement that you will pay
for the services.

« You must use a provider who accepts your
Sunflower ID Card. If you are a Sunflower member,
you must use a provider in the Sunflower network.
If you don’t, you may have to pay the bill.

« Show your Sunflower ID card and other cards at the
time you get the service or item. If you don’t, you
may be responsible for the bill.

« If your provider recommends you get a service that
is not covered, you must pay for that service if you
choose to get it.

« If you request a service that is not covered, you
must pay for that service.

You will not have to pay for covered health care services
even if:

« The State does not pay Sunflower

« Sunflower does not pay your provider.

« Your provider’s bill is more than Sunflower will pay.

« Sunflower cannot pay its bills.

SPENDDOWN

The Medically Needy program offers coverage to people
who have income over the maximum allowable income

standard. The spenddown amount is your share of your
family’s medical bills. The spenddown amount is like an
insurance deductible. If you have a spenddown amount
(deductible), you are responsible for that amount.

SHP19
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We will consider paying for any Medicaid-covered ser-
vices that go over your spenddown amount.

MEDICALLY NEEDY COVERAGE

A spenddown can be set up for you if you are in any one
or more of the following groups:

Pregnant Women

Children under the age of 19

Seniors age 65 and over

« Persons determined disabled by Social Security

PATIENT LIABILITY & CLIENT OBLIGATION

Patient Liability is a fixed monthly amount determined

by the state for members who are in a long term care
facility. This amount is the member’s responsibility and is
assigned to a specific provider or providers.

How to Obtain

Client obligation is a fixed monthly amount determined
by the state for members in HCBS services. This amount
is the member’s responsibility to pay and is assigned to
one or more providers for payment. The member pays
the amount owed to the provider assigned. The member
can find which provider is assigned by looking at their
Person Centered Service Plan (PCSP). This amount is the
member’s responsibility and is assigned to a specific
provider or providers.

These are mutually exclusive amounts, meaning a mem-
ber will not have both Patient Liability and Client Obli-
gation. A member could have one or the other but never
both.

For more information, please contact Customer Service
toll freeat 1-877-644-4623.

Healthcare

Three Easy Steps to Establish a
PCP Relationship

1. Choose a doctor. If you do not choose one,
Sunflower will choose one for you. You can find this
information on your member ID card. You will be
able to switch to a different doctor during our new
member welcome call or you can call Customer
Service toll free at 1-877-644-4623. Be sure to
have your PCP’s name on your ID card. If you have
Medicare, a PCP will not be listed on your ID
card. If a member is in Foster Care, a PCP will
not be listed on the ID card.

2. Make an appointment with your doctor if you
have not seen one in the last 12 months.

3. Talk to your doctor about any health problems
you are having.

Primary Care Provider (PCP)

WHAT IS A PCP?
When you enroll in Sunflower, you must choose a PCP.
Your primary care provider, or PCP, is a doctor you see

on a regular basis to take care of your medical needs.
Make an appointment with your PCP in the first 90 days
of becoming a member, even if you are not sick. You
should receive all of your basic medical care from your
PCP. You can call your PCP when you are sick and do not
know what to do. Seeing your doctor for regular check-
ups helps you find health problems early. This can help
prevent going to the emergency room.

If you have never seen your PCP, you should call them as
soon as you join Sunflower, and introduce yourself as a
new member. At that time, you should also schedule a
preventative appointment within the first 90 days. It is
best to not wait until you are sick to meet your doctor for
the first time. Be sure the doctor name on your Sunflower
ID card is the doctor you are seeing for your check-ups.

PCP RESPONSIBILITIES
Your PCP will:
« Make sure that you get all medically necessary
services in a timely manner.
« Follow-up on the care you get from other medical
providers.
« Take care of referrals for specialty care and services
offered.
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« Provide any ongoing care you need.

« Update your medical record, including keeping
track of all the care that you get with your PCP and
specialists.

« Provide services in the same manner for all
patients.

« Give you regular physical exams.

« Provide preventive care.

« Give you regular immunizations.

 Make sure you can contact him/her or another
doctor at all times.

« Discuss what advance directives are and file the
advance directives appropriately in your medical
record.

Sunflower believes that seeing your PCP is important. We
offer a program called the My Health Pays® program. You
can earn rewards for healthy behaviors, like visiting your
PCP. My Health Pays® gives you rewards for healthy activ-
ities. The rewards are used at stores to purchase items for
you and your family. Find the My Health Pays® section in
this handbook for details about earning healthy rewards.

CHOOSING YOUR PCP
Sunflower lists all providers in the network on the Sun-
flower Health Plan website at www.SunflowerHealthPlan.
com. On Find A Provider you will see a list of doctors and
hospitals. You will also see the doctor’s contact infor-
mation and their specialty. Our Provider Directory will
show the addresses, phone numbers, and any languages
the provider may speak. Be sure the PCP name on your
Sunflower ID card is the doctor you are seeing for your
check-ups. When picking a PCP, look for one of the fol-
lowing kinds of providers.

« Family Practitioner

« General Practitioner
Internal Medicine
 Nurse Practitioner
Obstetrician/Gynecologist (OB/GYN)
Physician Assistants

Specialists can be your PCP for special needs, upon
request. Sunflower is always working to have the best
provider network for all of its members. New doctors

are added daily, so check the Sunflower website at www.
SunflowerHealthPlan.com to see if new providers have
been added. If you would like a free copy of our provider
directory or want to know more about the PCP before you
choose, please call Customer Service toll free at 1-877-

644-4623. Women have direct access to women’s
health specialists in addition to their PCP if their PCP is
not a women’s health specialist.

CHANGING YOUR PCP
You may change your PCP at any time, for any reason.
Some examples for changing a PCP are:

« Your PCPis no longer in your area

« You are not satisfied with your PCP’s services

» The PCP does not provide the services you seek

because of religious or moral reasons
« You want the same PCP as other family members

You must notify us when you change your PCP. If the PCP
listed on your Sunflower ID card is not the doctor you
see, please call Customer Service toll free at 1-877-
644-4623 or change your PCP online at www.Sunflow-
erHealthPlan.com.

MAKING AN APPOINTMENT WITH YOUR PCP
Once you have selected a PCP, make an appointment to
meet with your doctor annually or within 90 days if you
have not been to the doctor within the last year. This will
give you and your doctor a chance to get to know each
other. Your doctor can give you medical care, advice, and
information about your health.

Call your PCP’s office to make an appointment. Remem-
ber to take your member ID card with you every time you
go to the doctor’s office. Call Sunflower if the PCP name
on your ID card is not the doctor you see for your check-
ups. If you have difficulty getting an appointment to
see your doctor, please call Customer Service toll
free at 1-877-644-4623.

AFTER HOURS APPOINTMENTS WITH YOUR PCP
You can call your PCP’s office for information on receiv-
ing after hours care in your area. If you have a medical
problem or question and cannot reach your PCP during
normal office hours, you can call Customer Service or
Nurse Advice Line toll free at 1-877-644-4623. Nurse
Advice Line is Sunflower’s 24-hour medical nurse line.
You will speak to a nurse. If you have an emergency, call
911 or go to the nearest ER.

NOTE: Except for emergency & family planning,

all services must be obtained through Sunflower
network providers or pre-approved out-of-network
providers.
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IMPORTANT: If you cannot keep an appointment, please
call the doctor’s office as a courtesy to cancel at least
24-hours in advance. If you need to change an appoint-
ment, call the doctor’s office as soon as possible. They
can make a new appointment for you. If you need help
getting an appointment, call Customer Service toll free
at1-877-644-4623. If you arranged transportation for
an appointment that you cannot keep, also cancel your
transportation by calling 1-877-917-8162.

Appointment Availability and
Wait Times

Your health care providers must see you within 3 weeks
when you call for a regular health care, mental health,
vision, lab or x-ray appointment.

Sometimes you need medical care soon, but it is not an
emergency. This is called urgent care. Your health care
provider must have appointments within 48 hours when
you need urgent care.

A provider may send you to see someone else when they
are not able to see you that soon. If you see a new provid-
er, remember to take your insurance cards with you.

Your time in the provider’s waiting room should not be
longer than 45 minutes.

Please call Customer Service toll free at 1-877-644-
4623 if you need help making an appointment or if you
experience long wait times in a provider’s office.

PCP APPOINTMENTS
« Regular: members are seen within 3 weeks.
« Urgent: members are seen within 48 hours.

SUBSTANCE USE DISORDER (SUD) APPOINT-
MENTS
 Regular: members are assessed within 14 days,
and treatment services are delivered within 14
days after assessment.
 Urgent: members are assessed within 24 hours,
and services are delivered within 48 hours.
« Emergency: members are seen immediately.
« IV Drug Users: members are seen within 14 days.

Pregnant IV Drug Users: members are assessed within 24
hours of request/referral to treatment and treated within
48 hours of an assessment.

MENTAL HEALTH APPOINTMENTS

« Regular: members must be referred within 5 days;
assessed and/or treated within 9 working days
from referral or 10 working days from previous
treatment.

« Urgent: members must be referred within 24
hours; assessed and/or treated within 48 hours
from referral for outpatient mental health services,
and within 24 hours from referral for an urgent
concurrent utilization review screen.

« Emergency: members are referred immediately;
assessed and/or treated within 3 hours for an
outpatient mental health service, and within 1 hour
from referral for an emergent concurrent utilization
review screen.

« Planned Inpatient Psychiatric: members are
referred within 48 hours; assessed and treated
within 5 working days from referral.

« Pregnant Women: members are treated within 24
hours of an assessment.

« Post-Stabilization Services: Referral within 1
hour. Assessment and/or treatment within 1 hour
of referral for post-stabilization services (both
inpatient and outpatient) in an emergency room.

« |V Drug Users: Treatment within 24 hours of an
assessment. IV drug users shall be admitted no
later than 14 calendar days after an assessment or
120 calendar days after the date of such request.
Interim services shall be made available no later
than 48 hours after such request if no program has
the capacity to admit the individual on the date of
such request.

SPECIALISTS AND URGENT CARE APPOINT-
MENTS

 Regular: members are seen within 30 days.

« Urgent: members are seen within 48 hours.

VISION APPOINTMENTS
» Regular: members are seen within 3 weeks.
« Urgent: members are seen within 48 hours.

LAB AND X-RAY SERVICES
« Regular: members are seen within 3 weeks.
« Urgent: members are seen within 48 hours.
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What to Do if Your Provider
Leaves the Sunflower Network

If your PCP is planning to leave the Sunflower provider
network, we will send you a notice before the date this
occurs, or as soon as we are notified. We will automat-
ically reassign you to another PCP so you always have
access to the care you need. We will send you a new
member ID card identifying your new PCP. If you want
a different PCP, please call Customer Service toll free
at 1-877-644-4623. You can change your PCP at any
time.

Sunflower may approve visits with your doctor for up to
90 days after he/she leaves the network. We can do this
if you are in active treatment with your doctor. Members
in the second or third trimester of pregnancy can keep
the same doctor until after the first post-partum visit.
During this time, we will help you find a new doctor. You
will receive the same covered services. The doctor must
agree to:
« Treat you for your healthcare needs.
« Accept the same payment rate from Sunflower.
« Follow Sunflower’s quality assurance standards.
« Follow Sunflower’s policies about prior
authorization and using a treatment plan.
« Provide necessary medical information to you
related to your care.
Continued coverage is only available if your PCP or spe-
cialist was not terminated by Sunflower due to quality of
care.

Continuing Services with Out-of-
Network Providers

Sometimes new members are getting care from a doctor
that is not in Sunflower’s provider network. In some cas-
es, you may be allowed to continue care with your doctor
for up to 90 days. In order to have your previous doctor’s
services continue, they must be prior authorized by Sun-
flower. If you have questions, call Customer Service toll
freeat 1-877-644-4623.

If you are a new member in your second or third trimes-
ter of pregnancy, you can keep the same doctor until you
have had your baby and completed your first post-par-
tum visit. If you are a member who is terminally ill, you
may continue to see your doctor for your care. In order to
have your previous doctor’s services continue, they must
be prior authorized by Sunflower. If you have questions,
call Customer Service toll free at 1-877-644-4623.
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Medical Services

Medically Necessary Services

Covered services that you receive must be medically
necessary. This means getting the right care, at the right
place, at the right time. Sunflower uses standard guide-
lines to check medical necessity. Utilization management
(UM) decisions are based on:

1. Itis recommended by your treating provider

2. Itis to treat your condition

3The service is most appropriate level of service,

supply, considering potential harm and benefits for

you

4. 1tis known to be effective in improving health

outcomes

5. It is cost-effective for your condition being treated

when compared to alternative interventions

UM does not make choices based on financial reasons.
We do not reward doctors or staff for saying no to care.
We want you to get the care you need, when you need it.

Prior Authorization for Services

When you need care, always start with a call to your
primary care provider (PCP). Some covered services may
require prior authorization or review by Sunflower before
services are provided. This includes services or visits to
an out-of-network provider and some specialists. Home
health services and some surgeries also need to be
reviewed. Your doctor can tell you if a service needs to
be reviewed. The list can be found on Sunflower’s web-
site at www.SunflowerHealthPlan.com. You can also call
Customer Service toll-free at 1-877-644-4623 to see if
something needs to be reviewed by us.

Your doctor will give us information about why you need
the service. Sunflower will look to see if the service is
covered and that it is appropriate. Sunflower will make
the decision as soon as possible, based on your medical
condition. Standard decisions are made within 14 days.
An extension of this timeline may occur if the enrollee or
provider requests an extension, or if Sunflower justifies
(to the State agency upon request) a need for additional

information to make an educated decision. Extensions
will be in the enrollee’s interest. Sunflower will let you
and your doctor know if the service is approved or denied
in writing. Sometimes, Sunflower may need more time to
make a decision on a prior authorization when it is in the
member’s best interest.

If the service is urgent, the decision will be made within
three days.

For these urgent requests, Sunflower will make a reason-
able attempt to call your provider with the decision. If
you or your doctor is not happy with the decision you can
ask for a second review. This is called an appeal. See the
“Member Satisfaction” section in your Member Hand-
book for more information about appeals.

If there are any major changes to the prior autho-
rization process, we will let you and your doctors
know right away.

Second Medical Opinion

You have the right to a second opinion about your treat-
ment choice. This means talking to a different doctor
about an issue to see what they have to say. The second
doctor is able to give you their point of view. This may
help you decide if certain services or methods are best
for you. If you want a second opinion, tell your PCP.

Customer Service, or your PCP, can help you find a doc-
tor to give you a second opinion. You may choose any
Sunflower network provider. If you are unable to find a
doctor in the Sunflower network, we will help you find a
doctor outside the network. If you need to see an out-of-
network provider for the second opinion, it must be prior
approved by Sunflower.

Any tests that are ordered for a second opinion should be
given by a doctor in the Sunflower network. Tests re-
quested by the doctor giving you a second opinion must
be prior approved by Sunflower. Your PCP will look at the
second opinion and help you decide on the best treat-
ment plan.
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How to Get Medical Care When
You Are Out of State

If you are out of the area and have an emergency, call
911 or go to the nearest ER. Be sure to call us and report
your emergency within 48 hours. You do not need prior
approval. Sunflower will cover only medically necessary
emergency services out of state.

If you are out of state and have an urgent problem, go to
an urgent care clinic or you may go to a PCP. Be sure to
show your Sunflower ID card prior to receiving services.
Follow-up care after out-of-state services should be
made with the member’s in-network PCP.

Your PCP will help you get the post-stabilization care, or
follow up care, you need after an emergency. You may
receive this follow up care whether or not the doctor is in
the Sunflower provider network to be sure your condition
is stable.

The two situations where you are covered for services out
of state are as follows:

« You are out of state and you have a medical or
behavioral health emergency. You can go to an ER
in any state if you have a true medical or behavioral
health emergency. If you are seen at an out-of-state
hospital for an emergency, your follow up care
must be with a Sunflower network provider. You
may also need to contact your PCP to get a referral
if you need to see a specialist.

« Itis determined that you need special care that you
cannot receive in Kansas. If Sunflower approves,
the cost of the care you get in the other state will
be covered. Members are not covered for any
services outside of the United States.

Out-of-Network Care

Out-of-network emergency services do not need approv-
al from Sunflower. All other covered services from an out-
of-network provider need prior authorization by Sunflow-
er. We will first check to see if there is a network provider
that can treat your medical condition. If there is not, we
will help you find an out-of-network provider. When out-
of-network services are approved, the cost of services

is no greater than when you see an in-network provider.
You will be financially responsible for payment of the out

of network service(s) if Sunflower did not approve the
visit or service. If you have questions, call Customer Ser-
vice toll-free at 1-877-644-4623. Sunflower will notify
you when the referral is approved.

Referrals to Specialty Care

You may need to see a certain doctor for specific medical
problems, conditions, injuries, and/or diseases. Talk to
your PCP first. Your PCP will refer you to a specialist. A
specialist is a doctor who works in one healthcare area;
for example, a doctor who only works with the heart,
skin, or bones. Normally, a Sunflower doctor will refer
you to another Sunflower doctor who is a specialist,
unless your medical condition could be better treated
by someone other than a Sunflower doctor. Sunflower
will not pay for an out-of-network specialist visit unless
your doctor and Sunflower approves the visit. If you have
questions about getting a referral, call Customer Service
toll-free at 1-877-644-4623.

Some conditions may need ongoing care from a spe-
cialist. Sunflower will allow your PCP to give a standing
referral to a specialist in the Sunflower network when:
 The specialist in Sunflower’s network agrees to a
treatment plan for you.
 The specialist provides your PCP with updates on
your condition and treatment plan.
 The specialist’s services to be provided are part of
the benefits covered by Sunflower.
NOTE: If your specialist refers you to another specialist,
your specialist may need to obtain authorization by Sun-
flower and your PCP.

Self-Referrals

You may self-refer for certain covered services. No ap-
proval is required from your PCP or Sunflower for these
services.

You may receive benefit coverage for the following
services whether or not the doctor is in the Sunflower
provider network:

« Emergency and Behavioral Health services.
Family Planning services and supplies.
« Women’s routine preventive health services.
Treatment of women’s acute health conditions (i.e.
treatment of sexually transmitted diseases).
Maternity care.
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Urgent Care - After Hours

Urgent Care is not Emergency Care. Urgent Care is
needed when you have an injury or illness that must
be treated within 48 hours. It is usually not life
life-threatening, yet you cannot wait for a visit to
your PCP.

Only go to the emergency room if your doctor tells you to
go or you have a life-threatening emergency. When you
need urgent care, follow these steps:

« Call your PCP. The name and phone number are
on your Sunflower ID card. Your PCP may give you
care and directions over the phone.

« If it is after hours and you cannot reach your
PCP, call the Nurse Advice Line toll-free at
1-877-644-4623 (TTY 711). You will be
connected to a nurse. Have your Sunflower ID card
number handy. The nurse may help you over the
phone or direct you to other care. You may have to
give the nurse your phone number. During normal
office hours, the nurse will assist you in contacting
your PCP. If you are told to see another doctor or to
go to the nearest hospital emergency room, bring
your Sunflower ID card. Ask the doctor to call
your PCP or Sunflower.

Emergency Care

Sunflower covers emergency medical services 24-hours
a day, seven days a week. Emergency services means
covered inpatient and outpatient services that are 1)
furnished by a provider that is qualified to furnish these
services, and 2) needed to evaluate or stabilize an
emergency medical condition. An emergency medical
condition means a serious impairment from an acciden-
tal injury or an onset of what reasonably appears to be a
serious dysfunction of any bodily organ or part, when the
lack of medical attention could be expected by a reason-
able person to result in jeopardy to a member’s health
or, in the case of a pregnant woman, the health of her
unborn child.

Emergency rooms are for Emergency Services. If you
have an Emergency Medical Condition, call 911 or go to

the nearest hospital. You do not need a doctor’s approv-

al. Services will be covered. If you are not sure if it is an

emergency or if you can, call your PCP first. Your PCP will
tell you what to do. If your PCP is not available, a doctor
taking calls can help. There may be a message telling you
what to do. You can also call Nurse Advice Line, our 24-
hour medical advice line, toll-free at 1-877-644-4623
(TTY 711) if you have questions. If we instruct you to
seek emergency services, it will be covered.

It is okay if the hospital does not belong to the Sunflower
network. You can use any hospital if it is an emergency
medical condition. It is helpful if you, or someone acting
on your behalf calls your PCP and Sunflower so your PCP
can provide or arrange for any follow-up care that you
may need. We will also help you get follow-up care. Call
Customer Service toll-free at 1-877-644-4623 (TTY
711). We will not deny payment prior to 10 calendar
days of seeking Emergency Services.

Some examples of when and when not to use the emer-
gency room are as follows:

WHEN TO GO to the ER

 Broken bones

« Gun or knife wounds

« Bleeding that will not stop

« You are pregnant, in labor and/or bleeding

« Severe chest pain or heart attack

« Drug overdose

 Poisoning

 Bad burns

« Shock (you may sweat, feel thirsty or dizzy or have
pale skin)

« Convulsions or seizures

e Trouble breathing

« Suddenly unable to see, move or speak

« Severe dental pain or swelling

WHEN NOT TO GO to the ER

« Flu, colds, sore throats, and earaches

» Asprain or strain

« A cut or scrape not requiring stitches

« To get more medicine or have a prescription refilled
Routine or preventive dental care
Diaper rash
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Post-Stabilization Services

These are services that are needed to stabilize your
condition after an emergency. They do not require prior
authorization. It does not matter whether you receive the
emergency care in or outside of the Sunflower network.
The emergency or attending provider will tell us when
you can transfer, or that you can be discharged. We will
still cover services to make sure you are stable after an
emergency.

What if 1/My Child Needs to be Admitted to a Hos-
pital?

If you/your child needs to be admitted to a hospital for
inpatient hospital care, your doctor must call Sunflower
to let us know about the admission. Sunflower will follow
you/your child’s care while in the hospital to ensure that
you/your child gets the proper care. The discharge date
from the hospital will be based only on medical need to
remain in the hospital. When medical needs no longer
require hospital services, Sunflower and you/your child’s
doctor will set a hospital discharge date.

If you do not agree with a decision to discharge you from
the hospital, you have the right to ask for a review of the
decision. This is called an appeal (see Appeals section).

Transportation Services

GAS REIMBURSEMENT
Need help getting to your healthcare appointments? Gas
reimbursement can help you get there.
« If you have a car, you can receive .40 cents per mile
to get to and from your healthcare appointments.
« The same amount can be paid to your friend,
relative, or neighbor who drives you.

What types of appointments qualify for gas
reimbursement?

Gas reimbursement is allowed for any healthcare ap-
pointment that is covered on your benefit plan with Sun-
flower. This includes trips to your primary care provider,
eye exams, dental visits and more.

How can | receive gas reimbursement?

1.Call1-877-917-8162 at least 30 minutes
before your scheduled appointment

2. Then press the number “1” to schedule
transportation

3. Enter Member ID or press # if you do not have your
member ID

4. Enter your Trip ID or press # if you do not have it.

5. Areservation specialist will tell you how to get a
trip voucher. A trip voucher must be completed to
receive gas reimbursement payment.

6. Make sure to write down your job/trip number
given to you by the reservation specialist. You will
also write down the name and address of the driver

7. *Your doctor/counselor must sign the trip
voucher to show you were at the scheduled
appointment in order for gas reimbursement
to be paid to you or your driver.

Before mailing in your trip voucher for payment:

1. The job/trip number must be written on the
voucher. The job/trip number was given to you
when you made the first phone call.

2. Confirm the name and address of the driver with
the reservation specialist.

3. Fillin all the blanks on the voucher, but do not fill
in the Physician/Clinician Signature space since
that part must be signed at your appointment by
the doctor/counselor.

4. If you go to your healthcare appointment more
than once per month, you can put several trips on
one voucher.

5. Important! Only you or the person’s name you
gave as the driver at the time of the reservation
will be paid. This means that only you or your
driver (friend, family, or neighbor) will receive the
payment. If you have different drivers, you must
submit a separate voucher for each driver. You can
make copies of the blank voucher if you need more
than one.

6. Important! Timely filing does apply to your gas
reimbursement voucher. Gas reimbursement
vouchers MUST be received within 180 days of the
trip date. Gas reimbursement vouchers received
180 days after the trip date will not be paid.

Mail completed trip voucher to:

LogistiCare Claims Department
Kansas Gas Reimbursement
2552 West Erie Drive, Suite 101
Tempe, AZ 85282
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EMERGENCY TRANSPORTATION SERVICES

Sunflower covers emergency ambulance ground trans-
portation to the nearest hospital for emergency care.
Ambulance transportation to the hospital emergency
room in non-emergency situations is not a covered ser-
vice under Sunflower. You may have to pay for it. Ambu-
lance transportation from a healthcare facility to another
healthcare facility is covered only when it is medically
necessary. It also has to be arranged and approved by a
Sunflower network provider.

NON-EMERGENCY MEDICAL TRANSPORTATION
SERVICES (NEMT)

NEMT stands for Non-Emergency Medical Transporta-
tion. NEMT should only be used when you do not have a
way to get to your in-network healthcare appointment.
We may use public transportation or bus tokens, vans,
taxi, or even an ambulance, if necessary to get you to
your healthcare appointment. Sunflower will give you

a ride that meets your needs. You do not get to choose
what kind of car or van or the company that will give you
the ride.

What are the NEMT guidelines for services?

« You must be enrolled with Sunflower on the day of
your appointment.

« If you have not met your spenddown, you may have
to pay for your trip. Members with a spenddown
can apply these transportation costs to their
spenddown.

« Use if no other free transportation options are
available to you such as volunteer, community, or
other.

« Some people do not get NEMT as part of their
benefits. To check, call Customer Service toll-free
at 1-877-644-4623.

« Children who are under age 17 must have an adult
ride with them.

« We will only pay for one child and one parent/
guardian and/or an attendant if your child is under
age 21 and needs to be away from home overnight
or needs someone to be with him/her. We will not
pay for other children or adults.

What healthcare services can | get NEMT to take me
to?

« Any healthcare appointment that is covered on
your benefit plan with Sunflower. This includes trips
to your primary care provider, eye exams, or dental
visits, and more.

» The appointment is to a healthcare provider near
where you live. If the provider is far away, you may
need to say why you are going to this provider and
get approval from Sunflower. There are rules about
how far you can travel to a health care appointment
and get aride.

« Transportation is available for services received
within the State of Kansas or to an approved
Kansas border city provided that the member is
traveling to the closest available provider for his
or her medical condition. Reimbursement is not
made if the member chooses to travel to another
community for a service that is already available
in his or her community. NEMT guidelines are for
in-state and approved border cities, not for out-of-
state transportation.

How do | use the NEMT program?

To schedule a NEMT ride, you must call at least 3 days
before the day of the in-network appointment or
you may not get a ride. You may be able to get a ride
sooner if your healthcare provider gives you an urgent
care appointment. If the appointment is urgent, you
must say this when calling to schedule your trip.
Call Transportation at 1-877-917-8162. You can also
call Sunflower Customer Service toll-free at 1-877-644-
4623. Then press the #1 to schedule transportation. If
you have an emergency, dial 911, or the local emergency
phone number.
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Pharmacy

Pharmacy Program

You can get prescriptions through your Sunflower coverage
if you go to a pharmacy that accepts Sunflower members.
There are some medications that may not be covered
through Sunflower. A participating Sunflower pharmacy can
let you know what medications are not covered and help
you find medications that are covered. If you have questions
regarding what medications are covered by Sunflower,
contact Sunflower’s Customer Service Department for help.

Preferred Drug List (PDL)

The Preferred Drug List (PDL) is a list that shows some of
the drugs covered under the pharmacy benefit. This list
is updated monthly by the Kansas Medical Assistance
Program. You can find your PDL here: http://www.
kdheks.gov/hcf/pharmacy/download/PDLList.pdf

Prior Authorization

Some medications have limits or require prior approval
before your prescription can be filled. If prior approval
is required, the pharmacy will inform your physician. If
your physician feels you have a medical reason to receive
the medication, they can provide information about your
health to Sunflower to request coverage authorization.
If Sunflower does not grant the approval, you and your
physician will be notified of the decision. You will also be
given instruction on how to file an appeal. (See the Member
Satisfaction section). Your doctor may need to send a
request for prior authorization if:
« Adrugis listed as non-preferred on the PDL or
if certain conditions need to be met prior to you
receiving the drug.
« You are getting more of the drug than is usually
prescribed.
« There are other drugs that should be tried first.

Emergency Medication Supply

If your physician cannot be reached to approve a
prescription that requires prior approval, you may be

able to get a 72-hour (three-day) emergency supply.
Pharmacies that accept Sunflower members are authorized

to provide a 72-hour supply. Narcotic medications are
excluded from the emergency supply benefit. If you

have recently been released from a medical facility or

had an emergency department discharge, please call
Sunflower Customer Service for information on coverage.
If you are traveling and have an emergency need for a
medication and are outside of Kansas, you will need to pay
for the medication and submit the paid receipt with the
prescription information to Sunflower.

Over-the-Counter Medications

Sunflower Health Plan provides coverage for a limited
selection of over-the-counter (OTC) medications. The
quantity of the OTC medication that can be obtained
is determined by the appropriate course of therapy for
the medical situation. In order for an OTC medication
to be covered, it must be prescribed by a physician. If
you purchase OTC medications without a prescription,
Sunflower will not cover those medications.

Excluded Drugs

Some medications are not covered by Sunflower. These
include, but are not limited to:
« Drug Efficacy Study Implementation (DESI) drugs -
(medications are not proven effective)
« Identical, Related, and Similar (IRS) drugs - (brands
that have a generic substitute)
« Symptomatic relief of cough and cold products
+ Medications used for cosmetic purposes or hair
growth
« Fertility agents
+ Gender-specific medications if prescribed to the
gender for which they are not FDA- approved or
medically necessary
« Drugs used to treat erectile dysfunction
» Drugs used for weight loss (with the exception of
those requiring prior authorization) or weight gain
« Most over-the-counter products (except those listed
on the Preferred Drug List)
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Filling a Prescription

Sunflower covers many prescription medications. Most
Kansas pharmacies provide services to Sunflower
members. You must show your Sunflower ID card and

any other medication benefit card you have (such as a
Medicare Card or another private insurance carrier) at
each visit to the pharmacy. If you are asked to pay at the
pharmacy, please call Sunflower Customer Service. If you
have a spenddown, you will need to meet your spenddown
before Sunflower will cover your medications. If you need
help finding a pharmacy or have trouble getting your
medications, call us toll-free at 1-877-644-4623. You

can also search for a pharmacy by visiting our website

at www.SunflowerHealthPlan.com. Using the Find a
Provider tool, you can search online for providers including
pharmacies in your area.

Lock-In

The Lock-In program is designed to help members get
consistent care from one prescribing provider, one
hospital, and one pharmacy who knows the member’s
specific needs. When Sunflower identifies a member over
utilizing services, using multiple providers, or who may

be at risk the member can be referred to the Lock-In
committee. The Lock-In committee reviews the member’s
medical information and medications. If a pattern of

over-utilization or concern is noticed, the member may

be notified by letter that they have 6 months or less to
correct the behavior. If the behavior does not improve, the
member will be “Locked-In” to one prescribing provider,
one hospital, and one pharmacy.

Upon lock-in, you will be notified of your lock-in status and
your lock-in providers. If you go to other providers while on
Lock-In, the service may not be covered. Sunflower may
waive the 6-month grace period at will. If you do not
agree with a decision to place you in the Lock-In program,
you have the right to ask for a review of the decision. This is
called an appeal (see Appeals section).

If you have questions regarding the Lock-In process, you
may call Customer Service toll-free at 1-877-644-4623.

Medication Therapy Management
(MTM)

Medication Therapy Management (MTM) is another service
provided to Sunflower members to assist the member in
improving their health.

Medication Therapy Management involves a conversation
with your pharmacist to review the medications you are
taking and your current health conditions. The pharmacist
may talk with you in person or may call you on the phone.
The pharmacist will answer questions you may have

about taking your medications, like the side-effects of
your medicine. The pharmacist will also review all of your
medications, over-the-counter medications, and herbal
treatments and make suggestions to you and possibly your
physician based on clinical information. Participation in this
program is encouraged to help ensure our members are
receiving optimal medication therapy.
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Health Management

Health Risk Screening

Sunflower wants to know how we can better serve you.
One way we do this is by asking you to fill out the Health
Risk Screening form found in your Welcome Packet. This
form gives us information to determine your needs. Once
you fill out the form, please send it back to us right away
in the postage-paid envelope we have provided for you.

You can also fill out this form on our website www.
SunflowerHealthPlan.com.

If you have questions about the form, please call
Customer Service toll-free at 1-877-644-4623.

Care Management

We understand some members have special needs.

In those cases, Sunflower offers our members care
management services to assist our members with special
healthcare needs. If you have special healthcare needs or
you have a disability, care management may be able to
help you. We know this means more than just helping you
to see a doctor. It also means helping you find your way
through the healthcare system so you get the treatments
and the social services you need. Our care managers

are registered nurses or social workers who can help
members understand their health problems. They can
arrange care with your doctors. A care manager will work
with you and your doctor to help you get the care you
need.

Some of the benefits of care management are:

« Working with you to develop a care plan
Speaking with you at scheduled times
Interacting with your doctors
Helping connect you with community programs
and services
Coordination and assistance with appointment
scheduling

Care management is for members who have complex
medical conditions. Members who have complex medical
conditions or need long term supports and services often
see several doctors and may need medical supplies or
help at home.

Conditions may include:
« Sickle Cell
« Multiple Sclerosis
« Kidney or Renal Disease
« Organ Transplants
HIV/AIDS
« Hemophilia

Call Customer Service toll-free at 1-877-644-4623 if
you would like to learn more or are interested in care
management.

Disease Management

Sunflower has several programs to improve the health

of our members. Not all members need disease
management. We know this means more than just
helping you to see a doctor. It also means helping you
find your way through the healthcare system so you get
the treatments and the social services you need. It also
means helping you understand and manage your health
conditions. We do this through our disease management
programs. Members are provided education and personal
help from Sunflower staff. The goal of this service is to
add to the quality of your care and help you to improve
your health. Sunflower has a program called Healthy
Solutions for Life to give disease management services to
our members. Healthy Solutions for Life coaches know a
lot about conditions like:

» Asthma » Weight management
« Diabetes « Smoking cessation

« High blood pressure « Puff-Free Pregnancy
» Heart problems « COPD

All of our programs are geared toward helping you
understand and actively manage your health. We are here
to help you with things like:

» How to take medicines

« What screening tests to get

» When to call the doctor

We will help you get the things you need. We will provide
tools to help you learn and take control of your condition.
For more information call Customer Service toll-free

at 1-877-644-4623. You can ask to speak to a Health
Coach.
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In-home visits are available for members enrolled in

the asthma and COPD disease management coaching
programs. An in-home respiratory therapist will complete
a physical assessment and encourage family participation.
The member and health coach will review the member's
problem-solving skills and ensure he/she has an
understanding of the self-management plan. In-home
visits also include an assessment of the member’s living
environment. The member should discuss the need for in-
home visits with his/her health coach.

Behavioral Health Services

Sunflower will cover your behavioral health needs. You
may go to any behavioral health provider in our network.
Be sure to look at the Sunflower provider list located on
the website www.SunflowerHealthPlan.com or by
calling Customer Service. Behavioral healthcare includes
care for people who abuse drugs or alcohol or need other
behavioral health services. Call us toll-free at 1-877-
644-4623 to get behavioral health services.

DRUG AND ALCOHOL SERVICES

Behavioral health refers to mental health, and drug &
alcohol treatment. Sometimes talking to friends or family
members can help you work out a problem. When that is
not enough, you should call your doctor or a Sunflower
healthcare provider. Sunflower has a group of specialists
to help you and your child with any drug and alcohol
problems. You do not need a referral from a doctor for
these services. We will help you find the right provider.
Call us toll-free 1-877-644-4623 to get help right away.
You can call 24 hours a day, seven days a week.

HOW DO YOU KNOW IF YOU OR YOUR CHILD
NEEDS HELP?

Help might be needed if you or your child:
« Cannot cope with daily life
Feels very sad, stressed or worried
Is not sleeping and/or eating well
 Wants to hurt self or others
« Sees or hears things that other people do not
« Drinks more often and/or is using drugs
 Has problems at work, school or home

When you or your child have a behavioral health or drug
abuse problem, it is important for you to work with
someone who knows how to help. Sunflower staff can get
you a provider who can best assist you with your needs.

HOW CAN SUNFLOWER HELP?

We have care coordinators that can assist you with the
following:

 Transportation services

« Locating provider(s)

 Scheduling appointments

« Interpretation services

WHAT TO DO IN A BEHAVIORAL HEALTH
EMERGENCY

You should call 911 if you or your child is having a life-
threatening behavioral health emergency. You can also
go to your local community health center, a crisis center
or the nearest emergency room. You do not have to wait
for an emergency to get help. Call Sunlflower’s Customer
Service toll-free at 1-877-644-4623 for someone to
help you or your child with depression, behavioral illness,
substance abuse or emotional questions. You can call 24
hours a day, seven days a week.

WHAT TO DO IF YOU OR YOUR CHILD IS ALREADY
IN TREATMENT

If you or your child is already getting care, ask your
provider if they are in Sunflower’s behavioral health
network. If the answer is yes, you do not need to do
anything. If the answer is no, call us toll-free at 1-877-
644-4623. We will ask your and/or your child’s provider
to join our network. We want you or your child to keep
getting the care needed. If the provider does not want to
join the behavioral health network, we will work with the
provider to keep caring for you or your child until medical
records can be transferred to a Sunflower network
behavioral health provider.
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My Health Pays® Program

Sunflower has a program to reward you for completing healthy behaviors. The My Health Pays® program gives you
rewards on a card to be used for certain purchases. Below shows you how much you can earn for healthy behaviors.

HEALTHY ACTIVITY ‘ REWARD

Complete an annual Health Risk Screening - One per calendar year. | $10
Child Well Visit with PCP - One per calendar year; age 2-20. $10

Infant Well Visit - All 6 visits completed with a PCP in first 15 $10 per infant well visit for a total of $60.
months. These visits are recommended at 3-5 days old, before 30
daysoldand at 2, 4, 6,9, 12 and 15 months old.

Immunizations Bonus - MMR and VZV (given between 12-15 months) | $10 bonus for each immunization

Human Papilloma Virus (HPV) Vaccination - Males and females, $15 for complete series in 12 months.
ages 9-192. Must get 2 shots in the HPV series in a 12-month period.

Diabetes Management - Have 1 or 2 HbA1lc lab draws to earn $10 | « $10 HbA1c with max of 2 per yr. for

for each. You can earn a maximum of $20 per yr. (Ages 18-75.) total of $20

To earn an additional $50, complete an A1C, kidney screening « $50 ifall 3 services are met in addition
and dilated eye screening. Must have all 3 screenings in the year. tothe HbA1c

(Ages 18-75.)

Notice of Pregnancy to Sunflower in the first trimester $50 if completed during the 1st trimester;

$95 if completed during the 2nd trimester

After Baby Delivery - Follow-up visit $10

Your My Health Pays® Visa® Prepaid Card can be used to purchase items at participating stores. New rewards are

added to your card for healthy behaviors, so do not throw away your My Health Pays® card. If the card must be

replaced, there may be a deduction from your earned rewards. Use Your My Health Pays® rewards to help pay for:
« Utilities

Transportation

« Telecommunications

Childcare services

« Education

» Rent

Or, you can use them to shop at Walmart for everyday items. (This card may not be used to buy alcohol, tobacco, or
firearms products.)

More information on the My Health Pays® program can be found on our website at www.SunflowerHealthPlan.com.
You can also call Customer Service toll free at 1-877-644-4623 for more information.
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Early and Periodic Screening,
Diagnosis and Treatment
(EPSDT)

Early and Periodic Screening, Diagnosis and Treatment
(EPSDT) is a preventive healthcare program for members
ages birth to 21 years old. This program is also called
KAN Be Healthy. Children and young people need to see
their doctor regularly even when they are not sick. This
chart shows when babies, children and young adults
need to see their doctor for a health check. We don’t
want your child to miss any key steps toward good health
as they grow. To help remind you of check-ups, Sunflower
may call you or send you a reminder in the mail.

Doctors and nurses will examine your child or teen. They
will give shots for disease prevention when necessary.
Shots are important to keep your child healthy. They will
also ask questions about health problems and tell you
what to do to stay healthy. If there is a problem found
during the checkup, your doctor can send you to a
specialist.

DENTAL
AGE GROUP :(E:::LTJSEHECK PERIODICITY
SCHEDULE
» Birth » When first
« 3to 5 days
tooth shows, no
e By 1 month
later than 12
Infancy e 2 months
months.
* 4 months Repeat every 6
« 6 months mopnths y
* 9 months '
« 12 months
« 15 months
Early « 18 months
childhood e 94 months « Every 6 months
» 30 months
e 3 years
» 4 years
Middle « Every year for
.  Every 6 months
Childhood ages 5-10 years very
« Every year for
Adolescence ages 11 until age | « Every 6 months
21

For children receiving EPSDT services, any limits on
services may be exceeded when medically necessary.

Kan Be Healthy also covers tests and specialist services
to treat conditions found in a dental check-up. Cleanings,
check-ups, x-rays, fluoride, dental sealants and fillings
are all covered. Take your child to the dentist by their first
birthday.

For help making an appointment with your doctor, please
call Customer Service toll free at 1-877-644-4623.

Family Planning Services

Sunflower covers family planning services. You can get
these services and supplies from providers that are not in
our network. You do not need a referral. These services
are free for our members. These services are voluntary
and confidential, even if you are less than 18 years old.

Some examples of family planning services are:

« Education and advice from trained personnel to
help you make choices

« Information about birth control

« Birth control supplies

« Physical exams

« Follow-up visits

« Immunization services

 Pregnancy tests

« Tests and treatment of STDs (sexually transmitted
diseases)

WHEN YOU ARE PREGNANT

Keep these points in mind if you are pregnant now or
want to become pregnant:

+ Go to the doctor as soon as you think you are
pregnant. It is important for your health and your
baby’s health to see a doctor as early as possible.
Seeing your doctor early will help your baby get off
to a good start. It's even better to see your doctor
before you get pregnant to get your body ready for
pregnancy.

« Make an appointment with your dentist for a
cleaning and checkup.

« Set a goal to live a healthier lifestyle. Healthy
lifestyle habits include exercising, eating balanced
healthy meals, and resting for 8-10 hours at night.
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PREGNANCY AND MATERNITY SERVICES

There are things you can do to have a safe and healthy
pregnancy. See your doctor about any medical problems
you have, such as diabetes and high blood pressure. Do
not use tobacco, alcohol, or non-prescribed drugs either
now or while you are pregnant. Sunflower recommends
that you see your doctor before becoming pregnant if you
have experienced any of the following problems:

« You have had three or more miscarriages.

« You have given birth to a premature baby (this
means the baby came before 37 weeks of
pregnancy), or a “preemie.”

« You gave birth to a stillborn baby.

A note about folic acid: Folic acid is a very important
nutrient that can help you have a healthier baby. You
should take folic acid before you become pregnant or as
soon as you find out you are pregnant. Some foods that
have folic acid in them include:

 Orange juice
Green vegetables
+ Beans
* Peas
Fortified breakfast cereals
« Enriched rice
» Whole wheat bread

It is difficult to get enough folic acid from food alone.
Ask your doctor about taking prenatal vitamins and see
your doctor as soon as you think you are pregnant. If you
have questions about folic acid or your pregnancy, call
Customer Service toll free at 1-877-644-4623.

PREGNANCY PROGRAM - START SMART FOR
YOUR BABY"

Start Smart for Your Baby (Start Smart) is our special
program for women who are pregnant. Sunflower wants
to help you take care of yourself and your baby through
your whole pregnancy. Information can be provided to
you by mail, telephone, and through the Start Smart
website, www.StartSmartForYourBaby.com. Our
Start Smart staff can answer questions and give you
support if you are having a problem. We can even arrange
for a home visit, if needed.

If you are pregnant and smoke cigarettes, Sunflower
can help you stop smoking. We have a special smoking
cessation program for pregnant women. It is available

at no cost to you. The program has trained healthcare
clinicians who are ready to build one-to-one contacts
with you. They will provide education, counseling and the
support needed to help you quit smoking. Working as a
team over the telephone, you and your health coach can
develop a plan to make changes in your behavior and
lifestyle. These coaches will encourage and motivate you
to stop smoking.

We have many ways to help you have a healthy
pregnancy. Before we can help, we need to know you
are pregnant. Please call Customer Service toll free

at 1-877-644-4623 as soon as you learn you are
pregnant. We will help you set up the special care that
you and your baby need.

Don’t forget, you can also earn My Health Pays®
rewards for sending us your notification of pregnancy
and completing your check up after delivery. However,
you have to enroll in the Start Smart program to earn
rewards.

Child or Adult Abuse

Any Sunflower member that has reason to suspect a
child, adult or elderly person has been harmed or abused
should file a report immediately. File the report with the
Kansas Protection Report Center at 1-800-922-5330
or file it with your local law enforcement agency.

Personalized Outreach -
Community Health Services

Community Health Services is a program with outreach
teams that can help you understand your health
coverage and community resources. Community Health
Services can provide one-on-one services at your home
or over the phone. They can help you build a relationship
with your doctor and help you understand your health
benefits. If you are in need of transportation, food,
clothing, shelter, or other health programs, Community
Health Services can help. Call Customer Service toll free
at1-877-644-4623 for information.
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Cell Phone through Community
Health Services

SAFELINK CELL PHONES

You may be eligible for a SafeLink phone. This is a federal
program that gives qualifying members a free cell phone
and 350 minutes and unlimited texts per month.

The SafeLink program gives you the ability to make and
receive calls from your doctors, nurses, pharmacy, 911,
family, and friends. In the SafeLink program, you will have
unlimited calling to Sunflower’s toll-free number 1-877-
644-4623. You can call Sunflower’s Customer Service
Department, Case Managers, or Community Health
Services, and it will not count towards your minutes. If
you are in case management, your Case Manager may
have more SafeLink minutes loaded to your SafeLink
phone.

Member Satisfaction

We hope you will always be happy with us and our
network providers. If you are not happy, please let us
know. Sunflower has steps for handling any problems
you may have. Sunflower offers all of our members the
following processes to achieve member satisfaction:

« Grievance Process

» Appeal Process

« State Fair Hearing

Sunflower keeps records of each grievance and

appeal filed by our members or by their authorized
representatives. Sunflower also keeps records of the
responses to each grievance and appeal. These are kept
for seven years.

Grievance Process

Sunflower wants to fully resolve your problems or
concerns. A grievance is an expression of dissatisfaction.
You can file a grievance or protest to Sunflower about

a wrong committed to you by the health plan or one of
its providers. Possible subjects for grievances include,
but are not limited to, the quality of care or services
provided, acts of rudeness by a provider or employee, or
failure to respect a member’s rights.

GRIEVANCE BASICS

« Sunflower will not treat you differently if you file a
grievance.

» There are no grievance rights for Value-Added Services.

« Filing a grievance will not affect your healthcare
services.

« A grievance may be filed verbally, by calling the plan,
or in writing.

« For Sunflower to completely review your concern,
please provide your first and last name, Medicaid ID,
phone number where we can reach you, what you are
unhappy with, and what you would like to happen when
contacting us to file a grievance.

« You may allow someone to file a grievance for you.

To do so, you must sign a form giving that person
permission to act on your behalf. To obtain this form,
contact Customer Service or get it from the Sunflower
website. You will need to fill it out and return it by mail
or fax before Sunflower can review your concern with
the person you designate.

« Information or documents that support the grievance
can be sent to Sunflower by mail or fax.

« Documentation used to make the decision about the
grievance will be provided to you upon your request.

« Sunflower will provide assistance in filling out any forms
needed for the process.

« If you do not like the resolution provided by Sunflower
for your grievance, you can ask for them to review the
decision.

» The KanCare Ombudsman is a resource to members
for assistance with rights and responsibilities under
KanCare, when you need help solving a problem with
Sunflower, when you do not think you are getting the
care you need, or when you feel your rights are violated.
Please refer to page 42 for more information

« You may request a grievance to be reviewed as clinically
urgent. Clinically urgent grievances will be resolved in
72 hours. However, if the clinically urgent grievance
request does not meet criteria as clinically urgent it will
be handled in the standard grievance timeframe of 30
calendar days.
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Sunflower wants to resolve your concerns quickly. If we
cannot resolve your concern in 30 calendar days, we can
request to extend the timeframe by up to 14 calendar
days to gather more information to assist you. You can
also ask for an extension. The request for an extension

GRIEVANCE PROCESS TIMELINE:

Step 1: Step 2:

Member files grievance by
calling Customer Service,
or by sending a fax or letter
to Sunflower.

Sunflower sends a letter

within 10 calendar days of

receipt of the grievance to

let member know the grievance

has been received, unless the
grievance was resolved on the same

to resolve the grievance must be made 2 business days
before the 30 calendar day deadline to the state. If an
extension is needed, we will notify you in writing of the
reason we need more time to resolve your concern.

Step 3:

Sunflower will resolve
the grievance and send
the member a notice of
their decision within 30
calendar days of receipt
of the grievance.

day it was received by Sunflower.

WHERE TO SEND YOUR GRIEVANCE
To file a grievance, please contact us at:

Sunflower Health Plan Quality Department
8325 Lenexa Drive, Suite 200
Lenexa, KS 66214

Toll-free phone: 1-877-644-4623
TTY 711
Fax: 1-888-453-4755

Appeal Process

An appeal is a request to review an adverse benefit
determination by Sunflower. An adverse benefit
determination is the denial, limiting of a member service,
or failure by Sunflower to provide service timely or to

act within timeframes. An appeal of an adverse benefit
determination is a request for Sunflower to review the
determination of concern, consider existing or additional
documentation, and make an appeal decision. You can
request this review by phone or in writing. You may not
appeal a payment issue for a provider. If you are receiving
a bill from a provider, please contact Sunflower.

APPEAL BASICS

« Sunflower will not treat you differently if you file an
appeal.

« There are no appeal rights for Value-Added Services.

 An appeal must be filed within 60 calendar days of
the date of the letter that is sent to you noting an
adverse benefit determination. 3 additional calendar
days will be allowed for mailing time. This letter may
be called “Notice of Adverse Benefit Determination.”
If you receive a letter and you don’t know if it is an
adverse benefit determination letter, please contact
us to review it with you.

« An appeal may be filed by phone, fax, or in writing.

If you request an appeal via phone, we will request
that you also complete an appeal request form,
however that will not delay your appeal process.

« Information on how to appeal will be included in the
adverse benefit determination letter you receive.

« You may allow someone including an attorney, family
member, provider or other authorized representative
to file an appeal for you. To do so you must sign a
form giving that person permission to act on your
behalf. This form will be included in the letter you
receive explaining your appeal rights or can be
found by contacting Customer Service or from the
Sunflower website. You will need to fill it out and

SHP19

Customer Service Toll-Free: 1-877-644-4623 (TTY 711) | SunflowerHealthPlan.com | 39



return it by mail or fax before Sunflower can review
your concern with the person you designate.

« Information or documents that support the appeal
can be sent to Sunflower by mail or fax.

« Sunflower will provide assistance in filling out any
forms needed for the process.

« Sunflower wants to resolve your concerns quickly,
and will resolve your appeal within 30 calendar
days of you filing it with us. If we cannot resolve your
appeal in the timeframes noted, we can request to
extend the timeframe by up to 14 calendar days
to gather more information to assist you. You or
your provider can also ask for an extension. If an
extension is needed, we will notify you in writing
of the reason we need more time to resolve your
concern. Requests for extensions must be made 2
business days before the 30 calendar day deadline.

« For appeals related to services that put your

health at immediate risk, you may file an expedited

appeal. These will be reviewed within 72 hours of

the request. These can be submitted verbally and
do not have to be in writing to Sunflower. To get an
expedited appeal, please call Sunflower toll free at
1-877-644-4623. Sunflower will make reasonable
effort to call you with the appeal decision. If the
appeal is found not to put the member health at
immediate danger, it may be changed to a standard
appeal. Reasonable effort will be made to notify
verbally that the expedited appeal will be handled in
standard timeframe. Written notice acknowledging
appeal as standard will be sent within 2 calendar
days and the appeal will be resolved in 30 calendar
days.

A State Fair Hearing may be requested once the

member has completed the internal process of

Sunflower appeal. State Fair Hearing requests must

be made within 120 calendar days of the letter

notifying of the decision on your appeal by Sunflower.

3 additional calendar days will be allowed for mailing

time. A member may not file a State Fair Hearing at

the same time as a standard or expedited appeal.

You have the right to have a representative of your

choice at the State Fair Hearing. You will receive

the rules that govern representation at a State Fair

Hearing in the appeal resolution letter you receive.

A State Fair Hearing includes representatives from

Sunflower, KDHE or other state agency, as well as

you and your representative, or the representative of

a deceased member’s estate.

WHERE TO SEND YOUR APPEAL

Please send appeal requests to the address in your adverse
benefit determination letter or:

Sunflower Health Plan Quality Department

8325 Lenexa Drive, Suite 200

Lenexa, KS 66214

Toll-free phone: 1-877-644-4623
TTY 711
Fax: 1-888-453-4755

WHAT HAPPENS TO MY SERVICES WHILE | AM
APPEALING THE ACTION?

Continuation of Non-HCBS Services:
Services may be continued during the appeal or State Fair
Hearing if all of the following criteria are met:

1. Sunflower's action reduces, suspends or terminates
previously authorized services.

2. Request for appeal or state fair hearing is filed timely
along with request for continuation of benefits within
10 calendar days from the date the notice of adverse
benefit determination was mailed or within 10
calendar days of the date the reduction, suspension
or termination of previously authorized services goes
into effect.

3. The services were ordered by authorized provider.

4. The original period covered by the authorization has
not expired.

For members who are receiving Non-HCBS Services, if
the decision of the appeal or state fair hearing is not in
the member’s favor and Sunflower’s decision is upheld,
then the member may be required to pay for the services
provided to the member while the appeal or state fair
hearing was in process.

For members who receive Non-HCBS services, the
services and benefits continued pending the outcome

of the appeal process shall end 10 calendar days
following the notice containing the appeal decision for
the termination, suspension or reduction of previously
authorized services. If a state fair hearing and request for
continuation of benefits is requested within 10 calendar
days from the date on the notice of the appeal decision,
the services and benefits will be continued through the
date of the State Fair Hearing decision.
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Continuation of HCBS Services:

HCBS Services will be continued during the appeal or
State Fair Hearing process if all of the following criteria
are met:

1. Sunflower’s action reduces, suspends or terminates
previously authorized HCBS Program services or
benefits.

2. Request for appeal is filed timely within 60 calendar
days from the date of the notice of adverse benefit
determination. 3 additional calendar days will be
allowed for mailing time. Or in the case of a State Fair
Hearing, the request for State Fair Hearing is filed
timely within 120 calendar days from the date of the
notice of appeal resolution. 3 additional calendar
days will be allowed for mailing time.

3. The services were ordered by authorized provider.

4. The original period covered by the authorization has
not expired.

5. Ifyou requested different HCBS Program services to
replace your previously authorized HCBS Program
services, and Sunflower authorized the new HCBS
Program services, your previously authorized HCBS
Program services must be terminated to allow
your new HCBS Program services to begin. If your
new HCBS Program services will begin within 63
days of the date of the Notice of Adverse Benefit
Determination terminating your previously authorized
HCBS Program services, your previously authorized
HCBS Program services will be continued only until
your new HCBS Program services begin.

For members who are receiving HCBS Services, if the
decision of the appeal or state fair hearing is not in the
member’s favor and Sunflower’s decision is upheld, the
member will not have to pay Sunflower for the HCBS
services and benefits provided during the appeal or State
Fair Hearing was in process unless fraud has occurred.

For members who receive HCBS services, the services
and benefits continued pending the outcome of the
appeal process shall end 123 calendar days following the
notice containing the appeal decision for the termination,
suspension or reduction of previously authorized
services. If a state fair hearing is requested within 123
calendar days from the date on the notice of the appeal
decision, the services and benefits will be continued
through the date of the State Fair Hearing decision.

Benefits will continue during the appeal or State Fair
Hearing process until one of the following happens:

1. Member withdraws the appeal.

2. Member does not request appeal within 60 calendar
days from the date on the notice of adverse benefit
determination, or does not request State Fair Hearing
within 120 calendar days from date on the appeal
resolution notice. 3 additional calendar days will be
allowed for mailing time.

3. State fair hearing officer issues hearing decision that
is not in favor of the member.

4. Time period or service limits of previously authorized
service has been met.

5. Member or member guardian requests previously
authorized HCBS services or benefits to end and be
replaced with another HCBS service or benefit.

Requests for future services are not included under
continuation of benefits.

If you do not know if the services you are receiving are
Home and Community Based Services (HCBS), please
contact Customer Service toll free at 1-877-644-4623.

APPEAL PROCESS TIMELINE:

Step 1: Member files appeal by calling Customer Ser-
vice, or by sending a fax or letter to Sunflower within 60
calendar days of the date on the notice of adverse benefit
determination. 3 additional calendar days will be allowed
for mailing time.

Step 2: Member may request to have services continue
while they are waiting for Sunflower to make a decision,
but this request must be made in 10 calendar days from
the mailing date on the notice of action letter for con-
tinuation of non-waiver services. For HCBS services,
services provided will continue without change until the
appeal process is complete.

Step 3: Sunflower sends a letter within 5 calendar days
of the receipt of the appeal to let member know the ap-
peal has been received.

Step 4: Sunflower will resolve the appeal and send the
member a notice of their decision within 30 calendar
days of receipt of the appeal.

Step 5: If a member is not satisfied with the Sunflower
appeal decision they have the right to request a State Fair
Hearing within 120 days of the date on notice of appeal
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resolution. 3 additional calendar days will be allowed for
mailing time. If members want their non-HCBS services
to be continued during the State Fair Hearing, they must
request a state fair hearing and continuation of benefits
within 10 calendar days of the date the notice of appeal
resolution was mailed. HCBS services will continue with-
out change until the State Fair Hearing is complete.

STATE FAIR HEARING

You or your representative which can be an attorney,
family member, friend, spokesperson, provider or other
authorized representative, can ask the Kansas Office of
Administrative Hearings to review Sunflower’s appeal
decision. You can do this in three ways:

1. Call Sunflower and ask us to file a State Fair
Hearing request.

2.  Send a letter to Sunflower and ask us to file a
State Fair Hearing request.

3. Complete the Request for Administrative
Hearing form included with your Notice of
Appeal Resolution letter and mail it to:

Office of Administrative Hearings
1020 S. Kansas Ave.
Topeka, Kansas 66612

WILL | HAVE TO PAY FOR MY SERVICES AFTER
AN APPEAL OR STATE FAIR HEARING?

For members who are receiving Non-HCBS Services, if
the decision of the appeal or State Fair Hearing is not in
the member’s favor and Sunflower’s decision is upheld,
then the member may be required to pay for the costs of
the services provided to the member while the appeal or
State Fair Hearing was in process.

For members who are receiving HCBS Services, if the
decision of the appeal or State Fair Hearing is not in the
member’s favor and Sunflower’s decision is upheld, the
member will not have to pay Sunflower for the HCBS
services and benefits provided during the appeal or State
Fair Hearing unless fraud has occurred.

If you do not know if the services you are receiving are
Home and Community Based Services (HCBS), please
contact Customer Service toll free at 1-877-644-4623.

ADDITIONAL RESOURCE: KANCARE OMBUDSMAN

The KanCare Ombudsman is employed by the State of
Kansas Department for Aging and Disability Services
(KDADS) and is available to assist KanCare members
regarding their rights and responsibilities under KanCare.
The Ombudsman helps KanCare/Medicaid member and
Kansas Consumers with concerns about getting services
needed through KanCare which includes providing
assistance to those served on the Home and Community
Based Services (HCBS) waiver programs and those who
get long-term care through KanCare. The Ombudsman
can help you:
» When you need help with a problem you can’t solve
by speaking with your KanCare health plan.
» When you do not think that you are getting the care
that you need.
« When you feel your rights are being violated.
« When you feel you have not received culturally
appropriate care.

You can reach the KanCare Ombudsman at 1-855-643-
8180, TTY 711, or by email at
KanCare.Ombudsman@kdads.ks.gov.

Anti-Fraud, Waste, and Abuse
(FWA) Program

Sunflower is committed to preventing, identifying and
reporting all instances of suspected fraud, waste, and abuse.

Fraud, waste and abuse means that any member, any
provider, or another person is misusing the KanCare
program or Sunflower resources.

Let us know if you think a doctor, dentist, pharmacist at
a drug store, other health-care providers, or a person
getting benefits is doing something wrong.

For example, tell us if you think someone is:

« Getting paid for services that weren’t given or
necessary.

« If you receive an Explanation of Benefits for services
you did not have.

 Not telling the truth about a medical condition to
get medical treatment.

« Letting someone else use their Sunflower Member
ID card or Medicaid ID.

« Using someone else’s Sunflower Member ID card or
Medicaid ID.
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Not telling the truth about the amount of money or
resources he or she has to get benefits.Your healthcare
benefits are given to you based on your eligibility for the
KanCare program. You must not share your Sunflower
Member ID Card with anyone. Sunflower’s network
providers must also report any misuse of benefits to
Sunflower. Sunflower must also report any misuse or
wrongful use of benefits to Medicaid. If you misuse your
benefits, you could lose them. Medicaid may also take
legal action against you if you misuse your benefits.

We will take action against anyone who is misusing the
Medicaid program. Your call about suspected fraud,
waste, and abuse will be taken seriously.

Ways to report potential fraud, waste and abuse:
« Call the Sunflower FWA Hotline at 1-866-685-
8664. You do not need to give your name.
« Contact Sunflower via mail at the following
address:

Sunflower Health Plan
Program Integrity
8325 Lenexa Drive
Lenexa, KS 66214

« You can also report suspected provider fraud,
waste, and abuse to the Kansas Medicaid Fraud
and Abuse Division at the address or phone
number below:

Kansas Attorney General’s Office

Attn: Medicaid Fraud and Abuse Division
120 SW 10th Ave., 2nd Floor

Topeka, KS 66612-1597
866-551-6328 or 785-368-6220

Information to include when reporting suspected
fraud, waste and abuse about a provider:
« Name, address, and phone number of provider.
« Dates of events.
« Summary of what happened.

Information to include when reporting suspected
fraud, waste and abuse about a member:
o The member’s first and last name, date of birth
and/or Member ID number if you have it.
» Dates of events.
« Summary of what happened

What to Do if You Get a Bill

Be sure to talk with your provider about services that are
covered and services that are not covered. You should
not be billed for services that are covered, as long as
you follow plan rules. If you get a bill for a service that
should be covered by Sunflower, call your provider right
away. Make sure your provider has all of your insurance
information and knows to bill Sunflower. If you still get
bills from the provider after you give your insurance
information, call Customer Service at 1-877-644-4623.
We want to help. Do not pay the bill yourself.

If you ask for a service that is not covered by Sunflower,
your provider will ask you to sign a statement saying you
will pay for the service yourself. If you sign a statement
saying you will pay for the non-covered service, then
you are responsible for the bill. If you have any questions
about a bill, call Customer Service at 1-877-644-4623.

Other Insurance

You must let Sunflower and Medicaid know if you have
other insurance coverage with another company.
Sunflower can help coordinate your other benefits with
your other insurance company.

Accidental Injury or Illness
(Subrogation)

Sunflower members who need to see a provider for
an injury or illness that was caused by another person
or business must notify us of the incident as soon as
possible. Please call our Sunflower Customer Service at
1-877-644-4623 and KMAP Customer Service at 800-
766-9012 to let us know. When you call, we will need the
name of the person or business at fault, their insurance
company, and the names of any attorneys involved.
Some examples of accidents or injuries that need to be
reported to Sunflower are:
 You are hurt in a car accident
« You are hurt on the job and/or have a worker’s
compensation claim
« You fall and/or get hurt in a store
« You have a Personal Injury or Medical Malpractice
law suit
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Member Rights and
Responsibilities

Members are informed of their rights and responsibilities
through the Member Handbook. Sunflower staff and
Sunflower’s network providers are also expected to
respect and honor member’s rights.

SUNFLOWER MEMBERS HAVE THE FOLLOWING
RIGHTS:

To get information about Sunflower Health Plan,
its services, its practitioners and providers and
member rights and responsibilities.

To give ideas for “Sunflower’s member rights and
responsibilities policy.”

To be treated with respect, dignity and privacy.
To get information on care options in a way

that they can understand, regardless of cost or
coverage.

To participate in decisions about their health care.
This includes the right to refuse treatment.

To seek second opinions.

To get help with care coordination from the
provider’s office.

To not be restrained or secluded if doing so is:

- Meant to force them to do something they do

not want to do.

- To punish them.

- For someone else’s convenience.

- To get back at them.
To express a concern or appeal about Sunflower
or the care it provides. To receive a response in a
reasonable period of time.
To receive a copy of their medical records upon
request. (One copy is free of charge.) To ask that
they be amended or corrected.
To choose their health professional and long-term
supports and services providers to the extent
possible and appropriate, as per Code of Federal
Regulations, Title 42, Section 438.6(m).
To be given health care services as per Code of
Federal Regulations, Title 42, Sections 438.206
through 438.210.
To get health care services that are similar in
amount and scope to those given under Medicaid
Fee-For-Service. This includes the right to get
health care services that will achieve the purpose
for which the services are given.

To get services that are fitting and are not denied or
reduced due to:

- Diagnosis

- Type of illness

- Medical condition
To be given information in a manner and format
they can understand as defined in the Provider
Agreement and this Member Handbook. This
includes

- Enrollment notices

- Informational materials

- Instructional materials

- Treatment options and alternatives
To get free oral interpretation services for all non-
English languages.
To be notified that free interpretation services are
available and how to access them.
To get adequate and timely information on
Sunflower’s Physician Incentive Plan upon request.
To freely exercise your rights without network or
providers treating you adversely.
To use any hospital or other setting for emergency
care.
To request a State Fair Hearing.

SUNFLOWER MEMBERS HAVE THE FOLLOWING
RESPONSIBILITIES:

To inform Sunflower of the loss or theft of an ID
card.

To inform Sunflower, your provider and the State
Medicaid program of any change of address or
phone number.

To present the Sunflower ID card when using health
care services.

To be familiar with Sunflower procedures to the
best of their abilities.

To contact Sunflower to get information and have
questions answered.

To give providers accurate and complete medical
information.

To follow care prescribed by the provider or to

let the provider know why treatment cannot be
followed, as soon as possible.

To keep appointments and follow-up appointments.
To access preventive care services.

To live healthy lifestyles and avoid behaviors known
to be harmful.

To understand their health problems and
participate in developing mutually agreed-upon
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treatment goals, to the degree possible.

« To give accurate and complete information needed
for care to Sunflower and all their health care and
support providers.

« To make their primary care provider aware of all
other providers who are treating them. This is to
ensure communication and coordination in care.
This also includes behavioral health providers.

« To learn about Sunflower coverage provisions, rules
and restrictions.

« To ask questions of providers to learn the risks,
benefits, and costs of treatment options. To make
care decisions after carefully weighing all factors.

« To follow Sunflower’s grievance process outlined in
this Member Handbook if there is a disagreement
with a provider.

« To choose a primary care provider (PCP).

« To treat providers and staff with dignity and
respect.

Member Self-Referral Options

Members may initiate access to certain services without
first obtaining authorization, PCP referral, or health plan
approval, including:

« Specialty care services provided by in-network
specialists; however, members are encouraged to
seek the advice of their primary care provider prior
to seeking non-emergent specialty services

« Behavioral health services

« Emergency services, including emergency
ambulance transportation, whether in or out of
network

« Urgent care facilities

« OB-GYN (in or out of network) for women’s routine
and preventive healthcare services

« Women'’s health services provided by participating
Federally Qualified Health Centers (FQHC),

Rural Health Clinics (RHC), or certified nurse
practitioners (CNP)

« Family planning services including screening
and treatment services for sexually transmitted
diseases (in or out of network)

« Nonmedical vision care (e.g., vision exam,
eyeglasses)

 HIV/AIDS testing

STD screening and follow-up

e Immunizations

Tuberculosis screening and follow-up

» General optometric services (preventive eye care)

PCPs are obligated to coordinate access to these services
if the member or a Sunflower representative requests
assistance with accessing these services.

Advance Directives

Advance Directives are written instructions you create about the
healthcare you want to receive when you are unable to speak
for yourself. For example, under Kansas law (KSA 65-28,101)
an adult person can make an advance directive to withhold

or remove life-giving care in the event of a terminal condition.
This also includes planning treatment before you need it.

All Sunflower adult members have a right to make Advance
Directives. Sunflower will provide you with written information
on Advance Directive policies and include applicable state laws.
You can call Customer Service at 1-877-644-4623 for help in
finding the form. You can also talk to your PCP about Advance
Directives. Once completed, ask your PCP to put the form in
your file.

Together, you and your PCP can make decisions that will set
your mind at ease. It can help your PCP and other providers
understand your wishes about your health. Advance Directives
will not take away your right to make your own decisions and will
work only when you are unable to speak for yourself. You will not
be discriminated against for not having an Advance Directive.

Examples of Advance Directives include:
e Living Will
 Health Care Power of Attorney
» “Do Not Resuscitate” Orders
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THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND
HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

Protecting Your Privacy

Notice of Privacy Practices

Effective 07/01/2017

For help to translate or understand this, please call
1-877-644-4623 Hearing impaired TTY 711

Si necesita ayuda para traducir o entender este texto, por
favor llame al telefono. 1-877-644-4623 (TTY 711)

Interpreter services are provided free of charge to you.

COVERED ENTITIES DUTIES:

Sunflower Health Plan is a Covered Entity as defined and
regulated under the Health Insurance Portability and
Accountability Act of 1996 (HIPAA). Sunflower Health
Plan is required by law to maintain the privacy of your
protected health information (PHI), provide you with this
Notice of our legal duties and privacy practices related
to your PHI, abide by the terms of the Notice that is
currently in affect and notify you in the event of a breach
of your unsecured PHI.

This Notice describes how we may use and disclose your
PHI. It also describes your rights to access, amend and
manage your PHI and how to exercise those rights. All
other uses and disclosures of your PHI not described

in this Notice will be made only with your written
authorization.

Sunflower Health Plan reserves the right to change

this Notice. We reserve the right to make the revised

or changed Notice effective for your PHI we already

have as well as any of your PHI we receive in the future.
Sunflower Health Plan will promptly revise and distribute
this Notice whenever there is a material change to the
following:

« Other privacy
practices stated in
the Notice.

» The Uses and
Disclosures

* Your Rights

 Our Legal Duties

We will make any revised Notices available. Updated
notices will be on our website and in our Member
Handbook. We will also mail you or email you a copy on
request.

INTERNAL PROTECTIONS OF ORAL, WRITTEN
AND ELECTRONIC PHI:

Sunflower Health Plan protects your PHI. We have privacy
and security processes to help.

These are some of the ways we protect your PHI.

« We train our staff to follow our privacy and security
processes.

« We require our business associates to follow
privacy and security processes.

« We keep our offices secure.

« We talk about your PHI only for a business reason
with people who need to know.

« We keep your PHI secure when we send it or store it
electronically.

» We use technology to keep the wrong people from
accessing your PHI.

PERMISSIBLE USES AND DISCLOSURES OF YOUR
PHI:

The following is a list of how we may use or disclose your
PHI without your permission or authorization:

» Treatment - \We may use or disclose your PHI to
a physician or other health care provider providing
treatment to you, to coordinate your treatment
among providers, or to assist us in making prior
authorization decisions related to your benefits.

« Payment - We may use and disclose your PHI to
make benefit payments for the health care services
provided to you. We may disclose your PHI to
another health plan, to a health care provider, or
other entity subject to the federal Privacy Rules for
their payment purposes. Payment activities may
include:
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- processing claims

- determining eligibility or coverage for claims
- issuing premium billings

- reviewing services for medical necessity

- performing utilization review of claims.

» HealthCare Operations - \We may use and
disclose your PHI to perform our healthcare
operations. These activities may include:

- providing customer services

- responding to complaints and appeals

- conducting medical review of claims and
other quality assessment and improvement
activities

- providing case management and care
coordination.

« In our healthcare operations, we may disclose
PHI to business associates. We will have written
agreements to protect the privacy of your PHI with
these associates. We may disclose your PHI to
another entity that is subject to the federal Privacy
Rules. The entity must also have a relationship with
you for its healthcare operations. This includes the
following:

- quality assessment and improvement activities

- reviewing the competence or qualifications of
healthcare professionals

- case management and care coordination

- detecting or preventing healthcare fraud and
abuse

« Group Health Plan/Plan Sponsor Disclosures -
We may disclose your protected health information
to a sponsor of the group health plan, such as an
employer or other entity that is providing a health
care program to you, if the sponsor has agreed to
certain restrictions on how it will use or disclose
the protected health information (such as agreeing
not to use the protected health information for
employment-related actions or decisions).

OTHER PERMITTED OR REQUIRED DISCLOSURES
OF YOUR PHI:

» Fundraising Activities - \WWe may use or disclose
your PHI for fundraising activities, such as raising
money for a charitable foundation or similar entity
to help finance their activities. If we do contact
you for fundraising activities, we will give you the
opportunity to opt-out, or stop, receiving such
communications in the future.

« Underwriting Purposes - \We may use or

disclosure your PHI for underwriting purposes,
such as to make a determination about a coverage
application or request. If we do use or disclose your
PHI for underwriting purposes, we are prohibited
from using or disclosing your PHI that is genetic
information in the underwriting process.

« Appointment Reminders/Treatment

Alternatives - We may use and disclose your PHI
to remind you of an appointment for treatment
and medical care with us or to provide you with
information regarding treatment alternatives or
other health-related benefits and services, such as
information on how to stop smoking or lose weight.

 As Required by Law - If federal, state, and/or

local law requires a use or disclosure of your PHI,
we may use or disclose your PHI information to the
extent that the use or disclosure complies with
such law and is limited to the requirements of such
law. If two or more laws or regulations governing
the same use or disclosure conflict, we will comply
with the more restrictive laws or regulations.
Public Health Activities - \We may disclose your
PHI to a public health authority for the purpose of
preventing or controlling disease, injury, or disability.
We may disclosure your PHI to the Food and Drug
Administration (FDA) to ensure the quality, safety
or effectiveness of products or services under the
jurisdiction of the FDA.
Victims of Abuse and Neglect - \We may disclose
your PHI to a local, state, or federal government
authority, including social services or a protective
services agency authorized by law authorized by
law to receive such reports if we have a reasonable
belief of abuse, neglect or domestic violence.
Judicial and Administrative Proceedings - \We
may disclose your PHI in judicial and administrative
proceedings. We may also disclose it in response to
the following:

- anorder of a court

- administrative tribunal

- subpoena

- summons

- warrant

- discovery request

- similar legal request.
« Law Enforcement - We may disclose your relevant

PHI to law enforcement when required to do so. For
example, in response to a:
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- court order

- court-ordered warrant

- summons issued by a judicial officer

- subpoena

- grand jury subpoena.
We may also disclose your relevant PHI to identify
or locate a suspect, fugitive, material witness, or
missing person.
Coroners, Medical Examiners and Funeral
Directors - We may disclose your PHI to a coroner
or medical examiner. This may be necessary, for
example, to determine a cause of death. We may
also disclose your PHI to funeral directors, as
necessary, to carry out their duties.
Organ, Eye and Tissue Donation - May disclose
your PHI to organ procurement organizations. We
may also disclose your PHI to those who work in
procurement, banking or transplantation of:

best interests. If the disclosure is in your best
interest, we will only disclose the PHI that is directly
relevant to the person’s involvement in your care.
Inmates - If you are an inmate of a correctional
institution or under the custody of a law
enforcement official, we may release your PHI to
the correctional institution or law enforcement
official, where such information is necessary for

the institution to provide you with health care;

to protect your health or safety; or the health or
safety of others; or for the safety and security of the
correctional institution.

Research -Under certain circumstances, we may
disclose your PHI to researchers when their clinical
research study has been approved and where
certain safeguards are in place to ensure the privacy
and protection of your PHI.

- cadaveric organs USES AND DISCLOSURES OF YOUR PHI THAT
- eyes REQUIRE YOUR WRITTEN AUTHORIZATION
- tissues.

» Threats to Health and Safety - We may use or
disclose your PHI if we believe, in good faith, that
the use or disclosure is necessary to prevent or
lessen a serious or imminent threat to the health or
safety of a person or the public.

+ Specialized Government Functions - If you
are a member of U.S. Armed Forces, we may
disclose your PHI as required by military command
authorities. We may also disclose your PHI:

- to authorized federal officials for national
security

- tointelligence activities

- the Department of State for medical
suitability determinations

- for protective services of the President or
other authorized persons.

« Workers’ Compensation - We may disclose
your PHI to comply with laws relating to workers’
compensation or other similar programs,
established by law, that provide benefits for work-
related injuries or illness without regard to fault.

- Emergency Situations - We may disclose
your PHI in an emergency situation, or if you are
incapacitated or not present, to a family member,
close personal friend, authorized disaster relief
agency, or any other person previous identified
by you. We will use professional judgment and
experience to determine if the disclosure is in your

We are required to obtain your written authorization to
use or disclose your PHI, with limited exceptions, for the
following reasons:

« Sale of PHI - We will request your written
authorization before we make any disclosure that
is deemed a sale of your PHI, meaning that we are
receiving compensation for disclosing the PHI in
this manner.

« Marketing - We will request your written
authorization to use or disclose your PHI for
marketing purposed with limited exceptions,
such as when we have face-to-face marketing
communications with you or when we provide
promotional gifts of nominal value.

« Psychotherapy Notes - We will request your
written authorization to use or disclose any of you
psychotherapy notes that we may have on file with
limited exception, such as for certain treatment,
payment or healthcare operation functions.

INDIVIDUALS RIGHTS

The following are your rights concerning your PHI. If
you would like to use any of the following rights, please
contact us using the information at the end of this Notice.
« Right to Revoke an Authorization - You
may revoke your authorization at any time, the
revocation of your authorization must be in writing.
The revocation will be effective immediately, except
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to the extent that we have already taken actions in
reliance of the authorization and before we received
your written revocation.

Right to Request Restrictions - You have

the right to request restrictions on the use and
disclosure of your PHI for treatment, payment or
healthcare operations, as well as disclosures to
persons involved in your care or payment of your
care, such as family members or close friends.
Your request should state the restrictions you

are requesting and state to whom the restriction
applies. We are not required to agree to this
request. If we agree, we will comply with your
restriction request unless the information is
needed to provide you with emergency treatment.
However, we will restrict the use or disclosure of
PHI for payment or health care operations to a
health plan when you have paid for the service or
item out of pocket in full.

Right to Request Confidential
Communications -You have the right to request
that we communicate with you about your PHI by
alternative means or to alternative locations. This
right only applies if the information could endanger
you if it is not communicated by the alternative
means or to the alternative location you want.

You do not have to explain the reason is for your
request, but you must state that the information
could endanger you if the communication means or
location is not changed. We must accommodate
your request if it is reasonable and specifies the
alternative means or location where you PHI should
be delivered.

Right to Access and Receive Copy of your

PHI - You have the right, with limited exceptions,
to look at or get copies of your PHI contained in a
designated record set. You may request that we
provide copies in a format other than photocopies.
We will use the format you request unless we
cannot practicably do so. You must make a request
in writing to obtain access to your PHI. If we

deny your request, we will provide you a written
explanation and will tell you if the reasons for the
denial can be reviewed and how to ask for such a
review or if the denial cannot be reviewed.

Right to Amend your PHI - You have the right

to request that we amend, or change, your PHI if
you believe it contains incorrect information. Your
request must be in writing, and it must explain

why the information should be amended. We

may deny your request for certain reasons, for
example if we did not create the information you
want amended and the creator of the PHI is able to
perform the amendment. If we deny your request,
we will provide you a written explanation. You may
respond with a statement that you disagree with
our decision and we will attach your statement to
the PHI you request that we amend. If we accept
your request to amend the information, we will
make reasonable efforts to inform others, including
people you name, of the amendment and to include
the changes in any future disclosures of that
information.

Right to Receive an Accounting of Disclosures
- You have the right to receive a list of instances
within the last 6 years period in which we or our
business associates disclosed your PHI. This

does not apply to disclosure for purposes of
treatment, payment, health care operations, or
disclosures you authorized and certain other
activities. If you request this accounting more than
once in a 12-month period, we may charge you a
reasonable, cost-based fee for responding to these
additional requests. We will provide you with more
information on our fees at the time of your request
Right to File a Complaint - If you feel your
privacy rights have been violated or that we have
violated our own privacy practices, you can file a
complaint with us in writing or by phone using the
contact information at the end of this Notice.

You can also file a complaint with the Secretary

of the U.S. Department of Health and Human
Services Office for Civil Rights by sending a letter
to 200 Independence Avenue, S.W., Washington,
D.C. 20201 or calling 1-800-368-1019, (TTY:
711) or visiting www.hhs.gov/ocr/privacy/hipaa/
complaints/.

WE WILL NOT TAKE ANY ACTION AGAINST YOU
FOR FILING A COMPLAINT.

Right to Receive a Copy of this Notice - You
may request a copy of our Notice at any time by
using the contact information list at the end of the
Notice. If you receive this Notice on our web site or
by electronic mail (e-mail), you are also entitled to
request a paper copy of the Notice
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CONTACT INFORMATION

If you have any questions about this Notice, our privacy
practices related to your PHI or how to exercise your
rights you can contact us in writing or by phone using
the contact information listed below.

Sunflower Health Plan

Attn: Privacy Official

8325 Lenexa Drive

Lenexa, KS 66214

1-877-644-4623 Toll-free phone number
(TTY) 711
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Non-Discrimination Notice

Sunflower Health Plan complies with applicable federal civil rights laws and does not discriminate on the basis of:
+ Race
« Color
« National origin
. Age
Disability, or
o Sex.

Sunflower Health Plan does not exclude people or treat them differently because of:
» Race
« Color
« National origin
. Age
Disability, or
. Sex.

Sunflower Health Plan:

« Provides free aids and services to people with disabilities to communicate effectively with us, such as qualified
sign language interpreters and written information in other formats (large print, accessible electronic formats,
other formats).

« Provides free language services, such as qualified interpreters and information written in other languages, to
people whose primary language is not English.

If you need these services, contact Sunflower Health Plan’s Customer Service at: 1-877-644-4623 (TTY 711).

If you believe that Sunflower Health Plan has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you can file a grievance by calling the number above and
telling them you need help filing a grievance; Sunflower Health Plan Customer Service is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights, electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/
portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue SW

Room 509F, HHH Building

Washington, DC 20201

1-800-368-1019, (TDD: 1-800-537-7697).
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Language Assistance

English: ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call
1-877-644-46923 (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linglistica.
Llame al 1-877-644-4623 (TDD/TTY: 1-888-282-6428).

Tiéng Viét (Vietnamese): CHU Y: Néu ban néi Tiéng Viét, cé céac dich vu hd tra ngdn nglt mién phi danh cho ban.
Goi s6 1-877-644-4623 (TTY 711).

3 (Chinese): JTE : IR FEREETX, LR BEEBIESEMR. BHE 1-877-644-4623 (TTY
711) .

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfugung. Rufnummer: 1-877-644-4623 (TTY: 711).

2= 0f (Korean): T2: 3._*51*012 ArESHAlE 8%, 210 K@ MH|AE FE= 0|85t = USFLICE

1-877-644-4623 (TTY: 711)H Z HM3ts|f FHA|L.

290 (Laotian): JOR9L: 1999 NIVCT MWIFI 290, NIVUD NIVROECV), DO IVWITY, L0V T IO,

VDU WBLIMNID. s 1-877-644-46923 (TTY: 711).

5wl (Arabic): s deadl el @l g5 4 galll sacbuad) Cilesd (i dall) 3 Caati i 1y Al ale
(711 oS5 aall Cila o ) 1-877-644-4623

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-877-644-4623 (TTY: 711).

[g§«> (Burmese):
2003[gig$ - 320005 2082005 [gEen00m: 03 efgadon omooeay: Fop=RdI :2981 2083005 Bodesonlgodeuidlegd
¢$:50105 1-877-644-4623 (TTY: 711) o3 oal 3l

Francgais (French): ATTENTION: Sivous parlez frangais, des services d’aide linguistique vous sont proposes
gratuitement. Appelez le 1-877-644-4623 (TTY: 711).

AZAREE (Japanese): STEEIE: ARFEZHEINSGE. BHOEEXIEEZSHALIZITET, 1-877-644-
4623 (TTY: 711) £T. BBEEICTITEKFZELY,

Pycckui a3biK (Russian): BHUMAHWME: Ecam Bbl roBOpUTE Ha PYyCCKOM A3blKe, TO BaM AOCTYMNHbI HecnaaTHble
ycnyrvn nepesoza. 380HUTe 1-877-644-4623 (TeneTamn: 711).

Hmoob (Hmong): LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau
1-877-644-4623 (TTY: 711).

sl (Farsi): abl i Ladi (o) 3 I8 5 €y gamy Sl gt i€ o KK sl gl 4n R cda
80 Gl 1.877-644-4623 (TTY: 711)) L a8k e

Swahili: KUMBUKA: Ikiwa unazungumza Kiswahili, unaweza kupata, huduma za lugha, bila malipo. Piga simu 1-877-
644-4623 (TTY: 711).
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Glossary

Sunflower Member ID card: Identification card - a card
that identifies you as a Sunflower member.

Advance Directive: Anything you tell people about what
you want for your healthcare in the event you are not able
to tell them yourself. A living will is the most common
advance directive with your PCP.

Appeal: A request to review a Notice of Adverse Benefit
Determination. A Notice of Adverse Benefit Determination
(NOA) is sent to a member when Sunflower denies the
care you want, decreases the amount of care, ends care
that has already been approved by us in the past, or
denies payment for care.

Authorization: A decision to approve special care or
other medically necessary care. An authorization can also
be called a “referral.”

Behavioral Health Services: Mental Health and
Substance Use Disorder Services.

Benefits/Covered Services: Services, procedures
and medications that Sunflower will cover for you when
medically necessary.

Carved-out benefits: Services that are not covered by
Sunflower. Benefits are covered directly by Medicaid.

Continuity and Coordination of Care: Healthcare
provided on a continuous basis beginning with the
patient’s initial contact with a PCP and following the
patient through all episodes. Care that is uninterrupted.

Covered Services: Medically necessary services that
Sunflower will pay the provider for you to receive

Disenrollment: To stop your membership in Sunflower

Eligible(s): A person whom has been determined eligible
to receive services as provided for in the State Medicaid
Plan.

Emergency care: \When you have an injury or illness that
must be treated immediately or is life threatening.

EPSDT/ Well Child Program: Early and Periodic
Screening, Diagnosis and Treatment, provides exams
for children through the month of their 21st birthday.

Grievance: An expression of dissatisfaction about any
matter other than an Adverse Benefit Determination.

Home healthcare: Full range of medical and other
health-related services that are delivered in the home
of a medically home bound patient by a healthcare
professional.

In-Network Provider: The group of doctors, hospitals,

and other health care providers that Sunflower contracts
with to provide services. You can find all of our providers
at www.sunflowerhealthplan.com.

Immunizations: Necessary shots to protect your child
from life threatening diseases.

Inpatient: When you are admitted into a hospital.

Medicaid: The medical assistance program authorized
by Title XIX of the Social Security Act.

Medicaid ID card: Identification card - a card that
identifies you as part of the Kansas Medicaid program. If
you are a Sunflower member, your ID card will be issued
by Sunflower Health Plan.

Medical Necessity: This means that a health
intervention is an otherwise covered category of service,
is not specifically excluded from coverage, and is
medically necessary, according to all of the following
criteria:

a. “Authority”. The health intervention is recommended
by the treating physician and is determined to be
necessary by the secretary or the secretary’s designee.

b. “Purpose”. The health intervention has the purpose of
treating a medical condition.

c. “Scope”. The health intervention provides the most
appropriate supply or level of service, considering
potential benefits and harms to the patient.

d. “Evidence”. The health intervention is known to be
effective in improving health outcomes. For new
interventions, effectiveness shall be determined by
scientific evidence as provided herein. For existing
interventions, effectiveness shall be determined as
provided in paragraph 67.i.

SHP19

Customer Service Toll-Free: 1-877-644-4623 (TTY 711) | SunflowerHealthPlan.com | 53



e. “Value”. The health intervention is cost-effective for
this condition compared to alternative interventions,
including no intervention. “Cost-effective” shall not
necessarily be construed to mean lowest price. An
intervention may be medically indicated and yet not be
a covered benefit or meet this regulation’s definition of
medical necessity.

f. Interventions that do not meet this regulation’s
definition of medical necessity may be covered at the
choice of the secretary or the secretary’s designee.

An intervention shall be considered cost effective if

the benefits and harms relative to costs represent an
economically efficient use of resources for patients with
this condition. In the application of this criterion to an
individual case, the characteristics of the individual
patient shall be determinative.

g. The following definitions shall apply to these terms only

as they are used in this subsection 67.;

1) “Effective” means that the intervention can be
reasonably expected to produce the intended
results and to have expected benefits that outweigh
potential harmful effects.

Member: A person who is eligible to receive covered
services from Sunflower as defined by the State of
Kansas.

Notice of Action: written document that includes action
planned, reason for planned action, policy, regulation

or statute supporting action; explains member rights to
expedited or standard appeal, State Fair Hearing; how

to request those, and how to request continued services
during appeal or State Fair Hearing

Out-of-Network Provider: a health care professional,
hospital, or pharmacy that is not part of Sunflower’s
network of contracted providers. You may have to pay for
services received from an out-of-network provider.

Outpatient: \When you have a procedure done that does
not require admission into a hospital.

Preferred Drug List (PDL): A list of medications
covered by Medicaid and the KanCare program.

Prescription Drugs: Any medication that cannot be
purchased over the counter and must have written
request from your doctor for you to have it.

Prior approval: When Sunflower has received, reviewed
and approved prior to services being rendered to the
Member.

Protected Health Information (PHI): Health
information that identifies an individual.

Provider: A physician, hospital or any other person
licensed or authorized to provide healthcare services.

Provider Directory: A list of providers participating with
Sunflower.

Primary Care Provider (PCP): The provider who serves
as the entry point into the healthcare system for the
member. The PCP provides primary care, coordination
and monitoring of referrals to specialist care, authorized
hospital services and maintains the continuity of care.

Referral: The process by which the member’s PCP
directs him/her to seek and obtain medically necessary,
covered services from another healthcare professional.

Self-Referred Services: Services that you do not need
to see your PCP for a referral.

Specialist: A doctor that has specific detailed training in
one certain medical field.

Termination: The member’s loss of eligibility for the
Kansas Medicaid program (KanCare) and therefore
automatic disenrollment from Sunflower.

Title XIX: The provisions of Title 42 United States Code
Annotated Section 1396 et. seq. (The Social Security
Act), including any amendments thereto. Title XIX
provides medical assistance for certain individuals and
families with low incomes and resources.

Title XXI: The provisions of the Social Security Act as
amended in August, 1997 to add Title XXI (known at the
federal level as the Children’s Health Insurance Program
(CHIP), which provides health insurance coverage to
uninsured children from low-income families, who are not
Title XIX eligible.

Treatment: The care that you may receive from doctors
and facilities.

Urgent care: When you have an injury or illness that
must be treated within 48 hours. It is not life threatening.
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Authorization to Use and milower
. . KanCare | health plan
Disclose Health Information

Notice to Member:

o Completing this form will allow Sunflower Health Plan to (i) use your health information for a particular purpose, and/or (ii) share your health
information with the individual or entity that you identify on this form.

¢ You do not have to sign this form or give permission to use or share your health information. Your services and benefits with Sunflower Health
Plan will not change if you do not sign this form.

o |f you want to cancel this authorization form, send us a written request to revoke it at the address on the bottom of this page. A revocation form
can be provided to you by calling customer service.

¢ Sunflower Health Plan cannot promise that the person or group you allow us to share your health information with will not share it with someone
else.

o Keep a copy of all completed forms that you send to us. We can send you copies if you need them.
o Fillin all the information on this form. When finished, mail it to the address at the bottom of the first page.

MEMBER INFORMATION:
Member Name (print):

Member Date of Birth: Member ID Number:

I give Sunflower Health Plan permission to use my health information for the purpose identified or to share my health information with the
person or group named below. The purpose of the authorization is:

(] to allow Sunflower Health Plan to help me with my benefits and services, or
[ to permit Sunflower Health Plan to use or share my health information for
PERSON OR GROUP TO RECEIVE INFORMATION (add additional Persons or Groups on page 2):

Name (person or group):
Address:

City: State: Zip: Phone: ( ) -
| AUTHORIZE Sunflower Health Plan TO USE OR SHARE THE FOLLOWING HEALTH INFORMATION:

[ All of my health information INCLUDING: genetic information, services or test results; HIV/AIDS data and records; mental health data
and records (but not psychotherapy notes); prescription drug/medication data and records; and drug and alcohol data and records
(please specify any substance use disorder information that may be disclosed: ); OR

L1 All of my health information EXCEPT (check all boxes that apply):
[1 Genetic information, services or tests
1 AIDS or HIV data and records
[] Drug and alcohol data and records
[] Mental health data and records (but not psychotherapy notes)
[ Prescription drug/medication data and records
[ Other:

Authorization End Date: / / (date the authorization ends unless cancelled)

Member Signature: Date: / /

(Member or Legal Representative Sign Here)

Relationship to Member:

If you are the Member's personal representative, please send us copies of those forms (such as power of attorney or order of guardianship).

MCD_18 _7367FORM_06132018 Mail to: Sunflower Health Plan, 8325 Lenexa Dr., Lenexa, KS 66214; 1-877-644-4623, TTY 711



ADDITIONAL INDIVIDUAL PERSON(S) OR ENTITY(IES) TO RECEIVE INFORMATION

NOTE: If you are consenting to disclose any substance use disorder records to a recipient that is neither a third party payornor a health care
provider, facility, or program where you receive services from a treating provider, such as a health insurance exchange or a research
institution (hereafter, “recipient entity”), you must specify the name of an individual with whom or th e entity at which you receive services from
a treating provider at that recipient entity, or simply state that your substance use disorder records may be disclosed to your current and future
treating providers at that recipient entity.

Name (individual or entity):

Address:

City: State: Zip: Phone: ( ) -

Name (individual or entity):

Address:

City: State: Zip: Phone: ( ) -

Name (individual or entity):

Address:

City: State: Zip: Phone: ( ) -

Name (individual or entity):

Address:

City: State: Zip: Phone: ( ) -

Name (individual or entity):

Address:

City: State: Zip: Phone: ( ) -

Name (individual or entity):

Address:

City: State: Zip: Phone: ( ) -

Name (individual or entity):

Address:

City: State: Zip: Phone: ( ) -

Name (individual or entity):

Address:

City: State: Zip: Phone: (_ ) ___ -




Revocation of Authorization to | .
sunflower

Use and/or Disclose Health Information KanCare | health plan

| want to cancel, or revoke, the permission | gave to Sunflower Health Plan to use my health information for a particular purpose or to share
my health information with a person or group:

PERSON OR GROUP THAT RECEIVED THE INFORMATION:
Name (person or group):
Address:

City: State: Zip: Phone: ( ) -

Authorization Signed Date (if known): / /

MEMBER INFORMATION:
Member Name (print):

Member Date of Birth: / / Member ID Number:

I understand that my health information (including, where applicable, my substance use disorder records) may have already been used or shared
because of the permission | gave before. | also understand that this cancellation only applies to the permission | gave to use my health information for a
particular purpose or to share my health information with the person or group. It does not cancel any other authorization forms | signed for health
information to be used for another purpose or shared with another person or group.

Member Signature: Date: / /
(Member or Legal Representative Sign Here)

If you are signing for the Member, describe your relationship below. If you are the Member's personal representative, describe this below and send
us copies of those forms (such as power of attorney or order of guardianship).

Sunflower Health Plan will stop using or sharing your health information when we receive and process this form. Use the mailing address below. You can
also call for help at the number below.

Sunflower Health Plan
Compliance Department
8325 Lenexa Drive
Lenexa, KS 66214
1-877-644-4623, TTY 711

MCD_18_7603FORM_06202018
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