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Superior HealthPlan STAR+PLUS Medicare-Medicaid Plan (MMP) offered by
Superior HealthPlan, Inc.

Annual Notice of Changes for 2024

Introduction

You are currently enrolled as a member of Superior HealthPlan STAR+PLUS Medicare-
Medicaid Plan (MMP). Next year, there will be changes to the plan’s benefits, coverage and
rules. This Annual Notice of Changes tells you about the changes and where to find more
information about them. To get more information about costs, benefits or rules please review the
Member Handbook, which is located on our website at mmp.SuperiorHealthPlan.com. Key
terms and their definitions appear in alphabetical order in the last chapter of the Member
Handbook.
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A. Disclaimers

+ This is not a complete list. The benefit information is a brief summary, not a complete
description of benefits. For more information contact the plan or read the Superior
STAR+PLUS MMP Member Handbook.

B. Reviewing your Medicare and Texas Medicaid coverage for next
year

It is important to review your coverage now to make sure it will still meet your needs next year. If
it does not meet your needs, you may be able to leave the plan. Refer to section F2 for more
information.

If you leave our plan, you will still be in the Medicare and Texas Medicaid programs as long as
you are eligible.

¢ You will have a choice about how to get your Medicare benefits (refer to page
13).

e If you do not want to enroll in a different Medicare-Medicaid plan after you leave
Superior STAR+PLUS MMP, you will return to getting your Medicare and Texas
Medicaid services separately.

If you have questions, please call Superior STAR+PLUS MMP at 1-866-896-1844 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
a may be asked to leave a message. Your call will be returned within the next business day. The
call is free. For more information, visit mmp.SuperiorHealthPlan.com. 3
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B1. Additional resources

ATTENTION: If you speak English, language assistance services, free of
charge, are available to you. Call 1-866-896-1844 (TTY: 711) from 8 a.m. to 8
p.m., Monday through Friday. After hours, on weekends and on holidays, you
may be asked to leave a message. Your call will be returned within the next
business day. The call is free.

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia linguistica. Llame al 1-866-896-1844 (TTY: 711)de 8 a. m. a 8 p. m,,
lunes a viernes. Después de horas habiles, los fines de semana y los dias
festivos, es posible que se le pida que deje un mensaje. Le devolveremos la
llamada el préximo dia habil. La llamada es gratuita.

You can get this Annual Notice of Changes for free in other formats, such as
large print, braille, or audio. Call 1-866-896-1844 (TTY: 711) from 8 a.m. to 8
p.m., Monday through Friday. After hours, on weekends and on holidays, you
may be asked to leave a message. Your call will be returned within the next
business day. The call is free.

Superior STAR+PLUS MMP wants to make sure you understand your health
plan information. We can send required materials to you in a language other
than English or in alternate formats if you ask for it this way. This is called a
“standing request.” We will document your choice for future required mailings
and communications.

Please call us if:
e You want to get your materials in a language other than English or in an

alternate format.
or

e You want to change the language or format of the materials we send you.

If you need help understanding your plan materials, please contact Superior

STAR+PLUS MMP Member Services at 1-866-896-1844 (TTY: 711). Hours are
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on
holidays, you may be asked to leave a message. Your call will be returned within
the next business day.

If you have questions, please call Superior STAR+PLUS MMP at 1-866-896-1844 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
may be asked to leave a message. Your call will be returned within the next business day. The

call is free. For more information, visit mmp.SuperiorHealthPlan.com.
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B2. Information about Superior STAR+PLUS MMP

e Superior HealthPlan STAR+PLUS Medicare-Medicaid Plan (MMP) is a health
plan that contracts with both Medicare and Texas Medicaid to provide benefits
of both programs to enrollees.

e Coverage under Superior STAR+PLUS MMP is qualifying health coverage
called “minimum essential coverage.” It satisfies the Patient Protection and
Affordable Care Act’s (ACA) individual shared responsibility requirement. Visit
the Internal Revenue Service (IRS) website at www.irs.gov/affordable-care-
act/individuals-and-families for more information on the individual shared
responsibility requirement.

e Superior HealthPlan STAR+PLUS Medicare-Medicaid Plan (MMP) is offered by
Superior HealthPlan, Inc. When this Annual Notice of Changes says “we,” “us,”
or “our,” it means Superior HealthPlan, Inc. When it says “the plan” or “our
plan,” it means Superior HealthPlan STAR+PLUS Medicare-Medicaid Plan

(MMP).

If you have questions, please call Superior STAR+PLUS MMP at 1-866-896-1844 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
a may be asked to leave a message. Your call will be returned within the next business day. The
call is free. For more information, visit mmp.SuperiorHealthPlan.com. 5
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B3. Important things to do:

e Check if there are any changes to our benefits that may affect you.
o Are there any changes that affect the services you use?

o ltis important to review benefit changes to make sure they will work for you
next year.

o Look in sections D1 and D2 for information about benefit changes for our
plan.

e Check if there are any changes to our prescription drug coverage that
may affect you.

o Will your drugs be covered? Are they in a different tier? Can you continue to
use the same pharmacies?

o Itis important to review the changes to make sure our drug coverage will
work for you next year.

o Look in section D2 for information about changes to our drug coverage.

e Check if your providers and pharmacies will be in our network next year.

o Are your doctors, including your specialists, in our network? What about
your pharmacy? What about the hospitals or other providers you use?

o Look in section C for information about our Provider and Pharmacy
Directory.

e Think about your overall costs in the plan.
o How do the total costs compare to other coverage options?

e Think about whether you are happy with our plan.

If you have questions, please call Superior STAR+PLUS MMP at 1-866-896-1844 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
a may be asked to leave a message. Your call will be returned within the next business day. The
call is free. For more information, visit mmp.SuperiorHealthPlan.com.
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If you decide to stay with Superior If you decide to change plans:
STAR+PLUS MMP:

If you want to stay with us next year, it's easy  If you decide other coverage will better meet

— you don’t need to do anything. If you don’t your needs, you may be able to switch plans

make a change, you will automatically stay (refer to section F2 for more information). If

enrolled in our plan. you enroll in a new plan, your new coverage
will begin on the first day of the following
month. Look in section F2, page 13 to learn
more about your choices.

C. Changes to the network providers and pharmacies
Our provider and pharmacy networks have changed for 2024.

Please review the 2024 Provider and Pharmacy Directory to find out if your providers or
pharmacy are in our network. An updated Provider and Pharmacy Directory is located on our
website at mmp.SuperiorHealthPlan.com. You may also call Member Services at 1-866-896-
1844 (TTY: 711) for updated provider information or to ask us to mail you a Provider and
Pharmacy Directory. Hours are from 8 a.m. to 8 p.m., Monday through Friday. After hours, on
weekends and on holidays, you may be asked to leave a message. Your call will be returned
within the next business day.

It is important that you know that we may also make changes to our network during the year. If
your provider does leave the plan, you have certain rights and protections. For more
information, refer to Chapter 3 of your Member Handbook.

D. Changes to benefits for next year

D1. Changes to benefits for medical services

We are changing our coverage for certain medical services next year. The following
table describes these changes.

If you have questions, please call Superior STAR+PLUS MMP at 1-866-896-1844 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
may be asked to leave a message. Your call will be returned within the next business day. The
call is free. For more information, visit mmp.SuperiorHealthPlan.com. 7


https://mmp.SuperiorHealthPlan.com
https://mmp.SuperiorHealthPlan.com

SUPERIOR STAR+PLUS MMP ANNUAL NOTICE OF CHANGES FOR 2024

2023 (this year) 2024 (next year)
Inpatient hospital stays You pay a $0 copay for each | You pay a $0 copay for each
covered hospital stay per covered hospital stay per
benefit period. admission.
Online Caring Community Online Caring Community is | You pay a $0 copay
not covered. for the online care

community where
members create and
manage private
online accounts to
enhance connections
with friends and loved
ones as a Flexible
Benefit.

D2. Changes to prescription drug coverage
Changes to our Drug List

An updated List of Covered Drugs is located on our website at mmp.SuperiorHealthPlan.com.
You may also call Member Services at 1-866-896-1844 (TTY: 711) for updated drug information
or to ask us to mail you a List of Covered Drugs. Hours are from 8 a.m. to 8 p.m., Monday
through Friday. After hours, on weekends and on holidays, you may be asked to leave a
message. Your call will be returned within the next business day.

The List of Covered Drugs is also called the “Drug List.”

We made changes to our Drug List, which could include removing or adding drugs, changing
the restrictions that apply to our coverage for certain drugs.

Review the Drug List to make sure your drugs will be covered next year and to find out if
there will be any restrictions.

If you are affected by a change in drug coverage, we encourage you to:
e Work with your doctor (or other prescriber) to find a different drug that we cover.

o You can call Member Services at 1-866-896-1844 (TTY: 711) to ask for a list
of covered drugs that treat the same condition. Hours are from 8 a.m. to 8
p.m., Monday through Friday. After hours, on weekends and on holidays, you
may be asked to leave a message. Your call will be returned within the next
business day.

If you have questions, please call Superior STAR+PLUS MMP at 1-866-896-1844 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
may be asked to leave a message. Your call will be returned within the next business day. The
call is free. For more information, visit mmp.SuperiorHealthPlan.com. 8


https://mmp.SuperiorHealthPlan.com
https://mmp.SuperiorHealthPlan.com

SUPERIOR STAR+PLUS MMP ANNUAL NOTICE OF CHANGES FOR 2024
o This list can help your provider find a covered drug that might work for you.

e Work with your doctor (or other prescriber) and ask the plan to make an
exception to cover the drug.

o You can ask for an exception before next year and we will give you an
answer within 72 hours after we get your request (or your prescriber’s
supporting statement).

o To learn what you must do to ask for an exception, refer to Chapter 9 of the
2024 Member Handbook or call Member Services at 1-866-896-1844 (TTY:
711) from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends
and on holidays, you may be asked to leave a message. Your call will be
returned within the next business day.

o If you need help asking for an exception, you can contact Member Services
or your Service Coordinator. Refer to Chapter 2 and Chapter 3 of the Member
Handbook to learn more about how to contact your Service Coordinator.

e Ask the plan to cover a temporary supply of the drug.

o In some situations, we will cover a temporary supply of the drug during the
first 90 days of the calendar year.

o This temporary supply will be for up to 30 days of medication at a retail
pharmacy and at a long-term care pharmacy, up to 31 days. (To learn more
about when you can get a temporary supply and how to ask for one, refer to
Chapter 5 of the Member Handbook.)

o When you get a temporary supply of a drug, you should talk with your doctor
to decide what to do when your temporary supply runs out. You can either
switch to a different drug covered by the plan or ask the plan to make an
exception for you and cover your current drug.

o If you have a current formulary exception that our plan approved in 2023, and
you remain a member of Superior STAR+PLUS MMP for the next calendar
year, we may continue to cover this exception during 2024. You will receive a
letter with approval dates if we decide to continue to cover your exception
during 2024. However, if we decide not to continue to cover the exception
during 2024, your doctor (or other prescriber) must work with Superior
STAR+PLUS MMP to request a new exception for the 2024 calendar year.
To learn what you must do to ask for an exception, see Chapter 9 of the 2024
Member Handbook or call Member Services at 1-866-896-1844 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and

If you have questions, please call Superior STAR+PLUS MMP at 1-866-896-1844 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
a may be asked to leave a message. Your call will be returned within the next business day. The
call is free. For more information, visit mmp.SuperiorHealthPlan.com.
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on holidays, you may be asked to leave a message. Your call will be returned
within the next business day.

Changes to prescription drug costs

There are no changes to the amount you pay for prescription drugs in 2024. Read below for
more information about your prescription drug coverage.

We moved some of the drugs on the Drug List to a lower or higher drug tier. To find out if
your drugs will be in a different tier, look them up in the Drug List.

The following table shows your costs for drugs in each of our 3 drug tiers.

If you have questions, please call Superior STAR+PLUS MMP at 1-866-896-1844 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
a may be asked to leave a message. Your call will be returned within the next business day. The
call is free. For more information, visit mmp.SuperiorHealthPlan.com. 10


https://mmp.SuperiorHealthPlan.com

SUPERIOR STAR+PLUS MMP ANNUAL NOTICE OF CHANGES FOR 2024

2023 (this year)

2024 (next year)

Drugs in Tier 1
(Generic Drugs)

Cost for a one-month supply
of adrug in Tier 1 that is filled
at a network pharmacy

Your copay for a one-month
(30-day) supply is $0 per
prescription.

Your copay for a one-month
(30-day) supply is $0 per
prescription.

Drugs in Tier 2
(Brand Drugs)

Cost for a one-month supply
of a drug in Tier 2 that is filled
at a network pharmacy

Your copay for a one-month
(30-day) supply is $0 per
prescription.

Your copay for a one-month
(30-day) supply is $0 per
prescription.

Drugs in Tier 3

(Non-Medicare Prescription
and Over-the-Counter Drugs)

Cost for a one-month supply
of a drug in Tier 3 that is filled
at a network pharmacy

Your copay for a one-month
(30-day) supply is $0 per
prescription.

Your copay for a one-month
(30-day) supply is $0 per
prescription.

E. Administrative changes

Starting January 1, 2024, the Pharmacy Benefit Manager (PBM) is changing from CVS

to Express Scripts®.

If you have questions, please call Superior STAR+PLUS MMP at 1-866-896-1844 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
may be asked to leave a message. Your call will be returned within the next business day. The
call is free. For more information, visit mmp.SuperiorHealthPlan.com. 11
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2023 (this year)

2024 (next year)

Pharmacy Benefit
Manager (PBM) Change

Superior STAR+PLUS MMP
partners with a Pharmacy
Benefit Manager (PBM) to
administer our pharmacy
benefit. Our PBM partner for the
2024 plan year is changing to
Express Scripts®. You will
receive an updated Superior
STAR+PLUS MMP ID card.
Please begin using your
updated ID card on 1/1/24.

To ensure your
pharmacy has your most
up-to-date information,
please show your new
Superior STAR+PLUS
MMP ID card when you
fill a prescription for
the first time on or after
1/1/24.

If you don’t have your new ID
card with you when you fill your
prescription, ask the pharmacy
to call the plan to obtain the
necessary information.

If the pharmacy is not able to
obtain the necessary
information, you may have to
pay the full cost of the
prescription when you pick it up
and then submit for
reimbursement.

CVS Caremark

Express Scripts®

If you have questions, please call Superior STAR+PLUS MMP at 1-866-896-1844 (TTY: 711)

from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you

may be asked to leave a message. Your call will be returned within the next business day. The

call is free. For more information, visit mmp.SuperiorHealthPlan.com.
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F. How to choose a plan

F1. How to stay in our plan

We hope to keep you as a member next year.

You do not have to do anything to stay in your health plan. If you do not sign up for a different
Medicare-Medicaid Plan, change to a Medicare Advantage Plan, or change to Original
Medicare, you will automatically stay enrolled as a member of our plan for 2024.

F2. How to change plans

You can end your membership at any time during the year by enrolling in another Medicare
Advantage Plan, enrolling in another Medicare-Medicaid Plan, or moving to Original Medicare.

These are the four ways people usually end membership in our plan:

1. You can change to: Here is what to do:

A different Medicare-Medicaid Plan Call STAR+PLUS help line at 1-877-782-
6440, from 8 a.m. to 6 p.m., Monday
through Friday. TTY users should call 711.
Tell them you want to leave Superior
STAR+PLUS MMP and join a different
Medicare-Medicaid plan. If you are not sure
what plan you want to join, they can tell you
about other plans in your area; OR

Send Texas Medicaid an Enroliment
Change Form. You can get the form by
calling STAR+PLUS help line at 1-877-782-
6440 (TTY: 711) if you need them to mail
you one.

Your coverage with Superior STAR+PLUS
MMP will end on the last day of the month
that we get your request.

If you have questions, please call Superior STAR+PLUS MMP at 1-866-896-1844 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
a may be asked to leave a message. Your call will be returned within the next business day. The
call is free. For more information, visit mmp.SuperiorHealthPlan.com. 13
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2. You can change to: Here is what to do:

A Medicare health plan, such as a Call Medicare at 1-800-MEDICARE (1-800-
Medicare Advantage plan or a Program 633-4227), 24 hours a day, 7 days a week.
of All-inclusive Care for the Elderly TTY users should call 1-877-486-2048.
(PACE)

If you need help or more information:

e Call the State Health Insurance
Assistance Program (SHIP) at 1-800-
252-9240. In Texas, the SHIP is called
the Health Information Counseling &
Advocacy Program of Texas (HICAP).

You will automatically be disenrolled from
Superior STAR+PLUS MMP when your
new plan’s coverage begins.

3. You can change to: Here is what to do:
Original Medicare with a separate Call Medicare at 1-800-MEDICARE (1-800-
Medicare prescription drug plan 633-4227), 24 hours a day, 7 days a week.

TTY users should call 1-877-486-2048.
If you need help or more information:

e Call the State Health Insurance
Assistance Program (SHIP) at 1-800-
252-9240. In Texas, the SHIP is called
the Health Information Counseling &
Advocacy Program of Texas (HICAP).

You will automatically be disenrolled from
Superior STAR+PLUS MMP when your
Original Medicare coverage begins.

If you have questions, please call Superior STAR+PLUS MMP at 1-866-896-1844 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
a may be asked to leave a message. Your call will be returned within the next business day. The
call is free. For more information, visit mmp.SuperiorHealthPlan.com. 14
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4. You can change to: Here is what to do:
Original Medicare without a separate Call Medicare at 1-800-MEDICARE (1-800-
Medicare prescription drug plan 633-4227), 24 hours a day, 7 days a week.

TTY users should call 1-877-486-2048.
NOTE: If you switch to Original Medicare

and do not enroll in a separate Medicare If you need help or more information:
prescription drug plan, Medicare may enroll
you in a drug plan, unless you tell Medicare
you don’t want to join.

e Call the State Health Insurance
Assistance Program (SHIP) at 1-800-
252-9240. In Texas, the SHIP is called

You should only drop prescription drug the Health Information Counseling &

coverage if you have drug coverage from Advocacy Program of Texas (HICAP).

another source, such as an employer or
union. If you have questions about whether
you need drug coverage, call the Health

Information Counseling & Advocacy

Program of Texas (HICAP) at 1-800-252-

9240.

You will automatically be disenrolled from
Superior STAR+PLUS MMP when your
Original Medicare coverage begins.

G. How to get help

G1. Getting help from Superior STAR+PLUS MMP

Questions? We're here to help. Please call Member Services at 1-866-896-1844 (TTY only, call
711). We are available for phone calls from 8 a.m. to 8 p.m., Monday through Friday. After
hours, on weekends and holidays, you may be asked to leave a message. Your call will be
returned within the next business day. Calls to these numbers are free.

Your 2024 Member Handbook

The 2024 Member Handbook is the legal, detailed description of your plan benefits. It has
details about next year's benefits. It explains your rights and the rules you need to follow to get
covered services and prescription drugs.

The 2024 Member Handbook will be available by October 15. An up-to-date copy of the 2024
Member Handbook is available on our website at mmp.SuperiorHealthPlan.com. You may also
call Member Services at 1-866-896-1844 (TTY: 711) to ask us to mail you a 2024 Member
Handbook. Hours are from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends
and on holidays, you may be asked to leave a message. Your call will be returned within the
next business day.

If you have questions, please call Superior STAR+PLUS MMP at 1-866-896-1844 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
may be asked to leave a message. Your call will be returned within the next business day. The
call is free. For more information, visit mmp.SuperiorHealthPlan.com. 15
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Our website

You can also visit our website at mmp.SuperiorHealthPlan.com. As a reminder, our website has
the most up-to-date information about our provider and pharmacy network (Provider and
Pharmacy Directory) and our Drug List (List of Covered Drugs).

G2. Getting help from STAR+PLUS help line

The STAR+PLUS help line provides information about health care options in the state of Texas.
You can call STAR+PLUS help line at 1-877-782-6440 (TTY: 711) from 8 a.m. to 6 p.m.,
Monday through Friday.

G3. Getting help from the HHSC Office of the Ombudsman

The HHSC Office of the Ombudsman helps people enrolled in Texas Medicaid with service or
billing problems. The ombudsman’s services are free.

e The HHSC Office of the Ombudsman is an ombudsman program that works as
an advocate on your behalf. They can answer questions if you have a problem or
complaint and can help you understand what to do.

e The HHSC Office of the Ombudsman can help you file a complaint or an appeal
with our plan. They can help you if you are having a problem with Superior
STAR+PLUS MMP.

e The HHSC Office of the Ombudsman makes sure you have information related to
your rights and protections and how you can get your concerns resolved.

e The HHSC Office of the Ombudsman is not connected with us or with any
insurance company or health plan. The phone number for the HHSC Office of the
Ombudsman is 1-866-566-8989.

G4. Getting help from the State Health Insurance Assistance Program
(SHIP)

You can also call the State Health Insurance Assistance Program (SHIP). The SHIP counselors
can help you understand your Medicare-Medicaid Plan choices and answer questions about
switching plans. In Texas, the SHIP is called the Health Information Counseling & Advocacy
Program of Texas (HICAP). HICAP is not connected with any insurance company or health
plan, and HICAP’s services are free.

The HICAP phone number is 1-800-252-9240.

G5. Getting help from Medicare

To get information directly from Medicare:

If you have questions, please call Superior STAR+PLUS MMP at 1-866-896-1844 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
may be asked to leave a message. Your call will be returned within the next business day. The
call is free. For more information, visit mmp.SuperiorHealthPlan.com. 16
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You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users
should call 1-877-486-2048.

Medicare’s Website

You can visit the Medicare website (www.medicare.gov). If you choose to disenroll from your
Medicare-Medicaid Plan and enroll in a Medicare Advantage plan, the Medicare website has
information about costs, coverage, and quality ratings to help you compare Medicare Advantage
plans.

You can find information about Medicare Advantage plans available in your area by using the
Medicare Plan Finder on the Medicare website. (To view the information about plans, go to
www.medicare.gov and click on “Find plans.”)

Medicare & You 2024

You can read the Medicare & You 2024 handbook. Every year in the fall, this booklet is mailed
to people with Medicare. It has a summary of Medicare benefits, rights and protections, and
answers to the most frequently asked questions about Medicare.

If you don’t have a copy of this booklet, you can get it at the Medicare website
(www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or by calling 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

G6. Getting help from Texas Medicaid

The phone number for Texas Medicaid is 1-800-252-8263. This call is free. TTY users should
call 1-800-735-2989 or 7-1-1.

G7. Getting help from your Quality Improvement Organization (QIO)

The QIO is a group of doctors and other health care professionals who help improve the quality
of care for people with Medicare. In Texas, the QIO is an organization called KEPRO. KEPRO is
not connected with our plan. You can call KEPRO at 1-888-315-0636 (TTY: 711). For more
information, see Chapter 2 of your Member Handbook.

If you have questions, please call Superior STAR+PLUS MMP at 1-866-896-1844 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you
may be asked to leave a message. Your call will be returned within the next business day. The
call is free. For more information, visit mmp.SuperiorHealthPlan.com. 17
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Statement of Non-Discrimination

Superior HealthPlan (Superior) STAR+PLUS Medicare-Medicaid Plan (MMP) complies with applicable federal civil rights laws
and does not discriminate on the basis of race, color, national origin, age, disability, or sex. Superior STAR+PLUS MMP does
not exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

Superior STAR+PLUS MMP:
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, audio, accessible electronic formats, other formats).

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

If you need these services, contact Superior STAR+PLUS MMP’s Member Services at 1-866-896-1844 (TTY: 711) from 8 a.m. to
8 p.m., Monday through Friday. After hours, on weekends and on holidays, you may be asked to leave a message. Your call will
be returned within the next business day. The call is free.

If you believe that Superior STAR+PLUS MMP 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; Superior STAR+PLUS MMP’s Member Services 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, HHH Building Room 509F
Washington, DC 20201

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

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Declaracion de No Discriminacion
Superior HealthPlan (Superior) STAR+PLUS Medicare-Medicaid Plan (MMP) cumple con las leyes de derechos civiles federales

aplicables y no discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo. Superior STAR+PLUS MMP no
excluye ni trata a las personas de manera diferente por su raza, color, nacionalidad, edad, discapacidad o sexo.

Superlor STAR+PLUS MMP:
Proporciona asistencia y servicios gratuitos a las personas con discapacidades para que puedan comunicarse
adecuadamente con nosotros, tales como intérpretes calificados de lengua de sefias e informacion escrita en otros
formatos (letra grande, audio, formatos electrénicos accesibles y otros formatos).
Proporciona servicios lingliisticos gratuitos a personas cuyo idioma principal no es el inglés, tales como intérpretes
calificados e informacion escrita en otros idiomas.

Si necesita estos servicios, comuniquese con Servicios para Miembros de Superior STAR+PLUS MMP al 1-866-896-1844
(TTY: 711), de 8a.m. a 8 p.m., de lunes a viernes. Después del horario de atencidn, los fines de semana y dias feriados, es
posible que se le solicite dejar un mensaje. Se le devolvera la llamada el siguiente dia habil. La llamada es gratuita.

Si considera que Superior STAR+PLUS MMP no ha proporcionado estos servicios o lo ha discriminado por motivos de raza,
color, nacionalidad, edad, discapacidad o sexo, puede presentar una queja llamando al nimero indicado anteriormente
mencionando que necesita ayuda para presentar una queja; el Departamento de Servicios para Miembros de Superior
STAR+PLUS MMP esta disponible para ayudarle.

También puede presentar una queja de derechos civiles ante la Oficina de Derechos Civiles del Departamento de Salud y Servicios
Humanos de EE. UU. de manera electronica a través del Portal para Quejas de la Oficina de Derechos Civiles, disponible en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, por correo postal o por teléfono a:

U.S. Department of Health and Human Services

200 Independence Avenue SW, HHH Building Room 509F

Washington, DC 20201

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

Los formularios de queja estan disponibles en http://www.hhs.gov/ocr/office/file/index.html.
NA4WCMINS29349M _TXNM
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English: Language assistance services, auxiliary aids and services, and
other alternative formats are available to you free of charge. To obtain
this, call 1-866-896-1844 (TTY: 711).

Spanish: Contamos con servicios de asistencia linguistica, serviciosy
asistencia auxiliares y otros formatos alternativos para usted de forma
gratuita. Para recibirlos, llame al 1-866-896-1844 (TTY: 711).

Spanish: Contamos con servicios de interpretacion gratuitos para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para obtener

un intérprete, llamenos al 1-866-896-1844 (TTY: 711). El horario de atencion es de lunes
aviernes, de 8 a.m. a 8 p.m. Después del horario de atencion, los fines de semana y los
dias festivos, es posible que se le pida que deje un mensaje. Se le devolvera la llamada el
siguiente dia habil. Alguien que habla espafiol puede ayudarle. Este es un servicio gratuito.

Vietnamese: Chung t6i cé dich vu théng dich mién phi dé tra 15i bat ky cau héi nao
cla quy vi vé chuang trinh stic khde hodc chuong trinh thudc clia ching téi. D€ nhan
théng dich vién, chi can goi cho ching téi theo s6 1-866-896-1844 (TTY: 711). Gid lam
viéc 1a tu Thi Hai dén Thi Sau, tir 8 a.m. dén 8 p.m. Vao cac ngay cudi tuan va ngay lé
cua tiéu bang hodc lién bang, quy vi ¢ thé dugc yéu cau dé lai tin nhan. Sé cé ngudi
phan héi cudc goi clia quy vi vao ngay lam viéc ti€p theo. Mét nhan vién nai tiéng
Viét c6 thé giup quy vi. Dich vu nay dugc mién phi.

Chinese : AMFE ML 0 B 1) RN, AT AR 20 15 S FRAM 1) 48 R BB A1 1) ] REH 1Y)
fETSERT] . ands e ARES, BEFRE 2B LA e Bie - s BiFE
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= BAEE T M TA/EHNEIEAE. gt St N BT LE I, A%
AR o

Korean: & AFQ| 74 EE
EHSHY| Rt BRE &
~m38 Y, 2 BAIRE
Aol FHA. =
Mot=g| S L L ot
MHlA= 222 X§3E

10

S2H HEGHN 2OIE + QlE BE U0
QLT SHATL Bat 49 2
CHA

jLasgie)

x
> |> o

X| 1-866-896-1844 (TTY: 711)
Ol= HAX|E HA FAIH Oz SRE
SHMNI E2E EE 5 /AsUHOL §9Y

oo

>.|.E I_O _|9 I'II'

I ofs ot
Jot
o

-
-1
>
Ot
rir

o




TEXAS TEXAS'\."‘MKaId @ SUpefIOf
§ Health and Human MEdlcare . PLAN healthplan

# Services Your Health Plan * Your Choice
sh5al) 5 daaall Ak Joa (585 8 ALl (4l e DU dlae 458 das i ledd i3 tArabic
(711 :TTY) 1-866-896-1844 ~i I o Ly Juai¥l s 3 )58 pn e e Jganll Uy Aualal)
Al e 3 Al & 5 el alla) 88 daaadl ) GaBY) e cilise 8 delull ) Wlua 8 delid) (e
OSar A Janll oy JSA ey JLai¥) 3 glaias s el Sy S Y s el O g e
(e U5 Aol o3 gy A ad) Caaaty yadd dlaeluy ¢

et = S i Gl S Gl s o (S Sl e e Jb S O S5 Ll ol iU
s (711 :TTY) 1-866-896-1844 ) b pa (ar S an yia (o Jag s lan i Cida Gy
COkaat Bl L ) )l A 2R S IS amea By oSS 0 80l e 8 e o
N D R PR US RS EPR L S Ly e PRk SWAEN) VA P - NVEPAE ST g
(= s ke gy = S S aae (S Gl addl o SS YT Sl 50

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible
ninyong tanong tungkol sa aming planong pangkalusugan o plano sa gamot. Upang
makakuha ng interpreter, tumawag lang sa amin sa 1-866-896-1844 (TTY: 711) mula 8 a.m.
hanggang 8 p.m., Lunes hanggang Biyernes. Para sa mga oras pagkatapos ng trabaho,
Sabado at Linggo, at pista opisyal, maaaring magpaiwan sa inyo ng mensahe. May tatawag
sa inyo sa susunod na araw na may pasok. May makakatulong sa inyo na nagsasalita ng
Tagalog. Isa itong libreng serbisyo.

French: Nous proposons des services d’interprétes gratuits pour répondre a toutes vos
questions sur notre régime de santé ou de medicaments. Pour obtenir les services d’'un
interprete, appelez-nous au 1-866-896-1844 (TTY : 711) du lundi au vendredi, de 8 h a 20 h. Si
vous appelez pendant les week-ends et jours féries, vous devrez peut-£étre laisser un message.
Nous vous rappellerons le jour ouvrable suivant. Un interlocuteur francophone pourra vous
aider. Ce service est gratuit.

Hindi: AR WY 1 S W & dR H 379ch fobT H a1 &1 STaTd ¢ & g,
aﬂ%ﬁgwﬁmﬁmﬁ%lguﬁm@mqﬁ%ﬁﬁmwgm sss 896-1844
(TTY: 711) TR DI B | DT JHY IR AHAR F YehaR 8du1 Id 8 §ol db |
LRI 3R g 1 ey Giedl |, &rrq@fqaﬁﬂ%m fery b g] ot Jehell B |
3T B feaq R 3MUd Hid BT SdTE ﬁmﬁmﬂl%ﬁ’rdlw aTell BIs HI Afad
3D GG PR Thdl ¢ | T8 U :[cd Jal g
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German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren
Gesundheits- oder Medikamentenplanen haben. Um einen Dolmetscher in Anspruch

zu nehmen, rufen Sie uns von Montag bis Freitag zwischen 8 und 20 Uhr unter folgender
Telefonnummer an: 1-866-896-1844 (TTY: 711). An Wochenenden und an Feiertagen
werden Sie moglicherweise aufgefordert, eine Nachricht zu hinterlassen. Wir rufen Sie am
nachsten Werktag zurtick. Ein deutschsprachiger Mitarbeiter wird Ihnen behilflich sein.
Dieser Service ist kostenlos.

Gujarati: AUROLL Al ecll Al Aatl dldl dHal 8lES 25 Aall slefuel
UR2lellotl ettt ual Hi2 AUHIRL WA gtRoll Hgct Acuxll 8. geunl
Daclel MR, WA WU 1-866-896-1844 (TTY: 711) UR SIAL 5. MR SIUS%6l
A Rl AsallR Yol UaR 8 cwoauell Actoll 8 cdru Yelad B.
[Zots UR ual et%’ac[l 3 uellal 2%1Qletl £QA, duA As DA% ysall HIR
s3cldl wlcll 9B B, dHIRL SlAoll dndl Scllol SISl AUOLAL €Qull viER
z»tmqgu agtqél. Al sllddl 518 cqasddnidl Hee 53 as B, v As
Hsd Aal 9.

Russian: EC/n y BaC BO3HMKN KaKme-nMbo BOMPOCh! O HalleM NiaHe MeanUmMHCKOro
CTPaxOBaHWA UV MN1aHe C MOKPbLITUEM JIeKaPCTBEHHbIX MPEenapaTos, Bam AOCTYMHbI
becnnaTHble yCnyru nepeBofumKka. ECv Bam HykeH nepeBoaUNK, MPOCTO MO3BOHMTE Ham
no HomMepy 1-866-896-1844 (TTY: 711). Yachl paboTbl: ¢ 8 a.m. 40 8 p.m. C NOHeAeNbHMKa
MO NATHWLY. B BbIXOAHbIE VI NPa3AHNYHbIE OHM GefepanbHOro YPOBHA UM Ha YPOBHE
lWTaTa BaC MOryT MONPOCUTb OCTaBUTb COObLLEHME. Bam Mepe3BOHAT Ha cnefytoLmi
pabouni feHb. Bam OKaxeT MOMOLLb COTPYAHMK, FOBOPALLMI Ha PYCCKOM A3blke. [laHHas
ycnyra 6ecnnaTHa.

Japanese: Bt DEBEVLEFIFTEICOVWT ZERAH HEEIE. BEHOBERY
—ERZZHFRAEWEEITEYS, BRZFET 5I12IE. AEH~EEHDOFRI
8 B~ 4F1£ 8 BF(Z. 1-866-896-1844 (TTY : ™M) ETHEBEEL &Ly, Bk,
FBF, BFBEHEICAVE—PFRIVELHIGEELAHYET., TDEE
. ROBZEAICHYRLEEBEW:-LET, BEREOERBUEELHIEGLE
T, cNITERDY—ERTY,
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Laotian: WONCSHIVVINIVCUWITFIIS CWDODLUNNHITILNUNIVOINILLNJONVCCED
F2UWIV U] £9299WONCS). MINMDINIVHVCCUVWITI WIICCCRNTMINWONCSI
1-866-896-1844 (TTY: 711) C2LCO 8 LVICFIMI 8 LDICCIY, OVDVMIDVIN. VIHFOLLY
cS003N, W90 ot WoVWN, WIVDINILTHLEN LIEINSHOILIO. VIV
LoSLNIVIVTLWIB IV ITS0OINVOLU. FTUBVULOIWITIVIOTIVINFOS VIV,
VCCLVNIVUINIVWS

Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi
domanda possa avere in merito al nostro piano farmacologico o sanitario. Per usufruire
di un interprete, e sufficiente contattare il numero 1-866-896-1844 (TTY: 711) dal lunedi
al venerdi, dalle 8:00 alle 20:00. Nei fine settimana e nei giorni festivi statali o federali
potrebbe essere necessario lasciare un messaggio. La ricontatteremo entro il giorno
lavorativo successivo. Qualcuno la assistera in lingua italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que
possa ter sobre 0 nosso plano de saude ou medicagdo. Para obter um intérprete, contacte-
nos atraves do numero 1-866-896-1844 (TTY: 711). O servico esta disponivel de segunda-
feira a sexta-feira, das 8:00 as 20:00. Se ligar ao fim de semana ou num feriado, podera

ter de deixar mensagem. A sua chamada sera devolvida no proximo dia util. Um falante de
portugués podera ajuda-lo. Este servico € gratuito.

French Creole: Nou gen sevis entépret gratis pou reponn nenpot kesyon ou ka genyen sou
plan sante oswa plan medikaman nou an. Pou jwenn yon entepret, senpleman rele nou nan
1-866-896-1844 (TTY: 711) soti 8¢ a.m. rive 8e p.m., Lendi pou Vandredi. Apre & biwo yo
femen, nan wikenn ak pandan jou ferye, yo gendwa mande w pou ou kite yon mesaj. Y ap
tounen rele w pwochen jou biwo yo louvri a. Yon moun ki pale Kreyol Ayisyen kapab ede w.
Se yon sevis gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktéra pomoze Panistwu uzyskac
odpowiedzi na ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji
lekéw. Aby skorzystac z ustugi ttumaczenia ustnego, wystarczy zadzwoni¢ pod numer
1-866-896-1844 (telefon tekstowy (TTY): 711) w godzinach od 8:00 do 20:00, od
poniedziatku do pigtku. W weekendy i Swieta konieczne moze by¢ pozostawienie
wiadomosci. Oddzwonimy w nastepnym dniu roboczym. Zapewni to Panstwu pomoc osoby
maowigcej po polsku. Ustuga ta jest bezptatna.
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