Member Appeal Form
Complete and mail or fax to:
Superior HealthPlan STAR+PLUS Medicare-Medicaid Plan (MMP) | Attention: Appeals
7700 Forsyth Blvd. | St. Louis, MO | 63105
Fax: 1-844-273-2671

As a member of Superior HealthPlan STAR+PLUS Medicare-Medicaid Plan (MMP) you have the right to file
an appeal for any denials related to medical services or prescription drug coverage. You may file appeal
requests in writing or by calling 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. Superior STAR+PLUS MMP will give you
a decision within the following timeframes from receiving your request:

Standard Medical Pre-Service Appeals: 15 calendar days
Standard Prescription Drug Related Appeals: 7 days

Expedited Medical Pre-Service Appeals: 72 hours
Expedited Prescription Drug Related Appeals: 72 hours

If we need more information and the delay is in your best interest or if you ask for more time, we have up to
14 more calendar days. We will tell you or your representative in writing if we decide to take extra days to
make the decision.

Member’s Name: Last First

Medicare ID Number: Member Date of Birth:

Relationship to Member* (please choose one): Self |:| Parent |:| Legal |:| Guardian |:|
|:| Spouse Other: *If other than “Self” is

selected, required proof of guardianship, power of attorney or an Appointment of Representative (AOR)
form will be required. The AOR form can be found on our Appeals and Grievances website tab at
mmp.SuperiorHealthPlan.com.

Name of Person Submitting the Appeal:

Phone Number(s): Home: Cell:

Street Address:

City: State: Zip: County:

Physician:
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http://mmp.SuperiorHealthPlan.com

**Expedited or fast appeals mean you feel that using the standard deadlines could cause serious harm to your
life or health or jeopardize your ability to regain maximum function. You must also be asking for coverage for
medical care or a drug you have not yet received. If you are requesting an expedited or fast appeal, explain
here why you need a fast appeal decision:

Appeal Type (please choose one):

|:| Standard Pre-Service (Medical) Appeal — (15 day review)
|:| Fast** Pre-Service (Medical) Appeal — (72 hour review)
|:| Standard Part D (Prescription Drug) Appeal — (7 day review)

|:| Fast** Part D (Prescription Drug) Appeal — (72 hour review)

What was denied? (Please include a copy of the denial letter.)

Why do you think you should have this medical services/prescription payment?

What is the best way to reach you regarding this appeal? (please choose one)

Phone |:| Email |:| Other |:|

Signature of Person Appealing Date

For Administrative Use Only
Appeal Number: Date Received:




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.

ATTENTION: If you do not 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 lingliistica. 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
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Statement of Non-Discrimination

Superior HealthPlan (Su periog 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, a%e, 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, a%e, 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., Room 509F
HHH Building, 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 federales de
derechos civiles aplicables y no discrimina por cuestiones de raza, color, nacionalidad, edad, discapacidad o
sexo. Superior STAR+PLUS MMP no excluye a ninguna persona ni la trata de manera diferente por motivos de
raza, color, nacionalidad, edad, discapacidad o sexo.

Superior STAR+PLUS MMP:

- Proporciona servicios y dispositivos gratuitos a personas con discapacidades para que se comuniquen
eficazmente con nosotros, como intérpretes calificados de lengua de sefias e informacion escrita en otros
formatos (letra grande, audio, formatos electronicos accesibles y otros formatos).

- Brinda servicios linglisticos gratis a aquellas personas cuya lengua materna no es el inglés, como
intérpretes calificados e informacion escrita en otros idiomas.

Si necesita estos servicios, pdngase en contacto con Servicios para afiliados de Superior STAR+PLUS MMP al
1-866-896-1844 (los usuarios de TTY deben llamar al 711R de8a. m.a8p. m., lunes aviernes. Después de horas
habiles, los fines de semana y los dias festivos, es posible que se le pida que deje un mensaje. Le devolveremos
su llamada el préximo dia hé%il. La llamada es gratuita.

Si usted considera que Superior STAR+PLUS MMP no le ha brindado estos servicios o lo ha discriminado de
alguna otra manera debido a su raza, color, nacionalidad, edad, discapacidad o sexo, puede presentar un
reclamo llamando al nimero que aparece arriba e informando que necesita ayuda para presentar el reclamo;
el Departamento de Servicios para afiliados de Superior STAR+PLUS MMP esta disponible para ayudarlo.
También puede presentar una queja sobre derechos civiles ante la Oficina de Derechos Civiles del o
Departamento de Salud y Servicios Sociales de los EE. UU. de manera electrdnica a través del Office for Civil
Rights Complaint Portal (Portal de q{uejas de la Oficina de Derechos Civiles) disponible en
https.//ocrportal.hhs.gov/ocr/portal/lobby.jsf, o bien, por correo electrénico o a los teléfonos que figuran a
continuacion:

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)

Los formularios de quejas se encuentran disponibles en http.//www.hhs.gov/ocr/office/fite/index.html.
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1-866-896-1844 (TTY: 711).

TAGALOG: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng

) tulong sa wika nang walang bayad. Tumawag sa 1-866-896-1844 (TTY: 711).
ERENEH: ATTENTION : Si vous parlez francgais, des services d'aide linguistique vous sont proposeés

' gratuitement. Appelez le 1-866-896-1844 (ATS : 711).
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EERAN: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche

Hilfsdienstleistungen zur Verfugung. Rufnummer: 1-866-896-1844 (TTY: 711).
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FEHE: BABLEINIGE, MROSELEE CHALLETET, 1-866-806-1844
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