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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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 linglistica, servicios y
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 cualguier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para obtener
unintérprete, ldmenos 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 atencidn, los fines de semana vy los
dias festivos, es posible que se le pida que deje un mensaje. Se le devolvera la lamada el
siguiente dia habil. Alguien que habla espafiol puede ayudarle. Esta s un servicio gratuito.

Vietnamese: Chung tai ¢6 dich vu théng dich mién phi dé tra |&i bat ky cau hdi nao
clia quy vi vé chuong trinh sirc khde hodc chuong trinh thuéc cla ching téi. Dé nhan
théng dich vién, chi can goi cho ching téi theo s6 1-866-896-1844 (TTY: 711). Gi& lam
vigc [a tie Thi Hai dénThir Sdu, tir 8 a.m. dén 8 p.m. Vao cac ngay cudi tudn va ngay |é
cla tiéu bang hodc lién bang, quy vi cé thé duoc yéu cdu dé lai tin nhan. 58 ¢b ngudi
phan héi cubdc geoi clia quy vi vao ngay lam viéc tiép theo. Mot nhan vién néi tiéng
Viét cé thé giap quy vi. Dich vu nay duge mién phi.

Chinese : FMFE (L% 8 W7 GEARTS, WS B R AP R AR Bl e 5 B ] Mﬂ 1
B e R, e DR B ARES, J,_,\{irbf\ﬂ-------ﬁ:ﬁ;ﬁ fi L e Bhaig s “’E?‘
1-866-896-1844 (TTY: 70 B AP Ay . OB R AN e M A, mlpE e
5o BVRAE T — W T H el A &b s ay A BT BUE Bh 1 JH;:
Eﬁiﬂo

Korean: BrArS| HZ L=
EHE 7] 9I% 22 £ Xl

7t 8% B8 dY

20% O gARE 23 8A|TX] 1-866- 896 1344 KTTY '711) S 2 BAHY|

?E%OH ’“"/‘\I_‘E. T3 8 S2Y0= HAXE A FAIH Ol SR
Mgtz s UL st E FASHs EQAV 288 B8 = gL BEY

MH|ae FEE HESE LT

NAMWCMINS4E004M _TXNM 04/24



7
B DR

(741 TTY) 1-866-896-1844 & i Lle Ly JuaiVl o o ¢ 158 oo e (ol Jpmmal] Ly 2l
Adgs oo b Al o elie (AL 8 Taaadl Y YT e c5line 8 Aol 3a) 18l a 8 oLl e
g ll Fanll g (I ey i) 3 sy it pal ey 5 ) DAy g V)
@‘LA&Q&&AM.@.&% s34 )3_}14_3 J\.J_U:.Ii QMWJ._@LL i

o o S e S ol g g oS S e b S PG 3Ll o JlaiUrdu
i (711 TTY) 1-866-896-1844 ) b jm ey o S pn o gn g g Clea 58 iy
Claat B g L Sl ol A L S SIS en U g oSS e B pbd i e B e
(oS A S s e 00 s S B O (Sl S LS ) S e Wl S (e
et e g e g U S0 (Sl (et e S W Al 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 $2 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. 1sa 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
interpréte, 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 fériés, vous devrez peut-étre laisser un message.
Nous vous rappellerons le jour ouvrable suivant. Un interlocuteur francophone pourra vous
aider. Ce service est gratuit.
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German: Wir bieten thnen 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 zurlick. Ein deutschsprachiger Mitarbeiter wird thnen behilflich sein.
Dieser Service ist kostenlos.

Gujarati: AUR02L ecll ecl AL ool aldl el sl A% dal sleuel
Yeletloll wellol aiual Hie M3l W geunRie(l Hgd Acudl 8. geunlll
Hoelcl Hi2, ol wHol 1-866-896-1844 (TTV: 711) UR SICL 530 AWML SIHSI%sll
Aud ARl ysar Yol Az 8 cdanell Adel 8 ol Yl 9.
Bets UR wal AU 5 Aellal 2x1dlell €A, dAMal A NA% Usal HER
secllHl 2l 245 B, AHRL Sletoll aodl waie siHstyetl ALEL elduel] e
%ch%ui agtqél. Al olletell 518 sl 1ee 53 as 8. 2 AUs
Hgcd Aall 8.

Russian: ECnin y BaC BO3HUKNN Kake-nbo BONPOCH O HALLEM NaHe MESNLUUHCKOTO
CTPaxXoBAHUA UK NIGHE C NMOKPBITMEM JTEKapCTBEHHBIX NPEnapaTos, Bam OCTYMHL
HecnnaTHele YOIy Nepesofunka. ECnu Bam HyxkeH NepeBoaUME, NPOCTO MO3BOHUTE Ham
no HoMmepy 1-866-896-1844 (TTY: 711). Yacw paboTei: ¢ 8 a.m. A0 8 p.m. C NoHeneNsHUKa
Mo NATHULY. B BRIXOAHBIE W NpasgHudHble OHW GefepantHOre YPOBHA WM Ha YDOBHE
LWTaTa BaC MOTYT NONPOCUTE OCTaBUTE cooblieHre, Bam NepessoHAT Ha ey ol
pabouni feHb. Bam OkaxeT NOMOLLL COTRYAHMK, FOBOPSLLMIA Ha PYCCKOM A3blke. [JaHHanA
ycnyra becnnatHa.

Japanese: B OBEBEOERFEIZI ODODTIEBERAHL5EIE. BHOERY
—EAEZTRBWZTEY., EREFFETSHIZIE. BEE~SBEHOFE
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T, chEBHOG—ERXTT,
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Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi
domanda possa avere in merito al nostre plano farmacologico ¢ sanitario. Per usufruire
di un interprete, e sufficiente contattare it numero 1-866-896-1844 (TTY: 711) dal lunedi
alvenerdi, dalle 8:00 alle 20:00. Nei fine settimana e nei giorni festivi statali o federal
potrebbe essgre necessario lasciare un messaggio. La ricontatteramo entro il giorno
lavorativo successive. Qualcuno la assisterd in lingua italiana. E un servizio gratuito.

Portuguese: Temaos serviges de intérprete gratuitos para responder a quaisquer duvidas que
possa ter sobre o nosso plano de satde ou medicacio. Para obter um intérprete, contacte-
nos através do numerc 1-866-896-1844 (TTY: 711). O servigo estd disponivel de segunda-
feira a sexta-feira, das 8:00 as 20:00. Se ligar ao fim de semana ou num feriado, poderd

ter de deixar mensagem. A sua chamada sera devolvida no proximo dia Util. Um fatante de
portugués poderd ajuda-lo. Este servico € gratuito.

French Creole: Nou gen sévis entépret gratis pou reponn nenpdt kesyon ou ka genyen sou
plan sante oswa plan medikaman nou an. Pou jwenn yon entépret, senpleman rele nou nan
1-866-896-1844 (TTY: T11) soti 8e a.m. rive 8& p.m.., Lendi pou Vandredi. Apre & biwo yo
femen, nan wikenn ak pandan jou ferve, yo gendwa mande w pou ou kite yon mesaj. Y ap
tounen rele w pwochen jou biwo yo louvti a. Yon moun ki pale Kreyol Ayisyen kapab ede w.
Re yon sevis gratis,

Polish: Oferujemy bezpiatna ustuge tiumaczenia ustnego, ktéra pomoze Panstwuy uzyskad
odpowiedzi na ewentualne pytania dotyczgce naszego planu leczenia lub planu refundagji
lekdw. Aby skorzystac z ustugl tlumaczenia ustnego, wystarczy zadzwonic pod numer
1-866-896-1844 (talefon tekstowy (TTY): Ti1) w godzinach od 8:00 do 20:00, od
poniedziatku do pigtku. W weekendy i swigta konieczne moze byd pozostawienis
wiatlomosel. Gddzwonimy w nastepnym dniu roboczym. Zapawni to Panstwu pomaoc osoby
méwigcej po polsky. Ustuga ta jest bezptatna,
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