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Ways to View Your Member 
Handbook, Drug List or Provider 
and Pharmacy Directory
This document has important information about how you can get copies of the Superior HealthPlan STAR+PLUS 
Medicare-Medicaid Plan (MMP) Member Handbook, Drug List or Provider and Pharmacy Directory. Documents  
for the following plan year will be available on the website or for mailing on October 15.

Member Handbook
If you need more information about your benefits, please call 1-866-896-1844 (TTY: 711).  
You can also visit mmp.SuperiorHealthPlan.com to view our Member Handbook. If you  
would like a Member Handbook mailed to you, you may call the number above, visit the 
website link provided above, or email SHPMSCONTACTUS@SuperiorHealthPlan.com.

Drug List
If you have a question about covered drugs, please call 1-866-896-1844 (TTY: 711). You can 
also visit mmp.SuperiorHealthPlan.com to view our List of Covered Drugs. If you would like  
a List of Covered Drugs mailed to you, you may call the number above, visit the website link 
provided above, or email SHPMSCONTACTUS@SuperiorHealthPlan.com.

Provider and Pharmacy Directory
If you need help finding a network provider and/or pharmacy, please call 1-866-896-1844  
(TTY: 711). You can also visit mmp.SuperiorHealthPlan.com to use our online directory.  
If you would like a Provider and Pharmacy Directory mailed to you, you may call the number 
above, visit the website link provided above, or email  
SHPMSCONTACTUS@SuperiorHealthPlan.com.

mmp.SuperiorHealthPlan.com



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.

For More Information
For more information, call 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.



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.

Declaración de No Discriminación
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.
Superior 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 señas e información escrita en otros
formatos (letra grande, audio, formatos electrónicos accesibles y otros formatos).

• Proporciona servicios lingüísticos gratuitos a personas cuyo idioma principal no es el inglés, tales como intérpretes
calificados e información escrita en otros idiomas.

Si necesita estos servicios, comuníquese con Servicios para Miembros de Superior STAR+PLUS MMP al 1-866-896-1844 
(TTY: 711), de 8 a.m. a 8 p.m., de lunes a viernes. Después del horario de atención, los fines de semana y días feriados, es 
posible que se le solicite dejar un mensaje. Se le devolverá la llamada el siguiente día hábil. 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 número indicado anteriormente 
mencionando que necesita ayuda para presentar una queja; el Departamento de Servicios para Miembros de Superior 
STAR+PLUS MMP está 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 electrónica 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 están disponibles en http://www.hhs.gov/ocr/office/file/index.html.
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