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Updates to your Superior HealthPlan STAR+PLUS Medicare-Medicaid Plan (MMP) covered benefits
At times, the Centers for Medicare & Medicaid Services (CMS) make mid-year changes to what is covered
under Superior HealthPlan STAR+PLUS Medicare-Medicaid Plan (MMP). These changes are known as
National Coverage Determinations (NCDs). Below is a list of medical services that are now covered by

Superior STAR+PLUS MMP.

Benefit updates in 2020:

Updated/added benefit | Member cost sharing Benefit description Effective
date

Acupuncture for low There is no coinsurance, Acupuncture for chronic low back pain | 01/21/2020

back pain will be copayment, or deductible | is now covered up to 12 visits within a

covered for eligible for each Medicare- 90 day period under the following

beneficiaries under covered acupuncture visit. | circumstances:

Superior STAR+PLUS e You have chronic lower back pain

MMP. lasting 12 weeks or longer, having

no identifiable systemic cause and
not associated with surgery or
pregnancy.

An additional eight sessions will be
covered for patients demonstrating an
improvement. No more than 20
acupuncture treatments may be
administered annually.

Treatment must be discontinued if you
are not improving or you are
regressing.

Additional Information

If you have questions regarding the information contained in this update, please contact Superior STAR+PLUS
MMP 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.

Sincerely,

Superior HealthPlan STAR+PLUS Medicare-Medicaid Plan (MMP)
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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 disposicion 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.
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Statement of Non-Discrimination

Superior HealthPlan (Superiog 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, disahility 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.fsf 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 comuniguen
eficazmente con nosotros, como intérpretes calificados de lengua de sefias e informacidn 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 informacién escrita en otros idiomas.

Si necesita estos servicios, pongase en contacto con Servicios para afiliados de Superior STAR+PLUS MMP al
1-866-896-1844 (los usuarios de TTY deben llamar al7119 de8a. m. a8 p. m., lunesaviernes. Después de horas
habiles, los fines de semana {)los dias festivos, es posible que se le pida que deje un mensaje. Le devolveremaos
su llamada el proxime dia habil. 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 puedeJ:)resentar una gueja sobre derechos civiles ante la Oficina de Derechos Civiles del
Departamento de Salud y Servicios Sociales de los EE. UU. de manera electronica a través del Office for Civil
Rights Complaint Portal (Portal de quejas de la Oficina de Derechos Civiles) disponible en
https://ocrportal.hhs.gov/ocr/portai/lobby.fsf, 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/file/index htm.
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Language assistance services, auxiliary aids and services,

ENGLISH: and other alternative formats are available to you free of

charge. To obtain this, call 1-866-896-1844 (TTY: 711).

Tiene a su disposicion sin costo alguno servicios de

SPANISH: ayuda con el idioma, servicios y dispositivos auxiliares,

y otros formatos alternativos. Para obtenerlos, llame al
1-866-896-1844 (TTY: 711).

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia

SPANISH: —Jinguistica. Llame al 1-866-896-1844 (TTY: 711).
CHU Y Néu ban noi Tiéng Viét, c6 cac dich vu hé tro ngdn nglr mién phi danh cho ban.
VIETNAMESE: 4 54 1-866-896-1844 (TTY: 711).
CHINESE: =7 : {0SRAE AL - (EFILL L BB IR S HRIIARTS - TR 1-866-896-1844 (TTY: 711) .
KOREAN: =2 BH=0HE AlEotAl= 32, 9 NE HHIAE P22 0|85t £ UsLICH
' 1-866-896-1844 (TTY: 711) HE = Hatoll FAAL.
KRABIE: ) 1-866-896-1844 af  Juail  Glaally Al i 611 4y sallf Sae sl lanas (4l cdalll SM Gt i 1Y 24k ala
' (711 S0 mall s
— QS JS L Gl (e e lend (S o S 0l S G T on s sl o B lasa
' 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).
ERENCH: ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
) gratuitement. Appelez le 1-866-896-1844 (ATS : 711).
HINDL: T % At e Tl e # &1 s o qoe 3 T wErET 4970 Sueey ) 1-866-896-1844
' (TTY : 711) 9= T F2
PERSIAN/ o0 el B led gf pn B GO ) gy AL OOend (S e SAS w8 by SHdags
FARSE 80 el 1-866-896-1844 (TTY : 711) L by
GERIAN: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche

Hilfsdienstleistungen zur Verfugung. Rufnummer: 1-866-896-1844 (TTY: 711).
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YUotl: B dR %Al Al &, Al Fl:ges elnl UstA At dHRL HI2 Guaed 8. Sl

GUJARATI:

52 1-866-896-1844 (TTY: 711).

BHHUMAHHE: Eciu Bbl TOBOPHTE Ha PYCCKOM S3bIKE, TO BaM JIOCTYIIHbI OSCIIATHBIE YC/IYTH
RUSSIAN: nepepojia. 3ponute 1-866-896-1844 (reneraiin: 711).

FESHE: HRAZEZHEINLEE, BHOSEXIEEZ CFRAVEHES. 1-866-896-1844
JAPANESE:  (TTY: 711) £ C. SBEBICTIEB IS0,
L AOTIAN: JU0g90L: H59 BIVCBIWITI 290, PIVOSNIVFOBCHEGIVWIT, LooDcH e,

cuvBweLivvav. tns 1-866-896-1844 (TTY: 711).
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