Changes to Superior HealthPlan STAR+PLUS Medicare-Medicaid Plan (MMP)’s List of Covered Drugs (Formulary)

The table below outlines changes to our List of Covered Drugs (Formulary) that may impact you.

Alternative

Description of . Effective
Name of Affected Drug P Reason for Change Alternative Drug(s) * Drug(s) Cost-
Change . . Date
Sharing Tier
Deletion Of Drug From Manufacturer :
AVITA CRE 0.025% & . . . TRETINOIN CREAM 0.025% Tier1 11/01/2023
Formulary Discontinuation

PA Added To Ensure
Usels For APart D
Covered Indication

CALCITRIOL INJ Deletion Of Drug From Manufacturer .
. . . CALCITRIOL SOL 1 MCG/ML Tier 1 07/01/2023
1MCG/ML Formulary Discontinuation - oV
CEFACLOR SUS 125 MG/ | Deletion Of Drug F Manufact .
/ eeton rug From . and ?C urgr CEFACLOR SUS 250 MG/ 5 ML Tier 1 12/01/2023
5ML Formulary Discontinuation

Prior Authorization

ndded* 11/01/2023

BYDUREON BC INJ Consult Your Health Care Provider

Deletion Of Drug From Manufacturer .
CEFTAZIDIME D5W IV SOL ! us ) N . n . CEFTAZIDIME INJ Tier 1 12/01/2023
Formulary Discontinuation

EPS T TX 2T MMP H6870_MMP_114682E Accepted_12112022
Formulary ID: 23339 Updated: 12/01/2023



" Alternative .
Description of Effective

Reason for Change Alternative Drug(s) * Drug(s) Cost-
Sharing Tier

Name of Affected Drug

Change Date

Manufacturer
Discontinuation

Deletion Of Drug From
Formulary

DIGOX TAB 0.125 MG DIGOXIN TAB 0.125 MG 01/01/2023

Deletion Of Drug From Medicare Will No .
ELLA TAB 30 MG ! e care Wl Consult Your Health Care Provider 04/01/2023
Formulary Longer Cover

Deletion Of Drug From Manufacturer TROPHAMINE INJ 10%, TRAVASOL
Formulary Discontinuation INJ 10%

FREAMINE 111 INJ 10% Tier 2 10/01/2023

Deletion Of Drug From
Formulary

HETLIOZ CAP 20 MG Generic Available TASIMELTEON CAP 20 MG Tier 2 05/01/2023

Deletion Of Drug From Manufacturer

KYNMOBI FILM . . .
Formulary Discontinuation

APOKYN INJ 10 MG/ML Tier 2 08/01/2023

Deletion Of Drug From Medicare Will No
Formulary Longer Cover

LEVO-T TAB

LEVOTHYROXINE SODIUM TAB Tier 1 08/01/2023

LILLOW TAB 0.15-30 MG- | Deletion Of Drug From Manufacturer LEVONORGESTREL-ETHINYL Tier 1 19/01/2093
MCG Formulary Discontinuation ESTRADIOL TAB 0.15-30 MG-MCG
EPST TX 2T MMP H6870_MMP_114682E Accepted_12112022

Formulary ID: 23339 Updated: 12/01/2023



" Alternative .
Description of Effective

Name of Affected Drug Reason for Change Alternative Drug(s) * Drug(s) Cost-

E . Date
Sharing Tier

Change

Manufacturer
Discontinuation

Deletion Of Drug From
Formulary

Deletion Of Drug From Manufgcturgr NORVIR PACKET 100 MG Tier 9
Formulary Discontinuation
Deletion Of Drug From .
g Market Removal Consult Your Health Care Provider
Formulary

Deletion Of Drug From
Formulary

MYORISAN CAP CLARAVIS CAP 07/01/2023

NORVIR SOLN 80 MG/ML 04/01/20923

OXANDROLONE TAB

0 5 MG 11/01/2023

Manufacturer

PASER PACKETS 4 GM ) . .
Discontinuation

Consult Your Health Care Provider 03/01/2023

Manufacturer
Discontinuation

Deletion Of Drug From
Formulary

Deletion Of Drug From Manufacturer :
eletion Of Drug Fro . anu ?Ctu .e METRONIDAZOLE CREAM 0.75% Tier1
Formulary Discontinuation

ABACAVIR TAB, EMTRICITABINE CAP,
LAMIVUDINE TAB, ZIDOVUDINE TAB

PROCALAMINE INJ 3% CLINIMIX INJ 4.25/D5W 08/01/2023

ROSADAN CREAM 0.75% 03/01/2023

Manufacturer
Discontinuation

Deletion Of Drug From

STAVUDINE CAP
Formulary

10/01/2023

EPS T TX 2T MMP H6870_MMP_114682E Accepted_12112022
Formulary ID: 23339 Updated: 12/01/2023



. . Alternative .
Description of Effective

Name of Affected Drug Reason for Change Alternative Drug(s) * Drug(s) Cost-

Change Sharing Tier

Date

Manufacturer
Discontinuation

Deletion Of Drug From Manufacturer :
. . . . ETOPOSIDE INJ 1 GM/50 ML Tier 1
Formulary Discontinuation

PA Added To Ensure
Use Is For A Part D
Covered Indication

Deletion Of Drug From
Formulary

SYNERCID INJ 500 MG Consult Your Health Care Provider 09/01/2023

TOPOSAR INJ 1 GM/50 ML 09/01/2023

Prior Authorization

TRULICITY INJ Added

Consult Your Health Care Provider 11/01/2023

*Alternative drug(s) are drugs that you could consider with your doctor. Only your doctor can determine alternative drugs that are right for you
and your drug therapy. Please consult your doctor to confirm if this is the right drug for you.

**If you are currently taking this drug, this change will not affect your coverage for this drug for the rest of the plan year.

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.

EPS T TX 2T MMP H6870_MMP_114682E Accepted_12112022
Formulary ID: 23339 Updated: 12/01/2023
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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.

NA3WCMINS18096M_TMLI
Updated: 02/01/2023


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
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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.

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 sefias e informacion escrita en otros formatos (letra grande, audio, formatos electronicos 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. a8 p.m.,
de lunes a viernes. Después del horario de atencion, 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 traves 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)

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


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
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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: ATENCION: Si habla espafiol, contamos con servicios de asistencia lingiiistica que se encuentran disponibles para usted de manera gratuita.
Llame al 1-866-896-1844 (TTY: 711), de 8a.m. a 8 p.m., de lunes a viernes. Después del horario de atencion, los fines de semana y dias feriados, puede
dejar un mensaje. Se le devolvera la llamada el siguiente dia habil. La llamada es gratuita.

VIETNAMESE: LUU Y: Néu quy vi noi tiéng Viét, ching ti cé cac dich vu hd tro ngdn nglt mién phi cho quy vi. Vui ldng goi 1-866-896-1844
(TTY: 711), tUr 8 a.m. dén 8 p.m., Thir Hai dén Th(r Sdu. Sau gid lam viéc, vao cudi tuan va ngay |18, quy vi co thé dé lai tin nhan. Cudc goi clia quy Vi
s& duac tra 1&i vao ngay lam viéc tiép theo. Cudc goi nay duoc mién phi.

CHINESE: J & ZZD%SDREPK ’ @ﬂuﬁa%ﬁ EESE=HBIRS - 5520 E 1-866-896-1844 (TTY ' ™) * RIEFEABE—ZAT » £ s B
Ee g Bh o FEARFEESRE ~ EARFERE » BB E - HWAH ET-fIVEE NEIBLE - tRRTEELRE -

KOREAN: =2|: Bt=0{ = TAIE B2, 0| BX MU[AS FE2 018 7S LT oll'd AH[ A= 1-866-896-1844(TTY: 711)
Hoz2 HRU.FRYU X A EEH 25 gA|VIA| 22|l T:.'AIE. ZFAIZEO|ZL =2 2 SR = HAIXE @A A =
‘RA'QHEP :LE{E'JI E%:, s Ast=e|ZILLTh S5k 22U

el Ul glllua gac ) (ga «(7T11:TTY) 1-866-896-1844 A8l e Jad) duilae 4y sal saclie ladd Gl 8 655 iy jall Aalll Cunatii i s 2 soliiil :ARABIC
Juai¥) 5, S Jaall o s SIS s JuaiV) 82 glas alis ,Q\J'lé‘g\j&y‘y\lg@sam s Jand) el oleiil aay Al ) & 3 liSay g Aaaad) ) BV (e 2l 8

8 ca opan U ) ge s 3 S JIS 3 (711:TTY) 1-866-896-1844 -1z it o S ol cChia ¢ Juu s s (ysbae (L) 55 (5o sy 5350 8 2oz 53:URDU
'S’Qé‘dts'écﬁ’tééwﬁ\}%ddd‘)gjjsés\dﬁé%\'%é&@ﬁﬁwﬁdﬁ\‘T" ‘wujﬁe”\J‘m}‘méa&}\-&ﬁg(&&cﬂﬁ

TAGALOG: PAALALA: Kung nagsasalita ka ng Tagalog, may mga available na libreng tulong sa wika para sa iyo. Tumawag sa 1-866-896-1844 (TTY: 711),
8 a.m. hanggang 8 p.m., Lunes hanggang Biyernes. Pagkalipas ng oras ng trabaho, tuwing Sabado at Linggo, at sa mga holiday, maaari kang mag-iwan
ng mensahe. Tatawagan ka sa susunod na araw ng negosyo. Libre ang tawag.

FRENCH: ATTENTION : si vous parlez francais, des services d’assistance linguistique gratuits sont a votre disposition. Appelez le 1-866-896-1844 (TTY : 711)
du lundi au vendredi, de 8h a 20 h. En dehors des heures d'ouverture et durant le week-end et les jours fériés, vous pouvez laisser un message. Vous serez
rappelé le jour ouvrable suivant. Lappel est gratuit.
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HINDI: ¥21T & 317R 319 f&<t Stefd &, T 31maeh foft o H TS Hefell TeriaT a1 3T iifl. FHAR | 2o QpdR ddb Y98 8 It J e I1d 8 Tl

b 1-866-896-1844 (TTY: 711) TR Bic] B, IURIGR] HHY b 3TATdT, dicbe AT B! b AT H 31T HIST Bl Hebd 8. 3TUb PBlcl Pl SIS 3Tl PBIHBIS]
&b 1o & MR & & ST, g ied o &,

8 a8 ) (T11:TTY) 1-866-896-1844 o Jai L vl Ladi (pu sind 10 Y8 5 &) gom s (5SS et (i oo i o Ji 4y K i4a 53 PERSIAN/FARS|
bt 25 ) 53 030 ey (sm3 (IS g il Lad Gl 43,2 51380 ol il i e eDldant g atin AT gl 55 s NS e el 50 3 580 (elai dras B 4nidign cdh

Sl 8

GERMAN: HINWEIS: Wenn Sie Deutsch sprechen, steht Ihnen ein kostenloser Ubersetzungsdienst zur Verfligung. Wahlen Sie dafiir 1-866-896-1844
(TTY: 711) von Montag bis Freitag zwischen 8 und 20 Uhr. AuBBerhalb dieser Zeiten, an Wochenenden und Feiertagen, kdnnen Sie eine Nachricht
hinterlassen. Ihr Anruf wird innerhalb des nachsten Arbeitstages beantwortet. Der Anruf ist kostenlos.

GUJARATI: 241l ALUL: 671 dH, 2oyl oladl €, dl dHIL HIZ AL Aol Asidld] A1zl 4212 516 965 GUuaos 89, diHa1zal 95912 e2[HAld AR 8
quoAedl 2151 8 4101 Y4l 1-866-896-1844 (TTY: 711) U 51d 53, 5IHSISs AL UHAAL oleleAl UHA, U[A-2(A2 il 202UHI, AH Hedoy 918 25 sl 91, dHIRL
S1Q HIZ 5IH5107L 2016l [2AAl 2122 Q0IdL 5T 5L DAL 2L 514 Had S 69,

RUSSIAN: BHUMAHWE: ecnn Bbl roBOPUTE Ha PYCCKOM A3bIKE, Bbl MOXKETE BECNNATHO NOMYYMTb MOMOLLL NEPeBOAYNKA. [103BOHMTE NO HOMEPY
1-866-896-1844 (TTY: 711), c8a.m. 40 8 p.m. C NOHeAENbHWKA NO NATHULY. B Hepaboyee Bpems, B BbIXOAHbIE M MPa3AHNYHbIE AHW Bbl MOXKETE OCTaBUTb
cooblleHme. Bam nepe3BOHAT Ha CaeayoLLmin paboumnii AeHb. 3BOHKKM BecnaaTHble.

JAPANESE: JEE : HAFEZFEIHS. SRXEY—ERZERTIAAVEEGFET, AEANSEEAOFH BN SFE DB
1-866-896-1844 My :m) ETHEFELSEEV, JOEEARER, MBICEFEEN TDE, XVE—228KLLESTV, ROEEHIC
WYIRUBEFVWELET, BEREFERTT,

LAOTIAN: Q1Gig: mmmcmwmmo zmumum‘tauamuzovcmsmuwﬂm‘mws 1 1-866-896-1844 (TTY: 711), 8 T.chaﬂ M1 8 LUIHRY, SUIV
(fgSugn. usniwaﬂmu Tudutiwertnn ez Sudn, MIUSLINUINSN0IL LS. Nz tdEunBndfiduiivwisuimnwd . nwlncou
Us.

ITALIAN: ATTENZIONE: se parla italiano, sono disponibili gratuitamente servizi di assistenza linguistica. Chiami il numero 1-866-896-1844 (TTY: 711),
dalle 8:00 alle 20:00, dal lunedi al venerdi. Al di fuori di questa fascia oraria, nei fine settimana e nei giorni festivi e possibile lasciare un messaggio. La
sua chiamata sara gestita entro il giorno lavorativo successivo. La chiamata e gratuita.
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PORTUGUESE: ATENCAO: se falar portugués, estdo disponiveis servigos de assisténcia gratuitos no seu idioma. Ligue para o nimero 1-866-896-1844
(TTY: 711) de segunda-feira a sexta-feira, das 8:00 as 20:00. Se ligar fora deste horario, num fim de semana ou num feriado, pode deixar mensagem.
A sua chamada sera devolvida no proximo dia util. A chamada € gratuita.

FRENCH CREOLE: ATANSYON: Si ou pale Kreyol-Franse, sevis asistans lang disponib gratis pou ou. Rele 1-866-896-1844 (TTY: 711), 8¢ a.m. pou 8¢
p.m., soti lendi pou rive vandredi. Apre (& travay, nan wikenn ak jou konje, ou ka kite yon mesaj. Y ap retounen w apel la nan pwochen jou ouvrab la. Apel
la gratis.

POLISH: UWAGA: Jesli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer 1-866-896-1844 (TTY: 711), od
poniedziatku do pigtku, od 8 do 20. Poza godzinami pracy, w weekendy i Swieta panstwowe mozesz zostawi¢ wiadomos¢. Nasz agent oddzwoni w
kolejnym dniu roboczym. Potaczenie jest bezptatne.




	FRONT COVER
	AVITA CRE 0.025%
	AVITA GEL 0.025%
	BYDUREON BC INJ
	BYETTA INJ 10 MCG
	CALCITRIOL INJ 1 MCG/ML
	CAZIANT PAK
	CEFACLOR SUS 125 MG/ 5 ML 
	CEFACLOR SUS 375 MG/ 5 ML 
	CEFTAZIDIME D5W IV SOL 
	DALIRESP TAB
	DIGOX TAB 0.125 MG
	DIGOX TAB 0.25 MG
	ELLA TAB 30 MG
	ESBRIET CAP 267 MG
	FREAMINE III INJ 10%
	GILENYA CAP 0.5 MG
	HETLIOZ CAP 20 MG
	KYNMOBI FILM
	LARISSIA TAB
	LEVO-T TAB
	LIDOCAINE HCL GEL 2%
	LILLOW TAB 0.15-30 MG-MCG
	MYORISAN CAP
	NEVIRAPINE TAB 100 MG ER
	NORVIR SOLN 80 MG/ML
	OXANDROLONE TAB 10 MG
	OXANDROLONE TAB 2.5 MG
	OZEMPIC INJ
	PASER PACKETS 4 GM
	PRENATAL VIT TAB LOW IRON
	PROCALAMINE INJ 3%
	PROCTO-PAK CRE 1%
	ROSADAN CREAM 0.75%
	RYBELSUS TAB
	STAVUDINE CAP
	SYNERCID INJ 500 MG
	TOPOSAR INJ 100/5 ML
	TOPOSAR INJ 1 GM/50 ML
	TRICARE TAB PRENATAL
	TRULICITY INJ
	VICTOZA INJ
	DISCLAIMER
	TEXAS MMP NDN + MLI
	NDN ENG
	NDN SPA
	MLI




