
SuperiorHealthPlan.com 
SHP_202613011 

Pharmacy Resource Guide and Benefits Overview  
 
Vendor Drug Program 
 
Superior HealthPlan covers prescription drugs, clinician-administered drugs, and 
formulary products as outlined by the Texas Health and Human Services Commission (HHSC) Vendor Drug 
Program (VDP) for Texas Medicaid (STAR, STAR Health, STAR Kids, and STAR+PLUS) and CHIP members. 
 
To assist in navigating drug and product coverage for Medicaid and CHIP members specific to Superior, please 
review the following information. 
 
Texas VDP Formulary: 

• Superior is required to cover drugs and products included on the TX VDP Formulary, Provisional Formulary, 
Product Formulary and Clinician Administered Drug Formulary.  

o To view covered drugs, please visit: 
▪ www.txvendordrug.com/searches/formulary-drug-search 
▪ www.txvendordrug.com/searches/provisional-formulary-search 
▪ www.txvendordrug.com/searches/formulary-product-search  
▪ www.txvendordrug.com/searches/clinician-administered-drug-search  

o To confirm current coverage, verify that the Med End Date shown in the search is not past due. 
• Preferred status and non-preferred status for prescription drugs is determined by TX VDP.  

o To review which drugs are preferred or non-preferred by therapeutic drug category (“market 
basket”), please refer to: www.txvendordrug.com/formulary/preferred-drugs. 

▪ A trial and failure of preferred drug(s) may be required before a non-preferred drug is 
approved. 

▪ For prior authorization (PA) requirements related to the PDL, please refer to the TX VDP  
Preferred Drug List Criteria Guide (PDF).   

▪ Note: CHIP does not have non-preferred formulary designations.  
• Texas Medicaid only covers drugs and products that are part of the Medicaid Drug Rebate Program (MDRP). 

o A drug/product is included in the MDRP when the manufacturer has a rebate agreement with 
Centers from Medicare & Medicaid Services (CMS).  

• Medicaid and CHIP formularies are National Drug Code (NDC)-based, meaning not all drug NDCs may be 
covered.  

o An NDC is an 11-digit code specific to a drug/product that identifies the manufacturer, product, 
strength and package size. For example: 

▪ NDC Code: 00071-0155-23 
• 00071 – Manufacturer (Pfizer) 
• 0155 - Product code (Lipitor 10mg) 
• 23 - Package size (90-count bottle) 

o NDCs may only be added to the TX Medicaid VDP Formulary if: 
▪ the NDC appears on the CMS Master Rebate File, and 
▪ TX VDP has received and approved the Texas Drug Code Index (TDCI) Certification of 

Information (COI) from the manufacturer. 
o TX Medicaid also maintains a TX VDP Provisional Formulary to allow provisional coverage while 

VDP reviews the Certificate of Information (COI), as required by House Bill 3286 (86th Legislature, 
Regular Session, 2023).  

▪ Note: Drugs listed on the provisional formulary may become unavailable if VDP denies the 
COI. 

 
  

https://www.txvendordrug.com/searches/formulary-drug-search
https://www.txvendordrug.com/searches/provisional-formulary-search
https://www.txvendordrug.com/searches/formulary-product-search
https://www.txvendordrug.com/searches/clinician-administered-drug-search
https://www.txvendordrug.com/formulary/preferred-drugs
https://paxpress-txpa.acentra.com/pdl_crit_guide.pdf


o If a pharmacy submits a claim using an NDC that is not covered by the state for a medication listed 
on the VDP formulary, the claim will reject as “product not covered.” In this case, the pharmacy 
must switch to a VDP-covered NDC for the claim to process successfully. 

 
Prior Authorization 
Clinical Prior Authorizations (PA) for Pharmacy Benefit: 

• Pharmacy benefit refers to drugs and products that can be obtained through traditional retail/community 
pharmacies or via mail order. 

o Examples include Abilify, Concerta, Humira. 
• Superior may implement clinical PAs for pharmacy benefit drugs/products that are approved by the TX 

Drug Utilization Review Board (DURB). 
o Note: Per state guidance, certain clinical PAs are required to be implemented. 

• Optional clinical PAs implemented by Superior may differ from TX Medicaid Fee-For-Service (FFS) and may 
be less restrictive. 

• For a complete list of clinical PAs implemented by Superior, providers should refer to: 
SuperiorHealthPlan.com/ClincalPriorAuth. 

• The TX VDP Clinical Prior Authorization Assistance Chart identifies whether Superior has implemented 
state-approved clinical prior authorizations. 

o To review the TX VDP Clinical Prior Authorization Assistance Chart (PDF), please visit: 
www.txvendordrug.com/resources/documents.  

▪ Key Abbreviations used in the chart:  
• VDP = Fee-for-Service 
• SUP = Superior HealthPlan 
• Blank box = No prior authorization implemented 
• Half Diamond = MCO customized the prior authorization and is less restrictive than 

state-approved criteria 
• Full Diamond = MCO implements state-approved prior authorization criteria as 

written  (no changes) 
• PA requests for the pharmacy benefit may be submitted using one of the following methods: 

o Electronically through the CoverMyMeds platform: CoverMyMeds.com 
o By fax: 1-833-423-2523 

▪ Please use the Texas Department of Insurance (TDI) Standard Prior Authorization Request 
Form for Prescription Drug Benefits (PDF) found on located on 
SuperiorHealthPlan.com/ProviderForms. 

o By phone at: 1-866-768-7147 
 
Clinical Prior Authorization for Medical Benefit (Clinician Administered Drugs): 

• Clinician Administered Drugs (CAD) are drugs that are administered in an outpatient setting, such as a 
physician’s office. 

o Examples: Botox, Remicade, Rituxan 
• CADs are typically billed under the medical benefit using a HCPCS (Healthcare Common Procedure 

Coding System) code 
o Example: J0585 = Botox 

• To verify whether a CAD is covered and whether prior authorization is required, providers should use 
Superior’s Online Prior Authorization Check Tool, available on SuperiorHealthPlan.com/MedicaidPriorAuth 

• Clinical PA criteria used for CAD medical benefit reviews are available on the Medicaid and CHIP 
Biopharmacy section, located on SuperiorHealthPlan.com/Policies. 

•  PA requests for the medical benefit may be submitted using one of the following methods: 
o Electronically through Superior’s Secure Provider Portal at: Provider.SuperiorHealthPlan.com 
o By fax: 1-866-683-5631 

▪ Please use the Biopharmacy Outpatient Prior Authorization Form (J-code products) (PDF) 
located on SuperiorHealthPlan.com/ProviderForms. 

http://www.superiorhealthplan.com/providers/resources/pharmacy/clinical-prior-authorization.html
http://www.txvendordrug.com/resources/documents
https://www.covermymeds.com/main/prior-authorization-forms
https://www.superiorhealthplan.com/content/dam/centene/Superior/Provider/PDFs/texas-standard-pa-request-form-508.pdf
https://www.superiorhealthplan.com/content/dam/centene/Superior/Provider/PDFs/texas-standard-pa-request-form-508.pdf
https://www.superiorhealthplan.com/providers/resources/forms.html
tel:1-866-768-7147
https://www.superiorhealthplan.com/providers/preauth-check/medicaid-pre-auth.html
https://www.superiorhealthplan.com/providers/resources/clinical-payment-policies.html
https://provider.superiorhealthplan.com/
https://www.superiorhealthplan.com/content/dam/centene/Superior/Provider/PDFs/biopharmacy-outpatient-pa-form.pdf
https://www.superiorhealthplan.com/providers/resources/forms.html


                

o By phone at: 1-866-768-7147 
 
Appeals 

• If a PA request is denied as not medically necessary based on the PA criteria, an appeal may be requested. 
• Appeals for both pharmacy and medical benefit adverse determinations may be submitted by the member 

or provider by completing the Appeal Request Form included with the Adverse Determination notification 
letter and submitting it using one of the following methods: 

o By mail: 
▪ Superior HealthPlan 

Attn: Appeals Department 
P.O. Box 31398  
Tampa, FL 33631-3398  

o By fax: 
▪ Pharmacy benefit: 1-888-865-6531 
▪ Medical benefit: 1-844-235-5091 

o By phone:  
▪ 1-833-236-9334 

 
Quantity Limits  

• Superior applies quantity limits to support safe and appropriate use of drugs and products obtained 
through the pharmacy benefit.  

• Quantity limits are based on FDA dosing guidance, safety considerations, and utilization trends, and help 
prevent unintended dispensing errors.  

• Quantity limits may be updated or removed as clinical evidence, prescribing patterns, or coverage 
considerations change.  

• To review Superior’s Quantity Limits, please visit the Pharmacy Resources section on 
SuperiorHealthPlan.com/Pharmacy. 

 
Pharmacy Access 

• Prescriptions for Superior Medicaid and CHIP members must be filled at a pharmacy contracted with both 
the State of Texas and Superior. 

• Participants can locate a pharmacy through our pharmacy network at: 
SuperiorHealthPlan.com/FindAProvider. 

• Mail order services are also available through Express Scripts.  
o Phone: 1-833-750-4300 
o Website: Express-Scripts.com/rx   

 
Additional Resources and Questions 

• For additional pharmacy-related resources, please visit: SuperiorHealthPlan.com/Pharmacy. 
• For questions related to pharmacy coverage or prior authorization, please contact Centene Pharmacy 

Services at 1-866-768-7147. 
• For assistance with pharmacy claims, please contact Express Scripts Help Desk (available 24/7) at 1-833-

750-4508. 
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