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Superior HealthPlan Medicaid Claim
Processing Update

Effective January 1, 2024, Superior HealthPlan Medicaid will transition to Express Scripts as their
pharmacy benefits manager. Please ask members to provide their new member ID cards and enter
the new Member ID Number, Rx Group, BIN, and PCN.

Please use the following information when submitting claims for Superior HealthPlan Medicaid
members.
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If you need a member’s specific prescription processing information or other help with a claim,
please visit our Pharmacist Resource Center at https://prc.express-scripts.com. If you still need
assistance processing a claim, please call the Pharmacy Help Desk at 833.750.4508.
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ambetter from Superior Health Plan Claim
Processing Update

Effective January 1, 2024, ambetter from Superior Health Plan will transition to Express Scripts as
their pharmacy benefits manager. Please ask members to provide their new member ID cards and
enter the new Member ID Number, BIN, PCN, and Rx Group.

Please use the following information when submitting claims for ambetter from Superior Health

Plan members.

Sample ID Cards

BIN: 003858

PCN: A4

Rx Group: 2DSA
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ER: [$250 copay after ded. [{$600)])

Max Out-of-Pocket: [525,000]

Plan: [Plan name]
[Line 2 if needed]
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If you need a member’s specific prescription processing information or other help with a claim,
please visit our Pharmacist Resource Center at https://prc.express-scripts.com. If you still need
assistance processing a claim, please call the Pharmacy Help Desk at 833.750.4268.
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