
www.VivaHealth.com/Medicare | 1-800-633-1542 (toll-free) | TTY users: 711
Hours: Mon - Fri, 8am - 8pm  |  Oct 1 - Mar 31: 7 days a week, 8am - 8pm

1The Flex Card is a $50/month benefit for HMO D-SNP members that can be used for approved over-the-counter items and/or food/produce at in-network 
retailers or by mail order through NationsBenefits. 2To qualify for the $0 drug deductible on a Viva Medicare HMO D-SNP plan, you must have Medicaid.  
Viva Medicare is an HMO plan with a Medicare contract and a contract with the Alabama Medicaid Agency. Enrollment in Viva Medicare depends on contract 
renewal. Viva Health complies with applicable Federal civil rights laws and does not discriminate on the basis of race, ethnicity, color, national origin, age, 
disability, religion, or sex (including sex characteristics, including interstitial intersex traits; pregnancy or related conditions; sexual orientation; gender 
identity; and sex stereotypes). ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-800-633-1542  (TTY: 
711). 注意：如果您使用繁體中文, 您可以免費獲 得語言援助服務. 請致電  1-800-633-1542 (TTY: 711). H0154_mcdoc3653r2A_M_09/30/2024

I have included a summary of copays for this plan. To move to this plan, please call Viva Medicare Member Services  
at 1-800-633-1542. Tell them you would like to change your plan to the Viva Medicare Extra Value plan. The hours are 
8am - 8pm, Monday - Friday (from October 1 to March 31, 8am - 8pm, 7 days a week). TTY users call 711.

Sincerely,

Dear

We show you are now in a Medicare Savings Program. This program is from the Alabama Medicaid Agency. This means 
you can now join the Viva Medicare Extra Value (HMO SNP) plan. This is a plan designed just for people who have both 
Medicare and Medicaid.

Viva Medicare Extra Value may save you money. It may also give you more benefits than what you have 
now. Here are some of the benefits:

 ✔ $0 monthly plan premium
 ✔ $1,050 each year to spend at the dentist
 ✔ $50 every month on a flex card to spend on groceries and/or over-the-counter items1

 ✔ $150 each year to spend on eyeglasses or contacts
 ✔ Coverage for hearing aids
 ✔ $0 copays to see your Primary Care Provider
 ✔ $0 copays for prescription drugs
 ✔ $0 medical and drug deductibles2

 ✔ $0 gym memberships
 ✔ 24 one-way rides or 12 round trips to your doctor or dentist each year
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