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VIVA MEDICARE Premier (HMO)
offered by VIVA HEALTH, Inc.

Annual Notice of Change for 2026

You’re enrolled as a member of VIvA MEDICARE Premier.
This material describes changes to our plan’s costs and benefits next year.

e You have from October 15 - December 7 to make changes to your Medicare
coverage for next year. If you don't join another plan by December 7, 2025, you’ll
stay in VIvA MEDICARE Premier.

e Tochange to a different plan, visit www.Medicare.gov or review the list in the back of
your Medicare & You 2026 handbook.

e Note thisis only a summary of changes. More information about costs, benefits, and
rules is in the Evidence of Coverage. Get a copy at
www.VivaHealth.com/Medicare/Member-Resources or call Member Services at 1-800-
633-1542 (TTY users call 711) to get a copy by mail.

More Resources

e Please refer to the Notice of Availability at the end of this document to learn about
free language assistant services and auxiliary aids and services available to you.

e Call Member Services at 1-800-633-1542 (TTY users call 711) for more information.
Hours are 8 a.m. to 8 p.m., Monday through Friday (from October 1 to March 31, 8 a.m.
to 8 p.m., 7 days a week). This call is free.

e Ifyou need thisinformation in another format, such as audio or large print, please
contact Member Services (phone number is listed above).

About Viva MEDICARE Premier

e VIVAHEALTH, Inc. is an HMO plan with a Medicare contract and a contract with the
Alabama Medicaid Agency. Enrollment in VivA MEDICARE depends on contract renewal.

e When this material says “we,” “us,” or “our,” it means VIVA HEALTH, Inc. When it says
“plan” or “our plan,” it means VIVA MEDICARE Premier.

¢ Ifyoudo nothing by December 7, 2025, you’ll automatically be enrolled in Viva
MEDICARE Premier. Starting January 1, 2026, you’ll get your medical and drug coverage
through Viva MEDICARE Premier. Go to Section 3 for more information about how to
change plans and deadlines for making a change.

H0154_mcdoc4560A_M_08/26/2025 OMB Approval 0938-1051 (Expires: August 31, 2026)
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Summary of Important Costs for 2026

2025 2026
(this year) (next year)
Monthly plan premium* $103 $99
*Your premium can be higher or
lower than this amount. Go to
Section 1.1 for details.
Maximum out-of-pocket amount $6,500 $6,500
This is the most you’ll pay out of Once you’ve paid
pocket for covered services. $6,500 out-of-pocket
(Go to Section 1.2 for details.) for covered services,
you’ll pay nothing for
your covered services
for the rest of the
calendar year.
Primary Care Provider (PCP) $0 per visit $0 per visit
office visits
Specialist office visits $20 copay per visit; SO $20 copay per visit; $0

per specialist visitin a
skilled nursing facility.

per specialist visitin a
skilled nursing facility.

Inpatient hospital stays

Includes inpatient acute,
inpatient rehabilitation, long-term
care hospitals, and other types of
inpatient hospital services.
Inpatient hospital care starts the
day you’re formally admitted to
the hospital with a doctor’s order.
The day before you’re discharged
is your last inpatient day.

$275 copay for each
Medicare-covered day
for days 1-6 for each
inpatient
hospitalization.

$0 for additional days.

$300 copay for each
Medicare-covered day
for days 1-6 for each
inpatient
hospitalization.

$0 for additional days.
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2025
(this year)

Part D drug coverage deductible

(Go to Section 1.7 for details.)

SO for Tier 1 and Tier 2

$100 for Tier 3, Tier 4,
and Tier 5 except for
covered insulin
products and most
adult Part D vaccines.

2026

(next year)

$0 for Tier 1 and Tier 2

$200 for Tier 3, Tier 4,
and Tier 5 except for
covered insulin
products and most
adult Part D vaccines.

Part D drug coverage

(Go to Section 1.7 for details,
including Yearly Deductible, Initial
Coverage, and Catastrophic
Coverage Stages.)

Copayment/
Coinsurance during the
Initial Coverage Stage:

Drug Tier 1: $0 per
prescription filled at a
network pharmacy (30-

day supply).
Drug Tier 2: $8 per
prescription filled at a
network pharmacy (30-

day supply).
Drug Tier 3: $47 per
prescription filled at a
network pharmacy (30-

day supply).

You pay $35 per month

supply of each covered

insulin product on this
tier (30-day supply).

Drug Tier 4: 47% of the
total cost per
prescription filled at a
network pharmacy (30-

day supply).
You pay no more than

$35 per month supply
of each covered insulin

Copayment/
Coinsurance during the
Initial Coverage Stage:

Drug Tier 1: $0 per
prescription filled at a
network pharmacy (30-
day supply).

Drug Tier 2: $8 per
prescription filled at a
network pharmacy (30-
day supply).

Drug Tier 3: $47 per
prescription filled at a
network pharmacy (30-
day supply).

You pay $35 per month

supply of each covered

insulin product on this
tier (30-day supply).

Drug Tier 4: 42% of the
total cost per
prescription filled at a
network pharmacy (30-
day supply).

You pay no more than
$35 per month supply
of each covered insulin
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2025
(this year)

product on this tier (30-
day supply).

Drug Tier 5: 31% of the
total cost per
prescription filled at a
network pharmacy (30-
day supply).

You pay no more than
$35 per month supply of
each covered insulin
product on this tier (30-
day supply).

Catastrophic Coverage
Stage:

During this payment
stage, you pay nothing
for your covered Part D

drugs.

2026

(next year)

product on this tier (30-
day supply).

Drug Tier 5: 30% of the
total cost per
prescription filled at a
network pharmacy (30-

day supply).

You pay no more than

$35 per month supply
of each covered insulin
product on this tier (30-

day supply).

Catastrophic Coverage
Stage:

During this payment
stage, you pay nothing
for your covered Part D

drugs.
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SECTION 1 Changes to Benefits & Costs for Next Year

Section 1.1 Changes to the Monthly Plan Premium

2025 2026
(this year) (next year)

Monthly plan premium $103 $99

(You must also continue to pay your
Medicare Part B premium.)

Factors that could change your Part D Premium Amount

e Late Enrollment Penalty - Your monthly plan premium will be more if you’re required
to pay a lifetime Part D late enrollment penalty for going without other drug coverage
that’s at least as good as Medicare drug coverage (also referred to as creditable
coverage) for 63 days or more.

e HigherIncome Surcharge - If you have a higher income, you may have to pay an
additional amount each month directly to the government for Medicare drug
coverage.

e Extra Help - Your monthly plan premium will be less if you get Extra Help with your
drug costs. Go to Section 4 for more information about Extra Help from Medicare.

Section 1.2 Changes to Your Maximum Out-of-Pocket Amount

Medicare requires all health plans to limit how much you pay out-of-pocket for the year. This
limit is called the maximum out-of-pocket amount. Once you’ve paid this amount, you
generally pay nothing for covered services for the rest of the calendar year.
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2025 2026
(this year) (next year)
Maximum out-of-pocket amount $6,500 $6,500
Your costs for covered medical Once you’ve paid $6,500
services (such as copayments out-of-pocket for covered
count toward your maximum out- services, you’ll pay
of-pocket amount. nothing for your covered
Our plan premium, Medicare Part services for the rest of the
calendar year.

A and B premiums, non-Medicare-
covered eyewear (glasses,
contracts, lenses and frames),
non-Medicare-covered dental
services, non-Medicare-covered
hearing aids, costs for prescription
drugs, and any amount you pay
over the $50,000 annual coverage
limit for emergency care received
outside the United States and its
territories don’t count toward
your maximum out-of-pocket
amount.

There is no change in your
maximum out-of-pocket for
2026.

Section 1.3 Changes to the Provider Network

Our network of providers has changed for next year. Review the 2026 Provider Directory at
www.VivaHealth.com/Medicare/Member-Resources to see if your providers (primary care
provider, specialists, hospitals, etc.) are in our network. Here’s how to get an updated
Provider Directory:

e Visit our website at www.VivaHealth.com/Medicare/Member-Resources.

e Call Member Services at 1-800-633-1542 (TTY users call 711) to get current provider
information or to ask us to mail you a Provider Directory.

We can make changes to the hospitals, doctors, and specialists (providers) that are part of our
plan during the year. If a mid-year change in our providers affects you, call Member Services


http://www.vivahealth.com/Medicare/Member-Resources
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Viva MepicARE Premier Annual Notice of Change for 2026 8

at 1-800-633-1542 (TTY users call 711) for help. For more information on your rights when a
network provider leaves our plan, go to Chapter 3, Section 2.3 of your Evidence of Coverage.

Section 1.4 Changes to the Pharmacy Network

Amounts you pay for your prescription drugs can depend on which pharmacy you use.
Medicare drug plans have a network of pharmacies. In most cases, your prescriptions are
covered only if they are filled at one of our network pharmacies.

Our network of pharmacies has changed for next year. Review the 2026 Pharmacy Directory at
www.VivaHealth.com/Medicare/Member-Resources to see which pharmacies are in our
network. Here’s how to get an updated Pharmacy Directory:

e \Visit our website at www.VivaHealth.com/Medicare/Member-Resouces.

e Call Member Services at 1-800-633-1542 (TTY users call 711) to get current pharmacy
information or to ask us to mail you a Pharmacy Directory.

We can make changes to the pharmacies that are part of our plan during the year. If a mid-

year change in our pharmacies affects you, call Member Services at 1-800-633-1542 (TTY users
call 711) for help.

Section 1.5 Changes to Benefits & Costs for Medical Services

2025 2026
(this year) (next year)
Additional telehealth services Additional telehealth You pay the following
for urgently needed services services for urgently for each telehealth
needed services are not service for Medicare-
covered. covered urgently

needed services:
e $0foryour PCP

e $20 copay for
physician specialist

e $40 copay for
urgent care
facility/clinic



http://www.vivahealth.com/Medicare/Member-Resources
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2025
(this year)

Ambulance services

You pay a $275 copay per
one-way trip for
Medicare-covered
ambulance services.

2026

(next year)

You pay a $235 copay
per one-way trip for
Medicare-covered
ambulance services.

Dental Services

You have a $1,250
allowance for
preventive, diagnostic
and comprehensive
dental services per
calendar year.

You have a $1,300
allowance for
preventive, diagnostic
and comprehensive
dental services per
calendar year.

Emergency services (including
worldwide emergency care)

You pay a $125 copay for
each Medicare-
covered emergency room
visit (you do not
pay this amount if you
are admitted to the
same hospital as an
inpatient or for
outpatient observation
within 24 hours for the
same condition).

You pay a $130 copay
for each Medicare-
covered emergency
room visit (you do not
pay this amount if you
are admitted to the
same hospital as an
inpatient or for
outpatient observation
within 24 hours for the
same condition).

Intensive outpatient program
services

You pay a $20 copay for
each Medicare-covered
intensive program
service.

You pay a $55 copay for
each Medicare-covered
intensive program
service.

Inpatient hospital care and
inpatient servicesina
psychiatric hospital

You pay a $275 copay for
each Medicare-
covered day for days 1-6
for each inpatient
hospitalization.

You pay a $300 copay
for each Medicare-
covered day for days 1-6
for each inpatient
hospitalization.
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2025
(this year)

2026

(next year)

Skilled nursing facility (SNF)

You pay $0 for each
Medicare-covered day
for days 1-20 for each

benefit period; $196

copay for each
Medicare-covered day for
days 21-44 for each
benefit period; $0 for
each Medicare-covered
day for days 45-100 for
each benefit period.

You pay $0 for each
Medicare-covered day
for days 1-20 for each

benefit period; $218

copay for each
Medicare-covered day
for days 21-50 for each
benefit period; $0 for
each Medicare-covered
day for days 51-100 for
each benefit period.

10

Section 1.6 Changes to Part D Drug Coverage
Changes to Our Drug List

Our list of covered drugs is called a formulary or Drug List. A copy of our Drug List is provided
electronically.

We made changes to our Drug List, which could include removing or adding drugs, changing
the restrictions that apply to our coverage for certain drugs, or moving them to a different
cost-sharing tier. Review the Drug List to make sure your drugs will be covered next year
and to see if there will be any restrictions, or if your drug has been moved to a different
cost-sharing tier.

Most of the changes in the Drug List are new for the beginning of each year. However, we
might make other changes that are allowed by Medicare rules that will affect you during the
calendar year. We update our online Drug List at least monthly to provide the most up-to-date
list of drugs. If we make a change that will affect your access to a drug you’re taking, we’ll
send you a notice about the change.

If you’re affected by a change in drug coverage at the beginning of the year or during the year,
review Chapter 9 of your Evidence of Coverage and talk to your prescriber to find out your
options, such as asking for a temporary supply, applying for an exception, and/or working to
find a new drug. Call Member Services at 1-800-633-1542 (TTY users call 711) for more
information.
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Section 1.7 Changes to Prescription Drug Benefits & Costs
Do you get Extra Help to pay for your drug coverage costs?

If you’re in a program that helps pay for your drugs (Extra Help), the information about costs
for Part D drugs does not apply to you. We have included separate material, called the
Evidence of Coverage Rider for People Who Get Extra Help Paying for Prescription Drugs, which
tells you about your drug costs. If you get Extra Help and didn’t get this material with this
packet, call Member Services at 1-800-633-1542 (TTY users call 711) and ask for the LIS Rider.

Drug Payment Stages

There are 3 drug payment stages: the Yearly Deductible Stage, the Initial Coverage Stage,
and the Catastrophic Coverage Stage. The Coverage Gap Stage and the Coverage Gap
Discount Program no longer exist in the Part D benefit.

e Stage 1: Yearly Deductible

You start in this payment stage each calendar year. During this stage, you pay the full
cost of your Tier 3, Tier 4, and Tier 5 drugs until you’ve reached the yearly deductible.
The deductible does not apply to covered insulin products and most adult Part D
vaccines.

e Stage 2: Initial Coverage

Once you pay the yearly deductible, you move to the Initial Coverage Stage. In this
stage, our plan pays its share of the cost of your drugs, and you pay your share of the
cost. You generally stay in this stage until your year-to-date out-of-pocket costs reach
$2,100.

e Stage 3: Catastrophic Coverage

This is the third and final drug payment stage. In this stage, you pay nothing for your
covered Part D drugs. You generally stay in this stage for the rest of the calendar year.

The Coverage Gap Discount Program has been replaced by the Manufacturer Discount
Program. Under the Manufacturer Discount Program, drug manufacturers pay a portion of
our plan’s full cost for covered Part D brand name drugs and biologics during the Initial
Coverage Stage and the Catastrophic Coverage Stage. Discounts paid by manufacturers
under the Manufacturer Discount Program don’t count toward out-of-pocket costs.
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Drug Costs in Stage 1: Yearly Deductible

The table shows your cost per prescription during this stage.

2025
(this year)

Yearly Deductible

$100 for Tier 3, Tier 4, and
Tier 5

During this stage, you
pay $0 for drugs on Tier
1, $8 for drugs on Tier 2
(30-day supply), and the

full cost of drugs on
Tier 3, Tier4, and Tier 5

until you’ve reached

the yearly deductible.

The deductible does

not apply to covered

insulin products and
most adult Part D
vaccines.

12

2026

(next year)

$200 for Tier 3, Tier 4
and Tier 5

During this stage, you
pay $0 for drugs on Tier
1, $8 for drugs on Tier 2

(30-day supply), and
the full cost of drugs on
Tier 3, Tier 4, and Tier 5

until you’ve reached
the yearly deductible.

The deductible does

not apply to covered
insulin products and
most adult Part D
vaccines.

Drug Costs in Stage 2: Initial Coverage

The table shows your cost per prescription for a one-month (30-day) supply filled at a
network pharmacy. We changed the tier for some of the drugs on our Drug List. To see if your
drugs will be in a different tier, look them up on the Drug List. Most adult Part D vaccines are
covered at no cost to you. For more information about the costs of vaccines, or information
about the costs for long-term supply or mail-order prescriptions, go to Chapter 6 of your

Evidence of Coverage.

Once you’ve paid $2,100 out of pocket for covered Part D drugs, you’ll move to the next stage

(the Catastrophic Coverage Stage).
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2025
(this year)

Tier 1 (Preferred Generic)

We changed the tier for some of
the drugs on our Drug List. To
seeif yourdrugs willbein a
different tier, look them up on
the Drug List.

S0 per prescription

13

2026

(next year)

$0 per prescription

Tier 2 (Generic)

We changed the tier for some of
the drugs on our Drug List. To
see if your drugs will bein a
different tier, look them up on
the Drug List.

$8 per prescription

$8 per prescription

Tier 3 (Preferred Brand)

We changed the tier for some of
the drugs on our Drug List. To
see if your drugs will bein a

$47 per prescription

You pay $35 per month
supply of each covered
insulin product on this

$47 per prescription

You pay $35 per month
supply of each covered
insulin product on this

different tier, look them up on tier. tier.
the Drug List.
Tier 4 (Non-Preferred Drug) 47% of the total cost 42% of the total cost

We changed the tier for some of
the drugs on our Drug List. To
see if your drugs will bein a
different tier, look them up on
the Drug List.

You pay no more than
$35 per month supply of
each covered insulin
product on this tier.

You pay no more than
$35 per month supply of
each covered insulin
product on this tier.

Tier 5 (Specialty Tier)

We changed the tier for some of
the drugs on our Drug List. To
seeif yourdrugs willbein a

31% of the total cost

You pay no more than
$35 per month supply of
each covered insulin
product on this tier.

30% of the total cost

You pay no more than
$35 per month supply of
each covered insulin
product on this tier.
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2025
(this year)

different tier, look them up on
the Drug List.

14

2026

(next year)

Changes to the Catastrophic Coverage Stage

If you reach the Catastrophic Coverage Stage, you pay nothing for your covered Part D

drugs.

For specific information about your costs in the Catastrophic Coverage Stage, go to Chapter 6,

Section 6 in your Evidence of Coverage.

SECTION 2 Administrative Changes

2025
(this year)

Medicare Prescription Payment
Plan

The Medicare
Prescription Payment
Planis a payment
option that began this
year and can help you
manage your out-of-
pocket costs for drugs
covered by our plan by
spreading them across
the calendar year
(January-December).
You may be
participating in this
payment option.

2026

(next year)

If you’re
participating in the
Medicare
Prescription Payment
Plan and stay in the
same Part D plan,
your participation
will be automatically
renewed for 2026.

To learn more about
this payment option,
call us at 1-866-788-
5146 (TTY users call
711) or visit
www.Medicare.gov.
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SECTION 3 How to Change Plans

To stay in VivA MEDICARE Premier, you don’t need to do anything. Unless you sign up for a
different plan or change to Original Medicare by December 7, you’ll automatically be enrolled
in VIvA MEDICARE Premier.

If you want to change plans for 2026, follow these steps:

e To change to a different Medicare health plan, enroll in the new plan. You’ll be
automatically disenrolled from VivA MEDICARE Premier.

e To change to Original Medicare with Medicare drug coverage, enroll in the new
Medicare drug plan. You’ll be automatically disenrolled from Viva MEDICARE Premier.

e To change to Original Medicare without a drug plan, you can send us a written
request to disenroll. Call Member Services at 1-800-633-1542 (TTY users call 711) for
more information on how to do this. Or call Medicare at 1-800-MEDICARE (1-800-633-
4227) and ask to be disenrolled. TTY users can call 1-877-486-2048. If you don’t enroll
in a Medicare drug plan, you may pay a Part D late enrollment penalty (go to Section
1.1).

e To learn more about Original Medicare and the different types of Medicare plans,
visit www.Medicare.gov, check the Medicare & You 2026 handbook, call your State
Health Insurance Assistance Program (go to Section 5), or call 1-800-MEDICARE (1-800-
633-4227). As a reminder, VivA HEALTH offers other Medicare health plans. These other
plans can have different coverage, monthly plan premiums, and cost-sharing
amounts.

Section 3.1 Deadlines for Changing Plans

People with Medicare can make changes to their coverage from October 15 - December 7
each year.

If you enrolled in a Medicare Advantage plan for January 1, 2026, and don’t like your plan
choice, you can switch to another Medicare health plan (with or without Medicare drug

coverage) or switch to Original Medicare (with or without separate Medicare drug coverage)
between January 1 - March 31, 2026.

Section 3.2 Are there other times of the year to make a change?

In certain situations, people may have other chances to change their coverage during the
year. Examples include people who:

e Have Medicaid


http://www.medicare.gov/
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Get Extra Help paying for their drugs
Have or are leaving employer coverage
Move out of our plan’s service area

If you recently moved into, or currently live in, an institution (like a skilled nursing facility or
long-term care hospital), you can change your Medicare coverage at any time. You can
change to any other Medicare health plan (with or without Medicare drug coverage) or switch
to Original Medicare (with or without separate Medicare drug coverage) at any time. If you
recently moved out of an institution, you have an opportunity to switch plans or switch to
Original Medicare for 2 full months after the month you move out.

SECTION 4 Get Help Paying for Prescription Drugs

You may qualify for help paying for prescription drugs. Different kinds of help are available:

Extra Help from Medicare. People with limited incomes may qualify for Extra Help to
pay for their prescription drug costs. If you qualify, Medicare could pay up to 75% or
more of your drug costs including monthly drug plan premiums, yearly deductibles,
and coinsurance. Also, people who qualify won’t have a late enrollment penalty. To
see if you qualify, call:

o 1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048, 24 hours
a day, 7 days a week.

o Social Security at 1-800-772-1213 between 8 a.m. and 7 p.m., Monday - Friday
for a representative. Automated messages are available 24 hours a day. TTY
users can call 1-800-325-0778.

o Your State Medicaid Office.

Prescription Cost-sharing Assistance for Persons with HIV/AIDS. The AIDS Drug
Assistance Program (ADAP) helps ensure that ADAP-eligible people living with
HIV/AIDS have access to life-saving HIV medications. To be eligible for the ADAP
operating in your state, you must meet certain criteria, including proof of state
residence and HIV status, low income as defined by the state, and uninsured/under-
insured status. Medicare Part D drugs that are also covered by ADAP qualify for
prescription cost-sharing help through the Alabama AIDS Drug Assistance Program.
For information on eligibility criteria, covered drugs, how to enroll in the program, or,
if you’re currently enrolled, how to continue getting help, call Alabama AIDS Drug
Assistance Program at 1-866-574-9964. Be sure, when calling, to inform them of your
Medicare Part D plan name or policy number.

The Medicare Prescription Payment Plan. The Medicare Prescription Payment Plan
is a payment option that works with your current drug coverage to help you manage
your out-of-pocket costs for drugs covered by our plan by spreading them across the
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calendar year (January - December). Anyone with a Medicare drug plan or Medicare
health plan with drug coverage (like a Medicare Advantage plan with drug coverage)
can use this payment option. This payment option might help you manage your
expenses, but it doesn’t save you money or lower your drug costs.

Extra Help from Medicare and help from your SPAP and ADAP, for those who qualify, is
more advantageous than participation in the Medicare Prescription Payment Plan. All
members are eligible to participate in the Medicare Prescription Payment Plan
payment option. To learn more about this payment option, please contact CVS
Caremark Customer Care at 1-866-788-5146 (TTY only, call 711) or visit
www.Medicare.gov.

SECTION 5 Questions?

Get Help from Viva MEDICARE Premier
e Call Member Services at 1-800-633-1542. (TTY users call 711.)

We’re available for phone calls from 8 a.m. to 8 p.m., Monday through Friday (from
October 1 to March 31, 8 a.m. to 8 p.m., 7 days a week). Calls to these numbers are
free.

e Read your 2026 Evidence of Coverage

This Annual Notice of Change gives you a summary of changes in your benefits and
costs for 2026. For details, go to the 2026 Evidence of Coverage for VivaA MEDICARE
Premier. The Evidence of Coverage is the legal, detailed description of our plan
benefits. It explains your rights and the rules you need to follow to get covered
services and prescription drugs. Get the Evidence of Coverage on our website at
www.VivaHealth.com/Medicare/Member-Resources or call Member Services at 1-800-
633-1542 (TTY users call 711) to ask us to mail you a copy.

e Visit www.VivaHealth.com/Medicare/Member-Resources

Our website has the most up-to-date information about our provider network
(Provider Directory/Pharmacy Directory) and our List of Covered Drugs (formulary/Drug
List).

Get Free Counseling about Medicare

The State Health Insurance Assistance Program (SHIP) is an independent government
program with trained counselors in every state. In Alabama, the SHIP is called Alabama
Department of Senior Services.

Call Alabama Department of Senior Services to get free personalized health insurance
counseling. They can help you understand your Medicare plan choices and answer questions


http://www.medicare.gov/
http://www.vivahealth.com/Medicare/Member-Resources
http://www.vivahealth.com/Medicare/Member-Resources
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about switching plans. Call Alabama Department of Senior Services at 1-877-425-2243. Learn
more about Alabama Department of Senior Services by visiting www.alabamaageline.gov.

Get Help from Medicare
e Call 1-800-MEDICARE (1-800-633-4227)

You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY
users can call 1-877-486-2048.

e Chat live with www.Medicare.gov

You can chat live at www.Medicare.gov/talk-to-someone.

e Write to Medicare

You can write to Medicare at PO Box 1270, Lawrence, KS 66044

e Visit www.Medicare.gov

The official Medicare website has information about cost, coverage, and quality Star
Ratings to help you compare Medicare health plans in your area.

e Read Medicare & You 2026

The Medicare & You 2026 handbook is mailed to people with Medicare every fall. It has
a summary of Medicare benefits, rights and protections, and answers to the most
frequently asked questions about Medicare. Get a copy at www.Medicare.gov or by
calling 1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048.



http://www.alabamaageline.gov/
http://www.medicare.gov/
http://www.medicare.gov/talk-to-someone
http://www.medicare.gov/
http://www.medicare.gov/

< #VIVA MEDICARE

Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English (English)

ATTENTION: If you speak English, free language assistance services are available to you.
Appropriate auxiliary aids and services to provide information in accessible formats are also
available free of charge. Call 1-800-633-1542 (TTY: 711) or speak to your provider.

Espaiol (Spanish)

ATENCION: Si habla espafiol (Spanish), tiene a su disposicién servicios gratuitos de asistencia
lingliistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacion en formatos accesibles. Llame al 1-800-633-1542
(TTY: 711) o hable con su proveedor.

f 3¢ (Traditional Chinese)

13‘5%- W EER S (Chinese),  FRAM AT DA A 1324 40 B 58 5 1B R B AT DA G B it
WD T H B AR RS, DAMERERERS RS . G533 1-800-633-1542 (TTY : 711) B,
S m\E/JTEL\%AnTnHHo

i 3Z (Simplified Chinese)

HEE: WRERRF S (Chinese), Wrﬂ%%%%@%ﬁtin SRS . BAIE AR ALE
MREEBY T HAIRS:, ARG IR MHE B . ZU 1-800-633-1542 (SCAHLE: 711)
Bl S B IR S PR R

St=10{ (Korean)

ZFO|: 3t 0{ (Korean) & AIESIA| = B2 £ & A0 X| & MH|AE O| 254 5= Q&L LT
0|8 7tsotdAroz HEE XSSt MEotEX 7|+ A ME|AE 222 NS & LCH
1-800-633-1542 (TTY: 711) 1 © 2 M8} ALE A{H| A K| 2K 0| 2OIBAA| 2.

Viét (Vietnamese)

LUU Y: Néu ban néi tiéng Viét (Vietnamese), chiing tdi cung cap mién phi cac dich vu hé trg
ngon ngili. Cac ho trd dich vu phu hgp dé cung cap thdong tin theo cac dinh dang dé tiép can
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cling dudc cung cap mién phi. Vui long goi theo s6 1-800-633-1542 (Ngudi khuyét tat: 711)
hodc trao déi v8i ngugi cung cap dich vu cta ban.

4 21 (Arabic)

BacLise Jilus s 55 LeS Ailaall 2 gall) sac Lsall ciland Gl 8 53id <) Arabic( A sl alll dhasi i 1) rans
(TTY: 711) 1-800-633-1542 aéll e Juail Blas Leall J a5l Sy iy e glaall b 6l dsilia chladd
Aeaall anie ) Giass

Deutsch (German)

ACHTUNG: Wenn Sie Deutsch (German) sprechen, stehen lhnen kostenlose
Sprachassistenzdienste zur Verfligung. Entsprechende Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls kostenlos zur
Verfligung. Rufen Sie 1-800-633-1542 (TTY: 711) an oder sprechen Sie mit Ihrem Provider.

Francais (French)

ATTENTION : Si vous parlez Francais (French), des services d'assistance linguistique gratuits
sont a votre disposition. Des aides et services auxiliaires appropriés pour fournir des
informations dans des formats accessibles sont également disponibles gratuitement. Appelez
le 1-800-633-1542 (TTY: 711) ou parlez a votre fournisseur.

1%l (Gujarati)

£ 1o W [U): % d¥ oSl (Gujarati) HlAdl €l dl Hsd HINLSIY HE UL Ad ] dHIRLHL
Gueed 8, 419y WI(5ra] Ueld ua WsARoid sTHeHi Hiledl Yl ulsdl 1zl Ad i)
YRl [deil YR GUaod 8. 1-800-633-1542 (TTY: 711) UR 514 5] Had| dHIRL Ueldl 412 did
52,

Tagalog (Tagalog)

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong
sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo
upang magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 1-800-633-1542
(TTY: 711) o makipag-usap sa iyong provider.

%ﬁ (Hindi)

& §: Ffe 3 f&l (Hindi) Sierd 8, t 3MTUeh feTg f: Yeep TS FeTIaT YaTd SUTie Bieil & |
Y TRl B STHSHRI UaH - & (o1 SUged Tead J1eq 3R Jard +f f: [ew Iuasu B |
1-800-633-1542 (TTY: 711) TR H1d b T 3T USTdT I FTd B |
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2920 (Lao)

cquaIv: mmmcmwvm 290 (Lao) 225031150809 WIFICCLLLCTOE LWL, Schoggoe
ot NILO3NIVCCLLLCTVBIRCHIL sucws‘zmauu‘lmsuccuummmoce‘)cmlo tvmacs 1-
800-633-1542 (TTY: 711) § SwHue v 3nvaeguio.

PYCCKWW (Russian)

BHUMAHWE: Ecnu Bbl roBOpUTE Ha pycckuia (Russian), BaM oOCTyNHbl 6ecnnaTHble yCayru
S13bIKOBOW nopaaepxkun. CoOoTBETCTBYOLWME BCMOMOraTe/bHblE CPeAcTBa U YCyrn no
npegocTaBneHnio MHdopMaLum B 4OCTYMNHbIX hopMaTax TakKe NpegoCcTaBasoTCs
6ecnnatHo. Mo3BoHUTE No TenedoHy 1-800-633-1542 (TTY: 711) unmn obpatmuTech K CBOEMY
NMOCTaBLYMKY YCYT.

Portugués (Portuguese)

ATENCAO: Se vocé fala portugués (Portuguese), servicos gratuitos de assisténcia linguistica
estdo disponiveis para vocé. Auxilios e servicos auxiliares apropriados para fornecer
informacGes em formatos acessiveis também estdo disponiveis gratuitamente. Ligue para 1-
800-633-1542 (TTY: 711) ou fale com seu provedor.

Tiirkge (Turkish)

DIKKAT: Tiirkce (Turkish) konusuyorsaniz, ticretsiz dil yardim hizmetleri sizin icin mevcuttur.
Erisilebilir formatlarda bilgi saglamak icin uygun yardimci araglar ve hizmetler de ucretsiz
olarak mevcuttur. 1-800-633-1542 (TTY: 711) numarasini arayin veya saglayicinizla gérisun.

HAEE (Japanese)

. BAFE(Japanese) ZFESNBIHE. BHOSHEIREY —EXEIHAVETE
T, 70TV EELNFIATESLSBEE SN GRATHEREZRMT LH-60
DB EHZELH—EX L EHTIFRAWEIFTES, 1-800-633-1542 (TTY :
711) EFTHBEL LSV, F2E, CHADEEFICTHELESL,
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