Contact us. We'd love to assist you in any way that we can.
Birmingham: 205-933-VIVA (8482) Mailing Address: VIVA Medicare Plus1222 14th Avenue South Birmingham, AL 35205
Toll-Free: 1-888-830-VIVA (8482) TTY users should call 1-800-548-2546. Office Hours: Monday - Friday 8:00 a.m. - 8:00 p.m. CST

< =VIVA MEDICARE Plies

A Member of the LMB Health System

2010 VIVA Mebpicare PLus Rx

2010 VIVA Mebicare PLus SELECT

$0 in addition to Part B monthly

Amount You Pay

2010 VIVA Mebicare PLus Rx ExTrRA
CARE/EXxTRA VALUE**

remium

2010 VIVA MebicaArRe PLus Rx PREMIER

2010 VIVA Mebpicare PLus Rx GoLb

Premium $0 (Must still pay Part B premium) $0 (Must still pay Part B premium) (Cost sharing based on Medlcal eligibility) $71 (Must still pay Part B premium) $127 (Must still pay Part B premium)
! $500 per stay (Not per day) $450 per stay (Not per day) $150 per stay (Not per day)
Inpatient Copay 2500 Max OOP 2250 Nax OOP $0 $750 Max OOP $0
$85/day for days 1-30; $0/day $85/day for days 1-30; $0/day $50/day for days 1-30; $0/day
SNF Copay for days 31-100. $2, 550 Max OOP for days 31-100. '$2, 550 Max OOP $0 for days 31-100. '$1,500 Max OOP $0
PCP Copay $20 $15 $0 $10 $0
Specialist Copay $30 $25 $0 $10 $0
Outpatient mental
health/sub abuse $30 $30 $0 $10 $0
83:);)aaytient Surgery $335 per procedure $2,010 Max OOP  $250 per procedure $1,500 Max OOP $0 $150 per procedure $900 Max OOP $0
érenre;gggce $175 per one-way trip $150 per one-way trip $0 $100 per one-way trip $0
o $50 (Waived if admitted to hospital $50 (Waived if admitted to hospital $50 (Waived if admitted to hospital
ER Visit within 24 hours) within 24 hours) el within 24 hours) 4
Urgent care $20-$50 $15-$50 $0 $10-$50 $0
Outpatient Rehab $30 $30 $0 $10 $0
DME/prosthetics 20% 20% $0 20% $0
Lab Copay $0 $0 $0 $0 $0
Diagnostic
procedures/tests $0 $0 $0 $0 $0
X-Ray Copay $0 $0 $0 $0 $0
Diagnostic radiology $40 $40 $0 $0 $0
Radiation Therapy $40 $40 $0 $0 $0
20% | $2,500 Max OOP for all 20% | $2,500 Max OQP for all 20% | $2,500 Max OOP for all
Part B drugs ’ Part B drugs ’ Part B drugs $0 ’ PartB drugs $0
Prescription Yes. Cost sharing depends on income
Coverage Yes No and institutional status Yes Yes
Part D Deductible $265 N/A $0 $0 $0
1. Generics $5 N/A $0, $1.10, $2.50 $5 $5
2. Preferred Brand $30 N/A $0, $3.30, $6.30 $30 $30
SIS $55 N/A $0, $3.30, $6.30 $55 $55
4. Specialty 26% N/A 30 im0 enerics) 33% 33%
CP;gevsecrg%t(laon Gap You pay 100% N/A All drugs covered in the gap Many Formulary Generics Many Formulary Generics
Health/Wellness $20 per month at a $20 per month at a $20 per month at a $20 per month at a $20 per month at a

Education

participating health club

participating health club

participating health club

participating health club

participating health club

This table is a brief comparison of copays for frequently used benefits among the plans offered by Viva Mebicare Plus. This is a summary only. For complete details on plan benefits and limitations, please see the Evidence of Coverage.
**These plans ONLY available if you have Medicare & Medicaid (Full Medicaid, QMB/QMB+, SLMB/SLMB+, QDWI, QI-1).



