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Dear Employees of The Health Care Authority of the City of Anniston, 

Viva Health, located in Birmingham, AL, is part of the University of Alabama at Birmingham 
(UAB) Health System. Viva Health is one of the largest health insurers in the state, with over 
100,000 Medicare and commercial lives. We are pleased to have the opportunity to offer health 
insurance coverage to RMC Health System employees and their families. Since we started in 1995, 
Viva Health has grown to be one of the largest health plans in the State of Alabama. Like RMC 
Health System, we pride ourselves on offering an outstanding value, service, and network to our 
members.

The Viva Health-RMC Health System Plan is a tiered network plan that consists of RMC Health 
System medical providers on tier 1, UAB Health System and Children’s Hospital medical providers 
on tier 2, and the remaining Viva Health network on tier 3. This plan includes access to primary 
care and all medical specialties. The plan also includes telehealth services that link members to 
Alabama-licensed physicians through phone or video chat for the treatment of minor medical 
concerns, improving the affordability and convenience of primary care. On the Viva Health-RMC 
Health System Plan, out-of-network services are only available for urgently needed or emergency 
care or when approved by Viva Health’s medical director.

If you have any questions, we invite you to contact our customer service department Monday 
through Friday from 8AM to 5PM at (205) 558-7474, toll-free at (800) 294-7780 (TTY 711), and by 
email at vivamemberhelp@uabmc.edu. 

Thank you for considering Viva Health as your health plan in 2025.  
We look forward to serving you. 

Sincerely,

Brad Rollow 
CEO/President
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What You Need to Know

As a Viva Health-RMC Health System member, you have access  
to RMC Health System, the world-renowned UAB Health System,  

and Viva Health’s full network of providers. 

How the Viva Health-RMC Health System Plan Works
Members on this plan may see any Viva Health participating provider for their health care. However, if you see a provider 
within the RMC or UAB+ network, you may enjoy cost savings through lower copays, coinsurance, and deductibles.

The RMC network (Tier 1) offers the lowest copays, coinsurance, and deductibles of any of the three coverage tiers. The RMC 
network consists of Regional Medical Center, Stringfellow Memorial Hospital, and all RMC satellite clinics. 

The UAB+ network (Tier 2) offers copays, coinsurance, and deductibles a little higher than the RMC (Tier 1) network, but includes 
access to University Hospital, UAB Women and Infants Center, UAB Highlands, The Kirklin Clinic, Medical West, UAB Callahan 
Eye Hospital, Spain Rehabilitation Center, all UAB satellite clinics, and Children’s Hospital. 

The Viva Health network (Tier 3) has the highest copays, coinsurance, and deductibles on the Plan but includes hospitals and 
health centers contracted with Viva Health but outside of RMC and UAB+. 

Will my doctor be covered under the Viva Health-RMC Health System Plan?
All physicians within Viva Health’s robust state-wide network are covered under the Viva Health-RMC Health System plan. 
However, your costs may be less if you use a provider at RMC Health System, UAB Health System, or Children’s of Alabama. To 
determine which tier your provider or a facility is in, you can call Viva Health at 1-800-294-7780. Remember: medical care you 
receive from providers who are not included in the Viva Health-RMC Health System Plan network will not be covered by the plan 
unless it is urgently needed or emergency medical care or approved by Viva Health’s medical director in advance. 

Worldwide Emergency and Urgent Care Coverage 
If you are outside the service area and have an urgent and unforeseen need for care that can’t wait until you return home, 
you are covered. This includes care in a physician’s office for an unexpected illness or injury that would not be classified as 
an emergency, but does require immediate attention. Care in an emergency room is only covered for treatment of emergency 
medical conditions. Of course, this does not include routine or elective medical services, and you must return to the service 
area for any follow-up care. Still, if you’re on a weekend trip or an extended vacation, you can relax knowing that you are 
covered. 

Excellent Customer Service 
We encourage you to put us to the test: When you dial the Viva Health Customer Service department during business hours 
(8am - 5pm, Monday through Friday), you’ll get a real person with real answers. You can also have your questions answered at 
the click of the mouse! By visiting our website at www.VivaHealth.com, you can access all of the following information: 

•	Summary of Benefits 
•	Certificate of Coverage 
•	Wellness Benefits 
•	Access our Member Portal (www.VivaMembers.com) or send an email to VivaMemberHelp@uabmc.edu to request a new ID 

card, change your PCP, update your mailing address, or inquire about a claim.
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Wellness Benefits 
The Health Care Authority of the City of Anniston 

 

This schedule outlines preventive services and items that VIVA HEALTH will pay at 100% for its non-grandfathered “Wellness” plans. Many of the 
services are provided as part of an annual physical, which is covered at 100%. In some cases, an office visit or facility copayment or coinsurance 
may apply if the preventive service or item is billed separately from the visit. A copayment or coinsurance may also apply if the primary purpose 

of your visit is not routine, preventive care. All services must be performed by a provider in your network. This list does not apply to all VIVA HEALTH 
plans. Please refer to your Certificate of Coverage to determine the terms of your health plan. 

 
PREVENTIVE SERVICE FREQUENCY/LIMITATIONS 

Well Baby Visits (Age 0-2) 
• Routine screenings, tests, and immunizations 

As recommended per guidelines1 

As recommended per guidelines 

Well Child Visits (Age 3-17)  
• Routine screenings, tests, & immunizations 
• HIV screening and counseling 
• Obesity screening 
• Hepatitis B virus screening 
• Sexually transmitted infection counseling 
• Anxiety and depression screening 
• Skin cancer behavioral counseling 

One per year at PCP2 

• As recommended per guidelines 
• As recommended per guidelines 
• As recommended per guidelines 
• As recommended per guidelines 
• Annually 
• Ages 8 and above; Up to three each per calendar year  
• Ages 10 and above; As recommended per guidelines 

Routine Physical (Age 18+; Must be part of your annual 
physical or OB/GYN visit for coverage at 100%) 
• Alcohol misuse screening and counseling 
• Anxiety and depression screening  
• Blood pressure screening 
• Cholesterol screening 
• Diabetes screening 
• Hepatitis B and C virus screening 
• HIV screening and counseling 
• Obesity screening 
• Sexually transmitted infection counseling 
• Syphilis screening 
• Skin cancer behavioral counseling (Up to age 24) 

One per year at PCP2 

 
• Annually 
• Up to 3 each per calendar year (incl. screenings at physical & well woman visit) 
• Annually 
• As recommended per guidelines 
• As recommended per guidelines 
• As recommended per guidelines 
• As recommended per guidelines 
• As recommended per guidelines 
• Annually 
• As recommended per guidelines 
• As recommended per guidelines 

Well Woman Visit (Adolescents & Adults; Must be part of 
your annual physical or OB/GYN visit for coverage at 100%) 
• Pap smear/cervical cancer screening 
• Chlamydia screening 
• Contraception counseling 
• Domestic violence screening and counseling  
• Gonorrhea screening 
• HPV DNA testing 
• Anxiety and depression screening 

One per year at PCP2 or OB/GYN 
 

• Annually 
• As recommended per guidelines 
• As recommended per guidelines 
• Annually 
• As recommended per guidelines 
• Females 30+, every three years 
• Up to 3 each per calendar year (incl. screenings at physical & well woman visit) 

Maternity Care (Pregnant Individuals) Up to 6 visits per 
pregnancy for the following services: 
• Anemia screening 
• Bacteriuria screening 
• Chlamydia screening 
• Anxiety and depression screening 
• Perinatal depression counseling 
• Gestational diabetes mellitus screening 
• Gonorrhea screening 
• Hepatitis B screening 
• HIV screening 
• Rh incompatibility screening 
• Syphilis screening 
• Breast feeding counseling 

• Tobacco counseling 

• Breast pump purchase and supplies3 

As recommended per guidelines (Prenatal and Postpartum Services) 
 

o As recommended per guidelines 
• One at 12-16 weeks’ gestation 
• One per pregnancy if at-risk  
• One each per pregnancy and after delivery 
• Two per year 
• First prenatal visit if high-risk; after 24 weeks of gestation for all others 
• One per pregnancy if at-risk  
• First prenatal visit 
• One per pregnancy      
• First prenatal visit; repeated testing at 24-28 weeks’ gestation if at-risk 
• One per pregnancy 
• Five per pregnancy 
• Three per pregnancy for individuals who smoke  
• Breast pump limited to one electric pump selected by VIVA HEALTH per pregnancy 

Contraception (Females) o  
• Implant (Implanon) 
• Injection (Depo-Provera shot) 
• I.U.D. 
• Diaphragm or cervical cap 
• Sterilization 
• Oral Contraceptives 

As recommended per guidelines; Performed in physician’s office 
One every three months 
As recommended per guidelines; Performed in physician’s office 
One Per Year 
One procedure per lifetime 

o Consult Proxys/MedOne for details, frequency, and limitations.     
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Wellness Benefits 
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PREVENTIVE SERVICE FREQUENCY/LIMITATIONS 
Contraception (Females) continued o  
• Over the counter contraceptives (Females) o Consult Proxys/MedOne for details, frequency, and limitations.   
• Contraceptive patch o Consult Proxys/MedOne for details, frequency, and limitations.   
• Contraceptive vaginal ring o Consult Proxys/MedOne for details, frequency, and limitations.     

OTHER PREVENTIVE SERVICES  FREQUENCY/LIMITATIONS 
• Osteoporosis screening (All  females age 65+ and at-risk of all ages) As recommended per guidelines 
• Screening mammography (Females age 40+) One per year 
• BRCA risk assessment and genetic counseling/testing (At-risk 

Females) 
Per medical/family history 

• Lung cancer screening (Very heavy smokers age 50-80) One per year, as recommended per guidelines 
• Colorectal cancer screening (Age 45+) o  

o Fecal occult blood testing and Fecal Immunochemical Test (FIT) One per year 
o Fecal-DNA One every three years 
o Sigmoidoscopy One every five years 
o Screening colonoscopy One every 10 years 

• Abdominal aortic aneurysm screening (Males age 65-75 w/ smoking 
history) 

One per lifetime 

• Tuberculosis screening (Asymptomatic, at-risk adults age 18+) One per year, as recommended per guidelines 
• Dental caries prevention (Infants and children from birth through age 5) Four per year at physician’s office 
• Routine immunizations4 (not travel related)  

Includes, but not limited to: 
As recommended by CDC 

o Influenza (Age 6 months-adult) Two per calendar year 
o HPV (Starting age 11-12 or catch-up ages 27-45) Three doses per lifetime 
o Pneumococcal 
o RSV 

 
 

o COVID 

As recommended by PCP 
o Infants <8 months, children 8 months – 19 months at 

increased risk of severe RSV, pregnant individuals 32-36 
weeks gestational age of pregnancy, and adults age 60+ 
As recommended by CDC 

o Zoster (Shingles) (Age 60+) o One per lifetime 
o RZV/Shingrix (Shingles) (Age 50+) o Two doses per lifetime 

• Diet/nutrition counseling  Three visits per year 
• Obesity counseling (Clinically obese children: BMI ≥ 95th percentile for 

age and sex; Clinically obese adults: BMI ≥ 30) 
Six visits per lifetime  

• Tobacco use counseling and interventions 
• HIV Preventive Services (HIV-uninfected people at high risk, when 

testing for or undergoing pre-exposure preventive therapy (PrEP). 
Services include HIV testing, Hepatitis B and C testing, creatine testing, 
pregnancy testing, STI screening and counseling, and PrEP adherence 
counseling.) 

o Two visits per year with PCP or specialist 
o HIV testing every three months; Other services as 

recommended per guidelines 

PHARMACY BENEFITS - Consult Proxys/MedOne for details, frequency, and limitations  
• Aspirin to prevent heart disease  
• Low-dose (81 mg) aspirin to prevent preeclampsia 
• Folic acid supplements 
• Iron supplements  
• Oral contraceptives 
• HIV pre-exposure preventive (PrEP) therapy  

• Over the counter contraceptives  
• Oral fluoride supplements 
• Tobacco cessation products 
• Breast cancer preventive drugs 
• Statins to prevent cardiovascular disease (CVD) 

 

 

 

 

 

 

 

 

means as recommended by your physician and in accordance with guidelines issued under the Affordable  ”As recommended per guidelines“1

tioner, PCP means personal care provider or primary care physician and is generally an internist, family practitioner, general practi2Care Act. 
must be within 30 days of  member, or breast pump supplies To order a breast pump3pediatrician, and sometimes an obstetrician/gynecologist. 

due date or actively breastfeeding. Call MedSouth Medical Supplies at 1-800-423-8677. Exceptions to limits may apply based on medical 
7780 -294-800-Customer Service at 1 EALTHHIVA VFor a full list of covered immunizations, please visit www.vivahealth.com or call 4 necessity.

and ask a representative to mail you a copy. 
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Finding a provider is easy.
Following the instructions below you can choose from a large network 
of a doctors, hospitals, an ancillary providers (a provider who is not a 
doctor, like a DME supplier or dialysis center), or an urgent care facility.

STEP 1:	 Visit VivaHealth.com and select “Find a doctor.”

STEP 2:	 Select that you are a Commercial Member.

STEP 3:	 Select the type of search.

STEP 4:	 Fill in your necessary information. 
You can also narrow down your 
search by specialty, network, and 
location.

STEP 5:	 Your search results will then be 
produced. Results will include 
provider name, address, and 
phone number.

If you have any questions about Viva Health’s  
provider network or online provider search, please 
call Viva Health Customer Service at 1-800-294-7780, 
Monday – Friday, 8 am – 5 pm. We are here to help.



MyMedicalShopper™
Healthcare Price Comparison Tool

What is this?
MyMedicalShopper™ is a powerful tool that makes 
shopping for your medical care easy. Our tool empowers 
you to choose where to receive medical care based on 
price, quality, and convenience – the same way you shop 
for everything else in your life.

Use MyMedicalShopper™ to:
	✔ Find providers and services
	✔ Read reviews and ratings
	✔ Know before you go: get estimates for  

procedures and care
	✔ Save and Compare healthcare prices

Use MyMedicalShopper™ to help  
save money on your healthcare expenses.
Download the TALON Health app to use MyMedicalShopper™ today!

Comprehensive 
Metabolic Panel

MRI of 
Lower Joint

Nuclear  
Stress Test

Lowest Price Paid $22 $385 $1,146
Highest Price Paid $604 $3,313 $6,074

You Can Save $572 $2,928 $4,928

Distance Between 
Providers

10 Miles 13 Miles 25 Miles

©
 2

02
3 

Ta
lo

n

Your employer has  
provided you with this 
valuable benefit to help you 
minimize your out-of-pocket 
costs and save money!



www.VivaHealth.com
417 20th Street North, Suite 1100  
Birmingham, Alabama 35203

Remember:
Emergency and urgent care 
coverage is available worldwide.  

If you are outside the service area and have an urgent 
and unforeseen need for care that can’t wait until you 
return home, you are covered. This includes care in a 
physician’s office for an unexpected illness or injury 
that would not be classified as an emergency, but does 
require immediate attention. Care in an emergency 
room is only covered for treatment of emergency 
medical conditions. Of course, this does not include 
routine or elective medical services, and you must 
return to the service area for any follow-up care. Still, 
if you’re on a weekend trip or extended vacation, you 
can relax knowing that you are covered.

Do you have any questions?  
Local customer service representatives are available 
to help you Monday through Friday from 8AM to 5PM 
at (205) 558-7474, toll-free at (800) 294-7780 (TTY 
711), and by email at VivaMemberHelp@uabmc.edu.

You can also download the Viva Health Mobile App 
to view your claims status, view a digital ID card, and 
request electronic EOBs.

A Member of the                Health System
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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 1-800-294-

7780 (TTY: 711) or speak to your provider.  

 

Español (Spanish) 
ATENCIÓN: Si habla español (Spanish), tiene a su disposición servicios gratuitos de asistencia lingüística. 

También están disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar 

información en formatos accesibles. Llame al 1-800-294-7780 (TTY: 711) o hable con su proveedor. 

 

中文 (Traditional Chinese) 

注意：如果您說中文 (Chinese)，我們可以為您提供免費語言協助服務。也可以免費提供適當的輔助工具

與服務，以無障礙格式提供資訊。請致電 1-800-294-7780（TTY：711）或與您的提供者討論。 

 

中文 (Simplified Chinese) 

注意：如果您說中文 (Chinese)，我们将免费为您提供语言协助服务。我们还免费提供适当的辅助工具和

服务，以无障碍格式提供信息。致电 1-800-294-7780（文本电话：711）或咨询您的服务提供商。 

 

한국어 (Korean) 

주의: 한국어 (Korean) 를 사용하시는 경우 무료 언어 지원 서비스를 이용하실 수 있습니다. 이용 가능한 

형식으로 정보를 제공하는 적절한 보조 기구 및 서비스도 무료로 제공됩니다. 1-800-294-7780(TTY: 

711)번으로 전화하거나 서비스 제공업체에 문의하십시오. 

 

Việt (Vietnamese) 

LƯU Ý: Nếu bạn nói tiếng Việt (Vietnamese), chúng tôi cung cấp miễn phí các dịch vụ hỗ trợ ngôn ngữ. Các hỗ 

trợ dịch vụ phù hợp để cung cấp thông tin theo các định dạng dễ tiếp cận cũng được cung cấp miễn phí. Vui lòng 

gọi theo số 1-800-294-7780 (Người khuyết tật: 711) hoặc trao đổi với người cung cấp dịch vụ của bạn. 

 

)Arabic( العربية 
 

كما تتوفر وسائل مساعدة وخدمات مناسبة لتوفير  ، فستتوفر لك خدمات المساعدة اللغوية المجانية. )Arabic(اللغة العربيةإذا كنت تتحدث  تنبيه:
 ( أو تحدث إلى مقدم الخدمة.TTY: 711) 7780-294-800-1اتصل على الرقم  المعلومات بتنسيقات يمكن الوصول إليها مجاناً.

 

Deutsch (German) 

ACHTUNG: Wenn Sie Deutsch (German) sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur 

Verfügung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien 

Formaten stehen ebenfalls kostenlos zur Verfügung. Rufen Sie 1-800-294-7780 (TTY: 711) an oder sprechen Sie 

mit Ihrem Provider. 

 

 

Français (French) 

ATTENTION : Si vous parlez Français (French), des services d'assistance linguistique gratuits sont à votre 

disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats accessibles 

sont également disponibles gratuitement. Appelez le 1-800-294-7780 (TTY : 711) ou parlez à votre fournisseur.  
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ગુજરાતી (Gujarati) 

ધ્યાન આપો: જો તમે ગજુરાતી (Gujarati) બોલતા હો તો મફત ભાષાકીય સહાયતા સેવાઓ તમારા માટે ઉપલબ્ધ છે. 

યોગ્ય ઑક્ઝિલરી સહાય અને ઍઝસકે્સબલ ફૉમટેમાાં માક્હતી પરૂી પાડવા માટેની સવેાઓ પણ ક્વના મૂલ્યે ઉપલબ્ધ છે. 1-

800-294-7780 (TTY: 711) પર કૉલ કરો અથવા તમારા પ્રદાતા સાથે વાત કરો. 
 

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 1-800-294-7780 (TTY: 711) o makipag-usap sa iyong 

provider. 

 

ह िंदी (Hindi) 

ध्यान दें : यदद आप द िंदी (Hindi) बोलते  ैं, तो आपके दलए दनिः शुल्क भाषा स ायता सेवाएिं  उपलब्ध  ोती  ैं। सुलभ प्रारूपोिं में 

जानकारी प्रदान करने के दलए उपयुक्त स ायक साधन और सेवाएँ भी दनिः शुल्क उपलब्ध  ैं। 1-800-294-7780 (TTY: 711) पर 

कॉल करें  या अपने प्रदाता से बात करें । 
 

ລາວ (Lao) 
ເຊີນຊາບ: ຖ້າທ່ານເວ ້ າພາສາ ລາວ (Lao), ຈະມີບໍລິການຊ່ວຍດ້ານພາສາແບບບ່ໍເສຍຄ່າໃຫ້ທ່ານ. ມີເຄ ່ ອງຊ່ວຍ ແລະ ການ

ບໍລິການແບບບ່ໍເສຍຄ່າທ່ີເໝາະສ ມເພ ່ ອໃຫ້ຂ້ໍມູນໃນຮູບແບບທ່ີສາມາດເຂ ້ າເຖິງໄດ້. ໂທຫາເບີ 1-800-294-7780 (TTY: 711) ຫ   

ລ ມກັບຜູ້ໃຫ້ບໍລິການຂອງທ່ານ. 

 

РУССКИЙ (Russian) 
ВНИМАНИЕ: Если вы говорите на русский (Russian), вам доступны бесплатные услуги языковой 

поддержки. Соответствующие вспомогательные средства и услуги по предоставлению информации в 

доступных форматах также предоставляются бесплатно. Позвоните по телефону 1-800-294-7780 (TTY: 

711) или обратитесь к своему поставщику услуг. 

 

Português (Portuguese) 
ATENÇÃO: Se você fala português (Portuguese), serviços gratuitos de assistência linguística estão disponíveis 

para você. Auxílios e serviços auxiliares apropriados para fornecer informações em formatos acessíveis também 

estão disponíveis gratuitamente. Ligue para 1-800-294-7780 (TTY: 711) ou fale com seu provedor. 

 

Türkçe (Turkish) 

DİKKAT: Türkçe (Turkish) konuşuyorsanız, ücretsiz dil yardım hizmetleri sizin için mevcuttur. Erişilebilir 

formatlarda bilgi sağlamak için uygun yardımcı araçlar ve hizmetler de ücretsiz olarak mevcuttur. 1-800-294-

7780 (TTY: 711) numarasını arayın veya sağlayıcınızla görüşün. 

 

日本語 (Japanese) 

注：日本語(Japanese)を話される場合、無料の言語支援サービスをご利用いただけます。アクセシ
ブル（誰もが利用できるよう配慮された）な形式で情報を提供するための適切な補助支援やサービ

スも無料でご利用いただけます。1-800-294-7780（TTY：711）までお電話ください。または、ご利

用の事業者にご相談ください。 
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