
Vantage Health Plan - Flex Card
Approved Product Purchase Reimbursement Form

If you have purchased an approved product and are looking for reimbursement, submit this form
along with a copy of your receipt. Once verified your funds will be awarded for use on your
reloadable card.

All 2023 reimbursement requests (form and receipts) must be submitted by January 31, 2024 to
qualify for 2023 reimbursement.

To submit for reimbursement, complete and mail this form along with a copy of your receipt to:

Vantage Health Plan - Member Services
4613 N. University Drive, #586
Coral Springs, FL 33067

First Name ___________________________ Last Name ______________________________

Member ID #: ________________________

Date of purchase:  ____/____/________ (valid dates 1/1/2023 - 12/31/2023)

Item(s): ________________________________________________________________________

_______________________________________________________________________________

Retail location:
_______________________________________________________________________________

For questions pertaining to Vantage’s Flex Program, call 833-952-2771 (TTY 711) Monday –
Friday, 7:00 a.m. – 7:00 p.m. CST.

For more information on Vantage Medicare Advantage’s other plan benefits, call Member
Services at (866) 704-0109 (TTY 711), available from 8:00 a.m.–8:00 p.m. CST seven days a week
between October 1 - March 31 and Monday - Friday between April 1 - September 30.


