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Introduction
This booklet gives you a summary of what we cover
and what you pay. It doesn’t list every service that
we cover or list every limitation or exclusion. To get a
complete list of services we cover, call us and ask for
the “Evidence of Coverage”.
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SUMMARY OF BENEFITS
Vantage Medicare Advantage
This booklet gives you a summary of what we cover and what you pay. It doesn’t
list every service that we cover or list every limitation or exclusion. To get a
complete list of services we cover, call us and ask for the “Evidence of Coverage”.

Va n t a g e

TRADITIONAL
PLUS PLAN
( H M O )

To join a Vantage Medicare Advantage plan, you must be entitled to Medicare Part A, be enrolled in
Medicare Part B and live in our service area.
The service area for this plan includes Acadia, Allen, Assumption, Avoyelles, Beauregard, Bienville,
Bossier, Caddo, Calcasieu, Caldwell, Cameron, Catahoula, Claiborne, Concordia, De Soto,
East Baton Rouge, East Carroll, East Feliciana, Evangeline, Franklin, Grant, Iberia, Iberville,
Jackson, Jefferson, Jefferson Davis, La Salle, Lafayette, Lafourche, Lincoln, Livingston, Madison,
Morehouse, Natchitoches, Orleans, Ouachita, Plaquemines, Point Coupee, Rapides, Red River,
Richland, Sabine, St. Bernard, St. Charles, St. Helena, St. James, St. John the Baptist, St. Landry,
St. Martin, St. Mary, St. Tammany, Tangipahoa, Tensas, Terrebonne, Union, Vermilion, Webster,
West Baton Rouge, West Carroll, West Feliciana, and Winn parishes.

HOURS OF OPERATION

CONTACT INFORMATION

October 1, 2017 through February 14, 2018:
Seven (7) Days a Week 8:00 a.m. – 8:00 p.m.

Phone Numbers:
(866) 704-0109
TTY (866) 524-5144 (for the hearing impaired)

All other dates:
Monday through Friday 8:00 a.m. – 8:00 p.m.
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Website: www.VantageMedicare.com

WHAT IS MY COST SHARE FOR THIS PLAN?
• If you have QMB, QMB+, or SLMB+ Medicaid eligibility, you pay nothing for most services.
• If you are not eligible for QMB, QMB+, or SLMB+ status, please see pages 16-26 which summarize the cost
shares for most services.

TIPS FOR COMPARING YOUR MEDICARE CHOICES.
This Summary of Benefits booklet gives you a summary of what Vantage Traditional Plus (HMO) will cover
and what you pay.
• If you want to compare our plan with other Medicare Advantage health plans, ask the other plans for their
Summary of Benefits booklets or use the Medicare Plan Finder on www.medicare.gov.
• If you want to know more about the coverage and costs of Original Medicare, look in your current
“Medicare & You” handbook. View it online at www.medicare.gov or get a copy by calling
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

WHICH DOCTORS, HOSPITALS, AND PHARMACIES CAN I USE?
This Vantage plan uses a network of doctors, hospitals, pharmacies, and other providers. You can see our plan’s
provider and pharmacy directories at our website www.VantageMedicare.com, or call us and we will mail a
copy to you.

WHAT DO WE COVER?
Like all Medicare Advantage health plans, we cover everything that Original Medicare covers - and more.
• Our plan members get all of the benefits covered by Original Medicare.
• Our plan members also get more benefits than those covered by Original Medicare. Some of the extra
benefits are outlined in this booklet and include vision, dental, hearing, over-the-counter items, and
transportation.
• We also cover prescription drugs with no separate premium. You can see the complete formulary (list of
Part D prescription drugs) on our website, www.VantageMedicare.com, or call us and we will mail a copy
of the formulary to you.

HOW WILL I DETERMINE MY DRUG COSTS?
The amount you pay depends on the drugs you are taking and what stage of the benefit you have reached.
Later in this document, we discuss the Part D drug stages that occur after you meet your drug deductible:
the Initial Coverage Stage, the Coverage Gap Stage, and the Catastrophic Coverage Stage.

WHICH SERVICES REQUIRE PRIOR AUTHORIZATION?
Covered services that need approval in advance are marked by a footnote designated by a (1).
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SUMMARY OF BENEFITS January 1, 2018 - December 31, 2018

Benefit Category
Monthly Plan Premium
(Includes Part C and Part D)

Traditional Plus
$0 - $30.90 per month, depending on member’s level
of Low Income Subsidy (LIS)
In addition, you must keep paying your Medicare Part
B premium.

Deductibles

This plan has three deductibles:
Part A: $1,316 per benefit period for in-network hospital
services. This amount may change in 2018.
Part B: $183 per year for in-network medical services.
This amount may change in 2018.
Part D: $405 per year for Part D prescription drugs

Maximum Out-of-Pocket
Responsibility
(does not include prescription drugs)

$6,700 annually for services you receive from innetwork providers.
If you reach the limit on out-of-pocket costs, you keep
getting covered hospital and medical services, and we
will pay the full cost for the rest of the year.
Please note that you will still need to pay your monthly
premiums and cost-sharing for your Part D prescription
drugs.
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SUMMARY OF BENEFITS January 1, 2018 - December 31, 2018

Benefit Category

Traditional Plus

Inpatient Hospital Coverage1
Inpatient care
Includessubstanceabuseandrehabilitation
services.

In-Network:
Days 1-60 $1,316 deductible
Days 61-90 $329 per day
Days 91-150 $658 per day
These amounts may change in 2018.
Our plan covers 90 days for an inpatient hospital stay.

Our plan also covers 60 “lifetime reserve days.” These are
“extra” days that we cover. If your hospital stay is longer
than 90 days, you can use these extra days. But once you
have used up these extra 60 days, your inpatient hospital
coverage will be limited to 90 days.

Outpatient Hospital Coverage¹
Outpatient Surgery at an
ambulatory surgical center

In-Network: 20% of the cost

Outpatient Surgery at an outpatient
hospital

In-Network: 20% of the cost

Doctor Visits
Medical home-primary care
provider (MH-PCP) visit

In-Network: $10 copay, not subject to deductible.

Specialist visit1

In-Network: 20% of the cost
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SUMMARY OF BENEFITS January 1, 2018 - December 31, 2018

Benefit Category

Traditional Plus

Preventive Care
Preventive care

Otherpreventiveservicesareavailable.There
are some covered services that have a cost.
Anyadditionalpreventiveservicesapproved
by Medicare during the contract year will be
covered.

In-Network: You pay nothing.
Our plan covers many preventive services, including:

✓ Bone mass measurement
✓ Breast cancer screening (mammogram)
✓ Cervical and vaginal cancer screening
✓ Colorectal cancer screenings¹
✓ Diabetes screenings
✓ Glaucoma screenings
✓ Prostate cancer screenings (PSA)
✓ Tobacco use cessation counseling (counseling for
people with no sign of tobacco-related disease)
✓ Vaccines, including Flu shots, Hepatitis B shots,
Pneumococcal shots
✓ “Welcome to Medicare” preventive visit (one-time)

Emergency Care
Emergency room care

$80 copay, not subject to deductible.
If you are admitted to the hospital within 72 hours, you do not
havetopayyourshareofthecostforemergencycare.See“Inpatient Care” for other costs.

Urgently Needed Services
Urgent care

$65 copay, not subject to deductible.

Diagnostic Services/Labs/Imaging
Major diagnostic tests (MRIs, CT scans)1

In-Network: 20% of the cost

Diagnostic tests, procedures1, and
outpatient x-rays

In-Network: 20% - 25% of the cost

Lab Services

In-Network: You pay nothing.

Therapeutic radiology services1

In-Network: 20% of the cost
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SUMMARY OF BENEFITS January 1, 2018 - December 31, 2018

Benefit Category

Traditional Plus

Hearing Services
Exam to diagnose and treat hearing
and balance issues1

In-Network: 20% of the cost

Routine hearing exam

In-Network: $0 copay, not subject to deductible
You are covered for up to 1 every year.
Our plan pays up to $40 of the cost every year for a routine
hearing exam. Cost is defined as the Vantage allowable.

Dental Services
Medicare-covered dental services1

In-Network: 20% of the cost

PREVENTIVE DENTAL:
Cleaning (Wellness)

In-Network: $0 copay, not subject to deductible

(Thisdoesnotincludeservicesinconnection
with care, treatment, filling, removal, or
replacement of teeth.)

You are covered for up to 1 every six months.

Oral exams

In-Network: $0 copay, not subject to deductible

Preventive dental x-rays

In-Network: $0 copay, not subject to deductible

You are covered for up to 1 every six months.

You are covered for up to 1 every year.

Our plan pays $200 of the cost every six months for preventive
dentalservicesfromin-networkandout-of-networkproviders.
Cost is defined as the Vantage allowable.

COMPREHENSIVE DENTAL

In-Network: $0 copay, not subject to deductible
Our plan pays $400 of the cost every year for comprehensive
dental services to include extractions, fillings, dentures, and
dental plates. Cost is defined as the Vantage allowable.
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SUMMARY OF BENEFITS January 1, 2018 - December 31, 2018

Benefit Category

Traditional Plus

Vision Services
Medicare-covered vision services

In-Network: 0% - 20% of the cost, depending on the
service. (0% cost sharing for diabetic eye
exams. )

Eyeglasses or contact lenses after
cataract surgery

In-Network: 20% of the cost
To receive Medicare-covered eyewear, the provider
must be a Medicare-approved supplier.

Routine eye exam

In-Network: $0 copay, not subject to deductible.

Contact lenses

In-Network: 50% of the cost, not subject to deductible.

Eyeglasses (frames and lenses)

In-Network: 50% of the cost, not subject to deductible.

(Exam to diagnose and treat diseases and
conditions of the eye, including yearly
diabetic exams.)

You are covered for up to 1 visit per year.

You are covered for up to 12 pairs every year.

You are covered for up to 1 pair every year.

Our plan pays $100 of the cost every year for contact lenses and
eyeglasses(framesandlenses)fromin-networkandout-of-network
providers. Over-the-counter reading glasses do not apply. Cost is
defined as the Vantage allowable.

Mental Health Services1
Inpatient care

In-Network:

Days 1-60
$1,316 deductible
Days 61-90 $329 per day
Days 91-150 $658 per day
These amounts may change in 2018.
Our plan covers up to 190 days in a lifetime for inpatient mental
healthcareinapsychiatrichospital.Theinpatienthospitalcare
limit does not apply to inpatient mental services provided in a
general hospital.

Outpatient group therapy visit

In-Network: 20% of the cost

Outpatient individual therapy visit

In-Network: 20% of the cost
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SUMMARY OF BENEFITS January 1, 2018 - December 31, 2018

Benefit Category

Traditional Plus

Skilled Nursing Facility (SNF)1
Skilled nursing facility (SNF)
Our plan covers up to 100 days in a SNF. Threeday prior hospital stay is required.

In-Network: $0 per day for days 1-20.
$167 copay per day for days 21 - 100.
These amounts may change in 2018.

Physical Therapy1
Physical therapy

In-Network: 20% of the cost

Speech and language therapy visit

In-Network: 20% of the cost

Transportation1
Ambulance services

In-Network: 20% of the cost

Non-emergent transportation
services (excludes Ambulance)

100% coverage for twelve (12) Vantage-approved oneway non-emergent trips per year to travel to or from
your appointments and exams.

Medicare Part B Drugs1
Part B drugs such as chemotherapy
drugs

In-Network: 20% of the cost

Other Part B drugs

In-Network: 0-20% of the cost, depending on the
service location.

Part B drugs given in the MH-PCP office are
covered at 100%, except specialty drugs.
20% coinsurance for all other Part B drugs,
including specialty drugs. Specialty drugs
given in all settings require authorization.
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SUMMARY OF BENEFITS January 1, 2018 - December 31, 2018

Benefit Category

Traditional Plus

MEDICARE PART D DRUG STAGES
DEDUCTIBLE

$405

INITIAL COVERAGE

After you pay your yearly deductible, you pay 25%
coinsurance until your total yearly drug costs reach
$3,750. Total yearly drug costs are the total drug costs
paid by both you and our Part D plan.

COVERAGE GAP

After you enter the coverage gap, you pay 35% of the
plan’s cost for covered brand name drugs and 44% of
the plan’s cost for covered generic drugs until your
costs total $5,000, which is the end of the coverage gap.
Not everyone will enter the coverage gap.

CATASTROPHIC COVERAGE

After your yearly out-of-pocket drug costs reach
$5,000, you pay the greater of:

You may get your drugs at network retail
pharmacies and mail order pharmacies.
You can get drugs from an out-of-network
pharmacy, but with a possibility of paying
more than you would pay at an in-network
pharmacy. If you reside in a long-term care
facility,youpaythesameasaretailpharmacy.

Most Medicare drug plans have a coverage
gap(also calledthe“donuthole”).Thismeans
that there is a temporary change in what
you will pay for your drugs.The coverage gap
begins after the yearly drug cost (including
what our plan has paid and what you have
paid) reaches $3,750.

5% of the cost, or
$3.35 copay for generic (including brand drugs treated
as generic) and a $8.35 copayment for all other drugs.

Prescriptiondrugquantitylimitationsandrestrictionsmayapply.Memberscanhaveprescriptiondrugsshippedtotheir
home through the Saint John Pharmacy network mail order delivery program. Once the order is received by Saint John
Pharmacy,membersshouldexpecttoreceivetheirpharmacyorderin5-7businessdays.Iftherequestedpharmacy order
is not received within the estimated time frame, please contact Vantage Health Plan, Inc. at (866) 704-0109.
10

| VA N TAG E M EDI C ARE ADVAN TAGE 2018

SUMMARY OF BENEFITS January 1, 2018 - December 31, 2018

Benefit Category

Traditional Plus
OTHER COVERED SERVICES

Chiropractic Care1
Chiropractic office visit

In-Network: $20 copay

Hearing Aids
Hearing aids

In-Network: 20% coinsurance, not subject to deductible.
Our plan pays up to $300 of the cost every year for hearing aids.
Cost is defined as the Vantage allowable.

Diabetic Supplies and Services
Diabetes monitoring supplies

In-Network: 20% of the cost

Diabetes self-management training1

In-Network: 20% of the cost

Therapeutic shoes or inserts1

In-Network: 20% of the cost

Diabetic supplies are limited to Glucocard
Shine strips (50 count) and Glucocard Shine
meters manufactured by Arkray USA.

Foot Care (podiatry services)1
Medicare-covered podiatry services

In-Network: 20% of the cost

Home Health Care¹
Home health care

11
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SUMMARY OF BENEFITS January 1, 2018 - December 31, 2018

Benefit Category

Traditional Plus

Hospice
Hospice

You may have to pay part of the cost for drugs
andrespitecare.Hospiceiscoveredoutsideof
our plan. Please contact us for more details.

You pay nothing for hospice care from a
Medicare-certified hospice.

Medical Equipment and Supplies1
Durable medical equipment

In-Network: 20% of the cost

Prosthetic devices & related medical
supplies (braces, artificial limbs, etc.)

In-Network: 20% of the cost

Outpatient Rehabilitation Services1
Cardiac (heart) rehab services

In-Network: 20% of the cost

Occupational therapy visit

In-Network: 20% of the cost

Our plan covers a maximum of 2 one-hour
sessions per day for up to 36 sessions up to 36
weeks.

Outpatient Substance Abuse1
Group therapy visit

In-Network: 20% of the cost

Individual therapy visit

In-Network: 20% of the cost

Over-the-Counter Items (OTC)
Over-the-Counter items (OTC)

You pay nothing.

$30 per quarter of select OTC items (pain
relievers,vitamins,toiletries,etc.)deliveredto
your door at no cost to you. Provided through
Saint John Pharmacy only; not available
through other retail locations.

Renal Dialysis1
Renal dialysis
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Discrimination is against the law.
Vantage complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. Vantage does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex.
Vantage provides free aids and services to people with disabilities to communicate effectively with us, such as:
• Qualified sign language interpreters
• Written information in other formats (large print, audio, accessible electronic formats, other formats)
Vantage also provides free language services to people whose primary language is not English, such as:
• Qualified interpreters
• Information written in other languages
If you need these services, contact Robert J. Bozeman, Vantage’s Civil Rights Coordinator, who is also Vantage’s General Counsel.
If you believe that Vantage has failed to provide these services or discriminated in another way on the basis of race, color, national
origin, age, disability, or sex, you can file a grievance with: Robert J. Bozeman, General Counsel of Vantage, 130 DeSiard Street, Suite
300, Monroe, Louisiana 71291, (318) 998-3215, TTY (866) 524-5144, Fax (318) 361-2165, rbozeman@vhpla.com. You can file a grievance in
person or by mail, fax, or email. If you need help filing a grievance, Robert J. Bozeman is available to help you. You can also file a civil
rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights electronically through the Office for Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health
and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1-800-868-1019, 800-537-7697
(TDD).
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
Discrimination Grievance Procedure
It is the policy of Vantage not to discriminate on the basis of race, color, national origin, sex, age or disability. Vantage has adopted an
internal grievance procedure providing for prompt and equitable resolution of complaints alleging any action prohibited by Section
1557 of the Affordable Care Act (42 U.S.C. 18116) and its implementing regulations at 45 CFR part 92, issued by the U.S. Department
of Health and Human Services. Section 1557 prohibits discrimination on the basis of race, color, national origin, sex, age or disability
in certain health programs and activities. Section 1557 and its implementing regulations may be examined in the office of Robert J.
Bozeman, General Counsel of Vantage, 130 DeSiard Street, Suite 300, Monroe, Louisiana 71291, (318) 998-3215, TTY (866) 524-5144, Fax
(318) 361-2165, rbozeman@vhpla.com, who has been designated to coordinate the efforts of Vantage to comply with Section 1557.
Any person who believes someone has been subjected to discrimination on the basis of race, color, national origin, sex, age or disability
may file a grievance under this procedure. It is against the law for Vantage to retaliate against anyone who opposes discrimination, files
a grievance, or participates in the investigation of a grievance.
Procedure:
• Grievances must be submitted to the Section 1557 Coordinator, Vantage’s General Counsel – Robert J. Bozeman, within 60 days of the
date the person filing the grievance becomes aware of the alleged discriminatory action.
• A complaint must be in writing, containing the name and address of the person filing it. The complaint must state the problem or
action alleged to be discriminatory and the remedy or relief sought.
• The Section 1557 Coordinator (or his designee) shall conduct an investigation of the complaint. This investigation may be informal,
but it will be thorough, affording all interested persons an opportunity to submit evidence relevant to the complaint. The Section 1557
Coordinator will maintain the files and records of Vantage relating to such grievances. To the extent possible, and in accordance with
applicable law, the Section 1557 Coordinator will take appropriate steps to preserve the confidentiality of files and records relating to
grievances and will share them only with those who have a need to know.
• The Section 1557 Coordinator will issue a written decision on the grievance, based on a preponderance of the evidence, no later than
30 days after its filing, including a notice to the complainant of their right to pursue further administrative or legal remedies.
• The person filing the grievance may appeal the decision of the Section 1557 Coordinator by writing to Vantage’s CEO within 15 days
of receiving the Section 1557 Coordinator’s decision. The CEO shall issue a written decision in response to the appeal no later than 30
days after its filing.
The availability and use of this grievance procedure does not prevent a person from pursuing other legal or administrative remedies,
including filing a complaint of discrimination on the basis of race, color, national origin, sex, age or disability in court or with the U.S.
Department of Health and Human Services, Office for Civil Rights. A person can file a complaint of discrimination electronically through
the Office for Civil Rights Complaint Portal, which is available at: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:
U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201.
Complaint forms are available at: http://www.hhs.gov/ocr/office/file/index.html. Such complaints must be filed within 180 days of the
date of the alleged discrimination.
Vantage will make appropriate arrangements to ensure that individuals with disabilities and individuals with limited English proficiency
are provided auxiliary aids and services or language assistance services, respectively, if needed to participate in this grievance process.
Such arrangements may include, but are not limited to, providing qualified interpreters, providing taped cassettes of material for
individuals with low vision, or assuring a barrier-free location for the proceedings. The Section 1557 Coordinator will be responsible for
such arrangements.
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Language Assistance

Vantage Health Plan is required by federal law to provide the following information.
If you, or someone you’re helping, have questions about Vantage Health Plan, you have the right to get help
and information in your preferred language at no cost. To talk with an interpreter, call Member Services,
866-704-0109 (TTY 866-524-5144).
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al
1-866-704-0109 (TTY: 1-866-524-5144).
ATTENTION: Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-866-704-0109 (ATS: 1-866-524-5144).
ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou. Rele 1-866-704-0109
(TTY: 1-866-524-5144).
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-866-704-0109 (TTY: 1-866-524-5144).
ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis. Ligue para
1-866-704-0109 (TTY: 1-866-524-5144).
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfügung. Rufnummer: 1-866-704-0109 (TTY: 1-866-524-5144).
OBAVJEŠTENJE: Ako govorite srpsko-hrvatski, usluge jezičke pomoći dostupne su vam besplatno. Nazovite
1-866-704-0109 (TTY- Telefon za osobe sa oštećenim govorom ili sluhom: 1- 866-524-5144.
ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода.
Звоните 1-866-704-0109 (телетайп: 1-866-524-5144).
UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod numer
1-866-704-0109 (TTY: 1-866-524-5144).
ՈՒՇԱԴՐՈՒԹՅՈՒՆ՝ Եթե խոսում եք հայերեն, ապա ձեզ անվճար կարող են տրամադրվել
լեզվական աջակցության ծառայություններ: Զանգահարեք 1-866-704-0109 (TTY (հեռատիպ)
1-866-524-5144).
1-866-704-0109- רופט. זענען פארהאן פאר אייך שפראך הילף סערוויסעס פריי פון אפצאל, אויב איר רעדט אידיש: אויפמערקזאם
(TTY: 1-866-524-5144).
ΠΡΟΣΟΧΗ: Αν μιλάτε ελληνικά, στη διάθεσή σας βρίσκονται υπηρεσίες γλωσσικής υποστήριξης, οι οποίες
παρέχονται δωρεάν. Καλέστε 1-866-704-0109 (TTY: 1-866-524-5144).
MERK: Hvis du snakker norsk, er gratis språkassistansetjenester tilgjengelige for deg. Ring 1-866-704-0109
(TTY: 1-866-524-5144).
KUJDES: Nëse flitni shqip, për ju ka në dispozicion shërbime të asistencës gjuhësore, pa pagesë. Telefononi në
1-866-704-0109 (TTY: 1-866-524-5144).
AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten. Bel 1-866-704-0109

(TTY: 1-866-524-5144).
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Vantage Locations
Monroe
122 St. John Street
Monroe, LA 71201
Shreveport
855 Pierremont Road, Suite 109
Shreveport, LA 71106
Baton Rouge
5778 Essen Lane, Suite B
Baton Rouge, LA 70810
For Information On Other Locations:
www.vantagehealthplan.com/locations

Hours of Operation
October 1, 2017 through February 14, 2018:
Seven (7) Days a Week 8:00 a.m. – 8:00 p.m.
All other dates:
Monday through Friday 8:00 a.m. – 8:00 p.m.

Contact
Phone Numbers:
(866) 704-0109 or TTY (866) 524-5144
(for the hearing impaired)

Website:
www.VantageMedicare.com
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VHP2041 100317 Approved

