
$20 Copay 
with VANTAGE
TIER 2 PREFERRED BRANDS

VANTAGE MEDICARE
A D V A N T A G E

This flyer includes a sample of prescription drugs from the Vantage Medicare Advantage 2012 plan year formulary. The Vantage Part D formulary has four copay/coinsurance levels - including 
Tier 3 Non-Preferred Brands with a $40 copay and Tier 4 Specialty Drugs with a 25% coinsurance. For a complete and updated formulary, please visit www.VHP-StateGroup.com or call 
1.888.823.1910, 8 a.m. to 8 p.m., Monday through Friday. Retired OGB plan members must be entitled to Medicare Part A and enrolled inMedicare Part B to join Vantage Medicare Advantage.

Glimepiride *
Donepezil 3

Doxazosin Mesylate *
Citalopram *
Ciprofloxacin HCL
Carvedilol
Warfarin Sodium
Losartan *
Prednisone
Triamterene/HCTZ
Tamsulosin * 
Fluticasone Nasal Spray *
Metformin HCL *
Hydrochlorothiazide 1
Losartan/HCTZ *
Potassium Chloride
Furosemide 
Levofloxacin  
Atorvastatin  2 *

Metoprolol Tartrate
Meloxicam
Gabapentin *
Amlodipine
Pravastatin *
Omeprazole *
Lisinopril
Levothyroxine Sodium
Atenolol
Topiramate
Metoprolol Succinate
Fenofibrate tablet   2

Latanoprost eye drop
Lisinopril/HCTZ *
Azithromycin
Simvastatin *
Sertraline HCL *

Expen$ive
BRAND NAMES
  Save money with

Amaryl
Aricept  3 

Cardura
Celexa
Cipro
Coreg
Coumadin
Cozaar
Deltasone
Dyazide
Flomax
Flonase Nasal Spray
Glucophage
Hydrodiuril
Hyzaar
K-Dur, K-Tab, K-Lor, Slow-K
Lasix
Levaquin
Lipitor
Lopressor
Mobic
Neurontin
Norvasc
Pravachol
Prilosec
Prinivil, Zestril
Synthroid
Tenormin
Topamax
Toprol XL
Tricor
Xalatan eye drops
Zestoretic
Zithromax
Zocor
Zoloft

PAYING TOO MUCH?

- Tier 1 Generic available as
   Levothyroxine Sodium

Advair Diskus *
Bystolic*
Celebrex *
Chantix *  +

Colcrys *
Coreg CR
Cymbalta * 
Diovan */ Diovan HCT *
Evista *
Lexapro *
Lipitor *
Lyrica *
Plavix
ProAir * 
Seroquel * / Seroquel XR *
Singulair *
Spiriva *
Synthroid

Zetia *
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(888) 823-1910 
TTY (866) 524-5144
(for the hearing impaired)
www.VHP-StateGroup.com 
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V

$0 Copay 
with VANTAGE
TIER 1 GENERICS

Footnotes: 1 Available as caps in 12.5mg, 25mg, 50mg
2 Expected generic availability late 2011
3 Generic available in 5mg and 10mg tablets

* (QL) Quantity Limits apply
+ (PA) Prior Authorization required

Fenofibrate tablet 2Tricor

Lisinopril/HCTZ *Zestoretic

Glimepiride *Amaryl


