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HEALTH PLAN, INC.

Medicamentos de Marca con Mayor Utilizacién y sus

Alternativas Terapéuticas Genéricas o Biosimilares

Costo Promedio , Costo Promedio
Medicamento de Marca Alternativa terapéutica
Mensual (§) P Mensual (S)

Hipertension

Diovan ® (valsartan) tab

40 mg $294 Valsartan 40 mg tab $6.49
80 mg $351 Valsartan 80 mg tab $7.18
160 mg $378 Valsartan 160 mg tab $8.27
320 mg $478 Valsartan 320 mg tab $10.19
Diovan HCT ®
(valsartan/HCT) tab
80-12.5 mg $395 Valsartan/HCT 80-12.5 mg tab $6.19
160-12.5 mg $430 Valsartan/HCT 160-12.5 mg tab $7.18
320-12.5 mg $545 Valsartan/HCT 320-12.5 mg tab $9.23
160-25 mg $488 Valsartan/HCT 160-25 mg tab $8.00
320-25 mg $618 Valsartan/HCT 320-25 mg tab $9.23

Edarbyclor ® (azilsartan
/chlorthalidone) tab

40-12.5 mg $319 Losartan/HCT 100-12.5 mg tab $5.08
40-25 mg $319 Losartan/HCT 100-25 mg tab $5.31
Hyzaar ® (losartan/HCT) tab
50-12.5 mg $187 Losartan/HCT 50-12.5 mg tab $4.75
100-12.5 mg $256 Losartan/HCT 100-12.5 mg tab $5.08
100-25 mg $256 Losartan/HCT 100-25 mg tab $5.31
Diabetes
Januvia ®@ (sitagliptin) tab
25 mg $396 Saxagliptin 2.5 mg, 5 mg tab $138, $126
50 mg $396 Saxagliptin 2.5 mg, 5 mg tab $138, $126
100 mg $396 Saxagliptin 2.5 mg, 5 mg tab $138, $126
Tradjenta ® (linagliptin) tab
5mg $630 Saxagdliptin 2.5 mg, 5 mg tab $138, $126
Jentadueto XR ®

(linagliptin/metformin) tab
Saxagliptin/Metformin
2.5-1,000 mg ER tab
Saxagliptin/Metformin
5-1,000 mg ER tab

2.5-1,000 mg $315 $170

5-1,000 mg $630 $317

Farxiga ® (dapagliflozin) tab
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5mg
10 mg

Xigduo XR ®
(dapagliflozin/metformin) tab

5-1,000 mg

10-1,000 mg

Jardiance ®
(empadgliflozin) tab
10 mg
25 mg
Synjardy ®
(empagliflozin/metformin) tab

10-1,000 mg

25-1,000 mg
Humalog ® (insulin lispro) INJ
SC solution
100 U/mL vial (10 mL)

100 U/mL KwikPen (15 mL)

Crestor ® (rosuvastatin) tab
5mg
10 mg
20 mg
40 mg

Prolia ® (denosumab) INJ
SC solution

60 mg/mL

Synthroid ®
(levothyroxine) tab
25 mcg
50 mcg
75 mcg
88 mcg
100 mcg

$453
$453

$360

$720

$420
$420

$420

$420

$80
$190

$332
$332
$332
$332

$2.318

$63
$63
$63
$63
$63

HEALTH PLAN, INC.

Dapagliflozin 5 mg tab
Dapagliflozin 10 mg tab

Dapagdliflozin/Metformin
5-1,000 mg ER tab
Dapagdliflozin/Metformin
10-1,000 mg ER tab

Dapagliflozin 5 mg tab
Dapagliflozin 10 mg tab

Dapagdliflozin/Metformin
5-1,000 mg ER tab
Dapagliflozin/Metformin
10-1,000 mg ER tab

Insulin Lispro 100 U/mL vial
Insulin Lispro 100 U/mL pen
Colesterol

Rosuvastatin 5 mg tab
Rosuvastatin 10 mg tab
Rosuvastatin 20 mg tab
Rosuvastatin 40 mg tab

Osteoporosis

Bildyos ® (denosumab-nxxp)

60 mg/mL SC solution
Hipotiroidismo

Levothyroxine 25 mcg tab
Levothyroxine 50 mcg tab
Levothyroxine 75 mcg tab
Levothyroxine 88 mcg tab

Levothyroxine 100 mcg tab

Salud Cardiovascular
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$54
$59

$192

$383

$54
$59

$192

$383

$23
$144

$3.14
$3.24
$3.69
$4.20

$1.012

$3.34
$3.79
$3.88
$4.09
$3.98

Rev.Farmacia.05/27/2026
2



oixd \[EDICAL

HEALTH PLAN, INC.

Xarelto ® (rivaroxaban) tab

2.5mg $734 Rivaroxaban 2.5 mg tab $158
Brilinta ® (ticagrelor) tab
60 mg $558 Ticagrelor 60 mg tab $129
90 mg $558 Ticagrelor 90 mg tab $93
Entresto ®
(sacubitril/valsartan) tab
24-26 mg $872 Sacubitril/Valsartan 24-26mg tab $96.60
49-51 mg $872 Sacubitril/Valsartan 49-51 mg tab $98.40
97-103 mg $872 Sacubitril/Valsartan 97-103 mg tab $100.20

Inmunomoduladores
Humira ® (adalimumab) INJ
SC solution Auto-Injector
Amijevita ® (adalimumab-atto)

- $1,662
40 mg/0.4 mL auto-injector
4 A4 mL ,
0 mg/0.4m 38,307 Hadlima ® (adalimumab-bwwd) 51245
40 mg/0.4 mL auto-injector '
Asma/COPD
Ventolin HFA ® (albuterol) INH
Solution
Albuterol HFA 90 mcg/act (6.7 g) $18
90 mcg/act (18 g) $68
Albuterol HFA 90 mcg/act (8.5 g) $23

Breo Ellipta ® (fluticasone
/vilanterol) INH Powder
Fluticasone/Salmeterol Diskus
100-2 t 4 124
00-25 meg/ac $489 250-50 mcg/act INH Powder $
Fluticasone/Salmeterol Diskus

200-25 meg/act $ag? 500-50 mcg/act INH Powder $154
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El Departamento de Servicio al Cliente ofrece servicios de intérprete de idiomas y
Lenguaje de Senas libre de costo. Esto incluye, servicio de formatos alternos tales como;
Braille, letra agrandada y traduccidén a otros idiomas, verbal o escrito, entre otros. Si usted
necesita informacién del plan en otro formato o lenguaje por favor comuniquese con
nuestro Departamento de Servicio al Cliente de lunes a viernes de 8:00 a.m. a 5:00 p.m.,
al 1-888-318-0274. Usuarios audio-impedidos TTY/TDD deben llamar al 1-866-921-0101.

The Customer Service Department offers language and sign language interpreter
services free of charge. This includes, service alternate formats such as; Braille, enlarged
print and franslation into other languages, verbal or written, among others. If you need
plan information in another format or language, please contact our Customer Service
Department Monday through Friday from 8:00 a.m. to 5:00 p.m. at 1-888-318-0274.
Hearing impaired users TTY/TDD should call 1-866-921-0101.

EFRFZHAFRMBESOFRIMFEORRS., ILAFSERERXMRS, HlWEX. XF
fR, UREMEZSHALSTEMESF. MERECFEUHMRAHESRKITINER, BTRE—
ERAEF800ETH500HBRHAMEFIRSE, £LIEFIEH 1-888-318-0274, TTY/TDD AP
1BILET 1-866-921-0101, #&%%&,

First Medical Health Plan, Inc. cumple con las leyes federales aplicables de derechos
civiles y no discrimina en base a raza, color, origen de nacionalidad, edad,

discapacidad, o sexo. First Medical Health Plan, Inc. complies with applicable federal
civil rights laws and does not discriminate on the basis of race, color, national origin, age,

disability, or sex. First Medical Health Plan, Inc. EsFERMBBRESGEE, TRMK, ke,
RiEmMSt, Fid. FERESE M IER A,
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