CLAVE
INJ(l-:- Farmaco inyectable
OTC] - producto sin receta

o0s medicamentos de
marca aparecen en letras
MAYUSCULAS.
Los medicamentos genéricos

A

SP] - medicamento de especialidad

aparecen en letras minusculas.

ABILIFY ASIMTUFII [INJJ
ABILIFY MAINTENA&INX]
ACCU-CHEK: FASTCLIX,
SOFTCLIX LANCETS [OTC]
acetaminophen/codeine
acyclovir
ADALIMUMAB-ADAZ [INJ] [SP]
ADALIMUMAB-ADBM
g)y Boehringer Ingelheim &
uallent) I JFL[S}J
AD(ﬁug o] IN\J/] [SP]
uallen
ADBY?YKNJ%L%&]
ADEMPAS [SP]
ADVAIR HFA
ADVATE [INJ] [SP
ADYNOVATE [INJ ]SP]
AFSTYLATINJI [S
AIMOVIG [INJ
AIRSUP
AJOVY INJE) o .
albuterol nebulization solution
albuterol sulfate hfa
(all manufacturers covered
except Prasco)
ALECENSA [SP]
alendronate
alfuzosin ext-release
ALHEMO PEN [INJ] [SP]
allopurinol
alprazolam
ALPROLIX[INJ] [SP
ALTUVIIIO [INJ] [SP
ALUNBRIG[S
ALYFTREK [SP
amiodarone
amitriptyline
amlodipine
amlodipine/benazepril
amlodipine/valsartan
amoxicillin

anastrozole
ANORO ELLIPTA

APRETUDE'LINL’G SP
ARALASTN Il’l [SP]
ARIKAYCE [SP]
aripiprazole

amoxicillin/potassium clavulanate

£VERNORTH

HEALTH SERVICES

Formulario Nacional Preferido
de Express Scripts 2026

AR|STADA'IIr|-INJFL
ARMOUR THYROID
ASMANEX HFA
ASMANEX TWISTHALER
atenolol
atomoxetine
atorvastatin
AUVI-Q lNV{I]
AVONEX [INJ] [SP]
AVSOLA [INJ] [SP]
AZASITE
azathioprine [SP]
azelaic acid
azelastine nasal spray
azithromycin
AZSTARYS

B

baclofen
BAFIERTAM [SP]
BAQSIM

QSIMI
BARACLUDE SOLUTION
BAXDELA
BELBUCA
benazepril
BENEFIX [[INJ] [SP]
benzonatate
betamethasone di rospionate
BETASERON [INJ] [SP]
BIKTARVY [SP]
bisoprolol/hctz
BOSULIF [SP
BRAFTOVI [SP]
BREO ELLIPTA
BREZTRI AEROSPHERE
brimonidine eye solution
BRIXADI “NJSYASP]
BRUKINSA[SP]

budesonide nebulization suspension

budesonide/formoterol inhaler
buprenorphine/naloxone
bupropion

bupropion ext-release

buspirone . .
butalbital/acetaminophen/caffeine
BYDUREON BCISE [INJ]
BYETTA%IN&]
BYOOQVIZ [INJ] [SP]

c

CABOMETY
CALQUENCE [S
CARBAGLU [SP]
carbidopa/levodopa
carvedilol

cefdinir
cefuroxime axetil

CABENUVA gI(NéL[]SP]
P

A continuacioén, se muestra la lista de los farmacos con receta mas
frecuentes. Representa una version abreviada de la lista de farmacos
(formulario) que es la parte principal de su plan de recetas. La lista no es
exhaustiva 'y no brinda ninguna garantia de cobertura. Ademas de usar
esta lista, se lo anima a que le solicite a su médico que le recete farmacos
genéricos siempre que sea conveniente.

TENGA EN CUENTA LO SIGUIENTE: Los farmacos de marca pueden
ocupar un lugar fuera del formulario si la versién genérica esta
disponible durante el aiio. No todos los farmacos enumerados
cuentan con cobertura por parte de todos los planes de recetas;
verifique sus materiales de beneficios con respecto a los farmacos
especificos que cuentan con cobertura y los copagos para su plan
de recetas. Si tiene preguntas especificas acerca de su cobertura,
llame al nimero de teléfono que se encuentra impreso en su tarjeta

de identificacion de miembro.

celecoxib
cephalexin
CEQUR SIMPLICITY
CERDELGA [[SPJ
CEREZYME INJ Slg
CETROTIDE [INJ] [SP]
chlorhexidine gluconate
chlorthalidone
CIBINQO [SP
CIMDUO [SP
CIMERLI [IN [SPFl
CINRYZE [INJ][SP]
ciprofloxacin
citalopram
clarithromycin
clindamycin hcl
clindamycin phosphate topical
clindamycin phosphate/
benzoyl peroxide
clobetasol propionate
clomiphene citrate
clonazepam
clonidine
clopidogrel
clotrimazole/betamethasone
d|€roplonate
colchicine
COMBIPATCH
COMBIVENT RESPIMAT
COTELLIC [SP]
CREON

CRINONE 8% [SP
cyanocobalamin [INJ]
cyclobenzaprine ,
cyclosporine eye solution

D

DANZITEN LSP]
dasatinib [S
defenprrone PL
DELSTRIGO [SP]
DESCOVY [SP]
desloratadine
desonide .
desvenlafaxine succinate
ext-release
dexamethasone
DEXCOM G6: RECEIVER,

SENSOR, TRANSMITTER
DEXCOM GT:

RECEIVER, SENSOR
dexmethylphenidate ext-release
dextroamphetamine/amphetamine
dextroamphetamine/amphetamine

_ext-release
diazepam
diclofenac sodium delayed-release
dicyclomine
digoxin

Para Stelara, consulta el Documento de exclusiones para ver mas informacion.

Visite express-scripts.com/2026drugs para obtener una lista completa de los medicamentos excluidos del formulario con los medicamentos alternativos
cubiertos o inicie sesion para comparar los precios de los farmacos. Pueden variar los costos por los medicamentos alternativos cubiertos.

Esta lista esta vigente desde el 1° de enero de 2026 hasta el 31 de diciembre de 2026. Esta lista esta sujeta a cambios. Puede hallar mas informacion en express-scripts.com.

diltiazem ext-release

dimethyl fumarate [SP]

diphenoxylate/atropine

divalproex delayed-release

divalproex ext-release

donepezil

DOP ELET}SP]

dorzolamide/timolol eye solution

DOVATO [SP

doxazosin _

doxepin capsules, solution, tablets

doxycycline hyclate

doxgclzglclme monohydrate

DROPLET: LANCETS, GENTEEL
LANCING DEVICE [OTC]

DUAVEE

DULERA

duloxetine delayed-release

DUPIXENT [INJ] [SP]

DYSPORT [INJ][SP]

E

EBGLYSS [INJ] [SP]
eletriptan

ELFABRIO [INJ] [SP]
ELIQUIS

ELOCTATE INJHSP]3
EMBECTA PEN NEEDLES
EMBECTA SYRINGES [OT
EMGALITY [INJ
EMPAVELI [INJT[SP]

emtricitabine/tenofovir
dlsoEroxn fumarate [SP]
EMVERM

éOTC]
]
Erl]\laBla IEIII_ INJ] [SP
ENDOMELI'RI“FlSA

ENSACOVE [S

ENSTILAR

ENTYVIO IV BNJ] [SP]
EPCLUSA)ES L

EPIDIOLEX [SP]

(by Mylan, Teva) LI{NJ]
EPIPEN, EPIPEN JR [INJ]
ergocalciferol
ERIVEDGE [SP]
er|¥thromycm eye ointment
ERZOFRIINJ
esomeprazole magnesium

delayed-release
estradiol
estradiol patches

enoxaparin [INJ fS ]
ENTRESTO
epinephrine auto-injector
EPYSQLI [INJ] [SP]
ERLEADA [SP]
escitalopram
ESPEROCT [INJ] [SP]

(continuacion)
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estradiol vaginal inserts
estradiol/norethindrone acetate
eszopiclone
ethinyl estradiol/desogestrel
ethinyl estradiol/drospirenone
ethinyl estradiol/drospirenone/
levomefolate .
ethinyl estradiol/ethynodiol
ethinyl estradiol/etonogestrel
vaginal rlndg
ethinyl estradiol/levonorgestrel
ethinyl estradiol/levonorgestrel/iron
ethinyl estradiol/
norelgestromin patches
ethinyl estradiol/norethindrone
ethinyl estradiol/
norethindrone acetate
ethinyl estradiol/norethindronefiron
ethinyl estradiol/norgestimate
ethmg{l estradiol/norgestrel
EUCRISA

EXKIVITY [SP]
EYSUVIS
ezetimibe
ezetimibe/simvastatin

F

FABHALTAR/EP&\I

FABRAZYME [INJ] [SP]

famotidine

FARXIGA

FASENRAINJ] [SP]

fenofibrate

fenofibric acid dela]vaed-release

FENSOLVI [INJ] [SP]

fentanK/II Katches

FETZI

FILSPARI ,:SFH

FINACEA FOAM

finasteride

fin%olimod [SP]

FLECTOR

fluconazole

fluocinolone

fluocinonide

fluoxetine

fluticasone nasal spray

fluticasone/salmeterol
inhalation powder

folic acid

FRAGMIN [IN% SP

FREESTYLE KITS/METERS:
FREESTYLE FREEDOM,
FREESTYLE FREEDOM LITE,
FREESTYLE INSULINX,
FREESTYLE LITE [OTC]

FREESTYLE LIBRE:
READER, SENSOR

FREESTYLE TEST STRIPS:
FREESTYLE,
FREESTYLE INSULINX,
FREESTYLE LITE,
FREESTYLE PRECISION NEO

F!OTCJ]
FRUZAQLA[SP
FULPHILA[INJ]SP]
furosemide
FYCOMPA
fyremadel [INJ] [SP]

G

abapentin

AMMACORE
GAVRETO [SP]
GELNIQUE

emfibrozil
ENOTROPIN [INJ] [SP]
GENVOYA[SP
GLASSIA[INJ] [SP]
glatopa [INJ][SP]
glimepiride
glipizide
glipizide ext-release
glucagon emergency kit [INJ]
%IKburlde
YXAMBI
GONAL-F, GONAL-F RFF,
GONAL-F RFF REDI-JECT

GRASTEK.

JANUVIA
JARDIANCE
JIVIINJ] %SP]
JULUCA[SP]

K

KERENDIA
KESIMPTA[INJ] [SP]
ketoconazole topical
ketorolac

KISQALI lLSFQ
KITABIS PAK [SP]

XXADO
KOVALTRY [INJ] [SP]

uanfacine ext-release KYLEENA [SP]
VOKE [INJ]
H L
labetalol
HAEGARDAENJ] [SP] lacosamide
HARVONIéS ] LAGEVRIO (EUA)
HEMANGEOL [SP lamotrigine
HERCESSI EN‘IQ'I[ P lansoprazole delayed-release
HUMALOG CARTRIDGE, U-100 latanoprost eye solution
KWIKPEN, U-200 KWIKPEN, LENVIMA[SP]
JUNIOR KWIKPEN [INJ] letrozole
HUMALOG MIX ENJ levetiracetam
HUMALOG TEMPO [INJ] levocetirizine
HUMULIN [INJ] levofloxacin
HUMULIN MIXINJ] levothyroxine sodium
hydralazine levox
hydrochlorothiazide LICART
hydrocodone/acetaminophen lidocaine patches
hydrocodone/chlorpheniramine ZESS
polistirex ext-release Iiotthonine
hydrocortisone topical liraglutide [INJ]
hydromorphone lisdexamfetamine
hydroxychloroquine lisinopril
hydroxyzine hcl lisinopril/hctz
hydroxyzine pamoate lithium carbonate
MPAVZ| PEN [INJ] [SP] LIVDELZI [SP]
HYSINGLAER LOKELMA
lorazepam
| LORBRENA [SP]
losartan
ibandronate losartan/hctz
IBRANCE [SP] loteprednol eye suspension
ibuprofen lovastatin
icosapent ethyl LUMRYZ ER [SP]
IDELVION |I JM:SP] LUPKYNIS SCL
ILET: PUMP, SUPPLIES LUPRON DEPQOT [INJ] [SP]
IMBRUVICA [SP] lurasidone
IMKELDI [SP LYNPARZA [SP]
INBRIJA[SP] LYUMJEV [I .’a
INCRUSE ELLIPTA LYUMJEV TEMPO [INJ]
indomethacin
M

INFLIXIMAB [INJ] [SP]
INGREZZA,

INGREZZA SPRINKLE [SP]
INLYTA’\!SP]
INSULIN GLARGINE-YFGN [INJ]
INSULIN LISPRO [INJ]
INSULIN LISPRO

PROTAMINE MIX[INJ]
ipratropium bromide nasal spray
ipratropium/albuterol sulfate

nebulization solution

magnesium sulfate/potassium
sulfate/sodium sulfate solution

MAYZENT [SP

meclizine

medroxy| rocszesterone

MEKINIST [SP

MEKTOVI [SP

meloxicam

mesalamine delayed-release

IQIRVO [SP] metaxalone

irbesartan metformin

isosorbide mononitrate ext-release  metformin ext-release

isotretinoin methimazole
methocarbamol

J methotrexate
methylphenidate

JAKAFIESPJ methylphenidate ext-release

JANUMET, JANUMET XR methylprednisolone

Para Stelara, consulta el Documento de exclusiones para ver mas informacion.

Visite express-scripts.com/2026drugs para obtener una lista completa de los medicamentos excluidos del formulario con los medicamentos alternativos
cubiertos o inicie sesion para comparar los precios de los farmacos. Pueden variar los costos por los medicamentos alternativos cubiertos.

Esta lista esta vigente desde el 1° de enero de 2026 hasta el 31 de diciembre de 2026. Esta lista esta sujeta a cambios. Puede hallar mas informacion en express-scripts.com.

metoclopramide
metoprolol succinate ext-release
metoprolol tartrate
metronidazole
metronidazole topical
metronidazole vaginal
MICROLET: LANCETS,
NEXT LANCING DEVICE [OTC]

MIEBO

MINIMED: INSULIN PUMP,
PUMP INFUSION SETS,
'PARADIGM RESERVOIR

minocycline

mirabegron ext-release

MIRENA [SP]

mirtazapine

MIRVASO

MITIGARE

modafinil

mometasone

MONOVISC [INJ] [SP]

montelukast

morphine sulfate ext-release

MOUNJARO [INJ]

MOVANTIK

moxifloxacin eye solution

LTAQ

mupirocin
MYFEMBREE
MYHIBBIN gP]
MYRBETRI

N

nabumetone
naloxone nasal spray
NAMZARIC
naproxen
naproxen sodium
NASCOBAL
NAYZILAM

nebivolol

NEFFY

NEMLUVIO HINJ] [SP]

neomycin/polymyxin/hydrocortisone
ear solution

NEXLETOL

NEXLIZET

NGENLA [INJ] [SP]
niacin ext-release
nifedipine ext-release
NINLARO [SP]
nitrofurantoin macrocrystal
NITYR{SI’U

NIVESTYM [INJ] [SP]
norethindrone
nortrigtgline
NOVOEIGHT [INJ] [SP]
NUBEQA [SP
NUCALA [INJ] [SP]
NUEDEXTA

NURTEC ODT

nystatin

nystatin topical

0]

OCALIVA[SP]

OCREVUS, OCREVUS ZUNOVO
INJ]8P)

ODACTRA

ODEFSEY (8P

ODOMZO [SP]

OFEV [SP

ofloxacin
OGIVRI[INJ] [SP]
olanzapine

(continuacion)
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olmesartan

olmesartan/hctz

omega-3 acid ethyl esters

omeprazole delayed-release

OMNIPQOD 5: KITS, PODS

OMNIPOD DASH: KITS, PODS

OMNIPOD GO: PODS

OMNITROPE [INJ] [SP]

OMVOH [INJ] [SP

ondansetron

ondansetron .
oral%dmmtegratmg tablets

OPSUMIT [SP

OPSYNVI[SP

ORALAIR [SP

ORIAHNN

ORILISSA
ORTHOVISC [INJ] [SP]
oseltammr

OVIBREL TN

OVIDREL [INJ] [SP]
oxcarbazeplne

oxybut dynln ext-release
oxycodone

0X codone/acetamlnophen
OZEMPIC [INJ]

P

PANCREAZE

pantoprazole delayed-release
aroxetine hcl

AXLOVID

enicillin v potassium
ENTASA 250MG CAPSULES
PHEBURANE [SP

PHESGO [INJ [S ]

PIFELTRO [SP]

|o litazone

PLEGRII{’SF){NJ

ol myxm/tnme(lhopnm eye solution

OMALYST
potassium chlonde ext-release
pramipexole
ravastatin
RECISION XTRA:
METERS, TEST STRIPS,
B-KETONE STRIPS [OTC]
prednisolone acetate
eye suspension
prednisolone sodium phosphate
prednlsone

SR e

renatal vitamins

ROCRIT [INJ] [SP]
Brog)esterone micronized

LASTIN C[INJ] [SP]

promethazine
promethazine/dextromethorphan
propranolol
propranolol ext-release

Q

quetiapine
uinapril

ULIPTA
QVAR REDIHALER
R

rabeprazole delayed -release
RADICAVA ORS [SP]
RAGWITEK

raloxifene
ramipril

REBIF [INJ] [SP]
RECTIV

RELISTOR [INJ]

REPATHA [INJ U{

RESTASIS MULTIDOSE
RETACRIT [INJ] [SP]
REZDIFFRA[S

RINVOQ ER, RINVOQ LQ [SP]
risperidone

rizatriptan

roflumilast

ropinirole

rosuvastatin

ROZLYTREK [SP
RUCONEST NJé
EUXIENCE [INJ]

RYDAPT [SP
RYKIND& [IN]J]

S

SAVELLA

SCEMBLIX [SP
SELARSDI [INJ kSP}
SEMGLEE [INJ]

ralin
SEVENFACT [INJ] [SP]
sildenafil

SIMLANDI BNNM
SIMPONI 1 for Ulcerative

Colitis only) [INJ] [SP]
simvastatin

SKYRIZ [Ny [5P
E 1JE (by Hikma) [SP]

SODIUM OXY
solifenacin
SOLIQUA [INJ]

SOMATULINE DEPOT [INJ] [SP]
SOMAVERT [PNJ] [SP]
SOTYKTU

SPIRIVA RESPIMAT
spironolactone

STIOLTO RESPIMAT
STIVARGA SPJ
STRENSIQ[IN éLSM]
STRIVERDI RE AT
SUBLOCADE [INJ] [SP]
sucralfate
sulfamethoxazole/trimethoprim
sumatriptan

SUNOSI

SUPPRELIN LA [SP

SYMFI, SYMFI LO [SP]
SYMJEPI [INJ

SYMLINP N[NJ]
SYMPRO

SYMTUZA [SP]

SYNJARDY, SYNJARDY XR

T

w
O

TABRECTA[SP]
tacrolimus topical
tadalafil

TAFINLAR [SP
TAGRISSO [SP]
%KHZYRO [INJ] [SP]

TALTZ [INJ] SP
TALZENNA

tamoxifen

tamsulosin ext-release

TANDEM MOBI CARTRIDGE,
KIT, SYSTE
TAVALISSE | SP%
TECHLITE LANCETS [OTC]
telmisartan
terazosin
terconazole va mal
teriflunomide [
testosterone Ic\:ly |onate [INJ]
TEZSPIRE[ 1 [SP]
thyroid
timolol maleate eye solution
tiotropium powder inhaler
tizanidine
TOBI PODHALER [SP]
tobramycin eye solution
tobramycin/dexamethasone
eye suspension
topiramate
topiramate ext-release
torsemlde
TOUJEO S]
TRACLEER SUSPENSION [SP]
tramadol
trazodone
TRELEGY ELLIPTA
TREMFYAINJ] [SP
treprostinil [INJ] [SP
TRESIBA[INJ
tretinoin topical
triamcinolone topical
triamterene/hctz
TRIJARDY XR
TRIPTODUR&INJ] [SP]
TRIUMEQ [S
TRIVIDIAMETERS:
TRUE METRIXAIR,
TRUE METRIX,
TRUE METRIX GO [OTC]
TRIVIDIATEST STRIPS:
TRUE METRIX,
TRU ETRACK [OTC]
TRULANCE
TRULICITY LNJ]
TRUQAP [S
TWIIST: K TS
TYENNE [I SP]
TYMLOS INJ SP
TYVASO DPI [SP]

U

UBRELVY

UPTRAVI TABLETS [SP]

USTEKINUMAB-TT

{oy Quallent) INJ][SP]
EDY [INJ]

4

valacyclovir

valsartan
valsartan/hctz
VALTOCO
VANRAFIA[SP]
varenicline

VARUBI

VASCEPA
VELSIPITY [SP]
VELTASSA
VEMLIDY
venlafaxine
venlafaxine ext-release
verapamil ext-release

ERQUVO
VERZENIO [SP]
VGO

Para Stelara, consulta el Documento de exclusiones para ver mas informacion.

Visite express-scripts.com/2026drugs para obtener una lista completa de los medicamentos excluidos del formulario con los medicamentos alternativos
cubiertos o inicie sesion para comparar los precios de los farmacos. Pueden variar los costos por los medicamentos alternativos cubiertos.

Esta lista esta vigente desde el 1° de enero de 2026 hasta el 31 de diciembre de 2026. Esta lista esta sujeta a cambios. Puede hallar mas informacion en express-scripts.com.

VIBERZI
vilazodone
VIOKACE
VITRAKVI [SP
VIVITROL [INJ] [SP]
VIZIMPRO S
VOSEVI 4
VOYDE [SP]

VUMERITY

Wi

w

warfarin
WEGOVY [INJ]

X

XACIATO
XALKORI [SP]
XARELTO
XDEMVY [SP

XELJANZ, XELJANZ SOLUTION,
XELJANZ XR [SP]
XHANCE

XIFAXAN

XIGDUO XR

XIIDRA

XOLAIR [INJ] [SP]

XTANDI [SP]

XYNTHA, XYNTHA SOLOFUSE
IN HESP

XYOSTED [INJ]

XYWAV [SP]

Y

YEZTUGO [SP
YONSA[S
YUPELRI

V4

YESINTEK [INJ fSP]]
YEZTUGO [INJ] [SP

ZELBORAF [SP
ZEMAIRA[INJ] [SP]
ZENPEP
ZEPATIERE)SPl]:_
ZEPBOUN PEN [INJ]
ZEPOSI J
ZIEXTEN 05 S]IJSP]
ZIRABEV [INJ] [
zolpidem

zolpidem ext-release
ZOMIG 2.5MG NASAL
ZORYVE 0.15% CREAM
ZTLIDO

ZUBSOLV

ZURZUVAE [SP]
ZYKADIA[S
ZYMFENTRATINJ] [SP]
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