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ANALGESICS (ANALGESICOS)

Nonsteroidal Anti-inflammatory Drugs (Anti-inflamatorios No Esteroidales)

ketorolac tabs 10 mg, inj 30 mg/ml * 1 TORADOL QL 20 5
ketorolac inj 15 mg/ml * 1 TORADOL QL 40 5
ANTIBACTERIALS (ANTIBACTERIANOS)

Aminoglycosides (Aminoglicdsidos)

dexamethasone & tobramycin ophth susp 0.1-0.3 % 1 TOBRADEX QL 10 15
PRED-G ophth oint 0.3-0.6 % 4 QL 3.5 15
PRED-G ophth susp 0.3-1 % 4 QL 10 15
TOBRADEX ophth oint 0.1-0.3 % 4 QL 3.5 15
TOBRADEX ophth susp 0.1-0.3 % 4 QL 10 15
TOBREX ophth soln 0.3 % 4 QL 10 15
Antibacterials, Other (Antibacterianos, Otros)

BACTROBAN topical oint 2 % 4 QL 22 15
CLEOCIN topical soln 1 % 4 QL 60 15
CLEOCIN vaginal cream 2 % 4 QL 40 15
CLEOCIN vaginal supp 100 mg 4 QL 3 15
clindamycin vaginal cream 2 % 1 CLEOCIN QL 40 15
CORTISPORIN / PEDIOTIC otic susp 1 % 4 QL 10 15
MAXITROL ophth 0int 0.1 % 4 QL 3.5 15
MAXITROL ophth susp 0.1 % 4 QL 10 15
METROCREAM topical cream 0.75 % 4 QL 45 15
METROGEL vaginal gel 0.75 % 4 QL 70 15
METROLOTION topical lot 0.75 % 4 QL 59 15
metronidazole vaginal gel 0.75 % 1 METROGEL QL 70 15
NEOSPORIN ophth soln 4 QL 10 15
POLYTRIM ophth soln 10000 u/ml-0.1 % 4 QL 10 15
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SILVADENE topical cream 1 % 4 QL | 400 [ 15
Quinolones (Quinolonas)

CILOXAN ophth soln 0.3 % 4 QL 10 15
CIPRODEX otic susp 0.3-0.1 % 2 QL 7.5 15
ciprofloxacin sr tabs 24h 1000 mg 1 CIPRO XR QL 14 30
ciprofloxacin sr tabs 24h 500 mg 1 CIPRO XR QL 28 30
FLOXIN otic soln 0.3 % 4 QL 20 15
OCUFLOX ophth soln 0.3 % 4 QL 10 15
ofloxacin ophth soln 0.3 % 1 OCUFLOX QL 10 15
ofloxacin otic soln 0.3 % 1 FLOXIN QL 20 15
VIGAMOX ophth soln 0.5 % 2 QL 3 15
Sulfonamides (Sulfonamidas)

BLEPH-10 ophth soln 10 % 4 QL 15 15
BLEPHAMIDE ophth susp 10-0.2 % 4 QL 10 15

ANTIDEMENTIA AGENTS (ANTIDEMENCIA)

Cholinesterase Inhibitors (Inhibidores de Colinesterasa)
EXELON 24h patch 4.6 mg/24hr, 9.5 mg/24hr * |2 | | QL | 30 | 30

ANTIDOTES, DETERRENTS, AND TOXICOLOGIC AGENTS (ANTIDOTOS, DISUASIVOS,
TOXICOLOGICOS)

Deterrents (Disuasivos)
NICOTROL nasal soln 10 mg/ml [ 4 | | QL | 40 | 15

ANTIFUNGALS (ANTIFUNGALEYS)
Antifungals (Antifungales)

ciclopirox topical nail lacquer 8 % 1 PENLAC QL 6.6 90
LAMISIL tabs 250 mg 4 QL 84 90
LOTRISONE topical cream 1-0.05 % 4 QL 45 15
LOTRISONE topical lot 1-0.05 % 4 QL 30 15
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NIZORAL topical shampoo 2 % 4 QL 120 15
PENLAC topical nail lacquer 8 % 4 QL 6.6 90
TERAZOL vaginal cream 0.4 % 4 QL 45 15
TERAZOL vaginal cream 0.8 % 4 QL 20 15
TERAZOL vaginal supp 80 mg 4 QL 3 15
terbinafine tabs 250 mg 1 LAMISIL QL 84 90
terconazole vaginal cream 0.4 % 1 TERAZOL QL 45 15
terconazole vaginal cream 0.8 % 1 TERAZOL QL 20 15
terconazole vaginal supp 80 mg 1 TERAZOL QL 3 15
ANTIMIGRAINE AGENTS (ANTIMIGRANA)
Abortive (Abortivos)
IMITREX tabs 100 mg 4 QL ST 9 30
IMITREX tabs 25 mg, 50 mg 4 QL ST 18 30
IMITREX inj 6 mg/0.5ml 4 QL ST 5 30
IMITREX STATDOSE inj kit 4 mg/0.5ml, 6mg/0.5ml | 4 QL ST 8 30
RELPAX tabs 20 mg, 40 mg 4 QL ST 6 30
sumatriptan tabs 100 mg 4 IMITREX QL 9 30
sumatriptan tabs 25 mg, 50 mg 4 IMITREX QL 18 30
sumatriptan inj 4 mg/0.5 ml, 6 mg/0.5ml 4 IMITREX QL 5 30
ANTINEOPLASTICS (ANTINEOPLASICOS)
Retinoids (Retinoides)
TARGRETIN topical gel 1 % B | | QL | 60 | 15
ANTIPARASITICS (ANTIPARASITARIOS)
Antiprotozoals (Antiprotozoarios)
ALINIA susp 100 mg/5ml 4 QL 60 3
ALINIA tabs 500 mg 4 QL 6 3
QUALAQUIN caps 324 mg * 4 QL 42 365
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Pediculicides/Scabicides (Pediculicidas/Escabicidas)

ELIMITE topical cream 5 % 4 QL 60 30
EURAX topical cream 10 %, lot 10 % 3 QL 60 30
LINDANE topical shampoo 1 % 4 QL 60 30
lindane topical lot 1 % 4 LINDANE QL ST 60 30
permethrin topical cream 5 % 1 ELIMITE QL 60 30

ANTIVIRALS (ANTIVIRALES)
Antiherpetic Agents (Antiherpéticos)
VIROPTIC ophth soln 1 % Iz | [ QL [ 75 | 15

BLOOD GLUCOSE REGULATORS (REGULADORES DE GLUCOSA EN SANGRE)
Antidiabetic Agents (Antidiabéticos)

BYETTA inj 250 mcg/ml * 4 QL PA 2.4 30
SYMLIN inj 600 mcg/ml * 4 QL PA 25 30
SYMLIN PEN inj 1000 mcg/ml * 4 QL PA 13.5 30
Insulins (Insulinas)

APIDRA VIAL inj * 2 QL MO/R90 | 40 30
APIDRA PREFILLED SYRINGE inj * 4 QL MO/R90 | 40 30
HUMALOG MIX PREFILLED SYRINGE inj 50-50, | 4 QL MO/R90 | 40 30
75-25*

HUMALOG MIX VIAL inj 50-50, 75-25 * 4 QL MO/R90 | 40 30
HUMALOG PREFILLED SYRINGE inj * 4 QL MO/R90 | 40 30
HUMALOG VIAL inj * 4 QL MO/R90 | 40 30
HUMULIN PREFILLED SYRINGE inj n, 70-30 * 4 QL MO/R90 | 40 30
HUMULIN VIAL inj 50-50, 70-30, n, r * 2 QL MO/R90 | 40 30
LANTUS PREFILLED SYRINGE inj * 4 QL MO/R90 | 40 30
LANTUS VIAL inj * 2 QL MO/R90 | 40 30
LEVEMIR PREFILLED SYRINGE inj * 4 QL MO/R90 | 40 30
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LEVEMIR VIAL inj * 4 QL MO/R90 | 40 30
NOVOLOG MIX PREFILLED SYRINGE inj 70-30 | 4 QL MO/R90 | 40 30
*

NOVOLOG MIX VIAL inj 70-30 * 2 QL MO/R90 | 40 30
NOVOLOG PREFILLED SYRINGE inj * 4 QL MO/R90 | 40 30
NOVOLOG VIAL inj * 2 QL MO/R90 | 40 30

DENTAL AND ORAL AGENTS (DENTALES Y ORALES)
Dental and Oral Agents (Dentales y Orales)

chlorhexidine gluconate soln 0.12 % 1 PERIDEX QL 473 15

PERIDEX soln 0.12 % 4 QL 473 15

triamcinolone paste 0.1 % 1 KENALOG IN QL 5 15
ORABASE

DERMATOLOGICAL AGENTS (DERMATOLOGICOS)

Dermatological Agents (Dermatoldgicos)

ALDARA topical cream 5 % 3 QL 12 15
calcipotriene topical soln 0.005 % 1 DOVONEX QL 60 15
DOVONEX topical cream 0.005 % 3 QL 120 15
DOVONEX topical soln 0.005 % 4 QL 60 15
EFUDEX topical cream 5 % 4 QL 40 15
ELIDEL topical cream 1 % 3 QL ST 100 15
LAC-HYDRIN topical cream 12 % 4 QL 385 15
LAC-HYDRIN topical lot 12 % 4 QL 420 15
PROTOPIC topical oint 0.03 %, 0.1 % 4 QL ST 100 15
REGRANEX topical gel 0.01 % 5 QL PA 15 15
RETIN-A topical cream 0.025 %, 0.05 %, 0.1 %, gel 4 QL PA 45 15
0.01 %, 0.025 %

SANTYL topical oint 250 u/gm 3 QL 30 15
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SELSUN topical lot 2.5 % 4 QL 120 15
SOLARAZE topical gel 3 % 4 QL 100 15
TAZORAC topical cream 0.05 %, 0.1 %% 4 QL PA 60 15
TAZORAC topical gel 0.05 %, 0.1 % 4 QL PA 100 15
tretinoin topical cream 0.025 %, 0.05 %, 0.1 %, gel 1 RETIN-A QL PA 45 15
0.01 %, 0.025 %
GASTROINTESTINAL AGENTS (GASTROINTESTINALEYS)
Gastrointestinal Agents, Others (Gastrointestinales, Otros)
COLYTE soln 240 gm 4 QL 4000 15
GOLYTELY soln 236 gm 4 QL 4000 15
polyethylene glycol & potassium chloride & sodium 1 COLYTE QL 4000 15
bicarbonate & sodium chloride & sodium sulfate soln
240 gm
RELISTOR inj 12 mg/0.6ml 4 QL PA 8.4 15

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (ADRENAL) (HORMONALES,

ESTIMULANTE/REEMPLAZO/MODIFICADOR (ADRENAL))

Glucocorticoids / Mineralocorticoids (Glucocorticoides/Mineralocorticoides)

ACLOVATE topical cream 0.05 %, oint 0.05 % 4 QL 60 15
ANUSOL-HC rectal cream 2.5 % 4 QL 30 15
augmented betamethasone dipropionate topical cream | 1 DIPROLENE QL 50 15
0.05 %, oint 0.05 %

CLODERM topical cream 0.1 % 4 QL 90 15
CUTIVATE topical cream 0.05 %, oint 0.005 % 4 QL 60 15
DERMATOP topical cream 0.1 %, oint 0.1 % 4 QL 60 15
DIPROLENE topical cream 0.05 %, oint 0.05 % 4 QL 50 15
DIPROLENE topical lot 0.05 % 4 QL 60 15
ELOCON topical cream 0.1 %, oint 0.1 %% 4 QL 45 15
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ELOCON topical soln 0.1 % 4 QL 60 15
LOCOID topical oint 0.1 % 4 QL 45 15
LOCOID topical soln 0.1 % 4 QL 60 15
PANDEL topical cream 0.1 % 4 QL 80 15
TEMOVATE topical cream 0.05 %, gel 0.05 %, oint | 4 QL 60 15
0.05 %

TEMOVATE topical soln 0.05 % 4 QL 50 15
TOPICORT topical cream 0.05 %, gel 0.05 %, oint 4 QL 60 15
0.25 %

TOPICORT topical cream 0.25 % 4 QL 100 15
ULTRAVATE topical cream 0.05 %, oint 0.05 % 4 QL 50 15
WESTCORT topical oint 0.2 % 4 QL 60 15

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (PITUITARY) (HORMONALES,
ESTIMULANTE/REEMPLAZO/MODIFICADOR (PITUITARIA))

Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary) (Hormonales, Estimulante/Reemplazo/Modificador (Pituitaria))

desmopressin nasal soln 0.01 % (refrigerated) * 1 DDAVP QL 12.5 30
desmopressin nasal soln 0.01 % * 1 DDAVP QL 15 30
STIMATE nasal soln 1.5 mg/ml * 5 QL 7.5 30

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (SEX HORMONES/MODIFIERS)
(HORMONALES, ESTIMULANTE/REEMPLAZO/MODIFICADOR (HORMONAS
SEXUALES/MODIFICADOREYS))

Androgens (Androgenos)

ANDROGEL transdermal gel 1 % I | | QL | 300 130
Estrogens (Estrégenos)

ESTRACE vaginal cream 0.1 mg/gm * 3 QL 85 30
PREMARIN vaginal cream 0.625 mg/gm * 3 QL 425 30

Progestins (Progestinas)
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DEPO-PROVERA inj 150 mg/ml * 4 QL 1 90
medroxyprogesterone inj 150 mg/ml * 1 DEPO-PROVERA | QL 1 90
METABOLIC BONE DISEASE AGENTS (ENFERMEDAD DEL METABOLISMO DEL HUESO)
Metabolic Bone Disease Agents (Enfermedad del Metabolismo del Hueso)
calcitonin, salmon nasal soln 200 u/act * 1 MIACALCIN QL 3.7 30
MIACALCIN nasal soln 200 u/act * 4 QL 3.7 30
OPHTHALMIC AGENTS (OFTALMICOS)
Ophthalmic Agents, Other (Oftalmicos, Otros)
LACRISERT ophth insert 5 mg 2 QL 60 30
MYDRIACYL ophth soln 1 % 4 QL 15 15
RESTASIS ophth emulsion 0.05 % 4 QL PA 32 15
Ophthalmic Anti-allergy Agents (Antialérgicos Oftalmicos)
CROLOM ophth soln 4 % 4 QL 10 15
PATANOL ophth soln 0.1 % 2 QL ST 5 15
Ophthalmic Antiglaucoma Agents (Antiglaucoma Oftalmicos)
ALPHAGAN P ophth soln 0.1 %, 0.15 % * 3 QL 15 30
AZOPT ophth susp 1 % * 2 QL ST 15 30
BETAGAN ophth soln 0.5 % * 4 QL 15 30
BETAXOLOL ophth soln 0.5 % * 3 QL 15 30
BETOPTIC-S ophth susp 0.25 % * 4 QL 15 30
brimonidine ophth soln 0.2 % * 1 ALPHAGAN QL 15 30
carteolol ophth soln 1 % * 1 OCUPRESS QL 15 30
COSOPT ophth soln 2-5 %, 2-5% * 4 QL 10 30
dorzolamide ophth soln 2 % * 4 TRUSOPT QL 10 30
dorzolamide & timolol ophth soln 2-5 %, 2-5 % * 4 COSOPT QL 10 30
levobunolol ophth soln 0.25 %* 1 BETAGAN QL 10 30
levobunolol ophth soln 0.5 % * 1 BETAGAN QL 15 30
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OPTIPRANOLOL ophth soln 0.3 % * 4 QL 10 30
timolol ophth soln 0.25 %, 0.5 % * 1 TIMOPTIC QL 15 30
timolol ophth gel soln 0.25 %, 0.5 % * 1 QL 5 30
TIMOPTIC ophth soln 0.25 %, 0.5 % * 4 QL 15 30
TIMOPTIC-XE ophth gel soln 0.25 %, 0.5 % * 4 QL 5 30
TRUSOPT ophth soln 2 % * 4 QL ST 10 30
Ophthalmic Antiinflammatories (Antiinflamatorios Oftalmicos)
ACULAR ophth soln 0.5 % 3 QL 12 15
ACULAR LS ophth soln 0.4 % 3 QL 5 15
diclofenac ophth soln 0.1 % 1 VOLTAREN QL 5 15
ECONOPRED PLUS/PRED FORTE ophthsusp1 % | 4 QL 15 15
flurbiprofen ophth soln 0.03 % 1 OCUFEN QL 2.5 15
FML ophth susp 0.1 % 4 QL 15 15
LOTEMAX ophth susp 0.5 % 2 QL 15 15
NEVANAC ophth susp 0.1 % 3 QL 3 15
OCUFEN ophth soln 0.03 % 4 QL 2.5 15
VOLTAREN ophth soln 0.1 % 4 QL 5 15
Ophthalmic Prostaglandins and Prostamides (Prostaglandinas y Prostamidas Oftalmicas)
LUMIGAN ophth soln 0.03 % * 4 QL 7.5 30
TRAVATAN/TRAVATAN Z ophth soln 0.004 % * 2 QL 5 30
XALATAN ophth soln 0.005 % * 2 QL 2.5 30
RESPIRATORY TRACT AGENTS (TRACTO RESPIRATORIO)
Anti-inflammatories, Inhaled Corticosteroids (Anti-inflamatorios, Corticosteroides Inhalados)
ADVAIR HFA inhal 115-21 mcg/act, 230-21 2 QL 12 30
mcg/act, 45-21 mcg/act *
ASMANEX inhal 220 mcg/inh, 220 mcg/inh, 220 2 QL 0.24 30
mcg/inh, 220 mcg/inh *
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BECONASE AQ nasal susp 42 mcg/spray 4 QL ST 25 15
FLONASE nasal susp 50 mcg/act 4 QL ST 16 15
FLOVENT DISKUS inhal 100 mcg/act, 250 mcg/act, | 4 QL 60 30
50 mcg/act *
FLOVENT HFA inhal 110 mcg/act, 220 mcg/act * 4 QL 24 30
FLOVENT HFA inhal 44 mcg/act * 4 QL 21.2 30
flunisolide nasal soln 0.025 % 1 NASAREL QL ST 25 15
fluticasone propionate nasal susp 50 mcg/act 1 FLONASE QL 16 15
NASACORT AQ nasal aerosol 55 mcg/act 4 QL ST 16.5 15
NASAREL nasal soln 29 mcg/act 4 QL ST 25 15
NASONEX nasal susp 50 mcg/act 4 QL ST 17 15
PULMICORT inhal 0.25 mg/2ml, 0.5 mg/2ml * 4 QL PA 120 30
PULMICORT inhal 1 mg/2ml * 4 QL PA 60 30
PULMICORT FLEXHALER inhal 180 mcg/act, 90 4 QL 2 30
mcg/act *
QVAR inhal 40 mcg/act, 80 mcg/act * 2 QL 21.9 30
RHINOCORT AQUA nasal susp 32 mcg/act 4 QL ST 8.6 15
SYMBICORT inhal 160-4.5 mcg/act, 80-4.5 mcg/act | 2 QL 10.2 30
VERAMYST nasal susp 27.5 mcg/spray 4 QL ST 10 15
Antihistamines (Antihistaminicos)
ASTELIN nasal soln 137 mcg/spray [2 | | QL | 30 | 25
Bronchodilators, Anticholinergic (Broncodilatadores, Anticolinérgicos)
ATROVENT HFA inhal 17 mcg/act * 4 QL 25.8 30
COMBIVENT inhal 103-18 mcg/act * 3 QL 29.4 30
Bronchodilators, Sympathomimetic (Broncodilatadores, Simpatomiméticos)
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ADVAIR HFA inhal 115-21 mcg/act, 230-21 2 QL 12 30
mcg/act, 45-21 mcg/act *
albuterol neb 0.083 % * 1 PROVENTIL QL PA 540 30
albuterol neb 0.5 % * 1 PROVENTIL QL PA 40 30
COMBIVENT inhal 103-18 mcg/act * 3 QL 29.4 30
PROVENTIL HFA inhal 108 mcg/act * 2 QL 13.4 30
SYMBICORT inhal 160-4.5 mcg/act, 80-4.5 mcg/act | 2 QL 10.2 30
*
VENTOLIN HFA inhal 108 mcg/act * 2 QL 36 30
Mast Cell Stabilizers (Estabilizadores de Mastocitos)
cromolyn neb 20 mg/2ml * |1 | INTAL | QL PA | 240 [ 30
Respiratory Tract Agents, Others (Tracto Respiratorio, Otros
TYZINE nasal soln 0.05 % 3 QL 30 15
TYZINE nasal soln 0.1 % 3 QL 60 15
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