
Drug Dose Max Qty Drug Dose Max Qty

Alendronate 70 4 Levothyroxine All 30

Allopurinol 100, 300 60 Lisinopril All 30

Alprazolam (no CR) All 60 Lisinopril/HCTZ All 30

Amitriptyline 10, 25, 50, 100 30 Lovastatin 20 30

Amlodipine 2.5, 5, 10 30 Meloxicam 7.5, 10 30

Amoxicillin caps 250, 500 30 Metformin 500, 850, 1000 60

Atenolol 25, 50, 100 30 Metformin ER 500, 750 60

Atenolol/chlor. All 30 Methyl prednisone 4 21

Azithromycin 250 6 Metoprolol (no ER) 25, 50, 100 30

Benazepril tabs All 30 Metronidazole 250, 500 30

Captopril 25, 50, 100 60 Miconazole vag Cr/supp 2% 100 mg

Carbamazepine 100, 200 60 Mupirocin oint. 2% 22 gm

Carvedilol All 60 Naproxen 500 60

Cephalexin caps 250, 500 40 Omeprazole cap 20 30

Ciprofloxacin tabs 250, 500 30 Paroxetine 10, 20, 30, 40 30

Citalopram tabs All 60 Penicillin VK tab 250, 500 40

Clonazepam 0.5, 1, 2 30 Permethrin Cr. 5% 60 gm

Cyclobenzaprine 5, 10 30 Piroxicam 10, 20 30

Digoxin 0.125, .025 30 Poly. B-Trimeth Eye Drops 10 mL

Doxycycline 100 60 Potassium chloride 10, 20 mEq 30

E.E.S. tabs 400 40 Propoxy. Nap/APAP 100/650 60

Enalapril All 30 Quinapril 5, 10, 20, 40 60

Estradiol 0.5, 1, 2 30 Ramipril All 30

Fluconazole tabs 100, 150, 200 14 Sertraline 25, 50, 100 60

Fluoxetine 10, 20 30 Simvastatin 5, 10, 20, 40 30

Fluticasone Nasal Spray 16 gm SMZ/TMP All 20

Furosemide tabs 20, 40, 80 60 Terbinafine tabs 250 14

Glimepiride All 60 Tramadol 50 60

Glyburide 2.5, 5 60 Trazodone 50 30

Glyburide/Metformin All 30 Triamaterene/HCTZ All 30

HCTZ 25, 50 30 Triamcinolone Cr./Oint 0.10% 80 gm

Hydroxyzine Pam. 25, 50 30 Warfarin tab All 30

Ketoconazole Cr. 2% 30 Zolpidem 5, 10 30

2010 MHSI $10 Self-Pay Drug Plan Formulary

Patients pay $10.00 or less for each of the following:


