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And from Centricity Web Connection 
 

Family Practice Center Pharmacy                 ECU Pharmacy      
(252) 744-4680         (252) 744-2721 

 
Leo Jenkins Cancer Center Pharmacy                 Bernstein Center Pharmacy 

(252) 744-4602                                                  (252) 413-0063 
 

EXPLANATION OF BENEFITS 
 

Will only cover prescriptions if the patient does not have prescription coverage through private insurance or Medicaid  
 
    Prescriptions must be written by an ECU Provider or a Bernstein Center Provider 
         

The $3.75, $12.00 medications and the $10.00 Replacement stock medications may be picked up at any of the ECU Pharmacies                                     
 
 Other brand name drugs must be ordered by and picked up at the Bernstein Center Pharmacy 
   
 

 
 
First Column:   

 Drugs that can be purchased at the pharmacy immediately 
 Copay of $3.75 per month or $10.00 for 3 months.   
 Prescriptions can be written for 30 to 90 days supply  
 Up to one year of refills allowed 

 
Second column:   

 Drugs that can be purchased at the pharmacy immediately  
 Copay of $12.00 or less per month 
 Quantity may be limited as noted 
 Pricing of narcotics is at the discretion of the pharmacists 
 Prescriptions can be written for 30 days supply 
 Up to one year of refills allowed 
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Third column: 
 Replacement Stock Medications   
 Drugs that can be purchased at the pharmacy immediately  
 $10.00 administrative fee for one month supply  
 Restrictions on quantity may apply 
 Prescriptions can be written for 30 to 90 days 
 Up to one year of refills allowed 

 
 
Fourth column:  

 Specialty ordered meds 
 Drugs that must be ordered from the manufacturer programs  
 Drugs must be ordered and picked up at Bernstein Center Pharmacy 
 List includes some of medications available but not all 
 Pharmacy will order any medication that has a manufacturer patient assistant program 
 Process take 6 to 8 weeks 
 $10.00 administrative fee for a one month supply of medication  
 Prescriptions can be written for 30 to 90 days  
 Up to one year of refills allowed 
 Emergency supplies given when available for $10.00 for 30 days supply only once proof of income has 

been provided by patient. 
 

 
Unless otherwise indicated, all strengths and all formulations (liquid, tablet, capsule, etc) of the drug can be prescribed 



Last Revised MARCH 2011

$3.75/MONTH: $10.00/3 MONTHS UNDER $12.00 PER MONTH
REPLACEMENT STOCK MEDS $10.00 PER 

MONTH
ORDERED MEDS $30 FOR 3 MONTHS

Allopurinol Acetaminophen with Codeine** AGGRENOX 25/200MG Actos (Pioglitazone)
Amiloride/HCTZ 5/50 Acyclovir ALLEGRA 180MG Adderall XR (Dextroamphetamine/Amphet)
Amitriptyline Alprazolam** ALLEGRA - D  12 HOUR (60/120MG) Advair (Fluticasone/Salmeterol)
Amlodipine Benazepril HCTZ APIDRA VIALS Advicor (Niacin/Lovastatin)
Amoxicillin Benzonatate CELEBREX 100MG / 200MG Aggrenox (Aspirin/Dipyridamole)
Ampicillin 250mg Chlorpromazine COMBIVENT INHALER^^ Agrylin (Anagrelide)
Anucort-HC Supp Cimetidine COZAAR 25MG, 50MG, 100MG Alkeran (Melphalen)
Armour Thyroid 15mg, 60mg Clindamycin 150mg CYMBALTA 20MG / 30MG / 60MG All Antiretrovirals
Atenolol Clonazepam** DETROL  2MG   ( PLAIN ) Allegra (Fexofenadine)
Atenolol-Chlorthalidone Diazepam** DETROL LA 2MG & 4MG Allegra-D (Fexofenadine/Pseudoephedrine)
Aurodex ear drops Diltiazem 120mg EFFIENT  5MG , 10MG Altace (Ramipril)
Bacitracin Opth oint Etodolac HUMALOG VIALS Arimidex (Anastrozole)
Baclofen 10mg Fluphenazine 5, 10 mg HUMULIN R / NPH / 70/30 Asmanex (Mometasone)
Belladonna Alkaloids w/ PB Flurbiprofen 100mg HYZAAR  50-12.5MG , 100-25MG Atacand (Candesartan)
Benazapril Fluticasone nasal spray JANUVIA 25MG, 50MG, 100MG Atacand HCTZ(Candesartan/HCTZ)
Benzonatate 100 mg Gabapentin LANTUS VIALS / SOLOSTAR^^ Atrovent (Ipratropium) Inhaler
Benztropine Gemfibrozil LIDODERM  5%  PATCH Avandamet (Rosiglitazone/Metformin)
Betamethasone Dip .05% Glyburide/Metformin LIPITOR 10MG/20MG/40MG/80MG Avandaryl (Rosiglitazone/Glimepiride)
Bisoprolol/HCTZ Hydrocodone/APAP 5/500mg** MAXALT AND MAXALT MLT^^ Avandia (Rosiglitazone)
Bumetanide 1 mg Imipramine MICARDIS 20MG, 40MG, 80MG, Avodart (Dutasteride)
Buspirone Ipratroprium Neb Solu .02% 40/25MG, 80/12.5MG, 80/25MG^^ Azmacort (Triamcinolone)
Captopril Lactulose NIASPAN 500MG, 1000MG^^ Betapace (Sotalol)
Carbamazepine Lamotrigine NOVOLOG VIALS / FLEXPENS^^ Caduet (Amlodipine/Atorvastatin)
Carisoprodol Lorazepam** NOVOLOG 70/30 VIALS / FLEXPENS^^ Caduet (Amlodipine/Atorvastatin)
Carvedilol Megestrol PLAVIX 75MG Caduet (Amlodipine/Atorvastatin)
Cephalexin Methocarbamol PROVENTIL HFA INHALER Celebrex (Celecoxib)
Chlorhexadine 0.12% Methylphenidate 5 & 10mg SINGULAIR 10MG Chantix (Varenicline)
Chlorthalidone Mirtazapine SPIRIVA Clarinex (Desloratadine)
Ciprofloxacin Mupirocin Ointment 2% TOVIAZ ER 4MG^^ Combivent (Albuterol/Ipratropium) 
Citalopram Nystatin oral suspension TRICOR 145MG Concerta (Methylphenidate)
Clomiphene Cit 50mg Oxazepam** ZETIA 10MG Cordarone (Amiodarone)
Cyclobenzaprine Phenytoin Corgard (Nadolol)
Dexamethasone Potassium 10mEq capsules Corzide (Nadolol/Bendroflumethiazide)
Diclofenac ER 75mg Potassium 20mEq tabs Coumadin (Warfarin)

**Use of indigent pricing for narcotics is at discretion of pharmacist.

PHARMACY ASSISTANCE FORMULARY 

^Pricing is for all strengths of listed drugs unless otherwise specified

^Pharmacy will order any medication on manufacturers' Patient Assistance Programs exceept controlled substances

     or medications that are only shipped to the patient's home address

^Replacement Stock meds are ordered medications that are available for pick up in any of our 4 Pharmacies.

^^Restrications may apply to certain replacement stock medications



Dicyclomine Propoxyphene/APAP 100/650** Cozaar (Losartan)
Diltiazem 30mg, 60mg, 90mg Propylthiouracil 50mg Crestor (Rosuvastatin)
Diphenoxylate/Atropine Risperidone Cymbalta (Duloxetine)
Doxazosin Sprintec Cytoxan (Cyclophosphamide)
Doxepin Temazepam** Depakote ER (Divalproex)
Doxycycline Terbinafine 250 mg Detrol and Detrol LA (Tolterodine tartrate)
Enalapril Thiothixene Diovan (Valsartan)
Enalapril/HCTZ 5/12.5 mg Torsemide Diovan HCT (Valsartan/HCTZ)
Enalapril/HCTZ 10/25 mg Tri Sprintec Duragesic Patches (Fentanyl)
Erythromycin Effexor (Venlafaxine) IR, XR
Erythromycin Opth Oint Emcyt (Estramustine)
Estradiol tablets Etoposide
Estropipate Eulexin (Flutamide)
Famotidine Exubera (inhaled insulin)
Fluconazole Femara (Letrozole)
Fluocinonide cream 0.05% Flomax (Tamsulosin)
Fluoxetine Flovent (Fluticasone) Inhaler
Fluphenazine Fosamax (Alendronate)
Folic Acid Geodon (Ziprasidone)
Furosemide Humalog
Gentamicin Opth Oint Humulin N, R, U
Gentamicin 0.1% Cr/oint Hydrea (Hydroxyurea)
Glimepiride Hyzaar (Losartan/HCTZ)
Glipizide Janumet (Sitagliptin/Metformin)
Glyburide Januvia (Sitagliptin)
Guanfacine Kytril (Granisetron)
Haloperidol Lamictal (Lamotrigine)
Hydralazine Lescol (Fluvastatin)
HCTZ Lescol XL (Fluvastatin)
HCTZ/Triamterene Leukeran (Chlorambucil)
Hydrocortisone cr 1%,2.5% Lexapro (Escitalopram)
Hydroxychloroquine Lidoderm Patches (Lidocaine)
Hydroxyzine HCL 25mg tabs Lipitor (Atorvastatin)
Hydroxyzine Pamoate Mavik (Trandolapril)
Hydroxyzine syrup 10mg/5ml Megace (Megestrol) Liquid ONLY
Hyoscyamine .125mg SL Miacalcin (Calcitonin)
Ibuprofen Nasacort AQ (Triamcinolone)
Indapamide Neurontin (Gabapentin)
Isoniazid 300mg Nexium (Esomeprazole)
Isosorbide Dinitrate Niaspan ER (Niacin)
Isosorbide Mononitrate Nolvadex (Tamoxifen)
Ketoconazole cream 2% Pancrease (Pancrelipase)
Labetalol Plavix (Clopidogrel)
Lanoxin (Digoxin) Prandin (Repaglinide)
Levothyroxine Prevacid (Lansoprazole) 
Lisinopril Protonix (Pantoprazole)



Lisinopril/HCTZ ReQuip (Ropinirole)
Lithium 300mg Risperdal (Risperidone)
Loperamide 2mg Ritalin LA (Methylphenidate)
Loratadine Serevent (Salmeterol) Diskus
Lovastatin Seroquel (Quetiapine)
Magnesium Oxide 400 mg Singulair (Montelukast)
Meclizine Spiriva (Tiotropium Br) inhaler
Medroxyprogesterone Strattera (Atomoxetine)
Meloxicam Tambocor (Flecainide)
Metformin Tarka (Trandolapril/Verapamil)
Methyldopa Teveten (Eprosartan)
Methylprednisolone Teveten HCT (Eprosartan/HCTZ)
Metoclopramide Topamax (Topiramate)
Metoprolol Tartrate Toprol XL (Metoprolol Succinate)
Metronidazole Tricor (Fenofibrate)
Nadolol Trileptal (Oxcarbazepine)
Naproxen TruSopt (Dorzolamide)
Neo/Poly/Dex Opth Oint 0.1% Valtrex (Valacyclovir)
Nitroglycerin SL Vytorin (Exetimibe/Simvastatin)
Nortriptyline Wellbutrin (Bupropion) SR, XR
Nystatin Cream and Oint Zetia (Exetimibe)
Nystatin/Triamcinolone Zithromax (Azithromycin)
Oxybutynin Zyprexa (Olanzapine)
Paroxetine
PEG Soln (generic for Colyte)
Penicillin VK
Phenazopyridine
Phenobarbital
Pindolol
Piroxicam
Poly/Neo/Hydro Otic
Polymyxin/trimeth Opth soln
Potassium liquid
Pravastatin
Prazosin 
Prednisone 
Prednisone Acetate Opht
Oxaprozin 600mg
Pentoxifylline 400mg
Prenatal
Prochlorperazine
Promethazine 12.5mg, 25mg
Propranolol
Pyridoxine 50mg
Ramipril 5mg, 10mg
Ranitidine



Salsalate
Sertraline
Silver Sulfadiazine 1%
Simvastatin
SMZ-TMP
Sotalol
Spironolactone
Sulfacetamide NA Opth
Terazosin
Tetracycline
Timolol Ophthalmic
Tizanidine 2mg, 4mg
Topiramate
Torsemide 10mg
Tramadol 50mg (limit #60)
Trazodone
Triamcinolone Cream 0.1%
Triamterene/HCTZ 
Trihexyphenidyl
Verapamil SR
 Warfarin



$3.75 GENERICS AVAILABLE AT  
ECU PHARMACIES 

Unless otherwise noted, all drugs are available in all strengths and are $3.75 for a single month supply 
 or $10.00 for a 3 month supply                   

Allopurinol 
Amiloride/HCTZ 5/50 
Amitriptyline 
Amlodipine 
Amoxicillin 
Ampicillin 250mg 
Anucort-HC Supp 
Armour Thyroid 15mg, 60mg  
Atenolol 
Atenolol-Chlorthalidone 
Aurodex ear drops 
Bacitracin Opth oint 
Baclofen 10mg 
Belladonna Alkaloids w/ PB  
Benazapril 
Benzonatate 100 mg 
Benztropine 
Betamethasone Dip .05% 
Bisoprolol/HCTZ 
Bumetanide 1 mg 
Buspirone 
Captopril 
Carbamazepine 
Carisoprodol 
Carvedilol 
Cephalexin 
Chlorhexadine 0.12% 
Chlorthalidone 
Ciprofloxacin 
Citalopram 
Clomiphene Cit 50mg 
Cyclobenzaprine 
Dexamethasone 
Diclofenac ER 75mg 
Dicyclomine 
Diltiazem 30mg, 60mg, 90mg 
Diphenoxylate/Atropine 
Doxazosin 
Doxepin 
Doxycycline 
Enalapril 
Enalapril/HCTZ 5/12.5 mg 
Enalapril/HCTZ 10/25 mg 
Erythromycin 
Erythromycin Opth Oint 
Estradiol tablets 
Estropipate 
Famotidine 
Fluconazole  
Fluocinonide cream 0.05% 
Fluoxetine 
Fluphenazine 
Folic Acid 
Furosemide 
Gentamicin Opth Oint 

Gentamicin 0.1% Cr/oint 
Glimepiride 
Glipizide 
Glyburide 
Guanfacine 
Haloperidol 
Hydralazine 
HCTZ 
HCTZ/Triamterene 
Hydrocortisone cr 1%,2.5% 
Hydroxychloroquine 
Hydroxyzine HCL 25mg tabs 
Hydroxyzine Pamoate 
Hydroxyzine syrup 10mg/5ml 
Hyoscyamine .125mg SL 
Ibuprofen 
Indapamide 
Isoniazid 300mg 
Isosorbide Dinitrate 
Isosorbide Mononitrate 
Ketoconazole cream 2% 
Labetalol 
Lanoxin (Digoxin) 
Levothyroxine 
Lisinopril 
Lisinopril/HCTZ 
Lithium 300mg 
Loperamide 2mg 
Loratadine 
Lovastatin 
Magnesium Oxide 400 mg 
Meclizine 
Medroxyprogesterone 
Meloxicam 
Metformin 
Methyldopa 
Methylprednisolone 
Metoclopramide 
Metoprolol Tartrate 
Metronidazole 
Nadolol 
Naproxen 
Neo/Poly/Dex Opth Oint 0.1% 
Nitroglycerin SL 
Nortriptyline 
Nystatin Cream and Oint 
Nystatin/Triamcinolone  
Oxybutynin 
Paroxetine 
PEG Soln (generic for Colyte) 
Penicillin VK 
Phenazopyridine 
Phenobarbital 
Pindolol 
Piroxicam 

Poly/Neo/Hydro Otic 
Polymyxin/trimeth Opth soln 
Potassium liquid 
Pravastatin 
Prazosin  
Prednisone  
Prednisone Acetate Ophthalmic 
Oxaprozin 600mg 
Pentoxifylline 400mg 
Prenatal 
Prochlorperazine 
Promethazine Tablet 12.5mg, 25mg 
Propranolol 
Pyridoxine 50mg 
Ramipril 5mg, 10mg 
Ranitidine 
Salsalate 
Sertraline 
Silver Sulfadiazine 1% 
Simvastatin 
SMZ-TMP 
Sotalol 
Spironolactone 
Sulfacetamide NA Ophthalmic 
Terazosin 
Tetracycline 
Timolol Ophthalmic 
Tizanidine 2mg, 4mg 
Topiramate 
Torsemide 10mg 
Tramadol 50mg (limit #60) 
Trazodone 
Triamcinolone Cream 0.1% 
Triamterene/HCTZ  
Trihexyphenidyl 
Verapamil SR 
 Warfarin 
 
OTC’s under $3.75 
Aspirin EC 81mg & 325mg 
Acetaminophen 325 & 500mg 
Loratadine 10mg (30tabs) 
Cetirizine 10mg (30tabs) 
Chlorpheniramine 4mg 
Clotrimazole 1% cream 
Triple Antibiotics Ointment 
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