ALABAMA MEDICAID AGENCY

Prescription Limit Exceptions

Effective October 1, 2013, the Alabama Medicaid Agency began phasing in a prescription limit for an effective date of January 1,
2014. The number of outpatient pharmacy prescriptions will be limited for five total drugs (including up to four brands) per
month per adult recipient. Allowances will be made for up to 10 prescriptions (brand and/or generic) per month for
antipsychotics, antiretrovirals, and anti-epileptic agents; these drugs are listed below. For additional information visit our

website at http://www.medicaid.alabama.gov/CONTENT/4.0 Programs/4.5 Pharmacy Services.aspx.

ANTIRETROVIRALS
ABACAVIR
ABACAVIR-LAMIVUDINE-ZIDOVUDINE
APTIVUS
ATRIPLA
COMBIVIR
COMPLERA
CRIXIVAN
DESCOVY
DIDANOSINE
EDURANT
EMTRIVA
EPIVIR

EPIVIR HBV
EPZICOM
EVOTAZ
FUZEON
GENVOYA
INTELENCE
INVIRASE
ISENTRESS
KALETRA
LAMIVUDINE
LAMIVUDINE HBV
LAMIVUDINE-ZIDOVUDINE
LEXIVA
NEVIRAPINE
NEVIRAPINE ER
NORVIR
ODEFSEY
PREZCOBIX
PREZISTA
RESCRIPTOR
RETROVIR
REYATAZ
SELZENTRY
STAVUDINE
STRIBILD
SUSTIVA
TIVICAY
TRIUMEQ
TRIZIVIR
TRUVADA
VIDEX

VIDEX EC
VIRACEPT
VIRAMUNE
VIRAMUNE XR
VIREAD
VITEKTA
ZERIT

ZIAGEN
ZIDOVUDINE

ANTICONVULSANTS
AMYTAL SODIUM
APTIOM

BANZEL

BRIVIACT

BUTISOL SODIUM
CARBAMAZEPINE
CARBAMAZEPINE ER
CARBATROL
CELONTIN

CEREBYX
CLONAZEPAM
DEPACON

DEPAKENE

DEPAKOTE

DEPAKOTE ER
DEPAKOTE SPRINKLE
DIASTAT

DIASTAT ACUDIAL
DIAZEPAM

DILANTIN
DILANTIN-125
DIVALPROEX SODIUM
DIVALPROEX SODIUM ER
EPITOL

EQUETRO
ETHOSUXIMIDE
FELBAMATE
FELBATOL
FOSPHENYTOIN SODIUM
FYCOMPA
GABAPENTIN
GABITRIL

GRALISE

HORIZANT

KEPPRA

KEPPRA XR

KLONOPIN

LAMICTAL

LAMICTAL ODT
LAMICTAL XR
LAMOTRIGINE
LAMOTRIGINE ER
LAMOTRIGINE ODT
LEVETIRACETAM
LEVETIRACETAM ER
LEVETIRACETAM-NACL
LYRICA

MAGNESIUM CHLORIDE
MAGNESIUM SULFATE
MAGNESIUM SULFATE-D5W
MYSOLINE
NEURONTIN

ONFI
OXCARBAZEPINE
OXTELLAR XR
PEGANONE
PHENOBARBITAL
PHENOBARBITAL SODIUM
PHENYTEK
PHENYTOIN
PHENYTOIN SODIUM
PHENYTOIN SODIUM EXTENDED
POTIGA

PRIMIDONE
QUDEXY XR
ROWEEPRA

SABRIL

SECONAL SODIUM
SPRITAM

TEGRETOL
TEGRETOL XR
TIAGABINE HCL
TOPAMAX
TOPIRAMATE
TOPIRAMATE ER
TRILEPTAL
TROKENDI XR
VALPROATE SODIUM
VALPROIC ACID
VIMPAT

ZARONTIN
ZONEGRAN
ZONISAMIDE

ANTIPSYCHOTICS
ABILIFY

ABILIFY MAINTENA
ADASUVE
ARIPIPRAZOLE
ARIPIPRAZOLE ODT
ARISTADA
CHLORPROMAZINE HCL
CLOZAPINE

CLOZAPINE ODT
CLOZARIL

FANAPT

FAZACLO
FLUPHENAZINE DECANOATE
FLUPHENAZINE HCL
GEODON

HALDOL

HALDOL DECANOATE
HALOPERIDOL
HALOPERIDOL DECANOATE
HALOPERIDOL LACTATE

INVEGA

INVEGA SUSTENNA
INVEGA TRINZA
LATUDA

LOXAPINE
MOLINDONE HCL
OLANZAPINE
OLANZAPINE ODT
ORAP
PALIPERIDONE ER
PERPHENAZINE
PIMOZIDE
QUETIAPINE FUMARATE
REXULTI
RISPERDAL
RISPERDAL CONSTA
RISPERDAL M-TAB
RISPERIDONE
RISPERIDONE ODT
SAPHRIS
SEROQUEL
SEROQUEL XR
THIORIDAZINE HCL
THIOTHIXENE
TRIFLUOPERAZINE HCL
VERSACLOZ
VRAYLAR
ZIPRASIDONE HCL
ZYPREXA

ZYPREXA RELPREVV
ZYPREXA ZYDIS
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