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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:  
https://medicaid.alabama.gov/content/4.0_Programs/4.3_Pharmacy-DME.aspx.  
 
Anticonvulsants 
Acetazolamide                  
Acetazolamide ER               
Acetazolamide Sodium 
Aptiom                         
Ativan                         
Banzel   
Brivaracetam                      
Briviact                       
Butalbital-Acetaminophen-Caffe 
Carbamazepine                  
Carbamazepine ER               
Carbatrol                      
Celontin                       
Cerebyx                        
Clobazam                       
Clonazepam                     
Depakote                       
Depakote ER                    
Depakote Sprinkle              
Diacomit                       
Diazepam                       
Dilantin                       
Dilantin-125                   
Divalproex Sodium              
Divalproex Sodium ER           
Elepsia XR                     
Epidiolex                      
Epitol                         
Eprontia                       
Equetro                        
Eslicarbazepine Acetate        
Ethosuximide                   
Felbamate                      
Felbatol                       

https://medicaid.alabama.gov/content/4.0_Programs/4.3_Pharmacy-DME.aspx
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Fintepla                       
Fioricet                       
Fosphenytoin Sodium            
Fycompa                        
Gabapentin 
Gabapentin ER 
Gabarone                      
Gralise                        
Horizant                       
Keppra                         
Keppra XR                      
Klonopin                       
Lacosamide                     
Lamictal                       
Lamictal ODT                   
Lamictal XR                    
Lamotrigine 
Lamotrigine ER                 
Lamotrigine ODT                
Levetiracetam                  
Levetiracetam ER               
Levetiracetam-Nacl             
Libervant                      
Loreev XR                      
Lyrica                         
Lyrica CR                      
Magnesium Chloride             
Magnesium Sulfate              
Magnesium Sulfate-D5W          
Methohexital Sodium            
Methsuximide                   
Motpoly XR                     
Nayzilam                       
Neurontin                      
Onfi                           
Oxcarbazepine                  
Oxcarbazepine ER               
Oxtellar XR 
Perampanel           
Phenobarbital                  
Phenobarbital Sodium           
Phenytek                       
Phenytoin                      
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Phenytoin Sodium               
Phenytoin Sodium Extended      
Pregabalin                     
Pregabalin ER                  
Primidone                      
Qudexy XR                      
Roweepra                       
Rufinamide                     
Sabril                         
Sezaby                         
Spritam                        
Subvenite                      
Sympazan                       
Tegretol                       
Tegretol XR                    
Tiagabine HCL                  
Topamax                        
Topiramate 
Topiramate ER   
Topiramate ER Sprinkle                     
Trileptal                      
Trokendi XR                    
Valproate Sodium               
Valproic Acid                  
Valtoco                        
Vigabatrin                     
Vigadrone                      
Vigafyde                       
Vigpoder                       
Vimpat                         
Xcopri                         
Zarontin                       
Zonisade                       
Zonisamide                     
Ztalmy                         
 
Antipsychotics 
Abilify                        
Abilify Asimtufii              
Abilify Maintena               
Adasuve                        
Aripiprazole                   
Aripiprazole ODT               



 
 

 
 
 
 
 
 
 

  
 4        Effective 04/01/2026 

ALABAMA MEDICAID AGENCY  
Prescription Limit Exceptions 

 

  

Aristada                       
Aristada Initio                
Asenapine Maleate              
Caplyta                        
Chlorpromazine HCL             
Clozapine                      
Clozapine ODT                  
Clozaril                       
Cobenfy                        
Erzofri                        
Fanapt                         
Fluphenazine Decanoate         
Fluphenazine HCL               
Geodon                         
Haloperidol                    
Haloperidol Decanoate          
Haloperidol Lactate            
Invega                         
Invega Hafyera                 
Invega Sustenna                
Invega Trinza                  
Latuda                         
Loxapine                       
Lurasidone HCL                 
Lybalvi                        
Molindone HCL                  
Nuplazid                       
Olanzapine                     
Olanzapine ODT 
Olanzapine-Fluoxetine HCL                    
Opipza                         
Paliperidone ER                
Perphenazine                   
Perphenazine-Amitriptyline     
Perseris                       
Pimozide                       
Quetiapine Fumarate            
Quetiapine Fumarate ER         
Rexulti                        
Risperdal                      
Risperdal Consta               
Risperidone                    
Risperidone ER                 
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Risperidone ODT                
Rykindo                        
Saphris                        
Secuado                        
Seroquel                       
Seroquel XR                    
Thioridazine HCL               
Thiothixene                    
Trifluoperazine HCL            
Uzedy                          
Versacloz                      
Vraylar                        
Ziprasidone HCL                
Ziprasidone Mesylate           
Zyprexa                        
Zyprexa Relprevv         
 
Antiretrovirals 
Abacavir                       
Abacavir-Lamivudine            
Apretude                       
Aptivus                        
Atazanavir Sulfate             
Biktarvy                       
Cabenuva                       
Cabotegravir ER (Cabenuva)     
Cimduo                         
Complera                       
Darunavir                      
Delstrigo                      
Descovy                        
Dovato                         
Edurant                        
Edurant Ped 
Efavirenz                      
Efavirenz-Emtric-Tenofov Disop 
Efavirenz-Lamivu-Tenofov Disop 
Emtricitabine 
Emtricitabine-Rilpivirne-Tenof              
Emtricitabine-Tenofovir Disop  
Emtriva                        
Epivir                         
Etravirine                     
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Evotaz                         
Fosamprenavir Calcium          
Fuzeon                         
Genvoya                        
Intelence                      
Isentress                      
Isentress HD                   
Juluca                         
Kaletra                        
Lamivudine                     
Lamivudine HBV                 
Lamivudine-Zidovudine          
Lopinavir-Ritonavir            
Maraviroc                      
Nevirapine                     
Nevirapine ER                  
Norvir                         
Odefsey                        
Pifeltro                       
Prezcobix                      
Prezista                       
Retrovir                       
Reyataz     
Rilpivirine                 
Rilpivirine ER (Cabenuva)      
Ritonavir                      
Rukobia                        
Selzentry                      
Stavudine                      
Stribild                       
Sunlenca                       
Symfi                          
Symtuza                        
Tenofovir Disoproxil Fumarate  
Tivicay                        
Tivicay PD                     
Triumeq                        
Triumeq PD                     
Trogarzo                       
Truvada                        
Tybost                         
Viracept                       
Viread                         
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Vocabria 
Yeztugo                     
Ziagen                         
Zidovudine     


