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 https://medicaid.alabama.gov/content/4.0 Programs/4.3 Pharmacy-DME.aspx.

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

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 ER (CABENUVA)
RITONAVIR

RUKOBIA

SELZENTRY

STAVUDINE

STRIBILD

SUNLENCA

SYMFI

SYMFI LO

SYMTUZA

TENOFOVIR DISOPROXIL FUMARATE
TIVICAY

TIVICAY PD

TRIUMEQ

TRIUMEQ PD

TROGARZO
TRUVADA

TYBOST

VIRACEPT

VIREAD

VOCABRIA
YEZTUGO

ZIAGEN
ZIDOVUDINE
ANTICONVULSANTS
ACETAZOLAMIDE
ACETAZOLAMIDE ER
ACETAZOLAMIDE SODIUM
APTIOM

ATIVAN

BANZEL

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

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
MYSOLINE

NAYZILAM
NEURONTIN

ONFI

OXCARBAZEPINE
OXCARBAZEPINE ER
OXTELLAR XR
PERAMPANEL
PHENOBARBITAL
PHENOBARBITAL SODIUM
PHENYTEK
PHENYTOIN
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
ABILIFY MYCITE
ADASUVE

ARIPIPRAZOLE
ARIPIPRAZOLE ODT
ARISTADA

ARISTADA INITIO
ASENAPINE MALEATE
CAPLYTA
CHLORPROMAZINE HCL
CLOZAPINE

CLOZAPINE ODT
CLOZARIL

COBENFY

ERZOFRI

FANAPT

FLUPHENAZINE DECANOATE
FLUPHENAZINE HCL
GEODON

HALDOL DECANOATE
HALOPERIDOL
HALOPERIDOL DECANOATE
HALOPERIDOL LACTATE
INVEGA

INVEGA HAFYERA
INVEGA SUSTENNA
INVEGA TRINZA
LATUDA

LOXAPINE

LURASIDONE HCL
LYBALVI

MOLINDONE HCL
NUPLAZID

OLANZAPINE
OLANZAPINE-FLUOXETINE HCL
OLANZAPINE ODT
OPIPZA

PALIPERIDONE ER
PERPHENAZINE
PERPHENAZINE-AMITRIPTYLINE
PERSERIS

PIMOZIDE

QUETIAPINE FUMARATE
QUETIAPINE FUMARATE ER
REXULTI

RISPERDAL

RISPERDAL CONSTA
RISPERIDONE
RISPERIDONE ER
RISPERIDONE ODT
RYKINDO

SAPHRIS

SECUADO

SEROQUEL

SEROQUEL XR
THIORIDAZINE HCL
THIOTHIXENE
TRIFLUOPERAZINE HCL
UZEDY

VERSACLOZ

VRAYLAR

ZIPRASIDONE HCL
ZIPRASIDONE MESYLATE
ZYPREXA

ZYPREXA RELPREVV

Effective 10/01/2025


https://medicaid.alabama.gov/content/4.0_Programs/4.3_Pharmacy-DME.aspx

