South Carolina Medicaid
MEDICATIONS INCLUDED IN THE DOSE OPTIMIZATION
PROGRAM
Updated October 2007

(Listed alphabetically by most commonly known brand name)
In addition to dose optimization limits, some products may have prior

authorization requirements.

Dose Optimization

Limitations
Brand Name (South Carolina Medicaid  Geperic Drug Name
covers a maximum of a
one month’s supply per
prescription)

Abilify® 1 tablet daily Aripiprazole
Aceon® 2 tablets daily Perindopril Erbumine
Actos® 1 tablet daily Pioglitazone
Adderall XR® 1 capsule daily Amphetamine Salt

Combination
Allegra® 30mg, 60mg 2 tablets/capsules daily Fexofenadine
Allegra® 180mg 1 tablet daily Fexofenadine
Altace® 2 capsules daily Ramipril
Ambien® 1 tablet daily Zolpidem
Ambien CR® 1 tablet daily Zolpidem
Arava® 1 tablet daily Leflunomide
Aricept® 1 tablet daily Donepezil HCI
Atacand® 2 tablets daily Candesartan
Atacand HCT® 1 tablet daily Candesartan/HCTZ
Avalide® 1 tablet daily Irbesartan/HCTZ
Avapro® 1 tablet daily Irbesartan
Benicar® 1 tablet daily Olmesartan Medoxomil
Benicar HCT® 1 tablet daily Olmesartan/HCTZ
Caduet® 1 tablet daily Amlodipine/Atorvastatin
Celebrex® 2 capsules daily Celecoxib
Celexa® 1 tablet daily Citalopram
Claritin® 1 tablet daily Loratadine
Concerta® (36mg tabs excluded) 1 tablet daily Methylphenidate
Cozaar® 2 tablets daily Losartan
Crestor® 1 tablet daily Rosuvastatin
Detrol® 2 tablets daily Tolterodine
Detrol LA® 1 capsule daily Tolterodine
Diovan® 2 tablets daily Valsartan
Diovan HCT® 1 tablet daily Valsartan/HCTZ
Ditropan XL® 1 tablet daily Oxybutynin
Effexor XR® 1 capsule daily Vinlafaxine HCI
Eldepryl® 2 tablets/capsules daily Selegiline
Focalin XR® 1 capsule daily Dexmethylphenidate
Fosamax® 5mg, 10mg, 40mg | 1 tablet daily Alendronate
Hyzaar® 1 tablet daily Losartan/HCTZ
Lescol® 2 capsules daily Fluvastatin
Lexapro® 1 tablet daily Escitalopram Oxalate
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Lipitor® 1 tablet daily Atorvastatin
Lunesta® 1 tablet daily Eszopiclone
Luvox® 2 tablets daily Fluvoxamine
Metadate CD and ER 1 capsule/tablet daily Methylphenidate
Methylin ER 1 tablet daily Methylphenidate
Micardis® 1 tablet daily Telmisartan
Mobic® 1 tablet daily Meloxicam
Norvasc® 1 tablet daily Amlodipine Besylate
Paxil® 1 tablet daily Paroxetine
Pravachol® 1 tablet daily Pravastatin
Premarin® 1 tablet daily Conjugated Estrogens
Relafen® 2 tablet daily Nabumetone
Remeron® 1 tablet daily Mirtazapine
Risperdal® 2 tablets daily Risperidone
Ritalin LA® 1 capsule daily Methylphenidate
Singulair® 1 tablet daily Montelukast
Strattera® 1 capsule daily Atomoxetine
Sular® 1 tablet daily Nisoldipine
Symbyax® 1 capsules daily Olanzapine/Fluoxetine
Univasc® 2 tablets daily Moexipril HCI
Vytorin® 1 tablet daily Ezetimibe/Simvastatin
Zelnorm® 2 tablets daily Tegaserod
Zestoretic® 1 tablet daily Lisinopril/HCTZ
Zocor® 1 tablet daily Simvastatin
Zoloft® 1 tablet daily Sertraline
Zyprexa® 1 tablet daily Olanzapine
Zyrtec® 1 tablet daily Cetirizine




