az I°rim
.' THERAF—‘EUTE" 1
Report ID: DC_0219_1
Run Date: 07/03/26
District of Columbia Medicaid Program
Weekly MAC Price Change List

06/26/2026 - 07/02/2026
Drug
Generic Name Strength

New
MAC
Price

Route of

Administrati

Term Date

Addition
Addition
Addition
Addition
Addition
Addition

Addition

Addition
Addition
Addition
Addition
Addition

Addition

Addition

Addition
Addition
Addition
Addition
Addition

AMANTADINE HCL
IBUPROFEN
FLUOXETINE HCL
FLUOXETINE HCL
TIZANIDINE HCL

D-METHORPHAN/PE/
ACETAMINOPHEN

LACTOBACILLUS
ACIDOPHILUS

VENLAFAXINE HCL
VENLAFAXINE HCL
VENLAFAXINE HCL
GUAIFENESIN

DAPAGLIFLOZIN/
METFORMIN

ERYTHROMYCIN
ETHYLSUCCINATE

ERYTHROMYCIN
ETHYLSUCCINATE

NYSTATIN
ACETAMINOPHEN
ATOVAQUONE
HYDROXYZINE HCL
ETHOSUXIMIDE

100 MG

200 MG

20 MG

40 MG

6 MG
10-5-325MG

10B CELL

37.5 MG

75 MG

150 MG
600 MG
10-1000 MG

200 MG/5ML

400 MG/5ML

100000/ML

160 MG/5ML
750 MG/5ML
10 MG/5 ML
250 MG/5ML

Dosage
Form on

CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAP ER24H ORAL
CAP ER24H A ORAL
CAP ER24H ORAL
TAB ER 12H | ORAL
TAB BP 24H A ORAL
SUSP ORAL
RECON

SUSP ORAL
RECON

ORAL SUSP ' ORAL
ORAL SUSP = ORAL
ORAL SUSP ' ORAL
SOLUTION = ORAL
SOLUTION  ORAL

07/02/2026
07/02/2026
02/26/2026
07/02/2026
07/02/2026
07/02/2026

07/02/2026

04/30/2026
04/30/2026
07/02/2026
07/02/2026
07/02/2026

07/02/2026

07/02/2026

07/02/2026
07/02/2026
07/02/2026
07/02/2026
07/02/2026

01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000

01/01/3000

01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000

01/01/3000

01/01/3000

01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000

0.18471
0.06784
0.02292
0.07464
0.31034
0.26485

9.48750

0.08263
0.09763
0.15145
0.18747
12.95000

1.84277

3.32178

0.09635
0.00970
1.02095
0.22392
0.22169

oid

MAC %

Price | Change
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%



& i
p- rime 2
Report ID: DC_0219_1
Run Date: 07/03/26
District of Columbia Medicaid Program
Weekly MAC Price Change List
06/26/2026 - 07/02/2026

New
MAC
Price

Route of
Administrati

Drug
Strength

5 Generic Name

Term Date

Addition
Addition
Addition

Addition

Addition
Addition

Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition

AMINOCAPROIC ACID
LEVETIRACETAM
POTASSIUM CHLORIDE

POTASSIUM CHLORIDE

CASTOR OIL

BROMPHENIRAMINE/
PSEUDOEPHED/DM

OXYBUTYNIN CHLORIDE
AMIODARONE HCL
ALPRAZOLAM
HALOPERIDOL
HALOPERIDOL
HALOPERIDOL
HALOPERIDOL
HALOPERIDOL
HALOPERIDOL
OXYCODONE HCL
METHOCARBAMOL
DIMENHYDRINATE
AMPHETAMINE SULFATE
AMPHETAMINE SULFATE

250 MG/ML

500 MG/5ML

20MEQ/15M
L

40MEQ/15M
L

100 %
2-30-10/5

5 MG/5 ML
200 MG
0.25 MG
0.5 MG
1 MG
10 MG
2MG
20 MG
5 MG

5 MG
500 MG
50 MG
10 MG
5 MG

Dosage
Form on
SOLUTION = ORAL
SOLUTION | ORAL
LIQUID ORAL
LIQUID ORAL
OolL ORAL
SYRUP ORAL
SYRUP ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL

11/20/2025
04/16/2026
02/20/2025

07/02/2026

07/02/2026
07/02/2026

05/04/2023
07/02/2026
07/02/2026
07/02/2026
07/02/2026
07/02/2026
04/09/2026
07/02/2026
07/02/2026
02/05/2026
07/02/2026
12/31/2025
07/02/2026
07/02/2026

01/01/3000
01/01/3000
01/01/3000

01/01/3000

01/01/3000
01/01/3000

01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000

0.85623
0.63255
0.04649

0.11406

0.02626
0.12355

0.53820
0.16731
0.02921
0.09420
0.10050
0.18090
0.11993
0.22110
0.12261
0.20400
0.02278
0.01491
1.38047
1.43903

oid

MAC %

Price | Change
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
0.00000 0.0%
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Report ID: DC_0219_1
Run Date: 07/03/26

District of Columbia Medicaid Program
Weekly MAC Price Change List
06/26/2026 - 07/02/2026

5 Generic Name

Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition

Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition

BENZPHETAMINE HCL
LABETALOL HCL
LABETALOL HCL
NADOLOL

WARFARIN SODIUM
METHIMAZOLE
METHIMAZOLE

FLUDROCORTISONE
ACETATE

CHLORTHALIDONE
CHLORTHALIDONE
IBUPROFEN
PHENAZOPYRIDINE HCL
OXYCODONE HCL
ONDANSETRON HCL
AMLODIPINE BESYLATE
AMLODIPINE BESYLATE
AMLODIPINE BESYLATE
CETIRIZINE HCL
MIDODRINE HCL
MIDODRINE HCL
LORATADINE

Route of (0][¢]
Drug Dosage Administrati New MAC | MAC %

Strength Form on Term Date Price Price | Change
50 MG TABLET ORAL 07/02/2026 = 01/01/3000 0.49191  0.00000 0.0%
100 MG TABLET ORAL 07/02/2026 ' 01/01/3000 0.12891 | 0.00000 0.0%
300 MG TABLET ORAL 07/02/2026 = 01/01/3000 0.28923 ' 0.00000 0.0%
20 MG TABLET ORAL 07/02/2026 ' 01/01/3000 0.30056 | 0.00000 0.0%
2 MG TABLET ORAL 06/11/2026 = 01/01/3000 0.09889 ' 0.00000 0.0%
10 MG TABLET ORAL 07/02/2026 ' 01/01/3000 0.34264 | 0.00000 0.0%
5MG TABLET ORAL 07/02/2026 = 01/01/3000 0.15008 ' 0.00000 0.0%
0.1 MG TABLET ORAL 07/02/2026 ' 01/01/3000 0.51185 | 0.00000 0.0%
25 MG TABLET ORAL 07/02/2026 = 01/01/3000 0.05085 ' 0.00000 0.0%
50 MG TABLET ORAL 07/02/2026 ' 01/01/3000 0.07584 | 0.00000 0.0%
800 MG TABLET ORAL 07/02/2026 = 01/01/3000 0.06212 = 0.00000 0.0%
200 MG TABLET ORAL 07/02/2026 ' 01/01/3000 0.37554 | 0.00000 0.0%
10 MG TABLET ORAL 07/02/2026 = 01/01/3000 0.23522  0.00000 0.0%
4 MG TABLET ORAL 07/02/2026 ' 01/01/3000 0.06253 | 0.00000 0.0%
25 MG TABLET ORAL 07/02/2026 = 01/01/3000 0.01384 < 0.00000 0.0%
5MG TABLET ORAL 07/02/2026 ' 01/01/3000 0.01589 | 0.00000 0.0%
10 MG TABLET ORAL 07/02/2026 = 01/01/3000 0.01970 = 0.00000 0.0%
10 MG TABLET ORAL 03/11/2026 @ 01/01/3000 0.01858 | 0.00000 0.0%
5MG TABLET ORAL 07/02/2026 = 01/01/3000 0.14566 = 0.00000 0.0%
25MG TABLET ORAL 07/02/2026 ' 01/01/3000 0.10063 | 0.00000 0.0%
10 MG TABLET ORAL 02/26/2026 = 01/01/3000 0.01482  0.00000 0.0%



Prime

THERAPEUTICS™

Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition

Addition
Addition
Addition
Addition

Addition
Addition
Addition

OXYBUTYNIN CHLORIDE
ROPINIROLE HCL
ROPINIROLE HCL
ROPINIROLE HCL
ATORVASTATIN CALCIUM
ROPINIROLE HCL
ROPINIROLE HCL
ROPINIROLE HCL
OXYCODONE HCL
OXYCODONE HCL
OXYCODONE HCL
MIDODRINE HCL

AMLODIPINE/
ATORVASTATIN

SILDENAFIL CITRATE
VARENICLINE TARTRATE
VARENICLINE TARTRATE

CLOPIDOGREL
BISULFATE

NEBIVOLOL HCL
TICAGRELOR
SACUBITRIL/VALSARTAN

District of Columbia Medicaid Program
Weekly MAC Price Change List
06/26/2026 - 07/02/2026

Drug
Generic Name Strength

25MG
0.25 MG
1 MG
2MG
40 MG
0.5 MG
3MG

4 MG
20 MG
15 MG
30 MG
10 MG
5 MG-10 MG

20 MG
0.5 MG
1 MG
300 MG

20 MG
90 MG

24
MG-26MG

Dosage
Form

TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

TABLET
TABLET
TABLET
TABLET

TABLET
TABLET
TABLET

Route of
Administrati
on

ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

ORAL
ORAL
ORAL
ORAL

ORAL
ORAL
ORAL

07/02/2026
07/02/2026
07/02/2026
07/02/2026
07/02/2026
07/02/2026
07/02/2026
07/02/2026
07/02/2026
04/30/2026
07/02/2026
07/02/2026
07/02/2026

07/02/2026
07/02/2026
07/02/2026
07/02/2026

07/02/2026
07/02/2026
02/19/2026

Term Date
01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000

01/01/3000
01/01/3000
01/01/3000
01/01/3000

01/01/3000
01/01/3000
01/01/3000

New MAC
Price

2.12350
0.06660
0.07290
0.08951
0.04021
0.06687
0.22780
0.15544
0.52413
0.17261
0.10017
0.27215
4.18088

0.11792
0.70613
1.24644
10.65073

0.28217
0.26342
0.83830

4
Report ID: DC_0219_1
Run Date: 07/03/26

Old MAC
Price

0.00000
0.00000
0.00000
0.00000
0.00000
0.00000
0.00000
0.00000
0.00000
0.00000
0.00000
0.00000
0.00000

0.00000
0.00000
0.00000
0.00000

0.00000
0.00000
0.00000

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
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THERAPEUTICS™ 5
Report ID: DC_0219_1
Run Date: 07/03/26

District of Columbia Medicaid Program

Weekly MAC Price Change List
Drug
Generic Name Strength

06/26/2026 - 07/02/2026

New MAC
Price

Old MAC
Price

Term Date

Addition

Addition

Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition

Addition
Addition
Addition
Addition
Addition
Addition
Addition

Addition
Addition

SACUBITRIL/VALSARTAN

SACUBITRIL/VALSARTAN

TICAGRELOR
VERAPAMIL HCL
VERAPAMIL HCL
VERAPAMIL HCL
VARENICLINE TARTRATE
PHYTONADIONE (VIT K1)
DIPHENHYDRAMINE HCL

KETOROLAC
TROMETHAMINE

POVIDONE-IODINE
TROLAMINE SALICYLATE
CLOTRIMAZOLE
LIDOCAINE
CALAMINE/ZINC OXIDE
MEROPENEM

NOREPINEPHRINE
BITARTRATE

EPHEDRINE SULFATE
FULVESTRANT

MG 51MG

97MG-103M
G

60 MG

240 MG

180 MG

120 MG

0.5 (11)-1

1 MG/0.5ML
50 MG/ML
30MG/ML(1)

10 %
10 %
1%
5%
8 %-8 %
1G
1 MG/ML

50MG/ML(1)
250 MG/5ML

Route of
Dosage Administrati
Form (o])]

TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ER ' ORAL
TABLET ER | ORAL
TABLET ER ' ORAL
TABDS PK | ORAL
SYRINGE INJECTION
VIAL INJECTION
VIAL INJECTION
MED. SWAB | TOPICAL
CREAM (G) | TOPICAL
CREAM (G) | TOPICAL
CREAM (G) | TOPICAL
LOTION TOPICAL
VIAL INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN
SYRINGE INTRAMUS

C

02/19/2026

02/19/2026

07/02/2026
07/02/2026
07/02/2026
07/02/2026
07/02/2026
01/29/2026
07/02/2026
03/05/2026

07/02/2026
07/02/2026
07/02/2026
07/02/2026
10/09/2025
05/21/2026
07/02/2026

07/02/2026
07/02/2026

01/01/3000

01/01/3000

01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000

01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000

01/01/3000
01/01/3000

0.83830

0.80080

0.77988
0.18811
0.21569
0.24870
0.96531
30.11450
0.80400
0.89110

0.07119
0.07346
0.15053
0.34706
0.00810
4.20250
0.85425

4.29000
7.72800

0.00000

0.00000

0.00000
0.00000
0.00000
0.00000
0.00000
0.00000
0.00000
0.00000

0.00000
0.00000
0.00000
0.00000
0.00000
0.00000
0.00000

0.00000
0.00000

0.0%

0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
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.' THERAF—‘EUTE" 6
Report ID: DC_0219_1
Run Date: 07/03/26
District of Columbia Medicaid Program
Weekly MAC Price Change List
06/26/2026 - 07/02/2026

Route of
Drug Dosage Administrati New MAC | Old MAC %
Generic Name Strength Form on Term Date Price Price | Change

Addition = RISPERIDONE 37.5MG/2ML | VIAL INTRAMUS | 08/28/2025 | 01/01/3000 | 726.79470 = 0.00000 = 0.0%
MICROSPHERES C

Addition | ALBUTEROL SULFATE 90 MCG HFAAER | INHALATIO | 02/26/2026 | 01/01/3000 |  1.22000 = 0.00000 |  0.0%

AD N

Change ' BROMOCRIPTINE 5MG CAPSULE | ORAL 07/02/2026 | 01/01/3000 | 591206 = 568795  3.9%
MESYLATE

Change | DICLOXACILLIN SODIUM | 250 MG CAPSULE | ORAL 07/02/2026 | 01/01/3000 |  1.25598 = 1.50723 = -16.7%

Change ' DICLOXACILLIN SODIUM | 500 MG CAPSULE | ORAL 07/02/2026 | 01/01/3000 | 1.59004 = 1.90803 = -16.7%

Change | BEXAROTENE 75 MG CAPSULE | ORAL 07/02/2026 | 01/01/3000 | 11.50000 | 11.55000 | -0.4%

Change ' MAGNESIUM GLYCINATE | 120 MG CAPSULE  ORAL 07/02/2026 | 01/01/3000 | 0.13389 = 0.22322 = -40.0%

Change | DAPAGLIFLOZIN/ 5MG-1000M | TABBP 24H | ORAL 07/02/2026 | 01/01/3000 | 1.68840 = 7.40000 = -77.2%
METFORMIN G

Change A CHOLESTYRAMINE (WITH 4G POWDER  ORAL 07/02/2026 | 01/01/3000 | 0.08418 = 0.12648 = -33.4%
SUGAR)

Change | CEPHALEXIN 125 MG/5ML | SUSP ORAL 07/02/2026 | 01/01/3000 |  0.11899 | 0.11390 | 4.5%

RECON

Change | ELECTROLYTES/ SOLUTION | ORAL 07/02/2026 | 01/01/3000 | 0.00550 = 0.00516 = 6.6%
DEXTROSE

Change | DILTIAZEM HCL 120 MG TABLET ORAL 07/02/2026 | 01/01/3000 |  0.24093 = 0.41352 | -41.7%

Change = MINOCYCLINE HCL 100 MG TABLET ORAL 07/02/2026 | 01/01/3000 | 3.97294 = 250714 = 58.5%

Change | GRISEOFULVIN 125 MG TABLET ORAL 07/02/2026 | 01/01/3000 | 4.09754 | 4.91700 @ -16.7%
ULTRAMICROSIZE

Change = GRISEOFULVIN 250 MG TABLET ORAL 07/02/2026 | 01/01/3000 | 3.81708 = 3.95762  -3.6%
ULTRAMICROSIZE

Change | BENAZEPRIL/ 10-125MG | TABLET ORAL 07/02/2026 | 01/01/3000 |  0.45855 = 0.55020 = -16.7%

HYDROCHLOROTHIAZIDE



+ Prime

THERAPEUTICS” 7
Report ID: DC_0219_1
Run Date: 07/03/26
District of Columbia Medicaid Program
Weekly MAC Price Change List
06/26/2026 - 07/02/2026

Route of
Administrati
on

New MAC
Price

Old MAC
Price

Drug
Strength

Dosage
Form

5 Generic Name

Term Date

Change

Change
Change
Change
Change
Change

Change
Change
Change

Change

Change
Change

Change

Change

Change

Change

BENAZEPRIL/
HYDROCHLOROTHIAZIDE

QUETIAPINE FUMARATE
QUETIAPINE FUMARATE
METHOTREXATE SODIUM
TELMISARTAN

FROVATRIPTAN
SUCCINATE

QUETIAPINE FUMARATE
AMBRISENTAN

ESLICARBAZEPINE
ACETATE

MYCOPHENOLATE
SODIUM

TRAMADOL HCL

LIDOCAINE
HCL/EPINEPHRINE

HYPOCHLOROUS
ACID/SODIUM CHLOR

NEOMYCIN/BACITRACIN/
POLYMYXINB

LOTEPREDNOL
ETABONATE

CARBOXYMETHYLCELLU
LOSE SODIUM

20
MG-25MG

25 MG
100 MG
25MG
40 MG
25MG

50 MG
10 MG
600 MG

360 MG

300 MG
0.5-1:200K

0.01 %

3.5-400-5K

0.2%

0.5%

TABLET

TABLET
TABLET
TABLET
TABLET
TABLET

TABLET
TABLET
TABLET

TABLET DR

TAB ER 24H
VIAL

SPRAY

OINT PACK

DROPS

SUSP
DROPS

ORAL

ORAL
ORAL
ORAL
ORAL
ORAL

ORAL
ORAL
ORAL

ORAL

ORAL
INJECTION

TOPICAL

TOPICAL

OPHTHALMI

C

OPHTHALMI

C

07/02/2026

07/02/2026
07/02/2026
07/02/2026
07/02/2026
07/02/2026

07/02/2026
07/02/2026
07/02/2026

07/02/2026

07/02/2026
07/02/2026

07/02/2026

07/02/2026

07/02/2026

07/02/2026

01/01/3000

01/01/3000
01/01/3000
01/01/3000
01/01/3000
01/01/3000

01/01/3000
01/01/3000
01/01/3000

01/01/3000

01/01/3000
01/01/3000

01/01/3000

01/01/3000

01/01/3000

01/01/3000

0.43215

0.02507
0.07223
0.15544
0.35510
10.31805

0.04244
21.00805
7.00955

0.35968

8.09360
0.20395

0.26245

0.06108

19.62240

0.24566

0.51858

0.02271
0.06748
0.21855
0.31490
13.99417

0.04004
15.15010
6.85652

0.32897

6.43890
0.16838

0.31698

0.04071

56.25200

0.57441

-16.7%

10.4%
7.0%
-28.9%
12.8%
-26.3%

6.0%
38.7%
2.2%

9.3%

25.7%
21.1%

-17.2%

50.0%

-65.1%

-57.2%
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THERAPEUTICS™

Change

Change

Change

Change
Change

Change
Change

Deletion

Deletion

g Generic Name

DORZOLAMIDE HCL

DORZOLAMIDE
HCL/TIMOLOL MALEAT

FOSAPREPITANT
DIMEGLUMINE

FLUORESCEIN SODIUM
NELARABINE

CYCLOPHOSPHAMIDE
TESTOSTERONE

CIMETIDINE HCL

PNV 119/IRON FUM/FOLIC
ACID

District of Columbia Medicaid Program
Weekly MAC Price Change List
06/26/2026 - 07/02/2026

Drug
Strength

2%

22.3-6.8/1

150 MG

500 MG/5ML

250MG/50M
L

200 MG/ML
30MG/1.5ML

300 MG/5ML
29 MG-1 MG

Dosage
Form

DROPS

DROPS

VIAL

VIAL
VIAL

VIAL

SOL MD
PMP

SOLUTION
TABLET

Route of

Administrati

on

OPHTHALMI

C

OPHTHALMI

C
INTRAVEN

INTRAVEN
INTRAVEN

INTRAVEN

TRANSDER
M

ORAL
ORAL

07/02/2026

07/02/2026

07/02/2026

07/02/2026
07/02/2026

07/02/2026
07/02/2026

Term Date
01/01/3000

01/01/3000

01/01/3000

01/01/3000
01/01/3000

01/01/3000
01/01/3000

07/02/2026
07/02/2026

New MAC
Price
1.08540
1.33330

13.70250

11.43872
4.82143

34.74750
2.15874

8
Report ID: DC_0219_1
Run Date: 07/03/26

Old MAC
Price
1.33598
1.35608

15.77100

14.36400
5.72440

38.89875
2.59052

1.29324
0.56267

-18.8%

-1.7%

-13.1%

-20.4%
-15.8%

-10.7%
-16.7%

0.0%
0.0%
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