Prime

THERAPEUTICS™

Drug
Generic Name Strength

CHLORDIAZEPOXIDE HCL
CHLORDIAZEPOXIDE HCL

Addition
Addition
Addition
Addition
Addition

Addition

Addition

Addition

Addition

Addition
Addition
Addition

Addition
Addition

Addition
Addition
Addition

AMOXICILLIN
CEPHALEXIN

LACTOBACILLUS
ACIDOPHILUS

ESOMEPRAZOLE
MAGNESIUM
METHYLPHENIDATE
METHYLPHENIDATE
METHYLPHENIDATE

CELLULOSE
ACETAMINOPHEN

SULFAMETHOXAZOLE/

TRIMETHOPRIM
LEVETIRACETAM
GUAIFENESIN/

DEXTROMETHORPHAN

HYDRALAZINE HCL
CLONIDINE HCL

CYANOCOBALAMIN
(VITAMIN B-12)

District of Columbia Medicaid Program
Weekly MAC Price Change List

10 MG

25 MG
500 MG
500 MG
10B CELL

20 MG

8.6 MG

17.3 MG

259 MG

80 %
160 MG/5ML
800-160/20

100 MG/ML
100-10MG/5

50 MG
0.1 MG
1000 MCG

07/03/2026 - 07/09/2026

Dosage
Form

CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE

CAPSULE
DR

TAB RAP
BP

TAB RAP
BP

TAB RAP
BP

POWDER
ORAL SUSP
ORAL SUSP

SOLUTION
LIQUID

TABLET
TABLET
TABLET

Route of
Administrati
on

ORAL
ORAL
ORAL
ORAL
ORAL

ORAL

ORAL

ORAL

ORAL

ORAL
ORAL
ORAL

ORAL
ORAL

ORAL
ORAL
ORAL

07/09/2026
07/09/2026
07/09/2026
07/09/2026
07/09/2026

07/09/2026

07/09/2026

07/09/2026

07/09/2026

07/09/2026
07/09/2026
10/10/2024

07/09/2026
07/09/2026

07/09/2026
07/09/2026
07/09/2026

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

New
MAC
Price

0.22405
0.36247
0.10050
0.18883
9.48750

0.15544

11.62260

11.62260

11.62260

0.05276
0.00970
0.67870

0.02966
0.01071

0.06325
0.02693
0.02575

1
Report ID: DC_0219_1

Oold
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

Run Date: 07/10/26

%
Change

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%



& i
p- rime 2
Report ID: DC_0219_1
Run Date: 07/10/26
District of Columbia Medicaid Program
Weekly MAC Price Change List
07/03/2026 - 07/09/2026

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
Addition

CARBIDOPA/LEVODOPA

HALOPERIDOL
HALOPERIDOL
HALOPERIDOL
HALOPERIDOL
HALOPERIDOL
HALOPERIDOL

ASPIRIN
CYCLOBENZAPRINE HCL
MECLIZINE HCL
ATENOLOL
METOCLOPRAMIDE HCL
IBUPROFEN

IBUPROFEN

PENICILLIN V POTASSIUM
DOXYCYCLINE HYCLATE
METRONIDAZOLE
SOTALOL HCL
FLUCONAZOLE
WARFARIN SODIUM
AMLODIPINE BESYLATE

25MG-100M
G

0.5 MG
1 MG
10 MG
2MG
20 MG
5 MG
325 MG
10 MG
50 MG
100 MG
10 MG
600 MG
800 MG
500 MG
100 MG
500 MG
160 MG
100 MG
1 MG

5 MG

Dosage
Form on
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
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL

07/09/2026

07/09/2026
07/09/2026
07/09/2026
04/09/2026
07/09/2026
07/09/2026
07/09/2026
07/09/2026
07/09/2026
07/09/2026
07/09/2026
02/19/2026
07/09/2026
07/09/2026
07/09/2026
07/09/2026
07/09/2026
07/09/2026
10/09/2025
07/09/2026

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
01/01/3000

New (0][¢]

MAC MAC %

Price Price | Change
0.05538 | 0.00000 0.0%
0.09420 ' 0.00000 0.0%
0.10050 ' 0.00000 0.0%
0.18090 ' 0.00000 0.0%
0.11993 ' 0.00000 0.0%
0.22110 ' 0.00000 0.0%
0.12261 = 0.00000 0.0%
0.01387 ' 0.00000 0.0%
0.02104  0.00000 0.0%
2.84559 ' 0.00000 0.0%
0.04181 ' 0.00000 0.0%
0.07533 | 0.00000 0.0%
0.03848 ' 0.00000 0.0%
0.06212 ' 0.00000 0.0%
0.11190 ' 0.00000 0.0%
0.12513 | 0.00000 0.0%
0.09367  0.00000 0.0%
0.34867 ' 0.00000 0.0%
0.14901 ' 0.00000 0.0%
0.06037 ' 0.00000 0.0%
0.01589 ' 0.00000 0.0%



Prime

THERAPEUTICS™

Drug
Generic Name Strength

MIDODRINE HCL
MIDODRINE HCL
SOTALOL HCL

Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition

Addition
Addition
Addition

Addition
Addition
Addition
Addition
Addition

Addition

ACARBOSE
ACARBOSE

SOTALOL HCL
ANASTROZOLE

MELOXICAM
LETROZOLE
ACARBOSE

ESTRADIOL/

NORETHINDRONE ACET
AMITRIPTYLINE HCL
LEVETIRACETAM
OLMESARTAN

MEDOXOMIL

MIDODRINE HCL
IMATINIB MESYLATE

ENTECAVIR

SILDENAFIL CITRATE

ESTRADIOL/

NORETHINDRONE ACET

MARAVIROC

District of Columbia Medicaid Program
Weekly MAC Price Change List
07/03/2026 - 07/09/2026

5 MG
25MG
80 MG
100 MG
50 MG
120 MG
1 MG
15 MG
25MG
25 MG
1 MG-0.5MG

25 MG
1000 MG
40 MG

10 MG

100 MG
0.5 MG

20 MG
0.5-0.1 MG

300 MG

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

07/09/2026
07/09/2026
07/09/2026
07/09/2026
03/12/2026
07/09/2026
07/09/2026
07/09/2026
07/09/2026
03/12/2026
07/09/2026

07/09/2026
07/09/2026
07/09/2026

07/09/2026
07/09/2026
07/09/2026
07/09/2026
06/18/2026

02/12/2026

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

0.14566
0.10063
0.15356
0.45667
0.24415
0.14820
0.14105
0.03089
0.19506
0.22244
1.48054

0.06932
0.18269
0.10967

0.27215
1.59341
0.40289
0.11792
1.45725

9.48000

3
Report ID: DC_0219_1
Run Date: 07/10/26

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” 4
Report ID: DC_0219_1
Run Date: 07/10/26
District of Columbia Medicaid Program
Weekly MAC Price Change List
07/03/2026 - 07/09/2026

New MAC
Price

Old MAC %
Price Change

Drug
Strength

g Generic Name

Term Date

Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition

Addition

Addition

Addition

Addition
Addition

Addition

Addition

Addition

Addition

ROFLUMILAST
IBUPROFEN/FAMOTIDINE
ROFLUMILAST
PANTOPRAZOLE SODIUM
METFORMIN HCL
TOFACITINIB CITRATE
ACETAMINOPHEN
OLANZAPINE

OLANZAPINE

OLANZAPINE

OLANZAPINE

EPINEPHRINE

CRYOTHERAPY SKIN

REMOVE DEVICE

BENZOYL PEROXIDE

DICLOFENAC SODIUM

TAZAROTENE

TROLAMINE SALICYLATE

500 MCG
800-26.6MG
250 MCG
40 MG

750 MG

11 MG

650 MG

5 MG

10 MG

15 MG

20 MG

1 MG/ML

10 %

1%

0.1 %

10 %

Route of
Dosage Administrati
Form on
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET DR @A ORAL
TABER 24H A ORAL
TAB ER 24H @ ORAL
TABLET ER ' ORAL
TAB ORAL
RAPDIS
TAB ORAL
RAPDIS
TAB ORAL
RAPDIS
TAB ORAL
RAPDIS
VIAL INJECTION
EACH TOPICAL
GEL TOPICAL
(GRAM)
GEL TOPICAL
(GRAM)
GEL TOPICAL
(GRAM)
CREAM (G) | TOPICAL

07/09/2026
07/09/2026
01/22/2026
07/09/2026
07/09/2026
06/11/2026
07/09/2026
07/09/2026

07/09/2026

07/09/2026

07/09/2026

07/09/2026
07/09/2026

07/09/2026

07/09/2026

07/09/2026

07/09/2026

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

0.39381
0.54285
2.23245
0.05856
0.06365
3.08353
0.04543
0.38592

0.57397

0.76246

0.99517

6.35254
3.69180

0.07370

0.03997

15.70968

0.07346

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%



+ Prime

THERAPEUTICS” 5
Report ID: DC_0219_1
Run Date: 07/10/26
District of Columbia Medicaid Program
Weekly MAC Price Change List
07/03/2026 - 07/09/2026

New MAC
Price

Old MAC %
Price Change

Drug
Strength

g Generic Name

Term Date

Addition
Addition

Addition

Addition

Addition

Addition
Addition
Addition

Addition
Addition

Addition

Addition

Addition
Addition
Addition

Addition

MICONAZOLE NITRATE

DIPHENHYDRAMINE
HCL/ZINC ACET

SALICYLIC ACID

METHYL
SALICYLATE/MENTH/
CAMPH

METHYL
SALICYLATE/MENTHOL

LIDOCAINE HCL
COLLOIDAL OATMEAL

CALCIPOTRIENE/
BETAMETHASONE

ZINC OXIDE

HYDROCORTISONE
BUTYRATE

KETOTIFEN FUMARATE

FOSAPREPITANT
DIMEGLUMINE

ETOPOSIDE
FLUMAZENIL
FULVESTRANT

TOBRAMYCIN IN 0.225%
SOD CHLOR

2%
2%-0.1%

3%
30%-10%-4
%
15%-10%

4%
2%
0.005-.064

20%
0.1 %

0.025 %

150 MG

20 MG/ML
0.1 MG/ML
250 MG/5ML

300 MG/5ML | AMPUL-NEB

Route of
Dosage Administrati
Form on
CREAM (G) '« TOPICAL
CREAM (G) | TOPICAL
CREAM (G) ' TOPICAL
CREAM (G) | TOPICAL
CREAM (G) '« TOPICAL
CREAM (G) ' TOPICAL
CREAM (G) '« TOPICAL
SUSPENSIO | TOPICAL
N
OINT. (G) TOPICAL
LOTION TOPICAL
DROPS OPHTHALMI
C
VIAL INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN
SYRINGE INTRAMUS
C
INHALATIO
N

07/09/2026
07/09/2026

07/09/2026

07/09/2026

07/09/2026

03/05/2026
07/09/2026
07/09/2026

07/09/2026
04/11/2024

04/30/2026

07/09/2026

07/09/2026
07/09/2026
07/09/2026

07/09/2026

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

0.06747
0.01665

0.07411

0.09736

0.01497

0.10821
0.05014
3.77234

0.00789
1.47627

2.85648

13.70250

1.40432
1.40030
7.72800

1.08071

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%
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THERAPEUTICS"™ 6
Report ID: DC_0219_1
Run Date: 07/10/26
District of Columbia Medicaid Program
Weekly MAC Price Change List

07/03/2026 - 07/09/2026

Route of
Drug Dosage Administrati New MAC Old MAC %
Generic Name Strength Form on Term Date Price Price Change
Addition | COVID-19 ANTIGEN TEST MISCELL 07/14/2022 | 01/01/3000 12.00000 0.00000 0.0%
Change A CELECOXIB 100 MG CAPSULE ORAL 07/09/2026 | 01/01/3000 0.09281 0.07819 = 18.7%
Change @ COLCHICINE 0.6 MG CAPSULE ORAL 07/09/2026 | 01/01/3000 4.75200 247319 921%
Change A CYCLOBENZAPRINEHCL @ 30 MG CAP ER 24H A ORAL 07/09/2026 | 01/01/3000 8.14880 3.17460 = 156.7%
Change = METHYLPHENIDATE HCL 10 MG CSBP 40-60 @ ORAL 07/09/2026 | 01/01/3000 10.64951 9.58742 11.1%
Change A METHYLPHENIDATEHCL | 15MG CSBP 40-60 @ ORAL 07/09/2026 | 01/01/3000 11.07297 9.67048 14.5%
Change = METHYLPHENIDATE HCL @ 50 MG CSBP 40-60 @ ORAL 07/09/2026 | 01/01/3000 10.39587 9.58742 8.4%
Change ' DAPAGLIFLOZIN/ 10-1000 MG | TABBP 24H | ORAL 07/09/2026 | 01/01/3000 12.10000 12.95000 -6.6%
METFORMIN
Change A AMOXICILLIN/POTASSIUM | 250-62.5/5 SUSP ORAL 07/09/2026 | 01/01/3000 0.23727 0.55896 @ -57.6%
CLAV RECON
Change @A CEFPROZIL 250 MG/5ML | SUSP ORAL 07/09/2026 | 01/01/3000 0.17179 0.37449 = -541%
RECON
Change A AMOXICILLIN/POTASSIUM | 600-42.9/5 SUSP ORAL 07/09/2026 | 01/01/3000 0.06298 0.08994  -30.0%
CLAV RECON
Change ' VALGANCICLOVIR HCL 50 MG/ML SOLN ORAL 07/09/2026 | 01/01/3000 2.28318 3.18000 = -28.2%
RECON
Change = NAPROXEN 125 MG/5ML | ORAL SUSP | ORAL 07/09/2026 | 01/01/3000 0.39983 0.59994 -33.4%
Change A ACYCLOVIR 200 MG/5ML | ORAL SUSP | ORAL 07/09/2026 | 01/01/3000 0.16836 0.20565  -18.1%
Change ' LITHIUM CITRATE 8 MEQ/5ML  SOLUTION | ORAL 07/09/2026 | 01/01/3000 0.85787 044903 91.0%
Change ' PYRIDOSTIGMINE 60 MG/5ML | SOLUTION | ORAL 07/09/2026 | 01/01/3000 0.50991 2.03921 @ -75.0%
BROMIDE
Change METFORMIN HCL 500 MG/5ML + SOLUTION | ORAL 07/09/2026 | 01/01/3000 0.93641 1.12370 @ -16.7%
Change A HYDRALAZINE HCL 10 MG TABLET ORAL 07/09/2026 | 01/01/3000 0.05230 0.04797 9.0%
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THERAPEUTICS"™ 7
Report ID: DC_0219_1
Run Date: 07/10/26
District of Columbia Medicaid Program
Weekly MAC Price Change List
07/03/2026 - 07/09/2026

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

Change A COLESTIPOL HCL TABLET ORAL 07/09/2026 ' 01/01/3000 0.84588 0.90740 -6.8%
Change | LOSARTAN POTASSIUM 50 MG TABLET ORAL 07/09/2026 | 01/01/3000 0.04346 0.04354 -0.2%
Change ENTECAVIR 1 MG TABLET ORAL 07/09/2026 ' 01/01/3000 0.67447 2.55085  -73.7%
Change | CLOPIDOGREL 300 MG TABLET ORAL 07/09/2026 | 01/01/3000 9.81333 10.65073 -7.9%
BISULFATE
Change A DASATINIB 100 MG TABLET ORAL 07/09/2026 ' 01/01/3000 44.01453 28.50887 = 53.9%
Change | TOFACITINIB CITRATE 5MG TABLET ORAL 07/09/2026 | 01/01/3000 0.63203 0.82359 @ -23.3%
Change ' CLADRIBINE 10 MG TABLET ORAL 07/09/2026 = 01/01/3000 ' 4158.32250 7769.64350 @ -46.5%
Change | TOFACITINIB CITRATE 10 MG TABLET ORAL 07/09/2026 | 01/01/3000 0.92214 0.95581 -3.5%
Change MONTELUKAST SODIUM 4 MG TAB CHEW | ORAL 07/09/2026 ' 01/01/3000 0.10498 0.11762 = -10.7%
Change ' DIAZEPAM 5 MG/ML SYRINGE INJECTION | 07/09/2026 ' 01/01/3000 10.18210 710184« 43.4%
Change A ATROPINE SULFATE 0.1 MG/ML SYRINGE INJECTION @ 07/09/2026 @ 01/01/3000 1.40834 1.39641 0.9%
Change | ACETAZOLAMIDE 500 MG VIAL INJECTION | 07/09/2026 ' 01/01/3000 26.65000 3213375 | -17.1%
SODIUM
Change A POLYMYXIN B SULFATE 500K UNIT ' VIAL INJECTION @ 07/09/2026 @ 01/01/3000 5.27050 3.45180 52.7%
Change | PENTAMIDINE 300 MG VIAL INJECTION | 07/09/2026 A 01/01/3000 = 109.39723 57.65625 @ 89.7%
ISETHIONATE
Change @ GLUCAGON 1 MG VIAL INJECTION ' 07/09/2026 A 01/01/3000 = 257.12125  268.65250 -4.3%
Change | ERTAPENEM SODIUM 1G VIAL INJECTION | 07/09/2026 ' 01/01/3000 14.70000 22.00380 @ -33.2%
Change @ AZACITIDINE 100 MG VIAL INJECTION @ 07/09/2026 @ 01/01/3000 19.74000 16.80000 17.5%
Change | ISOPROTERENOL HCL 0.2 MG/ML VIAL INJECTION | 07/09/2026 ' 01/01/3000 13.20000 17.27880 @ -23.6%
Change A HEPARIN 1000/ML VIAL INJECTION @ 07/09/2026 @ 01/01/3000 0.19887 0.18760 6.0%

SODIUM,PORCINE
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THERAPEUTICS"™ 8
Report ID: DC_0219_1
Run Date: 07/10/26
District of Columbia Medicaid Program
Weekly MAC Price Change List
07/03/2026 - 07/09/2026

Route of
Drug Dosage Administrati New MAC Old MAC %
Generic Name Strength Form on Term Date Price Price Change
Change | BUMETANIDE 0.25 MG/ML | VIAL INJECTION | 07/09/2026 @ 01/01/3000 0.28475 0.27433 3.8%
Change ' LINCOMYCIN HCL 300 MG/ML | VIAL INJECTION | 07/09/2026 @ 01/01/3000 6.30403 5.00940 25.8%
Change | OCTREOTIDE ACETATE 500 VIAL INJECTION | 07/09/2026 @ 01/01/3000 | 11.06490 11.20900 -1.3%
MCG/ML
Change  BETAMETHASONE 0.12 % FOAM TOPICAL 07/09/2026 ' 01/01/3000 0.69600 0.74839 -7.0%
VALERATE
Change ' CLINDAMYCIN/TRETINOIN | 1.2-0.025% GEL TOPICAL 07/09/2026 ' 01/01/3000 5.93005 6.09473 -2.7%
(GRAM)
Change A CLOBETASOL 0.05 % OINT. (G) TOPICAL 07/09/2026 ' 01/01/3000 0.13132 0.15633 = -16.0%
PROPIONATE
Change  HYDROCORTISONE 1% SOLUTION | TOPICAL 07/09/2026 | 01/01/3000 0.19944 0.11131 . 79.2%
Change ' CALCIPOTRIENE 0.005 % SOLUTION | TOPICAL 07/09/2026 | 01/01/3000 @ 12.83449 262372 @ 389.2%
Change ' CLOBETASOL 0.05 % LOTION TOPICAL 07/09/2026 | 01/01/3000 0.67386 0.68215 -1.2%
PROPIONATE
Change A CHLORHEXIDINE 2% LIQUID TOPICAL 07/09/2026 ' 01/01/3000 0.03134 0.03214 -2.5%
GLUCONATE
Change | TOBRAMYCIN/ 0.3%-0.1% | DROPS OPHTHALMI ' 07/09/2026 @ 01/01/3000 3.16800 5.02920  -37.0%
DEXAMETHASONE SUSP C
Change A CYCLOPENTOLATE HCL 1% DROPS OPHTHALMI | 07/09/2026 | 01/01/3000 2.09308 248570  -15.8%
C
Change | OFLOXACIN 0.3 % DROPS OPHTHALMI | 07/09/2026 | 01/01/3000 0.98624 1.71520 | -42.5%
C
Change  DORZOLAMIDE HCL 2% DROPS OPHTHALMI | 07/09/2026 | 01/01/3000 1.13900 1.08540 4.9%
C
Change A BRIMONIDINE TARTRATE | 0.2% DROPS OPHTHALMI | 07/09/2026 | 01/01/3000 0.68161 0.71288 -4.4%

C



Prime

THERAPEUTICS™

Drug Dosage
Generic Name Strength Form

Change

Change

Change

Change

Change

Change

Change

Change

Change

Change

Change

Change
Change
Change
Change

TRAVOPROST

BROMFENAC SODIUM

BEPOTASTINE BESILATE

CIPROFLOXACIN HCL

FLUOCINOLONE
ACETONIDE OIL

DEXMEDETOMIDINE IN
0.9 % NACL

CIPROFLOXACIN IN
5 % DEXTROSE

NICARDIPINE IN NACL,
ISO-OSM

TRANEXAMIC ACID IN
NACL,ISO-0S

LEVOTHYROXINE
SODIUM

LEVOTHYROXINE
SODIUM

CYCLOPHOSPHAMIDE
GEMCITABINE HCL
MICAFUNGIN SODIUM

LEVOTHYROXINE
SODIUM

0.004 %

0.09 %

1.5 %

0.2%

0.01 %

200 MCG/50

200MG/0.1L

40MG/200M
L

1000MG/100

200 MCG

500 MCG

2G

200 MG
50 MG
100 MCG

District of Columbia Medicaid Program
Weekly MAC Price Change List

07/03/2026 - 07/09/2026

Route of
Administrati
on
DROPS OPHTHALMI
C
DROPS OPHTHALMI
C
DROPS OPHTHALMI
C
DROPERET | OTIC (EAR)
TE
DROPS OTIC (EAR)
INFUS.BTL | INTRAVEN
PIGGYBACK ' INTRAVEN
PIGGYBACK ' INTRAVEN
PIGGYBACK ' INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN

07/09/2026

07/09/2026

07/09/2026

07/09/2026

07/09/2026

07/09/2026

07/09/2026

07/09/2026

07/09/2026

07/09/2026

07/09/2026

07/09/2026
07/09/2026
07/09/2026
07/09/2026

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

New MAC

Price

7.56960

44.67794

10.03950

7.80000

1.51085

0.26653

0.04858

0.17186

0.13239

185.35331

519.96200

143.50000
8.82360
19.11000
71.12475
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Old MAC
Price

7.80000

78.61750

10.35000

10.72211

1.88136

0.27336

0.03819

0.34944

0.13445

174.33200

463.16419

205.00000
9.77500
19.42500
65.54875

%
Change
-3.0%
-43.2%
-3.0%
-27.3%
-19.7%
-2.5%
27.2%
-50.8%
-1.5%
6.3%

12.3%

-30.0%
-9.7%
-1.6%

8.5%



Prime

THERAPEUTICS™

g Generic Name

Change
Change
Change
Change

Change
Change
Change

Change
Change
Change
Change
Change

Change

Change

Change

Deletion

Deletion

VANCOMYCIN HCL
VANCOMYCIN HCL

METOPROLOL TARTRATE

DOXORUBICIN HCL
PEG-LIPOSOMAL

ARGATROBAN
ARSENIC TRIOXIDE
LACOSAMIDE

DOCETAXEL
GEMCITABINE HCL
ISOSULFAN BLUE
PLERIXAFOR
PENTAMIDINE

ISETHIONATE
ESTRADIOL
SCOPOLAMINE
RIVASTIGMINE

FEXOFENADINE HCL
RIBAVIRIN

Drug
Strength

125G
15G

5 MG/5 ML
2 MG/ML

100 MG/ML
10 MG/10ML

200MG/20M
L

80 MG/8 ML
1 G/26.3ML
1%
24MG/1.2ML
300 MG

1 MG/GRAM

1 MG/3 DAY

13.3MG/24H

30 MG/5 ML
6G

District of Columbia Medicaid Program
Weekly MAC Price Change List

07/03/2026 - 07/09/2026

Route of
Dosage Administrati
Form on
VIAL INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN
VIAL SUBCUT
VIAL SUBCUT
VIAL-NEB INHALATIO
N
GEL TRANSDER
PACKET M
PATCH TD 3 | TRANSDER
M
PATCH TRANSDER
TD24 M
ORAL SUSP | ORAL
VIAL-NEB INHALATIO

N

07/09/2026
07/09/2026
07/09/2026
07/09/2026

07/09/2026
07/09/2026
07/09/2026

07/09/2026
07/09/2026
07/09/2026
07/09/2026
07/09/2026

07/09/2026

07/09/2026

07/09/2026

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

07/09/2026
07/09/2026

New MAC
Price

11.71500
11.27000

0.10318
11.50000

125.80850
3.53681
0.63650

5.71500
0.75407
77.37041
178.52083
118.49000

3.82228

3.81348

2.16410
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Old MAC
Price

12.68080
7.50000
0.16422

11.44000

105.82326
3.79619
0.66330

8.55000
0.77634
108.78461
205.00000
131.53825

3.88080

5.71500

2.71700

0.09816

12300.00000

%
Change

-7.6%
50.3%
-37.2%
0.5%

18.9%
-6.8%
-4.0%

-33.2%
-2.9%
-28.9%
-12.9%
-9.9%

-1.5%

-33.3%

-20.3%

0.0%
0.0%
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