& i
p- rime 1
Report ID: DC_0219_1
Run Date: 07/17/26
District of Columbia Medicaid Program
Weekly MAC Price Change List
07/10/2026 - 07/16/2026

Route of
Drug Administrati

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

PRAZOSIN HCL
DOCUSATE SODIUM
CHLORDIAZEPOXIDE HCL
CHLORDIAZEPOXIDE HCL
ACYCLOVIR

NITROFURANTOIN
MONOHYD/M-CRYST

GABAPENTIN
GABAPENTIN
GABAPENTIN
TACROLIMUS
TACROLIMUS
TACROLIMUS
DOXEPIN HCL
CALCIUM ACETATE

CHOLECALCIFEROL
(VITAMIN D3)

DILTIAZEM HCL
FLUVOXAMINE MALEATE
FLUVOXAMINE MALEATE

CHOLESTYRAMINE (WITH
SUGAR)

2MG
250 MG
10 MG
25 MG
200 MG
100 MG

100 MG
300 MG
400 MG
1 MG

5 MG
0.5 MG
25 MG
667 MG
50 MCG

60 MG
100 MG
150 MG
4G

Dosage
Form (o])]

CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAP ER 12H @ ORAL
CAP ER 24H A ORAL
CAP ER 24H @ ORAL
POWD ORAL
PACK

07/16/2026
07/16/2026
07/16/2026
07/16/2026
07/16/2026
07/16/2026

07/16/2026
07/16/2026
07/16/2026
07/16/2026
07/16/2026
07/16/2026
07/16/2026
07/16/2026
07/16/2026

12/31/2025
07/16/2026
07/17/2025
07/16/2026

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

New old

MAC MAC %

Price Price | Change
0.07447 | 0.00000 0.0%
0.05980 ' 0.00000 0.0%
0.22405 | 0.00000 0.0%
0.36247 | 0.00000 0.0%
0.11037 | 0.00000 0.0%
0.44233 | 0.00000 0.0%
0.00954 | 0.00000 0.0%
0.01490 ' 0.00000 0.0%
0.01762 | 0.00000 0.0%
0.30900 ' 0.00000 0.0%
1.43903 | 0.00000 0.0%
0.18934 | 0.00000 0.0%
0.15196 | 0.00000 0.0%
0.26231 | 0.00000 0.0%
0.06043 | 0.00000 0.0%
2.89331 ' 0.00000 0.0%
7.40622 | 0.00000 0.0%
5.07044 | 0.00000 0.0%
0.91410 | 0.00000 0.0%



e i
p- rime 2
Report ID: DC_0219_1
Run Date: 07/17/26
District of Columbia Medicaid Program

Weekly MAC Price Change List
Drug
Generic Name Strength

07/10/2026 - 07/16/2026

Route of

New MAC
Price

Administrati

Term Date

Addition

Addition

Addition
Addition
Addition
Addition

Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition

Addition
Addition
Addition

OSELTAMIVIR
PHOSPHATE

PEG3350/SOD
SULF,BICARB,CL/KCL

DEXAMETHASONE
PREDNISOLONE
ONDANSETRON HCL

GUAIFEN/
DEXTROMETHORPHAN/
PE

LISINOPRIL

DIAZEPAM

BUSPIRONE HCL
BUSPIRONE HCL
FLUPHENAZINE HCL
FLUPHENAZINE HCL
FLUPHENAZINE HCL
FLUPHENAZINE HCL
HYDROMORPHONE HCL

OXYCODONE
HCL/ACETAMINOPHEN

CYCLOBENZAPRINE HCL
ATENOLOL
ATENOLOL

6 MG/ML

236-22.74G

0.5 MG/5ML
15 MG/5 ML
4 MG/5 ML
75-5-2.5/5

5 MG
10 MG
10 MG
5 MG
1 MG
10 MG
25MG
5 MG
4 MG

5
MG-325MG

10 MG
100 MG
50 MG

Dosage
Form on

SUSP ORAL
RECON

SOLN ORAL
RECON

ELIXIR ORAL
SOLUTION | ORAL
SOLUTION = ORAL
LIQUID 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

06/18/2026

07/16/2026

07/16/2026
07/16/2026
06/25/2026
04/09/2026

07/16/2026
07/16/2026
07/16/2026
07/16/2026
07/16/2026
07/16/2026
06/11/2026
07/16/2026
12/23/2025
07/16/2026

07/16/2026
07/16/2026
07/16/2026

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

0.16750

0.00458

0.18002
0.66537
0.42907
0.00883

0.01588
0.04741
0.04261
0.03586
0.30807
0.62417
0.33875
0.45131
0.26385
0.05012

0.02104
0.04181
0.02916

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 3
Report ID: DC_0219_1
Run Date: 07/17/26
District of Columbia Medicaid Program
Weekly MAC Price Change List
07/10/2026 - 07/16/2026

Route of
Administrati New MAC

Price

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

CIPROFLOXACIN HCL
AZATHIOPRINE
DOXAZOSIN MESYLATE
DOXAZOSIN MESYLATE
DOXAZOSIN MESYLATE
DOXAZOSIN MESYLATE
ATENOLOL

KETOROLAC
TROMETHAMINE

LABETALOL HCL
DICLOFENAC POTASSIUM
ATORVASTATIN CALCIUM
TELMISARTAN
TELMISARTAN
ABACAVIR SULFATE
PIOGLITAZONE HCL
PIOGLITAZONE HCL
PIOGLITAZONE HCL
LEVETIRACETAM
TRAZODONE HCL
CLOZAPINE
MIRTAZAPINE

500 MG
50 MG
1 MG
2MG

4 MG

8 MG
25 MG
10 MG

400 MG
50 MG
10 MG
40 MG
80 MG
300 MG
15 MG
30 MG
45 MG
500 MG
100 MG
200 MG
30 MG

Dosage
Form (o])]
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

07/16/2026
07/16/2026
07/16/2026
06/11/2026
07/16/2026
07/16/2026
07/16/2026
07/16/2026

07/16/2026
07/16/2026
07/16/2026
07/16/2026
05/28/2026
07/16/2026
04/30/2026
04/30/2026
04/30/2026
07/16/2026
07/16/2026
07/16/2026
07/16/2026

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

0.27449
0.24723
0.06030
0.06030
0.06365
0.08375
0.02610
0.35845

2.99640
0.24742
0.01924
0.35510
0.26621
0.73633
0.07086
0.10777
0.11190
0.08587
0.04837
2.68158
0.10050

Old 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%
0.00000 0.0%



az I°rim
.' THERAPEUTE" 4
Report ID: DC_0219_1
Run Date: 07/17/26
District of Columbia Medicaid Program
Weekly MAC Price Change List
07/10/2026 - 07/16/2026

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

Addition ' LEVOFLOXACIN 750 MG TABLET ORAL 07/16/2026 = 01/01/3000 0.33500 = 0.00000 0.0%

Addition | TELMISARTAN 20 MG TABLET ORAL 12/18/2025 | 01/01/3000 0.31267 @ 0.00000 0.0%

Addition ' HYDROCODONE/ 5 TABLET ORAL 07/16/2026 = 01/01/3000 0.06057 = 0.00000 0.0%
ACETAMINOPHEN MG-325MG

Addition | OLMESARTAN 5 MG TABLET ORAL 07/16/2026 = 01/01/3000 0.11747 = 0.00000 0.0%
MEDOXOMIL

Addition ' OLMESARTAN 20 MG TABLET ORAL 07/16/2026 = 01/01/3000 0.07213 = 0.00000 0.0%
MEDOXOMIL

Addition | OLMESARTAN 40 MG TABLET ORAL 07/16/2026 = 01/01/3000 0.10967 @ 0.00000 0.0%
MEDOXOMIL

Addition  LEVONORGESTREL 1.5 MG TABLET ORAL 07/16/2026 = 01/01/3000 = 22.68000 = 0.00000 0.0%

Addition | IBUPROFEN/ 125-250 MG | TABLET ORAL 07/16/2026 = 01/01/3000 0.09393 = 0.00000 0.0%
ACETAMINOPHEN

Addition A DICLOFENAC SODIUM 75 MG TABLET DR A ORAL 02/19/2026 = 01/01/3000 0.09268 @ 0.00000 0.0%

Addition | METOPROLOL 25 MG TABER24H A ORAL 07/16/2026 = 01/01/3000 0.05132 = 0.00000 0.0%
SUCCINATE

Addition ' DIVALPROEX SODIUM 250 MG TABER?24H A ORAL 07/16/2026 = 01/01/3000 0.15209 = 0.00000 0.0%

Addition | DIAZEPAM 5 MG/ML VIAL INJECTION | 07/16/2026 | 01/01/3000 3.16048 = 0.00000 0.0%

Addition ' FUROSEMIDE 10 MG/ML VIAL INJECTION @ 07/16/2026 @A 01/01/3000 0.13266 = 0.00000 0.0%

Addition | KETOROLAC 15 MG/ML VIAL INJECTION | 07/16/2026 | 01/01/3000 0.89780 @ 0.00000 0.0%
TROMETHAMINE

Addition A KETOROLAC 30MG/ML(1)  VIAL INJECTION | 03/05/2026 @ 01/01/3000 0.89110 = 0.00000 0.0%
TROMETHAMINE

Addition | CLOTRIMAZOLE 1% CREAM (G) | TOPICAL 07/16/2026 = 01/01/3000 0.15053 = 0.00000 0.0%



& i
p- rime 5
Report ID: DC_0219_1
Run Date: 07/17/26
District of Columbia Medicaid Program
Weekly MAC Price Change List
07/10/2026 - 07/16/2026

New MAC
Price

Old MAC
Price

Drug
Strength

5 Generic Name

Term Date

Addition

Addition
Addition

Addition

Addition

Addition

Addition
Addition
Addition

Addition

Addition

Addition

Addition

Addition

Addition

LIDOCAINE

PALONOSETRON HCL

FERRIC
CARBOXYMALTOSE

FERRIC
CARBOXYMALTOSE

FERRIC
CARBOXYMALTOSE

KETOROLAC
TROMETHAMINE

GLATIRAMER ACETATE
GLATIRAMER ACETATE
PEN NEEDLE, DIABETIC

PEN NEEDLE, DIABETIC

PEN NEEDLE, DIABETIC

PEN NEEDLE, DIABETIC

PEN NEEDLE, DIABETIC

PEN NEEDLE, DIABETIC

CLONIDINE

4%

0.25MG/5ML
100 MG/2ML

750MG/15M
L

1000 MG/20
60 MG/2 ML

20 MG/ML
40 MG/ML
29 G X1/2"

31 GX5/16"

31 G X1/4"

31 GX3/16"

32 GX 1/4"

32GX 5/32"

0.1MG/24HR

Route of
Dosage Administrati
Form on
ADH. TOPICAL
PATCH
VIAL INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN
VIAL INTRAMUS
C

SYRINGE SUBCUT
SYRINGE SUBCUT
DIS MISCELL
NEEDLE
DIS MISCELL
NEEDLE
DIS MISCELL
NEEDLE
DIS MISCELL
NEEDLE
DIS MISCELL
NEEDLE
DIS MISCELL
NEEDLE
PATCH TRANSDER
TDWK M

07/16/2026

07/16/2026
07/16/2026

07/16/2026

07/16/2026

03/19/2026

07/31/2025
07/16/2026
07/16/2026

02/26/2026

01/22/2026

07/16/2026

07/16/2026

07/16/2026

07/16/2026

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

1.57182

1.04788
65.09519

133.12905

65.09724

0.45131

39.65628
108.24085
0.12770

0.08400

0.05199

0.05293

0.16871

0.05199

10.31263

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%



+ Prime

THERAPEUTICS™ 6
Report ID: DC_0219_1
Run Date: 07/17/26

District of Columbia Medicaid Program

Weekly MAC Price Change List
07/10/2026 - 07/16/2026

Route of
Drug Dosage Administrati New MAC | Old MAC
Generic Name Strength Form on Term Date Price Price
Addition | CLONIDINE 0.2MG/24HR | PATCH TRANSDER | 04/03/2025 | 01/01/3000 | 12.86513 0.00000 0.0%
TDWK M
Addition | CLONIDINE 0.3MG/24HR | PATCH TRANSDER | 07/16/2026 = 01/01/3000 = 21.00000 0.00000 0.0%
TDWK M
Change ' FLUVASTATIN SODIUM 20 MG CAPSULE ORAL 07/16/2026 ' 01/01/3000 4.68292 457204 2.4%
Change ' ICOSAPENT ETHYL 1G CAPSULE ORAL 07/16/2026 = 01/01/3000 0.72315 0.71601 1.0%
Change ' LISDEXAMFETAMINE 10 MG CAPSULE ORAL 07/16/2026 ' 01/01/3000 5.34454 5.29158 1.0%
DIMESYLATE
Change A PROPAFENONE HCL 425 MG CAP ER 12H | ORAL 07/16/2026 = 01/01/3000 1.13889 210827 @ -46.0%
Change | DEXTROAMPHETAMINE/ 10 MG CAP ER 24H | ORAL 07/16/2026 ' 01/01/3000 1.09344 1.08259 1.0%
AMPHETAMINE
Change ' DULOXETINE HCL 60 MG CAPSULE ORAL 07/16/2026 ' 01/01/3000 0.15991 0.15954 0.2%
DR
Change | METHYLPHENIDATE HCL | 10 MG CSBP 40-60 | ORAL 07/16/2026 ' 01/01/3000 @ 10.23078 @ 10.64951 -3.9%
Change A METHYLPHENIDATEHCL | 15MG CSBP 40-60 | ORAL 07/16/2026 = 01/01/3000 = 10.63750 @ 11.07297 -3.9%
Change | METHYLPHENIDATE HCL | 50 MG CSBP 40-60 | ORAL 07/16/2026 A 01/01/3000 @ 10.14990 @ 10.39587 -2.4%
Change A ERYTHROMYCIN 200 MG/5ML | SUSP ORAL 07/16/2026 ' 01/01/3000 2.01884 1.84277 9.6%
ETHYLSUCCINATE RECON
Change | SODIUM 420G SOLN ORAL 07/16/2026 = 01/01/3000 0.00862 0.01073 = -19.7%
CHLORIDE/NAHCO3/KCL/ RECON
PEG
Change ' SODIUM, 17.5-3.13G SOLN ORAL 07/16/2026 = 01/01/3000 0.18253 0.21902 -16.7%
POTASSIUM,MAG RECON
SULFATES
Change ' NYSTATIN 100000/ML ORAL SUSP | ORAL 07/16/2026 = 01/01/3000 0.09825 0.09635 2.0%



+ Prime

THERAPEUTICS"™ 7
Report ID: DC_0219_1
Run Date: 07/17/26

District of Columbia Medicaid Program

Weekly MAC Price Change List
07/10/2026 - 07/16/2026

Drug Dosage Administrati New MAC | Old MAC
Generic Name Strength Form on Term Date Price Price
Change A CYCLOSPORINE, 100 MG/ML  SOLUTION ' ORAL 07/16/2026 = 01/01/3000 @ 14.00343 @ 13.72875 2.0%
MODIFIED
Change | HYDRALAZINE HCL 10 MG TABLET ORAL 07/16/2026 = 01/01/3000 0.05280 0.05230 1.0%
Change ' AMILORIDE HCL 5MG TABLET ORAL 07/16/2026 = 01/01/3000 0.38686 041232  -6.2%
Change | NAPROXEN 500 MG TABLET ORAL 07/16/2026 = 01/01/3000 0.07410 0.07107 4.3%
Change éI\L/IE\;(ICILLIN/POTASSIUM 500-125 MG = TABLET ORAL 07/16/2026 = 01/01/3000 0.45694 0.45761 -0.1%
Change | GRISEOFULVIN 125 MG TABLET ORAL 07/16/2026 = 01/01/3000 450714 4.09754 10.0%
ULTRAMICROSIZE
Change A NABUMETONE 500 MG TABLET ORAL 07/16/2026 = 01/01/3000 0.23957 0.26133 ' -8.3%
Change | AMIODARONE HCL 100 MG TABLET ORAL 07/16/2026 = 01/01/3000 1.40343 1.16937  20.0%
Change @ CARVEDILOL 25 MG TABLET ORAL 07/16/2026 = 01/01/3000 0.03481 0.03484 -0.1%
Change | BICALUTAMIDE 50 MG TABLET ORAL 07/16/2026 = 01/01/3000 0.51255 0.55967 | -8.4%
Change A QUETIAPINE FUMARATE 200 MG TABLET ORAL 07/16/2026 = 01/01/3000 0.12958 0.12757 1.6%
Change SIC_;YLBURIDE/METFORMIN 1.25-250MG  TABLET ORAL 07/16/2026 = 01/01/3000 0.34626 0.32455 6.7%
Change A PROTRIPTYLINE HCL 10 MG TABLET ORAL 07/16/2026 = 01/01/3000 6.41350 7.32000  -12.4%
Change | PROTRIPTYLINE HCL 5MG TABLET ORAL 07/16/2026 = 01/01/3000 6.41350 6.48123 -1.0%
Change EE)L(METHYLPHENIDATE 25MG TABLET ORAL 07/16/2026 = 01/01/3000 0.41285 0.41192 0.2%
Change | DASATINIB 100 MG TABLET ORAL 07/16/2026 = 01/01/3000 | 28.55069 & 44.01453 -35.1%
Change A POTASSIUM CHLORIDE 10 MEQ TAB ER ORAL 07/16/2026 = 01/01/3000 0.10063 0.06633 ' 51.7%

PRT



Prime

THERAPEUTICS™

g Generic Name

Change @ POTASSIUM CHLORIDE

L-NORGESTI/E.
ESTRADIOL-E.ESTRAD

PENTAMIDINE
ISETHIONATE

AMPICILLIN
SOD/SULBACTAM SOD

GLUCAGON
BORTEZOMIB
PROCAINAMIDE HCL
THIAMINE HCL

LIDOCAINE
HCL/EPINEPHRINE

HEPARIN
SODIUM,PORCINE

TRIAMCINOLONE
ACETONIDE

OCTREOTIDE ACETATE

Change

Change

Change

Change
Change
Change
Change
Change

Change
Change
Change
DEXAMETHASONE

SODIUM PHOSP/PF
TRETINOIN

Change

Change

CLOBETASOL
PROPIONATE

Change

Drug
Strength

20 MEQ

0.15MG(84)

300 MG

15G

1 MG
3.5MG

500 MG/ML
100 MG/ML
0.5-1:200K

1000/ML
40 MG/ML
500
MCG/ML
10 MG/ML

0.05 %

0.05 %

District of Columbia Medicaid Program

Weekly MAC Price Change List
07/10/2026 - 07/16/2026

Route of
Dosage Administrati
Form on

TAB ER ORAL
PRT
TBDSPK ORAL
3MO
VIAL INJECTION
VIAL INJECTION
VIAL INJECTION
VIAL INJECTION
VIAL INJECTION
VIAL INJECTION
VIAL INJECTION
VIAL INJECTION
VIAL INJECTION
VIAL INJECTION
VIAL INJECTION
GEL TOPICAL
(GRAM)
CREAM (G) ' TOPICAL

07/16/2026

07/16/2026

07/16/2026

07/16/2026

07/16/2026
07/16/2026
07/16/2026
07/16/2026
07/16/2026

07/16/2026

07/16/2026

07/16/2026

07/16/2026

07/16/2026

07/16/2026

New MAC
Term Date Price
01/01/3000 0.17271
01/01/3000 3.58764
01/01/3000 = 57.65625
01/01/3000 @ 22.82280
01/01/3000 ' 282.81800
01/01/3000 @ 22.35450
01/01/3000 ' 258.81250
01/01/3000 1.81409
01/01/3000 0.14686
01/01/3000 0.19889
01/01/3000 2.74560
01/01/3000 = 11.30690
01/01/3000 1.96980
01/01/3000 5.77540
01/01/3000 0.19363

8
Report ID: DC_0219_1
Run Date: 07/17/26

Old MAC
Price
0.15788 9.4%
3.48429 3.0%
109.39723 @ -47.3%
23.37300 -2.4%
257.12125 10.0%
20.31750 10.0%
232.93125 11.1%
1.89610 -4.3%
0.20395 | -28.0%
0.19887 0.0%
2.72712 0.7%
11.06490 2.2%
1.79078 10.0%
5.22111 10.6%
0.18700 3.5%



+ Prime

THERAPEUTICS” 9
Report ID: DC_0219_1
Run Date: 07/17/26

District of Columbia Medicaid Program

Weekly MAC Price Change List
Drug
Generic Name Strength

07/10/2026 - 07/16/2026

Old MAC %
Change

Term Date

Change

Change

Change

Change

Change
Change
Change

Change

Change

Change
Change
Change
Change

Change
Change
Change
Change

MINERAL
OIL/PETROLATUM,WHITE

PREDNISOLONE
ACETATE

LATANOPROST

BIMATOPROST

FLUNISOLIDE
IPRATROPIUM BROMIDE

ELECTROLYTE-A
SOLUTION

ESMOLOL IN SODIUM
CHLORIDE,ISO

GADOTERATE
MEGLUMINE

CARMUSTINE
BENDAMUSTINE HCL
TIGECYCLINE

NOREPINEPHRINE
BITARTRATE

FLUOROURACIL
NICARDIPINE HCL
DOCETAXEL
METHYLENE BLUE

15 %-83 %

1%

0.005 %

0.03 %

25 MCG
42 MCG

2500MG/250

5MMOL/10M
L

100 MG
25 MG
50 MG

1 MG/ML

1 G/20 ML

25 MG/10ML
20 MG/2 ML
50 MG/10ML

Route of
Dosage Administrati
Form on
OINT. (G) OPHTHALMI
C
DROPS OPHTHALMI
SUSP C
DROPS OPHTHALMI
C
DROPS OPHTHALMI
C
SPRAY NASAL
SPRAY NASAL
IV SOLN INTRAVEN
IV SOLN INTRAVEN
SYRINGE INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN

07/16/2026

07/16/2026

07/16/2026

07/16/2026

07/16/2026
07/16/2026
07/16/2026

07/16/2026

07/16/2026

07/16/2026
07/16/2026
07/16/2026
07/16/2026

07/16/2026
07/16/2026
07/16/2026
07/16/2026

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

New MAC
Price Price
1.43380 1.24237
3.49932 6.02996
2.29944 2.57280
16.17420 @ 17.46570
2.68000 1.70636
1.16848 1.11667
0.02283 0.01131
0.36457 0.37520
6.79694 7.05485
236.95950 @ 276.61675
102.64350 ' 102.97150
2542470 @ 23.11365
0.93968 0.85425
0.27504 0.40133
1.35501 1.42067
9.00000 @ 14.73675
9.27084 8.79456

15.4%

-42.0%

-10.6%

-71.4%

57.1%
4.6%
101.9%

-2.8%

-3.7%

-14.3%
-0.3%
10.0%
10.0%

-31.5%
-4.6%
-38.9%
5.4%



+ Prime

THERAPEUTICS"™ 10
Report ID: DC_0219_1
Run Date: 07/17/26
District of Columbia Medicaid Program
Weekly MAC Price Change List
07/10/2026 - 07/16/2026

Route of
Drug Dosage Administrati New MAC | Old MAC %

Generic Name Strength Form on Term Date Price Price Change

Change | ICATIBANT ACETATE 30MG/3ML | SYRINGE SUBCUT 07/16/2026 = 01/01/3000 & 338.25000 ' 330.27778 2.4%

Change ' UMECLIDINIUM 62.5-25MCG | BLST INHALATIO | 07/16/2026 @ 01/01/3000 7.52440 8.00000 -5.9%
BRM/NILANTEROL TR W/DEV N

Change | FLUTICASONE FUROATE | 200 MCG BLST INHALATIO | 07/16/2026 @ 01/01/3000 8.96840 9.07000 -1.1%
W/DEV N

Change A ETHYL ALCOHOL 99 % AMPUL INTRAARTE @ 07/16/2026 @ 01/01/3000 ' 141.18596 @ 134.81907 4.7%
R

Change | BUPRENORPHINE 8 MG-2MG | TAB SUBL SUBLINGUA | 07/16/2026 | 01/01/3000 1.24754 1.23503 1.0%
HCL/NALOXONE HCL L

Change ' ESTRADIOL 0.1MG/24HR | PATCH TRANSDER | 07/16/2026 | 01/01/3000 8.79900 8.71200 1.0%
TDSW M

Change ' CLOTRIMAZOLE 1% CREAM/ VAGINAL 07/16/2026 ' 01/01/3000 0.11762 0.12388 -5.1%

APPL
Change A PROGESTERONE, 100 MG INSERT VAGINAL 07/16/2026 A 01/01/3000 = 11.67781  14.03250 -16.8%

MICRONIZED
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