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New (0][¢]
Drug Route of Effective MAC MAC %

Generic Name Strength Dosage Form | Administration Date Term Date | Price Price | Change
Addition | CEPHALEXIN 500 MG CAPSULE ORAL 10/03/2024 | 01/01/3000 ' 0.15346 @ 0.00000 0.0%
Addition | DOXYCYCLINE MONOHYDRATE 100 MG CAPSULE ORAL 10/03/2024 ' 01/01/3000 = 0.31490 = 0.00000 0.0%
Addition | NITROFURANTOIN 100 MG CAPSULE ORAL 10/03/2024 | 01/01/3000 = 0.36877 @ 0.00000 0.0%

MONOHYD/M-CRYST

Addition | FENOFIBRATE,MICRONIZED 200 MG CAPSULE ORAL 10/03/2024 | 01/01/3000 = 0.25339 = 0.00000 0.0%
Addition | FENOFIBRATE,MICRONIZED 67 MG CAPSULE ORAL 10/03/2024 | 01/01/3000 = 0.20495 = 0.00000 0.0%
Addition | FENOFIBRATE,MICRONIZED 134 MG CAPSULE ORAL 10/03/2024 ' 01/01/3000 = 0.27051 = 0.00000 0.0%
Addition | NORTRIPTYLINE HCL 10 MG CAPSULE ORAL 10/03/2024 | 01/01/3000  0.15571 ' 0.00000 0.0%
Addition | NORTRIPTYLINE HCL 50 MG CAPSULE ORAL 10/03/2024 ' 01/01/3000  0.27952 = 0.00000 0.0%
Addition | FLUOXETINE HCL 40 MG CAPSULE ORAL 10/03/2024 | 01/01/3000 A 0.07734 = 0.00000 0.0%
Addition | BUTALBITAL/ACETAMINOPHEN 50MG-300MG « CAPSULE ORAL 10/03/2024 | 01/01/3000  8.72988 = 0.00000 0.0%
Addition | ACETAMINOPHEN 160 MG/5SML | ORALSUSP  ORAL 10/03/2024 | 01/01/3000 = 0.00970 ' 0.00000 0.0%
Addition | SULFAMETHOXAZOLE/TRIMETHOPRIM ' 800-160/20 ORALSUSP  ORAL 10/03/2024 ' 01/01/3000 = 0.59965 = 0.00000 0.0%
Addition | DIATRIZOATE MEGLUMINE, SODIUM 66 %-10 % SOLUTION ORAL 10/03/2024 | 01/01/3000 = 0.33150 ' 0.00000 0.0%
Addition | POTASSIUM CHLORIDE 40MEQ/15ML | LIQUID ORAL 10/03/2024 ' 01/01/3000 0.15878 = 0.00000 0.0%
Addition | GUAIFENESIN/DEXTROMETHORPHAN 50-5MG/5ML | LIQUID ORAL 10/03/2024 | 01/01/3000 = 0.01600 ' 0.00000 0.0%
Addition | HYDRALAZINE HCL 10 MG TABLET ORAL 10/03/2024 ' 01/01/3000 = 0.04985 = 0.00000 0.0%
Addition | LISINOPRIL 20 MG TABLET ORAL 10/03/2024 | 01/01/3000 = 0.02079 ' 0.00000 0.0%
Addition | DOXYLAMINE SUCCINATE 25 MG TABLET ORAL 10/03/2024 | 01/01/3000 = 0.23841 = 0.00000 0.0%
Addition | MECLIZINE HCL 12.5 MG TABLET ORAL 10/03/2024 | 01/01/3000 ' 0.06593 @ 0.00000 0.0%
Addition | SPIRONOLACT/HYDROCHLOROTHIAZID 25 MG-25MG @ TABLET ORAL 10/03/2024 | 01/01/3000  0.83193 = 0.00000 0.0%
Addition | SPIRONOLACTONE 50 MG TABLET ORAL 10/03/2024 | 01/01/3000  0.13547 = 0.00000 0.0%
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Addition CEFUROXIME AXETIL 250 MG TABLET ORAL 10/03/2024 | 01/01/3000 = 0.46364 @ 0.00000 0.0%
Addition | CIPROFLOXACIN HCL 500 MG TABLET ORAL 10/03/2024 | 01/01/3000 = 0.19811 ' 0.00000 0.0%
Addition A AMLODIPINE BESYLATE 5 MG TABLET ORAL 10/03/2024 | 01/01/3000 = 0.01560 ' 0.00000 0.0%
Addition A TRAMADOL HCL 50 MG TABLET ORAL 09/28/2023 ' 01/01/3000 @ 0.01943 = 0.00000 0.0%
Addition = GLIMEPIRIDE 2MG TABLET ORAL 10/03/2024 | 01/01/3000 = 0.05454 @ 0.00000 0.0%
Addition A OLANZAPINE 7.5MG TABLET ORAL 10/03/2024 | 01/01/3000 = 0.11584 ' 0.00000 0.0%
Addition A MELOXICAM 7.5MG TABLET ORAL 10/03/2024 | 01/01/3000 = 0.03149 ' 0.00000 0.0%
Addition A ATORVASTATIN CALCIUM 40 MG TABLET ORAL 10/03/2024 | 01/01/3000 = 0.04021 ' 0.00000 0.0%
Addition £ OLANZAPINE 20 MG TABLET ORAL 10/03/2024 | 01/01/3000 = 0.17677 @ 0.00000 0.0%
Addition A GABAPENTIN 600 MG TABLET ORAL 10/03/2024 | 01/01/3000 = 0.07470 ' 0.00000 0.0%
Addition = PIOGLITAZONE HCL 15 MG TABLET ORAL 10/03/2024 | 01/01/3000 = 0.07086 @ 0.00000 0.0%
Addition = PIOGLITAZONE HCL 30 MG TABLET ORAL 10/03/2024 | 01/01/3000 = 0.10777 | 0.00000 0.0%
Addition = PIOGLITAZONE HCL 45 MG TABLET ORAL 10/03/2024 | 01/01/3000 = 0.11190 ' 0.00000 0.0%
Addition A MOXIFLOXACIN HCL 400 MG TABLET ORAL 10/03/2024 | 01/01/3000 = 3.47600 ' 0.00000 0.0%
Addition = VALGANCICLOVIR HCL 450 MG TABLET ORAL 03/28/2024 = 01/01/3000 = 2.49530 0.00000 0.0%
Addition | ESCITALOPRAM OXALATE 10 MG TABLET ORAL 10/03/2024 | 01/01/3000 = 0.05040 ' 0.00000 0.0%
Addition  ESCITALOPRAM OXALATE 20 MG TABLET ORAL 10/03/2024 | 01/01/3000 = 0.07598 @ 0.00000 0.0%
Addition | ROSUVASTATIN CALCIUM 5 MG TABLET ORAL 10/03/2024 | 01/01/3000 = 0.04076 ' 0.00000 0.0%
Addition = SILDENAFIL CITRATE 20 MG TABLET ORAL 10/03/2024 | 01/01/3000 = 0.09588 ' 0.00000 0.0%
Addition A CYCLOBENZAPRINE HCL 7.5MG TABLET ORAL 10/03/2024 | 01/01/3000 = 0.87797 | 0.00000 0.0%
Addition ' IBUPROFEN/ACETAMINOPHEN 125-250 MG = TABLET ORAL 10/03/2024 | 01/01/3000 = 0.19458 @ 0.00000 0.0%
Addition A MECLIZINE HCL 25 MG TAB CHEW ORAL 10/03/2024 | 01/01/3000 = 2.67799 ' 0.00000 0.0%
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Addition | METOPROLOL SUCCINATE 50 MG TAB ER 24H ORAL 10/03/2024 1 01/01/3000 = 0.04335 ' 0.00000 0.0%
Addition | BUPROPION HCL 150 MG TAB ER 24H ORAL 10/03/2024 | 01/01/3000 @ 0.11211 | 0.00000 0.0%
Addition | THEOPHYLLINE ANHYDROUS 300 MG TAB ER 12H ORAL 10/03/2024 ' 01/01/3000 = 1.73771 @ 0.00000 0.0%
Addition | THEOPHYLLINE ANHYDROUS 450 MG TAB ER 12H ORAL 10/03/2024 | 01/01/3000 @ 2.70679 | 0.00000 0.0%
Addition | PSEUDOEPHEDRINE HCL 120 MG TABLET ER ORAL 10/03/2024 1 01/01/3000 = 0.16884 ' 0.00000 0.0%
Addition | ZOLPIDEM TARTRATE 12.5 MG TAB MPHASE = ORAL 10/03/2024 | 01/01/3000 @ 0.39677 | 0.00000 0.0%
Addition | NALBUPHINE HCL 10 MG/ML AMPUL INJECTION 10/03/2024 1 01/01/3000 = 6.08838 ' 0.00000 0.0%
Addition | CYANOCOBALAMIN (VITAMIN B-12) 1000MCG/ML | VIAL INJECTION 10/03/2024 | 01/01/3000 @ 0.98740 ' 0.00000 0.0%
Addition | GLYCOPYRROLATE 0.2 MG/ML VIAL INJECTION 10/03/2024 1 01/01/3000 = 0.79563 ' 0.00000 0.0%
Addition | KETOROLAC TROMETHAMINE 15 MG/ML VIAL INJECTION 10/03/2024 | 01/01/3000 @ 0.89780 | 0.00000 0.0%
Addition | KETOROLAC TROMETHAMINE 30MG/ML(1)  VIAL INJECTION 10/03/2024 ' 01/01/3000 = 0.89110 ' 0.00000 0.0%
Addition | DICLOFENAC SODIUM 1% GEL (GRAM) | TOPICAL 10/03/2024 | 01/01/3000 = 0.08831 | 0.00000 0.0%
Addition | ADAPALENE 0.1% GEL (GRAM) | TOPICAL 10/03/2024 ' 01/01/3000 = 0.61759 ' 0.00000 0.0%
Addition | AMMONIUM LACTATE 12 % CREAM (G) TOPICAL 10/03/2024 | 01/01/3000 @ 0.09150 | 0.00000 0.0%
Addition | LIDOCAINE 5% CREAM (G) TOPICAL 10/03/2024 1 01/01/3000 = 0.98266 ' 0.00000 0.0%
Addition | CAPSAICIN 0.1% CREAM (G) TOPICAL 10/03/2024 | 01/01/3000 @ 0.26611 | 0.00000 0.0%
Addition | CLINDAMYCIN PHOS/BENZOYL 1.2%-3.75% | GEL W/PUMP | TOPICAL 10/03/2024 1 01/01/3000 = 8.64168 ' 0.00000 0.0%
PEROX

Addition | DICLOFENAC SODIUM 20MG/G(2%) | SOLMD PMP | TOPICAL 10/03/2024 | 01/01/3000 = 1.62379 | 0.00000 0.0%
Addition | ZINC OXIDE 20 % OINT. (G) TOPICAL 10/03/2024 ' 01/01/3000 = 0.01558 ' 0.00000 0.0%
Addition | SPINOSAD 0.9 % SUSPENSION | TOPICAL 05/05/2022 ' 01/01/3000 | 1.77153 | 0.00000 0.0%
Addition | KETOCONAZOLE 2% SHAMPOO TOPICAL 10/03/2024 1 01/01/3000 = 0.19486 ' 0.00000 0.0%
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Addition | LIDOCAINE HCL 4 % LIQD ROLON | TOPICAL 10/03/2024 | 01/01/3000 = 0.06834 | 0.00000 0.0%
Addition | NEOMYCIN/POLYMYXIN 3.5-10K-.1 OINT. (G) OPHTHALMIC | 10/03/2024 01/01/3000 @ 5.64606 @ 0.00000 0.0%

B/DEXAMETHA

Addition | TRAVOPROST 0.004 % DROPS OPHTHALMIC | 10/03/2024 = 01/01/3000 ' 18.82020 ' 0.00000 0.0%
Addition | OXYMETAZOLINE HCL 0.05 % MIST NASAL 10/03/2024 1 01/01/3000 = 0.22288 ' 0.00000 0.0%
Addition | SODIUM CHLORIDE 0.65 % SPRAY NASAL 10/03/2024 | 01/01/3000 = 0.03186 | 0.00000 0.0%
Addition | NALOXONE HCL 4 MG SPRAY NASAL 10/03/2024 1 01/01/3000  33.21000 ' 0.00000 0.0%
Addition | PEMETREXED DISODIUM 100 MG VIAL INTRAVEN 10/03/2024 | 01/01/3000 ' 12.74900 | 0.00000 0.0%
Addition | EPOPROSTENOL SODIUM 1.5 MG VIAL INTRAVEN 05/05/2022 ' 01/01/3000 ' 28.80763 = 0.00000 0.0%
Addition | EPOPROSTENOL SODIUM 0.5 MG VIAL INTRAVEN 05/05/2022 | 01/01/3000 | 14.75250 @ 0.00000 0.0%
Addition | SODIUM BICARBONATE 1 MEQ/ML VIAL INTRAVEN 10/03/2024 1 01/01/3000 = 0.16091 ' 0.00000 0.0%
Addition | KETOROLAC TROMETHAMINE 60 MG/2ML | VIAL INTRAMUSC | 10/03/2024 | 01/01/3000 @ 0.65560 | 0.00000 0.0%
Addition | SUMATRIPTAN SUCCINATE 6 MG/0.5ML  VIAL SUBCUT 05/05/2022 | 01/01/3000 ' 15.73950 = 0.00000 0.0%
Addition | SYRINGE AND NEEDLE,INSULIN,1ML 28GX1/2" DISP SYRIN | MISCELL 10/03/2024 | 01/01/3000 = 0.14619 | 0.00000 0.0%
Addition | SYRINGE-NEEDLE,INSULIN,0.5 ML 28GX1/2" DISP SYRIN ' MISCELL 10/03/2024 1 01/01/3000 = 0.08362 ' 0.00000 0.0%
Addition | SYRINGE AND NEEDLE,INSULIN,1ML 27GX1/2" DISP SYRIN | MISCELL 10/03/2024 | 01/01/3000 = 0.07598 | 0.00000 0.0%
Addition | SYRINGE-NEEDLE,INSULIN,0.5 ML 29 G X1/2" DISP SYRIN ' MISCELL 10/03/2024 1 01/01/3000 = 0.14619 ' 0.00000 0.0%
Addition | SYRINGE AND NEEDLE,INSULIN,1ML 29 G X1/2" DISP SYRIN | MISCELL 10/03/2024 | 01/01/3000 = 0.07263 | 0.00000 0.0%
Addition | SYRINGE-NEEDLE,INSULIN,0.5 ML 30 GX5/16" DISP SYRIN = MISCELL 10/03/2024 1 01/01/3000 = 0.08120 ' 0.00000 0.0%
Addition | SYRINGE-NEEDLE,INSULIN,0.5 ML 31 GX5/16" DISP SYRIN | MISCELL 10/03/2024 | 01/01/3000 = 0.14861 | 0.00000 0.0%
Addition | SYRINGE AND NEEDLE,INSULIN,1ML 31 GX5/16" DISP SYRIN ' MISCELL 10/03/2024 1 01/01/3000 = 0.15531 ' 0.00000 0.0%
Addition | CYANOCOBALAMIN (VITAMIN B-12) 5000MCG/ML ' DROPS SUBLINGUAL | 10/03/2024 A 01/01/3000 @ 0.27254 @ 0.00000 0.0%
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Change DOCUSATE CALCIUM 240 MG CAPSULE ORAL 10/03/2024 ' 01/01/3000 = 0.06597 @ 0.05668  16.4%
Change METHSUXIMIDE 300 MG CAPSULE ORAL 10/03/2024 | 01/01/3000 @ 6.38670 @ 6.19036 3.2%
Change HYDROCHLOROTHIAZIDE 12.5 MG CAPSULE ORAL 10/03/2024 ' 01/01/3000 = 0.03858 @ 0.04323 (
10.8%)
Change  ISOTRETINOIN 10 MG CAPSULE ORAL 10/03/2024 | 01/01/3000 = 4.74672 | 7.59164 (
37.5%)
Change PROGESTERONE, MICRONIZED 100 MG CAPSULE ORAL 10/03/2024 1 01/01/3000 = 0.29614  0.32575 ( 9.1%)
Change PROGESTERONE, MICRONIZED 200 MG CAPSULE ORAL 10/03/2024 | 01/01/3000 = 0.51577 @ 0.61037 (
15.5%)
Change DOXEPIN HCL 10 MG CAPSULE ORAL 10/03/2024 ' 01/01/3000 = 0.22391 0.23003 = ( 2.7%)
Change  CALCIUM ACETATE 667 MG CAPSULE ORAL 10/03/2024 | 01/01/3000 @ 0.31926 ' 0.26003 @ 22.8%
Change FENOFIBRATE,MICRONIZED 43 MG CAPSULE ORAL 10/03/2024 ' 01/01/3000 = 0.77184 0.79507 @ ( 2.9%)
Change DABIGATRAN ETEXILATE MESYLATE 110 MG CAPSULE ORAL 10/03/2024 | 01/01/3000 | 4.02248 | 4.02402 @ ( 0.0%)
Change METHYLPHENIDATE HCL 60 MG CPBP 30-70 ' ORAL 10/03/2024 1 01/01/3000 = 3.51054 @ 3.34343 5.0%
Change  GALANTAMINE HBR 8 MG CAP24H PEL | ORAL 10/03/2024 | 01/01/3000 @ 1.46239 @ 1.39315 5.0%
Change NIFEDIPINE 90 MG TAB ER 24 ORAL 10/03/2024 ' 01/01/3000 = 0.48468 @ 0.53855 (
10.0%)
Change METFORMIN HCL 1000 MG TAB ER 24 ORAL 10/03/2024 | 01/01/3000 @ 1.32079 @ 1.88672 (
30.0%)
Change METFORMIN HCL 500 MG TAB ER 24 ORAL 10/03/2024 ' 01/01/3000 = 0.71958 @ 0.79953 (
10.0%)
Change CEPHALEXIN 250 MG/5ML | SUSP ORAL 10/03/2024 | 01/01/3000 @ 0.15524 @ 0.17246 (
RECON 10.0%)
Change CEFADROXIL 500 MG/5ML ' SUSP ORAL 10/03/2024 | 01/01/3000 = 0.35966 @ 0.34813 3.3%

RECON
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Drug Dosage
Generic Name Strength Form

Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change

CARBAMAZEPINE

NYSTATIN

MEGESTROL ACETATE
DEXAMETHASONE

LACTULOSE

VALPROIC ACID (AS SODIUM SALT)
AMANTADINE HCL
HYDROCODONE/ACETAMINOPHEN
METHYLPHENIDATE HCL
DEXTROAMPHETAMINE SULFATE
LACTULOSE

ENALAPRIL MALEATE
ATENOLOL/CHLORTHALIDONE
ISOSORBIDE DINITRATE
DILTIAZEM HCL

MEDROXYPROGESTERONE ACETATE

LORAZEPAM
OXYCODONE HCL

BUTALB/ACETAMINOPHEN/CAFFEINE

CLONAZEPAM
BENZTROPINE MESYLATE
BENZTROPINE MESYLATE

100 MG/5ML
100000/ML
400MG/10ML
0.5 MG/5ML
10 G/15 ML
250 MG/5ML
50 MG/5 ML
7.5-325/15

5 MG/5 ML
5 MG/5 ML
20 G/30 ML
20 MG
100MG-25MG
10 MG

90 MG

10 MG

1 MG

5 MG
50-325-40

1 MG

1 MG

2MG

ORAL SUSP
ORAL SUSP
ORAL SUSP
ELIXIR
SOLUTION
SOLUTION
SOLUTION
SOLUTION
SOLUTION
SOLUTION
SOLUTION
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
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ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

District of Columbia Medicaid Program
Weekly MAC Price Change List

09/27/2024 - 10/03/2024

10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024

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
01/01/3000

0.13190
0.09352
0.19014
0.18002
0.02660
0.04538
0.08182
0.57155
0.23806
2.32687
0.07200
0.10130
0.59416
0.54408
0.14660
0.20020
0.09525
0.15190
0.17342
0.03646
0.11461
0.13306

0.11132
0.09397
0.15913
0.27366
0.01899
0.03633
0.06301
0.54433
0.22670
2.21604
0.06545
0.09648
0.60742
0.59848
0.13306
0.14887
0.09313
0.15155
0.16517
0.04506
0.12733
0.12663

18.5%
( 0.5%)
19.5%
(34.2%)
40.1%
24.9%
29.9%
5.0%
5.0%
5.0%
10.0%
5.0%

( 2.2%)
( 9.1%)
10.2%
34.5%
2.3%
0.2%
5.0%
(19.1%)
(10.0%)
51%
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Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change

District of Columbia Medicaid Program
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Drug
Generic Name Strength Dosage Form

CYCLOBENZAPRINE HCL
METHSCOPOLAMINE BROMIDE
HYDROCORTISONE
SPIRONOLACTONE

INDAPAMIDE

CIMETIDINE

ONDANSETRON HCL

FELBAMATE

FELBAMATE
BISOPROLOL/HYDROCHLOROTHIAZIDE
BISOPROLOL/HYDROCHLOROTHIAZIDE
BISOPROLOL/HYDROCHLOROTHIAZIDE
GLYBURIDE/METFORMIN HCL
NORETHINDRONE-E.ESTRADIOL-IRON
GLYBURIDE/METFORMIN HCL
AMITRIPTYLINE HCL

AMITRIPTYLINE HCL

AMITRIPTYLINE HCL

AMITRIPTYLINE HCL

DESIPRAMINE HCL

SERTRALINE HCL

SEVELAMER HCL

10 MG
25MG

20 MG

100 MG
25MG

200 MG

4 MG

400 MG
600 MG
2.5-6.25MG
5-6.25MG
10-6.25 MG
2.5-500 MG
5-7-9-7

5 MG-500MG
150 MG

25 MG

50 MG

75 MG

10 MG

25 MG

800 MG

TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
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ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
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10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024

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
01/01/3000

0.01995
1.78676
0.87221
0.18934
0.27128
0.46846
0.09291
1.18925
1.63118
0.16393
0.15568
0.15531
0.22239
1.36752
0.21587
0.52166
0.07263
0.10707
0.23209
0.63864
0.04422
3.00483

0.02109 | ( 5.4%)
162435 10.0%
1.09022 | (20.0%)
0.22579 | (16.1%)
0.31503 | ( 13.9%)
042585 = 10.0%
0.08035 | 15.6%
115816 = 2.7%
161845 0.8%
0.16415 | ( 0.1%)
0.23126 | (32.7%)
0.16396 = ( 5.3%)
019725 12.7%
1.55459 | (12.0%)
0.14753 | 46.3%
047423 10.0%
0.06602 | 10.0%
0.08159 | 31.2%
021105 | 10.0%
0.79824 | (20.0%)
0.03015 | 46.7%
3.30535 | ( 9.1%)
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Generic Name Strength Dosage Form

Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change

District of Columbia Medicaid Program
Weekly MAC Price Change List

09/27/2024 - 10/03/2024

FROVATRIPTAN SUCCINATE
ESCITALOPRAM OXALATE
OXYMORPHONE HCL
AMLODIPINE BESYLATE/VALSARTAN
DASATINIB

TERIFLUNOMIDE
LISDEXAMFETAMINE DIMESYLATE
LISDEXAMFETAMINE DIMESYLATE
LISDEXAMFETAMINE DIMESYLATE
ALFUZOSIN HCL
OXCARBAZEPINE
OXCARBAZEPINE
OXCARBAZEPINE

PREDNISONE

ONDANSETRON

ATROPINE SULFATE

THIOTEPA

ATROPINE SULFATE
EPINEPHRINE

PHENYLEPHRINE HCL
BETAMETHASONE ACETATE,SOD PHOS
LIDOCAINE HCL

25MG
5 MG
10 MG

5 MG-160MG

80 MG

14 MG

10 MG

30 MG

50 MG

10 MG

150 MG
300 MG
600 MG

5 MG

4 MG

0.1 MG/ML
100 MG
0.4 MG/ML
1 MG/ML
10 MG/ML
6 MG/ML
2%

TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TAB CHEW
TAB CHEW
TAB CHEW

TAB ER 24H
TAB ER 24H
TAB ER 24H
TAB ER 24H

TAB DS PK

TAB RAPDIS

SYRINGE
VIAL

VIAL

VIAL

VIAL

VIAL
SOLUTION
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Prime

THERAPEUTICS™

District of Columbia Medicaid Program
Weekly MAC Price Change List
09/27/2024 - 10/03/2024

Route of Effective New MAC Old MAC %
Administration Date Term Date Price Price Change

ORAL 10/03/2024 | 01/01/3000 10.13533 8.84133 14.6%
ORAL 10/03/2024 ' 01/01/3000 0.08013 0.03011 = 166.1%
ORAL 10/03/2024 | 01/01/3000 0.56427 0.83871  (32.7%)
ORAL 10/03/2024 ' 01/01/3000 0.65854 0.72449  ( 9.1%)
ORAL 10/03/2024 1 01/01/3000 @ 362.84146 @ 387.03761 @ ( 6.3%)
ORAL 10/03/2024 ' 01/01/3000 1.97076 2.20475  (10.6%)
ORAL 10/03/2024 | 01/01/3000 12.12266 12.12277 | ( 0.0%)
ORAL 10/03/2024 ' 01/01/3000 11.95095 11.95106 = ( 0.0%)
ORAL 10/03/2024 | 01/01/3000 11.95095 11.95106 @ ( 0.0%)
ORAL 10/03/2024 ' 01/01/3000 0.15946 0.16364 ( 2.6%)
ORAL 10/03/2024 | 01/01/3000 6.53625 9.08112  (28.0%)
ORAL 10/03/2024 ' 01/01/3000 8.58000 11.56463  (25.8%)
ORAL 10/03/2024 | 01/01/3000 13.74550 20.21135 | (32.0%)
ORAL 10/03/2024 ' 01/01/3000 0.64001 0.61975 3.3%
ORAL 10/03/2024 | 01/01/3000 0.24031 0.24567 @ ( 2.2%)
INJECTION 10/03/2024 ' 01/01/3000 0.80400 1.40834  (42.9%)
INJECTION 10/03/2024 | 01/01/3000 '@ 1845.00000 | 1752.75000 5.3%
INJECTION 10/03/2024 ' 01/01/3000 2.37522 214253 . 10.9%
INJECTION 10/03/2024 | 01/01/3000 9.60480 9.60518 = ( 0.0%)
INJECTION 10/03/2024 ' 01/01/3000 0.92674 1.01947 = ( 9.1%)
INJECTION 10/03/2024 | 01/01/3000 9.12000 9.17700 = ( 0.6%)
MUCOUS MEM | 10/03/2024 ' 01/01/3000 0.14727 0.14070 4.7%
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> Prime

THERAPEUTICS™

Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change

Deletion

District of Columbia Medicaid Program
Weekly MAC Price Change List

09/27/2024 - 10/03/2024

Drug
Generic Name Strength Dosage Form

FLUOCINOLONE/SHOWER CAP
CICLOPIROX

PILOCARPINE HCL

BRIMONIDINE TARTRATE
MOXIFLOXACIN HCL

BRIMONIDINE TARTRATE/TIMOLOL
OXALIPLATIN

OXALIPLATIN

DOXORUBICIN HCL
POSACONAZOLE

FOSCARNET SODIUM
CARBOPROST TROMETHAMINE
PLERIXAFOR

ALBUTEROL SULFATE

SYRINGE AND NEEDLE,INSULIN,1ML
CLONIDINE

ACETIC ACID

0.01 %

1%

1%

0.2%

0.5%
0.2%-0.5%
50 MG/10ML
100MG/20ML
10 MG/5 ML
300MG/16.7
24 MG/ML
250 MCG/ML
24MG/1.2ML
1.25MG/3ML
30 G X1/2"
0.1MG/24HR
2%

SHAMPOO
DROPS
DROPS
DROPS
DROPS
VIAL

VIAL

VIAL

VIAL
PLAST. BAG
VIAL

VIAL
VIAL-NEB
DISP SYRIN
PATCH TDWK
SOLUTION
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> Prime

THERAPEUTICS™

Route of Effective New MAC Old MAC
Administration DE(] Term Date Price Price Change

TOPICAL
TOPICAL
OPHTHALMIC
OPHTHALMIC
OPHTHALMIC
OPHTHALMIC
INTRAVEN
INTRAVEN
INTRAVEN
INTRAVEN
INTRAVEN
INTRAMUSC
SUBCUT
INHALATION
MISCELL
TRANSDERM
OTIC (EAR)

District of Columbia Medicaid Program

Weekly MAC Price Change List

09/27/2024 - 10/03/2024

10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024
10/03/2024

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
10/03/2024

0.30169
0.46118
4.53024
1.28461
5.24040
14.60480
1.40700
1.11823
2.21636
10.88024
1.90280
25.20000
213.54167
0.31285
0.19149
9.57088

0.28742
0.43919
4.31464
1.37037
6.29920
15.30060
1.14704
1.04788
1.76344
16.69311
1.62408
41.00000
405.72916
0.31907
0.08844
10.52538
2.37626

5.0%
5.0%
5.0%

( 6.3%)

(16.8%)

( 4.5%)
22.7%
6.7%
25.7%
(34.8%)
17.2%
(38.5%)
(47.4%)
( 1.9%)
116.5%
( 9.1%)
0.0%
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