Prime

THERAPEUTICS™

District of Columbia Medicaid Program

Weekly MAC Price Change List
10/16/2026 - 10/22/2026

Report ID: DC_0219 _1

1

Run Date: 10/23/26

Status
Addition
Addition

Addition
Addition
Addition

Addition
Addition

Addition
Addition
Addition
Addition
Addition
Addition

Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition

Generic Name
DOXYCYCLINE HYCLATE

CHOLECALCIFEROL (VITAMIN
D3)

CELECOXIB
FENOFIBRATE,MICRONIZED

LACTOBACILLUS
ACIDOPHILUS

PIRFENIDONE

L. ACIDOPHILUS/BIFID.
ANIMALIS

DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
GUAIFENESIN

AZITHROMYCIN

PROMETHAZINE/
DEXTROMETHORPHAN

ENALAPRIL MALEATE
GLIPIZIDE
ALLOPURINOL
ALLOPURINOL
HYDROXYZINE HCL
HYDROXYZINE HCL
HYDROXYZINE HCL
DIAZEPAM

Drug
Strength

100 MG
125 MCG

200 MG
134 MG
10B CELL

267 MG
15.5B CELL

180 MG

240 MG

120 MG

600 MG

200 MG/5ML
6.25-15/5

5MG
10 MG
100 MG
300 MG
10 MG
25 MG
50 MG
2MG

Dosage
Form

CAPSULE
CAPSULE

CAPSULE
CAPSULE
CAPSULE

CAPSULE
CAPSULE

CAP ER DEG
CAP ER DEG
CAP ER DEG
TAB ER 12H

SUSP RECON

SOLUTION

TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

Route of

Administratio

n
ORAL
ORAL

ORAL
ORAL
ORAL

ORAL
ORAL

ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

Eff Date
08/20/2026
10/22/2026

10/22/2026
10/22/2026
10/22/2026

03/19/2026
10/22/2026

10/22/2026
10/22/2026
10/22/2026
10/22/2026
02/26/2026
07/09/2026

10/22/2026
10/22/2026
10/22/2026
07/16/2026
02/19/2026
06/11/2026
10/22/2026
10/22/2026

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
01/01/3000

New
MAC
Price

0.15276
0.03390

0.11480
0.14928
9.48750

3.18091
52.74479

0.59992
0.54819
0.54618
0.18747
0.18198
0.06197

0.06030
0.04677
0.02966
0.07402
0.04824
0.06277
0.11497
0.04100

Oid
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
0.00000

%
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%
0.0%
0.0%
0.0%
0.0%
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Report ID: DC_0219_1
Run Date: 10/23/26
District of Columbia Medicaid Program
Weekly MAC Price Change List
10/16/2026 - 10/22/2026

Route of New Oid
Drug Dosage Administratio Term MAC MAC %

Status Generic Name Strength Form n Eff Date Date Price Price Change
Addition  TRIFLUOPERAZINE HCL 10 MG TABLET ORAL 10/22/2026  01/01/3000 2.56329 0.00000 0.0%
Additon  TRIFLUOPERAZINE HCL 5MG TABLET ORAL 10/22/2026  01/01/3000 1.14061 0.00000 0.0%
Additon ~ ACETAMINOPHEN 325 MG TABLET ORAL 06/18/2025 01/01/3000  0.01322 0.00000 0.0%
Additon ~ MECLIZINE HCL 25 MG TABLET ORAL 10/22/2026  01/01/3000  0.10050 0.00000 0.0%
Additon ~ DICYCLOMINE HCL 20 MG TABLET ORAL 10/22/2026  01/01/3000 0.10720 0.00000 0.0%
Additon ~ SPIRONOLACT/ 25 MG-25MG TABLET ORAL 10/22/2026  01/01/3000 0.66569 0.00000 0.0%

HYDROCHLOROTHIAZID
Additon =~ SPIRONOLACTONE 100 MG TABLET ORAL 10/22/2026  01/01/3000 0.15659 0.00000 0.0%
Additon = SPIRONOLACTONE 25 MG TABLET ORAL 06/11/2026  01/01/3000 0.04891 0.00000 0.0%
Additon =~ SPIRONOLACTONE 50 MG TABLET ORAL 02/19/2026  01/01/3000 0.07306 0.00000 0.0%
Additon = CHLORTHALIDONE 25 MG TABLET ORAL 10/22/2026  01/01/3000 0.04608 0.00000 0.0%
Addition BUMETANIDE 0.5 MG TABLET ORAL 10/22/2026  01/01/3000 0.15584 0.00000 0.0%
Additon  IBUPROFEN 400 MG TABLET ORAL 10/22/2026  01/01/3000  0.03997 0.00000 0.0%
Addition  IBUPROFEN 600 MG TABLET ORAL 02/19/2026  01/01/3000  0.03848 0.00000 0.0%
Additon  IBUPROFEN 800 MG TABLET ORAL 10/22/2026  01/01/3000  0.06212 0.00000 0.0%
Addition  NAPROXEN 375 MG TABLET ORAL 02/26/2026  01/01/3000 0.04105 0.00000 0.0%
Addition =~ SULFASALAZINE 500 MG TABLET ORAL 10/22/2026  01/01/3000 0.32428 0.00000 0.0%
Additon = METFORMIN HCL 500 MG TABLET ORAL 07/16/2026  01/01/3000 0.01507 0.00000 0.0%
Addition = DOXAZOSIN MESYLATE 1MG TABLET ORAL 07/23/2026  01/01/3000 0.06030 0.00000 0.0%
Addition  ATENOLOL 25 MG TABLET ORAL 10/22/2026  01/01/3000 0.02747 0.00000 0.0%
Additon  LOSARTAN/ 50-12.5 MG TABLET ORAL 04/30/2026  01/01/3000 0.04243 0.00000 0.0%
HYDROCHLOROTHIAZIDE

Additon ~ SUMATRIPTAN SUCCINATE 25 MG TABLET ORAL 10/22/2026  01/01/3000 0.28289 0.00000 0.0%
Additon ~ MELATONIN 3MG TABLET ORAL 10/22/2026  01/01/3000 0.01898 0.00000 0.0%
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Run Date: 10/23/26

Status
Addition

Addition

Addition
Addition
Addition

Addition
Addition
Addition
Addition
Addition

Addition
Addition
Addition
Addition

Addition
Addition
Addition
Addition
Addition
Addition

Generic Name

AMOXICILLIN/POTASSIUM
CLAV

CHOLECALCIFEROL (VITAMIN

D3)
TIZANIDINE HCL
METHOTREXATE SODIUM

LOSARTAN/
HYDROCHLOROTHIAZIDE

GABAPENTIN
ALOSETRON HCL
AMITRIPTYLINE HCL
BUSPIRONE HCL

SENNOSIDES/DOCUSATE
SODIUM

ESCITALOPRAM OXALATE
EZETIMIBE
IMATINIB MESYLATE

LOSARTAN/
HYDROCHLOROTHIAZIDE

ARIPIPRAZOLE
DASATINIB
DASATINIB
DASATINIB
MELATONIN
DASATINIB

Drug
Strength

875-125 MG
25 MCG

4 MG
25MG
100MG-25MG

600 MG

1 MG

10 MG
7.5MG
8.6MG-50MG

10 MG

10 MG

400 MG
100-12.5MG

2MG
20 MG
50 MG
70 MG
5MG
100 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
Administratio
n

ORAL

ORAL

ORAL
ORAL
ORAL

ORAL
ORAL
ORAL
ORAL
ORAL

ORAL
ORAL
ORAL
ORAL

ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

Eff Date
10/22/2026

02/19/2026

04/30/2026
07/23/2026
04/30/2026

10/22/2026
10/22/2026
10/22/2026
10/22/2026
02/26/2026

10/22/2026
10/09/2025
10/22/2026
05/07/2026

10/22/2026
12/11/2025
12/11/2025
10/22/2026
10/22/2026
10/22/2026

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

0.29480

0.00791

0.03548
0.15544
0.05954

0.06834
9.61017
0.04598
0.12623
0.10500

0.05369
0.05047
3.47248
0.09124

0.04342
12.78288
25.62228

8.43520

0.02597
16.48045

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

%
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%
0.0%
0.0%
0.0%
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Report ID: DC_0219_1
Run Date: 10/23/26

Status
Addition

Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition

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

Generic Name

CHOLECALCIFEROL (VITAMIN

D3)

PRUCALOPRIDE SUCCINATE
PRUCALOPRIDE SUCCINATE

DASATINIB

DASATINIB

METOPROLOL SUCCINATE
METOPROLOL SUCCINATE
ACETAMINOPHEN

LEVONORGESTREL/ETHIN.
ESTRADIOL

MELATONIN

THIAMINE HCL
DICLOFENAC SODIUM
LIDOCAINE

LIDOCAINE
IODINE/POTASSIUM IODIDE
DAPTOMYCIN

NICOTINE POLACRILEX
NICOTINE POLACRILEX

TESTOSTERONE CYPIONATE

LIRAGLUTIDE
SODIUM CHLORIDE
PEN NEEDLE, DIABETIC

Drug
Strength

125 MCG

2MG

1 MG

80 MG
140 MG
50 MG
100 MG
650 MG
0.15-0.03

12 MG

100 MG/ML
1%

4%

5%

5%-10 %
350 MG

4 MG

4 MG

200 MG/ML
0.6 MG/0.1
1000 MG
31 GX3/16"

Dosage
Form

TABLET

TABLET
TABLET
TABLET
TABLET

TAB ER 24H
TAB ER 24H
TABLET ER
TBDSPK 3MO

TAB RAPDIS
VIAL

GEL (GRAM)
ADH. PATCH
ADH. PATCH
SOLUTION
VIAL

LOZNG MINI
GUM

VIAL

PEN INJCTR
TABLET SOL
DIS NEEDLE

Route of
Administratio
n

ORAL

ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

ORAL
INJECTION
TOPICAL
TOPICAL
TOPICAL
TOPICAL
INTRAVEN
BUCCAL
BUCCAL
INTRAMUSC
SUBCUT
MISCELL
MISCELL

Eff Date
10/22/2026

06/04/2026
02/19/2026
12/11/2025
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026

10/22/2026
10/22/2026
10/22/2026
08/27/2026
09/11/2025
10/22/2026
10/22/2026
03/05/2026
06/11/2026
10/22/2026
10/01/2026
04/02/2026
10/22/2026

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
01/01/3000
01/01/3000

New
MAC
Price

0.05025

1.17831
0.95735
44.24549
32.08455
0.04914
0.08556
0.04543
0.28361

0.05431
1.81409
0.03997
1.57182
2.62059
0.20100
9.85435
0.31969
0.28324
4.38900
5.92667
0.08027
0.05293

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
0.00000
0.00000

%
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%
0.0%
0.0%
0.0%
0.0%
0.0%
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Run Date: 10/23/26

Status
Addition
Addition
Change
Change
Change
Change
Change
Change

Change
Change
Change

Change
Change
Change
Change

Change
Change
Change
Change
Change
Change

Generic Name
PEN NEEDLE, DIABETIC
NICOTINE
BIOTIN
CHLORDIAZEPOXIDE HCL
PHENOXYBENZAMINE HCL
FENOPROFEN CALCIUM
TERAZOSIN HCL

AMLODIPINE
BESYLATE/BENAZEPRIL

GINGER
OMEGA-3 FATTY ACIDS

AMLODIPINE
BESYLATE/BENAZEPRIL

LEVOTHYROXINE SODIUM
MAGNESIUM CITRATE
OMEGA-3/DHA/EPA/FISH OIL

L.ACID,PARA/B.BIFIDUM/S.
THERM

OMEPRAZOLE

NIFEDIPINE

MEMANTINE HCL
DAPAGLIFLOZIN/METFORMIN
DAPAGLIFLOZIN/METFORMIN
DEFERASIROX

Drug
Strength

32GX 5/32"
7TMG/24HR
10000 MCG
25 MG

10 MG

200 MG

10 MG
5MG-10 MG

500 MG
1000 MG
5 MG-40 MG

50 MCG

125 MG
300-1000MG
8B CELL

20 MG

60 MG

7MG
5MG-1000MG
10-1000 MG
90 MG

Dosage
Form

DIS NEEDLE
PATCH TD24
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE

CAPSULE
CAPSULE
CAPSULE

CAPSULE
CAPSULE
CAPSULE
CAPSULE

CAPSULE DR
TAB ER 24
CAP SPR 24
TAB BP 24H
TAB BP 24H
GRAN PACK

Route of

Administratio

n
MISCELL
TRANSDERM
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

ORAL
ORAL
ORAL

ORAL
ORAL
ORAL
ORAL

ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

Eff Date
10/22/2026
08/27/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026

10/22/2026
10/22/2026
10/22/2026

10/22/2026
10/22/2026
10/22/2026
10/22/2026

10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026

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
01/01/3000

New
MAC
Price

0.05199
1.43523
0.26773
0.36234
27.58234
16.42200
0.19484
0.14652

0.06086
0.27872
0.27081

6.33561
0.21775
0.04028
0.69085

0.04435
0.22097
0.49089
0.80646
1.47623
5.67338

Old
MAC
Price

0.00000
0.00000
0.30632
0.36247
19.95000
10.10850
0.19823
0.09286

0.07102
0.28140
0.27095

6.33603
0.19653
0.11556
0.81963

0.04437
0.22811
0.51679
1.61805
12.10000
14.39410

%
Change

0.0%
0.0%
-12.6%
-0.0%
38.3%
62.5%
-1.7%
57.8%

-14.3%
-1.0%
-0.1%

-0.0%
10.8%
-65.1%
-15.7%

-0.0%
-3.1%
-5.0%
-50.2%
-87.8%
-60.6%
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Report ID: DC_0219_1
Run Date: 10/23/26
District of Columbia Medicaid Program
Weekly MAC Price Change List

10/16/2026 - 10/22/2026

Route of New Oid
Drug Dosage Administratio Term MAC MAC %

Status Generic Name Strength Form n Eff Date Date Price Price Change
Change DEFERASIROX 180 MG GRAN PACK ORAL 10/22/2026  01/01/3000 11.93059 19.41170 -38.5%
Change DEFERASIROX 360 MG GRAN PACK ORAL 10/22/2026  01/01/3000 23.86159 31.16171 -23.4%
Change = FLUCONAZOLE 40 MG/ML SUSP RECON  ORAL 10/22/2026  01/01/3000  0.69986  0.69489 0.7%
Change  CEFDINIR 250 MG/5ML SUSP RECON  ORAL 10/22/2026  01/01/3000  0.13400  0.20569 -34.9%
Change  VANCOMYCIN HCL 25 MG/ML SOLN RECON ORAL 10/22/2026  01/01/3000 0.64903  1.09844 -40.9%
Change  NYSTATIN 100000/ML ORAL SUSP ORAL 10/22/2026  01/01/3000 0.09530  0.09825 -3.0%
Change = MEGESTROL ACETATE 400MG/10ML ORAL SUSP ORAL 10/22/2026  01/01/3000 0.61822  0.57309 7.9%
Change  BACLOFEN 25 MG/5 ML ORAL SUSP ORAL 10/22/2026  01/01/3000 1.27320  3.70302 -65.6%
Change = FERROUS SULFATE 220 (44)/5 ELIXIR ORAL 10/22/2026  01/01/3000 0.02655  0.03343 -20.6%
Change  LACTULOSE 10 G/15 ML SOLUTION ORAL 10/22/2026  01/01/3000 0.03140  0.03045 3.1%
Change  PEDI MV NO.207/FERROUS 11 MG/ML DROPS ORAL 10/22/2026  01/01/3000 0.18983  0.29426 -35.5%

SULFATE
Change = BROMPHENIRAMINE/ 2-30-10/5 SYRUP ORAL 10/22/2026  01/01/3000  0.08601 0.08952 -3.9%
PSEUDOEPHED/DM

Change = SENNA LEAF EXTRACT 176MG/5ML SYRUP ORAL 10/22/2026  01/01/3000  0.07237  0.06587 9.9%
Change = AMIODARONE HCL 200 MG TABLET ORAL 10/22/2026  01/01/3000  0.15633  0.16731 -6.6%
Change DILTIAZEM HCL 120 MG TABLET ORAL 10/22/2026  01/01/3000 0.17554  0.24093 -271%
Change  DILTIAZEM HCL 30 MG TABLET ORAL 10/22/2026  01/01/3000 0.08096  0.08174 -1.0%
Change DILTIAZEM HCL 60 MG TABLET ORAL 10/22/2026  01/01/3000 0.12470  0.13172 -5.3%
Change DILTIAZEM HCL 90 MG TABLET ORAL 10/22/2026  01/01/3000 0.14606  0.17372 -15.9%
Change = SODIUM BICARBONATE 650 MG TABLET ORAL 10/22/2026  01/01/3000 0.02106  0.01946 8.2%
Change  ESTRADIOL 1MG TABLET ORAL 10/22/2026  01/01/3000 0.08040  0.07893 1.9%
Change hpﬂiclfg\-l'll'_gRPERAZINE 10 MG TABLET ORAL 10/22/2026  01/01/3000 0.34130  0.37399 -8.7%
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Report ID: DC_0219_1

Run Date: 10/23/26

Status
Change
Change

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

Change

Generic Name
MEPERIDINE HCL

BUTALB/ACETAMINOPHEN/
CAFFEINE

BACLOFEN
LABETALOL HCL
PROPRANOLOL HCL
NAPROXEN
TAMOXIFEN CITRATE
CALCIUM ACETATE
BENAZEPRIL HCL
FOSINOPRIL SODIUM
TIZANIDINE HCL
LEVOFLOXACIN
NEBIVOLOL HCL
NARATRIPTAN HCL
LEVETIRACETAM
AMITRIPTYLINE HCL
AMITRIPTYLINE HCL
AMITRIPTYLINE HCL
AMITRIPTYLINE HCL
AMITRIPTYLINE HCL
FLUOXETINE HCL
FLUOXETINE HCL

Drug Dosage
Strength Form
50 MG TABLET
50-325-40 TABLET
10 MG TABLET
100 MG TABLET
40 MG TABLET
500 MG TABLET
10 MG TABLET
667 MG TABLET
5MG TABLET
40 MG TABLET
2 MG TABLET
250 MG TABLET
5MG TABLET
1 MG TABLET
500 MG TABLET
100 MG TABLET
150 MG TABLET
25 MG TABLET
50 MG TABLET
75 MG TABLET
10 MG TABLET
20 MG TABLET

Route of
Administratio

ORAL
ORAL

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

n

Eff Date
10/22/2026
10/22/2026

10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026

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
01/01/3000
01/01/3000

New
MAC
Price

0.49745
0.19711

0.04200
0.12261
0.10693
0.07512
0.49468
0.28656
0.07115
0.29257
0.04833
0.16428
0.17822
6.52639
0.08382
0.23410
0.41259
0.06030
0.07544
0.21775
0.16080
0.17956

Old MAC %
Price Change
0.70068 -29.0%
0.20113 -2.0%
0.04133 1.6%
0.10747 14.1%
0.10626 0.6%
0.07410 1.4%
0.49491 -0.0%
0.22713 26.2%
0.07424 -4.2%
0.30507 -4.1%
0.04927 -1.9%
0.27604 -40.5%
0.18254 -2.4%
6.52780 -0.0%
0.08587 -2.4%
0.24107 -2.9%
0.42545 -3.0%
0.06932 -13.0%
0.13735 -45.1%
0.23571 -7.6%
0.16013 0.4%
0.13623 31.8%
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Run Date: 10/23/26

Status
Change
Change

Change

Change
Change
Change
Change
Change
Change

Change
Change

Change
Change
Change
Change
Change
Change
Change
Change

Change

Generic Name
BUPROPION HCL

PHENYLEPHRINE/
ACETAMINOPHN/CPM

CALCIUM
CARBONATENITAMIN D3

ROSUVASTATIN CALCIUM
ROSUVASTATIN CALCIUM
ROSUVASTATIN CALCIUM
AZATHIOPRINE
MIRTAZAPINE

NORETHINDRONE-E.
ESTRADIOL-IRON

CLOPIDOGREL BISULFATE

L.ACIDOPH/L.BULG/B.BIF/S.
THERM

FLUOXETINE HCL
ESLICARBAZEPINE ACETATE
ESLICARBAZEPINE ACETATE
ESLICARBAZEPINE ACETATE
SACUBITRIL/VALSARTAN
SACUBITRIL/VALSARTAN
TICAGRELOR

MULTIVIT-MIN/IRON/FOLIC
ACID/K

BRIVARACETAM

Drug
Strength

100 MG
5-325-2MG

500 MG-10

10 MG
20 MG
40 MG
75 MG
75MG
1MG-20(24)

300 MG
1B-250 MG

60 MG

200 MG

400 MG

600 MG

49 MG-51MG
97MG-103MG
60 MG
18-400-25

10 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
Administratio
n

ORAL
ORAL

ORAL

ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

ORAL
ORAL

ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

ORAL

Eff Date
10/22/2026
10/22/2026

10/22/2026

10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026

10/22/2026
10/22/2026

10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026

10/22/2026

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

0.18894
0.11461

0.06834

0.03514
0.04928
0.06802
15.15896
0.46849
0.31426

5.88606
0.33996

0.36091
0.67548
0.67548
0.67568
0.50266
0.50266
0.63650
0.03318

0.27604

Old MAC
Price

0.18907
0.10812

0.06320

0.03840
0.05754
0.10063
12.63245
0.46900
0.33787

10.65073
0.27229

0.39530
7.38674
7.07051
7.46040
0.83830
0.80080
0.77988
0.07689

0.99696

%
Change

-0.1%
6.0%

8.1%

-8.5%
-14.4%
-32.4%

20.0%

-0.1%

-7.0%

-44.7%
24.9%

-8.7%
-90.9%
-90.4%
-90.9%
-40.0%
-37.2%
-18.4%
-56.8%

-72.3%
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Run Date: 10/23/26

Status
Change
Change
Change
Change

Change
Change

Change

Change

Change

Change

Change
Change
Change
Change
Change
Change
Change
Change
Change

Change

Generic Name
BRIVARACETAM
METOPROLOL TARTRATE
METOPROLOL TARTRATE

EFAVIRENZ/LAMIVU/TENOFOV

DISOP
ROFLUMILAST

EFAVIRENZ/LAMIVU/TENOFOV

DISOP

PNV 119/IRON FUM/FOLIC
ACID

CALCIUM PHOSPHATE
DIBASNIT D3

HYDROXYCHLOROQUINE
SULFATE

PEDIATRIC MULTIVITAMIN
NO.17

MELATONIN
SULFASALAZINE
BUPROPION HCL
FESOTERODINE FUMARATE
DEFERASIROX

VERAPAMIL HCL

0.9 % SODIUM CHLORIDE
INDOCYANINE GREEN
THIOTEPA

GLUCAGON

Drug
Strength

75 MG
37.5MG

75 MG
400-300 MG

250 MCG
600-300 MG

29 MG-1 MG
100MG-3MCG

300 MG

1 MG
500 MG
300 MG
8 MG
500 MG
120 MG
0.9 %
25 MG
15 MG
1MG

Dosage
Form

TABLET
TABLET
TABLET
TABLET

TABLET
TABLET

TABLET

TABLET

TABLET

TAB CHEW

TAB CHEW
TABLET DR
TAB ER 24H
TAB ER 24H
TAB DISPER
TABLET ER
SYRINGE
VIAL

VIAL

VIAL

Route of
Administratio
n

ORAL
ORAL
ORAL
ORAL

ORAL
ORAL

ORAL

ORAL

ORAL

ORAL

ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
INJECTION
INJECTION
INJECTION
INJECTION

Eff Date
10/22/2026
10/22/2026
10/22/2026
10/22/2026

10/22/2026
10/22/2026

10/22/2026

10/22/2026

10/22/2026

10/22/2026

10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026

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

0.71422
0.07708
0.16318
36.85490

1.26803
43.70600

0.37454

0.09702

0.51486

0.01866

0.11029
0.44461
0.08799
1.17697
8.83560
0.31034
0.22369
249.90013
127.74575
249.39275

Old MAC
Price

0.99696
0.08000
0.35255
56.96848

1.80709
56.96848

0.56267

0.11500

1.16513

0.04328

0.15499
0.44475
0.08889
1.23905
8.03280
0.27363
0.22371
62.03386
116.12225
257.11100

%
Change

-28.4%

-3.7%
-63.7%
-35.3%

-29.8%
-23.3%

-33.4%
-15.6%
-556.8%
-56.9%

-28.8%
-0.0%
-1.0%
-5.0%
10.0%
13.4%
-0.0%

302.8%
10.0%
-3.0%




;.‘. Prime

THERAPEUTICS™

District of Columbia Medicaid Program
Weekly MAC Price Change List
10/16/2026 - 10/22/2026

10

Report ID: DC_0219_1
Run Date: 10/23/26

Status
Change
Change
Change
Change

Change
Change
Change
Change
Change

Change
Change

Change
Change
Change
Change
Change
Change
Change
Change
Change
Change

Generic Name
BORTEZOMIB
PHYTONADIONE (VIT K1)
ROPIVACAINE HCL/PF

HEPARIN
SODIUM,PORCINE/PF

BENZOYL PEROXIDE
TRETINOIN
KETOCONAZOLE
CLOTRIMAZOLE

BETAMETHASONE
DIPROPIONATE

CLOBETASOL PROPIONATE

METHYL
SALICYLATE/MENTH/CAMPH

DAPSONE

BENZOYL PEROXIDE
CICLOPIROX

CYCLOSPORINE

KETOROLAC TROMETHAMINE
AZELASTINE HCL
BUDESONIDE

MOMETASONE FUROATE
COCAINE HCL

TRANEXAMIC ACID

Drug
Strength

3.5MG

10 MG/ML
10 MG/ML
1000/ML

25%
0.1%
2%
1%
0.05 %

0.05 %
30%-10%-4%

7.5 %

10 %

1%

0.05 %
0.5%

137 MCG
32 MCG

50 MCG
4%

1000 MG/10

Dosage
Form

VIAL
VIAL
VIAL
VIAL

GEL (GRAM)
CREAM (G)
CREAM (G)
CREAM (G)
CREAM (G)

CREAM (G)
CREAM (G)

GEL W/PUMP
CLEANSER
SHAMPOO
DROPERETTE
DROPS
SPRAY/PUMP
SPRAY/PUMP
SPRAY/PUMP
SOLUTION
AMPUL

Route of

Administratio

n
INJECTION
INJECTION
INJECTION
INJECTION

TOPICAL
TOPICAL
TOPICAL
TOPICAL
TOPICAL

TOPICAL
TOPICAL

TOPICAL
TOPICAL
TOPICAL
OPHTHALMIC
OPHTHALMIC
NASAL
NASAL
NASAL
NASAL
INTRAVEN

Eff Date
10/22/2026
10/22/2026
10/22/2026
10/22/2026

10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026

10/22/2026
10/22/2026

10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026
10/22/2026

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
01/01/3000

New
MAC
Price

28.97675
24.95955
0.31863
2.01670

0.16981
1.33665
0.24701
0.11256
0.81740

0.18700
0.05548

0.94813
0.06408
0.41596
1.38020
2.60496
0.33857
1.31672
0.83025
100.96763
0.70069

Old MAC

Price
26.39375
24.96060

0.29030

2.01027

0.42143
1.27300
0.24611
0.15053
0.76916

0.19363
0.05278

2.01000
0.06174
0.43785
2.01010
260764
0.33813
2.18088
1.60485
99.96825
0.69372

%
Change

9.8%
-0.0%
9.8%
0.3%

-59.7%
5.0%
0.4%

-25.2%
6.3%

-3.4%
51%

-52.8%
3.8%
-5.0%
-31.3%
-0.1%
0.1%
-39.6%
-48.3%
1.0%
1.0%
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Route of New
Drug Dosage Administratio Term MAC Old MAC %
Status Generic Name Strength Form n Eff Date Date Price Price  Change
Change DEXTROSE 10 % IN WATER 10 % IV SOLN INTRAVEN 10/22/2026  01/01/3000 0.01206 0.01194 1.0%
Change LIDOCAINE HCL/DEXTROSE 5 4 MG/ML IV SOLN INTRAVEN 10/22/2026  01/01/3000 0.02801 0.02773 1.0%
%/PF
Change NICARDIPINE IN NACL, 40MG/200ML PIGGYBACK INTRAVEN 10/22/2026  01/01/3000 0.33466 0.31825 5.2%
ISO-OSM
Change DANTROLENE SODIUM 20 MG VIAL INTRAVEN 10/22/2026 01/01/3000 101.73125 101.74150 -0.0%
Change LEVOTHYROXINE SODIUM 200 MCG VIAL INTRAVEN 10/22/2026 01/01/3000 179.66200 174.33200 3.1%
Change ACETYLCYSTEINE 200 MG/ML VIAL INTRAVEN 10/22/2026  01/01/3000 1.11767 1.11778 -0.0%
Change CLOFARABINE 20 MG/20ML VIAL INTRAVEN 10/22/2026  01/01/3000 11.52140 26.17901 -56.0%
Change GADOBUTROL 15 MMOL/15 VIAL INTRAVEN 10/22/2026  01/01/3000 6.39144 6.32816 1.0%
Change EPIRUBICIN HCL 50 MG/25ML VIAL INTRAVEN 10/22/2026  01/01/3000 2.92583 3.37022 -13.2%
Change EPIRUBICIN HCL 200MG/0.1L VIAL INTRAVEN 10/22/2026  01/01/3000 2.93674 2.92583 0.4%
Change DOPAMINE HCL 200 MG/5ML VIAL INTRAVEN 10/22/2026  01/01/3000 1.10877 1.09784 1.0%
Change NITROPRUSSIDE IN 0.9% 50MG/100ML VIAL INTRAVEN 10/22/2026  01/01/3000 0.68501 0.67817 1.0%
NACL
Change NITROPRUSSIDE IN 0.9% 20MG/100ML VIAL INTRAVEN 10/22/2026  01/01/3000 0.56401 0.52876 6.7%
NACL
Change PHENYLEPHRINE HCL 0.1 MG/ML VIAL INTRAVEN 10/22/2026  01/01/3000 1.75272 1.73664 0.9%
Change DEXMEDETOMIDINE IN 200 MCG/50 PLAST. BAG INTRAVEN 10/22/2026  01/01/3000 0.33126 0.32798 1.0%
0.9 % NACL
Change NICOTINE POLACRILEX 2 MG LOZNG MINI BUCCAL 10/22/2026  01/01/3000 0.28997 0.31969 -9.3%
Change FLUTICASONE 250-50 MCG BLST W/DEV INHALATION 10/22/2026  01/01/3000 1.76255 1.78041 -1.0%
PROPION/SALMETEROL
Change UMECLIDINIUM 62.5-25MCG BLST W/DEV INHALATION 10/22/2026  01/01/3000 7.54660 7.52440 0.3%
BRM/VILANTEROL TR
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Status
Change

Change

Change

Change

Change
Change

Change

Generic Name

SYRGE-NDL,INS 0.3 ML HALF
MARK

SYRING-NEEDL,DISP,
INSUL,0.3 ML

SYRINGE-NEEDLE,INSULIN,0.5
ML

CYANOCOBALAMIN (VITAMIN
B-12)

TESTOSTERONE
ESTRADIOL
ESTRADIOL

Drug
Strength
31 G X1/4"
31 G X1/4"
31 G X1/4"

1000 MCG

30MG/1.5ML
0.1MG/24HR
.075MG/24H

Dosage
Form
DISP SYRIN
DISP SYRIN
DISP SYRIN

TAB SUBL

SOL MD PMP
PATCH TDSW
PATCH TDSW

Route of

Administratio

n

MISCELL

MISCELL

MISCELL

SUBLINGUAL

TRANSDERM
TRANSDERM
TRANSDERM

Eff Date
10/22/2026

10/22/2026

10/22/2026

10/22/2026

10/22/2026
10/22/2026
10/22/2026

Term

Date

01/01/3000

01/01/3000

01/01/3000

01/01/3000

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

New
MAC
Price

0.13950

0.13950

0.13950

0.08321

2.15859
9.27619
10.44488

Old MAC
Price
0.23571
0.33467
0.26465

0.08107

2.15874
8.79900
9.72038

%
Change
-40.8%
-58.3%
-47.3%

2.6%

-0.0%
5.4%
7.5%
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