;.‘. Prime

THERAPEUTICS™

District of Columbia Medicaid Program

Weekly MAC Price Change List
10/23/2026 - 10/29/2026

Report ID: DC_0219 _1

1

Run Date: 10/30/26

Status
Addition
Addition
Addition
Addition
Addition
Addition
Addition

Addition

Addition
Addition

Addition
Addition
Addition
Addition
Addition

Addition
Addition
Addition
Addition
Addition
Addition

Generic Name
CEPHALEXIN
BIOTIN
GABAPENTIN
TAMSULOSIN HCL
LENALIDOMIDE
LENALIDOMIDE

CHOLECALCIFEROL (VITAMIN
D3)

DABIGATRAN ETEXILATE
MESYLATE

TURMERIC ROOT EXTRACT

LACTOBACILLUS
ACIDOPHILUS

LENALIDOMIDE

VITAMIN K2

LACTOBACILLUS PLANTARUM
ESOMEPRAZOLE MAGNESIUM

DEXTROMETHORPHAN
POLISTIREX

IBUPROFEN
ASCORBIC ACID
FOLIC ACID
FOLIC ACID
SUCRALFATE
DIAZEPAM

Drug
Strength

250 MG
5MG
300 MG
0.4 MG
10 MG
25 MG
50 MCG

150 MG

500 MG
10B CELL

20 MG

100 MCG
5B CELL
20 MG

30 MG/5 ML

100 MG/5ML
1000 MG
0.4 MG

0.8 MG

1G

10 MG

Dosage
Form

CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE

CAPSULE

CAPSULE
CAPSULE

CAPSULE
CAPSULE
CAPSULE
CAPSULE DR
SUS ER 12H

ORAL SUSP
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
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
07/16/2026

09/04/2025

01/22/2026
10/29/2026

10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026

02/19/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026

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

0.11017
0.03350
0.01490
0.05856
913.83875
913.83937
0.06043

1.11513

0.29179
9.48750

913.83937
0.69948
17.41250
0.15544
0.08600

0.02403
0.03213
0.00931
0.00925
0.30378
0.04741

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

%
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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Run Date: 10/30/26

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
DIAZEPAM
DIAZEPAM
METHOCARBAMOL
IBUPROFEN
DOXYCYCLINE HYCLATE
CALCIUM CARBONATE
AMLODIPINE BESYLATE
MIDODRINE HCL
MIDODRINE HCL

CHOLECALCIFEROL (VITAMIN

D3)
NEBIVOLOL HCL
GABAPENTIN
SERTRALINE HCL
TRAZODONE HCL
TRAZODONE HCL
BUSPIRONE HCL
VARENICLINE TARTRATE
VARENICLINE TARTRATE
NEBIVOLOL HCL
NEBIVOLOL HCL
MELATONIN

NEBIVOLOL HCL

Drug
Strength

2MG
5MG
750 MG
600 MG
100 MG
600 MG
5MG
5MG
25MG
25 MCG

5MG
600 MG
100 MG
50 MG
100 MG
7.5MG
0.5MG
1 MG
25MG
10 MG
5MG
20 MG

Dosage
Form

TABLET
TABLET
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
ORAL
ORAL

Eff Date
10/29/2026
10/29/2026
10/29/2026
02/19/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
02/19/2026

10/29/2026
10/29/2026
02/26/2026
02/26/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026

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

0.04100
0.03924
0.02814
0.03848
0.12513
0.06075
0.01589
0.14566
0.10063
0.00791

0.17822
0.06834
0.02850
0.02223
0.04816
0.12623
0.70613
1.24644
0.29490
0.21187
0.02597
0.28217

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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Report ID: DC_0219_1
Run Date: 10/30/26
District of Columbia Medicaid Program
Weekly MAC Price Change List
10/23/2026 - 10/29/2026

Route of New
Drug Dosage Administratio Term MAC Oild MAC %

Status Generic Name Strength Form n Eff Date Date Price Price  Change
Addition g?)OLECALCIFEROL (VITAMIN 125 MCG TABLET ORAL 10/29/2026  01/01/3000 0.05025 0.00000 0.0%
Addition ~ FIDAXOMICIN 200 MG TABLET ORAL 06/04/2026  01/01/3000 105.74003 0.00000 0.0%
Additon ~ DICLOFENAC SODIUM 50 MG TABLET DR ORAL 10/29/2026  01/01/3000 0.08911 0.00000 0.0%
Additon  MYCOPHENOLATE SODIUM 180 MG TABLET DR ORAL 10/29/2026  01/01/3000 0.23729 0.00000 0.0%
Additon  MYCOPHENOLATE SODIUM 360 MG TABLET DR ORAL 08/20/2026  01/01/3000 0.35968 0.00000 0.0%
Addition  GUANFACINE HCL 1MG TAB ER 24H ORAL 10/29/2026  01/01/3000 0.14780 0.00000 0.0%
Addition ~ TOFACITINIB CITRATE 11 MG TAB ER 24H ORAL 06/11/2026  01/01/3000 3.08353 0.00000 0.0%
Addition ~ GUAIFENESIN/ 600MG-60MG  TAB ER 12H ORAL 10/29/2026  01/01/3000 0.60184 0.00000 0.0%

PSEUDOEPHEDRNE HCL
Addition g\qg;\lOCOBALAMIN (VITAMIN 1000 MCG TABLET ER ORAL 01/15/2026  01/01/3000 0.03936 0.00000 0.0%
Addition ~ MELATONIN 10 MG TAB RAPDIS ORAL 10/29/2026  01/01/3000 0.04243 0.00000 0.0%
Addition LIDOCAINE HCL/PF 10 MG/ML AMPUL INJECTION 10/29/2026  01/01/3000 0.27470 0.00000 0.0%
Addition  LIDOCAINE HCL/PF 20 MG/ML AMPUL INJECTION 06/12/2025 01/01/3000 0.16361 0.00000 0.0%
Additon = BUMETANIDE 0.25 MG/ML VIAL INJECTION 10/29/2026  01/01/3000 0.28475 0.00000 0.0%
Additon  TRETINOIN MICROSPHERES 0.08 % GEL W/PUMP  TOPICAL 10/29/2026  01/01/3000 11.30611 0.00000 0.0%
Addition =~ OLOPATADINE HCL 0.1 % DROPS OPHTHALMIC  01/23/2025 01/01/3000 1.00776 0.00000 0.0%
Addition  IRINOTECAN HCL 40 MG/2 ML VIAL INTRAVEN 09/11/2025 01/01/3000 4.29000 0.00000 0.0%
Addition  IRINOTECAN HCL 100 MG/5ML VIAL INTRAVEN 10/29/2026  01/01/3000 5.84200 0.00000 0.0%
Additon  IRON SUCROSE COMPLEX 50MG/2.5ML VIAL INTRAVEN 10/29/2026  01/01/3000 5.00850 0.00000 0.0%
Addition ~ GLATIRAMER ACETATE 20 MG/ML SYRINGE SUBCUT 07/31/2025 01/01/3000 39.65628 0.00000 0.0%
Addition ~ GLATIRAMER ACETATE 40 MG/ML SYRINGE SUBCUT 10/29/2026  01/01/3000 108.24085 0.00000 0.0%
Additon ~ PROGESTERONE, 100 MG INSERT VAGINAL 10/29/2026  01/01/3000 11.67781 0.00000 0.0%
MICRONIZED




(& -
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Report ID: DC_0219_1
Run Date: 10/30/26
District of Columbia Medicaid Program
Weekly MAC Price Change List
10/23/2026 - 10/29/2026

Route of New
Drug Dosage Administratio Term MAC Old MAC %

Status Generic Name Strength Form n Eff Date Date Price Price  Change
Change  TETRACYCLINE HCL 250 MG CAPSULE ORAL 10/29/2026  01/01/3000  2.20524 2.64623 -16.7%
Change  ACYCLOVIR 200 MG CAPSULE ORAL 10/29/2026  01/01/3000  0.11457 0.11037 3.8%
Change = TACROLIMUS 1MG CAPSULE ORAL 10/29/2026  01/01/3000  0.16348 0.24656 -33.7%
Change  CEFIXIME 400 MG CAPSULE ORAL 10/29/2026  01/01/3000 17.23575  17.08308 0.9%
Change RIVASTIGMINE TARTRATE 1.5MG CAPSULE ORAL 10/29/2026  01/01/3000 0.26822 0.28252 -5.1%
Change = CELECOXIB 100 MG CAPSULE ORAL 10/29/2026  01/01/3000 0.09281 0.08987 3.3%
Change = CELECOXIB 200 MG CAPSULE ORAL 10/29/2026  01/01/3000 0.10846 0.11480 -5.5%
Change  ZALEPLON 10 MG CAPSULE ORAL 10/29/2026  01/01/3000 0.37453 0.49258 -24.0%
Change PROGESTERONE, 200 MG CAPSULE ORAL 10/29/2026  01/01/3000 0.61037 0.56414 8.2%

MICRONIZED

Change DOXEPIN HCL 50 MG CAPSULE ORAL 10/29/2026  01/01/3000 0.24656 0.25956 -5.0%
Change = CELECOXIB 400 MG CAPSULE ORAL 10/29/2026  01/01/3000 0.20100 0.45337 -55.7%
Change = ATOMOXETINE HCL 10 MG CAPSULE ORAL 10/29/2026  01/01/3000  0.69010 0.69903 -1.3%
Change = ATOMOXETINE HCL 18 MG CAPSULE ORAL 10/29/2026  01/01/3000  0.44711 0.53645 -16.7%
Change = ATOMOXETINE HCL 25 MG CAPSULE ORAL 10/29/2026  01/01/3000  0.55565 0.66687 -16.7%
Change gg)OLECALCIFEROL (VITAMIN 250 MCG CAPSULE ORAL 10/29/2026  01/01/3000 0.15520 0.16661 -6.8%
Change LENALIDOMIDE 5MG CAPSULE ORAL 10/29/2026  01/01/3000  6.24218 913.83875 -99.3%
Change  ATOMOXETINE HCL 80 MG CAPSULE ORAL 10/29/2026  01/01/3000 0.83750 0.94559 -11.4%
Change = ATOMOXETINE HCL 100 MG CAPSULE ORAL 10/29/2026  01/01/3000 0.81874 0.94336 -13.2%
Change LENALIDOMIDE 15 MG CAPSULE ORAL 10/29/2026  01/01/3000  6.24218 913.83937 -99.3%
Change LENALIDOMIDE 25 MG CAPSULE ORAL 10/29/2026  01/01/3000  6.24218 913.83875 -99.3%
Change ELOJEAI%IIE E’/AC ETAMIN/CAFF/ 50-300-30 CAPSULE ORAL 10/29/2026  01/01/3000 10.80046 10.69351 1.0%
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Run Date: 10/30/26

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
NINTEDANIB ESYLATE
DULOXETINE HCL
GALANTAMINE HBR
METFORMIN HCL
METFORMIN HCL
PALIPERIDONE
PALIPERIDONE
DAPAGLIFLOZIN/METFORMIN
RIVAROXABAN
MIDAZOLAM HCL
CAPTOPRIL
CAPTOPRIL
CAPTOPRIL

ATENOLOL/
CHLORTHALIDONE

DILTIAZEM HCL

DILTIAZEM HCL

DILTIAZEM HCL

DILTIAZEM HCL
NORETHINDRONE ACETATE
TRIFLUOPERAZINE HCL
HALOPERIDOL
HALOPERIDOL

Drug
Strength

150 MG

40 MG

16 MG

1000 MG
500 MG
3MG

6 MG
10-1000 MG
1 MG/ML

2 MG/ML
100 MG

25 MG

50 MG

50 MG-25MG

120 MG
30 MG
60 MG
90 MG
5MG
10 MG
0.5MG
1 MG

Dosage
Form

CAPSULE
CAPSULE DR
CAP24H PEL
TAB ER 24
TAB ER 24
TAB ER 24
TAB ER 24
TAB BP 24H
SUSP RECON
SYRUP
TABLET
TABLET
TABLET
TABLET

TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
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

Eff Date
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026

10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026

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

18.59603
1.51733
1.81123
0.53109
0.41875
1.32213
1.38199
0.63824
241395
1.62503
1.14423
0.43027
0.59844
0.36073

0.21065
0.08174
0.13172
0.17372
0.54860
261916
0.09380
0.09795

Old MAC

Price
15.53055
1.49321
1.81168
0.63739
0.48999
1.58656
1.65847
1.47623
4.31546
1.62515
1.30261
0.51630
0.71811
0.34800

0.17554
0.08096
0.12470
0.14606
0.54886
2.56329
0.09420
0.10050

%
Change

19.7%
1.6%
-0.0%
-16.7%
-14.5%
-16.7%
-16.7%
-56.8%
-44.1%
-0.0%
-12.2%
-16.7%
-16.7%
3.7%

20.0%
1.0%
5.6%

18.9%

-0.0%

2.2%
-0.4%
-2.5%
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District of Columbia Medicaid Program
Weekly MAC Price Change List
10/23/2026 - 10/29/2026

Report ID: DC_0219 _1
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Run Date: 10/30/26

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
HALOPERIDOL
HALOPERIDOL
PROPRANOLOL HCL
PROPRANOLOL HCL
INDAPAMIDE
IBUPROFEN
IBUPROFEN
CEFPODOXIME PROXETIL
SOTALOL HCL
TINIDAZOLE
LOFEXIDINE HCL
LOSARTAN POTASSIUM
FOSINOPRIL SODIUM
CETIRIZINE HCL
TOPIRAMATE
TOPIRAMATE
BUSPIRONE HCL
MELOXICAM
POTASSIUM GLUCONATE
ENTACAPONE
LEUCOVORIN CALCIUM
DESIPRAMINE HCL

Drug
Strength

10 MG
5MG
20 MG
60 MG
25MG
400 MG
800 MG
200 MG
240 MG
500 MG
0.18 MG
25 MG
40 MG
5MG
100 MG
200 MG
15 MG
75MG
595(99)MG
200 MG
25 MG
100 MG

Dosage
Form

TABLET
TABLET
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
ORAL
ORAL

Eff Date
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026

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

0.13065
0.12060
0.07257
0.26050
0.26224
0.03819
0.05427
2.66124
0.28596
1.97253
5.29167
0.03907
0.30507
0.16931
0.05901
0.09355
0.06030
0.03430
0.03075
0.67590
5.82778
2.27505

Old MAC
Price

0.18090
0.12261
0.08643
0.33835
0.34492
0.03997
0.06212
2.81886
0.34317
1.60599
10.06849
0.04299
0.29257
0.08911
0.06186
0.10162
0.06142
0.03586
0.06191
0.72574
6.13461
2.22199

%
Change

-27.8%
-1.6%
-16.0%
-23.0%
-24.0%
-4.5%
-12.6%
-5.6%
-16.7%
22.8%
-47.4%
-9.1%
4.3%
90.0%
-4.6%
-7.9%
-1.8%
-4.4%
-50.3%
-6.9%
-5.0%
24%
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Run Date: 10/30/26

Status
Change

Change
Change
Change
Change

Change
Change

Change
Change
Change

Change
Change
Change
Change
Change
Change
Change
Change
Change
Change

Change

Generic Name

LEVOCETIRIZINE
DIHYDROCHLORIDE

DEXMETHYLPHENIDATE HCL
METAXALONE
ESCITALOPRAM OXALATE

OLMESARTAN/
HYDROCHLOROTHIAZIDE

DASATINIB

FOLIC ACIDNVIT B COMPLEX
AND C

PRASUGREL HCL
TICAGRELOR

NORETH-ETHINYL
ESTRADIOL/IRON

ACAMPROSATE CALCIUM
RABEPRAZOLE SODIUM
QUETIAPINE FUMARATE
GABAPENTIN
DEFERASIROX
DEFERASIROX
DEFERASIROX
POTASSIUM CHLORIDE
LIDOCAINE HCL/PF
INDOCYANINE GREEN
THIOTEPA

Drug
Strength

5MG

25MG

800 MG
5MG
40-12.5 MG

70 MG
400 MCG

10 MG
90 MG
0.4-35(21)

333 MG
20 MG
150 MG
300 MG
125 MG
250 MG
500 MG
8 MEQ
40 MG/ML
25 MG
15 MG

Dosage
Form

TABLET

TABLET
TABLET
TABLET
TABLET

TABLET
TABLET

TABLET
TABLET
TAB CHEW

TABLET DR
TABLET DR
TAB ER 24H
TAB ER 24H
TAB DISPER
TAB DISPER
TAB DISPER
TABLET ER
AMPUL
VIAL

VIAL

Route of
Administratio
n

ORAL

ORAL
ORAL
ORAL
ORAL

ORAL
ORAL

ORAL
ORAL
ORAL

ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
INJECTION
INJECTION
INJECTION

Eff Date
10/29/2026

10/29/2026
10/29/2026
10/29/2026
10/29/2026

10/29/2026
10/29/2026

10/29/2026
10/29/2026
10/29/2026

10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026

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

0.11182

0.41285
0.83000
0.03957
0.29718

8.05820
0.09562

0.48329
0.27323
1.38307

0.87576
0.52111
0.63404
2.15338
2.35885
4.64464
8.03240
0.09959
0.77720
200.89662
115.86600

Old MAC
Price

0.12060

0.41192
0.87381
0.03953
0.29778

8.43520
0.09340

0.59005
0.25594
1.56328

0.94165
0.52781
0.69501
2.22053
3.47424
12.37940
8.83560
0.12009
1.92306
249.90013
127.74575

%
Change

-7.3%

0.2%
-5.0%
0.1%
-0.2%

-4.5%
2.4%

-18.1%
6.8%
-11.0%
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Run Date: 10/30/26

Status
Change
Change

Change
Change
Change
Change

Change
Change
Change
Change
Change
Change
Change
Change
Change

Change
Change
Change

Deletion

Generic Name
GLUCAGON

BETAMETHASONE/
PROPYLENE GLYC

TRIAMCINOLONE ACETONIDE
MOMETASONE FUROATE
FLUOCINOLONE ACETONIDE

FLUOCINOLONE/SHOWER
CAP

DICLOFENAC SODIUM
LATANOPROST
BRIMONIDINE TARTRATE
ACETAMINOPHEN
GADOBUTROL
GADOBUTROL
CYCLOPHOSPHAMIDE
NICARDIPINE HCL/PF

DEXMEDETOMIDINE IN
0.9 % NACL

FOSCARNET SODIUM
ESTRADIOL
TERCONAZOLE
FENOPROFEN CALCIUM

Drug
Strength

1 MG
0.05 %

0.5%
0.1%
0.01 %
0.01 %

0.1%

0.005 %
0.2%
1000MG/100
15 MMOL/15
7.5/7.5 ML
200 MG/ML
25 MG/10ML
200 MCG/50

24 MG/ML
0.1MG/24HR
0.8 %

200 MG

Dosage
Form

VIAL
CREAM (G)

OINT. (G)
OINT. (G)
olL
olL

DROPS
DROPS
DROPS
PIGGYBACK
VIAL

VIAL

VIAL

VIAL

PLAST. BAG

PLAST. BAG

PATCH TDWK
CREAM/APPL

CAPSULE

Route of

Administratio

n
INJECTION
TOPICAL

TOPICAL
TOPICAL
TOPICAL
TOPICAL

OPHTHALMIC
OPHTHALMIC
OPHTHALMIC

INTRAVEN
INTRAVEN
INTRAVEN
INTRAVEN
INTRAVEN
INTRAVEN

INTRAVEN
TRANSDERM
VAGINAL
ORAL

Eff Date
10/29/2026
10/29/2026

10/29/2026
10/29/2026
10/29/2026
10/29/2026

10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026
10/29/2026

10/29/2026
10/29/2026
10/29/2026

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
10/29/2026

New
MAC
Price

299.26925
0.24495

0.55565
0.31207
0.26159
0.29897

3.51912
1.72056
0.62980
0.08710
3.18560
3.08000
51.63540
1.49048
0.26021

0.86832
14.83125
1.61202

Old MAC
Price

249.39275
0.24549

0.51456
0.29480
0.27530
0.28527

3.70392
2.57280
0.68161
0.07973
6.39144
6.49800
34.74750
1.35501
0.33126

1.90280
17.54550
1.91352
16.42200

%
Change

20.0%
-0.2%

8.0%
5.9%
-5.0%
4.8%

-5.0%
-33.1%
-7.6%
9.2%
-50.2%
-52.6%
48.6%
10.0%
-21.4%

-54.4%
-15.5%
-15.8%

0.0%
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