& i
p- rime 1
Report ID: DC_0219_1
Run Date: 08/28/26
District of Columbia Medicaid Program
Weekly MAC Price Change List
08/21/2026 - 08/27/2026

New
MAC
Price

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

PHENOXYBENZAMINE
HCL

CLINDAMYCIN HCL
CLINDAMYCIN HCL
DIPHENHYDRAMINE HCL
GABAPENTIN
GABAPENTIN
GABAPENTIN
TERAZOSIN HCL
CELECOXIB
FLUOXETINE HCL
CELECOXIB
NINTEDANIB ESYLATE
NINTEDANIB ESYLATE
OMEPRAZOLE

DULOXETINE HCL

DULOXETINE HCL

DULOXETINE HCL

AMOXICILLIN/POTASSIUM
CLAV

10 MG

150 MG
300 MG
25 MG
100 MG
300 MG
400 MG
1 MG
200 MG
20 MG
50 MG
100 MG
150 MG
10 MG

20 MG

30 MG

60 MG

400-57MG/5

Dosage
Form on

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
DR

CAPSULE ORAL
DR

CAPSULE ORAL
DR

CAPSULE ORAL
DR

SUSP ORAL
RECON

08/27/2026

08/27/2026
04/16/2026
08/27/2026
08/27/2026
08/27/2026
08/27/2026
05/05/2022
08/27/2026
02/26/2026
08/27/2026
08/27/2026
08/27/2026
08/27/2026

12/18/2025

08/27/2026

08/27/2026

08/27/2026

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

19.95000

0.09434
0.24107
0.02513
0.00954
0.01490
0.01762
0.13216
0.11480
0.02292
0.11814
18.59603
15.53055
0.11837

0.09425

0.10279

0.15991

0.06932

(o][¢]

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%
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.' THERAF‘EUTE" 2
Report ID: DC_0219_1
Run Date: 08/28/26
District of Columbia Medicaid Program
Weekly MAC Price Change List

08/21/2026 - 08/27/2026
Drug
Generic Name Strength

New
MAC
Price

Route of

Administrati

Term Date

Addition

Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition

Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition

AMOXICILLIN/POTASSIUM
CLAV

BRIVARACETAM
CYPROHEPTADINE HCL
ALLOPURINOL
ACETAMINOPHEN
NALTREXONE HCL
METHOCARBAMOL
CYCLOBENZAPRINE HCL
METOPROLOL TARTRATE

LEVOTHYROXINE
SODIUM

IBUPROFEN
IBUPROFEN
NAPROXEN
NAPROXEN
CIPROFLOXACIN HCL
CIPROFLOXACIN HCL
CIPROFLOXACIN HCL
FAMOTIDINE
ACYCLOVIR
SIMVASTATIN

200-28.5/5

10 MG/ML
2MG/5 ML
300 MG
500 MG
50 MG
500 MG
10 MG

50 MG

112 MCG

600 MG
800 MG
375 MG
500 MG
250 MG
500 MG
750 MG
20 MG

400 MG
40 MG

Dosage
Form (o])]

SUSP ORAL
RECON

SOLUTION ' ORAL
SYRUP 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

08/27/2026

05/07/2026
07/16/2026
07/16/2026
02/19/2026
06/18/2026
08/27/2026
08/27/2026
08/27/2026
08/27/2026

02/19/2026
08/27/2026
02/26/2026
08/27/2026
08/27/2026
08/27/2026
04/16/2026
08/27/2026
08/27/2026
04/30/2026

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

0.06244

0.29040
0.06099
0.07402
0.00900
1.10807
0.02278
0.02104
0.02074
0.08827

0.03848
0.06212
0.04105
0.07410
0.19336
0.27449
0.64829
0.01804
0.13467
0.04965

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%



Prime

THERAPEUTICS™

5 Generic Name

Addition
Addition

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

Addition

Addition
Addition

ANASTROZOLE

AMOXICILLIN/POTASSIUM
CLAV

TIZANIDINE HCL
MELOXICAM
MELOXICAM
LEVOFLOXACIN
LEVOFLOXACIN
TIZANIDINE HCL
VALACYCLOVIR HCL
GABAPENTIN
GABAPENTIN
IVERMECTIN
PAROXETINE HCL
LEVOFLOXACIN
CYCLOBENZAPRINE HCL

OLMESARTAN
MEDOXOMIL

D-METHORPHAN/PE/
ACETAMINOPHEN

CYCLOBENZAPRINE HCL

SITAGLIPTIN
PHOS/METFORMIN HCL

District of Columbia Medicaid Program
Weekly MAC Price Change List
08/21/2026 - 08/27/2026

Drug
Strength

1 MG
875-125 MG

2MG
7.5MG
15 MG
250 MG
500 MG
4 MG
1000 MG
600 MG
800 MG
3MG
10 MG
750 MG
5 MG
40 MG

10-5-325MG

7.5MG

50MG-500M
G

Dosage
Form

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

08/27/2026
08/27/2026

08/27/2026
08/27/2026
08/27/2026
02/01/2024
11/20/2025
04/30/2026
04/30/2026
08/27/2026
08/27/2026
11/26/2024
08/27/2026
08/27/2026
08/27/2026
08/27/2026

08/27/2026

08/27/2026
06/04/2026

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

New
MAC
Price

0.14105
0.29480

0.04927
0.03586
0.03089
0.27604
0.14350
0.03548
0.46930
0.06834
0.08576
3.27954
0.04736
0.33500
0.02640
0.10967

0.32525

0.64320
3.71498

3
Report ID: DC_0219_1
Run Date: 08/28/26

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

0.0%
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: 08/28/26
District of Columbia Medicaid Program
Weekly MAC Price Change List
08/21/2026 - 08/27/2026

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

Addition
Addition

SITAGLIPTIN
PHOS/METFORMIN HCL

TOFACITINIB CITRATE
ABIRATERONE ACETATE
TOFACITINIB CITRATE
SIMETHICONE
DICLOFENAC SODIUM
PANTOPRAZOLE SODIUM
PANTOPRAZOLE SODIUM

CHLORPHENIR/
PHENYLEPH/ASPIRIN

BUPROPION HCL
TOFACITINIB CITRATE
ONDANSETRON

ONDANSETRON

PHENYLEPHRINE HCL

BETAMETHASONE
DIPROPIONATE

TOLNAFTATE
LIDOCAINE

50-1000 MG

5MG
500 MG
10 MG
80 MG
75 MG
40 MG
20 MG
2-7.8-325

300 MG
11 MG
4 MG

8 MG

10 MG/ML
0.05 %

1%
4%

Route of
Dosage Administrati
Form (o])]
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL
TAB CHEW | ORAL
TABLET DR | ORAL
TABLET DR ' ORAL
TABLET DR | ORAL
TABLET ORAL
EFF
TAB ER 24H | ORAL
TABER 24H @ ORAL
TAB ORAL
RAPDIS
TAB ORAL
RAPDIS
VIAL INJECTION
CREAM (G) | TOPICAL
POWDER TOPICAL
ADH. TOPICAL

PATCH

06/04/2026

08/27/2026
08/27/2026
08/27/2026
08/27/2026
02/19/2026
08/27/2026
08/27/2026
08/27/2026

08/27/2026
06/11/2026
08/27/2026

08/27/2026

08/20/2026
08/27/2026

08/27/2026
08/27/2026

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

3.71498

0.63203
5.60070
0.92214
0.03042
0.09268
0.05856
0.03461
0.20332

0.08889
3.08353
0.24567

0.27470

0.54565
0.76916

0.05315
1.57182

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%



e i
p- rime 5
Report ID: DC_0219_1
Run Date: 08/28/26
District of Columbia Medicaid Program

Weekly MAC Price Change List
Drug
Generic Name Strength

08/21/2026 - 08/27/2026

New MAC
Price

Old MAC
Price

Term Date

Addition

Addition

Addition
Addition

Addition

Change

Change
Change
Change
Change
Change

Change

Change

Change

Change
Change

BRIMONIDINE TARTRATE

FLUTICASONE
PROPIONATE

SUGAMMADEX SODIUM

TESTOSTERONE
CYPIONATE

PEN NEEDLE, DIABETIC,
SAFETY

PHENYTOIN SODIUM
EXTENDED

CELECOXIB
CEVIMELINE HCL
NILOTINIB HCL
NILOTINIB HCL

LISDEXAMFETAMINE
DIMESYLATE

MESALAMINE

PEG3350/SOD
SUL/NACL/KCL/ASB/C

FOSFOMYCIN
TROMETHAMINE

DIPHENHYDRAMINE HCL

TERBUTALINE SULFATE

0.2%

50 MCG

200 MG/2ML
200 MG/ML

30 GX5/16"

30 MG

100 MG
30 MG
200 MG
150 MG
10 MG

500 MG

7.5-2.691G

3G

12.5MG/5ML
25MG

Route of
Dosage Administrati
Form on
DROPS OPHTHALMI
C
SPRAY NASAL
SUSP
VIAL INTRAVEN
VIAL INTRAMUS
C

DIS MISCELL
NEEDLE
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
ER
POWD ORAL
PACK
PACKET ORAL
LIQUID ORAL
TABLET ORAL

08/27/2026

10/10/2024

08/27/2026
08/27/2026

08/27/2026

08/27/2026

08/27/2026
08/27/2026
08/27/2026
08/27/2026
08/27/2026

08/27/2026

08/27/2026

08/27/2026

08/27/2026
08/27/2026

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

0.68161

0.49280

4.15272
4.38900

0.28046

1.53752

0.09281
1.25357
3.15882
3.15882
4.22899

411243

37.50475

38.95000

0.00819
2.66548

0.00000

0.00000

0.00000
0.00000

0.00000

1.99721

0.08987
1.14918
4.71429
4.71429
5.34454

7.19646

65.45650

35.24975

0.33899
2.87681

0.0%

0.0%

0.0%
0.0%

0.0%

-23.0%

3.3%
9.1%
-33.0%
-33.0%
-20.9%

-42.9%

-42.7%

10.5%

-97.6%
-7.3%



+ Prime

THERAPEUTICS” 6
Report ID: DC_0219_1
Run Date: 08/28/26
District of Columbia Medicaid Program
Weekly MAC Price Change List
08/21/2026 - 08/27/2026

New MAC
Price

Old MAC
Price

Drug
Strength

5 Generic Name

Term Date

Change
Change
Change
Change
Change

Change
Change
Change
Change
Change
Change
Change
Change
Change
Change

Change
Change
Change

Change

TERBUTALINE SULFATE
CHLORTHALIDONE
DESIPRAMINE HCL
DESIPRAMINE HCL

DEXMETHYLPHENIDATE
HCL

DASATINIB

RILPIVIRINE HCL
DAPAGLIFLOZIN
BRIVARACETAM
BRIVARACETAM
METHYLPHENIDATE HCL
METHYLPHENIDATE HCL
AZACITIDINE
GLYCOPYRROLATE

DESMOPRESSIN
ACETATE

MESALAMINE
HYDROCORTISONE

LIDOCAINE/
TRANSPARENT
DRESSING

0.9 % SODIUM CHLORIDE

5 MG
25 MG
100 MG
25 MG
25MG

70 MG

25 MG

10 MG

10 MG

75 MG

5 MG

10 MG

100 MG
0.2 MG/ML
4 MCG/ML

1000 MG
1%
4%

0.9 %

Route of
Dosage Administrati
Form (o])]

TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL
TAB CHEW | ORAL
TAB CHEW | ORAL
VIAL INJECTION
VIAL INJECTION
VIAL INJECTION
SUPP.RECT | RECTAL
CREAM (G) | TOPICAL
KIT TOPICAL
IV SOLN INTRAVEN

08/27/2026
08/27/2026
08/27/2026
08/27/2026
08/27/2026

08/27/2026
08/27/2026
08/27/2026
08/27/2026
08/27/2026
08/27/2026
08/27/2026
08/27/2026
08/27/2026
08/27/2026

08/27/2026
08/27/2026
08/27/2026

08/27/2026

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

2.66548
0.04608
2.06816
0.14030
0.41285

15.94775
53.84872
0.18890
0.99696
0.99696
3.73798
5.12028
15.97050
0.56012
15.90435

2.68000
0.02052
39.00843

0.00384

3.42593
0.05085
1.72351
0.45185
0.41192

9.75737
30.40868
0.22476
1.69371
1.69371
3.73811
5.12041
19.74000
0.60300
17.49510

2.90180
0.03727
22.05000

0.00395

-22.2%
-9.4%
20.0%
-68.9%
0.2%

63.4%
77.1%
-16.0%
-“41.1%
-41.1%
-0.0%
-0.0%
-19.1%
-7.1%
-9.1%

-7.6%
-44.9%
76.9%

-2.8%
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THERAPEUTICS” 7
Report ID: DC_0219_1
Run Date: 08/28/26
District of Columbia Medicaid Program
Weekly MAC Price Change List
08/21/2026 - 08/27/2026

Route of
Administrati
on

New MAC
Price

Old MAC
Price

5 Generic Name

Term Date

Change

Change

Change
Change
Change

Change
Change

Change

Change

Change

Change

Change

Deletion
Deletion

Deletion

Deletion

TRANEXAMIC ACID IN
NACL,ISO-0S

ERYTHROMYCIN
LACTOBIONATE

ARGATROBAN
ZOLEDRONIC ACID
NELARABINE

VASOPRESSIN

FLUTICASONE
PROPION/SALMETEROL

FLUTICASONE
PROPION/SALMETEROL

WATER FOR
IRRIGATION,STERILE

CLONIDINE

CLONIDINE

ETONOGESTREL/
ETHINYL ESTRADIOL

ONDANSETRON HCL
ONDANSETRON HCL

ETHYNODIOL D-ETHINYL
ESTRADIOL

LIDOCAINE HCL

Drug Dosage
Strength Form

1000MG/100 @ PIGGYBACK

500 MG VIAL

100 MG/ML ' VIAL

4 MG/5 ML VIAL

250MG/50M | VIAL

L

20 UNIT/ML | VIAL

100-50 MCG « BLST
W/DEV

250-50 MCG | BLST
W/DEV
IRRIG SOLN

0.1MG/24HR ' PATCH
TDWK

0.3MG/24HR ' PATCH
TDWK

12-.015MG | VAG RING

2MG/25ML  SYRINGE

1MG/1.25ML | SYRINGE

1 TABLET

MG-50MCG

5 MG/ML VIAL

INTRAVEN

INTRAVEN

INTRAVEN
INTRAVEN
INTRAVEN

INTRAVEN

INHALATIO
N

INHALATIO
N

IRRIGATION

TRANSDER
M

TRANSDER
M

VAGINAL

ORAL
ORAL
ORAL

INJECTION

08/27/2026

08/27/2026

08/27/2026
08/27/2026
08/27/2026

08/27/2026
08/27/2026

08/27/2026

08/27/2026

08/27/2026

08/27/2026

08/27/2026

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

08/27/2026
08/27/2026
08/27/2026

08/27/2026

0.09246

160.66875

154.39370
2.09576
3.99168

12.72474
1.52112

1.78041

0.00542

10.31263

21.00263

66.21500

0.13239

192.35048

125.80850
1.87600
4.82143

14.49000
1.67500

1.82017

0.00650

14.09625

30.75000

69.70000

0.42907
0.42907
0.71610

0.15242

-30.2%

-16.5%

22.7%
11.7%
-17.2%

-12.2%
-9.2%

-2.2%

-16.6%

-26.8%

-31.7%

-5.0%

0.0%
0.0%
0.0%

0.0%
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THERAPEUTICS™

Generic Name

8
Report ID: DC_0219_1
Run Date: 08/28/26

District of Columbia Medicaid Program
Weekly MAC Price Change List
08/21/2026 - 08/27/2026

Route of
Administrati New MAC | Old MAC
on Term Date Price Price Change

Drug Dosage
Strength Form

Deletion | BACITRACIN

Deletion | CLONIDINE HCL/PF

50000 UNIT = VIAL

5000MCG/10 | VIAL

INTRAMUS 08/27/2026 2.69280 0.0%
C
EPIDURAL 08/27/2026 10.92500 0.0%
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