& i
p- rime 1
Report ID: DC_0219_1
Run Date: 09/04/26
District of Columbia Medicaid Program
Weekly MAC Price Change List
08/28/2026 - 09/03/2026

New
MAC
Price

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

LOPERAMIDE HCL
CELECOXIB
NORTRIPTYLINE HCL
NINTEDANIB ESYLATE
NINTEDANIB ESYLATE
BETA-GLUCAN

ESOMEPRAZOLE
MAGNESIUM

ESOMEPRAZOLE

MAGNESIUM

DULOXETINE HCL

AMOXICILLIN

AMOXICILLIN

AMOXICILLIN

AMOXICILLIN

SUCRALFATE
LACTULOSE
ACETAMINOPHEN
OXYBUTYNIN CHLORIDE

2MG
100 MG
10 MG
100 MG
150 MG
250 MG
20 MG

40 MG

60 MG

125 MG/5ML

250 MG/5ML

400 MG/5ML

200 MG/5ML

1 G/1M10 ML
10 G/15 ML
500 MG

5 MG

Dosage
Form on

CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
DR

CAPSULE ORAL
DR

CAPSULE ORAL
DR

SUSP ORAL
RECON

SUSP ORAL
RECON

SUSP ORAL
RECON

SUSP ORAL
RECON

ORAL SUSP | ORAL
SOLUTION ORAL
TABLET ORAL
TABLET ORAL

09/03/2026
09/03/2026
09/03/2026
09/03/2026
09/03/2026
09/03/2026
09/03/2026

09/03/2026

09/03/2026

09/03/2026

09/03/2026

02/19/2026

09/03/2026

09/03/2026
09/03/2026
02/19/2026
09/03/2026

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

0.06700
0.09281
0.16804
18.59603
15.53055
0.93311
0.15544

0.14472

0.15991

0.03618

0.04070

0.03362

0.07236

0.22681
0.03045
0.00900
0.04355

(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%



ps Prime
THERAPEUTICS"™ 2
Report ID: DC_0219_1
Run Date: 09/04/26
District of Columbia Medicaid Program
Weekly MAC Price Change List
08/28/2026 - 09/03/2026
Route of New
Drug Dosage Administrati MAC
Generic Name Strength Form on Term Date Price

Addition
Addition

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

METOCLOPRAMIDE HCL

AMOXICILLIN/POTASSIUM
CLAV

ACYCLOVIR

AMLODIPINE BESYLATE
AMLODIPINE BESYLATE
LOFEXIDINE HCL
ANASTROZOLE
ATORVASTATIN CALCIUM
MOXIFLOXACIN HCL
AMITRIPTYLINE HCL
OXYCODONE HCL
DEFERIPRONE
VARENICLINE TARTRATE
ELTROMBOPAG OLAMINE
ELTROMBOPAG OLAMINE
ELTROMBOPAG OLAMINE
TICAGRELOR
ELTROMBOPAG OLAMINE
TICAGRELOR
ACAMPROSATE CALCIUM
DICLOFENAC SODIUM

10 MG
500-125 MG

400 MG
5 MG

10 MG
0.18 MG
1 MG
10 MG
400 MG
25 MG
15 MG
500 MG
0.5 MG
25 MG
50 MG
75 MG
90 MG
12.5 MG
60 MG
333 MG
100 MG

TABLET
TABLET

TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

ORAL
ORAL

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

TABLET DR | ORAL
TAB ER 24H ' ORAL

09/03/2026
09/03/2026

09/03/2026
09/03/2026
09/03/2026
09/12/2024
09/03/2026
09/03/2026
04/16/2026
09/03/2026
04/30/2026
03/20/2025
09/03/2026
09/03/2026
09/03/2026
09/03/2026
09/03/2026
09/03/2026
09/03/2026
09/03/2026
09/03/2026

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

0.07533
0.45694

0.13467
0.01589
0.01970
10.06849
0.14105
0.01924
3.31936
0.06932
0.17261
62.95222
0.70613
8.57240
13.54185
20.36300
0.26342
8.57240
0.77988
0.94165
1.09880

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%
0.00000 0.0%
0.00000 0.0%
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p- rime 3
Report ID: DC_0219_1
Run Date: 09/04/26
District of Columbia Medicaid Program
Weekly MAC Price Change List
08/28/2026 - 09/03/2026

New MAC
Price

Old MAC
Price

Drug
Strength

g Generic Name

Term Date

Addition
Addition
Addition

Addition

Addition

Addition
Addition
Addition
Addition

Addition

Addition

Addition

Addition

Addition

Addition
Addition

NISOLDIPINE
NISOLDIPINE
ONDANSETRON

WATER FOR
INJECTION,STERILE

TRIAMCINOLONE
ACETONIDE

FENTANYL CITRATE/PF
LIDOCAINE HCL
VITAMINS AAND D
LIDOCAINE

CIPROFLOXACIN HCL

CIPROFLOXACIN/
HYDROCORTISONE

MAGNESIUM SULFATE IN

WATER

MAGNESIUM SULFATE IN

WATER

MAGNESIUM
SULFATE/DSW

MEROPENEM
VANCOMYCIN HCL

8.5 MG
17 MG
8 MG

100 %

40 MG/ML

50 MCG/ML

4%

4%

0.3 %

0.2 %-1%

2 G/50 ML

4 G/100 ML

1 G/100 ML

500 MG
750 MG

Route of
Dosage Administrati
Form on
TAB ER 24H | ORAL
TAB ER 24H A ORAL
TAB ORAL
RAPDIS
VIAL INJECTION
VIAL INJECTION
VIAL INJECTION
CREAM (G) ' TOPICAL
OINT. (G) TOPICAL
ADH. TOPICAL
PATCH
DROPS OPHTHALMI
C

DROPS OTIC (EAR)
SUSP
PIGGYBACK ' INTRAVEN
PIGGYBACK ' INTRAVEN
PIGGYBACK ' INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN

09/03/2026
09/03/2026
09/03/2026

09/03/2026

09/03/2026

09/03/2026
03/05/2026
09/03/2026
08/27/2026

09/03/2026

12/11/2025

09/03/2026

09/03/2026

09/03/2026

09/03/2026
09/03/2026

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

4.05359
5.08042
0.27470

0.06700

2.74560

0.24120
0.10821
0.01049
1.57182

2.51652

20.66453

0.09300

0.03363

0.02961

1.76880
6.75640

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%



+ Prime

THERAPEUTICS” 4
Report ID: DC_0219_1
Run Date: 09/04/26
District of Columbia Medicaid Program
Weekly MAC Price Change List
08/28/2026 - 09/03/2026

Route of
Administrati
on

New MAC
Price

Old MAC %

g Generic Name

Term Date Price Change

Addition
Addition
Addition

Addition

Addition

Addition

Addition

Addition

Addition

Change
Change
Change

Change

Change
Change
Change

VANCOMYCIN HCL
VANCOMYCIN HCL
PEN NEEDLE, DIABETIC

ESTRADIOL

ESTRADIOL

ESTRADIOL

ESTRADIOL

ESTRADIOL

SCOPOLAMINE

LYSINE HCL
MAGNESIUM GLYCINATE

METHYLTETRAHYDROFO
LATE GLUCOSA

TOLTERODINE
TARTRATE

CARBAMAZEPINE
CARBAMAZEPINE
AMINO ACIDS

Drug Dosage
Strength Form
125G VIAL
15G VIAL
32GX 5/32" DIS
NEEDLE
1 MG/GRAM | GEL
PACKET
1.25/1.25G GEL
PACKET
0.5MG/0.5G @ GEL
PACKET
0.25/0.25G GEL
PACKET
0.75/0.75G GEL
PACKET
1MG/3DAY PATCHTD3
500 MG CAPSULE
100 MG CAPSULE
1700MCGDF @ CAPSULE
E
2MG CAP ER 24H
200 MG CPMP 12HR
300 MG CPMP 12HR
POWDER

INTRAVEN
INTRAVEN
MISCELL

TRANSDER
M

TRANSDER
M

TRANSDER
M

TRANSDER
M

TRANSDER
M

TRANSDER
M

ORAL
ORAL
ORAL

ORAL

ORAL
ORAL
ORAL

09/03/2026
09/03/2026
09/03/2026

09/03/2026

03/12/2026

03/12/2026

03/12/2026

03/12/2026

09/03/2026

09/03/2026
09/03/2026
09/03/2026

09/03/2026

09/03/2026
09/03/2026
09/03/2026

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

11.71500
11.27000
0.05199

3.88080

1.07287

1.36212

1.38420

1.34110

3.81348

0.20495
0.14606
0.38168

0.38056

2.25681
2.25681
0.18713

0.00000
0.00000
0.00000

0.00000

0.00000

0.00000

0.00000

0.00000

0.00000

0.16959
0.12268
0.36046

0.40006

2.37560
2.37560
0.18089

0.0%
0.0%
0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

20.9%
19.1%
5.9%

-4.9%

-5.0%
-5.0%
3.4%
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p- rime 5
Report ID: DC_0219_1
Run Date: 09/04/26
District of Columbia Medicaid Program
Weekly MAC Price Change List
08/28/2026 - 09/03/2026

Route of
Administrati New MAC

Price

Old MAC %
Price Change

Drug
Strength

g Generic Name

Term Date

Change

Change

Change
Change
Change

Change

Change

Change

Change
Change
Change

Change

Change
Change
Change
Change

CEFADROXIL

CEFADROXIL

DEXAMETHASONE
GLYCOPYRROLATE

NUTRITIONAL
SUPPLEMENT/FIBER

CHOLECALCIFEROL
(VITAMIN D3)

ESTROGENS,
CONJUGATED

ESTROGENS,
CONJUGATED

TRIFLUOPERAZINE HCL
TRIFLUOPERAZINE HCL

HYDROCODONE/
ACETAMINOPHEN

QUINAPRIL/
HYDROCHLOROTHIAZIDE

BUPROPION HCL
BUPROPION HCL
TRAZODONE HCL

ESTROGENS,
CONJUGATED

250 MG/5ML

500 MG/5ML

0.5 MG/5ML
1 MG/5 ML
0.05G-1/ML

25MCG/
DROP

0.3 MG

1.25 MG

1 MG
2MG

10MG-325M
G

20
MG-25MG

75 MG

100 MG
100 MG
0.45MG

Dosage
Form on

SUSP ORAL
RECON

SUSP ORAL
RECON

ELIXIR ORAL
SOLUTION ORAL
LIQUID ORAL
DROPS ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL

09/03/2026

09/03/2026

09/03/2026
09/03/2026
09/03/2026

09/03/2026

09/03/2026

09/03/2026

09/03/2026
09/03/2026
09/03/2026

09/03/2026

09/03/2026
09/03/2026
09/03/2026
09/03/2026

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

0.22713

0.22874

0.13287
0.24321
0.01539

0.38147

5.26002

5.54657

0.89780
1.33980
0.06228

6.05582

0.15062
0.18907
0.06110
5.57353

0.27256

0.27443

0.18002
0.42495
0.02816

0.33904

8.71445

8.71445

1.22141
1.51889
0.06533

0.81963

0.10465
0.16241
0.04837
8.71464

-16.7%

-16.6%

-26.2%
-42.8%
-45.3%

12.5%

-39.6%

-36.4%

-26.5%
-11.8%
-4.7%

638.8%

43.9%
16.4%
26.3%
-36.0%
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Report ID: DC_0219_1
Run Date: 09/04/26

District of Columbia Medicaid Program
Weekly MAC Price Change List
08/28/2026 - 09/03/2026

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

Change A DASATINIB 70 MG TABLET ORAL 09/03/2026 = 01/01/3000 9.73686 16.94775 = -38.9%

Change = AMBRISENTAN 10 MG TABLET ORAL 09/03/2026 = 01/01/3000 9.89422 21.00805 = -52.9%

Change A TOLVAPTAN 15 MG TABLET ORAL 09/03/2026 = 01/01/3000 & 53.97035 49.20000 9.7%

Change nTOLVAPTAN 30 MG TABLET ORAL 09/03/2026 = 01/01/3000 ' 103.41328 99.69560 3.7%

Change A OXCARBAZEPINE 300 MG TABER24H A ORAL 09/03/2026 = 01/01/3000 & 12.44452 9.31092 | 33.7%

Change A OXCARBAZEPINE 600 MG TABER?24H A ORAL 09/03/2026 = 01/01/3000 = 21.88326 1491651 46.7%

Change A POTASSIUM CITRATE 5 MEQ TABLET ER | ORAL 09/03/2026 = 01/01/3000 0.26787 0.27979 . -4.3%

Change = OLANZAPINE 10 MG TAB ORAL 09/03/2026 = 01/01/3000 0.68876 0.57397  20.0%
RAPDIS

Change A OLANZAPINE 20 MG TAB ORAL 09/03/2026 = 01/01/3000 1.18228 0.99517 ©  18.8%
RAPDIS

Change MECOBALAMIN 5000 MCG TAB ORAL 09/03/2026 = 01/01/3000 0.48788 0.50909 -4.2%
RAPDIS

Change A EVEROLIMUS 2MG TAB SUSP | ORAL 09/03/2026 = 01/01/3000 | 262.23966 @ 244.12938 7.4%

Change = CEFUROXIME SODIUM 750 MG VIAL INJECTION | 09/03/2026 @ 01/01/3000 1.80900 2.82150 = -35.9%

Change A FLUPHENAZINE 25 MG/ML VIAL INJECTION | 09/03/2026 ' 01/01/3000 7.18312 9.21360 = -22.0%

DECANOATE

Change @ ZINC OXIDE 3"X360" BANDAGE TOPICAL 09/03/2026 = 01/01/3000 9.86700 12.82600  -23.1%

Change @ CIPROFLOXACIN HCL 0.2% _I[?EROPERET OTIC (EAR) | 09/03/2026 @ 01/01/3000 | 21.92550 18.45450 @ 18.8%

Change LEVOTHYROXINE 200 MCG VIAL INTRAVEN | 09/03/2026 A 01/01/3000 @ 174.33200 @ 185.35331 -5.9%

SODIUM
Change A LEVOTHYROXINE 500 MCG VIAL INTRAVEN | 09/03/2026 | 01/01/3000 ' 463.16419 =@ 519.96200 @ -10.9%

SODIUM
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THERAPEUTICS” 7
Report ID: DC_0219_1
Run Date: 09/04/26
District of Columbia Medicaid Program
Weekly MAC Price Change List
08/28/2026 - 09/03/2026

New MAC
Price

Old MAC %
Price Change

Drug
Strength

g Generic Name

Term Date

Change

Change
Change
Change
Change

Deletion

Deletion

Deletion

Deletion

Deletion
Deletion
Deletion
Deletion

Deletion

LEVOTHYROXINE
SODIUM

DALBAVANCIN HCL
SODIUM BICARBONATE
CALCIUM GLUCONATE
CLONIDINE

CHOLECALCIFEROL
(VITAMIN D3)

METHYLPHENIDATE

METHYLPHENIDATE

METHYLPHENIDATE

PAROXETINE HCL
TIAGABINE HCL
OXALIPLATIN
IFOSFAMIDE
METHYLENE BLUE

100 MCG

500 MG
1 MEQ/ML
100 MG/ML

0.3MG/24HR

10 MCG

8.6 MG

17.3 MG

259 MG

10 MG/5 ML
16 MG

100 MG

1 G/20 ML

Route of
Dosage Administrati
Form on

VIAL INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN
PATCH TRANSDER
TDWK M
CAPSULE ORAL
TAB RAP ORAL
BP
TAB RAP ORAL
BP
TAB RAP ORAL
BP
ORAL SUSP | ORAL
TABLET ORAL
VIAL INTRAVEN
VIAL INTRAVEN
POWDER MISCELL

09/03/2026

09/03/2026
09/03/2026
09/03/2026
09/03/2026

01/01/3000

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

09/03/2026

09/03/2026

09/03/2026

09/03/2026

09/03/2026
09/03/2026
09/03/2026
09/03/2026
09/03/2026

65.54875

225.50000
0.08362
0.35196

21.00000

71.12475

230.63525
0.16091
0.50154

21.00263

0.02000

11.62260

11.62260

11.62260

217916
10.73410
1191.63938
3.63974
54.95025

-7.8%

-2.2%
-48.0%
-29.8%

-0.0%

0.0%

0.0%

0.0%

0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
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