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THERAPEUTICS” 1
Report ID: DC_0219_1
Run Date: 09/11/26
District of Columbia Medicaid Program
Weekly MAC Price Change List
09/04/2026 - 09/10/2026

Drug Dosage Administrati New MAC | MAC %

Generic Name Strength Form on Term Date Price Price | Change
Addition | CEPHALEXIN 250 MG CAPSULE ORAL 09/10/2026 = 01/01/3000 0.11017 | 0.00000 0.0%
Addition | CEPHALEXIN 500 MG CAPSULE ORAL 09/10/2026 = 01/01/3000 0.18883 | 0.00000 0.0%
Addition | GABAPENTIN 100 MG CAPSULE ORAL 09/10/2026 = 01/01/3000 0.00954 | 0.00000 0.0%
Addition ' GABAPENTIN 300 MG CAPSULE ORAL 09/10/2026 = 01/01/3000 0.01490 ' 0.00000 0.0%
Addition | GABAPENTIN 400 MG CAPSULE ORAL 09/10/2026 = 01/01/3000 0.01762 | 0.00000 0.0%
Addition | CEPHALEXIN 750 MG CAPSULE ORAL 09/10/2026 = 01/01/3000 6.35000 ' 0.00000 0.0%
Addition | POMALIDOMIDE 1 MG CAPSULE ORAL 03/19/2026 = 01/01/3000 | 651.32575 | 0.00000 0.0%
Addition ' POMALIDOMIDE 2MG CAPSULE ORAL 03/19/2026 = 01/01/3000 ' 651.32575 @ 0.00000 0.0%
Addition | POMALIDOMIDE 3MG CAPSULE ORAL 03/19/2026 = 01/01/3000 | 651.32575 | 0.00000 0.0%
Addition ' POMALIDOMIDE 4 MG CAPSULE ORAL 03/19/2026 = 01/01/3000 ' 651.32575 @ 0.00000 0.0%
Addition | NINTEDANIB ESYLATE 100 MG CAPSULE ORAL 09/10/2026 A 01/01/3000 | 18.59603 ' 0.00000 0.0%
Addition | NINTEDANIB ESYLATE 150 MG CAPSULE ORAL 09/10/2026 = 01/01/3000 @ 15.53055 @ 0.00000 0.0%
Addition | DILTIAZEM HCL 180 MG CAPER24H  ORAL 08/20/2026 = 01/01/3000 0.28110 | 0.00000 0.0%
Addition ' DILTIAZEM HCL 240 MG CAPER24H ORAL 09/10/2026 = 01/01/3000 0.38324 ' 0.00000 0.0%
Addition | DILTIAZEM HCL 300 MG CAPER24H  ORAL 09/10/2026 = 01/01/3000 0.50470 | 0.00000 0.0%
Addition ' DILTIAZEM HCL 120 MG CAPER24H ORAL 08/13/2026 = 01/01/3000 0.21038 | 0.00000 0.0%
Addition | DILTIAZEM HCL 360 MG CAPER24H A ORAL 09/10/2026 = 01/01/3000 0.67328 | 0.00000 0.0%
Addition ' CHOLESTYRAMINE (WITH 4G POWD ORAL 09/10/2026 = 01/01/3000 0.91410 ' 0.00000 0.0%

SUGAR) PACK
Addition | CHOLESTYRAMINE (WITH 4G POWDER ORAL 09/10/2026 = 01/01/3000 0.08418 | 0.00000 0.0%
SUGAR)

Addition ' CEFDINIR 250 MG/5ML | SUSP ORAL 09/10/2026 = 01/01/3000 0.20569 ' 0.00000 0.0%

RECON
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OXCARBAZEPINE
RISPERIDONE
CHLORPROMAZINE HCL
CHLORPROMAZINE HCL
CHLORPROMAZINE HCL
CHLORPROMAZINE HCL
CHLORPROMAZINE HCL
CYPROHEPTADINE HCL
ATENOLOL
PREDNISONE
IBUPROFEN
CIPROFLOXACIN HCL
FAMOTIDINE
FLUCONAZOLE
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CLAV

VALACYCLOVIR HCL
VALSARTAN
TADALAFIL
DAPAGLIFLOZIN
DAPAGLIFLOZIN

District of Columbia Medicaid Program
Weekly MAC Price Change List
09/04/2026 - 09/10/2026

1 MG/ML
10 MG
100 MG
200 MG
25 MG
50 MG

4 MG

50 MG
20 MG
800 MG
500 MG
40 MG
200 MG
875-125 MG

1000 MG
320 MG
20 MG
10 MG

5 MG

Drug Dosage
Generic Name Strength Form

300 MG/5ML

Route of
Administrati
on

ORAL SUSP | ORAL

SOLUTION
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

02/26/2026
05/21/2026
07/03/2025
09/10/2026
09/10/2026
09/10/2026
09/10/2026
09/10/2026
09/10/2026
04/16/2026
09/10/2026
09/10/2026
09/10/2026
09/10/2026
09/10/2026

04/30/2026
04/30/2026
09/10/2026
08/27/2026
05/20/2026

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

0.14491
0.67000
0.38900
1.43983
0.93117
0.36896
1.01746
0.04690
0.03069
0.10315
0.06212
0.27449
0.04689
0.44850
0.29480

0.46930
0.22616
0.29793
0.18890
0.18165

2
Report ID: DC_0219_1
Run Date: 09/11/26

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
0.00000

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%
0.0%
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District of Columbia Medicaid Program
Weekly MAC Price Change List
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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

SACUBITRIL/VALSARTAN

SACUBITRIL/VALSARTAN

SACUBITRIL/VALSARTAN

OMEPRAZOLE

MAGNESIUM

POTASSIUM CHLORIDE
TOLVAPTAN

TOLVAPTAN

TOLVAPTAN

TOLVAPTAN

TOLVAPTAN

VARENICLINE TARTRATE
HYDRALAZINE HCL
LIDOCAINE HCL

NYSTATIN
LIDOCAINE

24
MG-26MG

49
MG-51MG

97MG-103M
G

20 MG

10 MEQ

90
MG-30MG

45
MG-15MG

60
MG-30MG

30
MG-15MG

15
MG-15MG

0.5 (11)-1
20 MG/ML
2%

100000/G
4%

Route of
Dosage Administrati
Form on
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET DR | ORAL
TABLET ER | ORAL
TABLET ORAL
SEQ
TABLET ORAL
SEQ
TABLET ORAL
SEQ
TABLET ORAL
SEQ
TABLET ORAL
SEQ
TABDS PK ' ORAL
VIAL INJECTION
SOLUTION MUCOUS
MEM
CREAM (G)  TOPICAL
ADH. TOPICAL

PATCH

02/19/2026

02/19/2026

02/19/2026

09/10/2026

09/10/2026
09/10/2026

09/10/2026

09/10/2026

09/10/2026

09/10/2026

09/10/2026
09/10/2026
09/10/2026

09/10/2026
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

0.83830

0.83830

0.80080

1.16931

0.11537
212.96864

212.96864

212.96864

212.96864

212.96864

0.96531
4.38900
0.08844

0.21083
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

0.0%

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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5 Generic Name

Addition
Addition
Addition

Addition

Addition

Addition

Addition

Addition

Change

Change
Change
Change
Change
Change
Change
Change

Change

POVIDONE-IODINE
TOLNAFTATE

FLUDARABINE
PHOSPHATE

PROGESTERONE

FLUTICASONE
PROPION/SALMETEROL

FLUTICASONE
PROPION/SALMETEROL

FLUTICASONE
PROPION/SALMETEROL

PEN NEEDLE, DIABETIC

PHENYTOIN SODIUM
EXTENDED

DICYCLOMINE HCL
CELECOXIB
CEVIMELINE HCL
ATOMOXETINE HCL
ATOMOXETINE HCL
ATOMOXETINE HCL

LISDEXAMFETAMINE
DIMESYLATE

PROPAFENONE HCL

Drug
Strength

10 %
1%
50 MG/2 ML

50 MG/ML

100-50 MCG

250-50 MCG

500-50 MCG

32GX 5/32"

30 MG

10 MG
100 MG
30 MG
10 MG
25 MG
80 MG
10 MG

325 MG

District of Columbia Medicaid Program

Weekly MAC Price Change List

09/04/2026 - 09/10/2026

Dosage
Form

SOLUTION
SOLUTION
VIAL

VIAL

BLST
W/DEV

BLST
W/DEV

BLST
W/DEV

DIS
NEEDLE

CAPSULE

CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE

CAP ER 12H

Route of

Administrati

on
TOPICAL
TOPICAL
INTRAVEN

INTRAMUS
C

INHALATIO
N

INHALATIO
N

INHALATIO
N

MISCELL

ORAL

ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

ORAL

09/10/2026
07/02/2024
09/10/2026

09/10/2026

09/10/2026

09/10/2026

05/05/2022

09/10/2026

09/10/2026

09/10/2026
09/10/2026
09/10/2026
09/10/2026
09/10/2026
09/10/2026
09/10/2026

09/02/2026

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

New MAC
Price

0.00481
0.23949
89.99500

2.14400

1.52112

1.78041

2.58562

0.05199

1.99721

0.05126
0.08987
1.04466
0.79373
0.69903
0.96346
3.16947

0.23139

4
Report ID: DC_0219_1
Run Date: 09/11/26

Old MAC

Price

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%
1.53752 29.9%
0.10419 | -50.8%
0.09281 -3.2%
1.25357 | -16.7%
0.69903 13.5%
0.69680 0.3%
0.94559 1.9%
422899 @ -25.1%
0.57188 ' -59.5%
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g Generic Name

Change
Change
Change
Change

Change

Change
Change
Change

Change
Change
Change

Change

Change

Change

Change
Change

TOPIRAMATE
TOPIRAMATE
TOPIRAMATE
AMOXICILLIN

CLORAZEPATE
DIPOTASSIUM

DOXYCYCLINE HYCLATE
OLANZAPINE

HYDROCODONE/
ACETAMINOPHEN

CAPECITABINE
OXYCODONE HCL

DEXMETHYLPHENIDATE
HCL

AMLODIPINE/
ATORVASTATIN

AMLODIPINE/
ATORVASTATIN

AMLODIPINE/
ATORVASTATIN

RISEDRONATE SODIUM

ESLICARBAZEPINE
ACETATE

District of Columbia Medicaid Program
Weekly MAC Price Change List
09/04/2026 - 09/10/2026

Drug
Strength

25 MG

50 MG

100 MG

200 MG/5ML

15 MG

100 MG
5 MG

10MG-325M
G

150 MG
15 MG
25MG

5 MG-10 MG

5 MG-20 MG

5 MG-80 MG

150 MG
800 MG

Route of
Administrati
on

CAP ER 24H | ORAL
CAP ER 24H A ORAL
CAP ER 24H | ORAL

SUSP
RECON

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

09/10/2026
09/10/2026
09/10/2026
09/10/2026

09/10/2026

09/10/2026
09/10/2026
09/10/2026

09/10/2026
08/31/2026
09/10/2026

09/10/2026

09/10/2026

09/10/2026

09/10/2026
09/10/2026

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

New MAC
Price

10.75058
12.70850
19.90380

0.06700

3.70920

0.08375
0.10045
0.06533

0.22780
0.19740
0.41192

3.30000

3.30000

4.84044

17.50000
7.31840

5
Report ID: DC_0219_1
Run Date: 09/11/26

Old MAC
Price

11.96767
13.59624
23.88470

0.07236

4.45104

0.12513
0.10035
0.06228

0.32361
0.17261
0.41285

4.18088

3.47952

5.16636

18.97000
6.95325

-10.2%
-6.5%
-16.7%
-7.4%

-16.7%

-33.1%
0.1%
4.9%

-29.6%
14.4%
-0.2%

-21.1%

-5.2%

-6.3%

-1.7%
5.3%
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District of Columbia Medicaid Program
Weekly MAC Price Change List
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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

ESLICARBAZEPINE
ACETATE

ESLICARBAZEPINE
ACETATE

ESLICARBAZEPINE
ACETATE

AMPICILLIN
SOD/SULBACTAM SOD

PHYTONADIONE (VIT K1)

CALCITONIN,SALMON,
SYNTHETIC

0.9 % SODIUM CHLORIDE

DEXTROSE 10 % IN
WATER

ELECTROLYTE-A
SOLUTION

ACETAMINOPHEN

ERYTHROMYCIN
LACTOBIONATE

DALBAVANCIN HCL
SODIUM BICARBONATE

POTASSIUM
PHOS,M-BASIC-D-BASIC

MANNITOL
DOCETAXEL

200 MG

400 MG

600 MG

3G

10 MG/ML
200/ML

0.9 %
10 %

500MG/50M
L

500 MG

500 MG
1 MEQ/ML
3MMOL/ML

25%
80 MG/4 ML

Route of
Dosage Administrati
Form on

TABLET ORAL
TABLET ORAL
TABLET ORAL
VIAL INJECTION
VIAL INJECTION
VIAL INJECTION
SPRAY NASAL
DEHP FR INTRAVEN
BG
IV SOLN INTRAVEN
PIGGYBACK | INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN
VIAL INTRAVEN

09/10/2026

09/10/2026

09/10/2026

09/10/2026

09/10/2026
09/10/2026

09/10/2026
09/10/2026

09/10/2026

09/10/2026

09/10/2026

09/10/2026
09/10/2026
09/10/2026

09/10/2026
09/10/2026

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

7.38674

7.07051

7.46040

2.54131

24.96060
192.18750

0.09333
0.00959

0.01131

0.20105

192.35048

230.63525
0.16091
1.05120

0.09742
20.58263

6.19972

6.82032

7.00955

4.59888

21.77175
225.50000

0.08497
0.00873

0.02283

0.16648

160.66875

225.50000
0.08362
0.86903

0.15812
12.94388

19.1%

3.7%

6.4%

-44.7%

14.6%
-14.8%

9.8%
9.9%

-50.5%

20.8%

19.7%

2.3%
92.4%
21.0%

-38.4%
59.0%
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Run Date: 09/11/26

District of Columbia Medicaid Program
Weekly MAC Price Change List
09/04/2026 - 09/10/2026

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

Change @ PLERIXAFOR 24MG/1.2ML | VIAL SUBCUT 09/10/2026 © 01/01/3000 ' 149.47917 ' 178.52083 | -16.3%
Deletion A ACETAMINOPHEN 120 MG SUPP.RECT A RECTAL 09/10/2026 0.39250 0.0%
Deletion | SODIUM CHLORIDE 5 % 5% IV SOLN INTRAVEN 09/10/2026 0.02389 0.0%
Deletion  POTASSIUM CHLORIDE IN 20 MEQ/L IV SOLN INTRAVEN 09/10/2026 0.02435 0.0%

LR-D5
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