Prime

THERAPEUTICS™

District of Columbia Medicaid Program

Weekly MAC Price Change List

09/11/2026 - 09/17/2026

Report ID: DC_0219 _1

1

Run Date: 09/18/26

Status
Addition
Addition

Addition

Addition
Addition
Addition
Addition
Addition
Addition

Addition

Addition
Addition
Addition
Addition

Addition
Addition
Addition
Addition
Addition
Addition

Generic Name
ETODOLAC

LACTOBACILLUS
ACIDOPHILUS

L. ACIDOPHILUS/BIFID.
ANIMALIS

LACTOBACILLUS PLANTARUM
DILTIAZEM HCL

DULOXETINE HCL
DULOXETINE HCL
DULOXETINE HCL

AMOXICILLIN/POTASSIUM
CLAV

AMOXICILLIN/POTASSIUM
CLAV

ELECTROLYTES/DEXTROSE
ENALAPRIL MALEATE
ENALAPRIL MALEATE

SOD PHOS DI, MONO/K PHOS
MONO

ASCORBIC ACID
ALLOPURINOL
THIORIDAZINE HCL
OXYCODONE HCL
SPIRONOLACTONE
IBUPROFEN

Drug
Strength

300 MG
10B CELL

31B CELL

5B CELL
120 MG

20 MG

30 MG

60 MG
400-57MG/5

200-28.5/5

10 MG
5MG
250 MG

1000 MG
100 MG
25 MG
5MG

25 MG
400 MG

Dosage
Form

CAPSULE
CAPSULE

CAPSULE

CAPSULE
CAPER12H
CAPSULE DR
CAPSULE DR
CAPSULE DR
SUSP RECON

SUSP RECON

SOLUTION
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
09/17/2026
09/17/2026

09/17/2026

09/17/2026
10/06/2022
12/18/2025
09/17/2026
09/17/2026
09/17/2026

09/17/2026

09/17/2026
09/17/2026
09/17/2026
09/17/2026

09/17/2026
09/17/2026
03/12/2026
02/05/2026
06/11/2026
09/17/2026

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

0.86644
9.48750

33.51750

17.41250
3.77150
0.09425
0.10279
0.15991
0.06932

0.06244

0.00550
0.06953
0.06030
1.07200

0.03213
0.02966
0.50920
0.20400
0.04891
0.03997

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: 09/18/26

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
IBUPROFEN
CALCIUM CARBONATE
METFORMIN HCL
OXYCODONE HCL
ACYCLOVIR
OXYBUTYNIN CHLORIDE

DOXYCYCLINE
MONOHYDRATE

ATORVASTATIN CALCIUM
ATORVASTATIN CALCIUM
ATORVASTATIN CALCIUM

DOXYCYCLINE
MONOHYDRATE

GABAPENTIN

LINEZOLID

OXYCODONE HCL
ATORVASTATIN CALCIUM
FLUOXETINE HCL
FLUOXETINE HCL
TRAZODONE HCL
OXYCODONE HCL
OXYCODONE HCL
VALSARTAN
OLMESARTAN MEDOXOMIL

Drug
Strength

800 MG
600 MG
500 MG
10 MG

800 MG
25MG
100 MG

10 MG
20 MG
40 MG
50 MG

600 MG
600 MG
20 MG
80 MG
10 MG
20 MG
50 MG
15 MG
30 MG
320 MG
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

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
09/17/2026
09/17/2026
07/16/2026
09/17/2026
09/17/2026
07/02/2026
06/11/2026

09/17/2026
05/05/2022
07/30/2026
09/17/2026

09/17/2026
09/17/2026
09/17/2026
04/16/2026
09/17/2026
09/17/2026
02/26/2026
08/31/2026
09/17/2026
04/30/2026
09/17/2026

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

0.06212
0.06075
0.01507
0.23522
0.25020
2.12350
0.36555

0.01924
0.02353
0.04021
0.46739

0.06834
2.97990
0.52413
0.06189
0.15097
0.13623
0.02223
0.19740
0.10017
0.22616
0.07213

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%
0.00000 0.0%
0.00000 0.0%
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Run Date: 09/18/26

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
MIDODRINE HCL
METAXALONE

DOXYCYCLINE
MONOHYDRATE

DOXYCYCLINE
MONOHYDRATE

TAPENTADOL HCL
TAPENTADOL HCL
TAPENTADOL HCL
FLUOXETINE HCL
ASPIRIN

PANTOPRAZOLE SODIUM

POTASSIUM CHLORIDE
PENTOXIFYLLINE

CHLORHEXIDINE GLUCONATE
MOMETASONE FUROATE

LIDOCAINE

BRIMONIDINE TARTRATE
BRIMONIDINE TARTRATE

CYCLOPHOSPHAMIDE
CYCLOPHOSPHAMIDE
CYCLOPHOSPHAMIDE
DECITABINE
BENDAMUSTINE HCL

Drug
Strength

10 MG
800 MG
75 MG

150 MG

50 MG
75 MG
100 MG
60 MG
81 MG
40 MG
8 MEQ
400 MG
0.12%
0.1%
4%
0.15 %
0.1%
1G
2G
500 MG
50 MG
25 MG/ML

Dosage
Form

TABLET
TABLET
TABLET

TABLET

TABLET
TABLET
TABLET
TABLET
TABLET DR
TABLET DR
TABLET ER
TABLET ER
MOUTHWASH
OINT. (G)
ADH. PATCH
DROPS
DROPS

VIAL

VIAL

VIAL

VIAL

VIAL

Route of
Administratio
n

ORAL
ORAL
ORAL

ORAL

ORAL

ORAL

ORAL

ORAL

ORAL

ORAL

ORAL

ORAL
MUCOUS MEM
TOPICAL
TOPICAL
OPHTHALMIC
OPHTHALMIC
INTRAVEN
INTRAVEN
INTRAVEN
INTRAVEN
INTRAVEN

Eff Date
09/17/2026
09/17/2026
09/17/2026

09/17/2026

07/23/2026
07/23/2026
07/23/2026
09/17/2026
02/26/2026
09/17/2026
09/17/2026
09/17/2026
09/17/2026
09/17/2026
08/27/2026
02/19/2026
09/17/2026
03/19/2026
09/17/2026
03/19/2026
09/17/2026
09/17/2026

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

0.27215
0.87381
0.91522

141013

11.65497
13.61795
16.45710
0.39530
0.00741
0.05856
0.12006
0.38013
0.01682
0.29480
1.57182
9.68010
6.35000
71.75000
143.50000
35.87500
39.84175
457.58819

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: 09/18/26

Status
Addition

Addition

Addition
Addition
Change
Change
Change
Change

Change
Change
Change
Change
Change

Change
Change
Change
Change

Change
Change

Change

Generic Name

BUPRENORPHINE
HCL/NALOXONE HCL

BUPRENORPHINE
HCL/NALOXONE HCL

NICOTINE
NICOTINE
BETA-CAROTENE
LECITHIN
BEXAROTENE

CALCIUM
CARBONATE/NITAMIN D3

LENALIDOMIDE
LENALIDOMIDE
LENALIDOMIDE
LENALIDOMIDE

LISDEXAMFETAMINE
DIMESYLATE

LENALIDOMIDE
ICOSAPENT ETHYL
FENOFIBRIC ACID (CHOLINE)

CLINDAMYCIN PALMITATE
HCL

VALGANCICLOVIR HCL
VITAMIN B COMPLEX/LYSINE
CROMOLYN SODIUM

Drug
Strength

2 MG-0.5MG
8 MG-2 MG

14MG/24HR
21 MG/24HR
7500 MCG
1200 MG

75 MG
600MG-5MCG

5MG

10 MG
15 MG
25 MG
70 MG

25MG

1G

45 MG

75 MG/5 ML

50 MG/ML
790MG/15ML
20 MG/ML

Dosage
Form

TAB SUBL

TAB SUBL

PATCH TD24
PATCH TD24
CAPSULE
CAPSULE
CAPSULE
CAPSULE

CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE

CAPSULE
CAPSULE
CAPSULE DR
SOLN RECON

SOLN RECON
LIQUID
ORAL CONC

Route of
Administratio
n

SUBLINGUAL

SUBLINGUAL

TRANSDERM
TRANSDERM
ORAL
ORAL
ORAL
ORAL

ORAL
ORAL
ORAL
ORAL
ORAL

ORAL
ORAL
ORAL
ORAL

ORAL
ORAL
ORAL

Eff Date
09/17/2026

09/17/2026

08/27/2026
09/17/2026
09/17/2026
09/17/2026
09/17/2026
09/17/2026

09/17/2026
09/17/2026
09/17/2026
09/17/2026
09/17/2026

09/17/2026
09/17/2026
09/17/2026
09/17/2026

09/17/2026
09/17/2026
09/17/2026

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

1.23057

1.24754

1.53095
1.43523
0.06693
0.06224
14.81687
0.09592

913.83875
913.83875
913.83937
913.83937

3.16947

913.83875
0.72315
0.28706
0.39021

3.18000
0.02351
0.53100

Old MAC
Price

0.00000

0.00000

0.00000
0.00000
0.06023
0.05554
11.55000
0.09146

913.83937
913.83937
913.83973
470.73149

3.34030

913.83937
0.67000
0.23926
0.35778

213182
0.02346
0.59091

%
Change

0.0%
0.0%

0.0%
0.0%
11.1%
12.1%
28.3%
4.9%

-0.0%
-0.0%
-0.0%
94.1%
-5.1%

-0.0%
7.9%
20.0%
9.1%

49.2%
0.2%
-10.1%
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Run Date: 09/18/26

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
MAGNESIUM
THIAMINE HCL
ENZYMES,DIGESTIVE

NORGESTREL-ETHINYL
ESTRADIOL

DIAZEPAM

BACLOFEN

ZINC GLUCONATE
AMLODIPINE BESYLATE

LEVONORGESTREL/ETHIN.

ESTRADIOL

CHROMIUM PICOLINATE
CAPECITABINE
IVERMECTIN

DASATINIB

DASATINIB

PNV NO.159/IRON/FOLIC ACID

ONDANSETRON
ACETAZOLAMIDE SODIUM
DESMOPRESSIN ACETATE
SALICYLIC ACID
FLUNISOLIDE
ARGATROBAN
LACOSAMIDE

Drug
Strength

200 MG
250 MG

0.3-0.03MG

2MG

10 MG

100 MG
25MG
0.1-0.02MG

200 MCG
150 MG
3MG

70 MG

100 MG
28MG-0.8MG
4 MG

500 MG

4 MCG/ML
2%

25 MCG

100 MG/ML
200MG/20ML

Dosage
Form

TABLET
TABLET
TABLET
TABLET

TABLET
TABLET
TABLET
TABLET
TABLET

TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TAB RAPDIS
VIAL
VIAL
MED. PAD
SPRAY
VIAL
VIAL

Route of
Administratio
n

ORAL
ORAL
ORAL
ORAL

ORAL
ORAL
ORAL
ORAL
ORAL

ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
INJECTION
INJECTION
TOPICAL
NASAL
INTRAVEN
INTRAVEN

Eff Date
09/17/2026
09/17/2026
09/17/2026
09/17/2026

09/17/2026
09/17/2026
09/17/2026
09/17/2026
09/17/2026

09/17/2026
09/17/2026
09/17/2026
09/17/2026
09/17/2026
09/17/2026
09/17/2026
09/17/2026
09/17/2026
09/17/2026
09/17/2026
09/17/2026
09/17/2026

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

0.04348
0.06693
0.11156
0.48304

0.04100
0.04133
0.06023
0.01702
0.32734

0.05085
0.29659
2.80302
19.13730
52.81757
0.07363
0.28105
12.10000
15.62400
0.10303
2.59102
209.12050
0.63355

Old MAC
Price

0.04013
0.06358
0.10374
1.04022

0.04194
0.04020
0.05755
0.01722
0.27279

0.04683
0.22780
3.27954
9.73686
28.55069
0.06693
0.24567
26.65000
15.90435
0.14449
2.40986
154.39370
0.63650

%
Change

8.3%
5.3%
7.5%
-63.6%

-2.2%
2.8%
4.7%

-1.2%

20.0%

8.6%
30.2%
-14.5%
96.5%
85.0%
10.0%
14.4%
-54.6%
-1.8%
-28.7%
7.5%
35.4%
-0.5%
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Route of New
Drug Dosage Administratio Term MAC Oild MAC %

Status Generic Name Strength Form n Eff Date Date Price Price  Change
Change POSACONAZOLE 300MG/16.7 VIAL INTRAVEN 09/17/2026  01/01/3000 12.78898 7.58806 68.5%
Change = OLANZAPINE 10 MG VIAL INTRAMUSC 09/17/2026  01/01/3000 11.90200  13.94400 -14.6%
Change = TESTOSTERONE 20.25/1.25 GELMD PMP  TRANSDERM  09/17/2026  01/01/3000 0.73325 0.68501 7.0%
Change ESTRADIOL 0.01 % CREAM/APPL  VAGINAL 09/17/2026  01/01/3000 1.25519 0.71162 76.4%
Deletion  BACILLUS COAGULANS 2.5B CELL TAB CHEW ORAL 09/17/2026 0.19642 0.0%
Deleton = PETROLATUM,WHITE 44 % OINT. (G) TOPICAL 09/17/2026 0.02212 0.0%
Deleton  DEXTROSE 50 % IN WATER 50 % IV SOLN INTRAVEN 09/17/2026 0.00730 0.0%
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