;.‘. Prime

THERAPEUTICS™

District of Columbia Medicaid Program

Weekly MAC Price Change List
09/25/2026 - 10/01/2026

Report ID: DC_0219 _1

1

Run Date: 10/02/26

Status
Addition

Addition
Addition

Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition

Addition
Addition
Addition
Addition
Addition
Addition
Addition

Generic Name

ERGOCALCIFEROL (VITAMIN
D2)

GABAPENTIN

TRIAMTERENE/
HYDROCHLOROTHIAZID

CELECOXIB
CELECOXIB
NORTRIPTYLINE HCL
DOXEPIN HCL
DOXEPIN HCL
FLUOXETINE HCL
PREGABALIN
PREGABALIN
LUBIPROSTONE
ICOSAPENT ETHYL

L. ACIDOPHILUS/BIFID.
ANIMALIS

OMEPRAZOLE

OMEPRAZOLE
ESOMEPRAZOLE MAGNESIUM
DULOXETINE HCL
DEXMETHYLPHENIDATE HCL
DEXMETHYLPHENIDATE HCL
DEXMETHYLPHENIDATE HCL

Drug
Strength

1250 MCG

400 MG
37.5-25 MG

100 MG
200 MG
50 MG
10 MG
50 MG
10 MG
75 MG
150 MG
24MCG
1G
15.5B CELL

20 MG
10 MG
20 MG
20 MG
5MG

10 MG
20 MG

Dosage
Form

CAPSULE

CAPSULE
CAPSULE

CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE

CAPSULE DR
CAPSULE DR
CAPSULE DR
CAPSULE DR
CPBP 50-50
CPBP 50-50
CPBP 50-50

Route of
Administratio

ORAL

ORAL
ORAL

ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

n

Eff Date
07/16/2026

10/01/2026
02/26/2026

10/01/2026
10/01/2026
10/01/2026
10/16/2025
10/01/2026
03/05/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026

10/01/2026
10/01/2026
10/01/2026
12/18/2025
10/01/2026
02/26/2026
10/01/2026

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

0.14244

0.01762
0.11371

0.08987
0.11480
0.14360
0.08938
0.25956
0.02949
0.08338
0.09052
1.10952
0.72315
52.74479

0.04437
0.11837
0.15544
0.09425
3.17368
1.42000
3.51344

Oid
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: 10/02/26

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
DEXMETHYLPHENIDATE HCL

NAPROXEN/ESOMEPRAZOLE
MAG

DOXYCYCLINE
MONOHYDRATE

MYCOPHENOLATE MOFETIL
SUCRALFATE
ACETAMINOPHEN
LACTULOSE
TRIPROLIDINE HCL
GLIPIZIDE

GLIPIZIDE

HYDROXYZINE HCL
HYDROXYZINE HCL
BUSPIRONE HCL
PROMETHAZINE HCL
CYCLOBENZAPRINE HCL
OXYBUTYNIN CHLORIDE
METOPROLOL TARTRATE
PINDOLOL

PINDOLOL
LEVOTHYROXINE SODIUM
LEVOTHYROXINE SODIUM
LEVOTHYROXINE SODIUM

Drug
Strength

15 MG
500MG-20MG

40 MG

200 MG/ML
1 G/M0 ML
160 MG/5ML
10 G/15 ML
1.25 MG/ML
10 MG
5MG

10 MG

25 MG

10 MG

25 MG

10 MG
5MG

50 MG

10 MG
5MG

25 MCG

50 MCG
75MCG

Route of
Dosage Administratio
Form n
CPBP 50-50 ORAL
TAB IRDR ORAL
CAPIRDR ORAL
SUSP RECON ORAL
ORAL SUSP ORAL
ORAL SUSP ORAL
SOLUTION ORAL
DROPS 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

Eff Date
10/01/2026
02/01/2024

08/29/2024

02/19/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
02/19/2026
06/11/2026
10/01/2026
08/20/2026
10/01/2026
09/03/2026
10/01/2026
03/26/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026

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

1.95560
8.36200

11.97295

0.87557
0.21548
0.00970
0.03045
0.80400
0.04677
0.03154
0.04824
0.06277
0.04261
0.07933
0.02104
0.04355
0.02074
1.01230
1.07776
0.05719
0.07156
0.06835

Oid
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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Run Date: 10/02/26

Status
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition

Generic Name
LEVOTHYROXINE SODIUM
LEVOTHYROXINE SODIUM
LEVOTHYROXINE SODIUM
LEVOTHYROXINE SODIUM
LEVOTHYROXINE SODIUM
METHIMAZOLE
METHIMAZOLE
PREDNISONE
SPIRONOLACTONE
COLCHICINE
IBUPROFEN
IBUPROFEN
CIPROFLOXACIN HCL
FAMOTIDINE
METFORMIN HCL
DOXAZOSIN MESYLATE
ONDANSETRON HCL
AMLODIPINE BESYLATE
CETIRIZINE HCL
LORATADINE
SENNOSIDES
LEVOTHYROXINE SODIUM
TRAMADOL HCL

Drug
Strength

100 MCG
112 MCG
125 MCG
175 MCG
200 MCG
10 MG
5MG

20 MG
25 MG
0.6 MG
600 MG
800 MG
500 MG
20 MG
500 MG
4 MG

4 MG
25MG
10 MG
10 MG
8.6 MG
137 MCG
50 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
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
ORAL

Eff Date
10/01/2026
10/01/2026
10/01/2026
11/20/2025
04/16/2026
10/01/2026
10/01/2026
04/16/2026
06/11/2026
10/01/2026
02/19/2026
10/01/2026
10/01/2026
10/01/2026
07/16/2026
07/23/2026
10/01/2026
10/01/2026
03/11/2026
02/26/2026
02/26/2026
10/01/2026
09/28/2023

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
01/01/3000

New
MAC
Price

0.07915
0.08737
0.08242
0.05314
0.11269
0.34264
0.15008
0.10315
0.04891
0.19631
0.03848
0.06212
0.27449
0.01804
0.01507
0.06365
0.06253
0.01702
0.01858
0.01482
0.01632
0.09367
0.01943

Oid
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
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%
0.0%
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Run Date: 10/02/26

Status
Addition
Addition
Addition

Addition

Addition
Addition
Addition
Addition
Addition
Addition
Addition

Addition

Addition
Addition
Addition

Addition

Addition
Addition
Addition
Addition

Generic Name
MELOXICAM
TOPIRAMATE

VALSARTAN/
HYDROCHLOROTHIAZIDE

VALSARTAN/
HYDROCHLOROTHIAZIDE

SILDENAFIL CITRATE
GABAPENTIN
IVERMECTIN
AMITRIPTYLINE HCL
SERTRALINE HCL
LEVETIRACETAM

HYDROCODONE/
ACETAMINOPHEN

VALSARTAN/
HYDROCHLOROTHIAZIDE

OLMESARTAN MEDOXOMIL
ROSUVASTATIN CALCIUM

VALSARTAN/
HYDROCHLOROTHIAZIDE

VALSARTAN/
HYDROCHLOROTHIAZIDE

ELTROMBOPAG OLAMINE
ELTROMBOPAG OLAMINE
ELTROMBOPAG OLAMINE
ELTROMBOPAG OLAMINE

Drug
Strength

7.5MG
25 MG
80-12.5MG

160-12.5MG

100 MG

600 MG
3MG

50 MG

100 MG

1000 MG

5 MG-325MG

160MG-25MG

40 MG
10 MG
320MG-25MG

320-12.5MG

25 MG
50 MG
75 MG
12.5 MG

Dosage
Form

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

Eff Date
10/01/2026
10/01/2026
10/01/2026

10/01/2026

10/01/2026
10/01/2026
10/01/2026
10/01/2026
02/26/2026
10/01/2026
10/01/2026

10/01/2026

09/03/2026
10/01/2026
10/01/2026

10/01/2026

10/01/2026
10/01/2026
10/01/2026
10/01/2026

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 Old MAC %

Price
0.03586
0.02659
0.16643

0.19835

0.11372
0.06834
2.80302
0.13735
0.02850
0.18269
0.06057

0.23270

0.10967
0.03840
0.29772

0.30269

8.57240
13.54185
20.36300

8.57240

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%
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Run Date: 10/02/26

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
DAPAGLIFLOZIN
DAPAGLIFLOZIN
ESLICARBAZEPINE ACETATE
ESLICARBAZEPINE ACETATE
ESLICARBAZEPINE ACETATE
DICLOFENAC SODIUM
DICLOFENAC SODIUM
NAPROXEN
RABEPRAZOLE SODIUM
THEOPHYLLINE ANHYDROUS
METOPROLOL SUCCINATE
METFORMIN HCL
METOPROLOL SUCCINATE
METFORMIN HCL
BUPROPION HCL
CARBAMAZEPINE
BUPROPION HCL

SODIUM CHLORIDE
0.9 % (FLUSH)

BUMETANIDE
ACYCLOVIR
BENZOYL PEROXIDE

TOBRAMYCIN/
DEXAMETHASONE

Drug
Strength

10 MG
5MG
200 MG
400 MG
600 MG
50 MG
75 MG
375 MG
20 MG
400 MG
50 MG
500 MG
25 MG
750 MG
150 MG
100 MG
100 MG
0.9 %

0.25 MG/ML
5%

5%

0.3 %-0.1%

Dosage
Form

TABLET
TABLET
TABLET
TABLET
TABLET
TABLET DR
TABLET DR
TABLET DR
TABLET DR
TAB ER 24H
TAB ER 24H
TAB ER 24H
TAB ER 24H
TAB ER 24H
TAB ER 24H
TAB ER 12H
TAB SR 12H
SYRINGE

VIAL
OINT. (G)
CLEANSER

DROPS SUSP

Route of

Administratio

n
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
INJECTION

INJECTION
TOPICAL
TOPICAL

OPHTHALMIC

Eff Date
08/27/2026
05/20/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
02/19/2026
07/10/2025
10/01/2026
09/11/2025
10/01/2026
10/01/2026
07/23/2026
10/01/2026
10/01/2026
04/16/2026
10/01/2026
10/01/2026

10/01/2026
06/18/2025
10/01/2026
10/01/2026

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 Oid MAC

Price
0.18890
0.18165
7.38674
7.07051
7.46040
0.08911
0.09268
0.29169
0.52781
0.96735
0.04914
0.02827
0.05132
0.06365
0.06872
0.35992
0.08579
0.04165

0.28475
0.33915
0.03103
3.16800

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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THERAPEUTICS™

District of Columbia Medicaid Program

09/25/2026 - 10/01/2026

Weekly MAC Price Change List

Report ID: DC_0219 _1

6

Run Date: 10/02/26

Status
Addition
Addition
Addition
Addition

Addition
Addition
Addition

Change
Change
Change
Change
Change

Change
Change
Change
Change
Change
Change

Change
Change

Generic Name
GADOBUTROL
GADOBUTROL
LANREOTIDE ACETATE

SODIUM CHLORIDE FOR
INHALATION

NEEDLES, DISPOSABLE
NEEDLES, DISPOSABLE

SYRINGE,NEEDLE,INSULN,SF
0.5ML

NIFEDIPINE
NIFEDIPINE
ETHOSUXIMIDE
TAMSULOSIN HCL

VITAMIN E (DL, TOCOPHERYL
ACET)

OMEGA-3/DHA/EPA/FISH OIL
DILTIAZEM HCL

DIMETHYL FUMARATE
DIMETHYL FUMARATE
PANTOPRAZOLE SODIUM

SAPROPTERIN
DIHYDROCHLORIDE

DEFERASIROX

SODIUM POLYSTYRENE
SULFONATE

Drug
Strength

15 MMOL/15
7.5/7.5 ML
120MG/0.5
3%

18GX1"
25GX5/8"
29 G X1/2"

10 MG
20 MG
250 MG
0.4 MG
90 MG

300-1000MG
60 MG

120 MG

240 MG

40 MG

500 MG

90 MG
15G

Dosage
Form

VIAL
VIAL
SYRINGE
VIAL-NEB

DIS NEEDLE
DIS NEEDLE
DISP SYRIN

CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE

CAPSULE
CAPER12H
CAPSULE DR
CAPSULE DR
GRANPKT DR
POWD PACK

GRAN PACK
POWDER

Route of
Administratio
n

INTRAVEN
INTRAVEN
SUBCUT
INHALATION

MISCELL
MISCELL
MISCELL

ORAL
ORAL
ORAL
ORAL
ORAL

ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

ORAL
ORAL

Eff Date
10/01/2026
10/01/2026
04/09/2026
10/01/2026

10/01/2026
10/01/2026
10/01/2026

10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026

10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026

10/01/2026
10/01/2026

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

6.32816
6.49800
20384.62600
0.04582

0.06807
0.02285
0.21143

0.36224
0.36254
0.40870
0.05856
0.05748

0.06718
1.28074
1.43571
0.76559
6.34069
114.84886

14.39410
0.15447

Old MAC
Price

0.00000
0.00000
0.00000
0.00000

0.00000
0.00000
0.00000

0.56829
1.51809
0.48481
0.06767
0.08000

0.06266
2.26299
3.30000
0.83906
7.60899
130.90958

15.62680
0.23019

%
Change

0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%

-36.3%
-76.1%
-15.7%
-13.5%
-28.2%

7.2%
-43.4%
-56.5%

-8.8%
-16.7%
-12.3%

-7.9%
-32.9%
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7

Run Date: 10/02/26

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
CEFADROXIL
CEFADROXIL
POTASSIUM CHLORIDE
DIPHENHYDRAMINE HCL
FERROUS SULFATE

PHENYLEPHRINE/DM/
ACETAMINOP/GG

HYDRALAZINE HCL
CLONIDINE HCL
CAPTOPRIL
VERAPAMIL HCL
VERAPAMIL HCL
CALCIUM CARBONATE
MAGNESIUM OXIDE

FERROUS FUMARATE/FOLIC
ACID

ZINC GLUCONATE
BENZTROPINE MESYLATE
CLOBAZAM

TOLCAPONE

TROSPIUM CHLORIDE
TELMISARTAN

TRAZODONE HCL
AMLODIPINE/ATORVASTATIN

Drug
Strength

250 MG/5ML
500 MG/5ML
20 MEQ
12.5MG/5ML
300 MG/5ML
10-650/20

10 MG
0.2 MG

100 MG

120 MG

80 MG
500(1250)
420 MG

106 MG-1MG

50 MG
0.5MG

20 MG

100 MG

20 MG

40 MG

100 MG

5 MG-20 MG

Dosage
Form

SUSP RECON
SUSP RECON
PACKET
ELIXIR
LIQUID
LIQUID

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
10/01/2026
09/29/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026

10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026

10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026

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

0.26251
0.17199
0.92250
0.37950
0.27675
0.05965

0.01937
0.02399
1.30261
0.05750
0.03178
0.01415
0.03885
0.22888

0.01825
0.11166
0.65593
26.90676
0.33320
0.28408
0.05881
1.86037

Old MAC
Price

0.24964
0.25152
1.20600
0.24513
0.27955
0.02824

0.05280
0.03444
1.56311
0.08013
0.05789
0.02412
0.05414
0.42165

0.02814
0.13400
0.89874
115.42691
0.37274
0.31490
0.06110
3.30000

%
Change

5.2%
-31.6%
-23.5%

54.8%
-1.0%
111.2%

-63.3%
-30.3%
-16.7%
-28.2%
-45.1%
-41.3%
-28.2%
-45.7%

-35.1%
-16.7%
-27.0%
-76.7%
-10.6%

-9.8%

-3.7%
-43.6%
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Run Date: 10/02/26

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
AMLODIPINE/ATORVASTATIN
AMLODIPINE/ATORVASTATIN
AMLODIPINE/ATORVASTATIN
AMLODIPINE/ATORVASTATIN
AMLODIPINE/ATORVASTATIN
DASATINIB
DASATINIB
ESLICARBAZEPINE ACETATE
EVEROLIMUS
RILPIVIRINE HCL

BUTALBITAL/
ACETAMINOPHEN

RIVAROXABAN
PIRFENIDONE
TRAMADOL HCL
GABAPENTIN
DEFERASIROX
DEFERASIROX
DEFERASIROX
POTASSIUM CHLORIDE
NIFEDIPINE
NIFEDIPINE
NIFEDIPINE

Drug
Strength

5 MG-40 MG
5 MG-80 MG
10 MG-10MG
10 MG-40MG
10 MG-80MG
70 MG

100 MG

800 MG

1 MG

25 MG
50MG-300MG

25MG
267 MG
300 MG
300 MG
125 MG
250 MG
500 MG
10 MEQ
30 MG
60 MG
90 MG

Dosage
Form

TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

TABLET
TABLET
TAB ER 24H
TAB ER 24H
TAB DISPER
TAB DISPER
TAB DISPER
TABLET ER
TABLET ER
TABLET ER
TABLET ER

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
10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026

10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026

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

3.93624
3.49712
3.54904
3.96132
5.06528
8.43520
28.51379
7.10650
12.16875
53.84838
6.59016

0.96033
248138
6.62771
2.22053
3.47424
12.37940
8.03280
0.07698
0.18398
0.23075
0.29828

Old MAC
Price

551476
4.84044
4.10696
548217
5.49910
19.13730
52.81757
7.28260
12.82233
59.23338
11.04224

1.76552
2.68202
8.09360
2.27800
3.47468
12.37977
24.15000
0.11537
0.44220
0.26800
0.46900

%
Change

-28.6%
-27.8%
-13.6%
-27.7%
-7.9%
-55.9%
-46.0%
-2.4%
-5.1%
-9.1%
-40.3%

-45.6%
-7.5%
-18.1%
-2.5%
-0.0%
-0.0%
-66.7%
-33.3%
-568.4%
-13.9%
-36.4%
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Run Date: 10/02/26

Status
Change
Change

Change
Change
Change

Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change

Change

Change
Change

Generic Name
SALICYLIC ACID

NEOMYCIN/BACITRACIN/
POLYMYXINB

SULFACETAMIDE SODIUM
TIMOLOL MALEATE

RINGER'S
SOLUTION,LACTATED

SODIUM BICARBONATE
CYCLOPHOSPHAMIDE
BIVALIRUDIN
GADOBUTROL
POSACONAZOLE
GADOBUTROL
LIRAGLUTIDE

ETHYL ALCOHOL
ACETYLCYSTEINE
SODIUM HYPOCHLORITE
SYRINGE, DISPOSABLE, 6 ML

SYRINGE
W-NEEDLE,DISPOSAB,3 ML

SYRINGE
W-NEEDLE,DISPOSAB,3 ML

SYRINGE WITH NEEDLE, 1 ML

SYRINGE,NEEDLE,INSULN,
SF,0.3ML

Drug
Strength

6 %
3.5-400-5K

10 %
0.5%

50MEQ/50ML
2G

250 MG

10 MMOL/10
300MG/16.7
2 MMOL/2ML
0.6 MG/0.1

99 %

200 MG/ML
0.5%

20GX1 1/2"
22GX11/2"

27GX1/2"
29 G X1/2"

Dosage
Form

GEL (GRAM)
OINT PACK

SUSPENSION
DROPS
IV SOLN

SYRINGE
VIAL

VIAL

VIAL

VIAL

VIAL

PEN INJCTR
VIAL

VIAL
SOLUTION
DISP SYRIN
DISP SYRIN

DISP SYRIN

DISP SYRIN
DISP SYRIN

Route of
Administratio
n

TOPICAL
TOPICAL

TOPICAL
OPHTHALMIC
INTRAVEN

INTRAVEN
INTRAVEN
INTRAVEN
INTRAVEN
INTRAVEN
INTRAVEN
SUBCUT
INTRAARTER
MISCELL
MISCELL
MISCELL
MISCELL

MISCELL

MISCELL
MISCELL

Eff Date
10/01/2026
10/01/2026

10/01/2026
10/01/2026
10/01/2026

10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026
10/01/2026

10/01/2026

10/01/2026
10/01/2026

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

32.49629
0.03857

1.16603
1.07647
0.00277

0.38755
143.50000
35.21275
2.68000
6.12442
2.68000
5.92667
46.58625
0.21412
0.04997
0.10553
0.08424

0.06198

0.18492
0.41560

Old MAC %

Price Change
31.22949 4.1%
0.06108 -36.9%
1.00704 15.8%
0.89512 20.3%
0.00431 -35.7%
0.33929 14.2%
125.64450 14.2%
35.30100 -0.2%
4.60152 -41.8%
12.78898 -52.1%
4.60215 -41.8%
23.81588 -751%
43.81875 6.3%
0.17606 21.6%
0.04788 4.4%
0.11474 -8.0%
0.14130 -40.4%
0.07605 -18.5%
0.19866 -6.9%
0.41192 0.9%
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Report ID: DC_0219_1
Run Date: 10/02/26

Status
Change

Change
Change
Change
Change
Deletion
Deletion

Deletion

Generic Name
SYRINGE,NEEDLE,INSULN,SF

0.5ML
NITROGLYCERIN
NITROGLYCERIN
NITROGLYCERIN
NITROGLYCERIN
OXYCODONE HCL
OXYCODONE HCL
OXYCODONE HCL

Drug
Strength

30 GX5/16"

0.3 MG
0.4MG/HR
0.6MG/HR
0.1MG/HR
5MG

30 MG

10 MG

Dosage
Form

DISP SYRIN

TAB SUBL

PATCH TD24
PATCH TD24
PATCH TD24
TABLET ORL
TABLET ORL
TABLET ORL

Route of
Administratio
n

MISCELL

SUBLINGUAL
TRANSDERM
TRANSDERM
TRANSDERM
ORAL
ORAL
ORAL

Eff Date
10/01/2026

10/01/2026
10/01/2026
10/01/2026
10/01/2026

Term
Date

01/01/3000

01/01/3000
01/01/3000
01/01/3000
01/01/3000
07/20/2026
07/20/2026
07/20/2026

New
MAC
Price

0.41560

0.09164
0.64134
0.99825
0.53300

Old MAC
Price

0.44796

0.13333
1.03919
1.33553
0.68675
16.16087
26.22094
19.04165

%
Change

-71.2%

-31.3%
-38.3%
-25.3%
-22.4%
0.0%
0.0%
0.0%
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