;.‘. Prime

THERAPEUTICS™

District of Columbia Medicaid Program

Weekly MAC Price Change List

10/02/2026 - 10/08/2026

Report ID: DC_0219 _1

1

Run Date: 10/09/26

Status
Addition
Addition
Addition
Addition
Addition
Addition
Addition

Addition

Addition

Addition
Addition

Addition

Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition

Generic Name
PRAZOSIN HCL
CALCITRIOL
CALCITRIOL
ETOPOSIDE
VANCOMYCIN HCL
VANCOMYCIN HCL

AMLODIPINE
BESYLATE/BENAZEPRIL

AMLODIPINE
BESYLATE/BENAZEPRIL

AMLODIPINE
BESYLATE/BENAZEPRIL

CELECOXIB

AMLODIPINE
BESYLATE/BENAZEPRIL

AMLODIPINE
BESYLATE/BENAZEPRIL

FLUVOXAMINE MALEATE
FLUVOXAMINE MALEATE

DEXMETHYLPHENIDATE HCL
DEXMETHYLPHENIDATE HCL
DEXMETHYLPHENIDATE HCL
DEXMETHYLPHENIDATE HCL

PROPRANOLOL HCL
DEXLANSOPRAZOLE

Drug
Strength

1 MG
0.25MCG
0.5MCG

50 MG

125 MG

250 MG

5 MG-20 MG

5MG-10 MG
2.5MG-10MG

200 MG
10 MG-20MG

5 MG-40 MG

100 MG
150 MG
30 MG
40 MG
25 MG
35 MG
60 MG
30 MG

Dosage
Form

CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE

CAPSULE

CAPSULE

CAPSULE
CAPSULE

CAPSULE

CAP ER 24H
CAP ER 24H
CPBP 50-50
CPBP 50-50
CPBP 50-50
CPBP 50-50
CAP SA 24H
CAP DR BP

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
10/08/2026
10/08/2026
07/16/2026
10/08/2026
06/18/2026
10/08/2026
02/19/2026

10/08/2026

10/08/2026

10/08/2026
10/08/2026

10/08/2026

10/08/2026
07/17/2025
10/08/2026
03/05/2026
10/08/2026
10/08/2026
10/08/2026
10/08/2026

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

0.05668
0.14517
0.31128
88.71683
1.24620
3.18120
0.19234

0.09286

0.24736

0.11480
0.22493

0.27095

7.40622
5.07044
5.32384
2.14155
4.24670
2.84315
0.65928
6.35000

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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Run Date: 10/09/26

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
GUAIFENESIN
SUCRALFATE
DEFLAZACORT
CETIRIZINE HCL
LACTULOSE
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
GLIPIZIDE

OXYCODONE
HCL/ACETAMINOPHEN

NALTREXONE HCL
METHOCARBAMOL
DICYCLOMINE HCL
PREDNISONE
IBUPROFEN
IBUPROFEN
NAPROXEN
FAMOTIDINE
ONDANSETRON HCL
ONDANSETRON HCL
AMLODIPINE BESYLATE

Drug
Strength

1200 MG

1 G/M0 ML
22.75MG/ML
1 MG/ML

10 G/15 ML
120 MG

30 MG

60 MG

90 MG

10 MG

5 MG-325MG

50 MG
750 MG
20 MG
20 MG
400 MG
800 MG
375 MG
40 MG
4 MG

8 MG
25MG

Dosage
Form

TAB ER 12H
ORAL SUSP
ORAL SUSP
SOLUTION
SOLUTION
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

Eff Date
10/08/2026
10/08/2026
10/08/2026
01/08/2026
10/08/2026
10/08/2026
10/08/2026
10/08/2026
10/08/2026
10/08/2026
10/08/2026

06/18/2026
10/08/2026
10/08/2026
04/16/2026
10/08/2026
10/08/2026
02/26/2026
10/08/2026
10/08/2026
10/08/2026
10/08/2026

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

0.47522
0.21548
298.95584
0.02109
0.03045
0.24093
0.08174
0.13172
0.17372
0.04677
0.05012

1.10807
0.02814
0.10720
0.10315
0.03997
0.06212
0.04105
0.04689
0.06253
0.09380
0.01702

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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Run Date: 10/09/26

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
AMLODIPINE BESYLATE
SENNOSIDES
CARVEDILOL
VALACYCLOVIR HCL
TOPIRAMATE
HYDROCHLOROTHIAZIDE
TOPIRAMATE
LEVOFLOXACIN
SERTRALINE HCL
BUPROPION HCL
TRAZODONE HCL
TRAZODONE HCL
MIRTAZAPINE
MIRTAZAPINE
MIRTAZAPINE
CYCLOBENZAPRINE HCL
VALSARTAN

OXYCODONE
HCL/ACETAMINOPHEN

OXYCODONE
HCL/ACETAMINOPHEN

OLMESARTAN MEDOXOMIL
METOPROLOL TARTRATE
ESCITALOPRAM OXALATE

Drug
Strength

10 MG
8.6 MG
12.5 MG
500 MG
50 MG
12.5 MG
25 MG
500 MG
50 MG
75 MG
50 MG
150 MG
15 MG
30 MG
45 MG
5MG
80 MG
7.5-325 MG

10MG-325MG

5MG
25 MG
10 MG

Route of
Dosage Administratio
Form n
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
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL

Eff Date
10/08/2026
02/26/2026
10/08/2026
04/30/2026
10/08/2026
11/20/2025
10/08/2026
11/20/2025
01/13/2026
10/08/2026
02/26/2026
09/03/2026
10/08/2026
10/08/2026
10/08/2026
10/08/2026
04/30/2026
10/08/2026

10/08/2026

10/08/2026
10/08/2026
10/08/2026

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

0.01970
0.01632
0.02771
0.04243
0.05438
0.04102
0.02659
0.14350
0.02800
0.15062
0.02223
0.08895
0.07772
0.10050
0.08890
0.02640
0.10071
0.10673

0.14372

0.10586
0.01717
0.05369

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: 10/09/26

Status
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition

Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition

Addition

Addition
Addition

Addition

Generic Name
VALSARTAN
AMLODIPINE/ATORVASTATIN
AMLODIPINE/ATORVASTATIN
VARENICLINE TARTRATE

IBUPROFEN/ACETAMINOPHEN

TRAMADOL HCL
BUPROPION HCL

GUAIFENESIN/
DEXTROMETHORPHAN

BUPROPION HCL
PHYTONADIONE (VIT K1)
DICLOFENAC SODIUM
CLOTRIMAZOLE
LIDOCAINE/PRILOCAINE
TRETINOIN MICROSPHERES
LIDOCAINE

CAPSAICIN

DEXTROSE 5 %-0.2 % SOD
CHLORID

NICARDIPINE IN NACL,
ISO-OSM

SODIUM BICARBONATE

DOXORUBICIN HCL
PEG-LIPOSOMAL

CARBOPLATIN

Drug
Strength

40 MG

10 MG-10MG
10 MG-20MG
1MG
125-250 MG
25 MG

150 MG
1200-60MG

200 MG

1 MG/0.5ML
1%

1%

2.5 %-2.5%
0.06 %

5%

0.035 %
5%-0.2%

20MG/200ML

1 MEQ/ML
2 MG/ML

10 MG/ML

Dosage
Form

TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TAB ER 24H
TAB ER 12H

TAB SR 12H
SYRINGE
GEL (GRAM)
CREAM (G)
CREAM (G)
GEL W/PUMP
OINT. (G)
ADH. PATCH
IV SOLN

PIGGYBACK

VIAL
VIAL

VIAL

Route of
Administratio
n

ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

ORAL
INJECTION
TOPICAL
TOPICAL
TOPICAL
TOPICAL
TOPICAL
TOPICAL
INTRAVEN

INTRAVEN

INTRAVEN
INTRAVEN

INTRAVEN

Eff Date
04/30/2026
10/08/2026
05/07/2026
10/08/2026
07/30/2026
10/08/2026
10/08/2026
04/30/2026

10/08/2026
01/29/2026
10/08/2026
10/08/2026
05/05/2022
10/08/2026
07/16/2026
09/30/2025
10/08/2026

10/08/2026

10/08/2026
10/08/2026

10/08/2026

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

0.14651
3.54904
0.96012
1.24644
0.09393
3.22674
0.06872
0.43669

0.13829
30.11450
0.03997
0.15053
0.26666
19.32924
0.19055
32.90250
0.00585

0.10886

0.16091
11.50000

0.56637

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%
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THERAPEUTICS™ 5

Report ID: DC_0219_1
Run Date: 10/09/26
District of Columbia Medicaid Program
Weekly MAC Price Change List

10/02/2026 - 10/08/2026

Route of New Oid
Drug Dosage Administratio Term MAC MAC %
Status Generic Name Strength Form n Eff Date Date Price Price Change
Addition FOSCARNET SODIUM 24 MG/ML PLAST. BAG INTRAVEN 10/08/2026  01/01/3000 1.90280 0.00000 0.0%
Addition ~ ZIPRASIDONE MESYLATE FNL 20MG/1 VIAL INTRAMUSC 10/08/2026  01/01/3000 19.86023  0.00000 0.0%
Additon = TESTOSTERONE CYPIONATE 200 MG/ML VIAL INTRAMUSC 10/08/2026  01/01/3000  4.38900  0.00000 0.0%
Change B-COMPLEX WITH VITAMIN C CAPSULE ORAL 10/08/2026  01/01/3000 0.07497 0.09929 -24.5%
Change = CHOLECALCIFEROL (VITAMIN 250 MCG CAPSULE ORAL 10/08/2026  01/01/3000 0.16661 0.15038 10.8%
D3)
Change  CALCIUM 600MG-12.5 CAPSULE ORAL 10/08/2026  01/01/3000 0.08033  0.12909 -37.8%
CARBONATENITAMIN D3
Change BUTALBIT/ACETAMIN/CAFF/ 50-300-30 CAPSULE ORAL 10/08/2026  01/01/3000 10.69351 9.29868 15.0%
CODEINE
Change DROXIDOPA 300 MG CAPSULE ORAL 10/08/2026  01/01/3000 2.38118  2.65022 -10.2%
Change DEXMETHYLPHENIDATE HCL 5MG CPBP 50-50 ORAL 10/08/2026  01/01/3000 2.64475 3.17368 -16.7%
Change DEXMETHYLPHENIDATE HCL 20 MG CPBP 50-50 ORAL 10/08/2026  01/01/3000 239190 3.51344 -31.9%
Change DEXTROMETHORPHAN HBR 10 MG/5 ML LIQUID ORAL 10/08/2026  01/01/3000 0.06343  0.06666 -4.8%
Change MULTIVIT-MIN/FERROUS 9 MG/15 ML LIQUID ORAL 10/08/2026  01/01/3000 0.04592  0.02921 57.2%
GLUCONATE
Change D-METHORPHAN/PE/ 15-7.5-2/5 LIQUID ORAL 10/08/2026  01/01/3000 0.04201 0.05583 -24.8%
DEXBROMPHENIR
Change  TRIPROLIDINE HCL 1.25 MG/ML DROPS ORAL 10/08/2026  01/01/3000  0.81204  0.80400 1.0%
Change VIT A PALMITATENIT CVITD3  250-50/ML DROPS ORAL 10/08/2026  01/01/3000 0.44676 0.12717 251.3%
Change = BROMPHENIRAMINE/ 2-30-10/5 SYRUP ORAL 10/08/2026  01/01/3000  0.08952  0.10743 -16.7%
PSEUDOEPHED/DM
Change MULTIVIT,STRESS TABLET ORAL 10/08/2026  01/01/3000 0.08922  0.14785 -39.7%
FORMULA/ZINC
Change MULTIVITAMIN,STRESS TABLET ORAL 10/08/2026  01/01/3000 0.10597  0.14048 -24.6%
FORMULA
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Run Date: 10/09/26

Status
Change

Change
Change
Change
Change
Change
Change
Change
Change

Change
Change
Change

Change
Change
Change
Change
Change
Change
Change
Change
Change

Generic Name

METHSCOPOLAMINE
BROMIDE

PYRAZINAMIDE
ZINC GLUCONATE
DESIPRAMINE HCL
FLUOXETINE HCL
TRAZODONE HCL
AZATHIOPRINE
IMATINIB MESYLATE

METHSCOPOLAMINE
BROMIDE

TICAGRELOR
ASCORBIC ACID

CHOLECALCIFEROL (VITAMIN

D3)
POTASSIUM CHLORIDE
ATROPINE SULFATE

TRIAMCINOLONE ACETONIDE

ONDANSETRON HCL/PF
BENZOCAINE/MENTHOL
POVIDONE-IODINE
TRETINOIN
DESOXIMETASONE
LIDOCAINE

HCL/BENZALKONIUM CHL

Drug
Strength

25MG

500 MG
100 MG
100 MG
20 MG
100 MG
75 MG
400 MG
5MG

90 MG
250 MG
10 MCG

8 MEQ

0.1 MG/ML
40 MG/ML
4 MG/2 ML
20 %-1 %
10 %

0.1%

0.05 %
0.5%-0.13%

Dosage
Form

TABLET

TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

TABLET
TAB CHEW
TAB CHEW

TABLET ER
SYRINGE
VIAL

VIAL

MED. SWAB
MED. PAD
CREAM (G)
CREAM (G)
CREAM PACK

Route of
Administratio
n

ORAL

ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

ORAL
ORAL
ORAL

ORAL
INJECTION
INJECTION
INJECTION
TOPICAL
TOPICAL
TOPICAL
TOPICAL
TOPICAL

Eff Date
10/08/2026

10/08/2026
10/08/2026
10/08/2026
10/08/2026
10/08/2026
10/08/2026
10/08/2026
10/08/2026

10/08/2026
10/08/2026
10/08/2026

10/08/2026
10/08/2026
10/08/2026
10/08/2026
10/08/2026
10/08/2026
10/08/2026
10/08/2026
10/08/2026

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

1.29216

4.52408
0.06358
2.22199
0.17956
0.04816
12.63245
3.47248
2.11966

0.25594
0.04951
0.03142

0.12009
1.60492
2.88288
0.16241
0.49178
0.03913
1.27300
3.22652
0.03474

Old
MAC
Price

1.66321

4.55928
0.06023
2.06816
0.13623
0.05881
13.16942
4.11180
2.52322

0.26342
0.06539
0.05052

0.12006
1.40834
2.74560
0.16040
0.42143
0.03725
1.07803
3.22674
0.03308

%
Change

-22.3%

-0.8%
5.6%
7.4%

31.8%
-18.1%
-4.1%
-15.5%
-16.0%

-2.8%
-24.3%
-37.8%

0.0%
14.0%
5.0%
1.3%
16.7%
5.0%
18.1%
-0.0%
5.0%
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Run Date: 10/09/26

Status
Change
Change
Change
Change
Change
Change

Change

Change
Change
Change

Change

Change

Change

Deletion

Deletion

Deletion

Generic Name
PETROLATUM,WHITE
BENZOYL PEROXIDE
BENZOYL PEROXIDE
SALICYLIC ACID
BENZETHONIUM CHLORIDE

NICARDIPINE IN NACL,
ISO-OSM

DEXMEDETOMIDINE IN
0.9 % NACL

PEN NEEDLE, DIABETIC
PEN NEEDLE, DIABETIC

SYRINGE,NEEDLE,INSULN,
SF,0.3ML

SYRINGE,NEEDLE,INSULN,SF
0.5ML

CYANOCOBALAMIN (VITAMIN
B-12)

ESTRADIOL

GUAIFENESIN/
DEXTROMETHORPHAN

CHLORPHENIRAMINE/
DEXTROMETHORP

DEXTROSE 2.5 % AND
0.45 % NACL

Drug
Strength

10 %

5%

2%

0.13 %
40MG/200ML

400MCG/100

30 GX5/16"
30 GX3/16"
29 G X1/2"

29 G x1/2"
2500 MCG

0.01 %
200-15MG/5

2-15MG/5ML

2.5%-0.45%

Dosage
Form

OINT. (G)
CLEANSER
CLEANSER
CLEANSER
CLEANSER
PIGGYBACK

PLAST. BAG

DIS NEEDLE
DIS NEEDLE
DISP SYRIN

DISP SYRIN

TAB SUBL

CREAM/APPL
LIQUID

LIQUID

IV SOLN

Route of
Administratio
n

TOPICAL
TOPICAL
TOPICAL
TOPICAL
TOPICAL
INTRAVEN

INTRAVEN

MISCELL
MISCELL
MISCELL

MISCELL

SUBLINGUAL

VAGINAL
ORAL

ORAL

INTRAVEN

Eff Date
10/08/2026
10/08/2026
10/08/2026
10/08/2026
10/08/2026
10/08/2026

10/08/2026

10/08/2026
10/08/2026
10/08/2026

10/08/2026

10/08/2026

10/08/2026

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
10/08/2026

10/08/2026

10/08/2026

New
MAC
Price

0.00537
0.06174
0.02951
0.02228
0.00958
0.31825

0.17420

0.07281
0.07281
0.41192

0.21145

0.15075

0.71761

Oid
MAC
Price

0.00467
0.06082
0.03103
0.02255
0.00957
0.17186

0.19095

0.07283
0.07283
0.41560

0.21143

0.13547

1.25519
0.06343

0.06343

0.00830

%
Change

15.0%
1.5%
-4.9%
-1.2%
0.1%
85.2%

-8.8%

-0.0%
-0.0%
-0.9%

0.0%
11.3%

-42.8%
0.0%

0.0%

0.0%
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