;.‘. Prime

THERAPEUTICS™

District of Columbia Medicaid Program

Weekly MAC Price Change List
10/09/2026 - 10/15/2026

Report ID: DC_0219 _1

1

Run Date: 10/16/26

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
AMOXICILLIN
AMOXICILLIN
CELECOXIB
TACROLIMUS
TEMOZOLOMIDE
TEMOZOLOMIDE
TEMOZOLOMIDE
TEMOZOLOMIDE

PROGESTERONE,
MICRONIZED

PROGESTERONE,
MICRONIZED

DOXEPIN HCL
TEMOZOLOMIDE
TEMOZOLOMIDE
FINGOLIMOD HCL

MAGNESIUM GLYCINATE
TOLTERODINE TARTRATE
TOLTERODINE TARTRATE

TOPIRAMATE
TOPIRAMATE

ESOMEPRAZOLE MAGNESIUM

GLUTAMINE
FAMOTIDINE

Drug
Strength

250 MG
500 MG
200 MG
0.5MG
5MG
20 MG
100 MG
250 MG
100 MG

200 MG

150 MG
140 MG
180 MG
0.5MG
100 MG
4 MG
2MG
50 MG
200 MG
20 MG
5G
40MG/5ML

Route of
Administratio

Dosage
Form
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAPSULE ORAL
CAP ER 24H ORAL
CAP ER 24H ORAL
CAP ER 24H ORAL
CAP ER 24H ORAL
CAPSULEDR ORAL
POWD PACK ORAL

SUSP RECON ORAL

n

Eff Date
10/15/2026
10/15/2026
10/15/2026
09/03/2026
10/15/2026
06/03/2026
10/15/2026
10/15/2026
10/15/2026

10/15/2026

03/12/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
03/05/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
02/26/2026

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

0.06767
0.10050
0.11480
0.18934
1.75004
1.26228
7.01040
22.68000
0.36301

0.56414

0.80266
7.56000
8.53714
1.87600
0.14606
0.45247
0.38056
13.59624
27.09823
0.15544
13.40815
0.18090

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: 10/16/26
District of Columbia Medicaid Program
Weekly MAC Price Change List
10/09/2026 - 10/15/2026

Route of New Oid
Drug Dosage Administratio Term MAC MAC %
Status Generic Name Strength Form n Eff Date Date Price Price Change
Additon = FOSFOMYCIN 3G PACKET ORAL 10/15/2026  01/01/3000  38.95000 0.00000 0.0%
TROMETHAMINE
Additon  LACOSAMIDE 10 MG/ML SOLUTION ORAL 10/15/2026  01/01/3000 0.12388 0.00000 0.0%
Addition ~ GUAIFENESIN/ 100-10MG/5 LIQUID ORAL 10/15/2026  01/01/3000 0.01071  0.00000 0.0%
DEXTROMETHORPHAN
Addition  GLIPIZIDE 10 MG TABLET ORAL 10/15/2026  01/01/3000 0.04677 0.00000 0.0%
Addition ~ ALLOPURINOL 100 MG TABLET ORAL 10/15/2026  01/01/3000 0.02966 0.00000 0.0%
Additon  NORETHINDRONE 0.35 MG TABLET ORAL 10/15/2026  01/01/3000 0.10672 0.00000 0.0%
Additon = LEVONORGESTREL/ETHIN. 0.15-0.03 TABLET ORAL 10/15/2026  01/01/3000 0.20052 0.00000 0.0%
ESTRADIOL
Addition  DIAZEPAM 2 MG TABLET ORAL 10/15/2026  01/01/3000 0.04100 0.00000 0.0%
Addition  TRIFLUOPERAZINE HCL 10 MG TABLET ORAL 10/15/2026  01/01/3000 2.56329 0.00000 0.0%
Addition  TRIFLUOPERAZINE HCL 5MG TABLET ORAL 10/15/2026  01/01/3000 1.14061  0.00000 0.0%
Addition METHOCARBAMOL 500 MG TABLET ORAL 10/15/2026  01/01/3000 0.02278 0.00000 0.0%
Additon = METOPROLOL TARTRATE 100 MG TABLET ORAL 10/15/2026  01/01/3000 0.02661 0.00000 0.0%
Additon ~ SPIRONOLACT/ 25 MG-25MG TABLET ORAL 10/15/2026  01/01/3000 0.66569 0.00000 0.0%
HYDROCHLOROTHIAZID
Additon =~ SPIRONOLACTONE 100 MG TABLET ORAL 10/15/2026  01/01/3000 0.15659 0.00000 0.0%
Additon = CHLORTHALIDONE 25 MG TABLET ORAL 10/15/2026  01/01/3000 0.04608 0.00000 0.0%
Addition  IBUPROFEN 600 MG TABLET ORAL 02/19/2026  01/01/3000 0.03848 0.00000 0.0%
Addition ~ CIPROFLOXACIN HCL 500 MG TABLET ORAL 10/15/2026  01/01/3000 0.27449 0.00000 0.0%
Additon = HYDROXYCHLOROQUINE 200 MG TABLET ORAL 10/15/2026  01/01/3000 0.12904 0.00000 0.0%
SULFATE
Addition ~ ATENOLOL 25 MG TABLET ORAL 10/15/2026  01/01/3000 0.02747 0.00000 0.0%
Additon = DESOGESTREL-ETHINYL 0.15-0.03 TABLET ORAL 10/15/2026  01/01/3000 0.13703 0.00000 0.0%
ESTRADIOL
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Route of New Oid
Drug Dosage Administratio Term MAC MAC %
Status Generic Name Strength Form n Eff Date Date Price Price Change

Additon = TRAMADOL HCL 50 MG TABLET ORAL 09/28/2023  01/01/3000 0.01943  0.00000 0.0%
Addition ~ AMOXICILLIN/POTASSIUM 875-125 MG TABLET ORAL 10/15/2026  01/01/3000 0.29480  0.00000 0.0%

CLAV
Additon ~ TOPIRAMATE 50 MG TABLET ORAL 10/15/2026  01/01/3000 0.05438  0.00000 0.0%
Additon = DEFLAZACORT 6 MG TABLET ORAL 10/15/2026  01/01/3000  62.64790  0.00000 0.0%
Additon = DEFLAZACORT 30 MG TABLET ORAL 04/03/2025 01/01/3000 283.18854 0.00000 0.0%
Additon  LACTASE 9000 UNIT TABLET ORAL 10/15/2026  01/01/3000 0.22780  0.00000 0.0%
Additon = HYDROCHLOROTHIAZIDE 125 MG TABLET ORAL 11/20/2025 01/01/3000 0.04102  0.00000 0.0%
Addition = LEVOFLOXACIN 250 MG TABLET ORAL 02/01/2024  01/01/3000 0.27604  0.00000 0.0%
Addition  LEVOFLOXACIN 500 MG TABLET ORAL 11/20/2025 01/01/3000 0.14350  0.00000 0.0%
Additon  LEVONORGESTREL/ETHIN. 0.1-0.02MG TABLET ORAL 10/15/2026  01/01/3000 0.32734  0.00000 0.0%

ESTRADIOL
Additon  LEVOFLOXACIN 750 MG TABLET ORAL 10/15/2026  01/01/3000 0.33500  0.00000 0.0%
Additon  LEVOCETIRIZINE 5MG TABLET ORAL 10/15/2026  01/01/3000 0.12060  0.00000 0.0%

DIHYDROCHLORIDE
Addition ~ TADALAFIL 10 MG TABLET ORAL 10/15/2026  01/01/3000 0.17911 0.00000 0.0%
Addition =~ TADALAFIL 20 MG TABLET ORAL 10/15/2026  01/01/3000 0.32785  0.00000 0.0%
Addition IMATINIB MESYLATE 400 MG TABLET ORAL 10/15/2026  01/01/3000 3.47248  0.00000 0.0%
Addition ~ TADALAFIL 5MG TABLET ORAL 04/16/2026  01/01/3000 0.13221 0.00000 0.0%
Addition  VARENICLINE TARTRATE 0.5MG TABLET ORAL 10/15/2026  01/01/3000 0.70613  0.00000 0.0%
Addition  VARENICLINE TARTRATE 1MG TABLET ORAL 10/15/2026  01/01/3000 1.24644  0.00000 0.0%
Additon =~ CYCLOBENZAPRINE HCL 75 MG TABLET ORAL 10/15/2026  01/01/3000 0.64320  0.00000 0.0%
Additon = LACOSAMIDE 50 MG TABLET ORAL 10/15/2026  01/01/3000 0.13378  0.00000 0.0%
Additon  LACOSAMIDE 100 MG TABLET ORAL 10/15/2026  01/01/3000 0.22311 0.00000 0.0%
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Run Date: 10/16/26

Status
Addition
Addition
Addition

Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition

Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition

Generic Name
LACOSAMIDE
LACOSAMIDE

MULTIVITAMIN/IRON/FOLIC
ACID

TRANEXAMIC ACID
FIDAXOMICIN
DAPAGLIFLOZIN
LURASIDONE HCL
DAPAGLIFLOZIN
DEFLAZACORT
DEFLAZACORT
LORATADINE

GUAIFENESIN/
DEXTROMETHORPHAN

MORPHINE SULFATE
VARENICLINE TARTRATE
FENTANYL CITRATE/PF
DAPSONE

TRETINOIN

LIDOCAINE

MICONAZOLE NITRATE
PETROLATUM,WHITE
LIDOCAINE

Drug
Strength

150 MG
200 MG
18MG-0.4MG

650 MG

200 MG

10 MG

60 MG

5MG

18 MG

36 MG

5MG
600MG-30MG

15 MG

0.5 (11)-1
100MCG/2ML
5%

0.05 %

5%

2%

86.5 %

4%

Dosage
Form

TABLET
TABLET
TABLET

TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TAB CHEW
TAB ER 12H

TABLET ER
TAB DS PK
SYRINGE
GEL (GRAM)
CREAM (G)
CREAM (G)
OINT. (G)
OINT. (G)
ADH. PATCH

Route of
Administratio
n

ORAL
ORAL
ORAL

ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

ORAL
ORAL
INJECTION
TOPICAL
TOPICAL
TOPICAL
TOPICAL
TOPICAL
TOPICAL

Eff Date
10/15/2026
03/12/2026
10/15/2026

10/15/2026
06/04/2026
08/27/2026
10/15/2026
05/20/2026
04/03/2025
04/03/2025
10/15/2026
03/05/2026

07/24/2025
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
08/27/2026

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

0.32294
0.26803
0.01089

1.42487
105.74003
0.18890
0.42433
0.18165
169.90434
327.82250
0.45560
0.59362

0.40294
0.83940
2.09040
1.32556
1.10297
0.35733
0.15594
0.06520
1.57182

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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Run Date: 10/16/26

Status
Addition

Addition
Addition
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change

Change

Change
Change
Change
Change
Change
Change

Generic Name

NEOSTIGMINE
METHYLSULFATE

PEN NEEDLE, DIABETIC
TESTOSTERONE
VITAMIN A
CALCITRIOL
AMANTADINE HCL
BENZONATATE
PHENTERMINE HCL
ETOPOSIDE
TACROLIMUS
TERAZOSIN HCL
TERAZOSIN HCL
BENZONATATE

AMLODIPINE
BESYLATE/BENAZEPRIL

DABIGATRAN ETEXILATE
MESYLATE

VENLAFAXINE HCL
TOPIRAMATE

TOPIRAMATE
DEXMETHYLPHENIDATE HCL
DEXMETHYLPHENIDATE HCL
DEXMETHYLPHENIDATE HCL

Drug
Strength

5 MG/5 ML

32GX 5/32"
30MG/1.5ML
3000 MCG
0.5MCG
100 MG

100 MG

30 MG

50 MG

1 MG

2MG

10 MG

200 MG

10 MG-40MG

75 MG

150 MG
25 MG
100 MG
20 MG
15 MG
30 MG

Dosage
Form

SYRINGE

DIS NEEDLE
SOL MD PMP
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE

CAPSULE

CAP ER 24H
CAP ER 24H
CAP ER 24H
CPBP 50-50
CPBP 50-50
CPBP 50-50

Route of
Administratio
n

INTRAVEN

MISCELL
TRANSDERM
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

ORAL

ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

Eff Date
10/15/2026

10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026

10/15/2026

10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026

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

1.98588

0.05199
2.15874
0.07611
0.26800
0.15391
0.07598
0.10050
53.23004
0.24656
0.13160
0.19823
0.09916
0.17688

0.93130

0.14457
11.96767
23.88400

2.48838

1.99566

461116

Old MAC
Price

0.00000

0.00000
0.00000
0.07142
0.31128
0.18471
0.08102
0.12730
88.71683
0.27537
0.21172
0.20502
0.13025
0.24227

1.37963

0.15145
11.31093
21.89390

2.39190

1.95560

5.32384

%
Change

0.0%

0.0%
0.0%
6.6%
-13.9%
-16.7%
-6.2%
-21.1%
-40.0%
-10.5%
-37.8%
-3.3%
-23.9%
-27.0%

-32.5%

-4.5%
5.8%
9.1%
4.0%
2.0%

-13.4%
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Run Date: 10/16/26

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
DEXMETHYLPHENIDATE HCL
DAPAGLIFLOZIN/METFORMIN

SODIUM, POTASSIUM,MAG
SULFATES

ELECTROLYTES/DEXTROSE
PREDNISOLONE
METHYLPHENIDATE HCL

ACETAMINOPHEN/
DEXTROMETHORPHAN

TRIPROLIDINE HCL
LISINOPRIL

LISINOPRIL

RIBOFLAVIN (VITAMIN B2)
THIAMINE HCL
ENZYMES,DIGESTIVE
HYDROXYZINE HCL
CLORAZEPATE DIPOTASSIUM
PERPHENAZINE
PERPHENAZINE
LABETALOL HCL
LABETALOL HCL
DOXYCYCLINE HYCLATE
METRONIDAZOLE
METRONIDAZOLE

Drug
Strength

25 MG
5MG-1000MG
17.5-3.13G

15 MG/5 ML
5 MG/5 ML
325-10/10

1.25 MG/ML
10 MG
5MG

100 MG
250 MG

50 MG
15 MG
16 MG
2MG
100 MG
300 MG
100 MG
250 MG
500 MG

Route of
Dosage Administratio
Form n
CPBP 50-50 ORAL
TAB BP 24H ORAL
SOLN RECON  ORAL
PACKET ORAL
SOLUTION 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
TABLET ORAL
TABLET ORAL
TABLET ORAL
TABLET ORAL

Eff Date
10/15/2026
10/15/2026
10/15/2026

10/15/2026
10/15/2026
10/15/2026
10/15/2026

10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026

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

3.53892
1.61805
0.18605

0.09952
0.78147
0.34727
0.06416

0.80400
0.01432
0.01116
0.04348
0.09045
0.13819
0.11497
445104
0.64441
0.28850
0.10747
0.27323
0.12513
0.07035
0.08037

Old MAC
Price

4.24670
1.68840
0.15505

0.11223
0.66537
0.28880
0.05757

0.81204
0.01699
0.01588
0.07370
0.06693
0.11156
0.09929
3.70920
0.79784
0.34170
0.12891
0.28923
0.08375
0.09139
0.09367

%
Change

-16.7%
-4.2%
20.0%

-11.3%
17.4%
20.2%
11.4%

-1.0%
-15.7%
-29.7%
-41.0%

35.1%
23.9%
15.8%
20.0%
-19.2%
-15.6%
-16.6%
-5.5%
49.4%
-23.0%
-14.2%
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Run Date: 10/16/26

Status
Change
Change
Change
Change
Change
Change
Change
Change
Change

Change

Change

Change

Change
Change
Change
Change
Change

Change
Change

Change

Generic Name
LISINOPRIL
LETROZOLE
CHROMIUM PICOLINATE
PROTRIPTYLINE HCL
FLUOXETINE HCL
FLUOXETINE HCL
DEXMETHYLPHENIDATE HCL
ROSUVASTATIN CALCIUM

AMLODIPINE
BESYLATE/VALSARTAN

AMLODIPINE
BESYLATE/VALSARTAN

AMLODIPINE
BESYLATE/VALSARTAN

AMLODIPINE
BESYLATE/VALSARTAN

DASATINIB
TETRABENAZINE
TOLVAPTAN
LEVORPHANOL TARTRATE

CHOLECALCIFEROL (VITAMIN
D3)

THEOPHYLLINE ANHYDROUS
THEOPHYLLINE ANHYDROUS
ONDANSETRON HCL/PF

Drug
Strength

25MG
25MG

200 MCG
5MG

10 MG

20 MG
25MG

40 MG

5 MG-160MG

10MG-160MG
5 MG-320MG
10MG-320MG

100 MG
12.5 MG
15 MG
3MG
10 MCG

300 MG
450 MG
4 MG/2 ML

Dosage
Form

TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

TABLET

TABLET

TABLET

TABLET
TABLET
TABLET
TABLET
TAB CHEW

TAB ER 12H
TAB ER 12H
VIAL

Route of
Administratio
n

ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

ORAL

ORAL

ORAL

ORAL
ORAL
ORAL
ORAL
ORAL

ORAL
ORAL
INJECTION

Eff Date
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026

10/15/2026

10/15/2026

10/15/2026

10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026

10/15/2026
10/15/2026
10/15/2026

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

0.01339
0.14070
0.05353
6.48123
0.16013
0.13623
0.41192
0.10063
0.65749

0.46766

0.75591

0.75591

16.48045
0.95714
49.20000
117.21500
0.03410

0.51563
1.02322
0.16040

Old MAC
Price

0.01420
0.19506
0.05085
6.41350
0.15097
0.17956
0.41285
0.09916
0.68340

0.65854

0.83616

0.89601

28.51379
1.11005
53.97035
113.67773
0.03142

0.61881
1.22784
0.16241

%
Change

-5.7%
-27.9%
5.3%
1.1%
6.1%
-24.1%
-0.2%
1.5%
-3.8%

-29.0%
-9.6%
-15.6%

-42.2%
-13.8%
-8.8%
3.1%
8.5%

-16.7%
-16.7%
-1.2%
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Run Date: 10/16/26

Status
Change

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

Deletion

Generic Name

NEOMYCN/BACITRC/
POLYMYX/PRAMOX

ERYTHROMYCIN BASE
LATANOPROST
MOXIFLOXACIN HCL
ACETAMINOPHEN

SODIUM BICARBONATE
EPTIFIBATIDE

CLOFARABINE

METHYLENE BLUE
BUDESONIDE

ETHYL ALCOHOL

NEEDLES, DISPOSABLE
NEEDLES, DISPOSABLE

PEN NEEDLE, DIABETIC
SYRINGE, DISPOSABLE, 1 ML
SYRINGE, DISPOSABLE, 3 ML
SYRINGE, DISPOSABLE, 50 ML
SYRINGE WITH NEEDLE, 5 ML

SYRINGE
W-NEEDLE,DISPOSAB,3 ML

PILOCARPINE HCL

Drug
Strength

3.5-10K-10

5 MG/GRAM
0.005 %
0.5%
1000MG/100
1 MEQ/ML
2 MG/ML

20 MG/20ML
50 MG/10ML
1 MG/2 ML
99 %
16GX1.5"
30GX1"

33 GX5/32"

21GX1"
25GX1 1/2"

1.25%

Dosage
Form

OINT. (G)

OINT. (G)
DROPS
DROPS
PIGGYBACK
VIAL

VIAL

VIAL

VIAL
AMPUL-NEB
VIAL

DIS NEEDLE
DIS NEEDLE
DIS NEEDLE
DISP SYRIN
DISP SYRIN
DISP SYRIN
DISP SYRIN
DISP SYRIN

DROPS

Route of

Administratio

n

TOPICAL

OPHTHALMIC
OPHTHALMIC
OPHTHALMIC

INTRAVEN
INTRAVEN
INTRAVEN
INTRAVEN
INTRAVEN
INHALATION

INTRAARTER

MISCELL
MISCELL
MISCELL
MISCELL
MISCELL
MISCELL
MISCELL
MISCELL

OPHTHALMIC

Eff Date
10/15/2026

10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026

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

10/15/2026

New
MAC
Price

0.31706

6.63666
2.57280
3.99080
0.07973
0.08362
2.40932
26.17901
3.16800
3.03358
35.43015
0.16656
0.30284
0.20897
0.05514
0.09842
1.06966
0.28957
0.18063

Old MAC
Price

0.42076

4.75577
2.29944
3.32640
0.08710
0.16091
2.85252
26.23846
6.41477
3.88696
46.58625
0.16174
0.29400
0.27323
0.07631
0.09561
1.03817
0.28127
0.17541

25.56540

%
Change

-24.6%

39.5%
11.9%
20.0%
-8.5%
-48.0%
-15.5%
-0.2%
-50.6%
-22.0%
-23.9%
3.0%
3.0%
-23.5%
-27.7%
2.9%
3.0%
3.0%
3.0%

0.0%
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