
I n d i a n a  H e a l t h  C o v e r a g e  P r o g r a m s  

 
P R O V I D E R  B U L L E T I N  

B T 2 0 0 3 5 4  A U G U S T  2 0 ,  2 0 0 3  

To: All Pharmacy Providers and Prescribing Practitioners 

Subject: Update to State Maximum Allowable Cost Fee Schedule 
for Legend Drugs 

Note:  The information in this bulletin is not directed to those providers rendering 
services in the risk-based managed care (RBMC) delivery system. 

Overview 
This bulletin advises Indiana Health Coverage Programs (IHCP) providers effective October 6, 2003, 
the State maximum allowable cost (MAC) fee schedule for legend drugs will be adjusted as indicated 
in the tables below.  Table 1 contains the complete fee schedule, including several new drugs, while 
Table 2 contains a list of drugs that were removed from the fee schedule.  Please note, the fee schedule 
is periodically updated.  Providers may access the current State MAC fee schedule, as well as any 
updated rates, in downloadable format on the Internet at http://www.mslcindy.com/pharmacy/.   

Please direct questions about the State MAC program, including product availability, State MAC rates, 
or other related matters, to the Myers and Stauffer LC Pharmacy Unit at (317) 846-9521 in the 
Indianapolis local area or 1-800-877-6927, Monday through Friday, from 8 a.m. to 5 p.m.  Inquiries 
can also be made through e-mail to pharmacy@mslc.com. 
 

Table 1 – IHCP State MAC Fee Schedule for Legend Drugs 

Group Drug Group Name Current Rate Updated Rate 

1 Vancomycin 1g $5.8401 $5.8401 

5 Carbamazepine 200mg $0.0901 $0.0980 

7 Methylphenidate 10mg $0.2568 $0.2043 

9 Cefazolin 1g $1.6032 $1.6032 

11 Alprazolam 1mg $0.0383 $0.0509 

12 Methylphenidate 20mg $0.3817 $0.3122 

13 Methylphenidate-SR 20mg $0.6515 $0.6942 

14 Carisoprodol 350mg $0.2281 $0.1387 

15 Methylphenidate 5mg $0.1755 $0.1616 

16 Nitroglycerin .4mg/hr $0.8417 $0.8912 
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Table 1 – IHCP State MAC Fee Schedule for Legend Drugs 

Group Drug Group Name Current Rate Updated Rate 

17 Furosemide 40mg $0.0386 $0.0384 

18 Carbidopa/Levo 25/100 $0.2968 $0.2863 

19 Carbamazepine 100mg CHW $0.1630 $0.1637 

20 Propoxy-N/Apap 100-650 $0.1200 $0.1170 

21 Alprazolam 0.5mg $0.0291 $0.0344 

22 Amiodarone HCL 200mg $0.6343 $0.5386 

24 Spironolactone 50mg $0.6567 $0.5498 

25 Orphenadrine 100mg $0.4890 $0.2813 

26 Clonazepam 1mg $0.1099 $0.0652 

27 Lorazepam 2mg/ml $4.5839 $4.5839 

29 Clonazepam 0.5mg $0.0818 $0.0414 

31 Cephalexin 500mg $0.1680 $0.2496 

32 Sucralfate 1gm $0.1982 $0.1966 

33 Hydrocodone/Apap 7.5/500 $0.1023 $0.0860 

34 Albuterol 90mcg $0.4894 $0.3167 

35 Hydrocodone/Apap 10/650 $0.1348 $0.1938 

37 Enalapril Maleate 10mg $0.1274 $0.0843 

38 Furosemide 20mg $0.0257 $0.0453 

39 Pentoxifylline 400mg Tab SA $0.1614 $0.1772 

40 Enalapril Maleate 5mg $0.1251 $0.0930 

41 Ranitidine 300mg $0.1763 $0.1982 

42 Clindamycin PH 1% Solution $0.0895 $0.0764 

43 Clozapine 100mg Tab $1.8672 $1.4524 

44 Enalapril 20mg Tab $0.2141 $0.0979 

45 Warfarin 5mg Tab $0.3581 $0.3506 

46 Ranitidine 150mg $0.0981 $0.1428 

47 Clozapine 25mg Tab $0.6905 $0.5700 

48 Enalapril 2.5mg Tab $0.1174 $0.0849 

49 Bupropion 75mg Tab $0.3458 $0.2111 

50 Warfarin 2mg Tab $0.3402 $0.3078 

51 Warfarin 1mg Tab $0.3250 $0.3090 

52 Bupropion 100mg Tab $0.4612 $0.3223 

53 Warfarin 4mg Tab $0.3467 $0.2656 

54 Warfarin 3mg Tab $0.4408 $0.3090 

55 Warfarin 2.5mg Tab $0.3577 $0.2898 

60 Terazosin 2mg Cap $0.2599 $0.2059 

61 Warfarin 7.5mg Tab $0.5615 $0.3730 

62 Warfarin 6mg Tab $0.6098 $0.4099 
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Table 1 – IHCP State MAC Fee Schedule for Legend Drugs 

Group Drug Group Name Current Rate Updated Rate 

63 Guanfacine 1mg Tab $0.1969 $0.1531 

66 Terazosin 5mg Cap $0.2513 $0.2053 

67 Ipratropium 0.0002 INH Sol Vial $0.1969 $0.0639 

68 Spironolactone 100mg Tab $1.1130 $0.9613 

69 Terazosin 10mg Cap $0.2434 $0.1912 

71 Primidone 250mg Tab $0.4469 $0.4166 

72 Hydrocodone/Apap 7.5mg/750mg Tab $0.0955 $0.0660 

73 Alprazolam 2mg Tab $0.0641 $0.1282 

75 Lorazepam 1mg Tab $0.1921 $0.0998 

76 Ibuprofen 600mg Tab $0.0410 $0.0359 

78 Cyclobenzaprine 10mg Tab $0.5808 $0.0412 

79 Clonazepam 2mg Tab $0.1264 $0.1228 

80 Glipizide 10mg Tab $0.0683 $0.1033 

81 Cod/Apap 60mg/300mg Tab $0.2911 $0.2265 

82 Furosemide 80mg Tab $0.0528 $0.0766 

84 Clorazepate Dipotassium 7.5mg Tab $0.3472 $0.2229 

85 Glipizide 5mg Tab $0.0395 $0.0580 

86 Lorazepam 2mg Tab $0.2974 $0.1822 

87 Diphenoxylate/Atropine 2.5mg/0.025mg Tab $0.1479 $0.1074 

88 Sodium Chloride 0.009 Sol $0.0117 $0.0062 

89 Ketoconazole 200mg Tab $0.6316 $0.4300 

90 Warfarin 10mg Tab $0.5740 $0.3629 

92 Albuterol .83mg/ml Solution $0.0721 $0.0853 

93 Hydrocodone/Apap 7.5mg/650mg Tab $0.1708 $0.0916 

95 Oxycodone/Apap 5mg/500mg Cap $0.1768 $0.1381 

99 Hydrocodone/Apap 5mg/500mg Tab $0.1310 $0.0642 

100 Clorazepate Dipotassium 3.75mg Tab $0.2376 $0.1584 

101 Cimetidine 400mg Tab $0.0850 $0.1065 

102 Folic Acid 1mg Tab $0.0279 $0.0713 

104 Atenolol 50mg Tab $0.0226 $0.0490 

106 Haloperidol Decanoate 50mg Sus $15.6200 $15.6200 

107 Meperidine 50mg Tab $0.3730 $0.3102 

109 Guanfacine 2mg Tab $0.2879 $0.2341 

110 Terazosin 1mg Cap $0.3254 $0.2700 

113 Tobramycin 40mg/ml Sol $2.1650 $2.1650 

114 Meperidine 100mg Tab $0.7439 $0.7439 

115 Thioridazine 100mg Tab $0.1831 $0.2772 

116 Verapamil-SR 240mg Tab $0.1920 $0.4717 
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Table 1 – IHCP State MAC Fee Schedule for Legend Drugs 

Group Drug Group Name Current Rate Updated Rate 

117 Captopril/HCTZ 25mg/15mg Tab $0.1124 $0.0946 

118 Butalbital/Caffeine/Apap 50mg/40mg/325mg Tab $0.1644 $0.2162 

122 Clonidine 0.1mg Tab $0.0607 $0.0642 

125 KCL, 2meq/ml, Solution (KCL-Potassium Chloride) 2meq/ml Sol $0.6029 $0.0584 

126 Oxycodone/Apap 5mg/325mg Cap $0.0693 $0.0732 

128 Lorazepam 0.5mg Tablet $0.1574 $0.0997 

130 Isosorbide MN 30mg Tab SA $0.3024 $0.1168 

131 Isosorbide MN 60mg Tab SA $0.1886 $0.1074 

132 Lactulose 10gm/15ml Syrup $0.0152 $0.0257 

133 Diltiazem HCL 240mg Cap SA $1.4500 $1.2301 

134 Amoxicillin 250mg/5ml Susp $0.0184 $0.0561 

135 Phenytoin Sod Ext 100mg Cap $0.2660 $0.2609 

136 Diltiazem XR 180mg Cap SA $1.0182 $0.8850 

137 Valproic Acid 250mg/5ml Syr $0.0336 $0.0257 

138 Albuterol 5mg/ml Solution $0.2936 $0.6364 

139 Spironolactone 25mg Tablet $0.1759 $0.2295 

140 Cromolyn Nebulizer Solution $0.1554 $0.0659 

141 Gemfibrozil 600mg Tablet $0.1532 $0.2040 

142 Amoxicillin 500mg Capsule $0.0913 $0.0950 

143 Acetaminophen/Cod #3 Tablet $0.1875 $0.1074 

144 Glyburide 5mg Tablet $0.1602 $0.2552 

145 Diltiazem HCL 300mg Cap SA $1.8640 $1.5960 

146 Alprazolam 0.25mg Tablet $0.0260 $0.0266 

147 Azathioprine 50mg Tablet $0.5258 $0.4700 

148 Famotidine 20mg Tablet $0.1700 $0.1225 

149 Oxybutynin 5mg Tablet $0.0754 $0.0716 

150 Ibuprofen 800mg Tablet $0.0534 $0.0515 

151 Cefaclor 250mg/5ml Suspen $0.1058 $0.0870 

152 Trazodone 50mg Tablet $0.0821 $0.0483 

153 Sulfamethoxazole/TMP DS Tab $0.1127 $0.0985 

154 Triamterene/HCTZ 37.5/25 CP $0.0944 $0.0981 

155 Diltiazem HCL 120mg Cap SA $0.8340 $0.7029 

156 Megestrol 40mg Tablet $0.4171 $0.3437 

157 Atenolol 25mg Tablet $0.0308 $0.0572 

159 Methotrexate 2.5mg Tablet $0.5992 $0.4648 

160 Ticlopidine 250mg Tablet $0.5287 $0.3922 

161 Metoprolol 50mg Tablet $0.0341 $0.0438 

162 Trazodone 150mg Tablet $0.1916 $0.1609 
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Table 1 – IHCP State MAC Fee Schedule for Legend Drugs 

Group Drug Group Name Current Rate Updated Rate 

163 Fluvoxamine Mal 100mg Tab $1.8868 $0.8151 

165 Baclofen 10mg Tablet $0.1657 $0.2117 

166 Metoclopramide 5mg Tablet $0.0964 $0.0847 

167 Metoclopramide 10mg Tablet $0.0629 $0.1088 

168 Hydrocodone W/Apap Elixir $0.0529 $0.0373 

170 Naproxen 500mg Tablet $0.3654 $0.1109 

171 Hydrocodone/Apap 10/325 Tab $0.3896 $0.4467 

172 Haloperidol Dec 100mg/ml Vl $32.2796 $23.7212 

173 Baclofen 20mg Tablet $0.3256 $0.4360 

174 Amoxicillin 125mg/5ml Susp $0.0115 $0.0322 

175 Hydrocortisone 0.2% Cream $0.4554 $0.3932 

176 Trazodone 100mg Tablet $0.0913 $0.0687 

177 Cefadroxil 500mg Capsule $1.0045 $1.0740 

178 Doxazosin Mesylate 4mg Tab $0.1656 $0.0964 

179 Lactulose 10gm/15ml Soln $0.0157 $0.0142 

180 Fluvoxamine Maleate 50mg Tb $1.9286 $0.7265 

181 Triamterene/HCTZ 37.5/25 Tb $0.0871 $0.1129 

182 Nystatin 100000U/ml Susp $0.0486 $0.1216 

183 Prochlorperazine 10mg Tab $0.1532 $0.1293 

184 Hydrochlorothiazide 25mg Tb $0.0116 $0.0116 

185 Methylprednisolone 4mg Tab $0.1481 $0.3227 

186 Benzonatate 100mg Softgel $0.2104 $0.3090 

187 Glyburide Micro 6mg Tablet $0.2934 $0.2215 

188 Naltrexone 50mg Tablet $2.6398 $2.2761 

189 Polymyxin B/Tmp Eye Drops $0.3077 $0.3141 

190 Valproic Acid 250mg Capsule $0.2295 $0.2565 

191 Hydroxychloroquine 200mg Tb $0.2393 $0.2959 

192 Clindamycin HCL 150mg Caps $0.3414 $0.3004 

193 Cephalexin 250mg Capsule $0.1058 $0.1354 

194 Diltiazem XR 240mg Capsule $0.5688 $0.5125 

195 Pentazocine/Naloxone Tablet $0.6499 $0.5407 

196 Sotalol 80mg Tablet $0.4078 $0.2072 

197 Acetaminophen/Cod Elixir $0.0156 $0.0156 

198 Amitriptyline HCL 25mg Tab $0.0469 $0.0349 

199 Chlorhexidine 0.12% Rinse $0.0082 $0.0086 

200 Isosorbide MN 20mg Tablet $0.2276 $0.1558 

201 Cefaclor 250mg Capsule $0.2869 $0.2990 

202 Metoclopramide 5mg/5ml Syrp $0.0131 $0.0099 
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Table 1 – IHCP State MAC Fee Schedule for Legend Drugs 

Group Drug Group Name Current Rate Updated Rate 

203 Doxazosin Mesylate 2mg Tab $0.1516 $0.0834 

204 Temazepam 30mg Capsule $0.1006 $0.1296 

207 Temazepam 15mg Capsule $0.0955 $0.1057 

208 Hydrocodone/Apap 10/500 Tab $0.2706 $0.3804 

209 Silver Sulfadiazine 1% Crm $0.0701 $0.0748 

211 Sodium Chloride 0.9% Irrigation $0.0017 $0.0020 

212 Fluoxetine HCL 20mg Capsule New $0.1239 

213 Nizatidine 150mg Capsule New $0.9868 

214 Amox TR-K CLV 875-125mg Tab New $6.0773 

215 Tizanidine Hydrochloride New $0.8565 

216 Buspirone HCL 15mg Tablet New $0.2394 

217 Fluoxetine HCL 40mg Capsule New $1.9282 

218 Metformin HCL 500mg Tablet New $0.2456 

219 Potassium CL 20meq Tab SA New $0.3638 

220 Tramadol HCL 50mg Tablet New $0.1921 

221 Buspirone HCL 10mg Tablet New $0.1300 

222 Lisinopril 10mg Tablet New $0.1928 

223 Lisinopril 20mg Tablet New $0.2794 

224 Amphetamine Salts 10mg Tab New $1.0339 

225 Metformin HCL 1000mg Tablet New $0.3993 

227 Amox TR-K CLV 500-125mg Tab New $4.2559 

228 Lisinopril 5mg Tablet New $0.1328 

229 Nabumetone 500mg Tablet New $0.6218 

230 Fluoxetine HCL 10mg Capsule New $0.1044 

231 Carbidopa/Levo 50/200 Tb SA New $1.4395 

232 Nabumetone 750mg Tablet New $0.7861 

233 Amphetamine Salts 20mg Tab New $0.9879 

234 Amphetamine Salts 5mg Tab New $1.0713 

235 Fluoxetine HCL 10mg Tablet New $0.3904 

236 Nitroglycerin .2mg/hr Patch New $0.7435 

237 Lisinopril 40mg Tablet New $0.4647 

238 Oxaprozin 600mg Tablet New $0.2387 

239 Metformin HCL 850mg Tablet New $0.3838 

240 Tizanidine HCL 2mg Tablet New $0.6613 

241 Buspirone HCL 5mg Tablet New $0.1101 

242 Loperamide 2mg Capsule New $0.0730 

243 Fluoxetine 20mg/5ml Soln New $0.2473 

244 Benztropine Mes 1mg Tablet New $0.0896 
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Table 1 – IHCP State MAC Fee Schedule for Legend Drugs 

Group Drug Group Name Current Rate Updated Rate 

247 Hydroxyzine HCL 25mg Tablet New $0.5180 

249 Naproxen 500mg Tablet EC New $0.2819 

250 Ursodiol 300mg Capsule New $1.5092 

251 Lithium Carbonate 300mg Cap New $0.1109 

252 Naproxen Sodium 550mg Tab New $0.2915 

254 Potassium CL 10meq Tab SA New $0.2070 

255 Lisinopril-HCTZ 20/12.5 Tab New $0.3725 

257 Lisinopril-HCTZ 20/25 Tab New $0.3917 

258 Amphetamine Salts 30mg Tab New $1.0147 

259 Neo/Polymyxin/HC Ear Susp New $1.5941 

260 Propafenone HCL 150mg Tab New $0.7152 

261 Famotidine 40mg Tablet New $0.1391 

262 Nitroglycerin .6mg/Hr Patch New $1.0708 

263 Theophylline 300mg Tab SA New $0.1868 

264 Methadone HCL 10mg Tablet New $0.1166 

265 Minocycline 100mg Capsule New $0.4497 

266 Prednisone 10mg Tablet New $0.0372 

267 Lovastatin 20mg Tablet New $0.6416 

268 ASA/Butalbital/Caffeine with Codeine New $1.2179 

269 Diazepam 5mg Tablet New $0.0341 

270 Benztropine Mes 2mg Tablet New $0.1361 

271 Meclizine 25mg Tablet New $0.0592 

274 Diclofenac Pot 50mg Tablet New $0.2395 

275 Naproxen 375mg Tablet New $0.1066 

276 Diclofenac Sod 75mg Tab EC New $0.1188 

278 Carbidopa/Levo 25/250 Tab New $0.3575 

280 Enpresse-28 Tablet New $5.1696 

281 Diclofenac Sod 100mg Tab SA New $1.2922 

282 Lovastatin 40mg Tablet New $1.2870 

283 Verapamil 180mg Tablet SA New $0.2971 

285 Lisinopril 2.5mg Tablet New $0.1037 

286 Prednisone 5mg Tablet New $0.0244 

288 Clonidine HCL 0.2mg Tablet New $0.0946 

290 Methocarbamol 750mg Tablet New $0.1844 

291 Lisinopril-HCTZ 10/12.5 Tab New $0.2854 

292 Neo/Polymyxin/HC Ear Soln New $1.4471 

294 Diazepam 10mg Tablet New $0.0402 

296 Bisoprolol/HCTZ 5/6.25 Tab New $0.1088 
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Table 1 – IHCP State MAC Fee Schedule for Legend Drugs 

Group Drug Group Name Current Rate Updated Rate 

297 Allopurinol 300mg Tablet New $0.1215 

298 HCTZ 12.5mg Capsule New $0.2730 

299 Primidone 50mg Tablet New $0.3288 

300 Dicyclomine 20mg Tablet New $0.1145 

301 Ibuprofen 400mg Tablet New $0.0289 

302 Orasone 20mg Tablet New $0.0618 

303 Bumetanide 2mg Tablet New $0.1905 

305 Amitriptyline HCL 50mg Tab New $0.0419 

306 Acyclovir 400mg Tablet New $0.1688 

307 Metronidazole 500mg Tablet New $0.1278 

308 Fluphenazine Dec 25mg/ml Vl New $2.1437 

310 Nystatin 100000u/gm Cream New $0.0801 

311 Nystatin/Triamcinolone Crm New $0.0679 

312 Benztropine Mes 0.5mg Tab New $0.0832 

314 Diltiazem ER 180mg Cap SA New $0.4912 

315 Metoprolol 100mg Tablet New $0.0696 

316 Dextroamphetamine 5mg Tab New $0.2084 

317 Verapamil 120mg Tablet SA New $0.5422 

318 Labetalol HCL 200mg Tablet New $0.2603 

319 Potassium CL 8meq Tablet SA New $0.0565 

320 Cefaclor 500mg Capsule New $0.4441 

321 Propafenone HCL 225mg Tab New $1.0217 

322 Carbidopa/Levo 10/100 Tab New $0.2655 

323 Fluocinonide 0.05% Cream New $0.0760 

324 Allopurinol 100mg Tablet New $0.0604 

325 Dicyclomine 10mg Capsule New $0.0668 

326 Amoxicillin 250mg Capsule New $0.0741 

327 Cefaclor 375mg/5ml Suspen New $0.1247 

328 Triamcinolone 0.1% Cream New $0.0475 

329 Doxycycline 100mg Capsule New $0.0924 

333 Glyburide 2.5mg Tablet New $0.1351 

334 Diclofenac Sod 50mg Tab Ec New $0.1513 

335 Doxazosin Mesylate 8mg Tab New $0.1163 

336 Imipramine HCL 50mg Tablet New $0.3428 

337 Hydrocortisone 2.5% Cream New $0.1102 

338 Etodolac 400mg Tablet New $0.2626 

339 Clomipramine 50mg Capsule New $0.1533 

340 Oxazepam 15mg Capsule New $0.3982 
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Table 1 – IHCP State MAC Fee Schedule for Legend Drugs 

Group Drug Group Name Current Rate Updated Rate 

341 Butalbital/Apap/Caffeine Tb New $0.2798 

342 Bisoprolol/HCTZ 2.5/6.25 Tb New $0.1182 

345 Bisoprolol/HCTZ 10/6.25 Tab New $0.1865 

346 Propranolol 20mg Tablet New $0.0448 

347 Triamterene/HCTZ 75/50 Tab New $0.0401 

348 Cyanocobalamin 1000mcg/ml New $0.1679 

349 Fluphenazine 5mg Tablet New $0.1228 

350 Promethazine/Codeine Syrup New $0.0301 

351 Bumetanide 1mg Tablet New $0.1624 

352 Enalapril/HCTZ 10-25mg Tab New $0.2771 

354 Minoxidil 10mg Tablet New $0.4548 

355 Amitriptyline HCL 10mg Tab New $0.0332 

356 Clobetasol 0.05% Cream New $0.2972 

358 Oxazepam 10mg Capsule New $0.2318 

361 Imipramine HCL 25mg Tablet New $0.2338 

362 Nortriptyline HCL 25mg Cap New $0.0540 

363 Sulfamethoxazole/Tmp SS Tab New $0.0784 

364 Fluocinonide 0.05% Ointment New $0.3194 

365 Atenolol 100mg Tablet New $0.1085 

366 Meclizine 12.5mg Tablet New $0.1097 

367 Hydroxyzine 10mg/5ml Syrup New $0.0164 

368 Amitriptyline HCL 100mg Tab New $0.0993 

369 Etodolac 300mg Capsule New $0.4646 

370 Doxazosin Mesylate 1mg Tab New $0.1193 

371 Medroxyprogesterone 10mg Tb New $0.0784 

372 Sulindac 200mg Tablet New $0.3325 

373 Minoxidil 2.5mg Tablet New $0.2089 

374 Desonide 0.05% Cream New $0.2394 

376 Glyburide Micro 3mg Tablet New $0.0613 

377 Propranolol 10mg Tablet New $0.0326 

378 Sulfacetamide 10% Eye Drops New $0.1246 

379 Indomethacin 75mg Cap Sa New $0.5951 

380 Erythromycin Eye Ointment New $0.4800 

381 Hydroxyzine Pam 25mg Cap New $0.0755 

382 Hydroxyurea 500mg Capsule New $0.3618 

383 Verapamil 240mg Cap Pellet New $0.4930 

384 Hydroxyzine Pam 50mg Cap New $0.1191 

386 Hydroxyzine HCL 50mg Tablet New $0.6508 
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Table 1 – IHCP State MAC Fee Schedule for Legend Drugs 

Group Drug Group Name Current Rate Updated Rate 

387 Fluphenazine 10mg Tablet New $0.1368 

389 Tobramycin 0.3% Eye Drops New $0.3597 

390 Dipyridamole 50mg Tablet New $0.1419 

391 Lisinopril 30mg Tablet New $0.3372 

392 Naproxen 250mg Tablet New $0.0890 

394 Spironolact/HCTZ 25/25 Tab New $0.2406 

395 Estradiol 1mg Tablet New $0.0916 

396 Clonidine HCL 0.3mg Tablet New $0.1246 

397 Selenium Sulf 2.5% Shampoo New $0.0485 

399 Triazolam 0.25mg Tablet New $0.0204 

400 Clobetasol 0.05% Ointment New $0.2267 

402 Cefaclor 125mg/5ml Suspen New $0.0466 

403 Sulfasalazine 500mg Tablet New $0.1173 

404 Isosorbide Dn 10mg Tablet New $0.0296 

405 Chlorzoxazone 500mg Tablet New $0.0518 

407 Methocarbamol 500mg Tablet New $0.1720 

409 Labetalol HCL 100mg Tablet New $0.1745 

410 Acyclovir 800mg Tablet New $0.4345 

411 Doxepin 50mg Capsule New $0.0858 

412 Doxepin 25mg Capsule New $0.0592 

413 Trifluoperazine 5mg Tablet New $0.1731 

414 Captopril 12.5mg Tablet New $0.0209 

415 Diazepam 2mg Tablet New $0.0315 

416 Thiothixene 10mg Capsule New $0.2411 

417 Doxepin 100mg Capsule New $0.2311 

418 Isosorbide Dn 20mg Tablet New $0.1183 

421 Pemoline 37.5mg Tablet New $0.5239 

423 Neomycin/Poly/Gram Eye Drop New $1.9201 

424 Prochlorperazine 25mg Supp New $1.8443 

425 Timolol 0.5% Eye Drops New $0.4456 

426 Doxycycline 100mg Tablet New $0.0935 

428 Betamethasone Dp 0.05% Oint New $0.2242 

429 Estradiol 2mg Tablet New $0.0951 

430 Rifampin 300mg Capsule New $0.0299 

431 Etodolac 500mg Tablet New $0.5112 

432 Nortriptyline HCL 50mg Cap New $0.0757 

433 Captopril 25mg Tablet New $0.0307 

434 Theophylline 300mg Cap SA New $0.2849 
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437 Cholestyramine Light Packet New $1.0631 

438 Thiothixene 5mg Capsule New $0.1678 

439 Medroxyprogesterone 2.5mg New $0.0814 

440 Indomethacin 50mg Capsule New $0.1042 

441 Erythromycin/Sulfisox Susp New $0.0424 

443 Hydrocortisone 1% Cream New $0.0968 

444 Butalbital Compound Tablet New $0.1697 

448 Ketorolac 10mg Tablet New $0.2640 

449 Tetracycline 500mg Capsule New $0.0743 

451 Propranolol 40mg Tablet New $0.0501 

452 Butalbital Compound Capsule New $0.8949 

453 Orphenadrine Comp Forte Tab New $0.4235 

455 Naproxen 375mg Tablet Ec New $0.2358 

456 Flecainide Acetate 100mg Tb New $1.1136 

457 Metronidazole 250mg Tablet New $0.0517 

458 Acyclovir 200mg Capsule New $0.0880 

459 Diltiazem 60mg Tablet New $0.0770 

462 Clobetasol 0.05% Solution New $0.2928 

464 Prochlorperazine 5mg Tablet New $0.0797 

466 Desonide 0.05% Ointment New $0.2106 

467 Labetalol HCL 300mg Tablet New $0.3515 

468 Diltiazem ER 120mg Cap SA New $0.4254 

471 Diltiazem 30mg Tablet New $0.0634 

474 Chlordiazepoxide 10mg Cap New $0.1571 

475 Gentamicin 3mg/Ml Eye Drops New $0.3301 

476 Captopril 50mg Tablet New $0.0393 

477 Nadolol 40mg Tablet New $0.1310 

478 Hydrocortisone 2.5% Lotion New $0.4443 

479 Dipyridamole 75mg Tablet New $0.1498 

483 Indomethacin 25mg Capsule New $0.0616 

484 Oxybutynin 5mg/5ml Syrup New $0.0466 

485 Verapamil 180mg Cap Pellet New $0.4713 

486 Atenolol/Chlorthal 50/25 Tb New $0.0829 

487 Triamcinolone 0.1% Ointment New $0.0371 

488 Nortriptyline HCL 10mg Cap New $0.0486 

489 Bacit/Polymyxin Eye Oint New $1.4322 

490 Thiothixene 2mg Capsule New $0.1049 

495 Levobunolol 0.5% Eye Drops New $0.4872 
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496 Amitriptyline HCL 150mg Tab New $0.1369 

498 Clomipramine 25mg Capsule New $0.0941 

499 Tetracycline 250mg Capsule New $0.0415 

500 Megestrol 20mg Tablet New $0.2457 

502 Verapamil 120mg Cap Pellet New $0.4716 

503 Nystatin 100000u/gm Oint New $0.0848 

504 Methylprednisolone 4mg Tab New $0.1298 

505 Piroxicam 20mg Capsule New $0.0543 

506 Betamethasone Dp 0.05% Crm New $0.0760 

507 Amitriptyline HCL 75mg Tab New $0.0795 

508 Medroxyprogesterone 5mg Tab New $0.1145 

510 Indapamide 2.5mg Tablet New $0.0697 

511 Lidocaine 2% Viscous Soln New $0.0637 

516 Leucovorin Calcium 5mg Tab New $1.0450 

517 Estropipate 0.625 Tablet New $0.1082 

523 Minocycline 50mg Capsule New $0.2190 

525 Imipramine HCL 10mg Tablet New $0.1689 

526 Hydrocodone/Apap 2.5/500 Tb New $0.0920 

528 Nortriptyline HCL 75mg Cap New $0.0914 

532 Doxycycline Mono 100mg Cap New $1.0862 

533 Sulindac 150mg Tablet New $0.2114 

535 Chlordiazepoxide 25mg Cap New $0.0736 

537 Nadolol 20mg Tablet New $0.0679 

539 Doxepin 10mg Capsule New $0.0510 

540 Acebutolol 200mg Capsule New $0.2536 

541 Betamethasone Va 0.1% Cream New $0.0669 

542 Furosemide 10mg/ml Vial New $0.2552 

543 Nystatin 500000u Oral Tab New $0.5296 

544 Cimetidine 300mg Tablet New $0.0711 

545 Carisoprodol Compound Tab New $0.1560 

550 Cimetidine 300mg/5ml Liquid New $0.0577 

551 Nifedipine 10mg Capsule New $0.1224 

552 Naproxen Sodium 275mg Tab New $0.2343 

553 Hydrocortisone 2.5% Oint New $0.1000 

557 Estropipate 1.25 Tablet New $0.1313 

559 Verapamil 80mg Tablet New $0.0533 

560 Fluphenazine 2.5mg Tablet New $0.0904 

562 Estazolam 2mg Tablet New $0.3935 
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568 Dipyridamole 25mg Tablet New $0.1169 

570 Erythromycin 2% Gel New $0.5077 

572 Doxepin 75mg Capsule New $0.1052 

573 Methadone HCL 5mg Tablet New $0.0668 

574 Gentamicin 40mg/ml Vial New $8.5718 

575 Haloperidol Lac 2mg/ml Conc New $0.1388 

577 Cefaclor 187mg/5ml Suspen New $0.0677 

578 Flurbiprofen 100mg Tablet New $0.1344 

579 Amantadine 50mg/5ml Syrup New $0.0303 

580 Desipramine 50mg Tablet New $0.3389 

582 Nadolol 80mg Tablet New $0.1816 

588 Fluocinonide 0.05% Solution New $0.1080 

590 Chlordiazepoxide 5mg Cap New $0.0879 

591 Atenolol/Chlorthal 100/25 New $0.1104 

604 Erythromycin St 250mg Tab New $0.1030 

607 Indapamide 1.25mg Tablet New $0.0372 

611 Chlorpropamide 250mg Tablet New $0.1875 

613 Verapamil 120mg Tablet New $0.0655 

615 Verapamil 40mg Tablet New $0.0893 

617 Acebutolol 400mg Capsule New $0.3607 

618 Propranolol 80mg Tablet New $0.0619 

619 Flurazepam 30mg Capsule New $0.0806 

620 Cimetidine 800mg Tablet New $0.2632 

621 Sterile Water For Injection New $0.0071 

622 Estradiol 0.5mg Tablet New $0.1193 

625 Methazolamide 25mg Tablet New $0.1182 

626 Enalapril/HCTZ 5-12.5mg Tab New $0.4653 

627 Embeline 0.05% Cream New $0.4394 

632 Isosorbide Dn 5mg Tablet New $0.0508 

633 Gentamicin 0.1% Cream New $0.0842 

634 Nystatin/Triamcinolone Oint New $0.0958 

636 Glyburide Micro 1.5mg Tab New $0.0367 

637 Isoniazid 300mg Tablet New $0.0884 

641 Neo/Polymyxin/Dexameth Drop New $0.5461 

642 Desipramine 25mg Tablet New $0.1987 

643 Fluorometholone 0.1% Drops New $0.8555 

648 Clobetasol 0.05% Gel New $0.6314 

651 Amiloride HCL/HCTZ 5/50 Tab New $0.0360 
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652 Triamcinolone 0.025% Cream New $0.0344 

656 Erythromycin 2% Solution New $0.2627 

657 Desipramine 100mg Tablet New $0.6045 

658 Mexiletine 200mg Capsule New $0.2044 

666 Captopril 100mg Tablet New $0.0906 

671 Prednisolone Sod 1% Eye Drop New $2.2101 

674 Betamethasone Dp 0.05% Lot New $0.0797 

Table 2 – Drugs Removed from the State MAC Fee Schedule 

Group Drug Group Name 

6 Digoxin 125mcg  

10 Sterile Water Irrigation 

23 Nitroglycerin 0.4mg 

28 Hydromorphone 4mg 

30 Lidocaine 5% Ointment 

36 Lidocaine HCL 2% Jelly 

57 Acetic Acid 0.0025 Sol 

58 D5W 1/2 NS (Dextrose 5% in water w/ 1/2% normal saline) Sol 

83 Haloperidol 10mg Tab 

91 Haloperidol 5mg Tab 

94 Haloperidol 1mg Tab 

98 Guaifenesin-La 600mg Tab 

105 Haloperidol 2mg Tab 

108 Lindane 0.01 Lot 

120 DW, 5%, Solution  (Dextrose in water) 0.05 Sol 

121 Lindane 0.01 Shampoo 

124 Trifluoperazine 10mg Tab 

129 Potassium Cl 10meq Cap SA  

158 Neo/Polymyxin/Hc Ear Susp  

164 Hydrocodone/Guaifenesin Syr  

169 Prednisolone 15mg/5ml Syrup  

205 Amantadine 100mg Capsule  

206 Albuterol Sulf 2mg/5ml Syrp  

210 Sulfamethoxazole W/Tmp Susp  

CDT-3/2000 (including procedure codes, definitions (descriptions) and other data) is copyrighted by the American Dental 
Association.© 1999 American Dental Association. All rights reserved. Applicable Federal Acquisition Regulation 

System/Department of Defense Acquisition Regulation System (FARS/DFARS) Apply. 

CPT codes, descriptions and other data only are copyright 1999 American Medical Association (or such other date of 
publication of CPT). All Rights Reserved. Applicable FARS/DFARS Apply.  
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