
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 4 3 5  D E C E M B E R  3 0 ,  2 0 0 4  

To: All Indiana Health Coverage Program Pharmacy 
Providers and Prescribing Practitioners  

Subject: Update to State MAC 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 that effective February 14, 
2005, the State Maximu m Allowable Cost (State MAC) fee schedule for legend drugs will be adjusted 
as indicated in the tables in this bulletin.  Table 1 contains the complete fee schedule, including several 
new drugs, and Table 2 contains a list of drugs that have been removed from the fee schedule.   

Please note that while Myers and Stauffer will aggressively monitor marketplace changes (such as, 
drug availability and cost changes), providers that experience product availability problems, drug 
shortages, or any other condition that may impact their ability to purchase a drug on the State MAC list 
should immediately contact the Myers and Stauffer Pharmacy Help Desk at (317) 846-9521 in the 
Indianapolis local area or 1-800-591-1183, from 8 a.m. to 5 p.m. Monday through Friday.  Inquiries to 
the help desk may also be made by e-mail to pharmacy@mslc.com. 

Please also note that the fee schedule is updated periodically.  Updates are generally communicated 
with your remittance advice statements on the Important Information or Banner Page insert.  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 this bulletin and other information about the State MAC program, 
including product availability, State MAC rates, or other related aspects, to the Myers and Stauffer 
Pharmacy Help Desk at the telephone numbers listed above.  

EDS Page 1 of 24 
P. O. Box 7263 
Indianapolis, IN 46207-7263 For more information visit www.indianamedicaid.com  



Table 1.1 – State MAC Fee Schedule for Legend Drugs 

Drug Current State MAC New State MAC 

A/B OTIC EAR DROPS NEW 0.1538 

ACEBUTOLOL 200 MG CAPSULE NEW 0.1709 

ACEBUTOLOL 400 MG CAPSULE NEW 0.2545 

ACETAMINOPHEN/COD #2 TABLET 0.0979 0.0802 

ACETAMINOPHEN/COD #3 TABLET 0.1074 0.0757 

ACETAMINOPHEN/COD #4 TABLET 0.2265 0.1485 

ACETIC ACID 0.25% IRRIG. NEW 0.0145 

ACETYLCYSTEINE 20% VIAL 0.5791 0.4423 

ACYCLOVIR 200 MG CAPSULE 0.0880 0.0868 

ACYCLOVIR 200 MG/5 ML SUSP NEW 0.2356 

ACYCLOVIR 400 MG TABLET 0.1688 0.1145 

ACYCLOVIR 800 MG TABLET 0.4345 0.2278 

ALBURX (HUMAN) 25% VIAL NEW 1.1278 

ALBUTEROL 0.83 MG/ML SOLUTION 0.0853 0.0512 

ALBUTEROL 5 MG/ML SOLUTION 0.6364 0.1630 

ALBUTEROL 90 MCG INH REFILL 0.3167 0.2699 

ALBUTEROL SULF 2 MG/5 ML SYRP NEW 0.0236 

ALLOPURINOL 100 MG TABLET 0.0604 0.0568 

ALLOPURINOL 300 MG TABLET 0.1215 0.1105 

ALPRAZOLAM 0.25 MG TABLET 0.0382 0.0412 

ALPRAZOLAM 0.5 MG TABLET 0.0344 0.0513 

ALPRAZOLAM 1 MG TABLET 0.0509 0.0580 

ALPRAZOLAM 2 MG TABLET 0.1282 0.1331 

AMANTADINE 50 MG/5 ML SYRUP 0.0303 0.0273 

AMCINONIDE 0.1% CREAM  NEW 0.6044 

AMILORIDE HCL 5 MG TABLET NEW 0.3442 

AMIODARONE HCL 200 MG TABLET 0.5386 0.3406 

AMITRIP/CDP 12.5-5 TABLET NEW 0.5091 

AMITRIP/CDP 25-10 TABLET NEW 0.6691 

AMITRIPTYLINE HCL 10 MG TAB 0.0305 0.0216 

AMITRIPTYLINE HCL 150 MG TAB NEW 0.0976 

AMITRIPTYLINE HCL 25 MG TAB 0.0236 0.0223 

AMITRIPTYLINE HCL 50 MG TAB 0.0361 0.0314 

AMITRIPTYLINE HCL 75 MG TAB 0.1288 0.0475 

AMMONIUM LACTATE 12% CREAM  NEW 0.1051 

AMNESTEEM 40 MG CAPSULE 6.5140 6.5858 

AMOX TR-K CLV 200-28.5/5 SUSP 0.2522 0.2644 

AMOX TR-K CLV 400-57 TAB CHEW NEW 2.4054 

(Continued) 
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Table 1.1 – State MAC Fee Schedule for Legend Drugs 

Drug Current State MAC New State MAC 

AMOX TR-K CLV 400-57/5 SUSP 0.4661 0.4705 

AMOX TR-K CLV 500-125 MG TAB 2.5554 2.4832 

AMOX TR-K CLV 875-125 MG TAB 2.9956 3.0401 

AMOXICILLIN 200 MG/5 ML SUSP NEW 0.0720 

AMOXICILLIN 250 MG/5 ML SUSP 0.0561 0.0168 

AMOXICILLIN 400 MG TAB CHEW NEW 0.4420 

AMOXICILLIN 400 MG/5 ML SUSP 0.0740 0.0747 

AMOXICILLIN 500 MG CAPSULE 0.0950 0.0667 

AMOXICILLIN 875 MG TABLET 0.4989 0.6331 

AMPHETAMINE SALTS 10 MG TAB 1.0339 0.7560 

AMPHETAMINE SALTS 12.5 MG TB NEW 1.0000 

AMPHETAMINE SALTS 15 MG TAB NEW 1.1375 

AMPHETAMINE SALTS 20 MG TAB 0.9879 0.7662 

AMPHETAMINE SALTS 30 MG TAB 1.0147 0.7947 

AMPHETAMINE SALTS 5 MG TAB 1.0713 0.7800 

AMPHETAMINE SALTS 7.5 MG TAB NEW 1.0000 

ANTIBIOTIC EAR SOLUTION 1.4471 1.4798 

ANTIBIOTIC EAR SUSPENSION 1.5941 1.4470 

ATENOLOL 100 MG TABLET 0.1085 0.1050 

ATENOLOL 25 MG TABLET 0.0569 0.0502 

ATENOLOL 50 MG TABLET 0.0490 0.0516 

ATENOLOL/CHLORTHAL 100/25 0.1104 0.1040 

ATENOLOL/CHLORTHAL 50/25 TB 0.0829 0.0672 

ATROPINE 1% EYE DROPS NEW 0.2646 

AZATHIOPRINE 50 MG TABLET 0.4700 0.3409 

BACLOFEN 10 MG TABLET 0.2117 0.1925 

BACLOFEN 20 MG TABLET 0.4360 0.3670 

BACTERIOSTATIC SALINE VIAL NEW 0.0124 

BENAZEPRIL HCL 10 MG TABLET 0.1177 0.1327 

BENAZEPRIL HCL 20 MG TABLET 0.1170 0.1345 

BENAZEPRIL HCL 40 MG TABLET 0.1152 0.1305 

BENAZEPRIL HCL 5 MG TABLET NEW 0.1381 

BENAZEPRIL-HCTZ 10/12.5 TAB 0.1631 0.1762 

BENAZEPRIL-HCTZ 20/12.5 TAB 0.1684 0.1794 

BENAZEPRIL-HCTZ 20/25MG TB NEW 0.1791 

BENZONATATE 100 MG CAPSULE 0.3090 0.3165 

BENZONATATE 200 MG CAPSULE NEW 0.6193 

BENZOYL PEROXIDE 10% GEL NEW 0.2414 
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Table 1.1 – State MAC Fee Schedule for Legend Drugs 

Drug Current State MAC New State MAC 

BENZOYL PEROXIDE 5% GEL NEW 0.2366 

BENZTROPINE MES 0.5 MG TAB 0.0826 0.0826 

BENZTROPINE MES 1 MG TABLET 0.0896 0.0976 

BENZTROPINE MES 2 MG TABLET 0.1361 0.1246 

BETAMETHASONE DP 0.05% CRM 0.0760 0.0557 

BETAMETHASONE DP 0.05% CRM NEW 1.0850 

BETAMETHASONE DP 0.05% OINT 0.2242 0.2231 

BETAMETHASONE VA 0.1% CREAM  NEW 0.0579 

BETAXOLOL HCL 0.5% EYE DROP NEW 3.2874 

BETHANECHOL 25 MG TABLET NEW 1.2898 

BETHANECHOL 50 MG TABLET NEW 1.9982 

BISOPROLOL FUMARATE 10 MG TB 0.9079 1.0846 

BISOPROLOL FUMARATE 5 MG TAB 1.3674 0.9895 

BISOPROLOL/HCTZ 10/6.25 TAB 0.1865 0.0788 

BISOPROLOL/HCTZ 2.5/6.25 TB 0.1182 0.0671 

BISOPROLOL/HCTZ 5/6.25 TAB 0.1088 0.0690 

BRIMONIDINE 0.2% EYE DROP NEW 3.6842 

BROMOCRIPTINE 2.5 MG TABLET NEW 1.8687 

BUDEPRION SR 100 MG TABLET 1.0038 1.2321 

BUDEPRION SR 150 MG TABLET 1.2919 1.3400 

BUMETANIDE 0.25 MG/ML VIAL NEW 0.4256 

BUMETANIDE 0.5 MG TABLET 0.1017 0.1075 

BUMETANIDE 1 MG TABLET 0.1624 0.1485 

BUMETANIDE 2 MG TABLET 0.1905 0.1936 

BUPROPION HCL 100 MG TABLET 0.3223 0.2300 

BUPROPION HCL 75 MG TABLET 0.2111 0.2012 

BUSPIRONE HCL 10 MG TABLET 0.1300 0.0853 

BUSPIRONE HCL 15 MG TABLET 0.2394 0.1503 

BUSPIRONE HCL 30 MG TABLET 0.8586 0.8645 

BUSPIRONE HCL 5 MG TABLET 0.0781 0.0715 

BUTALBITAL COMP/COD #3 CAP 1.2179 1.0092 

BUTALBITAL COMPOUND CAPSULE 0.8949 0.6140 

BUTALBITAL COMPOUND TABLET 0.1697 0.1521 

BUTALBITAL/APAP/CAFFEINE TAB 0.2162 0.0874 

BUTALBITAL/APAP/CAFFEINE TB 0.2798 0.2126 

BUTALBITAL/CAFF/APAP/COD CP 1.1673 0.6107 

BUTORPHANOL 10 MG/ML SPRAY 8.4538 10.2209 

CALCITRIOL 0.25 MCG CAPSULE NEW 1.0285 
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Table 1.1 – State MAC Fee Schedule for Legend Drugs 

Drug Current State MAC New State MAC 

CALCITRIOL 0.5 MCG CAPSULE NEW 1.3537 

CAPTOPRIL/HCTZ 50/25 TABLET NEW 0.9516 

CARBAMAZEPINE 100 MG TAB CHW 0.1637 0.1256 

CARBAMAZEPINE 100 MG/5 ML SUS NEW 0.0470 

CARBAMAZEPINE 200 MG TABLET 0.0980 0.0701 

CARBIDOPA/LEVO 10/100 TAB 0.2655 0.2224 

CARBIDOPA/LEVO 25/100 TAB 0.2863 0.2259 

CARBIDOPA/LEVO 25/250 TAB 0.3575 0.2758 

CARBIDOPA-LEVO 50/200 ER TAB 1.2405 1.3245 

CARBIDOPA-LEVO ER 25-100 TB 0.5788 0.6290 

CARISOPRODOL 350 MG TABLET 0.1387 0.0526 

CARISOPRODOL CPD/CODEINE TB 1.2359 1.2359 

CARTEOLOL HCL 1% EYE DROPS 1.7469 1.6817 

CEFACLOR 125 MG/5 ML SUSPEN 0.0466 0.0434 

CEFACLOR 187 MG/5 ML SUSPEN 0.0677 0.0658 

CEFACLOR 250 MG CAPSULE 0.2990 0.2113 

CEFACLOR 250 MG/5 ML SUSP 0.0870 0.0777 

CEFACLOR 375 MG/5 ML SUSPEN 0.1247 0.1247 

CEFACLOR 500 MG CAPSULE 0.4441 0.4324 

CEFAZOLIN 10 GM VIAL 10.5180 10.5180 

CEFUROXIME AXETIL 250 MG TAB 0.8432 0.8406 

CEFUROXIME AXETIL 500 MG TAB 1.5624 1.5396 

CEPHADROXIL 500 MG CAPSULE 1.2348 0.9507 

CEPHALEXIN 250 MG CAPSULE 0.1354 0.0922 

CEPHALEXIN 500 MG CAPSULE 0.2496 0.1247 

CHLORDIAZEPOXIDE 10 MG CAP 0.1571 0.0656 

CHLORDIAZEPOXIDE 25 MG CAP 0.0736 0.0721 

CHLORDIAZEPOXIDE 5 MG CAP 0.0879 0.0870 

CHLORHEXIDINE 0.12% RINSE 0.0086 0.0057 

CHLORZOXAZONE 500 MG CAPLET 0.0518 0.0513 

CHOLESTYRAMINE LIGHT POWDER 0.1059 0.1301 

CHOLESTYRAMINE POWDER NEW 0.0873 

CIMETIDINE 300 MG TABLET 0.0711 0.0624 

CIMETIDINE 300 MG/5 ML SOLN 0.0577 0.0444 

CIMETIDINE 400 MG TABLET 0.1052 0.0771 

CIMETIDINE 800 MG TABLET 0.2632 0.1600 

CIPROFLOXACIN HCL 500 MG TAB NEW 0.1581 

CLINDAMYCIN HCL 150 MG CAP 0.3004 0.2306 
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Table 1.1 – State MAC Fee Schedule for Legend Drugs 

Drug Current State MAC New State MAC 

CLINDAMYCIN HCL 300 MG CAP 1.2506 1.4375 

CLINDAMYCIN PH 1% GEL NEW 0.4398 

CLINDAMYCIN PH 1% SOLUTION 0.0764 0.0651 

CLINDAMYCIN PH 150 MG/ML VL NEW 0.6936 

CLINDAMYCIN PHOS 1% PLEDGET NEW 0.4165 

CLOBETASOL 0.05% CREAM 0.2972 0.1602 

CLOBETASOL 0.05% GEL 0.6314 0.5105 

CLOBETASOL 0.05% OINTMENT 0.2267 0.1610 

CLOBETASOL 0.05% SOLUTION 0.2928 0.1739 

CLOMIPRAMINE 25 MG CAPSULE 0.0941 0.0886 

CLOMIPRAMINE 50 MG CAPSULE 0.1533 0.1338 

CLOMIPRAMINE 75 MG CAPSULE 0.2427 0.2427 

CLONAZEPAM 0.5 MG TABLET 0.0414 0.0291 

CLONAZEPAM 1 MG TABLET 0.0652 0.0456 

CLONAZEPAM 2 MG TABLET 0.1228 0.0691 

CLONIDINE HCL 0.1 MG TABLET 0.0642 0.0706 

CLONIDINE HCL 0.2 MG TABLET 0.0946 0.1005 

CLONIDINE HCL 0.3 MG TABLET 0.1246 0.1318 

CLORAZEPATE 15 MG TABLET 0.3157 0.2311 

CLORAZEPATE 3.75 MG TABLET 0.1545 0.1160 

CLORAZEPATE 7.5 MG TABLET 0.2229 0.1626 

CLOTRIMAZOLE 1% CREAM  0.1356 0.1040 

CLOTRIMAZOLE/BETAMETH CREAM  0.3868 0.3809 

CLOZAPINE 100 MG TABLET 1.4524 1.2672 

CLOZAPINE 25 MG TABLET 0.5700 0.5219 

COLISTIMETHATE 150 MG VIAL NEW 39.9000 

CROMOLYN NEBULIZER SOLUTION 0.0627 0.0937 

CROMOLYN SODIUM 4% EYE DROP NEW 1.0741 

CRYSELLE-28 TABLET 0.9092 0.9170 

CYANACOBALAMIN 1,000 MCG/ML 0.1679 0.6254 

CYCLOBENZAPRINE 10 MG TABLET 0.1778 0.1660 

CYCLOPHOSPHAMIDE 50 MG TAB NEW 2.6131 

CYCLOSPORINE 100 MG CAPSULE NEW 4.3626 

CYCLOSPORINE 100 MG SOFTGEL 4.3316 3.8794 

CYCLOSPORINE 25 MG CAPSULE NEW 1.0925 

CYCLOSPORINE 25 MG SOFTGEL 1.2836 0.9467 

CYPROHEPTADINE 4 MG TABLET 0.2342 0.2342 

D-AMPHETAMINE 10 MG CAP SA NEW 0.7557 
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Table 1.1 – State MAC Fee Schedule for Legend Drugs 

Drug Current State MAC New State MAC 

D-AMPHETAMINE 15 MG CAP SA NEW 0.9740 

D-AMPHETAMINE 5 MG CAP SA NEW 0.5708 

DANAZOL 200 MG CAPSULE NEW 3.2223 

DEFEROXAMINE 500 MG VIAL NEW 12.6630 

DESIPRAMINE 100 MG TABLET 0.6045 0.6045 

DESIPRAMINE 25 MG TABLET NEW 0.1960 

DESIPRAMINE 50 MG TABLET NEW 0.3776 

DESMOPRESSIN AC 4 MCG/ML AMP NEW 16.0230 

DESMOPRESSIN AC 4 MCG/ML VL NEW 12.1893 

DESONIDE 0.05% LOTION NEW 0.2256 

DESOXIMETASONE 0.05% CREAM  NEW 0.8336 

DESOXIMETASONE 0.05% GEL NEW 0.9933 

DESOXIMETASONE 0.25% CREAM  NEW 0.4755 

DEXTROAMPHETAMINE 5 MG TAB 0.2084 0.1766 

DEXTROSE 5%-NS IV SOLUTION NEW 0.0083 

DEXTROSE 70%/WATER IV SOLN. NEW 0.0205 

DIAZEPAM 10 MG TABLET 0.0402 0.0391 

DIAZEPAM 2 MG TABLET 0.0315 0.0319 

DIAZEPAM 5 MG TABLET 0.0341 0.0307 

DICLOFENAC POT 50 MG TABLET 0.2395 0.2035 

DICLOFENAC SOD 100 MG TAB SA 1.2922 0.9868 

DICLOFENAC SOD 50 MG TAB EC 0.1513 0.0934 

DICLOFENAC SOD 75 MG TAB EC 0.1188 0.0908 

DICYCLOMINE 10 MG CAPSULE 0.0668 0.0427 

DICYCLOMINE 20 MG TABLET 0.1145 0.0556 

DIFLORASONE 0.05% OINTMENT NEW 0.7174 

DIFLUNISAL 500 MG TABLET NEW 1.0131 

DIGOXIN 125 MCG TABLET 0.1182 0.1189 

DIGOXIN 250 MCG TABLET 0.1202 0.1176 

DILTIAZEM 30 MG TABLET 0.0634 0.0408 

DILTIAZEM 60 MG TABLET 0.0770 0.0724 

DILTIAZEM 90 MG TABLET 0.1156 0.1064 

DILTIAZEM ER 120 MG CAP SA 0.4254 0.4025 

DILTIAZEM ER 180 MG CAP SA 0.4912 0.4662 

DILTIAZEM ER 240 MG CAP SA 0.5125 0.4947 

DILTIAZEM HCL 120 MG CAP SA 0.7029 0.7607 

DILTIAZEM HCL 300 MG CAP SA 1.5960 1.6789 

DILTIAZEM XR 180 MG CAP SA 0.8850 0.9090 
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Table 1.1 – State MAC Fee Schedule for Legend Drugs 

Drug Current State MAC New State MAC 

DILTIAZEM XR 240 MG CAP SA 1.2301 1.2710 

DIPHENHYDRAMINE 25 MG CAPS NEW 0.0199 

DIPHENHYDRAMINE 50 MG CAPS NEW 0.0255 

DIPHENOXYLATE/ATROPINE TAB 0.1074 0.0499 

DIPYRIDAMOLE 25 MG TABLET 0.0500 0.1298 

DIPYRIDAMOLE 50 MG TABLET 0.1940 0.1557 

DIPYRIDAMOLE 75 MG TABLET 0.1069 0.1629 

DISOPYRAMIDE 150 MG CAP SA NEW 0.9258 

DISOPYRAMIDE 150 MG CAPSULE NEW 0.4658 

DOXAZOSIN MESYLATE 1 MG TAB 0.1193 0.0645 

DOXAZOSIN MESYLATE 2 MG TAB 0.0834 0.0659 

DOXAZOSIN MESYLATE 4 MG TAB 0.0964 0.0789 

DOXAZOSIN MESYLATE 8 MG TAB 0.1163 0.1001 

DOXEPIN 10 MG CAPSULE 0.0931 0.0449 

DOXEPIN 100 MG CAPSULE 0.0876 0.1256 

DOXEPIN 25 MG CAPSULE 0.0547 0.0537 

DOXEPIN 50 MG CAPSULE 0.0697 0.0802 

DOXEPIN 75 MG CAPSULE NEW 0.0972 

DOXYCYCLINE 100 MG CAPSULE 0.0924 0.0844 

DOXYCYCLINE 100 MG TABLET 0.0935 0.0856 

DOXYCYCLINE MONO 100 MG CAP 1.0862 1.0862 

ENALAPRIL MALEATE 10 MG TABLET 0.0843 0.0603 

ENALAPRIL MALEATE 2.5 MG TAB 0.0849 0.0432 

ENALAPRIL MALEATE 20 MG TABLET 0.0973 0.0771 

ENALAPRIL MALEATE 5 MG TABLET 0.0930 0.0569 

ENALAPRIL/HCTZ 10-25MG TAB 0.2771 0.2425 

ENALAPRIL/HCTZ 5-12.5MG TAB 0.4653 0.1980 

ENDACOF-DM SYRUP NEW 0.0571 

ENDOCET 10/650 MG TABLET NEW 0.9973 

ENDOCET 7.5/500 MG TABLET NEW 0.7430 

EPIDRIN CAPSULE NEW 0.0847 

ERY 2% PADS NEW 0.3597 

ERYTHROMYCIN 2% GEL 0.5077 0.2444 

ERYTHROMYCIN 2% SOLUTION 0.2627 0.0398 

ERYTHROMYCIN 250 MG CAP EC NEW 0.1179 

ERYTHROMYCIN ES 400 MG TAB NEW 0.1330 

ERYTHROMYCIN ST 500 MG CAPLT NEW 0.1679 

ERYTHROMYCIN/SULFISOX SUSP 0.0424 0.0416 
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Table 1.1 – State MAC Fee Schedule for Legend Drugs 

Drug Current State MAC New State MAC 

ERYTHROMYCIN-BENZOYL GEL NEW 2.4285 

ESTAZOLAM 1 MG TABLET 0.2994 0.2994 

ESTAZOLAM 2 MG TABLET 0.3935 0.3434 

ESTRADIOL 0.05 MG/DAY PATCH NEW 4.3676 

ESTRADIOL 0.1 MG/DAY PATCH NEW 4.6505 

ESTRADIOL 0.5 MG TABLET 0.1193 0.0373 

ESTRADIOL 1 MG TABLET 0.0916 0.0399 

ESTRADIOL 2 MG TABLET 0.0951 0.0412 

ESTROPIPATE 0.625(0.75 MG) TAB 0.1082 0.0892 

ESTROPIPATE 1.25(1.5 MG) TAB 0.1313 0.1114 

ETHAMBUTOL HCL 400 MG TABLET NEW 1.2500 

ETHOSUXIMIDE 250 MG CAPSULE NEW 0.6349 

ETHOSUXIMIDE 250 MG/5 ML SYRP NEW 0.1181 

ETODOLAC 300 MG CAPSULE 0.4646 0.3513 

ETODOLAC 400 MG TABLET 0.2626 0.2258 

ETODOLAC 400 MG TABLET SA 0.8323 0.8498 

ETODOLAC 500 MG TABLET 1.0290 0.3176 

ETODOLAC 500 MG TABLET SA NEW 0.9736 

ETODOLAC 600 MG TABLET SA NEW 1.8565 

ETOPOSIDE 50 MG CAPSULE NEW 42.9798 

FAMOTIDINE 10 MG/ML VIAL 0.2731 0.2821 

FAMOTIDINE 20 MG TABLET 0.1225 0.0635 

FAMOTIDINE 40 MG TABLET 0.1391 0.1234 

FLECAINIDE ACETATE 100 MG TB 1.1136 0.8047 

FLECAINIDE ACETATE 50 MG TAB NEW 0.5313 

FLUDROCORTISONE 0.1 MG TAB NEW 0.6020 

FLUOCINONIDE 0.05% CREAM  0.0760 0.0570 

FLUOCINONIDE 0.05% GEL 0.3167 0.3232 

FLUOCINONIDE 0.05% OINTMENT 0.3194 0.2394 

FLUOCINONIDE 0.05% SOLUTION 0.1080 0.1134 

FLUOCINONIDE-E 0.05% CREAM  NEW 0.1273 

FLUOROMETHOLONE 0.1% DROPS 0.8555 0.9161 

FLUOXETINE 10 MG CAPSULE 0.0520 0.0525 

FLUOXETINE 10 MG TABLET 0.0796 0.0759 

FLUOXETINE 20 MG CAPSULE 0.0607 0.0492 

FLUOXETINE 20 MG/5 ML SOLN 0.1121 0.1143 

FLUOXETINE 40 MG CAPSULE 1.6182 1.6080 

FLUOXETINE HCL 20 MG TABLET NEW 0.6762 
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Table 1.1 – State MAC Fee Schedule for Legend Drugs 

Drug Current State MAC New State MAC 

FLUPHENAZINE 10 MG TABLET 0.1368 0.1323 

FLUPHENAZINE 2.5 MG TABLET 0.0904 0.0904 

FLUPHENAZINE 5 MG TABLET 0.1228 0.0980 

FLUPHENAZINE DEC 25 MG/ML 2.1437 2.1437 

FLURAZEPAM 30 MG CAPSULE 0.0806 0.0796 

FLURBIPROFEN 100 MG TABLET 0.1344 0.1235 

FLUVOXAMINE MAL 100 MG TAB 0.7887 0.5829 

FLUVOXAMINE MALEATE 25 MG TB 1.8484 0.4850 

FLUVOXAMINE MALEATE 50 MG TB 0.7030 0.5711 

FOLIC ACID 1 MG TABLET 0.0713 0.0567 

FOSINOPRIL SODIUM 10 MG TAB 0.5937 0.7245 

FOSINOPRIL SODIUM 20 MG TAB 0.8311 0.7344 

FOSINOPRIL SODIUM 40 MG TAB 0.8321 0.8248 

FUROSEMIDE 10 MG/ML VIAL 0.2552 0.1300 

FUROSEMIDE 20 MG TABLET 0.0444 0.0350 

FUROSEMIDE 40 MG TABLET 0.0372 0.0372 

FUROSEMIDE 80 MG TABLET 0.0759 0.0699 

GANCICLOVIR 250 MG CAPSULE NEW 3.1389 

GEMFIBROZIL 600 MG CAPSULE 0.2680 0.2853 

GENTAMICIN 0.3% OPHTH SOLN 0.3161 0.3235 

GENTAMICIN 40 MG/ML VIAL 8.5718 0.3628 

GLIPIZIDE 10 MG TABLET 0.1033 0.0765 

GLIPIZIDE 5 MG TABLET 0.0580 0.0454 

GLIPIZIDE ER 10 MG TABLET NEW 0.6480 

GLIPIZIDE ER 2.5 MG TABLET NEW 0.3391 

GLIPIZIDE ER 5 MG TABLET NEW 0.3268 

GLYBURIDE 1.25 MG TABLET NEW 0.0549 

GLYBURIDE 2.5 MG TABLET 0.1351 0.0733 

GLYBURIDE 5 MG TABLET 0.2552 0.0957 

GLYBURIDE MICRO 3 MG TABLET 0.0613 0.0391 

GLYBURIDE MICRO 6 MG TABLET 0.2215 0.0965 

GLYBURIDE-METFORMIN 2.5/500 MG NEW 0.7511 

GLYBURIDE-METFORMIN 5/500 MG NEW 0.7485 

GLYBURID-METFORMIN 1.25/250 MG NEW 0.6222 

GLYCOPYRROLATE 0.2 MG/ML VL NEW 0.3153 

GUANFACINE 1 MG TABLET 0.1531 0.1099 

GUANFACINE 2 MG TABLET 0.2341 0.1546 

HALOPERIDOL DEC 100 MG/ML VL 10.4012 11.2316 
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HALOPERIDOL DEC 50 MG/ML VL 14.0544 4.3064 

HALOPERIDOL LAC 5 MG/ML VIAL NEW 2.5480 

HEPARIN LOCK FLUSH 10 UNITS/ML 0.0470 0.0202 

HEPARIN NA 10,000 UNITS/ML VIA NEW 0.6321 

HEPARIN SODIUM 100 UNITS/ML VL 0.0322 0.0234 

HYDRALAZINE 20 MG/ML VIAL NEW 10.5000 

HYDRALAZINE 25 MG TABLET NEW 0.0369 

HYDROCHLOROTHIAZID 12.5 MG CAP 0.2730 0.2244 

HYDROCODONE BT-IBUPROFEN TB NEW 0.9808 

HYDROCODONE/APAP 10/325 TAB 0.4467 0.2432 

HYDROCODONE/APAP 10/500 TAB 0.3763 0.1692 

HYDROCODONE/APAP 10/650 TAB 0.1877 0.0748 

HYDROCODONE/APAP 10/660 TAB 0.2502 0.2506 

HYDROCODONE/APAP 2.5/500 TB NEW 0.1065 

HYDROCODONE/APAP 5/325 TAB 0.3019 0.3083 

HYDROCODONE/APAP 5/500 TAB 0.0453 0.0431 

HYDROCODONE/APAP 7.5/325 TB 0.3251 0.3272 

HYDROCODONE/APAP 7.5/500 TB 0.0591 0.0561 

HYDROCODONE/APAP 7.5/650 TB 0.0916 0.0676 

HYDROCODONE/APAP 7.5/750 TAB 0.0660 0.0546 

HYDROCODONE-APAP SOLUTION 0.0322 0.0303 

HYDROCORTISONE 0.2% CREAM  0.3932 0.2890 

HYDROCORTISONE 1% CREAM  NEW 0.0415 

HYDROCORTISONE 2.5% CREAM  0.1069 0.0855 

HYDROCORTISONE 2.5% LOTION 0.4443 0.3313 

HYDROCORTISONE 2.5% OINT 0.1000 0.0913 

HYDROCORTISONE VAL 0.2% OIN NEW 0.3820 

HYDROMET SYRUP NEW 0.0340 

HYDROMORPHONE HCL 8 MG TAB NEW 1.1360 

HYDRO-TUSSIN HC LIQUID NEW 0.0603 

HYDROXYCHLOROQUINE 200 MG TB 0.2959 0.2034 

HYDROXYUREA 500 MG CAPSULE 0.3618 0.3618 

HYDROXYZINE 10 MG/5 ML SYRUP 0.0164 0.0114 

HYDROXYZINE HCL 50 MG TABLET NEW 0.5702 

HYDROXYZINE PAM 25 MG CAP 0.0755 0.0750 

HYDROXYZINE PAM 50 MG CAP 0.1191 0.0854 

IBUPROFEN 400 MG TABLET 0.0289 0.0302 

IBUPROFEN 600 MG TABLET 0.0359 0.0316 
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IBUPROFEN 800 MG TABLET 0.0515 0.0440 

IMIPRAMINE 50 MG TABLET 0.3629 0.3586 

IMIPRAMINE HCL 10 MG TABLET 0.1661 0.1893 

IMIPRAMINE HCL 25 MG TABLET 0.1945 0.2379 

INDAPAMIDE 1.25 MG TABLET 0.0372 0.0307 

INDAPAMIDE 2.5 MG TABLET 0.0697 0.0535 

INDOMETHACIN 25 MG CAPSULE 0.0600 0.0568 

INDOMETHACIN 50 MG CAPSULE 0.1031 0.0699 

INDOMETHACIN 75 MG CAP SA 0.5951 0.5899 

IPRATROPIUM 0.03% SPRAY NEW 0.7761 

IPRATROPIUM 0.06% SPRAY NEW 1.3239 

IPRATROPIUM BR 0.02% SOLN 0.1067 0.0725 

ISOSORBIDE DN 10 MG TABLET 0.0283 0.0271 

ISOSORBIDE DN 20 MG TABLET 0.1151 0.0326 

ISOSORBIDE DN 30 MG TABLET NEW 0.3348 

ISOSORBIDE DN 40 MG TAB SA NEW 0.4610 

ISOSORBIDE DN 5 MG TABLET 0.0491 0.0282 

ISOSORBIDE MN 10 MG TABLET NEW 0.5289 

ISOSORBIDE MN 120 MG TAB SA 1.4500 0.1392 

ISOSORBIDE MN 20 MG TABLET 0.1558 0.1362 

ISOSORBIDE MN 30 MG TAB SA 0.1168 0.0638 

ISOSORBIDE MN 60 MG ER TAB 0.1074 0.0626 

JOLIVETTE TABLET NEW 1.0454 

KARIVA 28 DAY TABLET NEW 0.8721 

KETOCONAZOLE 2% CREAM  NEW 0.6724 

KETOCONAZOLE 2% SHAMPOO NEW 0.1906 

KETOCONAZOLE 200 MG TABLET 0.4300 0.3376 

KETOPROFEN 200 MG CAPSULE SA NEW 1.5198 

KETOROLAC 10 MG TABLET 0.2640 0.2172 

KOVIA OINTMENT NEW 0.9753 

LABETALOL HCL 100 MG TABLET 0.1745 0.1692 

LABETALOL HCL 200 MG TABLET 0.2687 0.2297 

LABETALOL HCL 300 MG TABLET 0.3515 0.2943 

LACTULOSE 10 GM/15 ML SOLN 0.0142 0.0089 

LACTULOSE 10 GM/15 ML SOLN 0.0257 0.0116 

LESSINA-28 TABLET NEW 0.9463 

LEUCOVORIN CALCIUM 5 MG TAB 1.0450 1.1212 

LEVOBUNOLOL 0.5% EYE DROPS 0.4872 0.4544 
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LEVOTHYROXINE 100 MCG TABLET 0.1506 0.2970 

LEVOTHYROXINE 112 MCG TABLET NEW 0.3396 

LEVOTHYROXINE 125 MCG TAB 0.3608 0.3548 

LEVOTHYROXINE 137 MCG TABLET NEW 0.3628 

LEVOTHYROXINE 150 MCG TAB 0.1370 0.3541 

LEVOTHYROXINE 175 MCG TABLET NEW 0.4229 

LEVOTHYROXINE 200 MCG TABLET NEW 0.4385 

LEVOTHYROXINE 25 MCG TAB 0.1166 0.2282 

LEVOTHYROXINE 50 MCG TABLET 0.1330 0.2656 

LEVOTHYROXINE 75 MCG TAB 0.1464 0.2955 

LEVOTHYROXINE 88 MCG TABLET NEW 0.3021 

LIDOCAINE 2% VISCOUS SOLN 0.0637 0.0289 

LIDOCAINE HCL 1% VIAL 0.0129 0.0139 

LIDOCAINE HCL 2% JELLY 0.4007 0.4165 

LIDOCAINE-PRILOCAINE CREAM  NEW 0.8574 

LIPOSYN III 20% IV FAT EMUL NEW 0.0501 

LISINOPRIL 10 MG TABLET 0.1928 0.0977 

LISINOPRIL 2.5 MG TABLET 0.1037 0.0537 

LISINOPRIL 20 MG TABLET 0.2794 0.1601 

LISINOPRIL 30 MG TABLET 0.3372 0.2422 

LISINOPRIL 40 MG TABLET 0.4647 0.2694 

LISINOPRIL 5 MG TABLET 0.1328 0.0792 

LISINOPRIL-HCTZ 10/12.5 TAB 0.2854 0.1386 

LISINOPRIL-HCTZ 20/12.5 TAB 0.3725 0.2086 

LISINOPRIL-HCTZ 20/25 TAB 0.3917 0.2258 

LITHIUM CARBONATE 300 MG CAP 0.1109 0.0763 

LITHIUM ER 300 MG TABLET 0.3157 0.3283 

LITHIUM ER 450 MG TABLET NEW 0.3976 

LORAZEPAM 0.5 MG TABLET 0.0997 0.0659 

LORAZEPAM 1 MG TABLET 0.0998 0.0628 

LORAZEPAM 2 MG TABLET 0.1822 0.1143 

LORAZEPAM 2 MG/ML VIAL NEW 1.8040 

LOVASTATIN 10 MG TABLET 0.6300 0.3896 

LOVASTATIN 20 MG TABLET 0.6416 0.5961 

LOVASTATIN 40 MG TABLET 1.2870 1.0314 

LOXAPINE SUCCINATE 10 MG CAP NEW 0.8204 

LOXAPINE SUCCINATE 25 MG CAP NEW 1.1894 

LOXAPINE SUCCINATE 5 MG CAP NEW 0.6952 
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LOXAPINE SUCCINATE 50 MG CAP NEW 1.8003 

MARTEN-TAB 325/50 TABLET NEW 0.2645 

MEBENDAZOLE 100 MG TAB CHEW 0.5112 4.4510 

MECLIZINE 12.5 MG TABLET 0.1097 0.0394 

MECLIZINE 25 MG TABLET 0.0592 0.0379 

MEDROXYPROGESTERONE 10 MG TB 0.1537 0.0607 

MEDROXYPROGESTERONE 2.5 MG NEW 0.0642 

MEDROXYPROGESTERONE 5 MG TAB NEW 0.0830 

MEGESTROL 20 MG TABLET 0.2457 0.2147 

MEGESTROL 40 MG TABLET 0.3437 0.2960 

MEGESTROL ACET 40 MG/ML SUSP 0.4402 0.4231 

MEPERIDINE 100 MG TABLET 0.7439 0.7439 

MEPERIDINE 50 MG TABLET 0.3679 0.3536 

MEPROBAMATE 200 MG TABLET NEW 0.9138 

MEPROBAMATE 400 MG TABLET NEW 1.2132 

MERCAPTOPURINE 50 MG TABLET NEW 3.3838 

METFORMIN HCL 1,000 MG TABLET 0.3993 0.1563 

METFORMIN HCL 500 MG TABLET 0.1181 0.1165 

METFORMIN HCL 850 MG TABLET 0.3838 0.1428 

METFORMIN HCL ER 500 MG TAB 0.5363 0.4843 

METHADONE HCL 40 MG TAB DISP 0.3053 0.2851 

METHADONE HCL 5 MG TABLET 0.0668 0.0579 

METHADOSE 10 MG TABLET 0.1166 0.0942 

METHAZOLAMIDE 50 MG TABLET NEW 0.1623 

METHIMAZOLE 10 MG TABLET NEW 0.4300 

METHIMAZOLE 5 MG TABLET NEW 0.2774 

METHOCARBAMOL 500 MG TABLET 0.1720 0.0935 

METHOCARBAMOL 750 MG TABLET 0.1844 0.0985 

METHOTREXATE 2.5 MG TABLET 0.3119 0.3114 

METHYLPHENIDATE 10 MG TABLET 0.2043 0.1486 

METHYLPHENIDATE 20 MG TAB SA 0.6942 0.4668 

METHYLPHENIDATE 20 MG TABLET 0.5214 0.2281 

METHYLPHENIDATE 5 MG TABLET 0.1616 0.1105 

METHYLPREDNISOLONE 4 MG TAB 0.1998 0.1116 

METHYLPREDNISOLONE 4 MG TAB 0.1298 0.1171 

METOCLOPRAMIDE 10 MG TABLET 0.1088 0.0585 

METOCLOPRAMIDE 5 MG TABLET 0.0847 0.0720 

METOCLOPRAMIDE 5 MG/5 ML SOLN 0.0099 0.0076 
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METOLAZONE 10 MG TABLET NEW 1.2308 

METOLAZONE 2.5 MG TABLET 0.6303 0.6759 

METOLAZONE 5 MG TABLET NEW 1.0521 

METOPROLOL 100 MG TABLET 0.0696 0.0531 

METOPROLOL 25 MG TABLET NEW 0.0404 

METOPROLOL 50 MG TABLET 0.0438 0.0300 

METRONIDAZOLE 250 MG T ABLET 0.0517 0.0739 

METRONIDAZOLE 500 MG TABLET 0.1278 0.0969 

METRONIDAZOLE ER 750 MG TAB NEW 5.4315 

MEXILETINE 150 MG CAPSULE NEW 0.2055 

MICONAZOLE 3 200 MG VAG SUPP NEW 9.5107 

MICROGESTIN FE 1.5/30 TAB NEW 0.8935 

MICROGESTIN FE 1/20 TABLET NEW 0.8756 

MIDODRINE HCL 10 MG TABLET NEW 3.3852 

MIDODRINE HCL 2.5 MG TABLET NEW 0.9192 

MIDODRINE HCL 5 MG TABLET NEW 1.6805 

MINOCYCLINE 100 MG CAPSULE 1.0291 0.8051 

MINOCYCLINE 50 MG CAPSULE 0.4024 0.4225 

MINOXIDIL 10 MG TABLET 0.4548 0.4853 

MINOXIDIL 2.5 MG TABLET 0.2089 0.2296 

MIRTAZAPINE 15 MG TABLET 0.2743 0.2468 

MIRTAZAPINE 15 MG TABLET NEW 2.0231 

MIRTAZAPINE 30 MG TABLET 0.3797 0.3640 

MIRTAZAPINE 30 MG TABLET NEW 2.0366 

MIRTAZAPINE 45 MG TABLET 0.4667 0.4679 

MISOPROSTOL 100 MCG TABLET NEW 0.4783 

MISOPROSTOL 200 MCG TABLET NEW 0.6951 

MOMETASONE FUROATE 0.1% ONT NEW 1.1876 

MORPHINE SULF 200 MG TAB SA NEW 6.2788 

MORPHINE SULF 30 MG TAB SA NEW 0.8423 

MORPHINE SULF 60 MG TAB SA NEW 1.6967 

MORPHINE SULF ER 100 MG TAB 2.7466 2.7253 

MORPHINE SULF ER 15 MG TABLET 0.6439 0.4449 

MUPIROCIN 2% OINTMENT NEW 0.9677 

NABUMETONE 500 MG TABLET 0.5829 0.6487 

NABUMETONE 750 MG TABLET 0.7861 0.7145 

NADOLOL 20 MG TABLET 0.0679 0.0725 

NADOLOL 40 MG TABLET 0.1310 0.0972 
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NADOLOL 80 MG TABLET 0.1816 0.1876 

NALBUPHINE 10 MG/ML AMPUL NEW 0.7963 

NALTREXONE 50 MG TABLET 2.2761 2.2487 

NAPROXEN 125 MG/5 ML SUSPEN NEW 0.0734 

NAPROXEN 250 MG TABLET 0.0890 0.0612 

NAPROXEN 375 MG TABLET 0.1066 0.0728 

NAPROXEN 375 MG TABLET EC 0.2358 0.1852 

NAPROXEN 500 MG TABLET 0.1109 0.0909 

NAPROXEN 500 MG TABLET EC 0.2819 0.2160 

NAPROXEN SOD 500 MG ER TAB NEW 1.0322 

NAPROXEN SODIUM 275 MG TAB 0.2343 0.1856 

NAPROXEN SODIUM 550 MG TAB 0.2915 0.1825 

NATALCARE THREE TABLET NEW 0.2196 

NATATAB RX TABLET NEW 0.2016 

NECON 1/50-28 TABLET NEW 0.9135 

NEFAZODONE HCL 150 MG TABLET NEW 1.0976 

NEO/POLYMYXIN/DEXAMETH DROP 0.5461 0.4474 

NEOMYCI/POLY/GRAM OPHTH SOL 1.8659 2.1013 

NEOMYCIN/POLY/HC EYE DROPS NEW 5.7068 

NIFEDIAC CC 30 MG TABLET NEW 0.7761 

NIFEDIAC CC 60 MG TABLET NEW 1.5000 

NIFEDIAC CC 90 MG TABLET NEW 2.1189 

NIFEDIPINE ER 30 MG TABLET 0.8657 0.8592 

NIFEDIPINE ER 60 MG TABLET 1.4374 1.4442 

NIFEDIPINE ER 90 MG TABLET NEW 2.1313 

NITROFURANTOIN 100 MG CAPS 1.3909 1.3909 

NITROFURANTOIN MCR 50 MG CAP 0.8555 0.8410 

NITROFURANTOIN-MACRO 100 MG NEW 1.0731 

NITROGLYCERIN 0.1 MG/HR PTCH NEW 0.6273 

NITROGLYCERIN 0.2 MG/HR PTCH 0.7435 0.6252 

NITROGLYCERIN 0.4 MG/HR PTCH 0.8912 0.7097 

NITROGLYCERIN 0.6 MG/HR PTCH 1.0708 1.0480 

NIZATIDINE 150 MG CAPSULE 0.9868 0.7397 

NIZATIDINE 300 MG CAPSULE 2.1637 1.5795 

NORETHINDRONE 5 MG TABLET NEW 1.3771 

NORTREL 1/35 TABLET NEW 0.8058 

NORTREL 7/7/7-28 TABLET NEW 0.9233 

NORTRIPTYLINE HCL 10 MG CAP 0.0801 0.0393 
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NORTRIPTYLINE HCL 25 MG CAP 0.1238 0.0494 

NORTRIPTYLINE HCL 50 MG CAP 0.1163 0.0614 

NORTRIPTYLINE HCL 75 MG CAP NEW 0.0960 

NYSTATIN 100,000 UNIT/GM CREAM  0.0801 0.0561 

NYSTATIN 100,000 UNITS/GM OINT NEW 0.0560 

NYSTATIN/TRIAMCINOLONE CRM  0.0679 0.0619 

NYSTATIN/TRIAMCINOLONE OINT 0.0958 0.0629 

NYSTOP 100,000 UNITS/GM POWDER NEW 1.5581 

OFLOXACIN 0.3% EYE DROPS NEW 2.4791 

OGESTREL TABLET NEW 1.4436 

OMEPRAZOLE 10 MG CAPSULE DR NEW 2.4055 

OMEPRAZOLE 20 MG CAPSULE DR 2.5448 2.4927 

ORPHENADRINE 100 MG TAB ER 0.6388 0.7878 

ORPHENGESIC FORTE TABLET NEW 0.7697 

OXAPROZIN 600 MG TAB/CAP 0.2387 0.2355 

OXAZEPAM 10 MG CAPSULE 0.2318 0.2654 

OXAZEPAM 15 MG CAPSULE 0.3982 0.4410 

OXAZEPAM 30 MG CAPSULE 0.4769 0.9385 

OXYBUTYNIN 5 MG TABLET 0.0716 0.0467 

OXYBUTYNIN 5 MG/5 ML SYRUP 0.0466 0.0306 

OXYCODONE HCL 30 MG TABLET NEW 0.9951 

OXYCODONE HCL ER 80 MG TAB NEW 7.5393 

OXYCODONE W/APAP 5/325 TAB 0.0732 0.0798 

OXYCODONE W/APAP 5/500 CAP 0.1381 0.1201 

OXYCODONE/ASA 4.88/325 TAB NEW 0.5588 

OXYCODONE-APAP 10-325 MG TAB NEW 1.4043 

OXYCODONE-APAP 7.5-325 MG T B NEW 1.1431 

OXYDOSE 20 MG/ML SOLUTION NEW 0.8105 

PAROXETINE HCL 10 MG TABLET 1.7548 1.7782 

PAROXETINE HCL 20 MG TABLET 1.7758 1.8208 

PAROXETINE HCL 30 MG TABLET 1.8160 1.9030 

PAROXETINE HCL 40 MG TABLET 1.9644 2.0433 

PEMOLINE 37.5 MG TABLET 0.5239 0.5239 

PEMOLINE 75 MG TABLET 0.5684 0.5684 

PENICILLIN VK 250 MG/5 ML LIQ NEW 0.0194 

PENTAZOCINE/ACETAMIN TABLET NEW 0.6194 

PENTAZOCINE/NALOXONE TABLET 0.5407 0.4531 

PENTOXIFYLLINE 400 MG TAB SA 0.1772 0.1133 
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PERGOLIDE MESYL 0.05 MG TAB NEW 0.7862 

PERGOLIDE MESYL 1 MG TAB 2.9015 2.9015 

PERMETHRIN 5% CREAM NEW 0.1653 

PERPHENAZINE 2 MG TABLET NEW 0.4817 

PERPHENAZINE 8 MG TABLET NEW 0.7998 

PFIZERPEN 5 MILLION UNITS VIAL NEW 2.4108 

PHENOBARBITAL 15 MG TABLET NEW 0.0145 

PHENOBARBITAL 30 MG TABLET NEW 0.0160 

PHENYTOIN 100 MG/4 ML SUSP 0.1034 0.1207 

PHENYTOIN SOD EXT 100 MG CAP NEW 0.2156 

PILOCARPINE 2% EYE DROPS NEW 0.5493 

PILOCARPINE 4% EYE DROPS NEW 0.5209 

PIROXICAM 20 MG CAPSULE 0.0543 0.0695 

PODOFILOX 0.5% TOPICAL SOLN NEW 21.6055 

POLYMYXIN B/TMP EYE DROPS 0.3141 0.2181 

POLYSPORIN EYE OINTMENT 1.4322 1.5651 

PORTIA-28 TABLET NEW 0.9038 

POTASSIUM CL 10 MEQ CAP SA NEW 0.1532 

POTASSIUM CL 10 MEQ TAB ER 0.1945 0.1945 

POTASSIUM CL 10 MEQ TAB SA 0.2678 0.1614 

POTASSIUM CL 20 MEQ TAB ER 0.2555 0.2374 

POTASSIUM CL 8 MEQ TABLET ER 0.0565 0.0472 

PRAZOSIN 2 MG CAPSULE NEW 0.2632 

PRAZOSIN 5 MG CAPSULE NEW 0.5393 

PREDNISOLONE 15 MG/5 ML SYRUP 0.0344 0.0546 

PREDNISOLONE 6.7 MG/5 ML SOLN 0.0526 0.0684 

PREDNISOLONE AC 1% EYE DROP NEW 1.0143 

PREDNISONE 10 MG TABLET 0.0372 0.0307 

PREDNISONE 20 MG TABLET 0.0618 0.0545 

PREDNISONE 5 MG TABLET 0.0244 0.0345 

PREMASOL 10% IV SOLUTION NEW 0.0266 

PRIMIDONE 250 MG TABLET 0.4166 0.5019 

PRIMIDONE 50 MG TABLET 0.3288 0.3996 

PROBENECID 500 MG TABLET NEW 0.3663 

PROCAINAMIDE 500 MG TAB SA NEW 0.5597 

PROCHLORPERAZINE 10 MG TAB 0.1283 0.0869 

PROCHLORPERAZINE 25 MG SUPP 1.8443 1.4288 

PROCHLORPERAZINE 5 MG TAB 0.0789 0.0719 
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PROCTOZONE-HC 2.5% CREAM  NEW 0.1730 

PROMETHAZINE 12.5 MG SUPPOS 0.8434 0.8419 

PROMETHAZINE 25 MG SUPPOS 0.9022 0.9541 

PROMETHAZINE 25 MG/ML AMPUL NEW 2.1561 

PROMETHAZINE 50 MG SUPPOS NEW 3.1830 

PROMETHAZINE W/COD SYRUP 0.0301 0.0246 

PROMETHAZINE W/DM SYRUP NEW 0.0217 

PROPAFENONE HCL 150 MG TAB 0.7152 0.5046 

PROPAFENONE HCL 225 MG TAB 1.0217 0.7255 

PROPOXY-N/APAP 100-650 TAB 0.1170 0.0634 

PROPOXY-N/APAP 50-325 TAB NEW 0.3961 

PROPOXYPHENE HCL 65 MG CAP 0.2519 0.2353 

PROPRANOLOL 10 MG TABLET 0.0326 0.0365 

PROPRANOLOL 20 MG TABLET 0.0448 0.0411 

PROPRANOLOL 40 MG TABLET 0.0501 0.0481 

PROPRANOLOL 60 MG TABLET NEW 0.1295 

PROPRANOLOL 80 MG TABLET 0.0619 0.0610 

PYRIDOSTIGMINE BR 60 MG TAB 0.4136 0.4232 

QUININE SULFATE 260 MG TAB NEW 0.2437 

RANITIDINE 150 MG CAPSULE NEW 0.4087 

RANITIDINE 150 MG TABLET 0.1428 0.0583 

RANITIDINE 300 MG CAPSULE NEW 1.9022 

RANITIDINE 300 MG TABLET 0.1982 0.1251 

RIBAVIRIN 200 MG CAPSULE NEW 4.7296 

RIFAMPIN 300 MG CAPSULE 1.4389 1.5041 

RIMANTADINE HCL 100 MG TAB NEW 1.2829 

SELEGILINE HCL 5 MG CAPSULE 0.3764 0.3764 

SELEGILINE HCL 5 MG TABLET 0.1417 0.1495 

SELENIUM SULF 2.5% SHAMPOO 0.0485 0.0441 

SILVER SULFADIAZINE 1% CR 0.0748 0.0957 

SODIUM ACETATE 2 MEQ/ML VIAL NEW 0.0666 

SODIUM BICARB 8.4% VIAL NEW 0.0113 

SODIUM CHLORIDE 0.9% IRRIG. 0.0020 0.0018 

SODIUM CHLORIDE 0.9% SOLN 0.0058 0.0083 

SODIUM CHLORIDE 0.9% SYRINGE 0.2630 0.2630 

SODIUM CHLORIDE 0.9% VIAL NEW 0.0278 

SODIUM CHLORIDE 4 MEQ/ML VL NEW 0.0113 

SOLIA TABLET NEW 0.8747 
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SOTALOL HCL 120 MG TABLET 0.4173 0.2330 

SOTALOL HCL 160 MG TABLET 0.3969 0.3969 

SOTALOL HCL 80 MG TABLET 0.2072 0.1553 

SPECTAZOLE 1% CREAM  0.5263 0.5358 

SPIRONOLACT/HCTZ 25/25 TAB 0.2406 0.2525 

SPIRONOLACTONE 100 MG TABLET 0.9613 0.8832 

SPIRONOLACTONE 25 MG TABLET 0.2295 0.2180 

SPIRONOLACTONE 50 MG TABLET 0.5498 0.4784 

SPRINTEC 28 DAY TABLET NEW 0.9156 

SPS 15 GM/60 ML SUSPENSION NEW 0.0442 

STERILE WATER FOR INJECTION 0.0071 0.0016 

SUCRALFATE 1 GM TABLET 0.1966 0.1278 

SULFACETAMIDE 10% OPHTH SOL 0.1246 0.1354 

SULFAMETHOXAZOLE/TMP DS TAB 0.0985 0.0784 

SULFAMETHOXAZOLE/TM P SS TAB 0.0784 0.0715 

SULFASALAZINE 500 MG TABLET 0.1173 0.1132 

SULFATRIM SUSPENSION NEW 0.0453 

SULFAZINE EC 500 MG TAB NEW 0.2864 

SULF-PRED 10-0.25% EYE DROP NEW 1.6599 

SULINDAC 200 MG TABLET 0.3325 0.2682 

TAMOXIFEN 10 MG TABLET 0.2224 0.2226 

TAMOXIFEN 20 MG TABLET 0.4354 0.4408 

TAZTIA XT 120 MG CAPSULE NEW 0.7812 

TAZTIA XT 180 MG CAPSULE NEW 0.9286 

TAZTIA XT 240 MG CAPSULE NEW 1.3367 

TAZTIA XT 300 MG CAPSULE NEW 1.7678 

TAZTIA XT 360 MG CAPSULE NEW 1.8411 

TEMAZEPAM 15 MG CAPSULE 0.1057 0.0903 

TEMAZEPAM 30 MG CAPSULE 0.1296 0.1219 

TERAZOSIN 1 MG CAPSULE 0.2700 0.1414 

TERAZOSIN 10 MG CAPSULE 0.1912 0.1434 

TERAZOSIN 2 MG CAPSULE 0.2059 0.1411 

TERAZOSIN 5 MG CAPSULE 0.2053 0.1430 

TERBUTALINE SULF 2.5 MG TAB NEW 0.3744 

TERBUTALINE SULFATE 5 MG TAB NEW 0.6062 

TERCONAZOLE 0.8% VAGINAL CR NEW 1.4268 

TETRACYCLINE 250 MG CAPSULE 0.0415 0.0407 

TETRACYCLINE 500 MG CAPSULE 0.0743 0.0646 
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Drug Current State MAC New State MAC 

THEOPHYLLINE 200 MG CAP SA NEW 0.2790 

THEOPHYLLINE 300 MG CAP SA 0.2849 0.3309 

THEOPHYLLINE ER 300 MG TABLET 0.1868 0.1636 

THIORIDAZINE 100 MG TABLET 0.2772 0.2631 

THIOTHIXENE 1 MG CAPSULE 0.0870 0.0955 

THIOTHIXENE 10 MG CAPSULE 0.2411 0.2572 

THIOTHIXENE 2 MG CAPSULE 0.1049 0.1231 

THIOTHIXENE 5 MG CAPSULE 0.1678 0.1809 

TIMOLOL 0.25% EYE DROPS 0.3173 0.3036 

TIMOLOL 0.25% GEL /SOLUTION NEW 4.2504 

TIMOLOL 0.5% GEL/SOLUTION NEW 5.1481 

TIMOLOL 0.5% OPTH SOLUTION 0.4456 0.3728 

TIZANIDINE HCL 2 MG TABLET 0.6613 0.4365 

TIZANIDINE HCL 4 MG TABLET 0.8464 0.4107 

TOBRAMYCIN 0.3% EYE DROPS 0.3597 0.3409 

TOBRAMYCIN 40 MG/ML VIAL 2.5711 1.0722 

TOLMETIN SODIUM 400 MG CAP NEW 1.0145 

TOLMETIN SODIUM 600 MG TAB NEW 1.2767 

TORSEMIDE 10 MG TABLET 0.5033 0.5109 

TORSEMIDE 100 MG TABLET NEW 2.2959 

TORSEMIDE 20 MG TABLET 0.6154 0.6015 

TOTACILLIN-N 2 GM VIAL NEW 10.6610 

TRAMADOL HCL 50 MG TABLET 0.1921 0.0625 

TRAZODONE 100 MG TABLET 0.0626 0.0605 

TRAZODONE 150 MG TABLET 0.1547 0.1516 

TRAZODONE 300 MG TABLET NEW 2.9856 

TRAZODONE 50 MG TABLET 0.0556 0.0326 

TRETINOIN 0.01% GEL NEW 1.3391 

TRETINOIN 0.025% CREAM  NEW 1.3554 

TRETINOIN 0.025% GEL NEW 1.8336 

TRETINOIN 0.05% CREAM  NEW 1.8786 

TRETINOIN 0.1% CREAM  NEW 2.1978 

TRIAMCINOLONE 0.025% CREAM  0.0344 0.0232 

TRIAMCINOLONE 0.1% CREAM  0.0475 0.0321 

TRIAMCINOLONE 0.1% LOTION NEW 0.4614 

TRIAMCINOLONE 0.1% OINT 0.0346 0.0262 

TRIAMCINOLONE 0.1% PASTE NEW 2.4258 

TRIAMCINOLONE 0.5% CREAM  0.0985 0.1033 
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Drug Current State MAC New State MAC 

TRIAMTERENE/HCTZ 37.5/25 CP 0.1129 0.0602 

TRIAMTERENE/HCTZ 37.5/25 TB 0.0787 0.0684 

TRIAMTERENE/HCTZ 75/50 TAB 0.0401 0.0396 

TRIAMTERNE/HCTZ 50/25 CAP NEW 0.4068 

TRIAZOLAM 0.25 MG TABLET 0.0204 0.1648 

TRIDESILON 0.05% CREAM  0.2394 0.1603 

TRIDESILON 0.05% OINTMENT 0.2106 0.1820 

TRIFLUOPERAZINE 10 MG TABLET NEW 0.8752 

TRIFLUOPERAZINE 5 MG TABLET 0.6371 0.5214 

TRIFLURIDINE 1% EYE DROPS NEW 9.9450 

TRIMETHOPRIM 100 MG TABLET NEW 0.3616 

TRINESSA TABLET 5.8705 0.9823 

TRI-VENT DPC SYRUP NEW 0.0466 

TRI-VENT HC SYRUP NEW 0.0529 

TRIVORA-28 TABLET NEW 0.8497 

UREX 1 GM TABLET NEW 0.9391 

URSODIOL 300 MG CAPSULE 1.5092 1.1454 

VALPROIC ACID 250 MG CAPSULE 0.4594 0.3022 

VALPROIC ACID 250 MG/5 ML SYR 0.0257 0.0215 

VANCOMYCIN 1 GM VIAL NEW 5.0583 

VANCOMYCIN 5 GM VIAL NEW 24.9771 

VERAPAMIL 120 MG CAP PELLET NEW 0.4902 

VERAPAMIL 120 MG TABLET SA 0.5422 0.5006 

VERAPAMIL 180 MG CAP PELLET NEW 0.5168 

VERAPAMIL 180 MG TABLET SA 0.2971 0.3379 

VERAPAMIL 240 MG CAP PELLET NEW 0.6009 

VERAPAMIL 240 MG TABLET SA 0.4717 0.3214 

VERAPAMIL 80 MG TABLET SA 0.0533 0.0633 

WARFARIN SODIUM 1 MG TABLET 0.3090 0.2162 

WARFARIN SODIUM 10 MG TABLET 0.3629 0.3041 

WARFARIN SODIUM 2 MG TABLET 0.3078 0.2209 

WARFARIN SODIUM 2.5 MG TAB 0.2898 0.2224 

WARFARIN SODIUM 3 MG TABLET 0.3090 0.2437 

WARFARIN SODIUM 4 MG TABLET 0.2656 0.2323 

WARFARIN SODIUM 5 MG TABLET 0.3506 0.2162 

WARFARIN SODIUM 6 MG TABLET 0.4099 0.3018 

WARFARIN SODIUM 7.5 MG TAB 0.3730 0.2966 

WATER FOR INJECTION VIAL NEW 0.0210 
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ZIOX OINTMENT NEW 1.8965 

ZOVIA 1/35E TABLET NEW 0.9204 

 

Table1.2 – Drugs Removed from the State MAC Fee Schedule 

Drug 

ACETAMINOPHEN/COD ELIXIR 

ACETYLCYSTEINE 10% VIAL 

AMILORIDE HCL/HCTZ 5/50 TAB 

AMITRIPTYLINE HCL 100MG TAB 

AMITRIPTYLINE HCL 10MG TAB 

AMITRIPTYLINE HCL 150MG TAB 

AMITRIPTYLINE HCL 25MG TAB 

AMITRIPTYLINE HCL 50MG TAB 

AMITRIPTYLINE HCL 75MG TAB 

AMOXICILLIN 250 MG CAPSULE 

BETAMETHASONE DP 0.05% LOT 

CAPTOPRIL 100 MG TABLET 

CAPTOPRIL 12.5 MG TABLET 

CAPTOPRIL 25 MG TABLET 

CAPTOPRIL 50 MG TABLET 

CAPTOPRIL/HCTZ 25/15 TABLET 

CARISOPRODOL COMPOUND TAB 

CEFADROXIL 500MG CAPSULE 

CEFAZOLIN 1 GM VIAL 

CHLORPROPAMIDE 250 MG TABLET 

CHOLESTYRAMINE LIGHT PACKET 

CLEMASTINE 0.67 MG/5 ML SYRUP 

CLOBETASOL 0.05% CREAM 

CROMOLYN 4% EYE DROPS 

DESIPRAMINE 25MG TABLET 

DESIPRAMINE 50MG TABLET 

DIPYRIDAMOLE 25MG TABLET 

DIPYRIDAMOLE 50MG TABLET 

DIPYRIDAMOLE 75MG TABLET 

DOXEPIN 100MG CAPSULE 

DOXEPIN 10MG CAPSULE 
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Drug 

DOXEPIN 25MG CAPSULE 

DOXEPIN 50MG CAPSULE 

DOXEPIN 75MG CAPSULE 

ERYTHROMYCIN EYE OINTMENT 

ERYTHROMYCIN ST 250 MG TAB 

GLYBURIDE MICRO 1.5 MG TAB 

HALOPERIDOL LAC 2 MG/ML CON 

HYDROCHLOROTHIAZIDE 50 MG TB 

HYDROCODONE W/APAP ELIXIR 

HYDROXYZINE HCL 25 MG TABLET 

IMIPRAMINE HCL 10MG TABLET 

IMIPRAMINE HCL 25MG TABLET 

IMIPRAMINE HCL 50MG TABLET 

ISONIAZID 300 MG TABLET 

METHAZOLAMIDE 25 MG TABLET 

METHOTREXATE 2.5MG TABLET 

MEXILETINE 200 MG CAPSULE 

NIFEDIPINE 10 MG SOFTGEL CAP 

NORTRIPTYLINE HCL 10MG CAP 

NORTRIPTYLINE HCL 25MG CAP 

NORTRIPTYLINE HCL 50MG CAP 

NORTRIPTYLINE HCL 75MG CAP 

ORPHENADRINE COMP TABLET 

PEMOLINE 37.5 MG TABLET CHEW 

POTASSIUM CL 2 MEQ/ML VIAL 

PREDNISOLONE SOD 1% DROPS 

SULINDAC 150 MG TABLET 

TICLOPIDINE 250 M G TABLET 

TRAZODONE 100MG TABLET 

TRAZODONE 150MG TABLET 

TRAZODONE 50MG TABLET 

VERAPAMIL 120 MG TABLET SA 

VERAPAMIL 40 MG TABLET 
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