
 

Effective May 8, 2007, State MAC rates for the following drugs will be increased as listed in Table 1. 

Table 1 – Increases to the State MAC Rates for Legend Drugs 

Drug Name State MAC Rate 
ACETAZOLAMIDE 250 MG TABLET 0.24545 
AMOXICILLIN 500 MG CAPSULE 0.07078 
ESTRADIOL 0.05 MG/DAY PATCH 7.59575 
ETH ESTRADIOL/LEVO 20/0.1 MG TABLET 1.09423 
INDOMETHACIN 25 MG CAPSULE 0.23460 
INDOMETHACIN 50 MG CAPSULE 0.28736 
MOMETASONE FUROATE 0.1% CREAM 0.65973 
PHENYTOIN SOD EXT 100 MG CAPSULE 0.27552 
POTASSIUM CL 10 MEQ CAPSULE SA 0.22328 
POTASSIUM CL 8 MEQ TABLET 0.06173 
SULFAMETHOXAZOLE/TMP DS TABLET 0.23407 

 

Effective June 8, 2007, State MAC rates for the following drugs will be added as listed in Table 2. 

Table 2 – Additions to the State MAC Rates for Legend Drugs 

Drug Name State MAC Rate 
AMOX TR-K CLV 250-125 MG TABLET 2.87240 
CLARITHROMYCIN ER 500 MG TABLET 4.59580 
ETOPOSIDE 50 MG CAPSULE 39.26600 
FENOFIBRATE 134 MG CAPSULE 1.38900 
HYDRALAZINE 20 MG/ML VIAL               12.17350 
HYDROMORPHONE 10 MG/ML AMPULE 2.18570 
ONDANSETRON HCL 4 MG TABLET 19.65892 
ONDANSETRON HCL 8 MG TABLET 31.15790 
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Table 2 – Additions to the State MAC Rates for Legend Drugs 

Drug Name State MAC Rate 
ONDANSETRON ODT 4 MG TABLET 18.12620 
ONDANSETRON ODT 8 MG TABLET 24.68000 
PRAVASTATIN SODIUM 10 MG TABLET 0.38242 
VITAMIN D 50,000 UNITS SOFTGEL 0.99342 

 

Effective June 8, 2007, State MAC rates for the following drugs will be decreased as listed in Table 3. 

Table 3 – Decreases to the State MAC Rates for Legend Drugs 

Drug Name State MAC Rate 
ALLOPURINOL 300 MG TABLET 0.08529 
AMIODARONE HCL 200 MG TABLET 0.22034 
AMITRIPTYLINE HCL 100 MG TABLET 0.05211 
AMOX TR-K CLV 875-125 MG TABLET 1.20038 
AMOXICILLIN 250 MG CAPSULE 0.05465 
AMOXICILLIN 400 MG/5 ML SUSPENSION 0.05718 
AMOXICILLIN 875 MG TABLET 0.42165 
AMPHETAMINE SALTS 10 MG TABLET 0.25110 
ATENOLOL 100 MG TABLET 0.08952 
BUPROPION SR 150 MG TABLET – AB1 0.90082 
CARBIDOPA/LEVO ER 25/100 TABLET 0.45435 
CEFUROXIME AXETIL 500 MG TABLET 0.64970 
CEPHALEXIN 500 MG CAPSULE 0.10568 
CITALOPRAM HBR 10 MG TABLET 0.07431 
CITALOPRAM HBR 40 MG TABLET 0.07313 
CYCLOBENZAPRINE 10 MG TABLET 0.06876 
DICLOFENAC SODIUM 75 MG TABLET 0.06990 
DICYCLOMINE 10 MG CAPSULE 0.03993 
DILTIAZEM HCL 120 MG CAPSULE 0.63077 
DILTIAZEM HCL 300 MG CAPSULE 1.43347 
DILTIAZEM XR 180 MG CAP SA 0.75917 
DILTIAZEM XR 240 MG CAP SA 1.08120 
DIPHENOXYLATE/ATROPINE TABLET 0.04270 
DOXAZOSIN MESYLATE 4 MG TABLET 0.05892 
ENALAPRIL MALEATE 10 MG TABLET 0.04777 
ENALAPRIL MALEATE 5 MG TABLET 0.05204 
ENALAPRIL/HCTZ 10-25 MG TABLET 0.19236 

Indiana Health Coverage Programs State MAC Updates 
Provider Bulletin BT200710 May 1, 2007 

EDS  Page 2 of 5 
P. O. Box 7263 
Indianapolis, IN 46207-7263 For more information visit http://www.indianamedicaid.com 



Table 3 – Decreases to the State MAC Rates for Legend Drugs 

Drug Name State MAC Rate 
ETH EST/NORETH FE 20/1 TABLET 0.78330 
FLUCONAZOLE 150 MG TABLET 0.26750 
FLUOXETINE 20 MG CAPSULE 0.03035 
FLUVOXAMINE MAL 100 MG TABLET 0.37766 
FOLIC ACID 1 MG TABLET 0.02637 
FOSINOPRIL SODIUM 10 MG TABLET 0.30250 
FOSINOPRIL SODIUM 20 MG TABLET 0.23150 
FUROSEMIDE 20 MG TABLET 0.02449 
FUROSEMIDE 40 MG TABLET 0.02751 
GABAPENTIN 100 MG CAPSULE 0.05767 
GABAPENTIN 300 MG CAPSULE 0.10649 
GABAPENTIN 400 MG CAPSULE 0.13604 
GEMFIBROZIL 600 MG TABLET 0.15708 
GLIPIZIDE 10 MG TABLET 0.05833 
GLIPIZIDE 5 MG TABLET 0.04197 
GLYBURIDE-METFORMIN 5/500 TABLET 0.12422 
HYDROCHLOROTHIAZIDE 25 MG TABLET 0.02527 
IBUPROFEN 600 MG TABLET 0.03607 
IPRATROPIUM 0.03% SPRAY 0.69910 
LEVOTHYROXINE 100 MCG TABLET 0.13339 
LEVOTHYROXINE 125 MCG TABLET 0.17439 
LEVOTHYROXINE 150 MCG TABLET 0.18069 
LEVOTHYROXINE 175 MCG TABLET 0.21753 
LEVOTHYROXINE 25 MCG TABLET 0.14781 
LISINOPRIL 2.5 MG TABLET 0.04275 
LISINOPRIL 40 MG TABLET 0.14146 
LISINOPRIL 5 MG TABLET 0.04569 
LISINOPRIL-HCTZ 20/12.5 TABLET 0.10566 
LISINOPRIL-HCTZ 20/25 TABLET 0.14505 
LITHIUM CARBONATE 300 MG CAPSULE 0.06132 
LOVASTATIN 40 MG TABLET 0.53336 
MEDROXYPROGESTERONE 150 MG/ML 
VIAL 42.11100 
METFORMIN HCL 850 MG TABLET 0.09618 
METHOTREXATE 2.5 MG TABLET 0.27360 
METHYLPHENIDATE 10 MG TABLET 0.10974 
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Table 3 – Decreases to the State MAC Rates for Legend Drugs 

Drug Name State MAC Rate 
METHYLPREDNISOLONE 4 MG DOSEPAK 0.10271 
METOCLOPRAMIDE 5 MG TABLET 0.05586 
MINOCYCLINE 100 MG CAPSULE 0.49860 
MIRTAZAPINE 30 MG TABLET 0.23020 
NABUMETONE 500 MG TABLET 0.46976 
NAPROXEN 500 MG TABLET 0.06411 
NIFEDIPINE ER 60 MG TABLET 1.34559 
NITROFURANTOIN-MACRO 50 MG 
CAPSULE 0.59592 
OMEPRAZOLE 20 MG CAPSULE 0.50962 
OXAPROZIN 600 MG TABLET 0.14232 
OXYCODONE/APAP 7.5/325 MG TABLET 0.39576 
PAROXETINE HCL 20 MG TABLET 0.43912 
PAROXETINE HCL 40 MG TABLET 0.50480 
PENTOXIFYLLINE 400 MG TABLET 0.10017 
POLYETHYLENE GLYCOL 3350 POWDER 0.03644 
POTASSIUM CL 10 MEQ TAB SA 0.13525 
POTASSIUM CL 20 MEQ TAB SA 0.20834 
PRAVASTATIN SODIUM 20 MG TABLET 0.32430 
PRAVASTATIN SODIUM 40 MG TABLET 0.49568 
PROPOXY-N/APAP 100-650 TABLET 0.04743 
QUINAPRIL 10 MG TABLET 0.49403 
QUINAPRIL HCL 20 MG TABLET 0.49333 
RANITIDINE 150 MG TABLET 0.02861 
SERTRALINE 20 MG/ML ORAL 
CONCENTRATE 0.75760 
SERTRALINE HCL 100 MG TABLET 0.14491 
SERTRALINE HCL 25 MG TABLET 0.15368 
SERTRALINE HCL 50 MG TABLET 0.14353 
SIMVASTATIN 5 MG TABLET 0.07320 
SIMVASTATIN 80 MG TABLET 0.18666 
TERAZOSIN 1 MG CAPSULE 0.12905 
THEOPHYLLINE 200 MG TAB SA 0.12917 
TIZANIDINE HCL 2 MG TABLET 0.08627 
TIZANIDINE HCL 4 MG TABLET 0.10144 
TORSEMIDE 20 MG TABLET 0.22977 
TRAMADOL HCL 50 MG TABLET 0.04274 
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Table 3 – Decreases to the State MAC Rates for Legend Drugs 

Drug Name State MAC Rate 
URSODIOL 300 MG CAPSULE 0.65736 
VERAPAMIL 180 MG TABLET SA 0.27105 
VERAPAMIL 240 MG TABLET SA 0.25561 
WARFARIN SODIUM 1 MG TABLET 0.16407 
WARFARIN SODIUM 2 MG TABLET 0.16383 
WARFARIN SODIUM 2.5 MG TABLET 0.17672 
WARFARIN SODIUM 3 MG TABLET 0.17541 
WARFARIN SODIUM 4 MG TABLET 0.15598 
WARFARIN SODIUM 7.5 MG TABLET 0.21699 

Contact Information: Direct questions about the State MAC for legend drugs to the Myers and 
Stauffer Pharmacy Unit at (317) 816-4136 in the Indianapolis local area, or toll-free at 
1-800-591-1183, or by e-mail at pharmacy@mslc.com. 

 

 

 

 

  

If you need additional copies of this banner, please download them from the IHCP Web site at  
http://www.indianamedicaid.com/ihcp/Publications/banner_results.asp. To receive e-mail notifications of future IHCP  
publications, subscribe to the IHCP E-mail Notifications at http://www.indianamedicaid.com/ihcp/mailing_list/default.asp. 
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