
Effective June 18, 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 
ACETAMINOPHEN/COD ELIXIR  0.01606 
CEFACLOR 250 MG CAPSULE   0.30192 
CEFACLOR 250 MG/5 ML SUSPENSION 0.11502 
SUCRALFATE 1 GM TABLET    0.21331 
SULFAMETHOXAZOLE/TMP SS TABLET 0.20292 

 

Effective July 19, 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 
ZOLPIDEM TARTRATE 5 MG TABLET 0.05754 
ZOLPIDEM TARTRATE 10 MG TABLET 0.08556 

 

Effective July 19, 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 
ALPRAZOLAM 1 MG TABLET    0.04715 

ALPRAZOLAM 2 MG TABLET    0.09932 

AMITRIPTYLINE HCL 25 MG TABLET 0.02401 

AMITRIPTYLINE HCL 50 MG TABLET 0.02804 

AMOX TR-K CLV 400-57/5 SUS 0.26520 

AMOXICILLIN 250 MG/5 ML S 0.01201 

AMOXICILLIN 400 MG TAB CH 0.38610 
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Table 3 – Decreases to the State MAC Rates for Legend Drugs 

Drug Name State MAC Rate 
AMPHETAMINE SALTS 20 MG TABLET 0.23414 

ANTIBIOTIC EAR SOLUTION   1.20480 

ANTIBIOTIC EAR SUSPENSION 1.19952 

ATENOLOL 25 MG TABLET     0.04710 

ATENOLOL 50 MG TABLET     0.04512 

AZATHIOPRINE 50 MG TABLET 0.22433 

BACLOFEN 10 MG TABLET     0.06283 

BACLOFEN 20 MG TABLET     0.15371 

BENAZEPRIL HCL 20 MG TABLET 0.09012 

BENZTROPINE MES 1 MG TABLET 0.06371 

BETHANECHOL 25 MG TABLET  0.48945 

BISOPROLOL/HCTZ 10/6.25 TABLET 0.06312 

BUSPIRONE HCL 10 MG TABLET 0.06789 

BUSPIRONE HCL 5 MG TABLET 0.05886 

CARBAMAZEPINE 100 MG TABLET  0.07543 

CARBAMAZEPINE 200 MG TABLET 0.06340 

CEFTRIAXONE 1 GM VIAL     5.26950 

CEFUROXIME AXETIL 250 MG  0.43350 

CEPHALEXIN 250 MG CAPSULE 0.08693 

CEPHALEXIN 250 MG/5 ML SUS 0.05639 

CHOLESTYRAMINE LIGHT POWDER 0.10819 

CHOLESTYRAMINE POWDER     0.07663 

CILOSTAZOL 100 MG TABLET  0.31635 

CIPROFLOXACIN 0.3% EYE DROPS 1.95660 

CLARITHROMYCIN 500 MG TABLET 0.73798 

CLINDAMYCIN HCL 150 MG CAPSULE 0.15261 

CLINDAMYCIN PH 1% LOTION  0.37845 

CLINDAMYCIN PH 1% SOLUTION 0.06900 

CLOBETASOL 0.05% CREAM    0.13579 

CLOBETASOL 0.05% OINTMENT 0.13928 

CLONIDINE HCL 0.1 MG TABLET 0.06600 

CLONIDINE HCL 0.2 MG TABLET 0.08715 

CLORAZEPATE 7.5 MG TABLET 0.12246 

CLOTRIMAZOLE 10 MG TROCHE 1.03967 
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Table 3 – Decreases to the State MAC Rates for Legend Drugs 

Drug Name State MAC Rate 
CLOZAPINE 100 MG TABLET   1.12013 

DESMOPRESSIN 0.1 MG/ML SP 15.88980 

DESMOPRESSIN ACET 0.2 MG  2.89352 

DICLOFENAC POT 50 MG TABLET 0.17373 

DICLOFENAC SOD 50 MG TABLET 0.05988 

ENALAPRIL MALEATE 20 MG TABLET 0.06081 

ENDOCET 10/650 MG TABLET  0.58122 

ENDOCET 7.5/500 MG TABLET 0.41292 

ETH ESTRADIOL/LEVONOR 20/0.1 TABLET    0.78136 

ETH ESTRADIOL/NORGESTIMAT 0.74652 

ETODOLAC 400 MG TABLET    0.16506 

FAMOTIDINE 20 MG TABLET   0.05834 

FAMOTIDINE 40 MG TABLET   0.10993 

FLUCONAZOLE 100 MG TABLET 0.16820 

FLUOXETINE 10 MG CAPSULE  0.03966 

FLUOXETINE 40 MG CAPSULE  1.01498 

GLIPIZIDE ER 2.5 MG TABLET 0.28250 

GLYBURIDE 2.5 MG TABLET   0.06874 

GLYBURIDE MICRO 3 MG TABLET 0.03252 

HYDRALAZINE 25 MG TABLET  0.20753 

HYDRALAZINE 50 MG TABLET  0.27850 

HYDROCHLOROTHIAZID 12.5 M 0.13305 

HYDROCODONE/APAP 5/325 TABLET 0.27749 

HYDROCODONE/APAP SOLUTION 0.02207 

HYDROXYZINE HCL 10 MG TABLET 0.21204 

HYDROXYZINE PAM 25 MG CAPSULE 0.06633 

INDOMETHACIN 25 MG CAPSULE 0.20388 

ISOSORBIDE MN 20 MG TABLET 0.12276 

KETOCONAZOLE 2% SHAMPOO   0.13183 

LEVOTHYROXINE 200 MCG TABLET 0.25836 

LISINOPRIL 10 MG TABLET   0.05387 

LISINOPRIL 20 MG TABLET   0.07266 

LITHIUM ER 300 MG TABLET  0.24742 

LITHIUM ER 450 MG TABLET  0.28368 
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Table 3 – Decreases to the State MAC Rates for Legend Drugs 

Drug Name State MAC Rate 
LORAZEPAM 0.5 MG TABLET   0.03957 

LOVASTATIN 20 MG TABLET   0.32070 

MEGESTROL ACET 40 MG/ML S 0.18510 

METFORMIN HCL 1,000 MG TABLET 0.08378 

METHOCARBAMOL 500 MG TABLET 0.07278 

METOLAZONE 2.5 MG TABLET  0.49185 

METRONIDAZOLE 500 MG TABLET 0.09101 

MIRTAZAPINE 15 MG SOLTAB  1.56400 

MIRTAZAPINE 30 MG SOLTAB  1.46740 

MIRTAZAPINE 45 MG TABLET  0.36630 

MOMETASONE FUROATE 0.1% O 0.67660 

MUPIROCIN 2% OINTMENT     0.53468 

NAPROXEN 250 MG TABLET    0.05040 

NITROFURANTOIN-MACRO 100  0.40179 

NITROGLYCERIN 0.2 MG/HR P 0.55690 

OXYCODONE HCL 15 MG TABLET 0.29922 

OXYCODONE/APAP 10/325 MG  0.51850 

OXYCODONE/APAP 5/325 TABLET 0.05029 

PAROXETINE HCL 30 MG TABLET 0.51304 

PRIMIDONE 250 MG TABLET   0.37689 

PROCHLORPERAZINE 10 MG TABLET 0.06715 

PROMETHAZINE 25 MG TABLET 0.35032 

PROPRANOLOL 40 MG TABLET  0.04620 

SELEGILINE HCL 5 MG TABLET 0.09615 

SELENIUM SULF 2.5% SHAMPOO 0.04158 

SPIRONOLACT/HCTZ 25/25 TABLET 0.23656 

SPIRONOLACTONE 25 MG TABLET 0.17365 

SPIRONOLACTONE 50 MG TABLET 0.42126 

TERAZOSIN 10 MG CAPSULE   0.09411 

TERAZOSIN 5 MG CAPSULE    0.11709 

TRIAMTERENE/HCTZ 37.5/25  0.05050 

TRIAMTERENE/HCTZ 75/50 TABLET 0.03160 

TRIHEXYPHENIDYL 2 MG TABLET 0.06180 

VALPROIC ACID 250 MG/5 ML 0.01836 
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Table 3 – Decreases to the State MAC Rates for Legend Drugs 

Drug Name State MAC Rate 
VERAPAMIL 120 MG TABLET S 0.40074 

WARFARIN SODIUM 10 MG TABLET 0.22914 

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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