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THERAPEUTICS™

5 Generic Name

Addition

Addition

Addition

Addition

Addition
Addition
Addition

Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition

ESOMEPRAZOLE
MAGNESIUM

ESOMEPRAZOLE
MAGNESIUM

ESOMEPRAZOLE
MAGNESIUM

ESOMEPRAZOLE
MAGNESIUM

CEPHALEXIN
PREGABALIN

L. ACIDOPHILUS/BIFID.
ANIMALIS

DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
ATOVAQUONE
SIROLIMUS
BUSPIRONE HCL
BUSPIRONE HCL
CLOMIPHENE CITRATE
METRONIDAZOLE
METRONIDAZOLE
DOXAZOSIN MESYLATE
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Report ID: NH_0219_1
Run Date: 10/09/25

New Hampshire Medicaid Program

NH WEEKLY MAC PRICE CHANGE LIST
10/02/2025 - 10/08/2025
Proprietary and Confidential

Drug
Strength

20 MG

40 MG

10 MG

5 MG

500 MG
75 MG
31B CELL

120 MG
60 MG
90 MG
750 MG/5ML
1 MG/ML
10 MG

5 MG

50 MG
250 MG
500 MG
4 MG

Dosage
Form

SUSPDR
PKT

SUSPDR
PKT

SUSPDR
PKT

SUSPDR
PKT

CAPSULE
CAPSULE
CAPSULE

CAP ER 12H
CAP ER 12H
CAP ER 12H
ORAL SUSP
SOLUTION
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

Route of
Administrati New MAC | Old MAC %
on Term Date Price Price | Change
ORAL 07/28/2025 | 01/01/3000 6.95000 = 0.00000 0.0%
ORAL 10/26/2021 '+ 01/01/3000 6.19484 @ 0.00000 0.0%
ORAL 05/27/2025 | 01/01/3000 6.19484 = 0.00000 0.0%
ORAL 01/21/2025 | 01/01/3000 6.19484 = 0.00000 0.0%
ORAL 09/29/2025 | 01/01/3000 0.17326 @ 0.00000 0.0%
ORAL 03/18/2025 | 01/01/3000 0.05021 = 0.00000 0.0%
ORAL 07/11/2023 | 01/01/3000 | 27.33330 | 0.00000 0.0%
ORAL 08/11/2025 | 01/01/3000 3.65610 @ 0.00000 0.0%
ORAL 10/02/2025 ' 01/01/3000 2.89331 = 0.00000 0.0%
ORAL 10/02/2025 ' 01/01/3000 3.00960 @ 0.00000 0.0%
ORAL 10/02/2025 ' 01/01/3000 1.06039 = 0.00000 0.0%
ORAL 05/05/2025 | 01/01/3000 5.03100 = 0.00000 0.0%
ORAL 04/15/2025 | 01/01/3000 0.03181 | 0.00000 0.0%
ORAL 04/15/2025 | 01/01/3000 0.02132 = 0.00000 0.0%
ORAL 10/02/2025 ' 01/01/3000 2.54600 @ 0.00000 0.0%
ORAL 09/29/2025 | 01/01/3000 0.07826 = 0.00000 0.0%
ORAL 10/02/2025 ' 01/01/3000 0.09367 @ 0.00000 0.0%
ORAL 04/09/2024 | 01/01/3000 0.05534 @ 0.00000 0.0%
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Drug
Generic Name Strength

ONDANSETRON HCL
TERBINAFINE HCL
MELOXICAM
QUETIAPINE FUMARATE
GABAPENTIN
BUSPIRONE HCL
TRAZODONE HCL
TRAZODONE HCL
BUSPIRONE HCL
VARENICLINE TARTRATE

Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition
Addition

Addition

DASATINIB
DASATINIB
DASATINIB
DASATINIB
DASATINIB
DASATINIB

GABAPENTIN
GABAPENTIN

GUAIFENESIN/
PSEUDOEPHEDRNE HCL

NIFEDIPINE

8 MG
250 MG
15 MG
25 MG
800 MG
30 MG
100 MG
150 MG
7.5MG
1 MG
20 MG
50 MG
70 MG
100 MG
80 MG
140 MG
300 MG
600 MG

600MG-60M
G

30 MG
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Report ID: NH_0219_1
Run Date: 10/09/25

New Hampshire Medicaid Program

NH WEEKLY MAC PRICE CHANGE LIST
10/02/2025 - 10/08/2025

Proprietary and Confidential

Dosage
Form

TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TAB ER 24H
TAB ER 24H
TAB ER 12H

TABLET ER

Route of
Administrati New MAC | Old MAC %
on Term Date Price Price | Change
ORAL 10/02/2025 | 01/01/3000 0.09380 | 0.00000 0.0%
ORAL 10/02/2025 | 01/01/3000 0.20055 @ 0.00000 0.0%
ORAL 10/02/2025 | 01/01/3000 0.03089 | 0.00000 0.0%
ORAL 10/02/2025 | 01/01/3000 0.02271 = 0.00000 0.0%
ORAL 05/27/2025 = 01/01/3000 0.06592 | 0.00000 0.0%
ORAL 10/02/2025 ' 01/01/3000 0.14182 = 0.00000 0.0%
ORAL 05/27/2025 = 01/01/3000 0.04242 = 0.00000 0.0%
ORAL 05/27/2025 = 01/01/3000 0.06972 = 0.00000 0.0%
ORAL 05/27/2025 = 01/01/3000 0.03874 | 0.00000 0.0%
ORAL 10/02/2025 | 01/01/3000 1.62308 = 0.00000 0.0%
ORAL 10/02/2025 | 01/01/3000 = 28.09525 @ 0.00000 0.0%
ORAL 10/02/2025 A 01/01/3000 = 56.19050 @ 0.00000 0.0%
ORAL 10/02/2025 | 01/01/3000 = 56.19050 @ 0.00000 0.0%
ORAL 10/02/2025 A 01/01/3000 = 101.27376 = 0.00000 0.0%
ORAL 10/02/2025 | 01/01/3000 = 101.27376 = 0.00000 0.0%
ORAL 10/02/2025 A 01/01/3000  85.41667 = 0.00000 0.0%
ORAL 10/02/2025 | 01/01/3000 2.38222 = 0.00000 0.0%
ORAL 10/02/2025 | 01/01/3000 2.93333 = 0.00000 0.0%
ORAL 10/02/2025 | 01/01/3000 0.60184 | 0.00000 0.0%
ORAL 04/01/2025 = 01/01/3000 0.33125 = 0.00000 0.0%
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Report ID: NH_0219_1
Run Date: 10/09/25
New Hampshire Medicaid Program
NH WEEKLY MAC PRICE CHANGE LIST
10/02/2025 - 10/08/2025
Proprietary and Confidential

Route of
Drug Dosage Administrati New MAC | Old MAC %
Generic Name Strength Form on Term Date Price Price | Change

Addition | NIFEDIPINE 60 MG TABLETER | ORAL 10/02/2025 | 01/01/3000 | 0.26800 | 0.00000 | 0.0%
Addition | NIFEDIPINE 90 MG TABLETER | ORAL 10/02/2025 | 01/01/3000 = 0.46900 = 0.00000 = 0.0%
Addition | PSEUDOEPHEDRINE HCL | 120 MG TABLETER | ORAL 10/02/2025 | 01/01/3000 | 0.16884 | 0.00000 | 0.0%
Addition | ZOLMITRIPTAN 25MG TAB ORAL 07/16/2024 | 01/01/3000 = 557530 = 0.00000 = 0.0%
RAPDIS
Addition | AMPICILLIN SODIUM 2G VIAL INJECTION | 10/02/2025 | 01/01/3000 = 292182 | 0.00000 |  0.0%
Addition | POLYMYXIN B SULFATE | 500K UNIT | VIAL INJECTION | 10/02/2025 | 01/01/3000 = 8.79600 = 0.00000 = 0.0%
Addition | CEFEPIME HCL 1G VIAL INJECTION | 01/17/2023 | 01/01/3000 | 2.07432 | 0.00000 |  0.0%
Addition | CALCITONIN,SALMON, 200/ML VIAL INJECTION | 10/02/2025 | 01/01/3000 | 317.75000 = 0.00000 = 0.0%
SYNTHETIC
Addition | INDOMETHACIN 50 MG SUPP.RECT | RECTAL 10/02/2025 | 01/01/3000 | 334.78466 = 0.00000 | 0.0%
Addition | LIDOCAINE 4%-1% GEL(ML) | TOPICAL | 09/29/2025 ' 01/01/3000 = 2.66480 = 0.00000  0.0%
HCL/MENTHOL
Addition | CLOBETASOL 0.05 % CREAM (G) | TOPICAL | 10/02/2025 | 01/01/3000 =  0.65705 = 0.00000  0.0%
PROPIONATE/EMOLL
Addition | DOCOSANOL 10 % CREAM (G) | TOPICAL | 10/02/2025 ' 01/01/3000 = 9.59675 0.00000  0.0%
Addition | CAPSAICIN 0.035 % ADH. TOPICAL | 09/29/2025 | 01/01/3000 | 32.90250 = 0.00000  0.0%
PATCH
Addition | BRINZOLAMIDE 1% DROPS OPHTHALMI | 11/07/2023 | 01/01/3000 = 5.45677 = 0.00000 = 0.0%
SUSP C
Addition | TETRACAINE HCL 05 % DROPS OPHTHALMI | 02/11/2025 | 01/01/3000 | 4.75200 | 0.00000 | 0.0%
C
Addition | PIPERACILLIN 3.375G VIAL INTRAVEN | 10/02/2025 | 01/01/3000 = 3.76200 = 0.00000 = 0.0%

SODIUM/TAZOBACTAM



az P°rim
.' THERAF—‘EUTE" 4
Report ID: NH_0219_1
Run Date: 10/09/25
New Hampshire Medicaid Program
NH WEEKLY MAC PRICE CHANGE LIST
10/02/2025 - 10/08/2025
Proprietary and Confidential

Route of New
Drug Dosage Administrati MAC | Oild MAC %
Generic Name Strength Form on Term Date Price Price | Change

Addition | PIPERACILLIN 45G VIAL INTRAVEN | 10/02/2025 | 01/01/3000 = 6.76847 | 0.00000 0.0%
SODIUM/TAZOBACTAM
Addition | CARBOPLATIN 10 MG/ML VIAL INTRAVEN  10/02/2025 @ 01/01/3000 @ 0.58473 @ 0.00000 0.0%
Addition | OLANZAPINE 10 MG VIAL I(l:\lTRAMUS 10/02/2025 | 01/01/3000 @ 15.93900 | 0.00000 0.0%
Change nPRAZOSIN HCL 1 MG CAPSULE ORAL 10/02/2025 ' 01/01/3000 = 0.07231 = 0.07475 -3.3%
Change A PRAZOSIN HCL 5 MG CAPSULE ORAL 10/02/2025 | 01/01/3000 = 0.15454 | 0.14512 6.5%
Change = NIFEDIPINE 20 MG CAPSULE ORAL 10/02/2025 ' 01/01/3000 = 1.65611 @ 1.86622 -11.3%
Change = NIMODIPINE 30 MG CAPSULE ORAL 09/29/2025 ' 01/01/3000 @ 2.56342 @ 2.67828 -4.3%
Change DOCUSATE CALCIUM 240 MG CAPSULE ORAL 10/02/2025 | 01/01/3000 = 0.05885 @ 0.07371 @ -20.2%
Change METHYLTESTOSTERONE @ 10 MG CAPSULE ORAL 10/02/2025 | 01/01/3000 @ 63.69217 | 63.69176 0.0%
Change = OXAZEPAM 30 MG CAPSULE ORAL 10/02/2025 ' 01/01/3000 @ 2.18286 @ 1.98454  10.0%
Change LOXAPINE SUCCINATE 5 MG CAPSULE ORAL 10/02/2025 | 01/01/3000 = 0.69569 | 0.78176 @ -11.0%
Change @ THIOTHIXENE 1 MG CAPSULE ORAL 10/02/2025 ' 01/01/3000 = 1.55587 @ 1.94488 @ -20.0%
Change @ THIOTHIXENE 10 MG CAPSULE ORAL 10/02/2025 | 01/01/3000 @ 3.74167 | 2.24946 @ 66.3%
Change MEFENAMIC ACID 250 MG CAPSULE ORAL 10/02/2025 | 01/01/3000 = 2.72976 @ 3.41264 -20.0%
Change @ VALPROIC ACID 250 MG CAPSULE ORAL 09/29/2025 4 01/01/3000 @ 0.22217 @ 0.27439 @ -19.0%
Change = AMANTADINE HCL 100 MG CAPSULE ORAL 10/02/2025 | 01/01/3000 = 0.18471 @ 0.20904 -11.6%
Change = DANTROLENE SODIUM 25 MG CAPSULE ORAL 10/02/2025 | 01/01/3000 = 0.81392 | 1.01733 | -20.0%
Change 8EIIE)?I\IEB:\%IIE?POXIDE/ 5 MG-2.5MG | CAPSULE ORAL 10/02/2025 | 01/01/3000 = 0.89204 @ 1.01371 @ -12.0%

Change ' DICYCLOMINE HCL 10 MG CAPSULE ORAL 10/02/2025 | 01/01/3000 = 0.10740 | 0.10741 -0.0%
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Report ID: NH_0219_1
Run Date: 10/09/25
New Hampshire Medicaid Program
NH WEEKLY MAC PRICE CHANGE LIST
10/02/2025 - 10/08/2025
Proprietary and Confidential

Route of New
Drug Dosage Administrati MAC |Oild MAC %
Generic Name Strength Form on Term Date Price Price | Change
Change PHENTERMINE HCL 37.5 MG CAPSULE ORAL 10/02/2025 ' 01/01/3000 = 0.25841 @ 0.32301 = -20.0%
Change | DANAZOL 100 MG CAPSULE ORAL 10/02/2025 | 01/01/3000 = 4.68679 & 5.63651 @ -16.8%
Change ' DICLOXACILLIN SODIUM 500 MG CAPSULE ORAL 10/02/2025 ' 01/01/3000 = 1.98749 @ 1.98762 -0.0%
Change | FLUCYTOSINE 500 MG CAPSULE ORAL 10/02/2025 | 01/01/3000 | 28.05979 | 24.90401 12.7%
Change ' ISRADIPINE 25MG CAPSULE ORAL 10/02/2025 | 01/01/3000 | 3.67198 @ 3.12127 17.6%
Change | ETODOLAC 200 MG CAPSULE ORAL 10/02/2025 | 01/01/3000 = 0.65821 @ 0.72199 -8.8%
Change A RAMIPRIL 10 MG CAPSULE ORAL 10/02/2025 ' 01/01/3000 = 0.07357 @ 0.07653 -3.9%
Change | DOXYCYCLINE 50 MG CAPSULE ORAL 10/02/2025 | 01/01/3000 | 0.19551 @ 0.17072 14.5%
MONOHYDRATE
Change ' ACITRETIN 10 MG CAPSULE ORAL 09/29/2025 < 01/01/3000 = 5.36914 @ 5.59266 -4.0%
Change ' TRIAMTERENE/ 37.5-25MG | CAPSULE ORAL 10/02/2025 | 01/01/3000 | 0.13297 @ 0.15011 @ -11.4%
HYDROCHLOROTHIAZID
Change A MYCOPHENOLATE 250 MG CAPSULE ORAL 10/02/2025 ' 01/01/3000 = 0.19269 @ 0.18010 7.0%
MOFETIL
Change | ANAGRELIDE HCL 1 MG CAPSULE ORAL 10/02/2025 | 01/01/3000 | 2.26125 278441 -18.8%
Change ' RIVASTIGMINE 1.5 MG CAPSULE ORAL 10/02/2025 ' 01/01/3000 = 0.28252 @ 0.31311 -9.8%
TARTRATE
Change | CELECOXIB 100 MG CAPSULE ORAL 10/02/2025 | 01/01/3000 = 0.07819 | 0.08731 @ -10.4%
Change A MINOCYCLINE HCL 75 MG CAPSULE ORAL 10/02/2025 | 01/01/3000 | 0.71422 = 0.62203 14.8%
Change | OSELTAMIVIR 75 MG CAPSULE ORAL 10/02/2025 | 01/01/3000 = 1.09210 | 1.36948 @ -20.3%
PHOSPHATE
Change | NORTRIPTYLINE HCL 10 MG CAPSULE ORAL 10/02/2025 ' 01/01/3000 = 0.08375 @ 0.08583 -2.4%
Change ' IMIPRAMINE PAMOATE 150 MG CAPSULE ORAL 10/02/2025 | 01/01/3000 | 12.97340 | 13.32170 -2.6%
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5 Generic Name

DOXEPIN HCL
CELECOXIB
ATOMOXETINE HCL
TEMAZEPAM
TIZANIDINE HCL
TIZANIDINE HCL
SUNITINIB MALATE
LUBIPROSTONE

OMEPRAZOLE/SODIUM
BICARBONATE

CELECOXIB

LISDEXAMFETAMINE
DIMESYLATE

LISDEXAMFETAMINE
DIMESYLATE

LUBIPROSTONE

Change
Change
Change
Change
Change
Change
Change
Change
Change

Change
Change

Change

Change
Change
Change

Change

Change
Change

ACITRETIN

LEVOTHYROXINE

SODIUM

LEVOMEFOLATE/B6/B12/

ALGAL OIL

CYCLOPHOSPHAMIDE
CYCLOPHOSPHAMIDE

Drug
Strength

50 MG

400 MG

18 MG
22.5MG
2MG

6 MG

12.5 MG
24MCG
40MG-1.1G

50 MG
70 MG

60 MG

8 MCG
17.5 MG
75 MCG

3-35-2 MG

25 MG
50 MG
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Report ID: NH_0219_1
Run Date: 10/09/25

New Hampshire Medicaid Program

NH WEEKLY MAC PRICE CHANGE LIST
10/02/2025 - 10/08/2025

Proprietary and Confidential

Dosage
Form

CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE

CAPSULE
CAPSULE

CAPSULE

CAPSULE
CAPSULE
CAPSULE

CAPSULE

CAPSULE
CAPSULE

Route of
Administrati New MAC | Old MAC %
on Term Date Price Price Change
ORAL 10/02/2025 ' 01/01/3000 0.19658 0.23584 @ -16.6%
ORAL 10/02/2025 ' 01/01/3000 0.56101 0.46744 @ 20.0%
ORAL 10/02/2025 ' 01/01/3000 0.68027 0.69680 -2.4%
ORAL 10/02/2025 ' 01/01/3000 5.14604 6.43297 @ -20.0%
ORAL 10/02/2025 ' 01/01/3000 0.21976 0.19171 14.6%
ORAL 10/02/2025 ' 01/01/3000 0.31034 0.27273 13.8%
ORAL 10/02/2025 < 01/01/3000 @ 45.20982 @ 45.57589 -0.8%
ORAL 10/02/2025 ' 01/01/3000 1.85188 2.31507 = -20.0%
ORAL 10/02/2025 '« 01/01/3000 1.16714 0.99115 17.8%
ORAL 10/02/2025 ' 01/01/3000 0.11814 0.09849 | 20.0%
ORAL 10/02/2025 ' 01/01/3000 4.22884 4.20737 0.5%
ORAL 10/02/2025 ' 01/01/3000 4.22884 3.82496 10.6%
ORAL 10/02/2025 ' 01/01/3000 1.41169 1.71118 @ -17.5%
ORAL 10/02/2025 ' 01/01/3000 | 12.83333 @ 14.28875 @ -10.2%
ORAL 10/02/2025 ' 01/01/3000 4.64244 5.13715 -9.6%
ORAL 10/02/2025 ' 01/01/3000 2.96956 2.66464 11.4%
ORAL 10/02/2025 '« 01/01/3000 2.50459 2.80540  -10.7%
ORAL 10/02/2025 ' 01/01/3000 3.90218 487780  -20.0%
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g Generic Name

Change
Change
Change
Change

Change

Change
Change
Change
Change

Change

Change

Change

Change

Change

Change

Change

COLCHICINE
PROPAFENONE HCL
DILTIAZEM HCL

TOLTERODINE
TARTRATE

TOLTERODINE
TARTRATE

CYCLOBENZAPRINE HCL
MESALAMINE
TOPIRAMATE
LANSOPRAZOLE

OMEPRAZOLE

DEXMETHYLPHENIDATE

HCL
DEXMETHYLPHENIDATE

HCL

DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL

DEXLANSOPRAZOLE
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Report ID: NH_0219_1
Run Date: 10/09/25

New Hampshire Medicaid Program

NH WEEKLY MAC PRICE CHANGE LIST
10/02/2025 - 10/08/2025
Proprietary and Confidential

Drug
Strength

0.6 MG
325 MG
120 MG
4 MG

2MG

30 MG
0.375G
50 MG
30 MG

10 MG

10 MG

20 MG

180 MG

240 MG

120 MG

60 MG

Dosage
Form

CAPSULE

CAP ER 12H
CAP ER 24H
CAP ER 24H

CAP ER 24H

CAP ER 24H
CAP ER 24H
CAP ER 24H

CAPSULE
DR

CAPSULE
DR

CPBP 50-50

CPBP 50-50

CAP ER
DEG

CAP ER
DEG

CAP ER
DEG

CAP DR BP

Route of
Administrati New MAC | Old MAC %
on Term Date Price Price Change
ORAL 10/02/2025 ' 01/01/3000 4.10080 4.07722 0.6%
ORAL 09/29/2025 | 01/01/3000 0.57188 1.26243 @ -54.7%
ORAL 10/02/2025 ' 01/01/3000 0.23380 0.28095 ' -16.8%
ORAL 10/02/2025 ' 01/01/3000 0.39724 0.38354 3.6%
ORAL 10/02/2025 '« 01/01/3000 0.39724 0.38369 3.5%
ORAL 10/02/2025 ' 01/01/3000 3.60778 450956 @ -20.0%
ORAL 10/02/2025 ' 01/01/3000 0.93990 1.17485 -20.0%
ORAL 10/02/2025 ' 01/01/3000 | 12.70850 @ 14.23569 @ -10.7%
ORAL 10/02/2025 ' 01/01/3000 0.13340 0.12382 7.7%
ORAL 10/02/2025 ' 01/01/3000 0.11837 0.10363 14.2%
ORAL 10/02/2025 '« 01/01/3000 2.94043 2.48744 18.2%
ORAL 10/02/2025 ' 01/01/3000 3.09751 2.62037 18.2%
ORAL 10/02/2025 '« 01/01/3000 0.60045 0.71977 @ -16.6%
ORAL 10/02/2025 ' 01/01/3000 0.54819 0.60622 -9.6%
ORAL 10/02/2025 ' 01/01/3000 0.49245 0.59094 @ -16.7%
ORAL 10/02/2025 ' 01/01/3000 6.23556 7.30758 | -14.7%
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Drug
Generic Name Strength

Change

Change

Change

Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change

Change

Change

Change

DICLOFENAC
SODIUM/MISOPROSTOL

DICLOFENAC
SODIUM/MISOPROSTOL

NAPROXEN/
ESOMEPRAZOLE MAG

NIFEDIPINE

NIFEDIPINE
OXYBUTYNIN CHLORIDE
METFORMIN HCL
VENLAFAXINE HCL
PALIPERIDONE
LAMOTRIGINE
MEMANTINE HCL
MEMANTINE HCL
MEMANTINE HCL

SODIUM,POTASSIUM
PHOSPHATES

SEVELAMER
CARBONATE

COLESEVELAM HCL

SAPROPTERIN
DIHYDROCHLORIDE

50 MG-200

75 MG-200

375MG-20M
G

30 MG
60 MG
10 MG
500 MG
37.5 MG
1.5 MG
250 MG
7MG

14 MG
21 MG
280-250MG

08G

3.75G

500 MG
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Report ID: NH_0219_1
Run Date: 10/09/25

New Hampshire Medicaid Program

NH WEEKLY MAC PRICE CHANGE LIST
10/02/2025 - 10/08/2025

Proprietary and Confidential

Dosage
Form

TAB IRDR

TAB IRDR

TAB IRDR

TAB ER 24
TAB ER 24
TAB ER 24
TAB ER 24
TAB ER 24
TAB ER 24
TAB ER 24

CAP SPR 24
CAP SPR 24
CAP SPR 24

POWD
PACK

POWD
PACK

POWD
PACK

POWD
PACK

Route of
Administrati New MAC | Old MAC %
on Term Date Price Price Change
ORAL 10/02/2025 ' 01/01/3000 1.91144 2.09576 -8.8%
ORAL 10/02/2025 ' 01/01/3000 2.18465 2.31820 -5.8%
ORAL 10/02/2025 A 01/01/3000 @ 11.45400  11.01742 4.0%
ORAL 10/02/2025 ' 01/01/3000 0.17192 0.14494 18.6%
ORAL 10/02/2025 '« 01/01/3000 0.22097 0.19010 16.2%
ORAL 10/02/2025 ' 01/01/3000 0.19025 0.19819 -4.0%
ORAL 10/02/2025 ' 01/01/3000 0.53578 0.46654 14.8%
ORAL 10/02/2025 ' 01/01/3000 0.91418 0.91477 -0.1%
ORAL 10/02/2025 ' 01/01/3000 2.21904 2.73240  -18.8%
ORAL 09/29/2025 | 01/01/3000 2.69984 3.03230 | -11.0%
ORAL 10/02/2025 ' 01/01/3000 0.61997 0.54940 12.8%
ORAL 10/02/2025 ' 01/01/3000 0.49535 0.43505 13.9%
ORAL 10/02/2025 ' 01/01/3000 0.75621 0.66553 13.6%
ORAL 10/02/2025 ' 01/01/3000 0.48307 0.48079 0.5%
ORAL 10/02/2025 ' 01/01/3000 1.79694 213179 @ -15.7%
ORAL 10/02/2025 ' 01/01/3000 6.07272 759121 | -20.0%
ORAL 10/02/2025 ' 01/01/3000 @ 150.56225 188.20298 @ -20.0%
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Report ID: NH_0219_1
Run Date: 10/09/25
New Hampshire Medicaid Program
NH WEEKLY MAC PRICE CHANGE LIST
10/02/2025 - 10/08/2025
Proprietary and Confidential

Route of New
Drug Dosage Administrati MAC |Oild MAC %
Generic Name Strength Form on Term Date | Price Price | Change
Change ' DEFERASIROX 180 MG GRAN ORAL 10/02/2025 | 01/01/3000 = 19.41170 | 24.26480 @ -20.0%
PACK
Change = DEFERASIROX 360 MG GRAN ORAL 10/02/2025 1 01/01/3000 @ 31.16171  38.95205 -20.0%
PACK
Change | POLYETHYLENE GLYCOL | 17 G/IDOSE @A POWDER ORAL 10/02/2025 | 01/01/3000 = 0.03297 | 0.03032 8.7%
3350
Change A CHOLESTYRAMINE 4G POWDER ORAL 10/02/2025 A 01/01/3000 = 0.17872  0.19523  -8.5%
Change | FLUCONAZOLE 10 MG/ML SUSP ORAL 10/02/2025 | 01/01/3000 = 0.44565 @ 0.37788 @ 17.9%
RECON
Change  ERYTHROMYCIN 200 MG/5SML = SUSP ORAL 10/02/2025 A 01/01/3000 = 1.84277 @ 2.23137 = -17.4%
ETHYLSUCCINATE RECON
Change | AMOXICILLIN 400 MG/sML | SUSP ORAL 10/02/2025 | 01/01/3000 = 0.05226 @ 0.04485 16.5%
RECON
Change @A CEFADROXIL 500 MG/5SML = SUSP ORAL 10/02/2025 A 01/01/3000 = 0.35738 @ 0.41040  -12.9%
RECON
Change | AMOXICILLIN/POTASSIUM | 600-42.9/5 SUSP ORAL 10/02/2025 | 01/01/3000 = 0.07926 | 0.07571 4.7%
CLAV RECON
Change A VORICONAZOLE 200 MG/5SML = SUSP ORAL 10/02/2025 A 01/01/3000 = 8.15984 @ 8.21584  -0.7%
RECON
Change | CEFDINIR 250 MG/5ML | SUSP ORAL 10/02/2025 | 01/01/3000 @ 0.22552 | 0.23651 -4.6%
RECON
Change @ SODIUM, 17.5-313G  SOLN ORAL 10/02/2025 A 01/01/3000 = 0.26569 @ 0.31368 = -15.3%
POTASSIUM,MAG RECON
SULFATES
Change | FOSFOMYCIN 3G PACKET ORAL 10/02/2025 | 01/01/3000  56.07775 | 69.91525 @ -19.8%

TROMETHAMINE



az P°rim
.' THERAF—‘EUTE" 10
Report ID: NH_0219_1
Run Date: 10/09/25
New Hampshire Medicaid Program
NH WEEKLY MAC PRICE CHANGE LIST
10/02/2025 - 10/08/2025
Proprietary and Confidential

Route of New
Drug Dosage Administrati MAC |Oild MAC %
Generic Name Strength Form on Term Date Price Price | Change
Change A PHENYTOIN 125 MG/5ML ' ORAL SUSP ' ORAL 10/02/2025 | 01/01/3000 | 0.14610 @ 0.14616 -0.0%
Change ' INDOMETHACIN 25MG/5ML | ORAL SUSP | ORAL 10/02/2025 | 01/01/3000 | 9.18435  10.73741 @ -14.5%
Change ' FELBAMATE 600 MG/5ML | ORAL SUSP | ORAL 10/02/2025 | 01/01/3000 | 0.52271 @ 0.65338 -20.0%
Change | MEGESTROL ACETATE 400MG/10M | ORAL SUSP ' ORAL 10/02/2025 | 01/01/3000 | 0.58708 @ 0.45044 @ 30.3%
L
Change A CLOBAZAM 2.5 MG/ML ORAL SUSP | ORAL 10/02/2025 | 01/01/3000 | 0.37408 @ 0.27325  36.9%
Change | COMPOUNDING VEHICLE ORAL SUSP | ORAL 10/02/2025 | 01/01/3000 | 0.05666 @ 0.06742 -16.0%
SUSP NO.19
Change A COMPOUND VEHICLE ORAL SUSP | ORAL 10/02/2025 | 01/01/3000 | 0.05745 0.06742 -14.8%
SUSP SF NO.20
Change | LITHIUM CITRATE 8 MEQ/5ML | SOLUTION | ORAL 09/29/2025 ' 01/01/3000 = 0.85787 | 0.90491 -5.2%
Change ' PYRIDOSTIGMINE 60 MG/5ML | SOLUTION | ORAL 10/02/2025 | 01/01/3000 & 2.08082 @ 2.60102 -20.0%
BROMIDE
Change | AMINOCAPROIC ACID 250 MG/ML | SOLUTION | ORAL 10/02/2025 | 01/01/3000 | 1.03523 @ 1.81192  -42.9%
Change ' CIMETIDINE HCL 300 MG/5ML | SOLUTION | ORAL 10/02/2025 | 01/01/3000 | 1.29324 @ 1.07771  20.0%
Change | PREDNISOLONE SODIUM | 15MG/5ML | SOLUTION | ORAL 10/02/2025 | 01/01/3000 | 0.28400 @ 0.35507 @ -20.0%
PHOSPHATE
Change A HYDROCODONE 5-1.5 MG/5 SOLUTION | ORAL 10/02/2025 | 01/01/3000 | 0.18647 @ 0.15845  17.7%
BIT’THOMATROP ME-BR
Change | LEVETIRACETAM 500 MG/5ML | SOLUTION | ORAL 10/02/2025 | 01/01/3000 | 0.63255 @ 0.63261 -0.0%
Change | GABAPENTIN 300 MG/6ML | SOLUTION | ORAL 10/02/2025 | 01/01/3000 | 1.08082 @ 1.08077 0.0%
Change | VALSARTAN 4 MG/ML SOLUTION | ORAL 10/02/2025 | 01/01/3000 | 3.85682 @ 1.87321 @ 105.9%
Change ' DIPHENHYDRAMINE HCL | 12.5MG/5ML | LIQUID ORAL 10/02/2025 | 01/01/3000 | 0.33899 @ 0.37986 -10.8%
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Report ID: NH_0219_1
Run Date: 10/09/25
New Hampshire Medicaid Program
NH WEEKLY MAC PRICE CHANGE LIST
10/02/2025 - 10/08/2025
Proprietary and Confidential

Route of New
Drug Dosage Administrati MAC | Oild MAC %
Generic Name Strength Form on Term Date Price Price | Change

Change A CODEINE 10-100MG/5 | LIQUID ORAL 10/02/2025 | 01/01/3000 = 0.04904 @ 0.04508 8.8%
PHOSPHATE/
GUAIFENESIN

Change COMPOUND VEHICLE LIQUID ORAL 10/02/2025 ' 01/01/3000 = 0.03751 @ 0.04111 -8.8%
SUGAR-FREE 9

Change @ TRIPROLIDINE HCL 0.938MG/ML | DROPS ORAL 10/02/2025 | 01/01/3000 = 0.40200 A 0.35733 @ 12.5%

Change PROMETHAZINE HCL 6.26MG/5ML | SYRUP ORAL 10/02/2025 | 01/01/3000 = 0.07706 @ 0.06422  20.0%

Change  METHADONE HCL 10 MG/ML ORAL ORAL 10/02/2025 | 01/01/3000 = 0.11965 | 0.11980 -0.1%

CONC

Change = CLONIDINE HCL 0.2 MG TABLET ORAL 10/02/2025 | 01/01/3000 = 0.04612 = 0.04092  12.7%

Change ' LISINOPRIL/ 20-125MG | TABLET ORAL 10/02/2025 | 01/01/3000 = 0.05931 | 0.07196 @ -17.6%
HYDROCHLOROTHIAZIDE

Change METOPROLOL/ 50 TABLET ORAL 10/02/2025 | 01/01/3000 = 1.53363 @ 0.93901  63.3%
HYDROCHLOROTHIAZIDE = MG-25MG

Change ' ISOSORBIDE DINITRATE 30 MG TABLET ORAL 10/02/2025 | 01/01/3000 = 0.57781 | 0.68465 @ -15.6%

Change VITAMIN B COMPLEX TABLET ORAL 10/02/2025 | 01/01/3000 = 0.03631 @ 0.03605 0.7%

Change A ASCORBIC ACID 1000 MG TABLET ORAL 10/02/2025 | 01/01/3000 = 0.03213 | 0.06137 @ -47.6%

Change PHYTONADIONE (VITK1)  5MG TABLET ORAL 10/02/2025 | 01/01/3000 @ 29.13528 @ 35.47822 -17.9%

Change A CARBIDOPA/LEVODOPA 25MG-100M | TABLET ORAL 10/02/2025 | 01/01/3000 = 0.09873 | 0.12341 @ -20.0%

G

Change NORETHINDRONE 1MG-20MC  TABLET ORAL 10/02/2025 | 01/01/3000 = 0.37860 @ 0.46623 -18.8%
AC/ETH ESTRADIOL G

Change DOXYLAMINE SUCCINATE @ 25 MG TABLET ORAL 10/02/2025 | 01/01/3000 = 0.24807 | 0.30708 @ -19.2%

Change nCLORAZEPATE 15 MG TABLET ORAL 10/02/2025 ' 01/01/3000 = 3.78484 @ 3.22423 17.4%

DIPOTASSIUM
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Report ID: NH_0219_1
Run Date: 10/09/25
New Hampshire Medicaid Program
NH WEEKLY MAC PRICE CHANGE LIST
10/02/2025 - 10/08/2025
Proprietary and Confidential

Drug Dosage Administrati MAC |Oild MAC %

Generic Name Strength Form on Term Date Price Price | Change
Change | ALPRAZOLAM 1 MG TABLET ORAL 10/02/2025 | 01/01/3000 = 0.04489 | 0.04161 7.9%
Change A CHLORPROMAZINE HCL 200 MG TABLET ORAL 10/02/2025 A 01/01/3000 = 1.02948 1.06718  -3.5%
Change | PERPHENAZINE 16 MG TABLET ORAL 10/02/2025 | 01/01/3000 = 0.79784 | 0.99736 @ -20.0%
Change ' PERPHENAZINE 2MG TABLET ORAL 10/02/2025 A 01/01/3000 = 0.42706 = 0.52032  -17.9%
Change | PERPHENAZINE 8 MG TABLET ORAL 10/02/2025 | 01/01/3000 = 0.47892 | 0.53587 @ -10.6%
Change ' TRIFLUOPERAZINE HCL 2MG TABLET ORAL 10/02/2025 A 01/01/3000 = 1.51889 @ 1.89851 -20.0%
Change | TRIFLUOPERAZINE HCL 5MG TABLET ORAL 10/02/2025 | 01/01/3000 = 1.14061 | 1.42563 @ -20.0%
Change A BACLOFEN 20 MG TABLET ORAL 10/02/2025 1 01/01/3000 = 0.07233 = 0.06755 71%
Change | BETHANECHOL 5MG TABLET ORAL 10/02/2025 | 01/01/3000 = 0.42438 @ 0.38592 = 10.0%

CHLORIDE
Change ' BETHANECHOL 50 MG TABLET ORAL 10/02/2025 ' 01/01/3000 = 0.88896 @ 0.80829 @ 10.0%
CHLORIDE

Change | OXYBUTYNIN CHLORIDE | 5MG TABLET ORAL 10/02/2025 | 01/01/3000 = 0.04355 | 0.08399 @ -48.1%
Change # TERBUTALINE SULFATE 25MG TABLET ORAL 10/02/2025 A 01/01/3000 = 4.31534  5.18986 -16.9%
Change | TERBUTALINE SULFATE 5MG TABLET ORAL 10/02/2025 | 01/01/3000 = 5.13902 | 6.18046 @ -16.9%
Change A PROPRANOLOL HCL 20 MG TABLET ORAL 10/02/2025 A 01/01/3000 = 0.08035 @ 0.07584 5.9%
Change | NADOLOL 20 MG TABLET ORAL 10/02/2025 | 01/01/3000 ' 0.30056 @ 0.30070 | -0.0%
Change | NADOLOL 40 MG TABLET ORAL 10/02/2025 A 01/01/3000 @ 0.41500  0.41513  -0.0%
Change | PINDOLOL 5MG TABLET ORAL 10/02/2025 | 01/01/3000 = 1.07776 @ 1.27394 @ -15.4%
Change A AMINOCAPROIC ACID 500 MG TABLET ORAL 09/29/2025 01/01/3000 = 7.46240 7.49440  -0.4%
Change | METHAZOLAMIDE 50 MG TABLET ORAL 10/02/2025 | 01/01/3000 = 2.57856 & 3.17513 @ -18.8%
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Change
Change
Change
Change
Change
Change

Change
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Change
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Change
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TRIAMTERENE/
HYDROCHLOROTHIAZID

ETHACRYNIC ACID
METOLAZONE
COLCHICINE
NAPROXEN SODIUM
ETHAMBUTOL HCL

CHLOROQUINE
PHOSPHATE
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CIMETIDINE
CIMETIDINE
CIMETIDINE
OXYCODONE HCL
PROPAFENONE HCL

LEVOTHYROXINE
SODIUM

ESTAZOLAM

CALCIUM ACETATE
PRAVASTATIN SODIUM
PRAVASTATIN SODIUM
CLARITHROMYCIN
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75
MG-50MG
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5 MG
0.6 MG
550 MG
400 MG
500 MG

25 MG

200 MG
400 MG
800 MG
10 MG

150 MG
88 MCG

1 MG
667 MG
10 MG
20 MG
500 MG

New Hampshire Medicaid Program
NH WEEKLY MAC PRICE CHANGE LIST

10/02/2025 - 10/08/2025
Proprietary and Confidential

Dosage
Form

TABLET

TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

TABLET
TABLET
TABLET
TABLET
TABLET

Route of

Administrati
on

ORAL

ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

ORAL
ORAL
ORAL
ORAL
ORAL

10/02/2025

10/02/2025
10/02/2025
10/02/2025
10/02/2025
10/02/2025
10/02/2025

10/02/2025
10/02/2025
10/02/2025
10/02/2025
10/02/2025
10/02/2025
10/02/2025

10/02/2025
10/02/2025
10/02/2025
10/02/2025
10/02/2025

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

New
MAC
Price

0.12221

2.10407
0.83294
0.22726
0.28998
0.83603
10.05100

0.77130
0.49138
0.64400
1.97141
0.20100
0.23182
0.08212

1.85630
0.22713
0.06164
0.07459
0.63896
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Report ID: NH_0219_1
Run Date: 10/09/25

Old MAC

Price
0.13901

2.63002
0.90437
0.24254
0.24160
1.04507
12.01728

0.64816
0.76661
0.68420
2.36564
0.20073
0.25741
0.08000

2.32034
0.20649
0.05464
0.07107
0.74482

%
Change

-12.1%

-20.0%
-7.9%
-6.3%

20.0%

-20.0%

-16.4%

19.0%
-35.9%
-5.9%
-16.7%
0.1%
-9.9%
2.6%

-20.0%
10.0%
12.8%

5.0%

-14.2%
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Report ID: NH_0219_1
Run Date: 10/09/25
New Hampshire Medicaid Program
NH WEEKLY MAC PRICE CHANGE LIST
10/02/2025 - 10/08/2025
Proprietary and Confidential

Drug Dosage Administrati MAC |Oild MAC %

Generic Name Strength Form on Term Date Price Price | Change
Change ' CLARITHROMYCIN 250 MG TABLET ORAL 09/29/2025 ' 01/01/3000 @ 1.55172 @ 1.61649 -4.0%
Change A NABUMETONE 750 MG TABLET ORAL 10/02/2025 ' 01/01/3000 = 0.28328 @ 0.35403 @ -20.0%
Change | SIMVASTATIN 10 MG TABLET ORAL 10/02/2025 | 01/01/3000 = 0.02616 | 0.02338 @ 11.9%
Change ' CEFPROZIL 250 MG TABLET ORAL 10/02/2025 ' 01/01/3000 @ 1.45685 @ 1.82106 = -20.0%
Change ' CEFPROZIL 500 MG TABLET ORAL 10/02/2025 | 01/01/3000 = 1.40807 @ 1.71681 @ -18.0%
Change A CEFPODOXIME PROXETIL | 200 MG TABLET ORAL 10/02/2025 ' 01/01/3000 = 2.96142 @ 3.92040 -24.5%
Change ' CLOBAZAM 10 MG TABLET ORAL 10/02/2025 | 01/01/3000 = 0.52421 @ 0.43684 @ 20.0%
Change ' SUMATRIPTAN 100 MG TABLET ORAL 10/02/2025 ' 01/01/3000 = 0.63724 @ 0.64320 -0.9%

SUCCINATE
Change | OXAPROZIN 600 MG TABLET ORAL 10/02/2025 | 01/01/3000 = 0.95488 | 1.19367 @ -20.0%
Change A AMIODARONE HCL 100 MG TABLET ORAL 10/02/2025 ' 01/01/3000 = 1.31945  1.19975  10.0%
Change | LISINOPRIL 25MG TABLET ORAL 10/02/2025 | 01/01/3000 = 0.01420 A 0.01339 6.0%
Change ' LAMOTRIGINE 100 MG TABLET ORAL 10/02/2025 ' 01/01/3000 = 0.06057 @ 0.04690 29.1%
Change ' LAMOTRIGINE 25 MG TABLET ORAL 10/02/2025 | 01/01/3000 = 0.04663 & 0.03826 @ 21.9%
Change ' ALBENDAZOLE 200 MG TABLET ORAL 10/02/2025 ' 01/01/3000 = 10.58575 ' 11.95700 @ -11.5%
Change | WARFARIN SODIUM 4 MG TABLET ORAL 10/02/2025 | 01/01/3000 = 0.10519 | 0.09219 @ 14.1%
Change ' LEVOTHYROXINE 137 MCG TABLET ORAL 10/02/2025 ' 01/01/3000 = 0.09447 @ 0.08593 9.9%
SODIUM

Change | CLOBAZAM 20 MG TABLET ORAL 10/02/2025 | 01/01/3000 = 0.89874 @ 0.75362  19.3%
Change A PRAVASTATIN SODIUM 40 MG TABLET ORAL 10/02/2025 ' 01/01/3000 = 0.11706 @ 0.10005  17.0%
Change | DICLOFENAC POTASSIUM | 50 MG TABLET ORAL 10/02/2025 | 01/01/3000 = 0.30431 | 0.38043 @ -20.0%
Change A TORSEMIDE 20 MG TABLET ORAL 10/02/2025 ' 01/01/3000 = 0.09608 @ 0.11578 @ -17.0%
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Drug
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Change

Change

Change

Change

Change
Change
Change
Change
Change

Change
Change
Change
Change
Change

Change

TORSEMIDE
ESTRADIOL
BENAZEPRIL/

HYDROCHLOROTHIAZIDE
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HYDROCHLOROTHIAZIDE

SUMATRIPTAN
SUCCINATE

SUMATRIPTAN
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OLANZAPINE
LETROZOLE
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MYCOPHENOLATE
MOFETIL

TIAGABINE HCL
CALCIUM CITRATE
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IRON,CARBONYL/
ASCORBIC ACID

New Hampshire Medicaid Program

NH WEEKLY MAC PRICE CHANGE LIST

100 MG
0.5 MG
10-12.5 MG

20-12.5 MG

50 MG

25 MG

10 MG
25MG
6 MG
1.5 MG
500 MG

12 MG
200(950)MG
25 MG
20 MG
32 MG

100-250 MG

10/02/2025 - 10/08/2025

Proprietary and Confidential

Route of
Dosage Administrati
Form on
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
TABLET ORAL
TABLET ORAL
TABLET ORAL

10/02/2025
10/02/2025
10/02/2025

10/02/2025

10/02/2025

10/02/2025

10/02/2025
10/02/2025
10/02/2025
10/02/2025
10/02/2025

10/02/2025
10/02/2025
10/02/2025
10/02/2025
10/02/2025

10/02/2025

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

New
MAC
Price

0.34465
0.09661
0.55020

0.49272

0.42433

0.28289

0.11169
0.19506
0.12784
0.16601
0.35108

8.51280
0.07826
3.31610
0.39441
1.15061

0.21936
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Old MAC %
Price | Change
0.43081 @ -20.0%
0.08053 @ 20.0%
0.68796 @ -20.0%
0.61586 @ -20.0%
0.48786  -13.0%
0.30076 -5.9%
0.11862 -5.8%
0.22557 @ -13.5%
0.12033 6.2%
0.13996 @ 18.6%
0.34157 2.8%
10.19743 = -16.5%
0.06687 = 17.0%
414520 | -20.0%
0.33902 16.3%
1.40611 -18.2%
0.21842 0.4%
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Report ID: NH_0219_1
Run Date: 10/09/25
New Hampshire Medicaid Program
NH WEEKLY MAC PRICE CHANGE LIST
10/02/2025 - 10/08/2025
Proprietary and Confidential

Drug Dosage Administrati MAC |Oild MAC %

Generic Name Strength Form on Term Date Price Price | Change
Change A TELMISARTAN 40 MG TABLET ORAL 10/02/2025 A 01/01/3000 = 0.31267 = 0.29748 5.1%
Change | OLANZAPINE 20 MG TABLET ORAL 10/02/2025 | 01/01/3000 = 0.16675 | 0.19564 @ -14.8%
Change ' RISPERIDONE 0.25 MG TABLET ORAL 10/02/2025 A 01/01/3000 = 0.06671 = 0.07147 -6.7%
Change | ZAFIRLUKAST 10 MG TABLET ORAL 10/02/2025 | 01/01/3000 = 1.14123 = 1.42665 @ -20.0%
Change A CARBIDOPA 25 MG TABLET ORAL 10/02/2025 A 01/01/3000 = 1.19903 = 1.33866 @ -10.4%
Change | LEUCOVORIN CALCIUM 10 MG TABLET ORAL 10/02/2025 | 01/01/3000 = 6.03197 | 6.72571 = -10.3%
Change A LEUCOVORIN CALCIUM 15 MG TABLET ORAL 10/02/2025 A 01/01/3000 = 7.38823 @ 8.72650 -15.3%
Change | OXYCODONE HCL 20 MG TABLET ORAL 10/02/2025 | 01/01/3000 = 0.49419 @ 0.40380  22.4%
Change A ATOVAQUONE/ 62.5-25MG  TABLET ORAL 09/29/2025 01/01/3000 @ 2.18554 @ 2.63404 @ -17.0%

PROGUANIL HCL
Change | ATOVAQUONE/ 250-100 MG | TABLET ORAL 10/02/2025 | 01/01/3000 = 2.96459 @ 3.12035 -5.0%
PROGUANIL HCL

Change ' AMITRIPTYLINE HCL 25 MG TABLET ORAL 10/02/2025 A 01/01/3000 = 0.06932 = 0.06101  13.6%
Change | PROTRIPTYLINE HCL 5MG TABLET ORAL 10/02/2025 | 01/01/3000 = 6.48123 | 7.32000 @ -11.5%
Change ' FLUOXETINE HCL 20 MG TABLET ORAL 10/02/2025 1 01/01/3000 = 0.13623 = 0.12105 12.5%
Change | TRAZODONE HCL 300 MG TABLET ORAL 10/02/2025 | 01/01/3000 = 1.11863 | 1.09290 2.4%
Change @ SEVELAMER HCL 400 MG TABLET ORAL 10/02/2025 A 01/01/3000 = 3.09287 @ 3.54614 -12.8%
Change | SEVELAMER HCL 800 MG TABLET ORAL 09/29/2025 A 01/01/3000 @ 1.66852 @ 1.70247 @ -2.0%
Change A DEFERIPRONE 500 MG TABLET ORAL 10/02/2025 1 01/01/3000  63.70519 ' 79.63143 = -20.0%
Change | GALANTAMINE HBR 8 MG TABLET ORAL 10/02/2025 | 01/01/3000 = 0.93956 | 1.12404 @ -16.4%
Change A TELMISARTAN 20 MG TABLET ORAL 10/02/2025 ' 01/01/3000 = 0.31267 @ 0.29167 7.2%
Change | AMIODARONE HCL 400 MG TABLET ORAL 09/29/2025 < 01/01/3000 | 2.17169 2.67388 @ -18.8%
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Report ID: NH_0219_1
Run Date: 10/09/25
New Hampshire Medicaid Program
NH WEEKLY MAC PRICE CHANGE LIST
10/02/2025 - 10/08/2025
Proprietary and Confidential

Route of New
Drug Dosage Administrati MAC |Oild MAC %
Generic Name Strength Form on Term Date Price Price | Change
Change A HYDROCODONE/ 7.5-325 MG | TABLET ORAL 10/02/2025 | 01/01/3000 | 0.07055 @ 0.07404 -4.7%
ACETAMINOPHEN
Change | ALMOTRIPTAN MALATE 6.25 MG TABLET ORAL 09/29/2025 ' 01/01/3000 ' 20.62900 @ 21.45879 -3.9%
Change ' SIROLIMUS 1 MG TABLET ORAL 10/02/2025 ' 01/01/3000 = 1.26067 @ 1.06369  18.5%
Change | VALSARTAN 160 MG TABLET ORAL 10/02/2025 | 01/01/3000 | 0.15112 @ 0.13430 12.5%
Change A PRAVASTATIN SODIUM 80 MG TABLET ORAL 10/02/2025 ' 01/01/3000 = 0.20955 @ 0.18446  13.6%
Change | EFAVIRENZ 600 MG TABLET ORAL 10/02/2025 | 01/01/3000 | 4.02204 @ 4.88796 @ -17.7%
Change ' VORICONAZOLE 200 MG TABLET ORAL 10/02/2025 | 01/01/3000 | 2.91940 @ 2.77332 5.3%
Change | EZETIMIBE 10 MG TABLET ORAL 10/02/2025 | 01/01/3000 = 0.08346 @ 0.05047 @ 65.4%
Change ' AZATHIOPRINE 75 MG TABLET ORAL 10/02/2025 | 01/01/3000 | 12.97450 @ 13.16942 -1.5%
Change | VARDENAFIL HCL 20 MG TABLET ORAL 10/02/2025 | 01/01/3000 | 5.19726 @ 4.50164 @ 15.5%
Change A OLMESARTAN/ 40-125MG | TABLET ORAL 10/02/2025 ' 01/01/3000 = 0.29659 @ 0.25639  15.7%
HYDROCHLOROTHIAZIDE
Change A OLMESARTAN/ 40 TABLET ORAL 10/02/2025 | 01/01/3000 = 0.29659 | 0.25639 @ 15.7%
HYDROCHLOROTHIAZIDE & MG-25MG
Change A METHSCOPOLAMINE 5MG TABLET ORAL 10/02/2025 | 01/01/3000 | 2.52322 @ 2.79906 -9.9%
BROMIDE
Change | ALOSETRON HCL 0.5 MG TABLET ORAL 10/02/2025 | 01/01/3000 | 6.51552 @ 5.74717 @ 13.4%
Change ' TINIDAZOLE 250 MG TABLET ORAL 10/02/2025 ' 01/01/3000 @ 2.65186 @ 3.26502 -18.8%
Change ' EZETIMIBE/SIMVASTATIN | 10 TABLET ORAL 10/02/2025 | 01/01/3000 = 0.78628 | 0.85001 -7.5%
MG-10MG
Change ' SOLIFENACIN 5MG TABLET ORAL 10/02/2025 | 01/01/3000 | 0.21410 = 0.21261 0.7%

SUCCINATE
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Report ID: NH_0219_1
Run Date: 10/09/25
New Hampshire Medicaid Program
NH WEEKLY MAC PRICE CHANGE LIST
10/02/2025 - 10/08/2025
Proprietary and Confidential

Route of New
Drug Dosage Administrati MAC |Oild MAC %
Generic Name Strength Form on Term Date Price Price | Change
Change | SOLIFENACIN 10 MG TABLET ORAL 10/02/2025 | 01/01/3000 | 0.24686 @ 0.24388 1.2%
SUCCINATE
Change A AMINOCAPROIC ACID 1000 MG TABLET ORAL 10/02/2025 | 01/01/3000 | 13.94155  15.78185 -11.7%
Change ' RASAGILINE MESYLATE 1 MG TABLET ORAL 10/02/2025 | 01/01/3000 | 1.57271 @ 1.31052 20.0%
Change ' EVEROLIMUS 0.25 MG TABLET ORAL 10/02/2025 ' 01/01/3000 @ 5.16780 @ 6.21496 -16.8%
Change | PIOGLITAZONE 15MG-850M | TABLET ORAL 10/02/2025 | 01/01/3000 = 0.48955 | 0.61193 @ -20.0%
HCL/METFORMIN HCL G
Change ' LEVOMEFOLATE 7.5 MG TABLET ORAL 10/02/2025 | 01/01/3000 | 2.44371 2.63578 -7.3%
CALCIUM
Change ' VITS 300MCG-20 | TABLET ORAL 10/02/2025 | 01/01/3000 = 0.10564 @ 0.09938 6.3%
A,C,E/LUTEIN/MINERALS 0
Change ' EFAVIRENZ/EMTRICIT/ 600-200MG | TABLET ORAL 10/02/2025 | 01/01/3000 | 4.22400 @ 3.92084 7.7%
TENOFOVR DF
Change | AMLODIPINE 5 TABLET ORAL 10/02/2025 | 01/01/3000 = 0.66285 @ 0.65854 0.7%
BESYLATE/VALSARTAN MG-160MG
Change ' LAPATINIB DITOSYLATE 250 MG TABLET ORAL 10/02/2025 ' 01/01/3000 @ 40.58986 @ 50.73736 @ -20.0%
Change ' PRAMIPEXOLE DI-HCL 0.75 MG TABLET ORAL 10/02/2025 | 01/01/3000 | 0.12641 @ 0.14948 @ -15.4%
Change ' LOPINAVIR/RITONAVIR 100MG-25M | TABLET ORAL 10/02/2025 ' 01/01/3000 = 3.85000 @ 5.03184 @ -23.5%
G
Change ' NEBIVOLOL HCL 10 MG TABLET ORAL 10/02/2025 | 01/01/3000 = 0.25698 & 0.28140 -8.7%
Change ' TADALAFIL 25MG TABLET ORAL 10/02/2025 ' 01/01/3000 = 0.20993 @ 0.18313 14.6%
Change | MECOBAL/LEVOMEFOLAT | 2-3-35 MG TABLET ORAL 10/02/2025 | 01/01/3000 | 1.75778 @ 153177  14.8%
CA/B6 PHOS
Change A TRANEXAMIC ACID 650 MG TABLET ORAL 10/02/2025 ' 01/01/3000 = 1.83893 @ 2.29899 @ -20.0%
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Report ID: NH_0219_1
Run Date: 10/09/25
New Hampshire Medicaid Program
NH WEEKLY MAC PRICE CHANGE LIST
10/02/2025 - 10/08/2025
Proprietary and Confidential

Route of
Drug Dosage Administrati New MAC | Old MAC %
Generic Name Strength Form on Term Date Price Price Change

Change @ EVEROLIMUS 25MG TABLET ORAL 10/02/2025 | 01/01/3000 @ 19.21650 = 20.01713 -4.0%

Change DONEPEZIL HCL 23 MG TABLET ORAL 10/02/2025 | 01/01/3000 1.07602 0.96525  11.5%

Change = ROFLUMILAST 500 MCG TABLET ORAL 10/02/2025 | 01/01/3000 0.69874 0.72792 -4.0%

Change VIT ANVIT CNIT 2148-113 TABLET ORAL 10/02/2025 | 01/01/3000 0.12127 0.11504 5.4%
E/ZINC/COPPER

Change = ETRAVIRINE 200 MG TABLET ORAL 10/02/2025 | 01/01/3000 = 16.80000 @ 23.11767 @ -27.3%

Change  VILAZODONE HCL 20 MG TABLET ORAL 10/02/2025 | 01/01/3000 1.48829 1.86037 @ -20.0%

Change @ EVEROLIMUS 7.5MG TABLET ORAL 10/02/2025 | 01/01/3000 @ 25.18688 @ 30.21920 @ -16.7%

Change DARUNAVIR 800 MG TABLET ORAL 10/02/2025 | 01/01/3000 4.37316 4.80700 -9.0%

Change @ B12/LEVOMEFOLATE 2-1.13-25 TABLET ORAL 10/02/2025 | 01/01/3000 1.52403 1.31960 | 15.5%
CALCIUM/B-6

Change DEFERASIROX 90 MG TABLET ORAL 10/02/2025 | 01/01/3000 0.75397 0.94291  -20.0%

Change @ SAPROPTERIN 100 MG TABLET ORAL 09/29/2025 '+ 01/01/3000 @ 25.72801 @ 26.84501 -4.2%
DIHYDROCHLORIDE SOL

Change CARBAMAZEPINE 100 MG TAB CHEW ' ORAL 10/02/2025 | 01/01/3000 0.35925 0.44761  -19.7%

Change =  MONTELUKAST SODIUM 4 MG TAB CHEW | ORAL 10/02/2025 | 01/01/3000 0.11762 0.11524 21%

Change METHYLPHENIDATEHCL @ 2.5MG TAB CHEW ' ORAL 10/02/2025 | 01/01/3000 3.20272 274138 16.8%

Change = NORETH-ETHINYL 0.4-35(21) TAB CHEW | ORAL 10/02/2025 | 01/01/3000 1.56328 1.56344 -0.0%
ESTRADIOL/IRON

Change PEDIATRIC TAB CHEW ' ORAL 10/02/2025 | 01/01/3000 0.04328 0.04221 2.5%

MULTIVITAMIN NO.17
Change A FERROUS SULFATE 325(65) MG TABLETDR ' ORAL 10/02/2025 | 01/01/3000 0.12021 0.13605 = -11.6%
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5 Generic Name

Change

Change
Change
Change
Change

Change

Change

Change
Change
Change
Change
Change
Change
Change
Change
Change
Change

OMEPRAZOLE
MAGNESIUM

DOXYCYCLINE HYCLATE
DOXYCYCLINE HYCLATE
ETODOLAC

ISOSORBIDE
MONONITRATE

ISOSORBIDE
MONONITRATE

LORATADINE/
PSEUDOEPHEDRINE

NIACIN

DIVALPROEX SODIUM
ALPRAZOLAM
ALPRAZOLAM
ALPRAZOLAM
QUETIAPINE FUMARATE
QUETIAPINE FUMARATE
NISOLDIPINE
NISOLDIPINE

DESVENLAFAXINE
SUCCINATE

Drug
Strength

20 MG

200 MG
50 MG

600 MG
120 MG

30 MG

10MG-240M
G

1000 MG
500 MG
0.5 MG

1 MG
2MG
200 MG
300 MG
8.5 MG
17 MG
50 MG
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Report ID: NH_0219_1
Run Date: 10/09/25

New Hampshire Medicaid Program

NH WEEKLY MAC PRICE CHANGE LIST
10/02/2025 - 10/08/2025

Proprietary and Confidential

Dosage
Form

TABLET DR

TABLET DR
TABLET DR
TAB ER 24H
TAB ER 24H

TAB ER 24H

TAB ER 24H

TAB ER 24H
TAB ER 24H
TAB ER 24H
TAB ER 24H
TAB ER 24H
TAB ER 24H
TAB ER 24H
TAB ER 24H
TAB ER 24H
TAB ER 24H

Route of
Administrati New MAC | Old MAC %
on Term Date Price Price Change
ORAL 10/02/2025 | 01/01/3000 1.26151 1.10295 @ 14.4%
ORAL 10/02/2025 | 01/01/3000 = 11.78375 | 12.32440 -4.4%
ORAL 10/02/2025 | 01/01/3000 6.75153 7.22500 -6.6%
ORAL 10/02/2025 | 01/01/3000 1.85764 1.99660 -7.0%
ORAL 10/02/2025 | 01/01/3000 0.43751 0.38659 13.2%
ORAL 10/02/2025 | 01/01/3000 0.10157 0.09380 8.3%
ORAL 10/02/2025 | 01/01/3000 1.63837 1.39271 17.6%
ORAL 10/02/2025 | 01/01/3000 0.59288 0.49401 @ 20.0%
ORAL 10/02/2025 | 01/01/3000 0.24294 0.20247 = 20.0%
ORAL 10/02/2025 | 01/01/3000 0.49960 041629 = 20.0%
ORAL 10/02/2025 | 01/01/3000 0.41942 0.34952 20.0%
ORAL 10/02/2025 | 01/01/3000 0.65012 0.54181 @ 20.0%
ORAL 10/02/2025 | 01/01/3000 0.64030 0.80020 = -20.0%
ORAL 10/02/2025 | 01/01/3000 0.45806 0.57240 = -20.0%
ORAL 10/02/2025 | 01/01/3000 6.53783 7.72188 -15.3%
ORAL 09/29/2025 ' 01/01/3000 5.08042 6.56146 @ -22.6%
ORAL 10/02/2025 | 01/01/3000 0.57397 0.51903  10.6%
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g Generic Name

DESVENLAFAXINE

Change

Change
Change
Change

Change
Change
Change
Change
Change
Change
Change
Change
Change
Change
Change

Change

Change

SUCCINATE

ROPINIROLE HCL
ROPINIROLE HCL
FESOTERODINE

FUMARATE

ROPINIROLE HCL
PRAMIPEXOLE DI-HCL
PRAMIPEXOLE DI-HCL

PREGABALIN

BUPROPION HCL
CLONIDINE HCL
PENTOXIFYLLINE
MORPHINE SULFATE
POTASSIUM CITRATE
VARENICLINE TARTRATE

LEVONORGESTREL/
ETHIN.ESTRADIOL

OLANZAPINE

ZOLMITRIPTAN

Drug
Strength

100 MG

4 MG
8 MG
4 MG

6 MG

1.5 MG
3MG
165 MG
150 MG
0.1 MG
400 MG
200 MG
15 MEQ
0.5 (11)-1
0.15-0.03

10 MG

5 MG
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Report ID: NH_0219_1
Run Date: 10/09/25

New Hampshire Medicaid Program

NH WEEKLY MAC PRICE CHANGE LIST
10/02/2025 - 10/08/2025

Proprietary and Confidential

Dosage
Form

TAB ER 24H

TAB ER 24H
TAB ER 24H
TAB ER 24H

TAB ER 24H
TAB ER 24H
TAB ER 24H
TAB ER 24H
TAB ER 12H
TAB ER 12H
TABLET ER
TABLET ER
TABLET ER
TAB DS PK

TBDSPK
3MO

TAB
RAPDIS

TAB
RAPDIS

Route of
Administrati New MAC | Old MAC %
on Term Date Price Price Change
ORAL 10/02/2025 | 01/01/3000 0.61327 0.52662 @ 16.5%
ORAL 10/02/2025 | 01/01/3000 0.98803 1.21672 = -18.8%
ORAL 10/02/2025 | 01/01/3000 1.91263 2.07179 -1.7%
ORAL 10/02/2025 | 01/01/3000 1.45524 1.45792 -0.2%
ORAL 10/02/2025 | 01/01/3000 1.63569 2.04439 @ -20.0%
ORAL 10/02/2025 | 01/01/3000 4.98652 5.50164 -9.4%
ORAL 10/02/2025 | 01/01/3000 3.81260 4.76564 = -20.0%
ORAL 09/29/2025 = 01/01/3000 7.72720 8.04920 -4.0%
ORAL 10/02/2025 | 01/01/3000 0.43662 0.41004 6.5%
ORAL 09/29/2025 = 01/01/3000 0.45113 2.26907 @ -80.1%
ORAL 10/02/2025 | 01/01/3000 0.47516 0.49057 -3.1%
ORAL 10/02/2025 | 01/01/3000 2.89146 2.81701 2.6%
ORAL 10/02/2025 | 01/01/3000 0.36997 0.31316 | 18.1%
ORAL 10/02/2025 | 01/01/3000 1.26997 1.38930 -8.6%
ORAL 10/02/2025 | 01/01/3000 0.35449 0.35454 -0.0%
ORAL 10/02/2025 | 01/01/3000 0.63784 0.53198 19.9%
ORAL 10/02/2025 | 01/01/3000 6.26957 5.99440 4.6%
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New Hampshire Medicaid Program
NH WEEKLY MAC PRICE CHANGE LIST
10/02/2025 - 10/08/2025
Proprietary and Confidential

Route of
Drug Dosage Administrati New MAC | Old MAC %
Generic Name Strength Form on Term Date Price Price Change

Change =CLONAZEPAM 0.5 MG TAB ORAL 10/02/2025 | 01/01/3000 1.03470 0.97396 6.2%
RAPDIS

Change = CLONAZEPAM 1 MG TAB ORAL 10/02/2025 | 01/01/3000 1.23012 1.03113 |  19.3%
RAPDIS

Change = CLONAZEPAM 2MG TAB ORAL 10/02/2025 | 01/01/3000 2.06740 1.78756 = 15.7%
RAPDIS

Change @ RISPERIDONE 0.5 MG TAB ORAL 10/02/2025 | 01/01/3000 0.73939 1.13543 | -34.9%
RAPDIS

Change = RISPERIDONE 4 MG TAB ORAL 10/02/2025 | 01/01/3000 247326 2.74937 = -10.0%
RAPDIS

Change @ ZILEUTON 600 MG TBMP 12HR | ORAL 10/02/2025 | 01/01/3000 9.24370 | 11.07316 = -16.5%

Change DESMOPRESSIN 4 MCG/ML AMPUL INJECTION | 10/02/2025 @ 01/01/3000 = 34.11098 @ 37.00250 -7.8%

ACETATE

Change = NALOXONE HCL 1 MG/ML SYRINGE INJECTION | 10/02/2025 | 01/01/3000 @ 11.48400 8.97750 | 27.9%

Change @ THIOTEPA 15 MG VIAL INJECTION | 10/02/2025 @ 01/01/3000 = 105.09325 @ 112.99600 -7.0%

Change @ CEFEPIME HCL 2G VIAL INJECTION | 10/02/2025 | 01/01/3000 6.41350 717550 @ -10.6%

Change BORTEZOMIB 3.5MG VIAL INJECTION ' 10/02/2025 ' 01/01/3000 = 14.92050 @ 17.38800 @ -14.2%

Change = AZACITIDINE 100 MG VIAL INJECTION | 10/02/2025 | 01/01/3000 @ 23.36250 @ 22.66950 3.1%

Change @ THIOTEPA 100 MG VIAL INJECTION | 10/02/2025 ' 01/01/3000 @ 900.08325 @ 819.56950 9.8%

Change A HYDRALAZINE HCL 20 MG/ML VIAL INJECTION | 10/02/2025 | 01/01/3000 4.02600 4.38900 -8.3%

Change HEPARIN 1000/ML VIAL INJECTION | 10/02/2025 @ 01/01/3000 0.21236 0.21235 0.0%

SODIUM,PORCINE

Change ' LINCOMYCIN HCL 300 MG/ML | VIAL INJECTION | 10/02/2025 | 01/01/3000 5.00293 5.72694 @ -12.6%
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New Hampshire Medicaid Program
NH WEEKLY MAC PRICE CHANGE LIST
10/02/2025 - 10/08/2025
Proprietary and Confidential

Route of
Drug Dosage Administrati New MAC Old MAC %
Generic Name Strength Form on Term Date Price Price Change
Change HHEPARIN 1000/ML VIAL INJECTION | 10/02/2025 @ 01/01/3000 3.03732 3.30000 -8.0%
SODIUM,PORCINE/PF
Change ' EPINEPHRINE 0.3MG/0.3 AUTO INJECTION | 09/29/2025 | 01/01/3000 @ 139.52300 @ 139.59479 -0.1%
INJCT
Change ' PROMETHAZINE HCL 12.5 MG SUPP.RECT | RECTAL 10/02/2025 | 01/01/3000 5.64303 6.77333 -16.7%
Change | MESALAMINE 4 G/60 ML ENEMA RECTAL 10/02/2025 | 01/01/3000 0.26877 0.29078 -7.6%
Change A PHENOL 14 % SPRAY MUCOUS 10/02/2025 | 01/01/3000 0.02324 0.02627  -11.5%
MEM
Change ' LIDOCAINE HCL 40 MG/ML SOLUTION | MUCOUS 10/02/2025 | 01/01/3000 0.81794 1.02242 | -20.0%
MEM
Change A KETOCONAZOLE 2% FOAM TOPICAL 10/02/2025 | 01/01/3000 4.72652 6.22046 = -24.0%
Change A ADAPALENE 0.1 % GEL TOPICAL 10/02/2025 | 01/01/3000 0.47072 0.50891 -7.5%
(GRAM)
Change ' DICLOFENAC SODIUM 3% GEL TOPICAL 10/02/2025 | 01/01/3000 0.43121 0.45439 -5.1%
(GRAM)
Change A METRONIDAZOLE 0.75 % GEL TOPICAL 10/02/2025 | 01/01/3000 0.31684 0.44607 = -29.0%
(GRAM)
Change A BEXAROTENE 1% GEL TOPICAL 10/02/2025 ' 01/01/3000 = 302.40438 @ 337.88408 -10.5%
(GRAM)
Change ' CLINDAMYCIN/TRETINOIN | 1.2-0.025% GEL TOPICAL 10/02/2025 | 01/01/3000 6.91769 6.09473 = 13.5%
(GRAM)
Change METHYL SALICYLATE 10 % CREAM (G) | TOPICAL 10/02/2025 | 01/01/3000 11.50000 740833  55.2%
Change | CLOTRIMAZOLE 1% CREAM (G) | TOPICAL 10/02/2025 | 01/01/3000 0.12775 0.13757 -7.1%
Change  BETAMETHASONE 0.1 % CREAM (G) | TOPICAL 10/02/2025 | 01/01/3000 0.70573 0.76291 -7.5%

VALERATE
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g Generic Name

Change

Change
Change
Change

Change
Change
Change
Change

Change
Change
Change

Change

Change

Change

Change

Change

CLOBETASOL
PROPIONATE

TERBINAFINE HCL
PENCICLOVIR

CLOTRIMAZOLE/
BETAMETHASONE DIP

LIDOCAINE
CICLOPIROX OLAMINE
TAZAROTENE

NYSTATIN/
TRIAMCINOLONE ACET

NAFTIFINE HCL
IVERMECTIN
IMIQUIMOD

CLINDAMYCIN
PHOS/BENZOYL PEROX

BETAMETHASONE/
PROPYLENE GLYC

BETAMETHASONE
VALERATE

DIFLORASONE
DIACETATE

LIDOCAINE

Drug
Strength

0.05 %

1%
1%
1 %-0.05 %

4%

0.77 %
0.05 %
100000-0.1

2%
1%
3.75 %

1.2%-3.75%

0.05 %

0.1 %

0.05 %

5%
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Report ID: NH_0219_1
Run Date: 10/09/25

New Hampshire Medicaid Program

NH WEEKLY MAC PRICE CHANGE LIST

10/02/2025 - 10/08/2025
Proprietary and Confidential

Dosage
Form

CREAM (G)

CREAM (G)
CREAM (G)
CREAM (G)

CREAM (G)
CREAM (G)
CREAM (G)
CREAM (G)
CREAM (G)
CREAM (G)

CREAM
PACK

GEL
W/PUMP
OINT. (G)
OINT. (G)
OINT. (G)

OINT. (G)

Route of
Administrati New MAC Old MAC %
on Term Date Price Price Change
TOPICAL 10/02/2025 ' 01/01/3000 0.17748 0.15574 14.0%
TOPICAL 10/02/2025 @ 01/01/3000 0.58335 0.64409 -9.4%
TOPICAL 10/02/2025 ' 01/01/3000 90.76375 @ 111.13870  -18.3%
TOPICAL 10/02/2025 @ 01/01/3000 0.32160 0.27425 17.3%
TOPICAL 10/02/2025 ' 01/01/3000 0.58194 0.50106 16.1%
TOPICAL 10/02/2025 @ 01/01/3000 0.16571 0.19534 @ -15.2%
TOPICAL 10/02/2025 ' 01/01/3000 16.05083 16.05345 -0.0%
TOPICAL 10/02/2025 @ 01/01/3000 0.25862 0.21105 |  22.5%
TOPICAL 10/02/2025 '« 01/01/3000 3.20320 3.76493 | -14.9%
TOPICAL 10/02/2025 @ 01/01/3000 6.31218 7.45493 @ -15.3%
TOPICAL 10/02/2025 '« 01/01/3000 33.73019 42.16264 -20.0%
TOPICAL 10/02/2025 @ 01/01/3000 8.60448 10.30745  -16.5%
TOPICAL 10/02/2025 '« 01/01/3000 1.08093 1.15562 -6.5%
TOPICAL 10/02/2025 @ 01/01/3000 0.75040 0.81442 -7.9%
TOPICAL 10/02/2025 '« 01/01/3000 2.92160 3.65200 | -20.0%
TOPICAL 10/02/2025 @ 01/01/3000 0.18149 0.19430 -6.6%
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NH WEEKLY MAC PRICE CHANGE LIST
10/02/2025 - 10/08/2025
Proprietary and Confidential

Route of
Drug Dosage Administrati New MAC Old MAC %
Generic Name Strength Form on Term Date Price Price Change

Change | TRIAMCINOLONE 0.05 % OINT. (G) TOPICAL 10/02/2025 | 01/01/3000 0.61677 0.77097 = -20.0%
ACETONIDE
Change HALOBETASOL 0.05 % OINT. (G) TOPICAL 10/02/2025 ' 01/01/3000 1.05619 0.88011 = 20.0%
PROPIONATE
Change | CALCIPOTRIENE/ 0.005-.064 OINT. (G) TOPICAL 10/02/2025 | 01/01/3000 2.71458 234433 | 15.8%
BETAMETHASONE
Change @ CALAMINE/ZINC OXIDE 8 %-8 % LOTION TOPICAL 10/02/2025 | 01/01/3000 0.01855 0.00810 = 129.0%
Change | CICLOPIROX OLAMINE 0.77 % SUSPENSIO ' TOPICAL 10/02/2025 | 01/01/3000 0.98780 0.85090 @ 16.1%
N
Change ' CICLOPIROX 1% SHAMPOO  TOPICAL 10/02/2025 ' 01/01/3000 0.43796 0.36493 20.0%
Change | TIMOLOL MALEATE/PF 0.5% DROPERET ' OPHTHALMI | 10/02/2025 | 01/01/3000 3.74462 4.68072 @ -20.0%
TE C
Change @ CYCLOSPORINE 0.05 % DROPERET ' OPHTHALMI @ 10/02/2025 ' 01/01/3000 3.02082 3.77608 = -20.0%
TE C
Change | SODIUM CHLORIDE 5% OINT. (G) OPHTHALMI ' 10/02/2025 @ 01/01/3000 4.86514 2.39094 | 103.5%
C
Change NEOMYCIN/POLYMYXIN 3.5-10K-.1 OINT. (G) OPHTHALMI  09/29/2025 @ 01/01/3000 2.85686 4.37428  -34.7%
B/DEXAMETHA C
Change | PHENYLEPHRINE HCL 10 % DROPS OPHTHALMI ' 10/02/2025 @ 01/01/3000 6.61162 6.65480 -0.6%
C
Change A PHENYLEPHRINE HCL 25% DROPS OPHTHALMI = 10/02/2025 @ 01/01/3000 5.27897 5.27981 -0.0%
C
Change | TETRAHYDROZOLINE 0.05 % DROPS OPHTHALMI ' 10/02/2025 @ 01/01/3000 0.13409 0.17241  -22.2%
HCL C
Change ' DICLOFENAC SODIUM 0.1 % DROPS OPHTHALMI  09/29/2025 @ 01/01/3000 3.70392 3.85704 -4.0%

C
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NH WEEKLY MAC PRICE CHANGE LIST
10/02/2025 - 10/08/2025
Proprietary and Confidential

Route of
Drug Dosage Administrati New MAC Old MAC %
Generic Name Strength Form (o])] Term Date Price Price Change
Change @ TIMOLOL 05% DROPS OPHTHALMI | 10/02/2025 | 01/01/3000 27.29917 28.40275 -3.9%
C
Change BRIMONIDINE TARTRATE | 0.2% DROPS OPHTHALMI | 10/02/2025 | 01/01/3000 0.66866 0.59407 12.6%
C
Change ' BIMATOPROST 0.03 % DROPS OPHTHALMI | 10/02/2025 | 01/01/3000 18.44430 26.38760 @ -30.1%
C
Change DIHYDROERGOTAMINE 0.5MG/ SPRAY/ NASAL 10/02/2025 @ 01/01/3000 53.55016 66.02922  -18.9%
MESYLATE SPRY PUMP
Change A SUMATRIPTAN 5MG SPRAY NASAL 10/02/2025 '« 01/01/3000 26.77471 23.86825 12.2%
Change nSUMATRIPTAN 20 MG SPRAY NASAL 10/02/2025 @ 01/01/3000 22.51550 20.15825 11.7%
Change @ CIPROFLOXACIN 0.3 %-0.1% DROPS OTIC (EAR) | 09/29/2025 ' 01/01/3000 12.60980 14.56714 @ -13.4%
HCL/DEXAMETH SUSP
Change DEXTROSE 70 % IN 70 % IV SOLN INTRAVEN 10/02/2025 @ 01/01/3000 0.02056 0.02443 @ -15.8%
WATER
Change A ESMOLOL IN SODIUM 2500MG/250 IV SOLN INTRAVEN 10/02/2025 ' 01/01/3000 0.55713 0.69466 @ -19.8%
CHLORIDE,ISO
Change ESMOLOL IN SODIUM 2000MG/100 IV SOLN INTRAVEN 10/02/2025 @ 01/01/3000 1.32105 1.74646 -24.4%
CHLORIDE,ISO
Change @ POTASSIUM CHLORIDE IN | 10MEQ/0.1L ' PIGGYBACK | INTRAVEN 10/02/2025 ' 01/01/3000 0.59288 0.70253 | -15.6%
WATER
Change = MAGNESIUM SULFATEIN | 4 G/50 ML PIGGYBACK ' INTRAVEN 10/02/2025 @ 01/01/3000 0.09221 0.10972 @ -16.0%
WATER
Change A CARMUSTINE 100 MG VIAL INTRAVEN 10/02/2025 4 01/01/3000 | 276.61675 @ 277.99025 -0.5%
Change @ FLUDARABINE 50 MG VIAL INTRAVEN 10/02/2025  01/01/3000 | 161.15050 @ 107.11250 50.4%
PHOSPHATE
Change A MELPHALAN HCL 50 MG VIAL INTRAVEN 10/02/2025 '« 01/01/3000 96.89325 11528175  -16.0%
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5 Generic Name

Change
Change
Change
Change

Change
Change
Change
Change

Change
Change
Change
Change
Change
Change
Change
Change
Change
Change

Change

DEXRAZOXANE HCL
BENDAMUSTINE HCL
BENDAMUSTINE HCL

PACLITAXEL
PROTEIN-BOUND

DECITABINE
DEXRAZOXANE HCL
ZINC SULFATE
ESMOLOL HCL

CLADRIBINE
ADENOSINE
PALONOSETRON HCL
ARSENIC TRIOXIDE
CLOFARABINE
DOPAMINE HCL
ARSENIC TRIOXIDE
ATROPINE SULFATE
METHYLENE BLUE

DOPAMINE HCL IN
DEXTROSE 5 %

ZOLEDRONIC
ACID/MANNITOL-WATER

Drug
Strength

500 MG
25 MG

100 MG
100 MG

50 MG
250 MG
5 MG/ML

100MG/10M
L

10 MG/10ML
3 MG/ML
0.25MG/5ML
10 MG/10ML
20 MG/20ML
200 MG/5ML
12 MG/6 ML
0.4 MG/ML
50 MG/10ML
800MG/0.5L

5 MG/100ML

New Hampshire Medicaid Program
NH WEEKLY MAC PRICE CHANGE LIST

10/02/2025 - 10/08/2025

Proprietary and Confidential

Dosage
Form

VIAL
VIAL
VIAL
VIAL

VIAL
VIAL
VIAL
VIAL

VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
PLAST. BAG

PGGYBK
BTL

Route of

Administrati
on

INTRAVEN
INTRAVEN
INTRAVEN
INTRAVEN

INTRAVEN
INTRAVEN
INTRAVEN
INTRAVEN

INTRAVEN
INTRAVEN
INTRAVEN
INTRAVEN
INTRAVEN
INTRAVEN
INTRAVEN
INTRAVEN
INTRAVEN
INTRAVEN

INTRAVEN

10/02/2025
10/02/2025
10/02/2025
10/02/2025

10/02/2025
10/02/2025
10/02/2025
10/02/2025

10/02/2025
10/02/2025
10/02/2025
10/02/2025
10/02/2025
10/02/2025
10/02/2025
10/02/2025
10/02/2025
10/02/2025

10/02/2025

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

New MAC
Price

168.80725
123.64575
479.29000
1348.27475

37.00250
100.78825
7.67990
0.43775

34.28318
1.81883
1.01840
4.99858

26.23846
1.36594

29.91514

11.78188

11.29656
0.08104

1.09183
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Old MAC
Price

159.24400
123.63550
511.44425
1348.26450

36.69500
92.50625
7.38896
0.54720

34.08125
2.27353
1.04788
5.72224

27.39108
1.62526

29.91531

13.09812

12.64599
0.09642

1.29913

%
Change

6.0%
0.0%
-6.3%
0.0%

0.8%
9.0%
3.9%
-20.0%

0.6%
-20.0%
-2.8%
-12.6%
-4.2%
-16.0%
-0.0%
-10.0%
-10.7%
-16.0%

-16.0%
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Report ID: NH_0219_1
Run Date: 10/09/25
New Hampshire Medicaid Program
NH WEEKLY MAC PRICE CHANGE LIST
10/02/2025 - 10/08/2025
Proprietary and Confidential

Route of
Drug Dosage Administrati New MAC Old MAC %

Generic Name Strength Form on Term Date Price Price Change

Change ' NICOTINE POLACRILEX 4 MG GUM BUCCAL 10/02/2025 | 01/01/3000 0.30820 0.38519 = -20.0%

Change A FULVESTRANT 250 MG/5ML ' SYRINGE INTRAMUS  10/02/2025 @ 01/01/3000 15.10215 14.90790 1.3%
C

Change ' ESTRADIOL VALERATE 40 MG/ML VIAL INTRAMUS | 10/02/2025 | 01/01/3000 32.98655 39.24725 @ -16.0%
C

Change A HALOPERIDOL 50 MG/ML VIAL INTRAMUS = 10/02/2025 @ 01/01/3000 7.58571 7.22160 5.0%
DECANOATE C

Change | ICATIBANT ACETATE 30MG/3ML | SYRINGE SUBCUT 10/02/2025 | 01/01/3000 = 338.25000 @ 319.39000 5.9%

Change A CETRORELIX ACETATE 0.25 MG KIT SUBCUT 10/02/2025 ' 01/01/3000 = 149.35275 @ 193.83775  -22.9%

Change A BUDESONIDE 0.25MG/2ML | AMPUL-NEB | INHALATIO | 09/29/2025 | 01/01/3000 1.10103 1.13632 -3.1%
N

Change A TOBRAMYCIN 300 MG/4AML | AMPUL-NEB | INHALATIO | 10/02/2025 | 01/01/3000 14.71641 18.39548 @ -20.0%
N

Change | FLUTICASONE 100-50 MCG | BLST INHALATIO | 10/02/2025 | 01/01/3000 2.05109 1.85344 | 10.7%
PROPION/SALMETEROL W/DEV N

Change A ETHYL ALCOHOL 99 % AMPUL INTRAARTE @ 10/02/2025 01/01/3000 | 176.22600 @ 188.47700 -6.5%
R

Change | ETHYL ALCOHOL 99 % VIAL INTRAARTE | 10/02/2025 @ 01/01/3000 | 136.36682 | 147.41058 -7.5%
R

Change A SODIUM HYPOCHLORITE | 0.125 % SOLUTION | MISCELL 10/02/2025 ' 01/01/3000 0.05663 0.04938 14.7%

Change ' BUPRENORPHINE HCL 2MG TAB SUBL SUBLINGUA | 10/02/2025 | 01/01/3000 0.58022 0.54047 7.4%
L

Change BUPRENORPHINE 2 MG-0.5MG ' TAB SUBL SUBLINGUA | 10/02/2025 | 01/01/3000 1.23057 1.16133 6.0%
HCL/NALOXONE HCL L

Change | TESTOSTERONE 50 MG (1%) | GEL TRANSDER | 10/02/2025 | 01/01/3000 1.41441 1.36885 3.3%
(GRAM) M



a2z °rim
.' THERAPEUTE" 29
Report ID: NH_0219_1
Run Date: 10/09/25
New Hampshire Medicaid Program
NH WEEKLY MAC PRICE CHANGE LIST
10/02/2025 - 10/08/2025
Proprietary and Confidential

Route of
Drug Dosage Administrati New MAC Old MAC %
Generic Name Strength Form on Term Date Price Price Change

Change  TESTOSTERONE 50 MG (1%) @ GEL TRANSDER | 10/02/2025 ' 01/01/3000 1.17822 1.31168 = -10.2%
PACKET M

Change | TESTOSTERONE 20.25/1.25 GEL MD TRANSDER | 10/02/2025 | 01/01/3000 0.68501 0.60909 = 12.5%
PMP M

Change  BUPRENORPHINE 15 MCG/HR | PATCH TRANSDER | 10/02/2025 ' 01/01/3000 63.15538 52.62863 20.0%
TDWK M

Change | ESTRADIOL .025MG/24H ' PATCH TRANSDER | 10/02/2025 | 01/01/3000 8.41350 7.67400 9.6%
TDSW M

Change A ESTRADIOL 075MG/24H = PATCH TRANSDER | 10/02/2025 ' 01/01/3000 8.38200 7.75200 8.1%
TDSW M

Change | ESTRADIOL .0375MG/24 A PATCH TRANSDER | 10/02/2025 | 01/01/3000 7.94550 8.10300 -1.9%
TDSW M

Change #FENTANYL 75MCG/HR ' PATCH TRANSDER | 10/02/2025 ' 01/01/3000 12.65670 11.11880 13.8%
TD72 M

Change | FENTANYL 100 PATCH TRANSDER | 10/02/2025 | 01/01/3000 16.60260 13.83480 @ 20.0%

MCG/HR TD72 M

Change ' RIVASTIGMINE 4.6MG/24HR  PATCH TRANSDER | 10/02/2025 ' 01/01/3000 2.57637 216410  191%
TD24 M

Change | RIVASTIGMINE 13.3MG/24H | PATCH TRANSDER | 10/02/2025 | 01/01/3000 2.71700 2.53126 7.3%
TD24 M

Change A METRONIDAZOLE 0.75 % GEL VAGINAL 10/02/2025 ' 01/01/3000 0.33060 0.28829  14.7%
W/APPL

Change | ESTRADIOL 0.01 % CREAM/ VAGINAL 10/02/2025 | 01/01/3000 0.69459 0.62586 @ 11.0%
APPL

Change  TERCONAZOLE 80 MG SUPP.VAG  VAGINAL 10/02/2025 ' 01/01/3000 27.77408 34.72017 = -20.0%

Deletion  KETOPROFEN 75 MG CAPSULE ORAL .1 10/02/2025 . 1.69984 0.0%
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