
1
Report ID: NH_0219_1

Run Date: 12/25/25
New Hampshire Medicaid Program

NH WEEKLY MAC PRICE CHANGE LIST
12/18/2025 - 12/24/2025

Proprietary and Confidential

Status Generic Name
Drug

Strength
Dosage

Form

Route of
Administrati

on Eff Date Term Date

New
MAC
Price

Old
MAC
Price

%
Change

Addition PRAZOSIN HCL 1 MG CAPSULE ORAL 12/22/2025 01/01/3000 0.07231 0.00000 0.0%

Addition PRAZOSIN HCL 2 MG CAPSULE ORAL 04/15/2025 01/01/3000 0.05424 0.00000 0.0%

Addition PRAZOSIN HCL 5 MG CAPSULE ORAL 12/18/2025 01/01/3000 0.15454 0.00000 0.0%

Addition LOPERAMIDE HCL 2 MG CAPSULE ORAL 12/22/2025 01/01/3000 0.06700 0.00000 0.0%

Addition DOCUSATE SODIUM 100 MG CAPSULE ORAL 04/15/2025 01/01/3000 0.01562 0.00000 0.0%

Addition HYDROXYZINE PAMOATE 25 MG CAPSULE ORAL 09/21/2021 01/01/3000 0.06135 0.00000 0.0%

Addition LOXAPINE SUCCINATE 50 MG CAPSULE ORAL 12/18/2025 01/01/3000 1.69255 0.00000 0.0%

Addition LITHIUM CARBONATE 150 MG CAPSULE ORAL 08/12/2025 01/01/3000 0.07400 0.00000 0.0%

Addition LITHIUM CARBONATE 300 MG CAPSULE ORAL 09/05/2023 01/01/3000 0.07300 0.00000 0.0%

Addition PHENYTOIN SODIUM
EXTENDED

100 MG CAPSULE ORAL 11/05/2024 01/01/3000 0.15060 0.00000 0.0%

Addition DICYCLOMINE HCL 10 MG CAPSULE ORAL 12/22/2025 01/01/3000 0.05360 0.00000 0.0%

Addition INDOMETHACIN 25 MG CAPSULE ORAL 12/22/2025 01/01/3000 0.15665 0.00000 0.0%

Addition INDOMETHACIN 50 MG CAPSULE ORAL 12/22/2025 01/01/3000 0.29480 0.00000 0.0%

Addition AMOXICILLIN 500 MG CAPSULE ORAL 12/18/2025 01/01/3000 0.10050 0.00000 0.0%

Addition CEPHALEXIN 250 MG CAPSULE ORAL 12/22/2025 01/01/3000 0.10138 0.00000 0.0%

Addition DOXYCYCLINE HYCLATE 100 MG CAPSULE ORAL 04/30/2025 01/01/3000 0.09443 0.00000 0.0%

Addition DOXYCYCLINE HYCLATE 50 MG CAPSULE ORAL 12/18/2025 01/01/3000 0.20100 0.00000 0.0%

Addition MINOCYCLINE HCL 100 MG CAPSULE ORAL 12/22/2025 01/01/3000 0.57030 0.00000 0.0%

Addition CLINDAMYCIN HCL 150 MG CAPSULE ORAL 12/18/2025 01/01/3000 0.09434 0.00000 0.0%

Addition NITROFURANTOIN
MACROCRYSTAL

100 MG CAPSULE ORAL 12/22/2025 01/01/3000 0.48548 0.00000 0.0%
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Addition DOXYCYCLINE
MONOHYDRATE

100 MG CAPSULE ORAL 05/06/2025 01/01/3000 0.18050 0.00000 0.0%

Addition NITROFURANTOIN
MONOHYD/M-CRYST

100 MG CAPSULE ORAL 05/06/2025 01/01/3000 0.23132 0.00000 0.0%

Addition DOXYCYCLINE
MONOHYDRATE

50 MG CAPSULE ORAL 12/22/2025 01/01/3000 0.19551 0.00000 0.0%

Addition GABAPENTIN 300 MG CAPSULE ORAL 12/18/2025 01/01/3000 0.01490 0.00000 0.0%

Addition GABAPENTIN 400 MG CAPSULE ORAL 12/22/2025 01/01/3000 0.01762 0.00000 0.0%

Addition TACROLIMUS 1 MG CAPSULE ORAL 12/22/2025 01/01/3000 0.30900 0.00000 0.0%

Addition TACROLIMUS 5 MG CAPSULE ORAL 12/22/2025 01/01/3000 1.62663 0.00000 0.0%

Addition MYCOPHENOLATE
MOFETIL

250 MG CAPSULE ORAL 12/22/2025 01/01/3000 0.19269 0.00000 0.0%

Addition TAMSULOSIN HCL 0.4 MG CAPSULE ORAL 05/13/2025 01/01/3000 0.03245 0.00000 0.0%

Addition CEFIXIME 400 MG CAPSULE ORAL 05/07/2024 01/01/3000 11.08880 0.00000 0.0%

Addition CELECOXIB 100 MG CAPSULE ORAL 12/22/2025 01/01/3000 0.07819 0.00000 0.0%

Addition TACROLIMUS 0.5 MG CAPSULE ORAL 12/22/2025 01/01/3000 0.18934 0.00000 0.0%

Addition NORTRIPTYLINE HCL 10 MG CAPSULE ORAL 11/11/2025 01/01/3000 0.08375 0.00000 0.0%

Addition NORTRIPTYLINE HCL 25 MG CAPSULE ORAL 12/18/2025 01/01/3000 0.11725 0.00000 0.0%

Addition FLUOXETINE HCL 10 MG CAPSULE ORAL 05/27/2025 01/01/3000 0.02047 0.00000 0.0%

Addition FLUOXETINE HCL 20 MG CAPSULE ORAL 05/27/2025 01/01/3000 0.02688 0.00000 0.0%

Addition FLUOXETINE HCL 40 MG CAPSULE ORAL 12/22/2025 01/01/3000 0.07290 0.00000 0.0%

Addition ZIPRASIDONE HCL 20 MG CAPSULE ORAL 12/18/2025 01/01/3000 0.35979 0.00000 0.0%

Addition ZIPRASIDONE HCL 40 MG CAPSULE ORAL 12/18/2025 01/01/3000 0.41093 0.00000 0.0%
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Addition ZIPRASIDONE HCL 80 MG CAPSULE ORAL 12/18/2025 01/01/3000 0.43796 0.00000 0.0%

Addition PREGABALIN 50 MG CAPSULE ORAL 12/22/2025 01/01/3000 0.05956 0.00000 0.0%

Addition PREGABALIN 75 MG CAPSULE ORAL 03/18/2025 01/01/3000 0.05021 0.00000 0.0%

Addition PREGABALIN 100 MG CAPSULE ORAL 12/18/2025 01/01/3000 0.08338 0.00000 0.0%

Addition PREGABALIN 150 MG CAPSULE ORAL 12/18/2025 01/01/3000 0.09052 0.00000 0.0%

Addition PREGABALIN 200 MG CAPSULE ORAL 12/22/2025 01/01/3000 0.11921 0.00000 0.0%

Addition PREGABALIN 300 MG CAPSULE ORAL 12/18/2025 01/01/3000 0.14142 0.00000 0.0%

Addition PREGABALIN 225 MG CAPSULE ORAL 12/18/2025 01/01/3000 0.13022 0.00000 0.0%

Addition LISDEXAMFETAMINE
DIMESYLATE

30 MG CAPSULE ORAL 12/18/2025 01/01/3000 4.22884 0.00000 0.0%

Addition DOXYCYCLINE
MONOHYDRATE

150 MG CAPSULE ORAL 12/22/2025 01/01/3000 12.94133 0.00000 0.0%

Addition LISDEXAMFETAMINE
DIMESYLATE

40 MG CAPSULE ORAL 12/18/2025 01/01/3000 4.22884 0.00000 0.0%

Addition LISDEXAMFETAMINE
DIMESYLATE

60 MG CAPSULE ORAL 12/18/2025 01/01/3000 4.69187 0.00000 0.0%

Addition DABIGATRAN ETEXILATE
MESYLATE

150 MG CAPSULE ORAL 09/02/2025 01/01/3000 1.11513 0.00000 0.0%

Addition ICOSAPENT ETHYL 1 G CAPSULE ORAL 12/22/2025 01/01/3000 0.82589 0.00000 0.0%

Addition L. ACIDOPHILUS/BIFID.
ANIMALIS

31B CELL CAPSULE ORAL 07/11/2023 01/01/3000 27.33330 0.00000 0.0%

Addition LANSOPRAZOLE 15 MG CAPSULE
DR

ORAL 12/22/2025 01/01/3000 0.19519 0.00000 0.0%
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Addition OMEPRAZOLE 20 MG CAPSULE
DR

ORAL 05/27/2025 01/01/3000 0.02879 0.00000 0.0%

Addition ESOMEPRAZOLE
MAGNESIUM

20 MG CAPSULE
DR

ORAL 12/18/2025 01/01/3000 0.15544 0.00000 0.0%

Addition ESOMEPRAZOLE
MAGNESIUM

40 MG CAPSULE
DR

ORAL 12/18/2025 01/01/3000 0.14472 0.00000 0.0%

Addition DULOXETINE HCL 30 MG CAPSULE
DR

ORAL 05/27/2025 01/01/3000 0.06898 0.00000 0.0%

Addition DULOXETINE HCL 60 MG CAPSULE
DR

ORAL 05/27/2025 01/01/3000 0.07802 0.00000 0.0%

Addition CARBAMAZEPINE 100 MG CPMP 12HR ORAL 12/18/2025 01/01/3000 2.37560 0.00000 0.0%

Addition PROPRANOLOL HCL 120 MG CAP SA 24H ORAL 12/22/2025 01/01/3000 0.97190 0.00000 0.0%

Addition NIFEDIPINE 30 MG TAB ER 24 ORAL 12/22/2025 01/01/3000 0.17206 0.00000 0.0%

Addition GLIPIZIDE 5 MG TAB ER 24 ORAL 12/18/2025 01/01/3000 0.10197 0.00000 0.0%

Addition PALIPERIDONE 3 MG TAB ER 24 ORAL 09/26/2023 01/01/3000 1.65240 0.00000 0.0%

Addition PALIPERIDONE 6 MG TAB ER 24 ORAL 05/28/2024 01/01/3000 1.74436 0.00000 0.0%

Addition PALIPERIDONE 1.5 MG TAB ER 24 ORAL 12/22/2025 01/01/3000 2.21904 0.00000 0.0%

Addition DOXYCYCLINE
MONOHYDRATE

40 MG CAP IR DR ORAL 12/18/2025 01/01/3000 15.39020 0.00000 0.0%

Addition SAPROPTERIN
DIHYDROCHLORIDE

100 MG POWD
PACK

ORAL 12/18/2025 01/01/3000 30.11928 0.00000 0.0%

Addition SAPROPTERIN
DIHYDROCHLORIDE

500 MG POWD
PACK

ORAL 12/18/2025 01/01/3000 150.56225 0.00000 0.0%

Addition CHOLESTYRAMINE 4 G POWDER ORAL 12/22/2025 01/01/3000 0.17872 0.00000 0.0%
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Addition POTASSIUM CHLORIDE 20 MEQ PACKET ORAL 12/22/2025 01/01/3000 1.20600 0.00000 0.0%

Addition LACTULOSE 20 G PACKET ORAL 12/18/2025 01/01/3000 11.29223 0.00000 0.0%

Addition MAG HYDROX/ALUMINUM
HYD/SIMETH

200-200-20 ORAL SUSP ORAL 12/18/2025 01/01/3000 0.01091 0.00000 0.0%

Addition MAG HYDROX/ALUMINUM
HYD/SIMETH

400-400-40 ORAL SUSP ORAL 12/18/2025 01/01/3000 0.01573 0.00000 0.0%

Addition ATOVAQUONE 750 MG/5ML ORAL SUSP ORAL 12/18/2025 01/01/3000 1.02095 0.00000 0.0%

Addition PERAMPANEL 0.5 MG/ML ORAL SUSP ORAL 12/22/2025 01/01/3000 5.95245 0.00000 0.0%

Addition LITHIUM CITRATE 8 MEQ/5 ML SOLUTION ORAL 12/22/2025 01/01/3000 0.85787 0.00000 0.0%

Addition METOCLOPRAMIDE HCL 5 MG/5 ML SOLUTION ORAL 12/22/2025 01/01/3000 0.06769 0.00000 0.0%

Addition SIROLIMUS 1 MG/ML SOLUTION ORAL 05/05/2025 01/01/3000 5.03100 0.00000 0.0%

Addition LACOSAMIDE 10 MG/ML SOLUTION ORAL 12/18/2025 01/01/3000 0.12388 0.00000 0.0%

Addition POTASSIUM CHLORIDE 20MEQ/15M
L

LIQUID ORAL 08/19/2025 01/01/3000 0.02712 0.00000 0.0%

Addition POTASSIUM CHLORIDE 40MEQ/15M
L

LIQUID ORAL 12/22/2025 01/01/3000 0.09505 0.00000 0.0%

Addition CLONIDINE HCL 0.1 MG TABLET ORAL 04/15/2025 01/01/3000 0.02116 0.00000 0.0%

Addition CLONIDINE HCL 0.3 MG TABLET ORAL 11/18/2025 01/01/3000 0.04328 0.00000 0.0%

Addition ENALAPRIL MALEATE 5 MG TABLET ORAL 08/19/2025 01/01/3000 0.05125 0.00000 0.0%

Addition LISINOPRIL/
HYDROCHLOROTHIAZIDE

20-12.5 MG TABLET ORAL 12/22/2025 01/01/3000 0.05931 0.00000 0.0%

Addition LISINOPRIL 10 MG TABLET ORAL 12/18/2025 01/01/3000 0.01699 0.00000 0.0%

Addition LISINOPRIL 20 MG TABLET ORAL 12/18/2025 01/01/3000 0.02079 0.00000 0.0%
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Addition LISINOPRIL 40 MG TABLET ORAL 04/15/2025 01/01/3000 0.03574 0.00000 0.0%

Addition LISINOPRIL 5 MG TABLET ORAL 04/15/2025 01/01/3000 0.01070 0.00000 0.0%

Addition FERROUS FUMARATE 324(106)MG TABLET ORAL 09/29/2025 01/01/3000 0.31651 0.00000 0.0%

Addition RIBOFLAVIN (VITAMIN B2) 100 MG TABLET ORAL 08/19/2025 01/01/3000 0.03938 0.00000 0.0%

Addition SUCRALFATE 1 G TABLET ORAL 12/18/2025 01/01/3000 0.28971 0.00000 0.0%

Addition NORGESTREL-ETHINYL
ESTRADIOL

0.3-0.03MG TABLET ORAL 04/01/2025 01/01/3000 0.57891 0.00000 0.0%

Addition HYDROXYZINE HCL 50 MG TABLET ORAL 08/19/2025 01/01/3000 0.05541 0.00000 0.0%

Addition LORAZEPAM 1 MG TABLET ORAL 04/15/2025 01/01/3000 0.03621 0.00000 0.0%

Addition LORAZEPAM 2 MG TABLET ORAL 04/15/2025 01/01/3000 0.05410 0.00000 0.0%

Addition ALPRAZOLAM 1 MG TABLET ORAL 12/22/2025 01/01/3000 0.04489 0.00000 0.0%

Addition BUSPIRONE HCL 10 MG TABLET ORAL 04/15/2025 01/01/3000 0.03181 0.00000 0.0%

Addition BUSPIRONE HCL 5 MG TABLET ORAL 04/15/2025 01/01/3000 0.02132 0.00000 0.0%

Addition PERPHENAZINE 16 MG TABLET ORAL 12/18/2025 01/01/3000 0.79784 0.00000 0.0%

Addition PERPHENAZINE 2 MG TABLET ORAL 12/22/2025 01/01/3000 0.42706 0.00000 0.0%

Addition PERPHENAZINE 8 MG TABLET ORAL 12/18/2025 01/01/3000 0.47892 0.00000 0.0%

Addition PROCHLORPERAZINE
MALEATE

10 MG TABLET ORAL 04/15/2025 01/01/3000 0.19116 0.00000 0.0%

Addition PROCHLORPERAZINE
MALEATE

5 MG TABLET ORAL 08/26/2025 01/01/3000 0.14638 0.00000 0.0%

Addition HALOPERIDOL 0.5 MG TABLET ORAL 12/22/2025 01/01/3000 0.09420 0.00000 0.0%

Addition HALOPERIDOL 1 MG TABLET ORAL 12/22/2025 01/01/3000 0.10050 0.00000 0.0%
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Addition HALOPERIDOL 10 MG TABLET ORAL 12/22/2025 01/01/3000 0.13065 0.00000 0.0%

Addition HALOPERIDOL 5 MG TABLET ORAL 12/22/2025 01/01/3000 0.12060 0.00000 0.0%

Addition ACETAMINOPHEN 325 MG TABLET ORAL 06/17/2025 01/01/3000 0.01322 0.00000 0.0%

Addition NALTREXONE HCL 50 MG TABLET ORAL 08/05/2025 01/01/3000 1.11140 0.00000 0.0%

Addition CARBAMAZEPINE 200 MG TABLET ORAL 12/18/2025 01/01/3000 0.07973 0.00000 0.0%

Addition CLONAZEPAM 1 MG TABLET ORAL 08/26/2025 01/01/3000 0.02788 0.00000 0.0%

Addition TRIHEXYPHENIDYL HCL 2 MG TABLET ORAL 12/22/2025 01/01/3000 0.05816 0.00000 0.0%

Addition TRIHEXYPHENIDYL HCL 5 MG TABLET ORAL 12/18/2025 01/01/3000 0.12368 0.00000 0.0%

Addition BACLOFEN 10 MG TABLET ORAL 04/22/2025 01/01/3000 0.02659 0.00000 0.0%

Addition BACLOFEN 20 MG TABLET ORAL 12/22/2025 01/01/3000 0.07233 0.00000 0.0%

Addition CYCLOBENZAPRINE HCL 10 MG TABLET ORAL 12/22/2025 01/01/3000 0.02111 0.00000 0.0%

Addition DICYCLOMINE HCL 20 MG TABLET ORAL 12/18/2025 01/01/3000 0.09635 0.00000 0.0%

Addition OXYBUTYNIN CHLORIDE 5 MG TABLET ORAL 12/22/2025 01/01/3000 0.04355 0.00000 0.0%

Addition LABETALOL HCL 100 MG TABLET ORAL 09/29/2025 01/01/3000 0.12971 0.00000 0.0%

Addition LABETALOL HCL 200 MG TABLET ORAL 12/22/2025 01/01/3000 0.16233 0.00000 0.0%

Addition METOPROLOL TARTRATE 50 MG TABLET ORAL 12/18/2025 01/01/3000 0.02621 0.00000 0.0%

Addition METOCLOPRAMIDE HCL 10 MG TABLET ORAL 12/18/2025 01/01/3000 0.07542 0.00000 0.0%

Addition GEMFIBROZIL 600 MG TABLET ORAL 12/18/2025 01/01/3000 0.14095 0.00000 0.0%

Addition LOVASTATIN 40 MG TABLET ORAL 12/22/2025 01/01/3000 0.09313 0.00000 0.0%

Addition WARFARIN SODIUM 2.5 MG TABLET ORAL 09/29/2025 01/01/3000 0.10157 0.00000 0.0%

Addition WARFARIN SODIUM 5 MG TABLET ORAL 04/22/2025 01/01/3000 0.07596 0.00000 0.0%
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Addition WARFARIN SODIUM 7.5 MG TABLET ORAL 09/29/2025 01/01/3000 0.14244 0.00000 0.0%

Addition CLOMIPHENE CITRATE 50 MG TABLET ORAL 12/22/2025 01/01/3000 2.54600 0.00000 0.0%

Addition LEVOTHYROXINE
SODIUM

75 MCG TABLET ORAL 12/22/2025 01/01/3000 0.07590 0.00000 0.0%

Addition METHIMAZOLE 10 MG TABLET ORAL 12/22/2025 01/01/3000 0.34331 0.00000 0.0%

Addition METHIMAZOLE 5 MG TABLET ORAL 12/18/2025 01/01/3000 0.17527 0.00000 0.0%

Addition PREDNISONE 10 MG TABLET ORAL 04/22/2025 01/01/3000 0.03930 0.00000 0.0%

Addition DEXAMETHASONE 4 MG TABLET ORAL 12/18/2025 01/01/3000 0.80145 0.00000 0.0%

Addition SPIRONOLACTONE 100 MG TABLET ORAL 04/22/2025 01/01/3000 0.13297 0.00000 0.0%

Addition SPIRONOLACTONE 25 MG TABLET ORAL 12/22/2025 01/01/3000 0.05632 0.00000 0.0%

Addition SPIRONOLACTONE 50 MG TABLET ORAL 12/22/2025 01/01/3000 0.11165 0.00000 0.0%

Addition TRIAMTERENE/
HYDROCHLOROTHIAZID

37.5-25 MG TABLET ORAL 12/18/2025 01/01/3000 0.05215 0.00000 0.0%

Addition HYDROCHLOROTHIAZIDE 25 MG TABLET ORAL 12/18/2025 01/01/3000 0.01548 0.00000 0.0%

Addition METOLAZONE 2.5 MG TABLET ORAL 04/23/2024 01/01/3000 0.48140 0.00000 0.0%

Addition METOLAZONE 5 MG TABLET ORAL 12/22/2025 01/01/3000 0.83294 0.00000 0.0%

Addition IBUPROFEN 400 MG TABLET ORAL 12/18/2025 01/01/3000 0.03997 0.00000 0.0%

Addition IBUPROFEN 600 MG TABLET ORAL 04/30/2025 01/01/3000 0.04503 0.00000 0.0%

Addition IBUPROFEN 800 MG TABLET ORAL 04/30/2025 01/01/3000 0.04983 0.00000 0.0%

Addition NAPROXEN 375 MG TABLET ORAL 12/18/2025 01/01/3000 0.09233 0.00000 0.0%

Addition NAPROXEN 500 MG TABLET ORAL 12/22/2025 01/01/3000 0.08723 0.00000 0.0%

Addition PENICILLIN V POTASSIUM 500 MG TABLET ORAL 04/30/2025 01/01/3000 0.08230 0.00000 0.0%
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Addition CEFUROXIME AXETIL 250 MG TABLET ORAL 12/18/2025 01/01/3000 0.31825 0.00000 0.0%

Addition CEFUROXIME AXETIL 500 MG TABLET ORAL 12/18/2025 01/01/3000 0.40178 0.00000 0.0%

Addition SULFAMETHOXAZOLE/
TRIMETHOPRIM

800-160 MG TABLET ORAL 04/30/2025 01/01/3000 0.03886 0.00000 0.0%

Addition SULFASALAZINE 500 MG TABLET ORAL 09/29/2025 01/01/3000 0.35139 0.00000 0.0%

Addition CIPROFLOXACIN HCL 250 MG TABLET ORAL 12/18/2025 01/01/3000 0.19323 0.00000 0.0%

Addition METRONIDAZOLE 250 MG TABLET ORAL 09/29/2025 01/01/3000 0.07826 0.00000 0.0%

Addition METRONIDAZOLE 500 MG TABLET ORAL 12/22/2025 01/01/3000 0.09367 0.00000 0.0%

Addition DIPHENHYDRAMINE HCL 25 MG TABLET ORAL 12/22/2025 01/01/3000 0.01273 0.00000 0.0%

Addition FAMOTIDINE 20 MG TABLET ORAL 12/18/2025 01/01/3000 0.01804 0.00000 0.0%

Addition METFORMIN HCL 500 MG TABLET ORAL 12/18/2025 01/01/3000 0.01507 0.00000 0.0%

Addition SOTALOL HCL 160 MG TABLET ORAL 12/18/2025 01/01/3000 0.34961 0.00000 0.0%

Addition FLUCONAZOLE 100 MG TABLET ORAL 12/18/2025 01/01/3000 0.23182 0.00000 0.0%

Addition FLUCONAZOLE 200 MG TABLET ORAL 12/18/2025 01/01/3000 0.44850 0.00000 0.0%

Addition FLUCONAZOLE 50 MG TABLET ORAL 12/18/2025 01/01/3000 0.27336 0.00000 0.0%

Addition WARFARIN SODIUM 1 MG TABLET ORAL 10/07/2025 01/01/3000 0.06037 0.00000 0.0%

Addition DOXAZOSIN MESYLATE 2 MG TABLET ORAL 04/09/2024 01/01/3000 0.04985 0.00000 0.0%

Addition ATENOLOL 25 MG TABLET ORAL 12/22/2025 01/01/3000 0.02610 0.00000 0.0%

Addition LOVASTATIN 10 MG TABLET ORAL 12/22/2025 01/01/3000 0.04256 0.00000 0.0%

Addition ONDANSETRON HCL 4 MG TABLET ORAL 12/18/2025 01/01/3000 0.06253 0.00000 0.0%

Addition ONDANSETRON HCL 8 MG TABLET ORAL 12/22/2025 01/01/3000 0.09380 0.00000 0.0%
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Addition SIMVASTATIN 10 MG TABLET ORAL 12/22/2025 01/01/3000 0.02616 0.00000 0.0%

Addition AMLODIPINE BESYLATE 2.5 MG TABLET ORAL 12/18/2025 01/01/3000 0.01384 0.00000 0.0%

Addition AMLODIPINE BESYLATE 10 MG TABLET ORAL 05/06/2025 01/01/3000 0.01462 0.00000 0.0%

Addition SUMATRIPTAN
SUCCINATE

100 MG TABLET ORAL 12/18/2025 01/01/3000 0.63724 0.00000 0.0%

Addition SOTALOL HCL 240 MG TABLET ORAL 12/18/2025 01/01/3000 0.35001 0.00000 0.0%

Addition SOTALOL HCL 80 MG TABLET ORAL 12/18/2025 01/01/3000 0.15383 0.00000 0.0%

Addition LISINOPRIL 2.5 MG TABLET ORAL 12/18/2025 01/01/3000 0.01420 0.00000 0.0%

Addition TERBINAFINE HCL 250 MG TABLET ORAL 12/22/2025 01/01/3000 0.18179 0.00000 0.0%

Addition ZOLPIDEM TARTRATE 5 MG TABLET ORAL 12/22/2025 01/01/3000 0.03819 0.00000 0.0%

Addition RISPERIDONE 1 MG TABLET ORAL 05/06/2025 01/01/3000 0.02668 0.00000 0.0%

Addition RISPERIDONE 2 MG TABLET ORAL 12/22/2025 01/01/3000 0.07418 0.00000 0.0%

Addition RISPERIDONE 3 MG TABLET ORAL 05/06/2025 01/01/3000 0.03521 0.00000 0.0%

Addition RISPERIDONE 4 MG TABLET ORAL 05/06/2025 01/01/3000 0.06360 0.00000 0.0%

Addition FLUCONAZOLE 150 MG TABLET ORAL 05/13/2025 01/01/3000 0.53496 0.00000 0.0%

Addition LAMOTRIGINE 200 MG TABLET ORAL 05/13/2025 01/01/3000 0.06384 0.00000 0.0%

Addition AZITHROMYCIN 500 MG TABLET ORAL 12/22/2025 01/01/3000 0.48389 0.00000 0.0%

Addition TRAMADOL HCL 50 MG TABLET ORAL 05/13/2025 01/01/3000 0.02417 0.00000 0.0%

Addition LOSARTAN POTASSIUM 25 MG TABLET ORAL 09/27/2023 01/01/3000 0.02239 0.00000 0.0%

Addition AMOXICILLIN/POTASSIUM
CLAV

875-125 MG TABLET ORAL 05/13/2025 01/01/3000 0.26338 0.00000 0.0%

Addition MODAFINIL 100 MG TABLET ORAL 12/22/2025 01/01/3000 0.34170 0.00000 0.0%
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Addition TOPIRAMATE 50 MG TABLET ORAL 12/18/2025 01/01/3000 0.05438 0.00000 0.0%

Addition TOPIRAMATE 100 MG TABLET ORAL 12/18/2025 01/01/3000 0.06186 0.00000 0.0%

Addition AZITHROMYCIN 250 MG TABLET ORAL 12/18/2025 01/01/3000 0.22333 0.00000 0.0%

Addition OLANZAPINE 7.5 MG TABLET ORAL 12/18/2025 01/01/3000 0.08939 0.00000 0.0%

Addition OLANZAPINE 10 MG TABLET ORAL 12/18/2025 01/01/3000 0.11469 0.00000 0.0%

Addition OLANZAPINE 5 MG TABLET ORAL 05/13/2025 01/01/3000 0.05076 0.00000 0.0%

Addition CARVEDILOL 3.125 MG TABLET ORAL 12/22/2025 01/01/3000 0.02571 0.00000 0.0%

Addition CARVEDILOL 6.25 MG TABLET ORAL 05/13/2025 01/01/3000 0.01538 0.00000 0.0%

Addition CHOLECALCIFEROL
(VITAMIN D3)

25 MCG TABLET ORAL 12/18/2025 01/01/3000 0.00893 0.00000 0.0%

Addition HYDROCHLOROTHIAZIDE 12.5 MG TABLET ORAL 11/18/2025 01/01/3000 0.04102 0.00000 0.0%

Addition MELOXICAM 7.5 MG TABLET ORAL 12/22/2025 01/01/3000 0.03591 0.00000 0.0%

Addition MELOXICAM 15 MG TABLET ORAL 12/18/2025 01/01/3000 0.03089 0.00000 0.0%

Addition ROPINIROLE HCL 1 MG TABLET ORAL 12/22/2025 01/01/3000 0.07290 0.00000 0.0%

Addition TOPIRAMATE 25 MG TABLET ORAL 12/18/2025 01/01/3000 0.02659 0.00000 0.0%

Addition LEVOFLOXACIN 250 MG TABLET ORAL 01/30/2024 01/01/3000 0.27604 0.00000 0.0%

Addition ATORVASTATIN CALCIUM 10 MG TABLET ORAL 12/18/2025 01/01/3000 0.01924 0.00000 0.0%

Addition ATORVASTATIN CALCIUM 40 MG TABLET ORAL 12/18/2025 01/01/3000 0.04178 0.00000 0.0%

Addition TIZANIDINE HCL 4 MG TABLET ORAL 12/18/2025 01/01/3000 0.03548 0.00000 0.0%

Addition FEXOFENADINE HCL 180 MG TABLET ORAL 12/18/2025 01/01/3000 0.28837 0.00000 0.0%

Addition ROPINIROLE HCL 0.5 MG TABLET ORAL 12/18/2025 01/01/3000 0.06687 0.00000 0.0%
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Addition QUETIAPINE FUMARATE 200 MG TABLET ORAL 12/22/2025 01/01/3000 0.12757 0.00000 0.0%

Addition IRBESARTAN 150 MG TABLET ORAL 12/22/2025 01/01/3000 0.17286 0.00000 0.0%

Addition IRBESARTAN 300 MG TABLET ORAL 06/25/2024 01/01/3000 0.17122 0.00000 0.0%

Addition IRBESARTAN 75 MG TABLET ORAL 03/11/2024 01/01/3000 0.15730 0.00000 0.0%

Addition FINASTERIDE 1 MG TABLET ORAL 12/18/2025 01/01/3000 0.08458 0.00000 0.0%

Addition MONTELUKAST SODIUM 10 MG TABLET ORAL 12/18/2025 01/01/3000 0.03305 0.00000 0.0%

Addition LOSARTAN POTASSIUM 100 MG TABLET ORAL 09/23/2025 01/01/3000 0.03514 0.00000 0.0%

Addition METFORMIN HCL 1000 MG TABLET ORAL 05/27/2025 01/01/3000 0.01917 0.00000 0.0%

Addition OLANZAPINE 15 MG TABLET ORAL 12/22/2025 01/01/3000 0.13277 0.00000 0.0%

Addition OLANZAPINE 20 MG TABLET ORAL 12/18/2025 01/01/3000 0.16675 0.00000 0.0%

Addition FINASTERIDE 5 MG TABLET ORAL 12/18/2025 01/01/3000 0.08472 0.00000 0.0%

Addition MODAFINIL 200 MG TABLET ORAL 12/22/2025 01/01/3000 0.40155 0.00000 0.0%

Addition GABAPENTIN 800 MG TABLET ORAL 05/27/2025 01/01/3000 0.06592 0.00000 0.0%

Addition IRBESARTAN/
HYDROCHLOROTHIAZIDE

300-12.5MG TABLET ORAL 12/18/2025 01/01/3000 0.27827 0.00000 0.0%

Addition RISPERIDONE 0.25 MG TABLET ORAL 12/18/2025 01/01/3000 0.06671 0.00000 0.0%

Addition RISPERIDONE 0.5 MG TABLET ORAL 12/18/2025 01/01/3000 0.07118 0.00000 0.0%

Addition OXCARBAZEPINE 150 MG TABLET ORAL 12/18/2025 01/01/3000 0.06713 0.00000 0.0%

Addition LEVETIRACETAM 250 MG TABLET ORAL 11/18/2025 01/01/3000 0.04336 0.00000 0.0%

Addition ATORVASTATIN CALCIUM 80 MG TABLET ORAL 12/22/2025 01/01/3000 0.06189 0.00000 0.0%

Addition AMITRIPTYLINE HCL 10 MG TABLET ORAL 12/18/2025 01/01/3000 0.04009 0.00000 0.0%
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Addition IMIPRAMINE HCL 50 MG TABLET ORAL 04/16/2024 01/01/3000 0.04188 0.00000 0.0%

Addition COLESEVELAM HCL 625 MG TABLET ORAL 12/22/2025 01/01/3000 0.42433 0.00000 0.0%

Addition CITALOPRAM
HYDROBROMIDE

40 MG TABLET ORAL 12/22/2025 01/01/3000 0.07014 0.00000 0.0%

Addition FLUVOXAMINE MALEATE 50 MG TABLET ORAL 12/18/2025 01/01/3000 0.30887 0.00000 0.0%

Addition FLUVOXAMINE MALEATE 100 MG TABLET ORAL 12/18/2025 01/01/3000 0.31624 0.00000 0.0%

Addition PAROXETINE HCL 10 MG TABLET ORAL 05/27/2025 01/01/3000 0.03675 0.00000 0.0%

Addition PAROXETINE HCL 20 MG TABLET ORAL 12/22/2025 01/01/3000 0.07519 0.00000 0.0%

Addition PAROXETINE HCL 30 MG TABLET ORAL 12/18/2025 01/01/3000 0.09399 0.00000 0.0%

Addition PAROXETINE HCL 40 MG TABLET ORAL 05/27/2025 01/01/3000 0.06961 0.00000 0.0%

Addition BUPROPION HCL 75 MG TABLET ORAL 12/18/2025 01/01/3000 0.10465 0.00000 0.0%

Addition TRAZODONE HCL 50 MG TABLET ORAL 05/27/2025 01/01/3000 0.02856 0.00000 0.0%

Addition TRAZODONE HCL 100 MG TABLET ORAL 05/27/2025 01/01/3000 0.04242 0.00000 0.0%

Addition TRAZODONE HCL 150 MG TABLET ORAL 05/27/2025 01/01/3000 0.06972 0.00000 0.0%

Addition VENLAFAXINE HCL 37.5 MG TABLET ORAL 12/18/2025 01/01/3000 0.12944 0.00000 0.0%

Addition VENLAFAXINE HCL 75 MG TABLET ORAL 12/22/2025 01/01/3000 0.11578 0.00000 0.0%

Addition VENLAFAXINE HCL 100 MG TABLET ORAL 12/22/2025 01/01/3000 0.17098 0.00000 0.0%

Addition MIRTAZAPINE 15 MG TABLET ORAL 05/27/2025 01/01/3000 0.07245 0.00000 0.0%

Addition MIRTAZAPINE 30 MG TABLET ORAL 12/18/2025 01/01/3000 0.10050 0.00000 0.0%

Addition LEVOFLOXACIN 750 MG TABLET ORAL 12/22/2025 01/01/3000 0.33500 0.00000 0.0%

Addition DEFERIPRONE 500 MG TABLET ORAL 12/22/2025 01/01/3000 63.70519 0.00000 0.0%
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Addition ALENDRONATE SODIUM 35 MG TABLET ORAL 12/18/2025 01/01/3000 0.43550 0.00000 0.0%

Addition BUSPIRONE HCL 7.5 MG TABLET ORAL 05/27/2025 01/01/3000 0.03874 0.00000 0.0%

Addition TENOFOVIR DISOPROXIL
FUMARATE

300 MG TABLET ORAL 12/22/2025 01/01/3000 0.86564 0.00000 0.0%

Addition OLMESARTAN
MEDOXOMIL

20 MG TABLET ORAL 12/22/2025 01/01/3000 0.16169 0.00000 0.0%

Addition OLMESARTAN
MEDOXOMIL

40 MG TABLET ORAL 12/22/2025 01/01/3000 0.17063 0.00000 0.0%

Addition METOPROLOL TARTRATE 25 MG TABLET ORAL 12/22/2025 01/01/3000 0.01717 0.00000 0.0%

Addition ESCITALOPRAM
OXALATE

10 MG TABLET ORAL 05/27/2025 01/01/3000 0.02940 0.00000 0.0%

Addition METAXALONE 800 MG TABLET ORAL 11/11/2025 01/01/3000 0.72816 0.00000 0.0%

Addition GLIPIZIDE/METFORMIN
HCL

5
MG-500MG

TABLET ORAL 12/18/2025 01/01/3000 0.44716 0.00000 0.0%

Addition ARIPIPRAZOLE 10 MG TABLET ORAL 05/27/2025 01/01/3000 0.09314 0.00000 0.0%

Addition ARIPIPRAZOLE 15 MG TABLET ORAL 05/27/2025 01/01/3000 0.09529 0.00000 0.0%

Addition ARIPIPRAZOLE 20 MG TABLET ORAL 12/18/2025 01/01/3000 0.08442 0.00000 0.0%

Addition ARIPIPRAZOLE 30 MG TABLET ORAL 12/18/2025 01/01/3000 0.09648 0.00000 0.0%

Addition ESCITALOPRAM
OXALATE

5 MG TABLET ORAL 10/07/2024 01/01/3000 0.03011 0.00000 0.0%

Addition ROSUVASTATIN CALCIUM 20 MG TABLET ORAL 05/27/2025 01/01/3000 0.05428 0.00000 0.0%

Addition ARIPIPRAZOLE 5 MG TABLET ORAL 12/18/2025 01/01/3000 0.04824 0.00000 0.0%

Addition MEMANTINE HCL 5 MG TABLET ORAL 12/18/2025 01/01/3000 0.09000 0.00000 0.0%
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Addition AMLODIPINE/
ATORVASTATIN

10
MG-10MG

TABLET ORAL 04/01/2025 01/01/3000 3.09452 0.00000 0.0%

Addition SOLIFENACIN
SUCCINATE

10 MG TABLET ORAL 12/22/2025 01/01/3000 0.24686 0.00000 0.0%

Addition ESZOPICLONE 2 MG TABLET ORAL 12/18/2025 01/01/3000 0.13400 0.00000 0.0%

Addition LOSARTAN/
HYDROCHLOROTHIAZIDE

100-12.5MG TABLET ORAL 12/22/2025 01/01/3000 0.05813 0.00000 0.0%

Addition ARIPIPRAZOLE 2 MG TABLET ORAL 12/18/2025 01/01/3000 0.04342 0.00000 0.0%

Addition DASATINIB 20 MG TABLET ORAL 12/22/2025 01/01/3000 15.33945 0.00000 0.0%

Addition DASATINIB 50 MG TABLET ORAL 12/22/2025 01/01/3000 30.01473 0.00000 0.0%

Addition FENOFIBRATE
NANOCRYSTALLIZED

48 MG TABLET ORAL 12/18/2025 01/01/3000 0.12298 0.00000 0.0%

Addition FENOFIBRATE
NANOCRYSTALLIZED

145 MG TABLET ORAL 05/27/2025 01/01/3000 0.12883 0.00000 0.0%

Addition AMBRISENTAN 5 MG TABLET ORAL 04/29/2025 01/01/3000 7.71750 0.00000 0.0%

Addition AMBRISENTAN 10 MG TABLET ORAL 04/29/2025 01/01/3000 9.54874 0.00000 0.0%

Addition FENOFIBRATE 54 MG TABLET ORAL 12/22/2025 01/01/3000 0.07504 0.00000 0.0%

Addition DASATINIB 80 MG TABLET ORAL 12/22/2025 01/01/3000 46.70037 0.00000 0.0%

Addition PHENYTOIN 50 MG TAB CHEW ORAL 12/18/2025 01/01/3000 0.42826 0.00000 0.0%

Addition CARBAMAZEPINE 100 MG TAB CHEW ORAL 12/22/2025 01/01/3000 0.40369 0.00000 0.0%

Addition DIVALPROEX SODIUM 250 MG TABLET DR ORAL 08/26/2025 01/01/3000 0.07300 0.00000 0.0%

Addition DIVALPROEX SODIUM 500 MG TABLET DR ORAL 04/25/2023 01/01/3000 0.14900 0.00000 0.0%

Addition DICLOFENAC SODIUM 50 MG TABLET DR ORAL 12/22/2025 01/01/3000 0.08911 0.00000 0.0%
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Addition DICLOFENAC SODIUM 75 MG TABLET DR ORAL 10/28/2025 01/01/3000 0.09268 0.00000 0.0%

Addition PANTOPRAZOLE SODIUM 40 MG TABLET DR ORAL 05/13/2025 01/01/3000 0.02692 0.00000 0.0%

Addition PANTOPRAZOLE SODIUM 20 MG TABLET DR ORAL 04/01/2025 01/01/3000 0.03461 0.00000 0.0%

Addition POSACONAZOLE 100 MG TABLET DR ORAL 12/22/2025 01/01/3000 5.22500 0.00000 0.0%

Addition METOPROLOL
SUCCINATE

50 MG TAB ER 24H ORAL 12/22/2025 01/01/3000 0.05178 0.00000 0.0%

Addition LORATADINE/
PSEUDOEPHEDRINE

10MG-240M
G

TAB ER 24H ORAL 12/22/2025 01/01/3000 0.64186 0.00000 0.0%

Addition TRAMADOL HCL 200 MG TAB ER 24H ORAL 12/18/2025 01/01/3000 3.97100 0.00000 0.0%

Addition DIVALPROEX SODIUM 500 MG TAB ER 24H ORAL 12/22/2025 01/01/3000 0.24294 0.00000 0.0%

Addition METFORMIN HCL 500 MG TAB ER 24H ORAL 08/12/2025 01/01/3000 0.02260 0.00000 0.0%

Addition METOPROLOL
SUCCINATE

25 MG TAB ER 24H ORAL 12/18/2025 01/01/3000 0.05132 0.00000 0.0%

Addition DIVALPROEX SODIUM 250 MG TAB ER 24H ORAL 12/18/2025 01/01/3000 0.14552 0.00000 0.0%

Addition METFORMIN HCL 750 MG TAB ER 24H ORAL 12/18/2025 01/01/3000 0.06365 0.00000 0.0%

Addition BUPROPION HCL 150 MG TAB ER 24H ORAL 12/22/2025 01/01/3000 0.07635 0.00000 0.0%

Addition BUPROPION HCL 300 MG TAB ER 24H ORAL 05/27/2025 01/01/3000 0.06898 0.00000 0.0%

Addition GUANFACINE HCL 1 MG TAB ER 24H ORAL 12/22/2025 01/01/3000 0.14780 0.00000 0.0%

Addition GUANFACINE HCL 2 MG TAB ER 24H ORAL 12/18/2025 01/01/3000 0.14780 0.00000 0.0%

Addition MINOCYCLINE HCL 105 MG TAB ER 24H ORAL 12/22/2025 01/01/3000 23.04102 0.00000 0.0%

Addition GUAIFENESIN/
PSEUDOEPHEDRNE HCL

600MG-60M
G

TAB ER 12H ORAL 12/22/2025 01/01/3000 0.60184 0.00000 0.0%
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Addition LORATADINE/
PSEUDOEPHEDRINE

5
MG-120MG

TAB ER 12H ORAL 12/22/2025 01/01/3000 0.47430 0.00000 0.0%

Addition GUAIFENESIN/
PSEUDOEPHEDRNE HCL

1200-120MG TAB ER 12H ORAL 07/29/2025 01/01/3000 0.41737 0.00000 0.0%

Addition CETIRIZINE
HCL/PSEUDOEPHEDRINE

5
MG-120MG

TAB ER 12H ORAL 12/22/2025 01/01/3000 0.90729 0.00000 0.0%

Addition VERAPAMIL HCL 240 MG TABLET ER ORAL 12/18/2025 01/01/3000 0.18811 0.00000 0.0%

Addition POTASSIUM CHLORIDE 10 MEQ TABLET ER ORAL 12/22/2025 01/01/3000 0.11537 0.00000 0.0%

Addition LITHIUM CARBONATE 300 MG TABLET ER ORAL 08/26/2025 01/01/3000 0.15375 0.00000 0.0%

Addition ONDANSETRON 4 MG TAB
RAPDIS

ORAL 05/27/2025 01/01/3000 0.14634 0.00000 0.0%

Addition ONDANSETRON 8 MG TAB
RAPDIS

ORAL 12/18/2025 01/01/3000 0.27470 0.00000 0.0%

Addition NALOXONE HCL 0.4 MG/ML SYRINGE INJECTION 10/14/2025 01/01/3000 7.87800 0.00000 0.0%

Addition NALOXONE HCL 1 MG/ML SYRINGE INJECTION 12/18/2025 01/01/3000 5.23875 0.00000 0.0%

Addition ATROPINE SULFATE 0.1 MG/ML SYRINGE INJECTION 12/22/2025 01/01/3000 1.40834 0.00000 0.0%

Addition METHYLPREDNISOLONE
SOD SUCC

125 MG VIAL INJECTION 12/22/2025 01/01/3000 5.76529 0.00000 0.0%

Addition CEFTRIAXONE SODIUM 1 G VIAL INJECTION 12/18/2025 01/01/3000 1.34000 0.00000 0.0%

Addition HYDRALAZINE HCL 20 MG/ML VIAL INJECTION 12/22/2025 01/01/3000 4.02600 0.00000 0.0%

Addition LIDOCAINE
HCL/EPINEPHRINE

1%-1:100K VIAL INJECTION 12/22/2025 01/01/3000 0.22820 0.00000 0.0%

Addition LIDOCAINE HCL 10 MG/ML VIAL INJECTION 12/18/2025 01/01/3000 0.09052 0.00000 0.0%

Addition HALOPERIDOL LACTATE 5 MG/ML VIAL INJECTION 12/22/2025 01/01/3000 1.52626 0.00000 0.0%
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Addition DEXAMETHASONE
SODIUM PHOSPHATE

10 MG/ML VIAL INJECTION 04/01/2025 01/01/3000 0.11016 0.00000 0.0%

Addition DEXAMETHASONE
SODIUM PHOSPHATE

4 MG/ML VIAL INJECTION 12/22/2025 01/01/3000 0.32707 0.00000 0.0%

Addition DIPHENHYDRAMINE HCL 50 MG/ML VIAL INJECTION 12/22/2025 01/01/3000 0.80400 0.00000 0.0%

Addition EPINEPHRINE 1 MG/ML(1) VIAL INJECTION 03/11/2025 01/01/3000 11.58105 0.00000 0.0%

Addition EPINEPHRINE 0.3MG/0.3 AUTO
INJCT

INJECTION 09/29/2025 01/01/3000 139.52300 0.00000 0.0%

Addition DIAZEPAM 5-7.5-10MG KIT RECTAL 08/05/2025 01/01/3000 212.37692 0.00000 0.0%

Addition DIAZEPAM 12.5-15-20 KIT RECTAL 05/27/2025 01/01/3000 191.13150 0.00000 0.0%

Addition KETOCONAZOLE 2 % FOAM TOPICAL 12/22/2025 01/01/3000 4.72652 0.00000 0.0%

Addition DICLOFENAC SODIUM 3 % GEL
(GRAM)

TOPICAL 12/22/2025 01/01/3000 0.43121 0.00000 0.0%

Addition TRETINOIN 0.1 % CREAM (G) TOPICAL 12/22/2025 01/01/3000 1.33851 0.00000 0.0%

Addition TRIAMCINOLONE
ACETONIDE

0.025 % CREAM (G) TOPICAL 09/29/2025 01/01/3000 0.05513 0.00000 0.0%

Addition TRIAMCINOLONE
ACETONIDE

0.5 % CREAM (G) TOPICAL 09/29/2025 01/01/3000 0.21797 0.00000 0.0%

Addition MOMETASONE FUROATE 0.1 % CREAM (G) TOPICAL 12/18/2025 01/01/3000 0.41510 0.00000 0.0%

Addition PERMETHRIN 5 % CREAM (G) TOPICAL 12/18/2025 01/01/3000 0.39932 0.00000 0.0%

Addition CICLOPIROX OLAMINE 0.77 % CREAM (G) TOPICAL 12/18/2025 01/01/3000 0.16571 0.00000 0.0%

Addition NYSTATIN/
TRIAMCINOLONE ACET

100000-0.1 CREAM (G) TOPICAL 12/18/2025 01/01/3000 0.25862 0.00000 0.0%



19
Report ID: NH_0219_1

Run Date: 12/25/25
New Hampshire Medicaid Program

NH WEEKLY MAC PRICE CHANGE LIST
12/18/2025 - 12/24/2025

Proprietary and Confidential

Status Generic Name
Drug

Strength
Dosage

Form

Route of
Administrati

on Eff Date Term Date
New MAC

Price
Old MAC

Price
%

Change

Addition IMIQUIMOD 5 % CREAM
PACK

TOPICAL 11/24/2025 01/01/3000 0.75617 0.00000 0.0%

Addition HYDROCORTISONE 2.5 % CRM/PE
APP

TOPICAL 07/29/2025 01/01/3000 0.19635 0.00000 0.0%

Addition MOMETASONE FUROATE 0.1 % OINT. (G) TOPICAL 09/29/2025 01/01/3000 0.24984 0.00000 0.0%

Addition MUPIROCIN 2 % OINT. (G) TOPICAL 04/22/2025 01/01/3000 0.15723 0.00000 0.0%

Addition CLINDAMYCIN
PHOSPHATE

1 % LOTION TOPICAL 12/18/2025 01/01/3000 0.46386 0.00000 0.0%

Addition CICLOPIROX OLAMINE 0.77 % SUSPENSIO
N

TOPICAL 12/22/2025 01/01/3000 0.98780 0.00000 0.0%

Addition KETOCONAZOLE 2 % SHAMPOO TOPICAL 12/22/2025 01/01/3000 0.11803 0.00000 0.0%

Addition ERYTHROMYCIN BASE 5 MG/GRAM OINT. (G) OPHTHALMI
C

12/18/2025 01/01/3000 5.72226 0.00000 0.0%

Addition CIPROFLOXACIN HCL 0.3 % DROPS OPHTHALMI
C

05/06/2025 01/01/3000 1.63651 0.00000 0.0%

Addition TOBRAMYCIN 0.3 % DROPS OPHTHALMI
C

12/22/2025 01/01/3000 2.27800 0.00000 0.0%

Addition ZOLMITRIPTAN 5 MG SPRAY NASAL 12/03/2024 01/01/3000 77.86670 0.00000 0.0%

Addition FLUTICASONE
PROPIONATE

50 MCG SPRAY
SUSP

NASAL 05/06/2025 01/01/3000 0.40969 0.00000 0.0%

Addition OFLOXACIN 0.3 % DROPS OTIC (EAR) 12/18/2025 01/01/3000 1.19930 0.00000 0.0%

Addition SODIUM BICARBONATE 50MEQ/50M
L

SYRINGE INTRAVEN 12/22/2025 01/01/3000 0.77854 0.00000 0.0%

Addition MITOMYCIN 5 MG VIAL INTRAVEN 12/22/2025 01/01/3000 76.65975 0.00000 0.0%

Addition DAPTOMYCIN 500 MG VIAL INTRAVEN 12/22/2025 01/01/3000 16.27500 0.00000 0.0%
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Addition VANCOMYCIN HCL 1.25 G VIAL INTRAVEN 08/29/2023 01/01/3000 12.66300 0.00000 0.0%

Addition IRON SUCROSE
COMPLEX

100 MG/5ML VIAL INTRAVEN 12/16/2025 01/01/3000 9.25536 0.00000 0.0%

Addition AMIODARONE HCL 50 MG/ML VIAL INTRAVEN 11/19/2024 01/01/3000 0.49062 0.00000 0.0%

Addition ZOLEDRONIC ACID 4 MG/5 ML VIAL INTRAVEN 12/18/2025 01/01/3000 1.87600 0.00000 0.0%

Addition DOCETAXEL 20MG/ML(1) VIAL INTRAVEN 12/22/2025 01/01/3000 20.84250 0.00000 0.0%

Addition ERIBULIN MESYLATE 1 MG/2 ML VIAL INTRAVEN 12/18/2025 01/01/3000 218.47363 0.00000 0.0%

Addition NICOTINE POLACRILEX 4 MG LOZNG MINI BUCCAL 12/22/2025 01/01/3000 0.48845 0.00000 0.0%

Addition NICOTINE POLACRILEX 2 MG LOZNG MINI BUCCAL 12/22/2025 01/01/3000 0.48845 0.00000 0.0%

Addition NICOTINE POLACRILEX 2 MG GUM BUCCAL 12/22/2025 01/01/3000 0.10148 0.00000 0.0%

Addition NICOTINE POLACRILEX 4 MG GUM BUCCAL 12/22/2025 01/01/3000 0.30820 0.00000 0.0%

Addition TESTOSTERONE
CYPIONATE

200 MG/ML VIAL INTRAMUS
C

09/16/2025 01/01/3000 7.18200 0.00000 0.0%

Addition HALOPERIDOL
DECANOATE

50 MG/ML VIAL INTRAMUS
C

12/22/2025 01/01/3000 7.58571 0.00000 0.0%

Addition KETOROLAC
TROMETHAMINE

60 MG/2 ML VIAL INTRAMUS
C

12/22/2025 01/01/3000 0.45131 0.00000 0.0%

Addition CARBOPROST
TROMETHAMINE

250
MCG/ML

VIAL INTRAMUS
C

12/18/2025 01/01/3000 30.75000 0.00000 0.0%

Addition TERIPARATIDE 20MCG/
DOSE

PEN
INJCTR

SUBCUT 04/30/2025 01/01/3000 434.17080 0.00000 0.0%

Addition NEEDLES, SAFETY 25GX5/8" DIS
NEEDLE

MISCELL 12/18/2025 01/01/3000 0.14445 0.00000 0.0%

Addition COVID-19 ANTIGEN TEST KIT MISCELL 04/14/2022 01/01/3000 12.00000 0.00000 0.0%
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Addition SYRINGE AND
NEEDLE,INSULIN,1ML

27GX1/2" DISP SYRIN MISCELL 03/11/2025 01/01/3000 0.07598 0.00000 0.0%

Addition BLOOD SUGAR
DIAGNOSTIC

STRIP MISCELL 12/22/2025 01/01/3000 0.12959 0.00000 0.0%

Addition URINE LEUKOCYTE TEST
STRIPS

STRIP MISCELL 12/22/2025 01/01/3000 3.74000 0.00000 0.0%

Change NIMODIPINE 30 MG CAPSULE ORAL 12/18/2025 01/01/3000 2.05065 2.24504 -8.7%

Change CODEINE/BUTALBITAL/
ASA/CAFFEIN

30-50-325 CAPSULE ORAL 12/18/2025 01/01/3000 2.73266 2.84658 -4.0%

Change MEFENAMIC ACID 250 MG CAPSULE ORAL 12/18/2025 01/01/3000 2.21681 2.72976 -18.8%

Change BENZONATATE 100 MG CAPSULE ORAL 12/18/2025 01/01/3000 0.09337 0.08102 15.2%

Change DANTROLENE SODIUM 25 MG CAPSULE ORAL 12/18/2025 01/01/3000 0.77814 0.81392 -4.4%

Change PHENTERMINE HCL 30 MG CAPSULE ORAL 12/18/2025 01/01/3000 0.10050 0.13601 -26.1%

Change BROMOCRIPTINE
MESYLATE

5 MG CAPSULE ORAL 12/22/2025 01/01/3000 5.88518 7.56755 -22.2%

Change PIROXICAM 20 MG CAPSULE ORAL 12/18/2025 01/01/3000 0.63302 0.76809 -17.6%

Change DICLOXACILLIN SODIUM 500 MG CAPSULE ORAL 12/18/2025 01/01/3000 1.90803 1.98749 -4.0%

Change NITROFURANTOIN
MACROCRYSTAL

25 MG CAPSULE ORAL 12/18/2025 01/01/3000 2.33307 2.87272 -18.8%

Change RAMIPRIL 1.25 MG CAPSULE ORAL 12/18/2025 01/01/3000 0.11149 0.12971 -14.0%

Change ETODOLAC 200 MG CAPSULE ORAL 12/18/2025 01/01/3000 0.64508 0.65821 -2.0%

Change TEMAZEPAM 7.5 MG CAPSULE ORAL 12/18/2025 01/01/3000 3.73177 3.96990 -6.0%

Change BALSALAZIDE DISODIUM 750 MG CAPSULE ORAL 12/22/2025 01/01/3000 0.47221 0.47225 -0.0%
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Change CELECOXIB 200 MG CAPSULE ORAL 12/22/2025 01/01/3000 0.10806 0.11480 -5.9%

Change TEMOZOLOMIDE 250 MG CAPSULE ORAL 12/18/2025 01/01/3000 22.68000 26.04525 -12.9%

Change BENZONATATE 200 MG CAPSULE ORAL 12/18/2025 01/01/3000 0.13253 0.13025 1.8%

Change DOFETILIDE 125 MCG CAPSULE ORAL 12/22/2025 01/01/3000 0.15212 0.17058 -10.8%

Change DOFETILIDE 250 MCG CAPSULE ORAL 12/22/2025 01/01/3000 0.16422 0.18415 -10.8%

Change DOFETILIDE 500 MCG CAPSULE ORAL 12/22/2025 01/01/3000 0.15594 0.17482 -10.8%

Change CEVIMELINE HCL 30 MG CAPSULE ORAL 12/18/2025 01/01/3000 1.25370 1.25625 -0.2%

Change CLOMIPRAMINE HCL 50 MG CAPSULE ORAL 12/18/2025 01/01/3000 0.39039 0.43885 -11.0%

Change QUININE SULFATE 324 MG CAPSULE ORAL 12/18/2025 01/01/3000 2.35751 2.44639 -3.6%

Change PREGABALIN 25 MG CAPSULE ORAL 12/18/2025 01/01/3000 0.08338 0.04318 93.1%

Change FENOFIBRATE,
MICRONIZED

43 MG CAPSULE ORAL 12/18/2025 01/01/3000 0.62846 0.92371 -32.0%

Change PARICALCITOL 1 MCG CAPSULE ORAL 12/18/2025 01/01/3000 1.64552 2.09085 -21.3%

Change PARICALCITOL 2 MCG CAPSULE ORAL 12/18/2025 01/01/3000 3.04524 3.19352 -4.6%

Change SUNITINIB MALATE 25 MG CAPSULE ORAL 12/18/2025 01/01/3000 89.68750 91.33482 -1.8%

Change LUBIPROSTONE 24MCG CAPSULE ORAL 12/18/2025 01/01/3000 1.48159 1.85188 -20.0%

Change APREPITANT 40 MG CAPSULE ORAL 12/18/2025 01/01/3000 88.60100 90.79450 -2.4%

Change LISDEXAMFETAMINE
DIMESYLATE

50 MG CAPSULE ORAL 12/18/2025 01/01/3000 4.61179 4.45936 3.4%

Change LISDEXAMFETAMINE
DIMESYLATE

70 MG CAPSULE ORAL 12/22/2025 01/01/3000 4.79101 4.22884 13.3%

Change LISDEXAMFETAMINE
DIMESYLATE

20 MG CAPSULE ORAL 12/18/2025 01/01/3000 4.14374 4.22884 -2.0%
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Change LEVOTHYROXINE
SODIUM

88 MCG CAPSULE ORAL 12/18/2025 01/01/3000 5.50672 6.00922 -8.4%

Change VITAMIN A PALMITATE 7500 MCG CAPSULE ORAL 12/22/2025 01/01/3000 0.53579 0.42858 25.0%

Change LEVOMEFOLATE/ALGAL
OIL

15-90.314 CAPSULE ORAL 12/18/2025 01/01/3000 5.98805 6.11039 -2.0%

Change LISDEXAMFETAMINE
DIMESYLATE

10 MG CAPSULE ORAL 12/18/2025 01/01/3000 5.29158 4.67491 13.2%

Change VIT B
COMP/
M-TETRAHYDROFOLATE

680MCG
DFE

CAPSULE ORAL 12/22/2025 01/01/3000 0.61454 0.52164 17.8%

Change PROPAFENONE HCL 225 MG CAP ER 12H ORAL 12/18/2025 01/01/3000 0.44801 0.37944 18.1%

Change PROPAFENONE HCL 425 MG CAP ER 12H ORAL 12/22/2025 01/01/3000 0.95735 1.13889 -15.9%

Change TOLTERODINE
TARTRATE

2 MG CAP ER 24H ORAL 12/18/2025 01/01/3000 0.40006 0.46036 -13.1%

Change DEXTROAMPHETAMINE/
AMPHETAMINE

15 MG CAP ER 24H ORAL 12/18/2025 01/01/3000 1.10054 1.03341 6.5%

Change DEXTROAMPHETAMINE/
AMPHETAMINE

25 MG CAP ER 24H ORAL 12/16/2025 01/01/3000 0.48240 1.10054 -56.2%

Change TROSPIUM CHLORIDE 60 MG CAP ER 24H ORAL 12/18/2025 01/01/3000 4.70360 5.11133 -8.0%

Change TOPIRAMATE 100 MG CAP ER 24H ORAL 12/18/2025 01/01/3000 19.90380 22.74580 -12.5%

Change LANSOPRAZOLE 30 MG CAPSULE
DR

ORAL 12/18/2025 01/01/3000 0.14858 0.14338 3.6%

Change OMEPRAZOLE 40 MG CAPSULE
DR

ORAL 12/18/2025 01/01/3000 0.07547 0.06973 8.2%

Change DULOXETINE HCL 20 MG CAPSULE
DR

ORAL 12/18/2025 01/01/3000 0.10340 0.09425 9.7%
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Change METHYLPHENIDATE HCL 40 MG CPBP 30-70 ORAL 12/22/2025 01/01/3000 2.90268 3.48322 -16.7%

Change DEXMETHYLPHENIDATE
HCL

15 MG CPBP 50-50 ORAL 12/18/2025 01/01/3000 2.32008 1.97208 17.6%

Change DEXLANSOPRAZOLE 60 MG CAP DR BP ORAL 12/18/2025 01/01/3000 5.49007 6.23556 -12.0%

Change DICLOFENAC
SODIUM/MISOPROSTOL

50 MG-200 TAB IR DR ORAL 12/18/2025 01/01/3000 1.50973 1.67656 -10.0%

Change OXYBUTYNIN CHLORIDE 5 MG TAB ER 24 ORAL 12/18/2025 01/01/3000 0.15531 0.15783 -1.6%

Change METHYLPHENIDATE HCL 18 MG TAB ER 24 ORAL 12/18/2025 01/01/3000 1.61430 1.35863 18.8%

Change METHYLPHENIDATE HCL 54 MG TAB ER 24 ORAL 12/18/2025 01/01/3000 1.80431 1.50361 20.0%

Change METFORMIN HCL 500 MG TAB ER 24 ORAL 12/18/2025 01/01/3000 0.48999 0.53578 -8.5%

Change PALIPERIDONE 9 MG TAB ER 24 ORAL 12/22/2025 01/01/3000 2.46381 2.85428 -13.7%

Change VENLAFAXINE HCL 225 MG TAB ER 24 ORAL 12/18/2025 01/01/3000 1.05101 1.06947 -1.7%

Change DIVALPROEX SODIUM 125 MG CAP DR
SPR

ORAL 12/18/2025 01/01/3000 0.20663 0.18894 9.4%

Change DEXTROSE 40 % GEL
(GRAM)

ORAL 12/18/2025 01/01/3000 0.15842 0.15973 -0.8%

Change SEVELAMER
CARBONATE

2.4 G POWD
PACK

ORAL 12/18/2025 01/01/3000 2.20251 2.27115 -3.0%

Change SODIUM POLYSTYRENE
SULFONATE

15 G POWDER ORAL 12/22/2025 01/01/3000 0.19199 0.23981 -19.9%

Change CEFADROXIL 250 MG/5ML SUSP
RECON

ORAL 12/18/2025 01/01/3000 0.27256 0.30941 -11.9%

Change CEFDINIR 250 MG/5ML SUSP
RECON

ORAL 12/18/2025 01/01/3000 0.20569 0.22552 -8.8%
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Change SODIUM,
POTASSIUM,MAG
SULFATES

17.5-3.13G SOLN
RECON

ORAL 12/18/2025 01/01/3000 0.22466 0.26569 -15.4%

Change FOSFOMYCIN
TROMETHAMINE

3 G PACKET ORAL 12/22/2025 01/01/3000 52.89000 56.07775 -5.7%

Change LACTULOSE 10 G PACKET ORAL 12/18/2025 01/01/3000 11.43138 9.35218 22.2%

Change NAPROXEN 125 MG/5ML ORAL SUSP ORAL 12/18/2025 01/01/3000 0.39983 0.46919 -14.8%

Change MEGESTROL ACETATE 400MG/10M
L

ORAL SUSP ORAL 12/18/2025 01/01/3000 0.18713 0.19525 -4.2%

Change OXCARBAZEPINE 300 MG/5ML ORAL SUSP ORAL 12/22/2025 01/01/3000 0.19414 0.20406 -4.9%

Change MERCAPTOPURINE 20 MG/ML ORAL SUSP ORAL 12/18/2025 01/01/3000 13.86105 9.39257 47.6%

Change ARIPIPRAZOLE 1 MG/ML SOLUTION ORAL 12/18/2025 01/01/3000 0.63337 0.75924 -16.6%

Change GABAPENTIN 250 MG/5ML SOLUTION ORAL 12/18/2025 01/01/3000 1.27146 1.27983 -0.7%

Change GABAPENTIN 300 MG/6ML SOLUTION ORAL 12/18/2025 01/01/3000 1.05955 1.08082 -2.0%

Change DICYCLOMINE HCL 10 MG/5 ML SOLUTION ORAL 12/18/2025 01/01/3000 0.29409 0.30633 -4.0%

Change CLONIDINE HCL 0.2 MG TABLET ORAL 12/18/2025 01/01/3000 0.04543 0.04612 -1.5%

Change CAPTOPRIL 25 MG TABLET ORAL 12/18/2025 01/01/3000 0.51630 0.54295 -4.9%

Change ISOSORBIDE DINITRATE 30 MG TABLET ORAL 12/18/2025 01/01/3000 0.47972 0.57781 -17.0%

Change PHYTONADIONE (VIT K1) 5 MG TABLET ORAL 12/18/2025 01/01/3000 23.87665 29.13528 -18.0%

Change NORETHINDRONE
AC/ETH ESTRADIOL

1.5-0.03MG TABLET ORAL 12/18/2025 01/01/3000 0.48602 0.59768 -18.7%

Change TRIAZOLAM 0.25 MG TABLET ORAL 12/18/2025 01/01/3000 1.11081 1.25585 -11.5%
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Change CLORAZEPATE
DIPOTASSIUM

15 MG TABLET ORAL 12/18/2025 01/01/3000 3.70920 3.78484 -2.0%

Change LORAZEPAM 0.5 MG TABLET ORAL 12/22/2025 01/01/3000 0.03953 0.05607 -29.5%

Change PERPHENAZINE 4 MG TABLET ORAL 12/18/2025 01/01/3000 0.39490 0.42733 -7.6%

Change BUTALB/
ACETAMINOPHEN/
CAFFEINE

50-325-40 TABLET ORAL 12/18/2025 01/01/3000 0.20113 0.19711 2.0%

Change CHLORZOXAZONE 500 MG TABLET ORAL 12/18/2025 01/01/3000 0.46954 0.49486 -5.1%

Change BETHANECHOL
CHLORIDE

10 MG TABLET ORAL 12/18/2025 01/01/3000 0.46096 0.57499 -19.8%

Change PYRIDOSTIGMINE
BROMIDE

60 MG TABLET ORAL 12/18/2025 01/01/3000 0.41111 0.45332 -9.3%

Change AMPHETAMINE SULFATE 5 MG TABLET ORAL 12/18/2025 01/01/3000 1.43903 1.46837 -2.0%

Change TERBUTALINE SULFATE 2.5 MG TABLET ORAL 12/18/2025 01/01/3000 2.87681 4.31534 -33.3%

Change TERBUTALINE SULFATE 5 MG TABLET ORAL 12/18/2025 01/01/3000 3.42593 5.13902 -33.3%

Change AMINOCAPROIC ACID 500 MG TABLET ORAL 12/18/2025 01/01/3000 6.31867 7.46240 -15.3%

Change BROMOCRIPTINE
MESYLATE

2.5 MG TABLET ORAL 12/18/2025 01/01/3000 2.13373 2.65092 -19.5%

Change LIOTHYRONINE SODIUM 50 MCG TABLET ORAL 12/18/2025 01/01/3000 0.61895 0.63154 -2.0%

Change PREDNISONE 5 MG TABLET ORAL 12/18/2025 01/01/3000 0.04576 0.04476 2.2%

Change DEXAMETHASONE 2 MG TABLET ORAL 12/22/2025 01/01/3000 0.33582 0.39785 -15.6%

Change ETHACRYNIC ACID 25 MG TABLET ORAL 12/18/2025 01/01/3000 2.31740 2.42795 -4.6%

Change MERCAPTOPURINE 50 MG TABLET ORAL 12/18/2025 01/01/3000 1.43005 1.78756 -20.0%
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Change MEGESTROL ACETATE 20 MG TABLET ORAL 12/18/2025 01/01/3000 0.31745 0.39610 -19.9%

Change MINOCYCLINE HCL 100 MG TABLET ORAL 12/18/2025 01/01/3000 2.50714 2.55967 -2.1%

Change ISONIAZID 300 MG TABLET ORAL 12/22/2025 01/01/3000 0.41875 0.18225 129.8%

Change PYRAZINAMIDE 500 MG TABLET ORAL 12/18/2025 01/01/3000 5.06323 5.21796 -3.0%

Change HYDROXYCHLOROQUINE
SULFATE

200 MG TABLET ORAL 12/18/2025 01/01/3000 0.21882 0.19210 13.9%

Change CIMETIDINE 400 MG TABLET ORAL 12/22/2025 01/01/3000 0.66933 0.68420 -2.2%

Change HYDROMORPHONE HCL 8 MG TABLET ORAL 12/22/2025 01/01/3000 1.55802 1.24218 25.4%

Change ACYCLOVIR 800 MG TABLET ORAL 12/18/2025 01/01/3000 0.21226 0.23155 -8.3%

Change CLARITHROMYCIN 250 MG TABLET ORAL 12/18/2025 01/01/3000 1.24129 1.55172 -20.0%

Change ACYCLOVIR 400 MG TABLET ORAL 12/18/2025 01/01/3000 0.12248 0.11765 4.1%

Change NABUMETONE 500 MG TABLET ORAL 12/18/2025 01/01/3000 0.26133 0.32669 -20.0%

Change SIMVASTATIN 20 MG TABLET ORAL 12/22/2025 01/01/3000 0.03708 0.03903 -5.0%

Change CLOBAZAM 10 MG TABLET ORAL 12/18/2025 01/01/3000 0.47181 0.52421 -10.0%

Change LORATADINE 10 MG TABLET ORAL 12/22/2025 01/01/3000 0.01836 0.03350 -45.2%

Change ZOLPIDEM TARTRATE 10 MG TABLET ORAL 12/18/2025 01/01/3000 0.04615 0.04422 4.4%

Change LEVOTHYROXINE
SODIUM

137 MCG TABLET ORAL 12/18/2025 01/01/3000 0.09379 0.09447 -0.7%

Change PRAVASTATIN SODIUM 40 MG TABLET ORAL 12/18/2025 01/01/3000 0.11777 0.11706 0.6%

Change DICLOFENAC POTASSIUM 50 MG TABLET ORAL 12/18/2025 01/01/3000 0.24742 0.30431 -18.7%

Change TORSEMIDE 10 MG TABLET ORAL 12/18/2025 01/01/3000 0.08321 0.10398 -20.0%

Change PILOCARPINE HCL 5 MG TABLET ORAL 12/18/2025 01/01/3000 0.51965 0.51804 0.3%
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Change GLYBURIDE/METFORMIN
HCL

2.5-500 MG TABLET ORAL 12/18/2025 01/01/3000 0.34666 0.04812 620.4%

Change SOTALOL HCL 120 MG TABLET ORAL 12/18/2025 01/01/3000 0.14820 0.18532 -20.0%

Change ZIDOVUDINE 300 MG TABLET ORAL 12/18/2025 01/01/3000 0.73119 0.91388 -20.0%

Change TIZANIDINE HCL 2 MG TABLET ORAL 12/18/2025 01/01/3000 0.04481 0.03895 15.0%

Change AMANTADINE HCL 100 MG TABLET ORAL 12/18/2025 01/01/3000 0.69171 0.73164 -5.5%

Change QUETIAPINE FUMARATE 25 MG TABLET ORAL 12/18/2025 01/01/3000 0.03134 0.03524 -11.1%

Change TROSPIUM CHLORIDE 20 MG TABLET ORAL 12/18/2025 01/01/3000 0.43863 0.52729 -16.8%

Change LEFLUNOMIDE 20 MG TABLET ORAL 12/18/2025 01/01/3000 0.37207 0.39441 -5.7%

Change CANDESARTAN/
HYDROCHLOROTHIAZID

16-12.5MG TABLET ORAL 12/18/2025 01/01/3000 1.39434 1.55604 -10.4%

Change GLYBURIDE/METFORMIN
HCL

1.25-250MG TABLET ORAL 12/22/2025 01/01/3000 0.28300 0.04702 501.9%

Change DESIPRAMINE HCL 10 MG TABLET ORAL 12/18/2025 01/01/3000 0.41888 0.52354 -20.0%

Change DESIPRAMINE HCL 25 MG TABLET ORAL 12/18/2025 01/01/3000 0.45185 0.51322 -12.0%

Change DESIPRAMINE HCL 75 MG TABLET ORAL 12/18/2025 01/01/3000 1.64619 2.05770 -20.0%

Change MIRTAZAPINE 45 MG TABLET ORAL 12/18/2025 01/01/3000 0.08890 0.10050 -11.5%

Change CANDESARTAN/
HYDROCHLOROTHIAZID

32-12.5MG TABLET ORAL 12/18/2025 01/01/3000 2.09293 2.40307 -12.9%

Change GALANTAMINE HBR 4 MG TABLET ORAL 12/18/2025 01/01/3000 0.60635 0.77318 -21.6%

Change TELMISARTAN 20 MG TABLET ORAL 12/18/2025 01/01/3000 0.31490 0.31267 0.7%

Change QUETIAPINE FUMARATE 300 MG TABLET ORAL 12/22/2025 01/01/3000 0.15076 0.15977 -5.6%

Change AMIODARONE HCL 400 MG TABLET ORAL 12/18/2025 01/01/3000 1.73753 2.17169 -20.0%
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Change HYDROCODONE/
ACETAMINOPHEN

5
MG-325MG

TABLET ORAL 12/18/2025 01/01/3000 0.06057 0.05836 3.8%

Change HYDROCODONE/
ACETAMINOPHEN

7.5-325 MG TABLET ORAL 12/18/2025 01/01/3000 0.07404 0.07055 4.9%

Change DESLORATADINE 5 MG TABLET ORAL 12/18/2025 01/01/3000 0.55449 0.69318 -20.0%

Change OXYCODONE
HCL/ACETAMINOPHEN

7.5-325 MG TABLET ORAL 12/18/2025 01/01/3000 0.10673 0.16953 -37.0%

Change OXYCODONE
HCL/ACETAMINOPHEN

10MG-325M
G

TABLET ORAL 12/22/2025 01/01/3000 0.27888 0.24460 14.0%

Change NORETHINDRONE
AC/ETH ESTRADIOL

0.5MG-2.5 TABLET ORAL 12/18/2025 01/01/3000 2.30808 2.80139 -17.6%

Change RISEDRONATE SODIUM 35 MG TABLET ORAL 12/18/2025 01/01/3000 3.12840 3.71910 -15.9%

Change MIDODRINE HCL 10 MG TABLET ORAL 12/18/2025 01/01/3000 0.27215 0.25098 8.4%

Change VALSARTAN 40 MG TABLET ORAL 12/18/2025 01/01/3000 0.18313 0.18849 -2.8%

Change GLIPIZIDE/METFORMIN
HCL

2.5-500 MG TABLET ORAL 12/18/2025 01/01/3000 0.42063 0.52582 -20.0%

Change VARDENAFIL HCL 10 MG TABLET ORAL 12/18/2025 01/01/3000 23.05940 23.52980 -2.0%

Change TADALAFIL 5 MG TABLET ORAL 12/18/2025 01/01/3000 0.13221 0.15857 -16.6%

Change ALOSETRON HCL 0.5 MG TABLET ORAL 12/18/2025 01/01/3000 5.69680 6.51552 -12.6%

Change TINIDAZOLE 250 MG TABLET ORAL 12/18/2025 01/01/3000 2.13127 2.65186 -19.6%

Change EZETIMIBE/SIMVASTATIN 10
MG-10MG

TABLET ORAL 12/18/2025 01/01/3000 0.67983 0.65526 3.7%

Change EZETIMIBE/SIMVASTATIN 10
MG-20MG

TABLET ORAL 12/18/2025 01/01/3000 0.36642 0.33321 10.0%
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Change EZETIMIBE/SIMVASTATIN 10
MG-80MG

TABLET ORAL 12/18/2025 01/01/3000 0.35644 0.44577 -20.0%

Change EZETIMIBE/SIMVASTATIN 10
MG-40MG

TABLET ORAL 12/18/2025 01/01/3000 0.64856 0.58975 10.0%

Change ESZOPICLONE 1 MG TABLET ORAL 12/18/2025 01/01/3000 0.20368 0.20770 -1.9%

Change EVEROLIMUS 0.25 MG TABLET ORAL 12/22/2025 01/01/3000 3.47578 5.16780 -32.7%

Change EVEROLIMUS 0.5 MG TABLET ORAL 12/22/2025 01/01/3000 6.33370 6.99453 -9.4%

Change EVEROLIMUS 0.75 MG TABLET ORAL 12/22/2025 01/01/3000 8.17980 12.08533 -32.3%

Change PIOGLITAZONE
HCL/METFORMIN HCL

15MG-850M
G

TABLET ORAL 12/18/2025 01/01/3000 0.41138 0.48955 -16.0%

Change VARENICLINE TARTRATE 0.5 MG TABLET ORAL 12/18/2025 01/01/3000 0.70613 0.72360 -2.4%

Change DASATINIB 70 MG TABLET ORAL 12/22/2025 01/01/3000 19.13730 22.13628 -13.5%

Change AMLODIPINE
BESYLATE/VALSARTAN

10MG-160M
G

TABLET ORAL 12/18/2025 01/01/3000 0.70305 0.74147 -5.2%

Change ESTRADIOL/
NORETHINDRONE ACET

0.5-0.1 MG TABLET ORAL 12/18/2025 01/01/3000 1.45725 1.82144 -20.0%

Change RUFINAMIDE 200 MG TABLET ORAL 12/18/2025 01/01/3000 2.30234 2.83503 -18.8%

Change RUFINAMIDE 400 MG TABLET ORAL 12/18/2025 01/01/3000 3.64881 4.03458 -9.6%

Change RISEDRONATE SODIUM 150 MG TABLET ORAL 12/18/2025 01/01/3000 18.81250 24.21300 -22.3%

Change DASATINIB 100 MG TABLET ORAL 12/22/2025 01/01/3000 52.81757 49.81466 6.0%

Change L.
ACIDOPHILUS/L.
BULGARICUS

1MM CELL TABLET ORAL 12/18/2025 01/01/3000 0.26666 0.27390 -2.6%



31
Report ID: NH_0219_1

Run Date: 12/25/25
New Hampshire Medicaid Program

NH WEEKLY MAC PRICE CHANGE LIST
12/18/2025 - 12/24/2025

Proprietary and Confidential

Status Generic Name
Drug

Strength
Dosage

Form

Route of
Administrati

on Eff Date Term Date
New MAC

Price
Old MAC

Price
%

Change

Change MECOBAL/LEVOMEFOLAT
CA/B6 PHOS

2-3-35 MG TABLET ORAL 12/18/2025 01/01/3000 1.71282 1.75778 -2.6%

Change OLMESARTAN/
AMLODIPIN/HCTHIAZID

40-5-12.5 TABLET ORAL 12/18/2025 01/01/3000 2.05333 2.13000 -3.6%

Change LURASIDONE HCL 40 MG TABLET ORAL 12/18/2025 01/01/3000 0.34527 0.43148 -20.0%

Change DASATINIB 140 MG TABLET ORAL 12/22/2025 01/01/3000 32.08455 37.35988 -14.1%

Change DEFERIPRONE 1000 MG TABLET ORAL 12/22/2025 01/01/3000 85.79968 194.76333 -55.9%

Change DOXYCYCLINE HYCLATE 75 MG TABLET ORAL 12/18/2025 01/01/3000 1.78622 2.08080 -14.2%

Change DEFERASIROX 180 MG TABLET ORAL 12/22/2025 01/01/3000 2.22217 1.85188 20.0%

Change TICAGRELOR 60 MG TABLET ORAL 12/18/2025 01/01/3000 0.77988 3.02500 -74.2%

Change DICHLORPHENAMIDE 50 MG TABLET ORAL 12/18/2025 01/01/3000 300.08607 370.02500 -18.9%

Change PIRFENIDONE 801 MG TABLET ORAL 12/18/2025 01/01/3000 2.82993 7.62000 -62.9%

Change METFORMIN HCL 750 MG TABLET ORAL 12/18/2025 01/01/3000 23.52000 19.85970 18.4%

Change SAPROPTERIN
DIHYDROCHLORIDE

100 MG TABLET
SOL

ORAL 12/22/2025 01/01/3000 25.72801 21.00000 22.5%

Change LANTHANUM
CARBONATE

500 MG TAB CHEW ORAL 12/18/2025 01/01/3000 5.84510 6.54375 -10.7%

Change LANTHANUM
CARBONATE

1000 MG TAB CHEW ORAL 12/18/2025 01/01/3000 5.74477 5.87798 -2.3%

Change LISDEXAMFETAMINE
DIMESYLATE

60 MG TAB CHEW ORAL 12/18/2025 01/01/3000 11.98120 13.57241 -11.7%

Change DOXYLAMINE
SUCCINATE/VIT B6

10
MG-10MG

TABLET DR ORAL 12/18/2025 01/01/3000 2.79286 3.49114 -20.0%
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Change METOPROLOL
SUCCINATE

100 MG TAB ER 24H ORAL 12/18/2025 01/01/3000 0.08195 0.08556 -4.2%

Change METOPROLOL
SUCCINATE

200 MG TAB ER 24H ORAL 12/18/2025 01/01/3000 0.15209 0.22686 -33.0%

Change ETODOLAC 600 MG TAB ER 24H ORAL 12/22/2025 01/01/3000 2.22922 1.85764 20.0%

Change ETODOLAC 400 MG TAB ER 24H ORAL 12/18/2025 01/01/3000 1.27019 1.42487 -10.9%

Change FLUVASTATIN SODIUM 80 MG TAB ER 24H ORAL 12/18/2025 01/01/3000 3.92581 4.30672 -8.8%

Change DESVENLAFAXINE
SUCCINATE

50 MG TAB ER 24H ORAL 12/18/2025 01/01/3000 0.52915 0.57397 -7.8%

Change FESOTERODINE
FUMARATE

8 MG TAB ER 24H ORAL 12/18/2025 01/01/3000 1.23905 1.45524 -14.9%

Change PRAMIPEXOLE DI-HCL 1.5 MG TAB ER 24H ORAL 12/18/2025 01/01/3000 4.84440 4.98652 -2.9%

Change MORPHINE SULFATE 60 MG TABLET ER ORAL 12/18/2025 01/01/3000 0.92648 0.85787 8.0%

Change PYRIDOSTIGMINE
BROMIDE

180 MG TABLET ER ORAL 12/18/2025 01/01/3000 8.02240 8.35640 -4.0%

Change PENTOXIFYLLINE 400 MG TABLET ER ORAL 12/18/2025 01/01/3000 0.38013 0.47516 -20.0%

Change PREDNISONE 5 MG TAB DS PK ORAL 12/18/2025 01/01/3000 0.59981 0.62059 -3.3%

Change PREDNISONE 10 MG TAB DS PK ORAL 12/18/2025 01/01/3000 0.78976 0.80400 -1.8%

Change VARENICLINE TARTRATE 0.5 (11)-1 TAB DS PK ORAL 12/18/2025 01/01/3000 1.01612 1.26997 -20.0%

Change APREPITANT 125MG-80M
G

CAP DS PK ORAL 12/18/2025 01/01/3000 103.34733 117.75399 -12.2%

Change L-NORGEST/E.
ESTRADIOL-E.ESTRAD

150-30(84) TBDSPK
3MO

ORAL 12/18/2025 01/01/3000 0.32477 0.35017 -7.3%
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Change RIZATRIPTAN BENZOATE 5 MG TAB
RAPDIS

ORAL 12/18/2025 01/01/3000 1.45316 1.61544 -10.0%

Change OLANZAPINE 15 MG TAB
RAPDIS

ORAL 12/18/2025 01/01/3000 0.76246 0.92013 -17.1%

Change MIRTAZAPINE 45 MG TAB
RAPDIS

ORAL 12/18/2025 01/01/3000 0.96569 1.00813 -4.2%

Change ZOLMITRIPTAN 5 MG TAB
RAPDIS

ORAL 12/18/2025 01/01/3000 5.99440 6.26957 -4.4%

Change ALPRAZOLAM 1 MG TAB
RAPDIS

ORAL 12/18/2025 01/01/3000 2.42754 2.66700 -9.0%

Change RISPERIDONE 3 MG TAB
RAPDIS

ORAL 12/18/2025 01/01/3000 1.80039 2.25024 -20.0%

Change RISPERIDONE 4 MG TAB
RAPDIS

ORAL 12/18/2025 01/01/3000 2.05307 2.47326 -17.0%

Change LAMOTRIGINE 100 MG TAB
RAPDIS

ORAL 12/18/2025 01/01/3000 3.87904 4.37448 -11.3%

Change LAMOTRIGINE 5 MG TB CHW
DSP

ORAL 12/18/2025 01/01/3000 0.39624 0.40763 -2.8%

Change DIHYDROERGOTAMINE
MESYLATE

1 MG/ML AMPUL INJECTION 12/22/2025 01/01/3000 67.03500 57.50250 16.6%

Change ERTAPENEM SODIUM 1 G VIAL INJECTION 12/18/2025 01/01/3000 25.18215 28.38225 -11.3%

Change AZACITIDINE 100 MG VIAL INJECTION 12/22/2025 01/01/3000 20.47500 21.24150 -3.6%

Change WATER FOR
INJECTION,STERILE

VIAL INJECTION 12/22/2025 01/01/3000 0.06700 0.08040 -16.7%

Change PHENYLEPHRINE HCL 10 MG/ML VIAL INJECTION 12/18/2025 01/01/3000 0.49607 0.57620 -13.9%
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Change OCTREOTIDE ACETATE 200
MCG/ML

VIAL INJECTION 12/22/2025 01/01/3000 8.31360 7.90560 5.2%

Change ROPIVACAINE HCL/PF 10 MG/ML VIAL INJECTION 12/18/2025 01/01/3000 0.28965 0.34505 -16.1%

Change PHENOL 1.4 % SPRAY MUCOUS
MEM

12/18/2025 01/01/3000 0.02794 0.02559 9.2%

Change TAVABOROLE 5 % SOL
W/APPL

TOPICAL 12/18/2025 01/01/3000 6.13918 7.25160 -15.3%

Change ADAPALENE 0.3 % GEL
(GRAM)

TOPICAL 12/22/2025 01/01/3000 1.39926 1.45762 -4.0%

Change CLOTRIMAZOLE 1 % CREAM (G) TOPICAL 12/18/2025 01/01/3000 0.13891 0.12775 8.7%

Change CLOCORTOLONE
PIVALATE

0.1 % CREAM (G) TOPICAL 12/22/2025 01/01/3000 4.85100 6.98768 -30.6%

Change TRIAMCINOLONE
ACETONIDE

0.1 % CREAM (G) TOPICAL 12/22/2025 01/01/3000 0.03303 0.03503 -5.7%

Change IVERMECTIN 1 % CREAM (G) TOPICAL 12/18/2025 01/01/3000 5.24832 6.31218 -16.9%

Change IMIQUIMOD 3.75 % CREAM
PACK

TOPICAL 12/22/2025 01/01/3000 16.75509 33.73019 -50.3%

Change ADAPALENE/BENZOYL
PEROXIDE

0.3 %-2.5% GEL
W/PUMP

TOPICAL 12/18/2025 01/01/3000 1.24828 1.39241 -10.4%

Change BETAMETHASONE/
PROPYLENE GLYC

0.05 % OINT. (G) TOPICAL 12/18/2025 01/01/3000 0.96292 1.08093 -10.9%

Change FLUOCINOLONE
ACETONIDE

0.01 % SOLUTION TOPICAL 12/22/2025 01/01/3000 0.04846 0.48463 -90.0%

Change CLINDAMYCIN
PHOSPHATE

1 % SOLUTION TOPICAL 12/22/2025 01/01/3000 0.17867 0.21507 -16.9%
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Change TRIAMCINOLONE
ACETONIDE

0.1 % LOTION TOPICAL 12/18/2025 01/01/3000 0.43595 0.44801 -2.7%

Change FLUOCINOLONE
ACETONIDE

0.01 % OIL TOPICAL 12/18/2025 01/01/3000 0.27530 0.31076 -11.4%

Change PHENYLEPHRINE HCL 10 % DROPS OPHTHALMI
C

12/18/2025 01/01/3000 6.47954 6.61162 -2.0%

Change PILOCARPINE HCL 1 % DROPS OPHTHALMI
C

12/18/2025 01/01/3000 4.98520 5.16912 -3.6%

Change TROPICAMIDE 1 % DROPS OPHTHALMI
C

12/18/2025 01/01/3000 1.24263 1.28551 -3.3%

Change LATANOPROST 0.005 % DROPS OPHTHALMI
C

12/22/2025 01/01/3000 2.56208 2.57280 -0.4%

Change BIMATOPROST 0.03 % DROPS OPHTHALMI
C

12/18/2025 01/01/3000 17.48670 18.44430 -5.2%

Change POLYMYXIN B
SULF/TRIMETHOPRIM

10000-1/ML DROPS OPHTHALMI
C

12/22/2025 01/01/3000 0.37500 0.82946 -54.8%

Change MOXIFLOXACIN HCL 0.5 % DROPS OPHTHALMI
C

12/22/2025 01/01/3000 1.68000 4.89280 -65.7%

Change CALCITONIN,SALMON,
SYNTHETIC

200/SPRAY SPRAY/
PUMP

NASAL 12/18/2025 01/01/3000 20.73608 18.30122 13.3%

Change SUMATRIPTAN 5 MG SPRAY NASAL 12/18/2025 01/01/3000 24.80975 26.77471 -7.3%

Change HYDROCORTISONE/
ACETIC ACID

1 %-2 % DROPS OTIC (EAR) 12/22/2025 01/01/3000 12.04060 12.54220 -4.0%

Change POTASSIUM CHLORIDE IN
WATER

10MEQ/0.1L PIGGYBACK INTRAVEN 12/18/2025 01/01/3000 0.58622 0.59365 -1.3%

Change REMIFENTANIL HCL 5 MG VIAL INTRAVEN 12/22/2025 01/01/3000 279.11181 253.17500 10.2%
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Change PANTOPRAZOLE SODIUM 40 MG VIAL INTRAVEN 12/18/2025 01/01/3000 1.74200 2.41200 -27.8%

Change PACLITAXEL
PROTEIN-BOUND

100 MG VIAL INTRAVEN 12/18/2025 01/01/3000 936.98325 1081.24175 -13.3%

Change VANCOMYCIN HCL 1.5 G VIAL INTRAVEN 12/22/2025 01/01/3000 7.50000 12.78970 -41.4%

Change SODIUM ACETATE 2 MEQ/ML VIAL INTRAVEN 12/18/2025 01/01/3000 0.20231 0.15454 30.9%

Change IRON SUCROSE
COMPLEX

200MG/10M
L

VIAL INTRAVEN 12/18/2025 01/01/3000 9.75660 9.30600 4.8%

Change EPHEDRINE SULFATE 50MG/ML(1) VIAL INTRAVEN 12/18/2025 01/01/3000 4.39138 4.60522 -4.6%

Change DOPAMINE HCL IN
DEXTROSE 5 %

800MG/.25L PLAST. BAG INTRAVEN 12/18/2025 01/01/3000 0.15003 0.12952 15.8%

Change NICOTINE POLACRILEX 4 MG LOZENGE BUCCAL 12/22/2025 01/01/3000 0.49275 0.34871 41.3%

Change MEDROXYPROGESTERO
NE ACETATE

150 MG/ML SYRINGE INTRAMUS
C

12/18/2025 01/01/3000 39.06275 39.84175 -2.0%

Change OLANZAPINE 10 MG VIAL INTRAMUS
C

12/22/2025 01/01/3000 15.84450 15.93900 -0.6%

Change ESTRADIOL VALERATE 40 MG/ML VIAL INTRAMUS
C

12/18/2025 01/01/3000 37.82865 36.33215 4.1%

Change MEDROXYPROGESTERO
NE ACETATE

150 MG/ML VIAL INTRAMUS
C

12/18/2025 01/01/3000 23.16300 21.19950 9.3%

Change TRIAMCINOLONE
ACETONIDE

0.1 % PASTE (G) DENTAL 12/18/2025 01/01/3000 5.16648 5.18160 -0.3%

Change BUDESONIDE 1 MG/2 ML AMPUL-NEB INHALATIO
N

12/18/2025 01/01/3000 5.31029 5.70865 -7.0%

Change BUDESONIDE 0.25MG/2ML AMPUL-NEB INHALATIO
N

12/18/2025 01/01/3000 1.21114 1.10103 10.0%
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Change ALBUTEROL SULFATE 0.63MG/3ML VIAL-NEB INHALATIO
N

12/18/2025 01/01/3000 0.33125 0.36216 -8.5%

Change ALBUTEROL SULFATE 1.25MG/3ML VIAL-NEB INHALATIO
N

12/18/2025 01/01/3000 0.31821 0.31981 -0.5%

Change ALBUTEROL SULFATE 90 MCG HFA AER
AD

INHALATIO
N

12/22/2025 01/01/3000 1.82871 2.20706 -17.1%

Change FLUTICASONE
PROPION/SALMETEROL

100-50 MCG BLST
W/DEV

INHALATIO
N

12/18/2025 01/01/3000 1.73396 2.05109 -15.5%

Change BUPRENORPHINE
HCL/NALOXONE HCL

4MG-1MG FILM SUBLINGUA
L

12/18/2025 01/01/3000 4.40968 4.08320 8.0%

Change BUPRENORPHINE
HCL/NALOXONE HCL

8 MG-2 MG TAB SUBL SUBLINGUA
L

12/22/2025 01/01/3000 1.45301 1.08317 34.1%

Change ASENAPINE MALEATE 5 MG TAB SUBL SUBLINGUA
L

12/18/2025 01/01/3000 3.70414 4.60460 -19.6%

Change DICLOFENAC EPOLAMINE 1.3 % PATCH
TD12

TRANSDER
M

12/18/2025 01/01/3000 6.03250 7.28895 -17.2%

Change SCOPOLAMINE 1 MG/3 DAY PATCH TD 3 TRANSDER
M

12/18/2025 01/01/3000 7.39458 7.49300 -1.3%

Change BUPRENORPHINE 7.5 MCG/HR PATCH
TDWK

TRANSDER
M

12/18/2025 01/01/3000 58.99644 61.45388 -4.0%

Change ESTRADIOL .025MG/24H PATCH
TDSW

TRANSDER
M

12/18/2025 01/01/3000 9.25500 8.41350 10.0%

Change ESTRADIOL .075MG/24H PATCH
TDSW

TRANSDER
M

12/18/2025 01/01/3000 9.22050 8.38200 10.0%

Change ESTRADIOL .0375MG/24 PATCH
TDSW

TRANSDER
M

12/18/2025 01/01/3000 8.74050 7.94550 10.0%



38
Report ID: NH_0219_1

Run Date: 12/25/25
New Hampshire Medicaid Program

NH WEEKLY MAC PRICE CHANGE LIST
12/18/2025 - 12/24/2025

Proprietary and Confidential

Status Generic Name
Drug

Strength
Dosage

Form

Route of
Administrati

on Eff Date Term Date
New MAC

Price
Old MAC

Price
%

Change

Change FENTANYL 12 MCG/HR PATCH
TD72

TRANSDER
M

12/18/2025 01/01/3000 9.58180 8.92800 7.3%

Change RIVASTIGMINE 4.6MG/24HR PATCH
TD24

TRANSDER
M

12/18/2025 01/01/3000 2.53394 2.57637 -1.6%

Change RIVASTIGMINE 9.5MG/24HR PATCH
TD24

TRANSDER
M

12/18/2025 01/01/3000 2.41647 2.67432 -9.6%

Change METRONIDAZOLE 0.75 % GEL
W/APPL

VAGINAL 12/18/2025 01/01/3000 0.33060 0.28829 14.7%

Change ESTRADIOL 10 MCG TABLET VAGINAL 12/18/2025 01/01/3000 7.31400 7.37250 -0.8%

Deletion METHYL SALICYLATE LIQUID TOPICAL . 12/22/2025 . 0.07560 0.0%

Deletion LABETALOL HCL 20 MG/4 ML SYRINGE INTRAVEN . 11/29/2018 . 2.04853 0.0%
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