
Provider Notice 13-59

Dear Provider,

The Medicaid Program of the Health Care Authority (agency) will implement the following changes to maximum allowable costs in the Prescription 
Drug Program.

Thank you.

MAC Additions
Generic Name Strength Form

MAC 
Effective 
10/01/13

AMOXICILLIN & K CLAVULANATE
250-62.5MG/
5ML SUSPENSION $0.61600

DEXTROAMPHETAMINE SULFATE 5MG TABLET $1.68910
DEXTROAMPHETAMINE SULFATE 10MG TABLET $1.98240
FLUVASTATIN SODIUM 20MG CAPSULE $3.08630
FLUVASTATIN SODIUM 40MG CAPSULE $3.08630

MAC Adjustments

Generic Name Strength Form
MAC 

Effective 
10/01/13

ACYCLOVIR 400MG TABLET $0.15640
ALBUTEROL SULFATE 1.25MG/3ML NEBU SOLN $0.36290
AMOXICILLIN & K CLAVULANATE 
(75ML)

400-57MG/
5ML SUSPENSION $0.17920

AMOXICILLIN & K CLAVULANATE (100ML) 400-57MG/
5ML SUSPENSION $0.16279

AMOXICILLIN & K CLAVULANATE (150ML) 400-57MG/
5ML SUSPENSION $0.13860

AMOXICILLIN & K CLAVULANATE
600-42.9MG/
5ML SUSPENSION $0.16670

AZITHROMYCIN 100MG/5ML SUSPENSION $0.71866
AZITHROMYCIN (15ML) 200MG/5ML SUSPENSION $0.78666
AZITHROMYCIN (22.5ML) 200MG/5ML SUSPENSION $0.52043
AZITHROMYCIN (30ML) 200MG/5ML SUSPENSION $0.40000

DESOGESTREL & ETHINYL ESTRADIOL
0.15MG-30MCG

TABLET $0.54570
FLUTICASONE PROPIONATE 50MCG/ACT NASAL SUSP $0.56700
LANSOPRAZOLE 15MG CAPSULE DR $1.10030
LANSOPRAZOLE 30MG CAPSULE DR $0.89280
NORETHINDRONE ACETATE & ETHINYL 
ESTRADIOL 1MG-20MCG TABLET $0.79120
NYSTATIN 100,000U/GM POWDER $0.95360
QUETIAPINE FUMARATE 25MG TABLET $0.12924
QUETIAPINE FUMARATE 50MG TABLET $0.20470
QUETIAPINE FUMARATE 100MG TABLET $0.22190
QUETIAPINE FUMARATE 200MG TABLET $0.38400
ZOLPIDEM TARTRATE 12.5MG TABLET CR $2.73190

MAC Adjustments

Generic Name Strength Form
MAC 

Effective 
09/01/13

METHYLPHENIDATE HCL 20MG TABLET CR $1.99350
PERMETHRIN 5% CREAM $1.59440

MAC Deletions

Generic Name Strength Form
MAC 

Effective 
09/01/13

DESONIDE 0.05% OINTMENT $0.00000
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BC/AL
Provider Publications Team
Medicaid Program
Health Care Authority

NOTE: Please do not reply directly to this Listserv message. If you have feedback or questions, please visit the HCA website at 
http://www.hca.wa.gov/medicaid/Pages/contact.aspx. That way your message can be delivered to the appropriate staff.

NOTICE:  This message (including any attachments) may contain information that is privileged, confidential, proprietary and/or otherwise 
protected from disclosure to anyone other than its intended recipient(s). Any dissemination, copying, retention or use of this message or its contents 
(including any attachments) by persons other than the intended recipient(s) is strictly prohibited. If you have received this message in error, please 
immediately notify the sender by reply e-mail or telephone and permanently delete all copies of this message and any attachments.  Thank you for 
your cooperation. 
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