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Addition MEXILETINE HCL 150 MG CAPSULE ORAL 04/04/2024 01/01/3000 0.51067 0.00000 0.0%

Addition MEXILETINE HCL 200 MG CAPSULE ORAL 04/04/2024 01/01/3000 0.80628 0.00000 0.0%

Addition MEXILETINE HCL 250 MG CAPSULE ORAL 04/04/2024 01/01/3000 1.02269 0.00000 0.0%

Addition DICYCLOMINE HCL 10 MG CAPSULE ORAL 04/04/2024 01/01/3000 0.05360 0.00000 0.0%

Addition MYCOPHENOLATE MOFETIL 250 MG CAPSULE ORAL 04/04/2024 01/01/3000 0.19572 0.00000 0.0%

Addition DUTASTERIDE 0.5 MG CAPSULE ORAL 04/04/2024 01/01/3000 0.09603 0.00000 0.0%

Addition FINGOLIMOD HCL 0.5 MG CAPSULE ORAL 04/04/2024 01/01/3000 12.64235 0.00000 0.0%

Addition MAGNESIUM GLYCINATE 100 MG CAPSULE ORAL 04/04/2024 01/01/3000 0.36805 0.00000 0.0%

Addition ACETAMINOPHEN 160 MG/5ML ORAL SUSP ORAL 12/26/2023 01/01/3000 0.01715 0.00000 0.0%

Addition MORPHINE SULFATE 100 MG/5ML SOLUTION ORAL 04/04/2024 01/01/3000 0.36928 0.00000 0.0%

Addition GABAPENTIN 250 MG/5ML SOLUTION ORAL 04/04/2024 01/01/3000 0.15895 0.00000 0.0%

Addition PREDNISOLONE SODIUM
PHOSPHATE

15 MG/5 ML SOLUTION ORAL 04/04/2024 01/01/3000 1.89079 0.00000 0.0%

Addition FLUPHENAZINE HCL 10 MG TABLET ORAL 04/04/2024 01/01/3000 1.08232 0.00000 0.0%

Addition FLUPHENAZINE HCL 2.5 MG TABLET ORAL 04/04/2024 01/01/3000 0.86658 0.00000 0.0%

Addition CHLORZOXAZONE 500 MG TABLET ORAL 04/04/2024 01/01/3000 0.32160 0.00000 0.0%

Addition METHYLPREDNISOLONE 4 MG TABLET ORAL 04/04/2024 01/01/3000 0.21132 0.00000 0.0%

Addition IBUPROFEN 400 MG TABLET ORAL 04/04/2024 01/01/3000 0.03997 0.00000 0.0%

Addition IBUPROFEN 800 MG TABLET ORAL 04/04/2024 01/01/3000 0.06212 0.00000 0.0%

Addition NABUMETONE 500 MG TABLET ORAL 04/04/2024 01/01/3000 0.28917 0.00000 0.0%

Addition NABUMETONE 750 MG TABLET ORAL 04/04/2024 01/01/3000 0.28207 0.00000 0.0%

Addition PHENAZOPYRIDINE HCL 95 MG TABLET ORAL 04/04/2024 01/01/3000 0.06811 0.00000 0.0%

Addition AMLODIPINE BESYLATE 2.5 MG TABLET ORAL 04/04/2024 01/01/3000 0.01662 0.00000 0.0%

Addition AMLODIPINE BESYLATE 5 MG TABLET ORAL 04/04/2024 01/01/3000 0.01620 0.00000 0.0%
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Addition MIDODRINE HCL 5 MG TABLET ORAL 04/04/2024 01/01/3000 0.32776 0.00000 0.0%

Addition MIDODRINE HCL 2.5 MG TABLET ORAL 04/04/2024 01/01/3000 0.26291 0.00000 0.0%

Addition FAMOTIDINE 10 MG TABLET ORAL 04/04/2024 01/01/3000 0.08413 0.00000 0.0%

Addition TRAMADOL HCL 50 MG TABLET ORAL 09/26/2023 01/01/3000 0.01943 0.00000 0.0%

Addition ZOLMITRIPTAN 2.5 MG TABLET ORAL 04/04/2024 01/01/3000 1.93183 0.00000 0.0%

Addition ZOLMITRIPTAN 5 MG TABLET ORAL 04/04/2024 01/01/3000 2.34500 0.00000 0.0%

Addition SENNOSIDES/DOCUSATE
SODIUM

8.6MG-50MG TABLET ORAL 04/04/2024 01/01/3000 0.01540 0.00000 0.0%

Addition MIDODRINE HCL 10 MG TABLET ORAL 04/04/2024 01/01/3000 0.43925 0.00000 0.0%

Addition IMATINIB MESYLATE 400 MG TABLET ORAL 04/04/2024 01/01/3000 4.57600 0.00000 0.0%

Addition IMATINIB MESYLATE 100 MG TABLET ORAL 04/04/2024 01/01/3000 1.31022 0.00000 0.0%

Addition TADALAFIL 5 MG TABLET ORAL 04/04/2024 01/01/3000 0.33098 0.00000 0.0%

Addition MULTIVIT-MINERALS/FOLIC
ACID

0.4 MG TABLET ORAL 04/04/2024 01/01/3000 0.09796 0.00000 0.0%

Addition DARUNAVIR 600 MG TABLET ORAL 04/04/2024 01/01/3000 1.75987 0.00000 0.0%

Addition IBUPROFEN/FAMOTIDINE 800-26.6MG TABLET ORAL 04/04/2024 01/01/3000 5.36279 0.00000 0.0%

Addition DARUNAVIR 800 MG TABLET ORAL 04/04/2024 01/01/3000 7.97760 0.00000 0.0%

Addition METOPROLOL SUCCINATE 50 MG TAB ER 24H ORAL 04/04/2024 01/01/3000 0.04335 0.00000 0.0%

Addition METOPROLOL SUCCINATE 25 MG TAB ER 24H ORAL 04/04/2024 01/01/3000 0.04677 0.00000 0.0%

Addition DILTIAZEM HCL 180 MG TAB ER 24H ORAL 04/04/2024 01/01/3000 1.25082 0.00000 0.0%

Addition DILTIAZEM HCL 240 MG TAB ER 24H ORAL 04/04/2024 01/01/3000 2.12569 0.00000 0.0%

Addition DILTIAZEM HCL 360 MG TAB ER 24H ORAL 04/04/2024 01/01/3000 2.52501 0.00000 0.0%

Addition MORPHINE SULFATE 200 MG TABLET ER ORAL 04/04/2024 01/01/3000 2.94268 0.00000 0.0%

Addition EPINEPHRINE 1 MG/ML VIAL INJECTION 04/04/2024 01/01/3000 9.60480 0.00000 0.0%

Addition CLINDAMYCIN PHOSPHATE 1 % GEL (GRAM) TOPICAL 04/04/2024 01/01/3000 0.39307 0.00000 0.0%
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Addition DAPSONE 5 % GEL (GRAM) TOPICAL 04/04/2024 01/01/3000 2.48213 0.00000 0.0%

Addition PIMECROLIMUS 1 % CREAM (G) TOPICAL 04/04/2024 01/01/3000 4.19452 0.00000 0.0%

Addition METHYL
SALICYLATE/MENTHOL

15%-10% CREAM (G) TOPICAL 04/04/2024 01/01/3000 0.03847 0.00000 0.0%

Addition ADAPALENE/BENZOYL
PEROXIDE

0.1 %-2.5% GEL W/PUMP TOPICAL 04/04/2024 01/01/3000 0.77660 0.00000 0.0%

Addition FLUOCINONIDE 0.05 % OINT. (G) TOPICAL 04/04/2024 01/01/3000 0.58871 0.00000 0.0%

Addition LIDOCAINE 5 % ADH. PATCH TOPICAL 04/04/2024 01/01/3000 2.54913 0.00000 0.0%

Addition CICLOPIROX 8 % SOLUTION TOPICAL 04/04/2024 01/01/3000 2.80800 0.00000 0.0%

Addition LOTEPREDNOL ETABONATE 0.5 % DROPS SUSP OPHTHALMIC 06/06/2023 01/01/3000 33.02000 0.00000 0.0%

Addition BRIMONIDINE TARTRATE 0.1 % DROPS OPHTHALMIC 04/04/2024 01/01/3000 30.13568 0.00000 0.0%

Addition LIDOCAINE HCL/PF 100 MG/5ML SYRINGE INTRAVEN 01/30/2024 01/01/3000 1.65356 0.00000 0.0%

Addition CEFAZOLIN SODIUM 3 G VIAL INTRAVEN 04/04/2024 01/01/3000 6.96595 0.00000 0.0%

Addition SODIUM BICARBONATE 1 MEQ/ML VIAL INTRAVEN 04/04/2024 01/01/3000 0.16091 0.00000 0.0%

Addition OXALIPLATIN 50 MG/10ML VIAL INTRAVEN 04/04/2024 01/01/3000 1.40700 0.00000 0.0%

Addition POSACONAZOLE 300MG/16.7 VIAL INTRAVEN 04/04/2024 01/01/3000 17.15210 0.00000 0.0%

Addition PEN NEEDLE, DIABETIC,
SAFETY

31 G X1/4" DIS NEEDLE MISCELL 04/04/2024 01/01/3000 0.66357 0.00000 0.0%

Addition COVID-19 ANTIGEN TEST KIT MISCELL 04/14/2022 01/01/3000 12.00000 0.00000 0.0%

Addition BUPRENORPHINE HCL 2 MG TAB SUBL SUBLINGUAL 04/04/2024 01/01/3000 0.61149 0.00000 0.0%

Addition BUPRENORPHINE HCL 8 MG TAB SUBL SUBLINGUAL 04/04/2024 01/01/3000 0.84822 0.00000 0.0%

Addition CLONIDINE 0.1MG/24HR PATCH TDWK TRANSDERM 02/13/2024 01/01/3000 12.43275 0.00000 0.0%

Change CHOLECALCIFEROL (VITAMIN
D3)

25 MCG CAPSULE ORAL 04/04/2024 01/01/3000 0.01688 0.03223 -47.6%

Change TRIENTINE HCL 250 MG CAPSULE ORAL 04/04/2024 01/01/3000 11.42350 11.42361 -0.0%

Change CHLORDIAZEPOXIDE HCL 5 MG CAPSULE ORAL 04/04/2024 01/01/3000 0.31530 0.30338 3.9%
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Change NITROFURANTOIN
MACROCRYSTAL

100 MG CAPSULE ORAL 04/04/2024 01/01/3000 0.49969 0.61680 -19.0%

Change DIPHENHYDRAMINE HCL 50 MG CAPSULE ORAL 04/04/2024 01/01/3000 0.07558 0.03902 93.7%

Change NITROFURANTOIN
MONOHYD/M-CRYST

100 MG CAPSULE ORAL 04/04/2024 01/01/3000 0.54029 0.50880 6.2%

Change FENOFIBRATE,MICRONIZED 134 MG CAPSULE ORAL 04/04/2024 01/01/3000 0.27028 0.26210 3.1%

Change CEVIMELINE HCL 30 MG CAPSULE ORAL 04/04/2024 01/01/3000 2.56141 0.50000 412.3%

Change DOXEPIN HCL 10 MG CAPSULE ORAL 04/04/2024 01/01/3000 0.10854 0.07772 39.7%

Change DOXEPIN HCL 100 MG CAPSULE ORAL 04/04/2024 01/01/3000 0.32147 0.23638 36.0%

Change DOXEPIN HCL 25 MG CAPSULE ORAL 04/04/2024 01/01/3000 0.15196 0.09246 64.4%

Change DOXEPIN HCL 50 MG CAPSULE ORAL 04/04/2024 01/01/3000 0.20046 0.14338 39.8%

Change DOXEPIN HCL 75 MG CAPSULE ORAL 04/04/2024 01/01/3000 0.27859 0.22217 25.4%

Change NITISINONE 2 MG CAPSULE ORAL 04/04/2024 01/01/3000 57.27188 79.74876 -28.2%

Change NITISINONE 5 MG CAPSULE ORAL 04/04/2024 01/01/3000 143.17969 199.37070 -28.2%

Change NITISINONE 10 MG CAPSULE ORAL 04/04/2024 01/01/3000 286.35938 398.74208 -28.2%

Change CEPHALEXIN 750 MG CAPSULE ORAL 04/04/2024 01/01/3000 9.74280 9.06720 7.5%

Change BISMUTH/METRONID/
TETRACYCLINE

125-125 MG CAPSULE ORAL 04/04/2024 01/01/3000 3.17795 3.34521 -5.0%

Change FENOPROFEN CALCIUM 400 MG CAPSULE ORAL 04/04/2024 01/01/3000 9.99030 13.08203 -23.6%

Change OMEGA-3S/DHA/EPA/FISH
OIL/D3

360MG-1000 CAPSULE ORAL 04/04/2024 01/01/3000 0.10191 0.19683 -48.2%

Change PIRFENIDONE 267 MG CAPSULE ORAL 04/04/2024 01/01/3000 4.20669 6.17803 -31.9%

Change LACTOBACILLUS
ACIDOPHILUS

500MM CELL CAPSULE ORAL 04/04/2024 01/01/3000 0.51081 0.47061 8.5%

Change DILTIAZEM HCL 240 MG CAP ER 24H ORAL 04/04/2024 01/01/3000 0.31388 0.30525 2.8%

Change OMEPRAZOLE 20 MG CAPSULE DR ORAL 04/04/2024 01/01/3000 0.03838 0.04154 -7.6%
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Change DEXMETHYLPHENIDATE HCL 10 MG CPBP 50-50 ORAL 04/04/2024 01/01/3000 3.17632 3.10240 2.4%

Change DEXLANSOPRAZOLE 30 MG CAP DR BP ORAL 04/04/2024 01/01/3000 7.25640 9.54577 -24.0%

Change METFORMIN HCL 500 MG TABERGR24H ORAL 04/04/2024 01/01/3000 1.30194 1.22610 6.2%

Change METFORMIN HCL 1000 MG TABERGR24H ORAL 04/04/2024 01/01/3000 2.17735 1.97948 10.0%

Change DEFERASIROX 90 MG GRAN PACK ORAL 04/04/2024 01/01/3000 12.29250 23.91690 -48.6%

Change AMINO ACIDS POWDER ORAL 04/04/2024 01/01/3000 0.29001 0.19226 50.8%

Change ERYTHROMYCIN
ETHYLSUCCINATE

200 MG/5ML SUSP RECON ORAL 04/04/2024 01/01/3000 2.28162 2.27639 0.2%

Change ERYTHROMYCIN
ETHYLSUCCINATE

400 MG/5ML SUSP RECON ORAL 04/04/2024 01/01/3000 3.90020 3.89136 0.2%

Change VANCOMYCIN HCL 50 MG/ML SOLN RECON ORAL 04/04/2024 01/01/3000 1.15910 1.05378 10.0%

Change SODIUM, POTASSIUM,MAG
SULFATES

17.5-3.13G SOLN RECON ORAL 04/04/2024 01/01/3000 0.30086 0.41275 -27.1%

Change VANCOMYCIN HCL 25 MG/ML SOLN RECON ORAL 04/04/2024 01/01/3000 0.97248 0.88413 10.0%

Change DEXTROAMPHETAMINE/
AMPHETAMINE

12.5 MG CPTP 24HR ORAL 04/04/2024 01/01/3000 12.13234 11.02948 10.0%

Change CLOBAZAM 2.5 MG/ML ORAL SUSP ORAL 04/04/2024 01/01/3000 0.62902 0.61171 2.8%

Change ELECTROLYTES/DEXTROSE SOLUTION ORAL 04/04/2024 01/01/3000 0.00549 0.00539 1.9%

Change LITHIUM CITRATE 8 MEQ/5 ML SOLUTION ORAL 04/04/2024 01/01/3000 0.82145 0.71256 15.3%

Change CITRIC ACID/SODIUM
CITRATE

334-500MG SOLUTION ORAL 04/04/2024 01/01/3000 0.19314 0.21740 -11.2%

Change LEVOFLOXACIN 250MG/10ML SOLUTION ORAL 04/02/2024 01/01/3000 1.11449 3.51497 -68.3%

Change CHLORPHENIRAMINE/
DEXTROMETHORP

1-7.5 MG/5 LIQUID ORAL 04/04/2024 01/01/3000 0.07495 0.07370 1.7%

Change DIAZEPAM 5 MG/ML ORAL CONC ORAL 04/04/2024 01/01/3000 5.29124 0.88730 496.3%

Change MEDROXYPROGESTERONE
ACETATE

10 MG TABLET ORAL 04/04/2024 01/01/3000 0.18197 0.17527 3.8%
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Change NORETHINDRONE AC-ETH
ESTRADIOL

1MG-20MCG TABLET ORAL 04/04/2024 01/01/3000 0.51409 0.46730 10.0%

Change NORETHINDRONE 0.35 MG TABLET ORAL 04/04/2024 01/01/3000 0.13767 0.10672 29.0%

Change CLORAZEPATE DIPOTASSIUM 3.75 MG TABLET ORAL 04/04/2024 01/01/3000 1.61765 1.07937 49.9%

Change HYDROMORPHONE HCL 4 MG TABLET ORAL 04/04/2024 01/01/3000 0.12569 0.21239 -40.8%

Change BUTALBITAL/
ACETAMINOPHEN

50MG-325MG TABLET ORAL 04/04/2024 01/01/3000 1.37136 1.33638 2.6%

Change PRIMIDONE 250 MG TABLET ORAL 04/04/2024 01/01/3000 0.31249 0.28673 9.0%

Change METHIMAZOLE 10 MG TABLET ORAL 04/04/2024 01/01/3000 0.52740 0.25085 110.2%

Change AMILORIDE HCL 5 MG TABLET ORAL 04/04/2024 01/01/3000 0.37011 0.36743 0.7%

Change FAMOTIDINE 40 MG TABLET ORAL 04/04/2024 01/01/3000 0.05213 0.05328 -2.2%

Change SELEGILINE HCL 5 MG TABLET ORAL 04/04/2024 01/01/3000 1.51152 1.37417 10.0%

Change PROPAFENONE HCL 225 MG TABLET ORAL 04/04/2024 01/01/3000 0.39436 0.35858 10.0%

Change TORSEMIDE 5 MG TABLET ORAL 04/04/2024 01/01/3000 0.21226 0.21239 -0.1%

Change TORSEMIDE 10 MG TABLET ORAL 04/04/2024 01/01/3000 0.10037 0.10050 -0.1%

Change TORSEMIDE 20 MG TABLET ORAL 04/04/2024 01/01/3000 0.11283 0.11296 -0.1%

Change TORSEMIDE 100 MG TABLET ORAL 04/04/2024 01/01/3000 0.47664 0.47677 -0.0%

Change LOSARTAN POTASSIUM 50 MG TABLET ORAL 04/04/2024 01/01/3000 0.03335 0.03310 0.8%

Change TOPIRAMATE 200 MG TABLET ORAL 04/04/2024 01/01/3000 0.11343 0.11186 1.4%

Change DESOG-E.ESTRADIOL/E.
ESTRADIOL

21-5 (28) TABLET ORAL 04/04/2024 01/01/3000 0.75024 0.31107 141.2%

Change TIAGABINE HCL 2 MG TABLET ORAL 04/04/2024 01/01/3000 4.16064 4.16240 -0.0%

Change CYANOCOBALAMIN/FOLIC
AC/VIT B6

1-2.5-25MG TABLET ORAL 04/04/2024 01/01/3000 0.17792 0.34795 -48.9%

Change TRAZODONE HCL 50 MG TABLET ORAL 04/04/2024 01/01/3000 0.04797 0.04303 11.5%

Change TRAZODONE HCL 100 MG TABLET ORAL 04/04/2024 01/01/3000 0.07316 0.07315 0.0%



Magellan Report ID: NH_0219_1
7

Medicaid Administration Run Date: 04/11/24

New Hampshire Medicaid Program
NH WEEKLY MAC PRICE CHANGE LIST

04/04/2024 - 04/10/2024

Status Generic Name
Drug

Strength
Dosage

Form

Route of
Administratio

n Eff Date
Term
Date

New
MAC
Price

Old MAC
Price

%
Change

Change TRAZODONE HCL 150 MG TABLET ORAL 04/04/2024 01/01/3000 0.14708 0.10766 36.6%

Change GALANTAMINE HBR 12 MG TABLET ORAL 04/04/2024 01/01/3000 0.75621 0.83192 -9.1%

Change GALANTAMINE HBR 4 MG TABLET ORAL 04/04/2024 01/01/3000 0.69032 0.69189 -0.2%

Change GALANTAMINE HBR 8 MG TABLET ORAL 04/04/2024 01/01/3000 0.78211 0.78390 -0.2%

Change ETHINYL
ESTRADIOL/DROSPIRENONE

0.03MG-3MG TABLET ORAL 04/04/2024 01/01/3000 0.42625 0.34712 22.8%

Change DOXYCYCLINE HYCLATE 20 MG TABLET ORAL 04/04/2024 01/01/3000 0.41580 0.41634 -0.1%

Change ELETRIPTAN HYDROBROMIDE 20 MG TABLET ORAL 04/04/2024 01/01/3000 5.20080 5.56895 -6.6%

Change CYANOCOBALAMIN/FOLIC
AC/VIT B6

2-2.5-25MG TABLET ORAL 04/04/2024 01/01/3000 0.19162 0.18566 3.2%

Change AMLODIPINE/VALSARTAN/
HCTHIAZID

10MG-160MG TABLET ORAL 04/04/2024 01/01/3000 4.89192 6.62996 -26.2%

Change EVEROLIMUS 2.5 MG TABLET ORAL 04/04/2024 01/01/3000 26.04000 49.43209 -47.3%

Change FLUOXETINE HCL 60 MG TABLET ORAL 04/04/2024 01/01/3000 0.86341 0.85629 0.8%

Change TERIFLUNOMIDE 7 MG TABLET ORAL 04/04/2024 01/01/3000 3.41484 2.01000 69.9%

Change VIT B COMPLX/FOLIC
AC/C/BIOTIN

1-100-300 TABLET ORAL 04/04/2024 01/01/3000 32.06541 50.79729 -36.9%

Change DOXYLAMINE SUCCINATE/VIT
B6

10 MG-10MG TABLET DR ORAL 04/04/2024 01/01/3000 2.83312 3.23598 -12.4%

Change FERROUS SULFATE 324(65)MG TABLET DR ORAL 04/04/2024 01/01/3000 0.07153 0.07493 -4.5%

Change DEFERASIROX 250 MG TAB DISPER ORAL 04/02/2024 01/01/3000 9.50000 9.25000 2.7%

Change METHYLPHENIDATE HCL 20 MG TABLET ER ORAL 04/04/2024 01/01/3000 1.20747 1.72780 -30.1%

Change METHYLPHENIDATE HCL 10 MG TABLET ER ORAL 04/04/2024 01/01/3000 0.91321 1.55440 -41.3%

Change ZOLPIDEM TARTRATE 6.25 MG TAB MPHASE ORAL 04/04/2024 01/01/3000 0.41178 0.66987 -38.5%

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

150-30(84) TBDSPK 3MO ORAL 04/04/2024 01/01/3000 0.28552 0.27470 3.9%
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Change L-NORGEST/E.ESTRADIOL-E.
ESTRAD

100-20(84) TBDSPK 3MO ORAL 04/04/2024 01/01/3000 1.30584 0.62906 107.6%

Change RISPERIDONE 0.5 MG TAB RAPDIS ORAL 04/04/2024 01/01/3000 0.82276 0.74727 10.1%

Change NAPROXEN SODIUM 500 MG TBMP 24HR ORAL 04/04/2024 01/01/3000 11.23804 11.27000 -0.3%

Change NAPROXEN SODIUM 375 MG TBMP 24HR ORAL 04/04/2024 01/01/3000 10.66717 11.32750 -5.8%

Change NALOXONE HCL 1 MG/ML SYRINGE INJECTION 04/04/2024 01/01/3000 6.49605 11.08030 -41.4%

Change ATROPINE SULFATE 0.1 MG/ML SYRINGE INJECTION 04/04/2024 01/01/3000 1.40164 1.66361 -15.7%

Change THIOTEPA 15 MG VIAL INJECTION 04/04/2024 01/01/3000 251.99625 587.99125 -57.1%

Change NAFCILLIN SODIUM 10 G VIAL INJECTION 04/04/2024 01/01/3000 62.87350 63.40650 -0.8%

Change TOBRAMYCIN SULFATE 1.2 G VIAL INJECTION 04/04/2024 01/01/3000 60.97383 69.38567 -12.1%

Change ISOPROTERENOL HCL 0.2 MG/ML VIAL INJECTION 04/04/2024 01/01/3000 17.74143 17.74164 -0.0%

Change HEPARIN SODIUM,PORCINE 1000/ML VIAL INJECTION 04/04/2024 01/01/3000 0.21641 0.23673 -8.6%

Change ACETAMINOPHEN 650 MG SUPP.RECT RECTAL 04/04/2024 01/01/3000 0.38525 0.37297 3.3%

Change LIDOCAINE HCL 2 % JEL/PF APP MUCOUS MEM 04/04/2024 01/01/3000 0.79328 0.79791 -0.6%

Change CLOTRIMAZOLE 1 % CREAM (G) TOPICAL 04/04/2024 01/01/3000 0.12060 0.11703 3.1%

Change TAZAROTENE 0.1 % CREAM (G) TOPICAL 04/04/2024 01/01/3000 2.06941 1.88136 10.0%

Change HYDROCORTISONE 1 % CREAM PACK TOPICAL 04/04/2024 01/01/3000 0.04769 0.06839 -30.3%

Change CLINDAMYCIN PHOS/BENZOYL
PEROX

1.2%-2.5% GEL W/PUMP TOPICAL 04/04/2024 01/01/3000 2.93515 3.26093 -10.0%

Change TRETINOIN MICROSPHERES 0.08 % GEL W/PUMP TOPICAL 04/04/2024 01/01/3000 14.47719 17.37708 -16.7%

Change HYDROCORTISONE
BUTYRATE

0.1 % LOTION TOPICAL 04/04/2024 01/01/3000 1.47627 5.11228 -71.1%

Change LIDOCAINE/PRILOCAINE 2.5 %-2.5% KIT TOPICAL 04/04/2024 01/01/3000 1.99124 2.54439 -21.7%

Change LOTEPREDNOL ETABONATE 0.5 % DROPS GEL OPHTHALMIC 04/04/2024 01/01/3000 52.32420 22.92570 128.2%

Change CARBOXYMETHYLCELLULOSE
SODIUM

0.5 % DROPS OPHTHALMIC 04/04/2024 01/01/3000 0.50071 0.57441 -12.8%
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Change BRIMONIDINE
TARTRATE/TIMOLOL

0.2%-0.5% DROPS OPHTHALMIC 04/04/2024 01/01/3000 15.45600 17.00160 -9.1%

Change OLOPATADINE HCL 0.2 % DROPS OPHTHALMIC 04/04/2024 01/01/3000 36.77495 10.06000 265.6%

Change CALCITONIN,SALMON,
SYNTHETIC

200/SPRAY SPRAY/PUMP NASAL 04/04/2024 01/01/3000 16.81986 8.69400 93.5%

Change BUDESONIDE 32 MCG SPRAY/PUMP NASAL 04/04/2024 01/01/3000 1.83435 1.76441 4.0%

Change COCAINE HCL 4 % SOLUTION NASAL 04/04/2024 01/01/3000 99.77606 59.64219 67.3%

Change HEPARIN SOD,PORK IN 0.45%
NACL

25000/500 IV SOLN INTRAVEN 04/04/2024 01/01/3000 0.03316 0.02648 25.2%

Change HEPARIN
SODIUM,PORCINE/NS/PF

2K/1000ML IV SOLN INTRAVEN 04/04/2024 01/01/3000 0.00843 0.00895 -5.8%

Change CLINDAMYCIN
PHOSPHATE/D5W

300MG/50ML PIGGYBACK INTRAVEN 04/04/2024 01/01/3000 0.15993 0.16111 -0.7%

Change CALCIUM CHLORIDE 100 MG/ML SYRINGE INTRAVEN 04/04/2024 01/01/3000 1.66361 1.75482 -5.2%

Change DEXTROSE 50 % IN WATER 50 % SYRINGE INTRAVEN 04/04/2024 01/01/3000 0.43148 0.49368 -12.6%

Change CARMUSTINE 100 MG VIAL INTRAVEN 04/04/2024 01/01/3000 275.28425 256.25000 7.4%

Change PIPERACILLIN
SODIUM/TAZOBACTAM

2.25 G VIAL INTRAVEN 04/04/2024 01/01/3000 3.47688 3.75012 -7.3%

Change DACTINOMYCIN 0.5 MG VIAL INTRAVEN 04/04/2024 01/01/3000 572.71875 773.54700 -26.0%

Change FOSAPREPITANT
DIMEGLUMINE

150 MG VIAL INTRAVEN 04/04/2024 01/01/3000 22.76400 21.95550 3.7%

Change SODIUM ACETATE 2 MEQ/ML VIAL INTRAVEN 04/04/2024 01/01/3000 0.37568 0.37681 -0.3%

Change CLADRIBINE 10 MG/10ML VIAL INTRAVEN 04/04/2024 01/01/3000 34.32828 34.28318 0.1%

Change PARICALCITOL 5 MCG/ML VIAL INTRAVEN 04/04/2024 01/01/3000 3.26726 11.38500 -71.3%

Change CLOFARABINE 20 MG/20ML VIAL INTRAVEN 04/04/2024 01/01/3000 33.78913 34.42565 -1.8%

Change OXALIPLATIN 100MG/20ML VIAL INTRAVEN 04/04/2024 01/01/3000 1.11823 1.13766 -1.7%

Change IRINOTECAN HCL 40 MG/2 ML VIAL INTRAVEN 04/04/2024 01/01/3000 4.48800 4.54740 -1.3%
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Change DOBUTAMINE HCL 250MG/20ML VIAL INTRAVEN 04/04/2024 01/01/3000 0.43952 0.41245 6.6%

Change NEOSTIGMINE
METHYLSULFATE

1 MG/ML VIAL INTRAVEN 04/04/2024 01/01/3000 0.28006 0.44220 -36.7%

Change GEMCITABINE HCL 100 MG/ML VIAL INTRAVEN 04/04/2024 01/01/3000 2.66574 2.68488 -0.7%

Change VASOPRESSIN 20 UNIT/ML VIAL INTRAVEN 04/04/2024 01/01/3000 28.76150 31.83896 -9.7%

Change EPHEDRINE SULFATE 50MG/ML(1) VIAL INTRAVEN 04/04/2024 01/01/3000 5.46049 5.43916 0.4%

Change ARSENIC TRIOXIDE 12 MG/6 ML VIAL INTRAVEN 04/04/2024 01/01/3000 26.55809 26.73115 -0.6%

Change TIROFIBAN-0.9% SODIUM
CHLORIDE

12.5MG/250 PLAST. BAG INTRAVEN 04/04/2024 01/01/3000 0.86618 0.81472 6.3%

Change CALCIUM GLUC IN NACL,
ISO-OSM

1 G/50 ML PLAST. BAG INTRAVEN 04/04/2024 01/01/3000 0.41205 0.22128 86.2%

Change CALCIUM GLUC IN NACL,
ISO-OSM

2 G/100 ML PLAST. BAG INTRAVEN 04/04/2024 01/01/3000 0.30235 0.24057 25.7%

Change FOSCARNET SODIUM 24 MG/ML PLAST. BAG INTRAVEN 04/04/2024 01/01/3000 2.83154 2.85798 -0.9%

Change FENTANYL CITRATE 100 MCG TABLET EFF BUCCAL 04/04/2024 01/01/3000 48.36755 44.21191 9.4%

Change FENTANYL CITRATE 200 MCG TABLET EFF BUCCAL 04/04/2024 01/01/3000 61.11123 55.85957 9.4%

Change FENTANYL CITRATE 400 MCG TABLET EFF BUCCAL 04/04/2024 01/01/3000 88.67202 81.05260 9.4%

Change FENTANYL CITRATE 600 MCG TABLET EFF BUCCAL 04/04/2024 01/01/3000 115.11702 105.22650 9.4%

Change FENTANYL CITRATE 800 MCG TABLET EFF BUCCAL 04/04/2024 01/01/3000 141.82119 129.63541 9.4%

Change NICOTINE POLACRILEX 4 MG GUM BUCCAL 04/04/2024 01/01/3000 0.33756 0.32477 3.9%

Change TESTOSTERONE CYPIONATE 100 MG/ML VIAL INTRAMUSC 04/04/2024 01/01/3000 3.90060 4.47876 -12.9%

Change ENOXAPARIN SODIUM 40MG/0.4ML SYRINGE SUBCUT 04/04/2024 01/01/3000 8.29800 8.16000 1.7%

Change IPRATROPIUM/ALBUTEROL
SULFATE

0.5-3MG/3 AMPUL-NEB INHALATION 04/04/2024 01/01/3000 0.10601 0.10631 -0.3%

Change PENTAMIDINE ISETHIONATE 300 MG VIAL-NEB INHALATION 04/04/2024 01/01/3000 128.68875 125.14225 2.8%

Change IPRATROPIUM BROMIDE 0.2 MG/ML SOLUTION INHALATION 04/04/2024 01/01/3000 0.10613 0.09112 16.5%
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Change PEN NEEDLE, DIABETIC,
SAFETY

32GX 5/32" DIS NEEDLE MISCELL 04/04/2024 01/01/3000 0.82189 0.97063 -15.3%

Change BUPRENORPHINE
HCL/NALOXONE HCL

8 MG-2 MG FILM SUBLINGUAL 04/04/2024 01/01/3000 3.68852 3.61020 2.2%

Change TESTOSTERONE 50 MG (1%) GEL PACKET TRANSDERM 04/04/2024 01/01/3000 1.46221 1.34125 9.0%

Change ESTRADIOL 0.05MG/24H PATCH TDSW TRANSDERM 04/04/2024 01/01/3000 7.12788 9.38688 -24.1%

Change MICONAZOLE NITRATE 2 % CREAM/APPL VAGINAL 04/04/2024 01/01/3000 0.17539 0.17092 2.6%

Deletion GLYBURIDE,MICRONIZED 1.5 MG TABLET ORAL 0 04/04/2024 0 0.15190 0.0%

Deletion GLYBURIDE,MICRONIZED 3 MG TABLET ORAL 0 04/04/2024 0 0.28180 0.0%

Deletion DEXMETHYLPHENIDATE HCL 2.5 MG TABLET ORAL 0 04/02/2024 0 0.21922 0.0%

Deletion MIDAZOLAM HCL/PF 2 MG/2 ML SYRINGE INJECTION 0 04/02/2024 0 1.27300 0.0%

Deletion BACITRACIN ZINC/POLYMYXIN
B

500-10K/G OINT PACK TOPICAL 0 04/04/2024 0 0.27484 0.0%
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