
DEPARTMENT OF SOCIAL AND HEALTH SERVICES 

MEDICAID PURCHASING ADMINISTRATION 

Olympia, Washington 

 

To: Pharmacists 

Managed Care Organizations 
Memo # No:  10-60 

Issued:  August 30, 2010 

   

From: Douglas Porter, Assistant Secretary  

Medicaid Purchasing 

Administration (MPA) 

For further information, go to: 

http://hrsa.dshs.wa.gov/pharmacy 

   

Subject: Prescription Drug Program:  Maximum Allowable Cost Update 
 
 

Effective for dates of service on and after October 1, 2010, the Medicaid Purchasing 

Administration (MPA) will implement the following changes to the Prescription Drug Program: 

 

1. New additions to the Maximum Allowable Cost (MAC) list; and 

2. Adjustments to existing MACs. 
 

 

1. MAC Additions: 
 

 

Generic Name 

 

 

Strength 

 

 

Form 

MAC 

Effective 

10/01/10 

COAGULATION FACTOR VIIA, 

RECOMB (NOVOSEVEN RT) 

 

1MG 

 

VIAL 

 

$1.27500 

COAGULATION FACTOR VIIA, 

RECOMB (NOVOSEVEN RT) 

 

2MG 

 

VIAL 

 

$1.27500 

COAGULATION FACTOR VIIA, 

RECOMB (NOVOSEVEN RT) 

 

5MG 

 

VIAL 

 

$1.27500 

FLUNISOLIDE 0.025% NASAL SOLN $1.07870 

HYDROXYUREA 500MG CAPSULE $0.46640 

LEVOCARNITINE 330MG TABLET $0.63260 

POTASSIUM CITRATE 10MEQ TABLET CR $0.40720 

 

 

2. MAC Adjustments: 
 

 

Generic Name 

 

 

Strength 

 

 

Form 

MAC 

Effective 

10/01/10 

BENZONATATE 100MG CAPSULE $0.11240 

BENZONATATE 200MG CAPSULE $0.18170 

CEFPROZIL 250MG/5ML SUSP RECON $0.25810 

DORZOLAMIDE-TIMOLOL 2-0.5% OPHTH SOLN $4.46050 
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2. MAC Adjustments (cont): 
 

 

Generic Name 

 

 

Strength 

 

 

Form 

MAC 

Effective 

10/01/10 

DRONABINOL 2.5MG CAPSULE $3.60930 

DRONABINOL 5MG CAPSULE $7.51010 

DRONABINOL 10MG CAPSULE $13.79060 

MEGESTROL ACETATE 40MG/ML SUSPENSION $0.08400 

MYCOPHENOLATE MOFETIL 250MG CAPSULE $0.38440 

MYCOPHENOLATE MOFETIL 500MG CAPSULE $0.78240 

ONDANSETRON HCL 8MG TABLET $0.39833 

ONDANSETRON HCL 4MG/5ML SOLUTION $1.80690 

OFLOXACIN 0.3% OTIC SOLN $1.21600 

RIBAVIRIN 200MG CAPSULE $1.17610 

RIFAMPIN 300MG CAPSULE $1.22250 

SPIRONOLACTONE 50MG TABLET $0.26070 

TOPIRAMATE 15MG CAP SPRINK $0.82080 

TOPIRAMATE 25MG CAP SPRINK $0.58050 

 

 

How Can I Get the Department/MPA Provider Documents? 
 

To download and print the Department/MPA provider numbered memos and billing instructions, 

go to the Department/MPA website at http://hrsa.dshs.wa.gov (click the Billing Instructions and 

Numbered Memorandum link). 

http://hrsa.dshs.wa.gov/

