DEPARTMENT OF SOCIAL AND HEALTH SERVICES

MEDICAL ASSISTANCE ADMINISTRATION

Olympia, Washington

To: Pharmacists
Managed Care Organizations

From: Douglas Porter, Assistant Secretary
Health and Recovery Services
Administration

Subject:

Memo # 09-92
Issued: December 29, 2009

For further information, go to:
http://hrsa.dshs.wa.gov/pharmacy

Prescription Drug Program: Maximum Allowable Cost Update

Effective for dates of service on and after February 1, 2010 (unless otherwise noted), the
Department of Social and Health Services (DSHS) will implement the following changes to the

Prescription Drug Program:

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

2. Adjustments to existing MACs; and
3. A MAC deletion.

1. MAC Additions:

MAC
Effective
Generic Name Strength Form 02/01/10
METOPROLOL SUCCINATE 25MG TAB SR 24HR $0.76620
METOPROLOL SUCCINATE 50MG TAB SR 24HR $0.79420
METOPROLOL SUCCINATE 100MG TAB SR 24HR $1.30130
METOPROLOL SUCCINATE 200MG TAB SR 24HR $1.89920
2. MAC Adjustments:
MAC
Effective
Generic Name Strength Form 02/01/10
ACETIC ACID-
HYDROCORTISONE 1-2% OTIC SOLN $15.08380
AMOXICILLIN & POTASSIUM
CLAVULANATE 400-57MG CHEW TAB $1.43420
CLINDAMYCIN HCL 300MG CAPSULE $0.27830
CLOZAPINE 50MG TABLET $0.73490
DESMOPRESSIN ACETATE 0.1IMG TABLET $1.30740
DESMOPRESSIN ACETATE 0.2MG TABLET $1.28380
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2. MAC Adjustments (cont.):
MAC
Effective
Generic Name Strength Form 02/01/10
DORZOLAMIDE-TIMOLOL 2-0.02% OPTH SOLN $7.40520
ISOTRETINOIN 20MG CAPSULE $7.20550
LISINOPRIL 5MG TABLET $0.03850
LISINOPRIL 10MG TABLET $0.03825
LISINOPRIL 20MG TABLET $0.05047
LISINOPRIL 30MG TABLET $0.13150
LISINOPRIL 40MG TABLET $0.08950
TAB SR 24HR
NIFEDIPINE 30MG (OSMOTIC) $0.57190
TAB SR 24HR
NIFEDIPINE 60MG (OSMOTIC) $0.94400
TAB SR 24HR
NIFEDIPINE 90MG (OSMOTIC) $1.30410
PILOCARPINE HCL 5MG TABLET $0.33070
VENLAFAXINE HCL 37.5MG TABLET $0.45980
VENLAFAXINE HCL 50MG TABLET $0.47130
VENLAFAXINE HCL 75MG TABLET $0.42770
VENLAFAXINE HCL 100MG TABLET $0.49990
3. MAC Deletion:
MAC
Effective
Generic Name Strength Form 02/01/10
NORGESTIMATE-ETHINYL
ESTRADIOL 6 x 28 DAY | TABLET $0.00000

How Can | Get DSHS/HRSA Provider Documents?

To download and print DSHS/HRSA provider numbered memos and billing instructions, go to
the DSHS/HRSA website at http://hrsa.dshs.wa.gov (click the Billing Instructions and
Numbered Memorandum link).




