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Addition INDOMETHACIN 50 MG CAPSULE ORAL 09/05/2024 01/01/3000 0.21360 0.00000 0.0%

Addition CEPHALEXIN 500 MG CAPSULE ORAL 09/05/2024 01/01/3000 0.15346 0.00000 0.0%

Addition GABAPENTIN 100 MG CAPSULE ORAL 09/05/2024 01/01/3000 0.00954 0.00000 0.0%

Addition SACCHAROMYCES
BOULARDII

250 MG CAPSULE ORAL 09/05/2024 01/01/3000 0.62390 0.00000 0.0%

Addition CELECOXIB 200 MG CAPSULE ORAL 09/05/2024 01/01/3000 0.15555 0.00000 0.0%

Addition DOFETILIDE 125 MCG CAPSULE ORAL 09/05/2024 01/01/3000 0.44935 0.00000 0.0%

Addition FLUOXETINE HCL 20 MG CAPSULE ORAL 09/05/2024 01/01/3000 0.03349 0.00000 0.0%

Addition PSYLLIUM HUSK 0.4 G CAPSULE ORAL 09/05/2024 01/01/3000 0.05419 0.00000 0.0%

Addition ELECTROLYTES/DEXTROSE PACKET ORAL 09/05/2024 01/01/3000 1.14681 0.00000 0.0%

Addition MAG HYDROX/ALUMINUM
HYD/SIMETH

400-400-40 ORAL SUSP ORAL 09/05/2024 01/01/3000 0.01593 0.00000 0.0%

Addition OXCARBAZEPINE 300 MG/5ML ORAL SUSP ORAL 06/10/2024 01/01/3000 0.35570 0.00000 0.0%

Addition ELECTROLYTES/DEXTROSE SOLUTION ORAL 09/05/2024 01/01/3000 0.00561 0.00000 0.0%

Addition ONDANSETRON HCL 4 MG/5 ML SOLUTION ORAL 12/26/2023 01/01/3000 0.28488 0.00000 0.0%

Addition POTASSIUM CHLORIDE 20MEQ/15ML LIQUID ORAL 09/05/2024 01/01/3000 0.07938 0.00000 0.0%

Addition IBUPROFEN 50 MG/1.25 DROPS SUSP ORAL 09/05/2024 01/01/3000 0.35219 0.00000 0.0%

Addition LISINOPRIL 10 MG TABLET ORAL 09/05/2024 01/01/3000 0.01637 0.00000 0.0%

Addition LISINOPRIL 5 MG TABLET ORAL 09/05/2024 01/01/3000 0.01499 0.00000 0.0%

Addition GLIPIZIDE 10 MG TABLET ORAL 09/05/2024 01/01/3000 0.05357 0.00000 0.0%

Addition PYRIDOXINE HCL (VITAMIN
B6)

25 MG TABLET ORAL 09/05/2024 01/01/3000 0.01474 0.00000 0.0%

Addition PYRIDOXINE HCL (VITAMIN
B6)

50 MG TABLET ORAL 09/05/2024 01/01/3000 0.01863 0.00000 0.0%

Addition CARBIDOPA/LEVODOPA 25MG-100MG TABLET ORAL 09/05/2024 01/01/3000 0.11298 0.00000 0.0%

Addition DIAZEPAM 2 MG TABLET ORAL 09/05/2024 01/01/3000 0.02988 0.00000 0.0%
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Addition METHOCARBAMOL 500 MG TABLET ORAL 09/05/2024 01/01/3000 0.02278 0.00000 0.0%

Addition LEVOTHYROXINE SODIUM 50 MCG TABLET ORAL 09/05/2024 01/01/3000 0.07479 0.00000 0.0%

Addition PREDNISONE 20 MG TABLET ORAL 09/05/2024 01/01/3000 0.11436 0.00000 0.0%

Addition IBUPROFEN 800 MG TABLET ORAL 09/05/2024 01/01/3000 0.04305 0.00000 0.0%

Addition PHENAZOPYRIDINE HCL 95 MG TABLET ORAL 09/05/2024 01/01/3000 0.06811 0.00000 0.0%

Addition AMLODIPINE BESYLATE 10 MG TABLET ORAL 09/05/2024 01/01/3000 0.02136 0.00000 0.0%

Addition THIAMINE MONONITRATE (VIT
B1)

100 MG TABLET ORAL 09/05/2024 01/01/3000 0.02446 0.00000 0.0%

Addition CARVEDILOL 3.125 MG TABLET ORAL 09/05/2024 01/01/3000 0.02546 0.00000 0.0%

Addition MELOXICAM 15 MG TABLET ORAL 09/05/2024 01/01/3000 0.03239 0.00000 0.0%

Addition TOPIRAMATE 25 MG TABLET ORAL 09/05/2024 01/01/3000 0.02575 0.00000 0.0%

Addition FEXOFENADINE HCL 180 MG TABLET ORAL 09/05/2024 01/01/3000 0.31048 0.00000 0.0%

Addition LOSARTAN/
HYDROCHLOROTHIAZIDE

100MG-25MG TABLET ORAL 09/05/2024 01/01/3000 0.05954 0.00000 0.0%

Addition CITALOPRAM
HYDROBROMIDE

40 MG TABLET ORAL 09/05/2024 01/01/3000 0.05950 0.00000 0.0%

Addition SERTRALINE HCL 50 MG TABLET ORAL 09/05/2024 01/01/3000 0.06923 0.00000 0.0%

Addition TRAZODONE HCL 50 MG TABLET ORAL 09/05/2024 01/01/3000 0.04797 0.00000 0.0%

Addition TRAZODONE HCL 100 MG TABLET ORAL 09/05/2024 01/01/3000 0.07316 0.00000 0.0%

Addition TRAZODONE HCL 150 MG TABLET ORAL 09/05/2024 01/01/3000 0.13237 0.00000 0.0%

Addition TRAZODONE HCL 300 MG TABLET ORAL 04/02/2024 01/01/3000 1.47132 0.00000 0.0%

Addition ELETRIPTAN HYDROBROMIDE 40 MG TABLET ORAL 09/05/2024 01/01/3000 4.09640 0.00000 0.0%

Addition OLMESARTAN MEDOXOMIL 40 MG TABLET ORAL 09/05/2024 01/01/3000 0.17807 0.00000 0.0%

Addition ROSUVASTATIN CALCIUM 5 MG TABLET ORAL 09/05/2024 01/01/3000 0.04076 0.00000 0.0%

Addition RASAGILINE MESYLATE 1 MG TABLET ORAL 09/05/2024 01/01/3000 1.74155 0.00000 0.0%
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Addition PHENAZOPYRIDINE HCL 99.5 MG TABLET ORAL 09/05/2024 01/01/3000 0.20524 0.00000 0.0%

Addition DIVALPROEX SODIUM 125 MG TABLET DR ORAL 09/05/2024 01/01/3000 0.09694 0.00000 0.0%

Addition DIVALPROEX SODIUM 250 MG TABLET DR ORAL 09/05/2024 01/01/3000 0.12315 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 ASPIRIN 81 MG TABLET DR ORAL 09/05/2024 01/01/3000 0.01424 0.00000 0.0%

Addition PANTOPRAZOLE SODIUM 40 MG TABLET DR ORAL 09/05/2024 01/01/3000 0.06365 0.00000 0.0%

Addition PANTOPRAZOLE SODIUM 20 MG TABLET DR ORAL 09/05/2024 01/01/3000 0.05956 0.00000 0.0%

Addition CEFTRIAXONE SODIUM 500 MG VIAL INJECTION 09/05/2024 01/01/3000 1.09880 0.00000 0.0%

Addition METOCLOPRAMIDE HCL 5 MG/ML VIAL INJECTION 09/05/2024 01/01/3000 0.58290 0.00000 0.0%

Addition LIDOCAINE HCL 2 % SOLUTION MUCOUS MEM 02/27/2024 01/01/3000 0.09710 0.00000 0.0%

Addition LIDOCAINE 4 % ADH. PATCH TOPICAL 11/01/2022 01/01/3000 0.79060 0.00000 0.0%

Addition CARBOXYMETHYLCELLULOSE
SODIUM

0.5 % DROPS OPHTHALMIC 09/05/2024 01/01/3000 0.50071 0.00000 0.0%

Addition MOXIFLOXACIN HCL 0.5 % DROPS OPHTHALMIC 09/05/2024 01/01/3000 6.29920 0.00000 0.0%

Addition SYRING-NEEDL,DISP,
INSUL,0.3 ML

31GX15/64" DISP SYRIN MISCELL 09/05/2024 01/01/3000 0.29453 0.00000 0.0%

Addition SYRINGE-NEEDLE,INSULIN,0.5
ML

31GX15/64" DISP SYRIN MISCELL 09/05/2024 01/01/3000 0.23427 0.00000 0.0%

Addition SYRINGE AND
NEEDLE,INSULIN,1ML

31GX15/64" DISP SYRIN MISCELL 09/05/2024 01/01/3000 0.25983 0.00000 0.0%

Change NIFEDIPINE 20 MG CAPSULE ORAL 09/05/2024 01/01/3000 1.49933 1.36305 10.0%

Change THIOTHIXENE 1 MG CAPSULE ORAL 09/05/2024 01/01/3000 1.56257 1.42053 10.0%

Change THIOTHIXENE 10 MG CAPSULE ORAL 09/05/2024 01/01/3000 3.10570 2.82335 10.0%

Change THIOTHIXENE 2 MG CAPSULE ORAL 09/05/2024 01/01/3000 1.67058 1.51876 10.0%

Change RAMIPRIL 5 MG CAPSULE ORAL 09/05/2024 01/01/3000 0.08404 0.08206 2.4%

Change ANAGRELIDE HCL 0.5 MG CAPSULE ORAL 09/05/2024 01/01/3000 1.15160 1.04694 10.0%
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Change OMEGA-3 FATTY ACIDS 1000 MG CAPSULE ORAL 09/03/2024 01/01/3000 0.12308 0.28140 -56.3%

Change ZALEPLON 5 MG CAPSULE ORAL 09/05/2024 01/01/3000 0.31865 0.28984 9.9%

Change ZALEPLON 10 MG CAPSULE ORAL 09/05/2024 01/01/3000 0.34585 0.42612 -18.8%

Change OSELTAMIVIR PHOSPHATE 75 MG CAPSULE ORAL 09/05/2024 01/01/3000 1.47534 1.57584 -6.4%

Change NORTRIPTYLINE HCL 50 MG CAPSULE ORAL 09/05/2024 01/01/3000 0.26050 0.27952 -6.8%

Change VITAMIN E (DL,TOCOPHERYL
ACET)

45 MG CAPSULE ORAL 09/05/2024 01/01/3000 0.02586 0.02533 2.1%

Change APREPITANT 40 MG CAPSULE ORAL 09/05/2024 01/01/3000 68.21375 64.96450 5.0%

Change ATAZANAVIR SULFATE 300 MG CAPSULE ORAL 09/05/2024 01/01/3000 6.13960 6.03504 1.7%

Change DABIGATRAN ETEXILATE
MESYLATE

110 MG CAPSULE ORAL 09/05/2024 01/01/3000 4.36480 4.02402 8.5%

Change FINGOLIMOD HCL 0.5 MG CAPSULE ORAL 09/05/2024 01/01/3000 13.27445 12.64235 5.0%

Change DABIGATRAN ETEXILATE
MESYLATE

150 MG CAPSULE ORAL 09/03/2024 01/01/3000 1.59594 2.52567 -36.8%

Change DILTIAZEM HCL 360 MG CAP ER 24H ORAL 09/05/2024 01/01/3000 0.57873 0.72345 -20.0%

Change OMEPRAZOLE 20 MG CAPSULE DR ORAL 09/05/2024 01/01/3000 0.04466 0.04520 -1.2%

Change VERAPAMIL HCL 180 MG CAP24H PEL ORAL 09/05/2024 01/01/3000 1.85335 1.68478 10.0%

Change OXYBUTYNIN CHLORIDE 15 MG TAB ER 24 ORAL 09/05/2024 01/01/3000 0.28247 0.31383 -10.0%

Change LAMOTRIGINE 25 MG TAB ER 24 ORAL 09/05/2024 01/01/3000 1.04743 0.96525 8.5%

Change GUAIFENESIN 600 MG TAB ER 12H ORAL 09/05/2024 01/01/3000 0.26328 0.41334 -36.3%

Change SEVELAMER CARBONATE 0.8 G POWD PACK ORAL 09/05/2024 01/01/3000 2.78637 2.47528 12.6%

Change SEVELAMER CARBONATE 2.4 G POWD PACK ORAL 09/05/2024 01/01/3000 2.78637 2.47528 12.6%

Change AZITHROMYCIN 200 MG/5ML SUSP RECON ORAL 09/05/2024 01/01/3000 0.22631 0.33947 -33.3%

Change ERYTHROMYCIN
ETHYLSUCCINATE

200 MG/5ML SUSP RECON ORAL 09/05/2024 01/01/3000 2.15124 2.04886 5.0%

Change AZITHROMYCIN 100 MG/5ML SUSP RECON ORAL 09/05/2024 01/01/3000 0.50920 0.59228 -14.0%
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Change VORICONAZOLE 200 MG/5ML SUSP RECON ORAL 09/05/2024 01/01/3000 7.79167 8.20192 -5.0%

Change SODIUM
CHLORIDE/NAHCO3/KCL/PEG

420G SOLN RECON ORAL 09/05/2024 01/01/3000 0.01203 0.01503 -20.0%

Change CHARCOAL/SORBITOL
SOLUTION

25 G/120ML ORAL SUSP ORAL 09/05/2024 01/01/3000 0.23539 0.21429 9.8%

Change FEXOFENADINE HCL 30 MG/5 ML ORAL SUSP ORAL 09/05/2024 01/01/3000 0.09510 0.09198 3.4%

Change CITALOPRAM
HYDROBROMIDE

10 MG/5 ML SOLUTION ORAL 09/05/2024 01/01/3000 0.34823 0.34220 1.8%

Change PREDNISOLONE SODIUM
PHOSPHATE

15 MG/5 ML SOLUTION ORAL 09/05/2024 01/01/3000 0.28813 0.26189 10.0%

Change MEMANTINE HCL 2 MG/ML SOLUTION ORAL 09/05/2024 01/01/3000 0.87811 0.97567 -10.0%

Change LEVOCETIRIZINE
DIHYDROCHLORIDE

2.5 MG/5ML SOLUTION ORAL 09/05/2024 01/01/3000 0.28421 0.31581 -10.0%

Change COMPOUND VEHICLE
SUGAR-FREE 9

LIQUID ORAL 09/05/2024 01/01/3000 0.02992 0.02932 2.0%

Change PED MVIT A,C,D3
NO.21/FLUORIDE

0.5 MG/ML DROPS ORAL 09/05/2024 01/01/3000 0.28220 0.27872 1.2%

Change TRIPROLIDINE HCL 0.938MG/ML DROPS ORAL 09/05/2024 01/01/3000 0.62399 0.60791 2.6%

Change PEDI MULTIVIT NO.2
W-FLUORIDE

0.5 MG/ML DROPS ORAL 09/05/2024 01/01/3000 0.33554 0.30498 10.0%

Change PEDI MULTIVIT
45/FLUORIDE/IRON

0.25-10/ML DROPS ORAL 09/05/2024 01/01/3000 0.34867 0.31678 10.1%

Change PROMETHAZINE HCL 6.25MG/5ML SYRUP ORAL 09/05/2024 01/01/3000 0.05173 0.05099 1.5%

Change PROMETHAZINE/
DEXTROMETHORPHAN

6.25-15/5 SYRUP ORAL 09/05/2024 01/01/3000 0.08808 0.07989 10.3%

Change HALOPERIDOL LACTATE 2 MG/ML ORAL CONC ORAL 09/05/2024 01/01/3000 0.41004 0.37274 10.0%

Change METHADONE HCL 10 MG/ML ORAL CONC ORAL 09/05/2024 01/01/3000 0.10500 0.10353 1.4%

Change DIGOXIN 125 MCG TABLET ORAL 09/05/2024 01/01/3000 0.32267 0.31637 2.0%
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Change CLONIDINE HCL 0.1 MG TABLET ORAL 09/05/2024 01/01/3000 0.02814 0.02880 -2.3%

Change ISOSORBIDE DINITRATE 10 MG TABLET ORAL 09/05/2024 01/01/3000 0.59848 0.60983 -1.9%

Change PENICILLAMINE 250 MG TABLET ORAL 09/05/2024 01/01/3000 40.11563 44.18283 -9.2%

Change PROCHLORPERAZINE
MALEATE

10 MG TABLET ORAL 09/05/2024 01/01/3000 0.50250 0.53024 -5.2%

Change TRIFLUOPERAZINE HCL 10 MG TABLET ORAL 09/05/2024 01/01/3000 2.05971 1.96163 5.0%

Change TRIFLUOPERAZINE HCL 2 MG TABLET ORAL 09/05/2024 01/01/3000 1.38663 1.26054 10.0%

Change HALOPERIDOL 0.5 MG TABLET ORAL 09/05/2024 01/01/3000 0.14619 0.24817 -41.1%

Change HALOPERIDOL 1 MG TABLET ORAL 09/05/2024 01/01/3000 0.17581 0.13400 31.2%

Change HALOPERIDOL 2 MG TABLET ORAL 09/05/2024 01/01/3000 0.20716 0.15913 30.2%

Change NALTREXONE HCL 50 MG TABLET ORAL 09/05/2024 01/01/3000 1.08500 1.07200 1.2%

Change CYCLOBENZAPRINE HCL 10 MG TABLET ORAL 09/05/2024 01/01/3000 0.02109 0.02096 0.6%

Change LABETALOL HCL 100 MG TABLET ORAL 09/05/2024 01/01/3000 0.15008 0.16147 -7.1%

Change WARFARIN SODIUM 2.5 MG TABLET ORAL 09/05/2024 01/01/3000 0.11993 0.10082 19.0%

Change WARFARIN SODIUM 2 MG TABLET ORAL 09/05/2024 01/01/3000 0.10465 0.10398 0.6%

Change WARFARIN SODIUM 5 MG TABLET ORAL 09/05/2024 01/01/3000 0.13588 0.10398 30.7%

Change WARFARIN SODIUM 7.5 MG TABLET ORAL 09/05/2024 01/01/3000 0.16469 0.14981 9.9%

Change PREDNISOLONE 5 MG TABLET ORAL 09/05/2024 01/01/3000 8.43750 14.72342 -42.7%

Change FUROSEMIDE 40 MG TABLET ORAL 09/05/2024 01/01/3000 0.04577 0.05085 -10.0%

Change METOLAZONE 5 MG TABLET ORAL 09/05/2024 01/01/3000 1.04574 0.55510 88.4%

Change METHENAMINE HIPPURATE 1 G TABLET ORAL 09/05/2024 01/01/3000 0.86899 0.91482 -5.0%

Change CIPROFLOXACIN HCL 250 MG TABLET ORAL 09/05/2024 01/01/3000 0.17286 0.14805 16.8%

Change CIPROFLOXACIN HCL 500 MG TABLET ORAL 09/05/2024 01/01/3000 0.19811 0.15129 30.9%

Change WARFARIN SODIUM 1 MG TABLET ORAL 09/05/2024 01/01/3000 0.10666 0.10392 2.6%
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Change FOSINOPRIL SODIUM 10 MG TABLET ORAL 09/05/2024 01/01/3000 0.25266 0.22974 10.0%

Change WARFARIN SODIUM 3 MG TABLET ORAL 09/05/2024 01/01/3000 0.13027 0.10398 25.3%

Change LORATADINE 10 MG TABLET ORAL 09/05/2024 01/01/3000 0.03350 0.02948 13.6%

Change CARVEDILOL 25 MG TABLET ORAL 09/05/2024 01/01/3000 0.02925 0.02973 -1.6%

Change WARFARIN SODIUM 4 MG TABLET ORAL 09/05/2024 01/01/3000 0.12462 0.10398 19.8%

Change DESMOPRESSIN ACETATE 0.1 MG TABLET ORAL 09/05/2024 01/01/3000 0.70953 0.64494 10.0%

Change CARVEDILOL 12.5 MG TABLET ORAL 09/05/2024 01/01/3000 0.02740 0.02786 -1.7%

Change GLIMEPIRIDE 4 MG TABLET ORAL 09/05/2024 01/01/3000 0.07276 0.08086 -10.0%

Change AZITHROMYCIN 600 MG TABLET ORAL 09/03/2024 01/01/3000 0.64030 1.68617 -62.0%

Change SILDENAFIL CITRATE 25 MG TABLET ORAL 09/05/2024 01/01/3000 0.13880 0.13925 -0.3%

Change CAPECITABINE 150 MG TABLET ORAL 09/05/2024 01/01/3000 0.48977 0.44577 9.9%

Change TELMISARTAN 40 MG TABLET ORAL 09/05/2024 01/01/3000 0.31892 0.34393 -7.3%

Change TELMISARTAN 80 MG TABLET ORAL 09/05/2024 01/01/3000 0.30999 0.34393 -9.9%

Change ROPINIROLE HCL 4 MG TABLET ORAL 09/05/2024 01/01/3000 0.12904 0.13963 -7.6%

Change MOXIFLOXACIN HCL 400 MG TABLET ORAL 09/05/2024 01/01/3000 3.47600 3.32420 4.6%

Change AMITRIPTYLINE HCL 10 MG TABLET ORAL 09/05/2024 01/01/3000 0.04598 0.04480 2.6%

Change AMITRIPTYLINE HCL 150 MG TABLET ORAL 09/05/2024 01/01/3000 0.47423 0.47289 0.3%

Change AMITRIPTYLINE HCL 25 MG TABLET ORAL 09/05/2024 01/01/3000 0.06602 0.05347 23.5%

Change AMITRIPTYLINE HCL 50 MG TABLET ORAL 09/05/2024 01/01/3000 0.08159 0.05708 42.9%

Change DESIPRAMINE HCL 75 MG TABLET ORAL 09/05/2024 01/01/3000 1.94488 2.16102 -10.0%

Change MIRTAZAPINE 15 MG TABLET ORAL 09/05/2024 01/01/3000 0.10229 0.08279 23.6%

Change SIROLIMUS 1 MG TABLET ORAL 09/05/2024 01/01/3000 3.94838 3.58948 10.0%

Change BOSENTAN 62.5 MG TABLET ORAL 09/05/2024 01/01/3000 107.30153 107.18228 0.1%

Change LAMIVUDINE 300 MG TABLET ORAL 09/05/2024 01/01/3000 14.55090 2.36421 515.5%
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Change VARDENAFIL HCL 5 MG TABLET ORAL 09/05/2024 01/01/3000 22.08045 20.07320 10.0%

Change IMATINIB MESYLATE 400 MG TABLET ORAL 09/05/2024 01/01/3000 3.52528 4.16372 -15.3%

Change IMATINIB MESYLATE 100 MG TABLET ORAL 09/05/2024 01/01/3000 1.19081 1.38839 -14.2%

Change ABACAVIR
SULFATE/LAMIVUDINE

600-300 MG TABLET ORAL 09/03/2024 01/01/3000 2.05511 2.11005 -2.6%

Change SILDENAFIL CITRATE 20 MG TABLET ORAL 09/05/2024 01/01/3000 0.09588 0.09746 -1.6%

Change RASAGILINE MESYLATE 0.5 MG TABLET ORAL 09/05/2024 01/01/3000 2.31284 2.57012 -10.0%

Change RUFINAMIDE 400 MG TABLET ORAL 09/05/2024 01/01/3000 4.79974 5.27967 -9.1%

Change CARBIDOPA/LEVODOPA/
ENTACAPONE

50-200-200 TABLET ORAL 09/05/2024 01/01/3000 1.22355 1.35943 -10.0%

Change LEVOMEFOLATE CALCIUM 15 MG TABLET ORAL 09/05/2024 01/01/3000 2.06568 1.87808 10.0%

Change PITAVASTATIN CALCIUM 2 MG TABLET ORAL 09/05/2024 01/01/3000 2.25477 2.88229 -21.8%

Change DEFERIPRONE 1000 MG TABLET ORAL 09/05/2024 01/01/3000 156.47917 142.25381 10.0%

Change CHLORZOXAZONE 375 MG TABLET ORAL 09/05/2024 01/01/3000 1.10148 1.42174 -22.5%

Change CHLORZOXAZONE 750 MG TABLET ORAL 09/05/2024 01/01/3000 2.14025 2.67531 -20.0%

Change FLUOXETINE HCL 60 MG TABLET ORAL 09/05/2024 01/01/3000 0.69903 0.77675 -10.0%

Change DOXYCYCLINE HYCLATE 150 MG TABLET ORAL 09/05/2024 01/01/3000 1.75227 1.66875 5.0%

Change CALCIUM/D3/MAG
OX/COP/MANG/ZN

300 MG-20 TABLET ORAL 09/05/2024 01/01/3000 0.09621 0.07022 37.0%

Change ABIRATERONE ACETATE 500 MG TABLET ORAL 09/05/2024 01/01/3000 12.90310 12.93250 -0.2%

Change CARBAMAZEPINE 100 MG TAB CHEW ORAL 09/05/2024 01/01/3000 0.49151 0.47495 3.5%

Change DOXYCYCLINE HYCLATE 100 MG TABLET DR ORAL 09/05/2024 01/01/3000 7.53204 7.41780 1.5%

Change NIACIN 1000 MG TAB ER 24H ORAL 09/05/2024 01/01/3000 0.75814 0.84241 -10.0%

Change DARIFENACIN
HYDROBROMIDE

7.5 MG TAB ER 24H ORAL 09/05/2024 01/01/3000 2.46828 2.24405 10.0%
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Change DARIFENACIN
HYDROBROMIDE

15 MG TAB ER 24H ORAL 09/05/2024 01/01/3000 2.50312 2.27041 10.2%

Change DESVENLAFAXINE
SUCCINATE

100 MG TAB ER 24H ORAL 09/05/2024 01/01/3000 0.75353 0.75442 -0.1%

Change FESOTERODINE FUMARATE 8 MG TAB ER 24H ORAL 09/05/2024 01/01/3000 1.34715 1.28327 5.0%

Change PREGABALIN 82.5 MG TAB ER 24H ORAL 09/05/2024 01/01/3000 6.23739 6.06086 2.9%

Change PREGABALIN 165 MG TAB ER 24H ORAL 09/05/2024 01/01/3000 7.46633 7.24916 3.0%

Change PREGABALIN 330 MG TAB ER 24H ORAL 09/05/2024 01/01/3000 2.99464 2.95900 1.2%

Change GUAIFENESIN/
DEXTROMETHORPHAN

1200-60MG TAB ER 12H ORAL 09/03/2024 01/01/3000 0.57360 0.85281 -32.7%

Change VERAPAMIL HCL 240 MG TABLET ER ORAL 09/05/2024 01/01/3000 0.23890 0.22938 4.2%

Change LEVONORGESTREL/ETHIN.
ESTRADIOL

0.15-0.03 TBDSPK 3MO ORAL 09/05/2024 01/01/3000 0.37972 0.36160 5.0%

Change NAPROXEN SODIUM 375 MG TBMP 24HR ORAL 09/05/2024 01/01/3000 11.22374 10.66717 5.2%

Change THIOTEPA 100 MG VIAL INJECTION 09/05/2024 01/01/3000 1982.50375 1802.26775 10.0%

Change CLOTRIMAZOLE 10 MG TROCHE MUCOUS MEM 09/05/2024 01/01/3000 0.43359 0.50537 -14.2%

Change KETOCONAZOLE 2 % FOAM TOPICAL 09/05/2024 01/01/3000 5.62775 5.35991 5.0%

Change DESOXIMETASONE 0.25 % SPRAY TOPICAL 09/05/2024 01/01/3000 1.47802 1.64217 -10.0%

Change BENZOYL PEROXIDE 5 % GEL (GRAM) TOPICAL 09/05/2024 01/01/3000 0.12706 0.12360 2.8%

Change FLUOCINOLONE ACETONIDE 0.01 % CREAM (G) TOPICAL 09/05/2024 01/01/3000 1.49008 2.23289 -33.3%

Change GENTAMICIN SULFATE 0.1 % CREAM (G) TOPICAL 09/05/2024 01/01/3000 1.49321 1.45077 2.9%

Change AMMONIUM LACTATE 12 % CREAM (G) TOPICAL 09/05/2024 01/01/3000 0.09150 0.09613 -4.8%

Change CICLOPIROX OLAMINE 0.77 % CREAM (G) TOPICAL 09/05/2024 01/01/3000 0.18820 0.17122 9.9%

Change LANOLIN
ALCOHOL/MO/W.PET/CERES

CREAM (G) TOPICAL 09/05/2024 01/01/3000 0.02751 0.02716 1.3%
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Change CLINDAMYCIN PHOS/BENZOYL
PEROX

1.2%-3.75% GEL W/PUMP TOPICAL 09/05/2024 01/01/3000 8.64168 9.20161 -6.1%

Change DAPSONE 7.5 % GEL W/PUMP TOPICAL 09/05/2024 01/01/3000 2.73152 2.70446 1.0%

Change METHYL
SALICYLATE/MENTHOL

10 %-3 % ADH. PATCH TOPICAL 09/05/2024 01/01/3000 1.72324 1.68572 2.2%

Change CARBOXYMETHYLCELLULOSE
SODIUM

0.5 % DROPERETTE OPHTHALMIC 09/05/2024 01/01/3000 0.25406 0.24924 1.9%

Change PHENYLEPHRINE HCL 10 % DROPS OPHTHALMIC 09/05/2024 01/01/3000 9.20230 11.07450 -16.9%

Change PROPARACAINE HCL 0.5 % DROPS OPHTHALMIC 09/05/2024 01/01/3000 3.46192 3.14688 10.0%

Change CIPROFLOXACIN HCL 0.3 % DROPS OPHTHALMIC 09/05/2024 01/01/3000 2.55538 2.32356 10.0%

Change MOMETASONE FUROATE 50 MCG SPRAY/PUMP NASAL 09/05/2024 01/01/3000 1.69234 1.40030 20.9%

Change ZOLMITRIPTAN 5 MG SPRAY NASAL 09/05/2024 01/01/3000 95.19542 100.20571 -5.0%

Change NICARDIPINE IN NACL,
ISO-OSM

20MG/200ML PIGGYBACK INTRAVEN 09/05/2024 01/01/3000 0.33500 0.26800 25.0%

Change NICARDIPINE IN NACL,
ISO-OSM

40MG/200ML PIGGYBACK INTRAVEN 09/05/2024 01/01/3000 0.53600 0.42210 27.0%

Change VORICONAZOLE 200 MG VIAL INTRAVEN 09/05/2024 01/01/3000 20.47500 22.85273 -10.4%

Change ZINC SULFATE 5 MG/ML VIAL INTRAVEN 09/05/2024 01/01/3000 7.36143 7.19582 2.3%

Change DOXORUBICIN HCL 2 MG/ML VIAL INTRAVEN 09/05/2024 01/01/3000 0.51456 0.46230 11.3%

Change DILTIAZEM HCL 5 MG/ML VIAL INTRAVEN 09/05/2024 01/01/3000 0.35363 0.38860 -9.0%

Change DOXORUBICIN HCL
PEG-LIPOSOMAL

2 MG/ML VIAL INTRAVEN 09/05/2024 01/01/3000 11.25872 16.80000 -33.0%

Change CLOFARABINE 20 MG/20ML VIAL INTRAVEN 09/05/2024 01/01/3000 37.45606 34.12840 9.8%

Change DOPAMINE HCL IN DEXTROSE
5 %

800MG/.25L PLAST. BAG INTRAVEN 09/05/2024 01/01/3000 0.13704 0.15142 -9.5%

Change MEDROXYPROGESTERONE
ACETATE

150 MG/ML SYRINGE INTRAMUSC 09/05/2024 01/01/3000 38.79625 48.49275 -20.0%



Magellan Report ID: NH_0219_1
11

Medicaid Administration Run Date: 09/12/24

New Hampshire Medicaid Program
NH WEEKLY MAC PRICE CHANGE LIST

09/05/2024 - 09/11/2024

Status Generic Name
Drug

Strength
Dosage

Form

Route of
Administratio

n Eff Date
Term
Date

New MAC
Price

Old MAC
Price

%
Change

Change PENTAMIDINE ISETHIONATE 300 MG VIAL-NEB INHALATION 09/05/2024 01/01/3000 121.88275 125.14225 -2.6%

Change FLUTICASONE
PROPION/SALMETEROL

250-50 MCG BLST W/DEV INHALATION 09/05/2024 01/01/3000 2.19068 2.12703 3.0%

Deletion STAVUDINE 30 MG CAPSULE ORAL 0 09/05/2024 0 4.43575 0.0%

Deletion STAVUDINE 40 MG CAPSULE ORAL 0 09/05/2024 0 4.51770 0.0%

Deletion ACETAMINOPHEN WITH
CODEINE

120-12MG/5 SOLUTION ORAL 0 09/05/2024 0 0.03832 0.0%

Deletion HYDROMORPHONE HCL 1 MG/ML LIQUID ORAL 0 09/03/2024 0 0.52676 0.0%
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