
DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
HEALTH AND RECOVERY SERVICES ADMINISTRATION 

Olympia, Washington 
  
   
To: Pharmacists 

Managed Care Organizations 
Memorandum No:  08-07 
Issued:  February 26, 2008 

   
From: Douglas Porter, Assistant Secretary  

Health and Recovery Services 
Administration 

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

   
Subject: Prescription Drug Program:  Maximum Allowable Cost Update 

 
 
Effective for dates of service on and after April 1, 2008, the Health and Recovery Services 
Administration (HRSA) 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; and  
3. MAC deletions. 
 

 
1. MAC Additions: 

 
 

Generic Name 

 
 

Strength 

 
 

Form 

MAC 
Effective 
04/01/08 

AMMONIUM LACTATE 12% CREAM $0.05122 
ANTI-INHIBITOR COAGULANT 
COMP 

 
1750-3250 U 

 
VIAL 

 
$1.19000 

ETODOLAC 500MG TAB SR 24HR $0.88670 
HUM INSULIN NPH/ 
REG INSULIN HM 

 
70-30 U/ML 

 
INSULIN PEN 

 
$7.94720 

 
IPRATROPIUM/ALBUTEROL 

0.5-2.5MG/ 
3ML 

 
AMPUL-NEB 

 
$0.51170 

LEVONORGESTREL-ETH ESTRA 0.15-0.03MG TBDSPK 3MO $1.23230 
MEDROXYPROGESTERONE 
ACETATE 

 
150MG/ML 

 
VIAL 

 
$32.02200 

NITROGLYCERIN 0.4MG TAB SUBL $0.07700 
PANTOPRAZOLE SODIUM 40MG TABLET DR $3.30720 
PRAVASTATIN SODIUM 80MG TABLET $2.80680 
RAMIPRIL 2.5MG CAPSULE $1.52960 
RAMIPRIL 5MG CAPSULE $1.61050 
RAMIPRIL 10MG CAPSULE $1.78080 
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2. MAC Adjustments: 

 
 

Generic Name 

 
 

Strength 

 
 

Form 

MAC 
Effective 
04/01/08 

ANTI-INHIBITOR COAGULANT 
COMP 

 
400-650 U 

 
VIAL 

 
$1.19000 

ANTI-INHIBITOR COAGULANT 
COMP 

 
651-1200 U 

 
VIAL 

 
$1.19000 

DIFLUNISAL 500MG TABLET $0.91970 
ETODOLAC 200MG CAPSULE $0.26970 
ETODOLAC 300MG CAPSULE $0.17930 
ETODOLAC 400MG TABLET $0.15280 
ETODOLAC 500MG TABLET $0.23490 
ETODOLAC 400MG TAB SR 24HR $0.71330 
METOPROLOL SUCCINATE 25MG TAB SR 24HR $0.51410 
METOPROLOL SUCCINATE 50MG TAB SR 24HR $0.57570 
METOPROLOL SUCCINATE 100MG TAB SR 24HR $0.73150 
NAPROXEN 250MG TABLET $0.05160 
SERTRALINE HCL 50MG TABLET $0.13166 
SILVER SULFADIAZINE 1% CREAM $0.04917 
SIMVASTATIN 10MG TABLET $0.05588 
SIMVASTATIN 20MG TABLET $0.07586 
SIMVASTATIN 40MG TABLET $0.09966 

 
3. MAC Deletions: 

 
 

Generic Name 

 
 

Strength 

 
 

Form 

MAC 
Effective 
04/01/08 

MECLIZINE HCL 25MG TABLET $0.00000 
PSEUDOEPHEDRINE HCL/ 
CHLOR-MAL 

 
120-8MG 

 
CAP SR 12HR 

 
$0.00000 

 
 
How can I get HRSA’s provider documents? 
 

To obtain DSHS/HRSA provider numbered memoranda and billing instruction, go to the 
DSHS/HRSA website at http://hrsa.dshs.wa.gov (click the Billing Instructions and 
Numbered Memorandum link). These may be downloaded and printed.  

 

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

	1. MAC Additions:
	Generic Name
	Generic Name
	Generic Name


