
DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
HEALTH AND RECOVERY SERVICES ADMINISTRATION 

Olympia, Washington 
  
   
To: Pharmacists 

Managed Care Organizations 
Memorandum No:  08-26 
Issued: May 29, 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 July 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; 
2. Adjustments to existing MACs; and 
3. A MAC deletion. 
 
1. MAC Additions: 

 
 

Generic Name 

 
 

Strength 

 
 

Form 

MAC 
Effective 
07/01/08 

CABERGOLINE 0.5MG TABLET $21.01047 
CETIRIZINE HCL 5MG TAB CHEW $0.82468 
CETIRIZINE HCL 10MG TAB CHEW $0.79535 
FOLIC ACID/VITAMIN B COMP 
W-C 

 
1MG 

 
TABLET 

 
$0.17180 

PANTOPRAZOLE SODIUM 20MG TABLET DR $3.22651 
 
 
2. MAC Adjustments: 

 
 

Generic Name 

 
 

Strength 

 
 

Form 

MAC 
Effective 
07/01/08 

CICLOPIROX OLAMINE  
(15GM SIZE) 

 
0.77% 

 
CREAM (GM) 

 
$0.75999 

CICLOPIROX OLAMINE  
(30GM SIZE) 

 
0.77% 

 
CREAM (GM) 

 
$0.51566 

CICLOPIROX OLAMINE  
(90GM SIZE) 

 
0.77% 

 
CREAM (GM) 

 
$0.27707 
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DICLOFENAC SODIUM 50MG TABLET DR $0.37859 
DICLOFENAC SODIUM 75MG TABLET DR $0.39154 
FLUTICASONE PROPIONATE 50MCG SPRAY $0.66837 
KETOCONAZOLE (15GM SIZE) 2% CREAM $0.51660 
KETOCONAZOLE (30GM SIZE) 2% CREAM $0.34100 
KETOCONAZOLE (90GM SIZE) 2% CREAM $0.23749 
LEVONORGESTREL-ETH ESTRA 0.15-0.03MG TABLET $0.78440 
METOCLOPRAMIDE 5MG TABLET $0.06280 
MORPHINE SULFATE 30MG TABLET SA $0.33221 
NEOMYCIN SULFATE/ 
POLYMYX B SULFATE/HC 

 
1% (10ML) 

DROPS SUSP 
(OTIC) 

 
$1.01630 

OXYCODONE HCL/ 
ACETAMINOPHEN 

 
10-325MG 

 
TABLET 

 
$0.47329 

POLYETHYLENE GLYCOL  
(255 GRAM SIZE) 

 
100% 

 
POWDER 

 
$0.04372 

POLYETHYLENE GLYCOL 
(527 GRAM SIZE) 

 
100% 

 
POWDER 

 
$0.04084 

PROMETHAZINE HCL 25MG TABLET $0.20880 
PRAVASTATIN SODIUM 10MG TABLET $0.13740 
PRAVASTATIN SODIUM 20MG TABLET $0.15588 
PRAVASTATIN SODIUM 40MG TABLET $0.17952 
PRAVASTATIN SODIUM 80MG TABLET $0.41412 
VALPROIC ACID 250MG CAPSULE $0.18370 

 
3. MAC Deletion: 

 
 

Generic Name 

 
 

Strength 

 
 

Form 

MAC 
Effective 
07/01/08 

INDOMETHACIN 75MG CAPSULE SA $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/
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