Arkansas

Medicaid

This list states the Arkansas Medicaid’s established State MAC rates. Inclusion in this list does not guarantee coverage or
payment by the Arkansas Medicaid Pharmacy Program and is meant for reference purposes only. Non-covered drugs may
appear in this list.Federal Upper Limit (FUL) rates are no longer included in this list. Due to FUL rates being excluded from the
list, the drugs listed below may reimburse at a different rate than what is displayed. If this happens, please refer to the CMS
website for a list of Federal Upper Limits to validate their rate.The Federal Upper Limit (FUL) is an established price created by
the Centers for Medicare and Medicaid Services (CMS), U.S. Department of Health and Human Services and may be used in
State Medicaid Pharmacy Programs’ reimbursement methodology. Additional information regarding the FUL can be found at:
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/PrescriptionDrugs/Federal-Upper-Limits.
html. For questions about the FUL program, data, or price inquiries on established FUL rate(s), please e-mail
FUL@cms.hhs.gov.

08/08/2024 - 08/14/2024

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.

Effective MAC

Generic Name Strength Form Route Date Price
0.9 % SODIUM CHLORIDE 0.9 % IV SOLN INTRAVEN 04/01/2021 0.00400
0.9 % SODIUM CHLORIDE PGY VLPRT | INTRAVEN 09/01/1998 0.08000
0.9 % SODIUM CHLORIDE PGGYBK PRT | INTRAVEN 09/01/1998 0.01600
ABACAVIR SULFATE 300 MG TABLET ORAL 07/15/2014 4.96360
ACETAMINOPHEN 120 MG SUPP.RECT | RECTAL 08/30/2001 0.25950
ACETAMINOPHEN WITH CODEINE 120-12MG/5 SOLUTION ORAL 06/12/2015 0.01940
ACETIC ACID 0.25 % IRRIG SOLN | IRRIGATION | 09/01/1998 0.00400
ACETYLCYSTEINE 100 MG/ML VIAL MISCELL 04/01/2021 0.50860
ALBUMIN HUMAN 5% IV SOLN INTRAVEN 09/25/2015 0.12580
ALENDRONATE SODIUM 5MG TABLET ORAL 03/31/2017 0.41350
ALMOTRIPTAN MALATE 6.25 MG TABLET ORAL 11/30/2016 | 33.68601
AMANTADINE HCL 50 MG/5 ML SOLUTION ORAL 05/11/2023 0.29794
AMINOPHYLLINE 250MG/10ML | VIAL INTRAVEN 04/26/2023 1.37800
AMINOPHYLLINE 500MG/20ML | VIAL INTRAVEN 04/26/2023 0.44413
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AMITRIPTYLINE/CHLORDIAZEPOXIDE 12.5MG-5MG | TABLET ORAL 10/01/2006 0.70420
AMOXAPINE 100 MG TABLET ORAL 01/23/2002 0.93010
AMOXAPINE 150 MG TABLET ORAL 01/23/2002 1.54760
AMOXAPINE 25 MG TABLET ORAL 01/23/2002 0.35250
AMOXICILLIN/POTASSIUM CLAV 200-28.5MG | TAB CHEW ORAL 12/04/2015 1.41740
AMPICILLIN SODIUM 250 MG VIAL INJECTION 01/05/2016 0.67690
AMPICILLIN SODIUM 500 MG VIAL INJECTION 01/05/2016 0.63260
AMPICILLIN SODIUM 1G VIAL PORT INTRAVEN 06/29/2017 1.38770
ATORVASTATIN CALCIUM 10 MG TABLET ORAL 03/31/2016 0.17930
ATORVASTATIN CALCIUM 20 MG TABLET ORAL 03/31/2016 0.19800
ATORVASTATIN CALCIUM 40 MG TABLET ORAL 03/31/2016 0.22460
ATORVASTATIN CALCIUM 80 MG TABLET ORAL 03/31/2016 0.24750
ATOVAQUONE/PROGUANIL HCL 62.5-25 MG TABLET ORAL 09/01/2016 3.00475
ATROPINE SULFATE 0.4 MG/ML VIAL INJECTION 06/06/2018 0.34690

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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ATROPINE SULFATE 0.4 MG/ML VIAL INTRAVEN 06/06/2018 0.34690
BALANCED SALT SOLN NON-SURG 6 IRRIG SOLN | OPHTHALMIC | 08/30/2001 0.00400
BISOPROLOL/HYDROCHLOROTHIAZIDE | 2.5-6.25MG TABLET ORAL 12/05/2018 0.07564
BLOOD-GLUCOSE CONTROL, HIGH EACH MISCELL 08/01/2024 4.69333
BLOOD-GLUCOSE CONTROL, LOW EACH MISCELL 08/01/2024 4.74000
BLOOD-GLUCOSE CONTROL, NORMAL EACH MISCELL 08/01/2024 4.69333
BUTORPHANOL TARTRATE 2 MG/ML VIAL INJECTION 12/15/2020 5.62367
CALCIUM ACETATE 667 MG TABLET ORAL 12/15/2020 0.55930
CALCIUM GLUCONATE 100 MG/ML VIAL INTRAVEN 06/26/2020 0.95540
CAPECITABINE 150 MG TABLET ORAL 09/01/2016 7.24485
CAPECITABINE 500 MG TABLET ORAL 04/24/2016 | 33.95070
CARBIDOPA/LEVODOPA/ENTACAPONE | 37.5-150MG | TABLET ORAL 09/08/2016 1.87740
CARBIDOPA/LEVODOPA/ENTACAPONE | 18.75-75MG | TABLET ORAL 03/21/2017 2.80616
CARISOPRODOL/ASPIRIN/CODEINE 200-325-16 TABLET ORAL 02/06/2019 1.22070
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CEFACLOR 250 MG/5ML | SUSP RECON | ORAL 03/22/2016 1.60000
CEFACLOR 375 MG/5ML | SUSP RECON | ORAL 04/11/2016 0.14430
CEFACLOR 500 MG TAB ER 12H ORAL 08/30/2001 3.27240
CEFAZOLIN SODIUM 1G VIAL PORT INTRAVEN 12/07/2000 3.56250
CEFIXIME 100 MG/5ML | SUSP RECON | ORAL 08/30/2016 5.23195
CEFTAZIDIME 1G VIAL INJECTION 12/15/2020 5.06213
CEFTRIAXONE IN IS-OSM DEXTROSE 1 G/50 ML PIGGYBACK | INTRAVEN 12/15/2020 12.03097
CEFTRIAXONE SODIUM 10G VIAL INJECTION 12/04/2015 | 110.37500
CEFTRIAXONE SODIUM 2G VIAL INJECTION 11/12/2015 4.79770
CEFTRIAXONE SODIUM 250 MG VIAL INJECTION 11/25/2020 1.79733
CEPHALEXIN 250 MG TABLET ORAL 01/23/2002 0.35940
CEPHALEXIN 500 MG TABLET ORAL 12/07/2000 0.63510
CHLORDIAZEPOXIDE HCL 25 MG CAPSULE ORAL 01/23/2002 0.10910
CHLORDIAZEPOXIDE HCL 5MG CAPSULE ORAL 06/01/2005 0.11400

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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CHLORPHENIRAMINE MALEATE 2 MG/5 ML SYRUP ORAL 12/15/2020 0.06055
CHLORPHENIRAMINE MALEATE 4 MG TABLET ORAL 01/23/2002 0.01710
CIPROFLOXACIN HCL 0.3 % DROPS OPHTHALMIC | 12/18/2015 1.67300
CLEMASTINE FUMARATE 2.68 MG TABLET ORAL 01/23/2002 0.35730
CLINDAMYCIN HCL 75 MG CAPSULE ORAL 05/19/2023 0.21983
CLOBETASOL PROPIONATE/EMOLL 0.05 % FOAM TOPICAL 08/30/2009 1.89690
CLONAZEPAM 0.125 MG TAB RAPDIS | ORAL 05/15/2006 0.99850
CLONAZEPAM 0.25 MG TAB RAPDIS | ORAL 05/15/2006 0.99850
CLONAZEPAM 0.5 MG TAB RAPDIS | ORAL 05/15/2006 1.00910
CLONAZEPAM 1MG TAB RAPDIS | ORAL 05/15/2006 1.15240
CLONAZEPAM 2MG TAB RAPDIS | ORAL 05/15/2006 1.58170
CLONIDINE 0.1MG/24HR | PATCH TDWK | TRANSDERM | 06/01/2011 24.08303
CLONIDINE 0.2MG/24HR | PATCH TDWK | TRANSDERM | 04/01/2021 25.96790
CLONIDINE 0.3MG/24HR | PATCH TDWK | TRANSDERM | 03/31/2016 | 38.35590

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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CLOPIDOGREL BISULFATE 75 MG TABLET ORAL 05/01/2021 0.13170
CLOTRIMAZOLE 1% CREAM (G) TOPICAL 11/01/2008 0.74100
CODEINE PHOSPHATE/GUAIFENESIN 10-200MG/5 | LIQUID ORAL 10/10/2016 0.01250
CODEINE PHOSPHATE/GUAIFENESIN 10-100MG/5 | LIQUID ORAL 05/01/2013 0.06870
COVID-19 ANTIGEN TEST KIT MISCELL 08/01/2023 10.36212
COVID-19 TEST SPECIMEN COLLECT MISCELL MISCELL 01/15/2022 | 50.00000
DEMECLOCYCLINE HCL 300 MG TABLET ORAL 12/04/2015 9.32387
DESIPRAMINE HCL 75 MG TABLET ORAL 05/03/2016 1.92890
DESMOPRESSIN ACETATE 4 MCG/ML AMPUL INJECTION 02/01/2024 | 34.08933
DESOG-E.ESTRADIOL/E.ESTRADIOL 21-5(28) TABLET ORAL 03/31/2016 0.97130
DEXTROSE 2.5 % AND 0.45 % NACL 2.5%-0.45% | IV SOLN INTRAVEN 09/01/1998 0.00400
DEXTROSE 5 % AND 0.3 % NACL 5 %-0.3 % IV SOLN INTRAVEN 09/01/1998 0.00800
DEXTROSE 5 % AND 0.9 % NACL 5 %-0.9 % IV SOLN INTRAVEN 09/01/1998 0.00400
DEXTROSE 5 % IN WATER 5% IV SOLN INTRAVEN 08/30/2001 0.04000
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DEXTROSE 5 % IN WATER PGY VLPRT | INTRAVEN 09/01/1998 0.08000
DEXTROSE 5 % IN WATER PGGYBK PRT | INTRAVEN 09/01/1998 0.01600
DEXTROSE 5 %-0.2 % SOD CHLORID 5 %-0.2 % IV SOLN INTRAVEN 09/01/1998 0.00400
DEXTROSE 5 %-0.45 % SOD CHLORD 5 %-0.45 % IV SOLN INTRAVEN 09/01/1998 0.00400
DEXTROSE 5%-LACTATED RINGERS 5% IV SOLN INTRAVEN 09/01/1998 0.00400
DIAZEPAM 5 MG/ML VIAL INJECTION 03/03/2016 1.25690
DIGOXIN 125 MCG TABLET ORAL 04/20/2016 0.76140
DIGOXIN 250 MCG TABLET ORAL 04/20/2016 0.82590
DIGOXIN 100 MCG/ML | AMPUL INJECTION 04/26/2023 | 121.39633
DILTIAZEM HCL 120 MG CAP ER 12H ORAL 08/01/1996 0.71810
DIMENHYDRINATE 50 MG/ML VIAL INJECTION 09/01/1998 2.31280
DIPHENHYDRAMINE HCL 12.5MG/5ML | ELIXIR ORAL 01/23/2002 0.01370
DIPHENHYDRAMINE HCL 50 MG/ML SYRINGE INJECTION 10/01/1997 1.68000
DIPYRIDAMOLE 75 MG TABLET ORAL 11/01/2022 2.33010
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DISULFIRAM 500 MG TABLET ORAL 06/13/2016 4.58230
DIVALPROEX SODIUM 500 MG TAB ER 24H ORAL 03/01/2021 1.15280
DIVALPROEX SODIUM 250 MG TAB ER 24H ORAL 03/01/2021 1.30060
DOCUSATE SODIUM 50 MG/5 ML | LIQUID ORAL 07/01/1994 0.01100
DOXEPIN HCL 150 MG CAPSULE ORAL 12/01/2014 0.95378
DOXEPIN HCL 10 MG/ML ORAL CONC | ORAL 07/01/1994 0.13620
DROSPIR/ETH ESTRA/LEVOMEFOL CA 3-0.03(21) TABLET ORAL 12/15/2020 3.36907
ENOXAPARIN SODIUM 30MG/0.3ML [ SYRINGE SUBCUT 09/01/2013 | 39.18330
ENOXAPARIN SODIUM 60MG/0.6ML | SYRINGE SUBCUT 09/01/2013 | 35.24200
ENOXAPARIN SODIUM 80MG/0.8ML [ SYRINGE SUBCUT 09/01/2013 | 35.04590
ENOXAPARIN SODIUM 100 MG/ML | SYRINGE SUBCUT 09/01/2013 | 33.39940
ENOXAPARIN SODIUM 40MG/0.4ML | SYRINGE SUBCUT 09/01/2013 | 37.90030
ENOXAPARIN SODIUM 150 MG/ML | SYRINGE SUBCUT 09/02/2013 | 52.64390
ENOXAPARIN SODIUM 120MG/.8ML | SYRINGE SUBCUT 09/01/2013 | 52.14400

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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EPINEPHRINE 0.1 MG/ML SYRINGE INJECTION 11/30/2016 0.76130
EPINEPHRINE 1 MG/ML VIAL INJECTION 12/07/2000 0.48750
EPINEPHRINE 1 MG/ML(1) VIAL INJECTION 12/07/2000 0.48750
EPOETIN ALFA 20000/ML VIAL INJECTION 11/01/2022 | 517.58333
ERGOCALCIFEROL (VITAMIN D2) 200 MCG/ML | DROPS ORAL 12/15/2020 0.41773
ESCITALOPRAM OXALATE 10 MG TABLET ORAL 04/01/2021 0.15500
ESCITALOPRAM OXALATE 20 MG TABLET ORAL 04/01/2021 0.23590
ESTRADIOL 0.1MG/24HR | PATCH TDWK | TRANSDERM | 11/01/2013 14.27450
ESTRADIOL 0.05MG/24H PATCH TDWK | TRANSDERM | 08/15/2012 12.62430
ESTRADIOL/NORETHINDRONE ACET 0.5-0.1 MG TABLET ORAL 04/25/2016 3.20160
ETODOLAC 600 MG TAB ER 24H ORAL 08/31/2016 2.39901
FAMOTIDINE 20 MG TABLET ORAL 11/15/2003 0.21500
FENTANYL CITRATE 400 MCG LOZENGE HD | BUCCAL 08/31/2016 15.04833
FENTANYL CITRATE 600 MCG LOZENGE HD | BUCCAL 04/24/2016 14.83720
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FENTANYL CITRATE 800 MCG LOZENGE HD | BUCCAL 04/24/2016 | 26.15890
FENTANYL CITRATE 1200 MCG LOZENGE HD | BUCCAL 04/24/2016 | 31.20380
FERROUS GLUCONATE 324(38)MG TABLET ORAL 07/01/1994 0.02000
FERROUS GLUCONATE 324(37.5) TABLET ORAL 12/02/2015 0.02000
FERROUS SULFATE 220 (44)/5 ELIXIR ORAL 11/25/2020 0.02845
FERROUS SULFATE 15 MG/ML DROPS ORAL 11/25/2020 0.05247
FERROUS SULFATE 325(65) MG TABLET ORAL 10/12/2015 0.01650
FERROUS SULFATE 325(65) MG TABLET DR ORAL 11/30/2016 0.00660
FERROUS SULFATE 324(65)MG TABLET DR ORAL 11/30/2016 0.00660
FILGRASTIM 300MCG/0.5 SYRINGE INJECTION 11/01/2022 | 656.73133
FILGRASTIM 300 MCG/ML | VIAL INJECTION 02/22/2022 | 308.14800
FLECAINIDE ACETATE 100 MG TABLET ORAL 04/20/2016 0.45650
FLECAINIDE ACETATE 150 MG TABLET ORAL 12/04/2015 0.70160
FLECAINIDE ACETATE 50 MG TABLET ORAL 04/20/2016 0.25730

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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FLUNISOLIDE 25 MCG SPRAY NASAL 11/07/2008 0.87600
FLURAZEPAM HCL 30 MG CAPSULE ORAL 10/29/2015 0.57110
FOLIC ACID/B6/CA PHOS/GINGER 1.2-40-100 TABLET ORAL 05/01/2014 0.22000
FUROSEMIDE 10 MG/ML SOLUTION ORAL 01/23/2002 0.13010
FUROSEMIDE 40MG/5ML SOLUTION ORAL 12/15/2020 0.37515
FUROSEMIDE 10 MG/ML VIAL INJECTION 03/08/2016 0.38500
GALANTAMINE HBR 4 MG TABLET ORAL 07/15/2013 1.89180
GENTAMICIN SULFATE 20 MG/2 ML VIAL INJECTION 08/30/2001 0.52500
GENTAMICIN SULFATE/PF 20 MG/2 ML VIAL INJECTION 08/16/2016 0.52500
GLUCAGON HCL 1MG VIAL INJECTION 11/01/2022 | 268.17667
GLYBURIDE 1.25 MG TABLET ORAL 04/08/2003 0.16750
GLYBURIDE,MICRONIZED 1.5 MG TABLET ORAL 08/31/2016 0.06252
GLYBURIDE,MICRONIZED 3 MG TABLET ORAL 08/31/2016 0.08950
GRANISETRON HCL 1MG TABLET ORAL 06/30/2009 13.41920

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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appear in this list.Federal Upper Limit (FUL) rates are no longer included in this list. Due to FUL rates being excluded from the
list, the drugs listed below may reimburse at a different rate than what is displayed. If this happens, please refer to the CMS
website for a list of Federal Upper Limits to validate their rate.The Federal Upper Limit (FUL) is an established price created by
the Centers for Medicare and Medicaid Services (CMS), U.S. Department of Health and Human Services and may be used in
State Medicaid Pharmacy Programs’ reimbursement methodology. Additional information regarding the FUL can be found at:
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/PrescriptionDrugs/Federal-Upper-Limits.
html. For questions about the FUL program, data, or price inquiries on established FUL rate(s), please e-mail
FUL@cms.hhs.gov.

08/08/2024 - 08/14/2024

Effective MAC

Generic Name Strength Form Route Date Price
GRANISETRON HCL 1 MG/ML VIAL INTRAVEN 11/02/2015 | 38.23000
GRANISETRON HCL 1 MG/ML(1) VIAL INTRAVEN 11/02/2015 | 38.23000
GRANISETRON HCL/PF 100 MCG/ML | VIAL INTRAVEN 06/30/2009 | 2.47630
GRANISETRON HCL/PF 1 MG/ML(1) VIAL INTRAVEN 04/12/2018 | 13.93000
HALOPERIDOL LACTATE 2 MG/ML ORAL CONC | ORAL 09/01/1998 | 0.14150
HEPARIN SODIUM,PORCINE 1000/ML VIAL INJECTION 12/04/2015 | 0.05870
HEPARIN SODIUM,PORCINE 100/ML VIAL INTRAVEN 01/23/2002 | 0.67880
HEPARIN SODIUM,PORCINE/D5W 25000/250 IV SOLN INTRAVEN 07/01/1997 | 0.02000
HEPARIN SODIUM,PORCINE/D5W 25000/500 IV SOLN INTRAVEN 07/01/1997 | 0.01000
HEPARIN SODIUM,PORCINE/PF 1000/10 ML SYRINGE INTRAVEN 10/01/1997 | 0.05500
HEPATITIS B IMMUNE GLOBULIN 220 UNIT/ VIAL INTRAMUSC 09/15/2005 | 59.15480
HEPATITIS B IMMUNE GLOBULIN 220/ML (5) VIAL INTRAMUSC 09/15/2005 | 44.38660
HYDRALAZINE HCL 100 MG TABLET ORAL 06/03/2015 | 0.21850
HYDRALAZINE HCL 25 MG TABLET ORAL 10/30/2015 | 0.24100

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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Arkansas

Medicaid

This list states the Arkansas Medicaid’s established State MAC rates. Inclusion in this list does not guarantee coverage or
payment by the Arkansas Medicaid Pharmacy Program and is meant for reference purposes only. Non-covered drugs may
appear in this list.Federal Upper Limit (FUL) rates are no longer included in this list. Due to FUL rates being excluded from the
list, the drugs listed below may reimburse at a different rate than what is displayed. If this happens, please refer to the CMS
website for a list of Federal Upper Limits to validate their rate.The Federal Upper Limit (FUL) is an established price created by
the Centers for Medicare and Medicaid Services (CMS), U.S. Department of Health and Human Services and may be used in
State Medicaid Pharmacy Programs’ reimbursement methodology. Additional information regarding the FUL can be found at:
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/PrescriptionDrugs/Federal-Upper-Limits.
html. For questions about the FUL program, data, or price inquiries on established FUL rate(s), please e-mail
FUL@cms.hhs.gov.

08/08/2024 - 08/14/2024

Effective MAC

Generic Name Strength Form Route Date Price
HYDRALAZINE HCL 20 MG/ML VIAL INJECTION 09/30/2015 | 12.50000
HYDROCODONE BIT/HOMATROP ME-BR | 5-1.5 MG/5 SYRUP ORAL 12/20/2016 | 0.13620
HYDROCODONE/ACETAMINOPHEN 10MG-325MG | TABLET ORAL 10/01/2014 | 0.31962
HYDROCODONE/ACETAMINOPHEN 5MG-3256MG | TABLET ORAL 04/15/2010 | 0.28710
HYDROCODONE/ACETAMINOPHEN 7.5-325 MG TABLET ORAL 04/01/2021 0.21360
HYDROCODONE/IBUPROFEN 5MG-200MG | TABLET ORAL 09/08/2016 | 2.46511
HYDROCORTISONE 05% CREAM (G) TOPICAL 10/28/2004 | 0.05100
HYDROCORTISONE 25% CREAM (G) TOPICAL 08/30/2001 | 0.18200
HYDROCORTISONE 1% OINT. (G) TOPICAL 08/15/2011 | 0.17960
HYDROCORTISONE 1% LOTION TOPICAL 08/30/2001 | 0.06400
HYDROCORTISONE 25% LOTION TOPICAL 01/13/2009 | 0.28560
HYDROCORTISONE 1% LOTION TOPICAL 08/30/2001 | 0.06400
HYDROCORTISONE ACETATE 0.5% CREAM (G) TOPICAL 10/28/2004 | 0.05100
HYDROCORTISONE/ALOE VERA 05% CREAM (G) TOPICAL 10/28/2004 | 0.05100

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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Arkansas

Medicaid

This list states the Arkansas Medicaid’s established State MAC rates. Inclusion in this list does not guarantee coverage or
payment by the Arkansas Medicaid Pharmacy Program and is meant for reference purposes only. Non-covered drugs may
appear in this list.Federal Upper Limit (FUL) rates are no longer included in this list. Due to FUL rates being excluded from the
list, the drugs listed below may reimburse at a different rate than what is displayed. If this happens, please refer to the CMS
website for a list of Federal Upper Limits to validate their rate.The Federal Upper Limit (FUL) is an established price created by
the Centers for Medicare and Medicaid Services (CMS), U.S. Department of Health and Human Services and may be used in
State Medicaid Pharmacy Programs’ reimbursement methodology. Additional information regarding the FUL can be found at:
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/PrescriptionDrugs/Federal-Upper-Limits.
html. For questions about the FUL program, data, or price inquiries on established FUL rate(s), please e-mail
FUL@cms.hhs.gov.

08/08/2024 - 08/14/2024

Effective MAC

Generic Name Strength Form Route Date Price
HYDROXYUREA 400 MG CAPSULE ORAL 11/25/2020 | 0.77917
HYOSCYAMINE SULFATE 125MCG/5ML | ELIXIR ORAL 07/01/2008 | 0.07980
IMIPRAMINE PAMOATE 100 MG CAPSULE ORAL 06/01/2011 | 10.18075
IMIPRAMINE PAMOATE 125 MG CAPSULE ORAL 06/01/2011 | 12.51846
IMIPRAMINE PAMOATE 150 MG CAPSULE ORAL 06/01/2011 | 11.53986
IPRATROPIUM BROMIDE 0.2 MG/ML SOLUTION INHALATION 06/01/2003 | 0.16590
IPRATROPIUM/ALBUTEROL SULFATE 0.5-3MG/3 AMPUL-NEB | INHALATION 02/01/2013 | 0.13670
IRON,CARBNIT C/VIT B12/FOLIC 100-250-1 TABLET ORAL 09/01/1998 | 0.09000
ISONIAZID 100 MG TABLET ORAL 01/23/2002 | 0.02190
ISOSORBIDE DINITRATE 40 MG TABLET ORAL 04/26/2023 | 11.87200
ISOSORBIDE MONONITRATE 10 MG TABLET ORAL 04/01/2013 | 0.30510
ISOTRETINOIN 10 MG CAPSULE ORAL 11/30/2011 6.89620
ISOTRETINOIN 20 MG CAPSULE ORAL 11/30/2011 8.49460
KETOPROFEN 25 MG CAPSULE ORAL 08/01/1996 | 0.35100

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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Arkansas

Medicaid

This list states the Arkansas Medicaid’s established State MAC rates. Inclusion in this list does not guarantee coverage or
payment by the Arkansas Medicaid Pharmacy Program and is meant for reference purposes only. Non-covered drugs may
appear in this list.Federal Upper Limit (FUL) rates are no longer included in this list. Due to FUL rates being excluded from the
list, the drugs listed below may reimburse at a different rate than what is displayed. If this happens, please refer to the CMS
website for a list of Federal Upper Limits to validate their rate.The Federal Upper Limit (FUL) is an established price created by
the Centers for Medicare and Medicaid Services (CMS), U.S. Department of Health and Human Services and may be used in
State Medicaid Pharmacy Programs’ reimbursement methodology. Additional information regarding the FUL can be found at:
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/PrescriptionDrugs/Federal-Upper-Limits.
html. For questions about the FUL program, data, or price inquiries on established FUL rate(s), please e-mail
FUL@cms.hhs.gov.

08/08/2024 - 08/14/2024

Effective MAC

Generic Name Strength Form Route Date Price
KETOROLAC TROMETHAMINE 0.4 % DROPS OPHTHALMIC [ 11/01/2010 | 8.97988
LACTULOSE 10 G/15 ML SOLUTION ORAL 08/01/1996 | 0.02800
LANCING DEVICE EACH MISCELL 08/01/2024 | 2.57219
LANSOPRAZOLE 15 MG CAPSULE DR | ORAL 03/01/2013 1.49010
LEVALBUTEROL HCL 0.63MG/3ML | VIAL-NEB INHALATION 06/01/2014 1.10250
LEVALBUTEROL HCL 1.25MG/3ML | VIAL-NEB INHALATION 06/01/2014 1.10250
LEVALBUTEROL HCL 0.31MG/3ML | VIAL-NEB INHALATION 06/01/2014 1.10250
LEVETIRACETAM 500 MG/5ML SOLUTION ORAL 11/01/2022 1.74807
LEVONORGESTREL/ETHIN.ESTRADIOL 6-5-10 TABLET ORAL 03/31/2016 | 0.56290
LEVONORGESTREL/ETHIN.ESTRADIOL 0.1-0.02MG TABLET ORAL 03/31/2016 | 0.59370
LEVONORGESTREL/ETHIN.ESTRADIOL 0.15-0.03 TBDSPK 3MO | ORAL 10/15/2008 1.15010
LIDOCAINE HCL 20 MG/ML VIAL INJECTION 08/01/2016 | 0.41510
LIDOCAINE HCL 2% JEL/PF APP MUCOUS MEM | 12/04/2015 | 0.40370
LIDOCAINE HCL/PF 10 MG/ML AMPUL INJECTION 12/07/2000 | 0.32770

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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Arkansas

Medicaid

This list states the Arkansas Medicaid’s established State MAC rates. Inclusion in this list does not guarantee coverage or
payment by the Arkansas Medicaid Pharmacy Program and is meant for reference purposes only. Non-covered drugs may
appear in this list.Federal Upper Limit (FUL) rates are no longer included in this list. Due to FUL rates being excluded from the
list, the drugs listed below may reimburse at a different rate than what is displayed. If this happens, please refer to the CMS
website for a list of Federal Upper Limits to validate their rate.The Federal Upper Limit (FUL) is an established price created by
the Centers for Medicare and Medicaid Services (CMS), U.S. Department of Health and Human Services and may be used in
State Medicaid Pharmacy Programs’ reimbursement methodology. Additional information regarding the FUL can be found at:
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/PrescriptionDrugs/Federal-Upper-Limits.
html. For questions about the FUL program, data, or price inquiries on established FUL rate(s), please e-mail
FUL@cms.hhs.gov.

08/08/2024 - 08/14/2024

Effective MAC

Generic Name Strength Form Route Date Price
LIDOCAINE HCL/PF 20 MG/ML AMPUL INJECTION 02/23/2017 | 0.41510
LIDOCAINE HCL/PF 20 MG/ML VIAL INJECTION 07/15/2016 | 0.41510
LIDOCAINE HCL/PF 100 MG/5ML SYRINGE INTRAVEN 08/01/1996 | 0.41500
LIDOCAINE HCL/PF 50 MG/5 ML SYRINGE INTRAVEN 01/23/2002 | 0.32770
LIDOCAINE HCL/PF 20 MG/ML VIAL INTRAVEN 01/23/2002 | 0.41510
LIDOCAINE/PRILOCAINE 2.5 %-2.5% CREAM (G) TOPICAL 10/15/2014 1.33205
LORATADINE 10 MG TABLET ORAL 06/30/2013 | 0.18250
LORAZEPAM 2 MG/ML CARTRIDGE | INJECTION 09/01/2001 8.63520
LORAZEPAM 2 MG/ML VIAL INJECTION 08/30/2001 8.63520
MAGNESIUM SULFATE 500 MG/ML SYRINGE INJECTION 11/01/2001 0.08420
MAGNESIUM SULFATE 500 MG/ML VIAL INJECTION 04/01/2021 0.03280
MECLIZINE HCL 25 MG TAB CHEW ORAL 10/02/1997 | 0.02110
MECLOFENAMATE SODIUM 100 MG CAPSULE ORAL 02/05/2016 | 0.57810
MEDROXYPROGESTERONE ACETATE 10 MG TABLET ORAL 01/23/2002 | 0.10960

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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Arkansas

Medicaid

This list states the Arkansas Medicaid’s established State MAC rates. Inclusion in this list does not guarantee coverage or
payment by the Arkansas Medicaid Pharmacy Program and is meant for reference purposes only. Non-covered drugs may
appear in this list.Federal Upper Limit (FUL) rates are no longer included in this list. Due to FUL rates being excluded from the
list, the drugs listed below may reimburse at a different rate than what is displayed. If this happens, please refer to the CMS
website for a list of Federal Upper Limits to validate their rate.The Federal Upper Limit (FUL) is an established price created by
the Centers for Medicare and Medicaid Services (CMS), U.S. Department of Health and Human Services and may be used in
State Medicaid Pharmacy Programs’ reimbursement methodology. Additional information regarding the FUL can be found at:
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/PrescriptionDrugs/Federal-Upper-Limits.
html. For questions about the FUL program, data, or price inquiries on established FUL rate(s), please e-mail
FUL@cms.hhs.gov.

08/08/2024 - 08/14/2024

Effective MAC

Generic Name Strength Form Route Date Price
MEDROXYPROGESTERONE ACETATE 5MG TABLET ORAL 10/01/1997 | 0.15230
MEGESTROL ACETATE 400MG/10ML | ORAL SUSP | ORAL 11/28/2017 | 0.13080
MEPERIDINE HCL 50 MG TABLET ORAL 04/11/2016 | 0.77072
MEROPENEM-0.9% SODIUM CHLORIDE 1 G/50 ML PIGGYBACK | INTRAVEN 12/15/2020 | 26.14483
METHADONE HCL 10 MG/5 ML SOLUTION ORAL 11/01/2022 | 0.10846
METHADONE HCL 5 MG/5 ML SOLUTION ORAL 11/01/2022 | 0.05675
METHADONE HCL 10 MG/ML ORAL CONC | ORAL 09/27/2016 | 0.69216
METHSCOPOLAMINE BROMIDE 5MG TABLET ORAL 09/08/2016 | 2.06842
METHYLDOPA/HYDROCHLOROTHIAZIDE | 250MG-15MG | TABLET ORAL 08/30/2001 0.09590
METHYLDOPA/HYDROCHLOROTHIAZIDE | 250MG-25MG | TABLET ORAL 09/21/2016 | 0.27660
METHYLPREDNISOLONE SOD SUCC 125 MG VIAL INJECTION 03/10/2017 | 5.31680
METHYLPREDNISOLONE SOD SUCC 40 MG VIAL INJECTION 03/10/2017 | 2.25080
METOCLOPRAMIDE HCL 10 MG/10ML | SOLUTION ORAL 08/01/1996 | 0.02110
METOPROLOL SUCCINATE 50 MG TABER 24H | ORAL 07/15/2014 | 0.41750

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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Arkansas

Medicaid

This list states the Arkansas Medicaid’s established State MAC rates. Inclusion in this list does not guarantee coverage or
payment by the Arkansas Medicaid Pharmacy Program and is meant for reference purposes only. Non-covered drugs may
appear in this list.Federal Upper Limit (FUL) rates are no longer included in this list. Due to FUL rates being excluded from the
list, the drugs listed below may reimburse at a different rate than what is displayed. If this happens, please refer to the CMS
website for a list of Federal Upper Limits to validate their rate.The Federal Upper Limit (FUL) is an established price created by
the Centers for Medicare and Medicaid Services (CMS), U.S. Department of Health and Human Services and may be used in
State Medicaid Pharmacy Programs’ reimbursement methodology. Additional information regarding the FUL can be found at:
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/PrescriptionDrugs/Federal-Upper-Limits.
html. For questions about the FUL program, data, or price inquiries on established FUL rate(s), please e-mail
FUL@cms.hhs.gov.

08/08/2024 - 08/14/2024

Effective MAC

Generic Name Strength Form Route Date Price
METOPROLOL SUCCINATE 100 MG TABER 24H | ORAL 07/15/2014 | 0.73020
METOPROLOL SUCCINATE 25 MG TABER 24H | ORAL 07/15/2014 | 0.42560
METOPROLOL TARTRATE 37.5 MG TABLET ORAL 12/15/2020 | 0.33540
MICONAZOLE NITRATE 200 MG SUPP.VAG VAGINAL 03/31/2009 | 9.18560
MIDAZOLAM HCL 2 MG/ML SYRUP ORAL 01/20/2007 | 0.53520
MIDAZOLAM HCL 5 MG/ML VIAL INJECTION 11/25/2020 | 0.49337
MIDAZOLAM HCL 10 MG/2 ML VIAL INJECTION 12/15/2020 | 0.47400
MIDAZOLAM HCL 5 MG/ML(1) VIAL INJECTION 12/15/2020 1.48440
MIDAZOLAM HCL/PF 10 MG/2 ML VIAL INJECTION 12/15/2020 | 0.47400
MINOCYCLINE HCL 75 MG TABLET ORAL 07/21/2017 | 2.62520
MODAFINIL 100 MG TABLET ORAL 12/01/2012 | 14.28140
MODAFINIL 200 MG TABLET ORAL 12/01/2012 | 21.59230
MOEXIPRIL HCL 75 MG TABLET ORAL 03/01/2013 | 0.56960
MORPHINE SULFATE 30 MG TABLET ER ORAL 09/15/2013 | 0.94160

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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Arkansas

Medicaid

This list states the Arkansas Medicaid’s established State MAC rates. Inclusion in this list does not guarantee coverage or
payment by the Arkansas Medicaid Pharmacy Program and is meant for reference purposes only. Non-covered drugs may
appear in this list.Federal Upper Limit (FUL) rates are no longer included in this list. Due to FUL rates being excluded from the
list, the drugs listed below may reimburse at a different rate than what is displayed. If this happens, please refer to the CMS
website for a list of Federal Upper Limits to validate their rate.The Federal Upper Limit (FUL) is an established price created by
the Centers for Medicare and Medicaid Services (CMS), U.S. Department of Health and Human Services and may be used in
State Medicaid Pharmacy Programs’ reimbursement methodology. Additional information regarding the FUL can be found at:
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/PrescriptionDrugs/Federal-Upper-Limits.
html. For questions about the FUL program, data, or price inquiries on established FUL rate(s), please e-mail
FUL@cms.hhs.gov.

08/08/2024 - 08/14/2024

Effective MAC

Generic Name Strength Form Route Date Price
MORPHINE SULFATE 15 MG TABLET ER ORAL 10/15/2013 | 0.50800
MULTIVIT 38/FOLATE NO.6/GINGER 1MG-500MG | TABLET ORAL 05/01/2022 | 0.36000
MULTIVIT 45/IRON/FOLATE 6/DHA 28-1-300MG | CAPSULE ORAL 05/01/2022 | 0.36000
MULTIVIT 47/IRON/FOLATE 1/DHA 27-1-300MG CAPSULE ORAL 05/01/2022 | 0.36000
MULTIVIT NO.40/IRON/FOLAT1/DHA 18-1-300MG | CAPSULE ORAL 05/01/2022 | 0.36000
MULTIVIT NO.51/IRON/FOLIC ACID 106.5-1MG CAPSULE ORAL 05/01/2014 | 0.22000
MULTIVIT NO46/IRON/FOLATE6/DHA 29-1-300MG | CAPSULE ORAL 05/01/2022 | 0.36000
MULTIVIT-MIN69/IRON/FOLIC ACID 50-1.25 MG TABLET ORAL 05/01/2022 | 0.36000
MULTIVIT37/IRON/LMFOLATE/ALGAL 27-1.13 MG CAPSULE ORAL 05/01/2014 | 0.22000
MULTIVIT41/IRON/FOLATES/PS-DHA 1.5-8.73MG CAP IRDR ORAL 05/01/2022 | 0.36000
MULTIVITAMIN NO.36/FOLATE NO.6 1MG TAB CHEW ORAL 05/01/2022 | 0.36000
MV-MINS 71/IRON/FOLIC NO.1/DHA 28-1-300MG | CAPSULE ORAL 05/01/2022 | 0.36000
MVN-MIN 74/IRON FUM/IRON/FA 85MG-1 MG | CAPSULE ORAL 05/01/2022 | 0.36000
MVN-MIN75/IRON/IRON PS/OM3/DHA 35-1-200MG | CAPSULE ORAL 05/01/2022 | 0.36000

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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Arkansas

Medicaid

This list states the Arkansas Medicaid’s established State MAC rates. Inclusion in this list does not guarantee coverage or
payment by the Arkansas Medicaid Pharmacy Program and is meant for reference purposes only. Non-covered drugs may
appear in this list.Federal Upper Limit (FUL) rates are no longer included in this list. Due to FUL rates being excluded from the
list, the drugs listed below may reimburse at a different rate than what is displayed. If this happens, please refer to the CMS
website for a list of Federal Upper Limits to validate their rate.The Federal Upper Limit (FUL) is an established price created by
the Centers for Medicare and Medicaid Services (CMS), U.S. Department of Health and Human Services and may be used in
State Medicaid Pharmacy Programs’ reimbursement methodology. Additional information regarding the FUL can be found at:
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/PrescriptionDrugs/Federal-Upper-Limits.
html. For questions about the FUL program, data, or price inquiries on established FUL rate(s), please e-mail
FUL@cms.hhs.gov.

08/08/2024 - 08/14/2024

Effective MAC

Generic Name Strength Form Route Date Price
NAPROXEN SODIUM 275 MG TABLET ORAL 11/01/2022 | 0.48983
NEFAZODONE HCL 50 MG TABLET ORAL 10/10/2018 | 0.38970
NEFAZODONE HCL 100 MG TABLET ORAL 07/15/2004 | 0.38370
NEFAZODONE HCL 200 MG TABLET ORAL 12/01/2014 1.20559
NEOMYCIN SULFATE 500 MG TABLET ORAL 04/10/2001 1.00800
NEVIRAPINE 400 MG TAB ER 24H | ORAL 09/09/2016 | 17.30717
NIACIN 500 MG TABLET ORAL 07/01/1995 | 0.02990
NICARDIPINE HCL 30 MG CAPSULE ORAL 07/01/1997 | 0.46880
NIFEDIPINE 30 MG TAB ER 24 ORAL 07/15/2014 | 0.45450
NIFEDIPINE 60 MG TAB ER 24 ORAL 07/15/2014 | 0.68310
NIFEDIPINE 90 MG TAB ER 24 ORAL 07/15/2014 | 0.88980
NIMODIPINE 30 MG CAPSULE ORAL 08/29/2016 | 11.07353
NITROGLYCERIN 9 MG CAPSULE ER | ORAL 02/06/2019 | 0.14290
NITROGLYCERIN 0.4MG/HR PATCH TD24 | TRANSDERM | 11/30/2005 | 0.77970

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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Arkansas

Medicaid

This list states the Arkansas Medicaid’s established State MAC rates. Inclusion in this list does not guarantee coverage or
payment by the Arkansas Medicaid Pharmacy Program and is meant for reference purposes only. Non-covered drugs may
appear in this list.Federal Upper Limit (FUL) rates are no longer included in this list. Due to FUL rates being excluded from the
list, the drugs listed below may reimburse at a different rate than what is displayed. If this happens, please refer to the CMS
website for a list of Federal Upper Limits to validate their rate.The Federal Upper Limit (FUL) is an established price created by
the Centers for Medicare and Medicaid Services (CMS), U.S. Department of Health and Human Services and may be used in
State Medicaid Pharmacy Programs’ reimbursement methodology. Additional information regarding the FUL can be found at:
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/PrescriptionDrugs/Federal-Upper-Limits.
html. For questions about the FUL program, data, or price inquiries on established FUL rate(s), please e-mail
FUL@cms.hhs.gov.

08/08/2024 - 08/14/2024

Effective MAC

Generic Name Strength Form Route Date Price
NITROGLYCERIN 0.6MG/HR PATCH TD24 TRANSDERM | 11/30/2005 1.04900
NITROGLYCERIN 0.1MG/HR PATCH TD24 TRANSDERM | 11/30/2005 | 0.74300
NITROGLYCERIN 0.2MG/HR PATCH TD24 TRANSDERM | 01/23/2002 | 0.70740
NIZATIDINE 150 MG CAPSULE ORAL 05/23/2016 | 0.43867
NORETHINDRONE AC/ETH ESTRADIOL | 1.5-0.03MG TABLET ORAL 03/31/2016 | 0.81910
NORETHINDRONE AC/ETH ESTRADIOL | 1IMG-20MCG | TABLET ORAL 03/31/2016 | 0.81450
NORETHINDRONE-E.ESTRADIOL-IRON | 1.5-30(21) TABLET ORAL 03/31/2016 | 0.57010
NORETHINDRONE-E.ESTRADIOL-IRON | 1MG-20(21) TABLET ORAL 03/31/2016 | 0.51400
NORETHINDRONE-E.ESTRADIOL-IRON | 1MG-20(24) TABLET ORAL 03/31/2016 | 2.26840
NORETHINDRONE-ETHIN. ESTRADIOL | 0.4-0.035 TABLET ORAL 03/31/2016 | 0.66000
NORETHINDRONE-ETHIN. ESTRADIOL | 0.5-0.035 TABLET ORAL 07/01/2003 | 0.88590
NORETHINDRONE-ETHIN. ESTRADIOL |1 MG-35MCG | TABLET ORAL 03/31/2016 | 0.51750
NORETHINDRONE-ETHIN. ESTRADIOL |7 DAYS X 3 TABLET ORAL 03/31/2016 | 0.68650
NORGESTIMATE-ETHINYL ESTRADIOL | 7DAYSX328 | TABLET ORAL 03/31/2016 | 0.34780

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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Arkansas

Medicaid

This list states the Arkansas Medicaid’s established State MAC rates. Inclusion in this list does not guarantee coverage or
payment by the Arkansas Medicaid Pharmacy Program and is meant for reference purposes only. Non-covered drugs may
appear in this list.Federal Upper Limit (FUL) rates are no longer included in this list. Due to FUL rates being excluded from the
list, the drugs listed below may reimburse at a different rate than what is displayed. If this happens, please refer to the CMS
website for a list of Federal Upper Limits to validate their rate.The Federal Upper Limit (FUL) is an established price created by
the Centers for Medicare and Medicaid Services (CMS), U.S. Department of Health and Human Services and may be used in
State Medicaid Pharmacy Programs’ reimbursement methodology. Additional information regarding the FUL can be found at:
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/PrescriptionDrugs/Federal-Upper-Limits.
html. For questions about the FUL program, data, or price inquiries on established FUL rate(s), please e-mail
FUL@cms.hhs.gov.

08/08/2024 - 08/14/2024

Effective MAC

Generic Name Strength Form Route Date Price
NORGESTREL-ETHINYL ESTRADIOL | 0.3-0.03MG TABLET ORAL 07/31/2016 | 0.50811
OLANZAPINE 5MG TABLET ORAL 06/01/2014 | 0.39172
OLANZAPINE 25MG TABLET ORAL 06/01/2014 | 0.35071
OLANZAPINE 15 MG TABLET ORAL 06/01/2014 | 0.76846
OLANZAPINE 20 MG TABLET ORAL 06/01/2014 | 0.98344
OLANZAPINE 5MG TAB RAPDIS ORAL 09/01/2013 | 2.51810
OLANZAPINE 10 MG TAB RAPDIS ORAL 05/01/2021 447160
OLANZAPINE 15 MG TAB RAPDIS ORAL 05/01/2021 6.30810
OLANZAPINE 20 MG TAB RAPDIS ORAL 09/01/2013 | 7.04720
ONDANSETRON 4 MG TAB RAPDIS ORAL 08/15/2013 1.23240
ONDANSETRON 8 MG TAB RAPDIS ORAL 05/01/2021 0.48690
ONDANSETRON HCL 2 MG/ML VIAL INTRAVEN 12/14/2015 | 0.42920
ONDANSETRON HCL/PF 4 MG/2 ML VIAL INJECTION 10/15/2008 | 0.46300
ORPHENADRINE/ASPIRIN/CAFFEINE | 50-770-60 TABLET ORAL 04/24/2019 | 0.69330

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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This list states the Arkansas Medicaid’s established State MAC rates. Inclusion in this list does not guarantee coverage or
payment by the Arkansas Medicaid Pharmacy Program and is meant for reference purposes only. Non-covered drugs may
appear in this list.Federal Upper Limit (FUL) rates are no longer included in this list. Due to FUL rates being excluded from the
list, the drugs listed below may reimburse at a different rate than what is displayed. If this happens, please refer to the CMS
website for a list of Federal Upper Limits to validate their rate.The Federal Upper Limit (FUL) is an established price created by
the Centers for Medicare and Medicaid Services (CMS), U.S. Department of Health and Human Services and may be used in
State Medicaid Pharmacy Programs’ reimbursement methodology. Additional information regarding the FUL can be found at:
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/PrescriptionDrugs/Federal-Upper-Limits.
html. For questions about the FUL program, data, or price inquiries on established FUL rate(s), please e-mail
FUL@cms.hhs.gov.

08/08/2024 - 08/14/2024

Effective MAC

Generic Name Strength Form Route Date Price
OXACILLIN SODIUM 2G VIAL INJECTION 03/21/2018 | 5.12770
OXANDROLONE 10 MG TABLET ORAL 03/21/2017 | 11.42073
OXYBUTYNIN CHLORIDE 5MG TAB ER 24 ORAL 10/15/2008 1.96030
OXYBUTYNIN CHLORIDE 10 MG TAB ER 24 ORAL 10/15/2008 1.98440
OXYCODONE HCL 5 MG/5 ML SOLUTION ORAL 03/31/2016 | 0.26690
OXYCODONE HCL/ACETAMINOPHEN | 7.5-325 MG TABLET ORAL 04/01/2021 0.60740
OXYCODONE HCL/ACETAMINOPHEN | 10MG-325MG | TABLET ORAL 04/01/2021 0.75920
PANTOPRAZOLE SODIUM 20 MG TABLET DR ORAL 05/01/2012 | 0.19410
PEN NEEDLE, DIABETIC 30 GX5/16" DIS NEEDLE MISCELL 08/01/2024 | 0.11767
PEN NEEDLE, DIABETIC 31 GX5/16" DIS NEEDLE MISCELL 11/25/2020 | 0.39713
PEN NEEDLE, DIABETIC 31 G X1/4" DIS NEEDLE MISCELL 11/25/2020 | 0.17433
PEN NEEDLE, DIABETIC 31 GX3/16" DIS NEEDLE MISCELL 11/25/2020 | 0.40197
PEN NEEDLE, DIABETIC 32GX 5/32" DIS NEEDLE MISCELL 11/25/2020 | 0.43060
PEN NEEDLE, DIABETIC 33 GX5/32" DIS NEEDLE MISCELL 11/25/2020 | 0.10697

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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This list states the Arkansas Medicaid’s established State MAC rates. Inclusion in this list does not guarantee coverage or
payment by the Arkansas Medicaid Pharmacy Program and is meant for reference purposes only. Non-covered drugs may
appear in this list.Federal Upper Limit (FUL) rates are no longer included in this list. Due to FUL rates being excluded from the
list, the drugs listed below may reimburse at a different rate than what is displayed. If this happens, please refer to the CMS
website for a list of Federal Upper Limits to validate their rate.The Federal Upper Limit (FUL) is an established price created by
the Centers for Medicare and Medicaid Services (CMS), U.S. Department of Health and Human Services and may be used in
State Medicaid Pharmacy Programs’ reimbursement methodology. Additional information regarding the FUL can be found at:
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/PrescriptionDrugs/Federal-Upper-Limits.
html. For questions about the FUL program, data, or price inquiries on established FUL rate(s), please e-mail
FUL@cms.hhs.gov.

08/08/2024 - 08/14/2024

Effective MAC

Generic Name Strength Form Route Date Price
PEN NEEDLE, DIABETIC 32 GX 1/6" DIS NEEDLE MISCELL 08/01/2024 | 0.24940
PEN NEEDLE, DIABETIC, SAFETY 30 GX3/16" DIS NEEDLE MISCELL 08/01/2024 | 0.26997
PEN NEEDLE, DIABETIC, SAFETY 30 GX5/16" DIS NEEDLE MISCELL 08/01/2024 | 0.26997
PEN NEEDLE, DIABETIC, SAFETY 31 G X1/4" DIS NEEDLE MISCELL 08/01/2024 | 0.33633
PEN NEEDLE,DUAL SAFETY,DIABETC | 32GX 5/32" DIS NEEDLE MISCELL 08/01/2024 | 0.28660
PERMETHRIN 5% CREAM (G) TOPICAL 03/31/3016 1.28460
PERPHENAZINE 8 MG TABLET ORAL 07/15/2013 1.33160
PERPHENAZINE/AMITRIPTYLINE HCL | 4 MG-50 MG TABLET ORAL 09/15/2003 | 0.23220
PHENOBARBITAL SODIUM 130MG/ML VIAL INJECTION 12/07/2000 | 2.46630
PHENYTOIN SODIUM 50 MG/ML VIAL INTRAVEN 06/01/2001 1.87040
PHYSIOLOGICAL IRRIG SOLN NO.1 140-5-3-98 IRRIG SOLN IRRIGATION [ 09/01/1998 | 0.00400
PILOCARPINE HCL 1% DROPS OPHTHALMIC | 07/01/2010 1.70829
PILOCARPINE HCL 2% DROPS OPHTHALMIC | 05/01/2012 | 2.95330
PILOCARPINE HCL 4% DROPS OPHTHALMIC | 04/01/2002 | 0.42170

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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This list states the Arkansas Medicaid’s established State MAC rates. Inclusion in this list does not guarantee coverage or
payment by the Arkansas Medicaid Pharmacy Program and is meant for reference purposes only. Non-covered drugs may
appear in this list.Federal Upper Limit (FUL) rates are no longer included in this list. Due to FUL rates being excluded from the
list, the drugs listed below may reimburse at a different rate than what is displayed. If this happens, please refer to the CMS
website for a list of Federal Upper Limits to validate their rate.The Federal Upper Limit (FUL) is an established price created by
the Centers for Medicare and Medicaid Services (CMS), U.S. Department of Health and Human Services and may be used in
State Medicaid Pharmacy Programs’ reimbursement methodology. Additional information regarding the FUL can be found at:
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/PrescriptionDrugs/Federal-Upper-Limits.
html. For questions about the FUL program, data, or price inquiries on established FUL rate(s), please e-mail
FUL@cms.hhs.gov.

08/08/2024 - 08/14/2024

Effective MAC

Generic Name Strength Form Route Date Price
PIOGLITAZONE HCL 15 MG TABLET ORAL 07/15/2013 | 0.65460
PIOGLITAZONE HCL 30 MG TABLET ORAL 05/01/2021 0.20000
PNV 102/IRON/FOLATE/DHA 90-1-200MG CAPSULE ORAL 02/26/2021 | 0.36000
PNV 102/IRON/FOLIC/DHA/LUTEIN 27-800-200 COMBO.PKG | ORAL 02/26/2021 0.36000
PNV 11/IRON FUM/FOLIC ACID/OM3 28-1-200MG CAPSULE ORAL 05/01/2022 | 0.36000
PNV 119/IRON FUM/FOLIC ACID 29 MG-1 MG TABLET ORAL 02/26/2021 0.36000
PNV 12/IRON/LEVOMEFOLATE CALC 29 MG-1700 TABLET DR ORAL 02/26/2021 0.36000
PNV 12/IRON/LMEFOLATE CALC/DHA | 29 MG-1700 CMPKTBCPDR | ORAL 02/26/2021 0.36000
PNV 30/IRON CARB,AG/FOLIC/OM3 30-10-1 MG CAPSULE ORAL 02/26/2021 | 0.36000
PNV 55/IRON FUM,B-G/FOLIC ACID 28 MG-1 MG TAB CHEW ORAL 02/26/2021 0.36000
PNV 67/IRON PS/FOLATE NO.1/DHA 29-1-200MG CAPSULE ORAL 05/01/2022 | 0.36000
PNV 85/IRON/FOLIC/DHA/FISH OIL 40-10-1 MG CAPSULE ORAL 05/01/2022 | 0.36000
PNV CMB 52/IRON/FA/IOMEGA-3/DHA | 29-1-200MG COMBO.PKG | ORAL 02/26/2021 | 0.36000
PNV NO.100/IRON/FOLIC/DHA/EPA 27 MG-1 MG | CAPSULE ORAL 02/26/2021 | 0.36000

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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This list states the Arkansas Medicaid’s established State MAC rates. Inclusion in this list does not guarantee coverage or
payment by the Arkansas Medicaid Pharmacy Program and is meant for reference purposes only. Non-covered drugs may
appear in this list.Federal Upper Limit (FUL) rates are no longer included in this list. Due to FUL rates being excluded from the
list, the drugs listed below may reimburse at a different rate than what is displayed. If this happens, please refer to the CMS
website for a list of Federal Upper Limits to validate their rate.The Federal Upper Limit (FUL) is an established price created by
the Centers for Medicare and Medicaid Services (CMS), U.S. Department of Health and Human Services and may be used in
State Medicaid Pharmacy Programs’ reimbursement methodology. Additional information regarding the FUL can be found at:
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/PrescriptionDrugs/Federal-Upper-Limits.
html. For questions about the FUL program, data, or price inquiries on established FUL rate(s), please e-mail
FUL@cms.hhs.gov.

08/08/2024 - 08/14/2024

Effective MAC

Generic Name Strength Form Route Date Price
PNV NO.103/FOLIC/OM3S/FISH OIL 0.4-32.5MG TAB CHEW ORAL 02/26/2021 0.36000
PNV NO.121/IRON/FOLIC ACID 28MG-0.8MG | TABLET ORAL 02/26/2021 0.36000
PNV NO.133/FERROUS FUM/FOLIC 28MG-0.8MG | TABLET ORAL 02/26/2021 0.36000
PNV NO.139/IRON,CARB/FOLIC/DHA 33MG-0.8MG | COMBO.PKG [ORAL 02/26/2021 | 0.36000
PNV NO.143/IRON/METHYLFOLATE 29 MG-1 MG TABLET ORAL 02/26/2021 0.36000
PNV NO.153/FA/OM3/DHA/EPA/FISH 400-35-25 TAB CHEW ORAL 06/01/2023 | 0.36000
PNV NO.154/IRON FUM/FOLIC ACID 27 MG-1 MG TABLET ORAL 02/26/2021 0.36000
PNV NO.159/IRON/FOLIC ACID 28MG-0.8MG | TABLET ORAL 02/26/2021 0.36000
PNV NO.162/IRON GLU/FOLIC ACID 12MG-1 MG | TABLET ORAL 06/01/2023 | 0.36000
PNV NO.163/IRON/FOLATE NO.10 20 MG-1 MG | TABLET ORAL 06/01/2023 | 0.36000
PNV NO.164/IRON/FOLATE NO.6 6 MG-833.5 TABLET ORAL 06/01/2023 | 0.36000
PNV NO.173/IRON/FOLATE NO.11 6MG-272MCG | CAPSULE ORAL 02/26/2021 | 0.36000
PNV NO.175/IRON FUM/FOLIC ACID 29 MG-1 MG TABLET ORAL 02/26/2021 0.36000
PNV NO.175/IRON/FA/DHA/ALGAL 29-1-200MG COMBO.PKG | ORAL 02/26/2021 | 0.36000

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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This list states the Arkansas Medicaid’s established State MAC rates. Inclusion in this list does not guarantee coverage or
payment by the Arkansas Medicaid Pharmacy Program and is meant for reference purposes only. Non-covered drugs may
appear in this list.Federal Upper Limit (FUL) rates are no longer included in this list. Due to FUL rates being excluded from the
list, the drugs listed below may reimburse at a different rate than what is displayed. If this happens, please refer to the CMS
website for a list of Federal Upper Limits to validate their rate.The Federal Upper Limit (FUL) is an established price created by
the Centers for Medicare and Medicaid Services (CMS), U.S. Department of Health and Human Services and may be used in
State Medicaid Pharmacy Programs’ reimbursement methodology. Additional information regarding the FUL can be found at:
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/PrescriptionDrugs/Federal-Upper-Limits.
html. For questions about the FUL program, data, or price inquiries on established FUL rate(s), please e-mail
FUL@cms.hhs.gov.

08/08/2024 - 08/14/2024

Effective MAC

Generic Name Strength Form Route Date Price
PNV NO.178/FA/OM3/DHA/EPA/FISH 180-35-25 TAB CHEW ORAL 06/01/2023 | 0.36000
PNV NO.63/IRON,CARB/FOLIC/DHA 27-800-200 CAPSULE ORAL 02/26/2021 0.36000
PNV NO.66/IRON,CARB/FOLIC/DHA 20-1-320MG CAPSULE ORAL 02/26/2021 | 0.36000
PNV NO.74/IRON FUM/FA/COQ10 18-1-125MG COMBO. PKG | ORAL 02/26/2021 | 0.36000
PNV NO.74/IRON FUM/FA/DHA 27-1-300MG COMBO.PKG | ORAL 02/26/2021 0.36000
PNV NO.95/FERROUS FUM/FOLIC AC | 28MG-0.8MG | TABLET ORAL 02/26/2021 0.36000
PNV,CALCIUM 72/IRON,CARB/FOLIC 29 MG-1 MG TABLET ORAL 02/26/2021 0.36000
PNV151/IRON/FA/O3/DHA/EPA/FISH 27-800-260 CAPSULE ORAL 02/26/2021 | 0.36000
PNV157/IRON/FA/O3/DHA/EPA/FISH 4-0.5-150 CAPSULE ORAL 06/01/2023 | 0.36000
PNV158/IRON/FA/O3/DHA/EPA/FISH 13.5-0.5MG CAPSULE ORAL 02/26/2021 | 0.36000
PNV166/IRON/FA/O3/DHA/EPA/FISH 23MG-0.8MG | CAPSULE ORAL 02/26/2021 | 0.36000
PNV174/IRON/FA/O3/DHA/EPA/FISH 28-1-35 MG CAPSULE ORAL 02/26/2021 | 0.36000
PNV19/IRON BG,S.P/FOLIC AC/OM3 29-1-400MG CMBPKGDRCP | ORAL 02/26/2021 | 0.36000
PNV81/IRON EDTA,PS/FOLIC/OMEG3 27-1-430MG CMBPKGDRCP | ORAL 02/26/2021 0.36000

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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This list states the Arkansas Medicaid’s established State MAC rates. Inclusion in this list does not guarantee coverage or
payment by the Arkansas Medicaid Pharmacy Program and is meant for reference purposes only. Non-covered drugs may
appear in this list.Federal Upper Limit (FUL) rates are no longer included in this list. Due to FUL rates being excluded from the
list, the drugs listed below may reimburse at a different rate than what is displayed. If this happens, please refer to the CMS
website for a list of Federal Upper Limits to validate their rate.The Federal Upper Limit (FUL) is an established price created by
the Centers for Medicare and Medicaid Services (CMS), U.S. Department of Health and Human Services and may be used in
State Medicaid Pharmacy Programs’ reimbursement methodology. Additional information regarding the FUL can be found at:
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/PrescriptionDrugs/Federal-Upper-Limits.
html. For questions about the FUL program, data, or price inquiries on established FUL rate(s), please e-mail
FUL@cms.hhs.gov.

08/08/2024 - 08/14/2024

Effective MAC

Generic Name Strength Form Route Date Price
PNV83/IRON,CARB,ASP/FOLIC ACID 30-20-1 MG TABLET ORAL 02/26/2021 0.36000
POTASSIUM CHLORIDE 2 MEQ/ML VIAL INTRAVEN | 03/03/2016 | 0.12890
POTASSIUM CHLORIDE IN D5W 20 MEQ/L IV SOLN INTRAVEN | 09/01/1998 | 0.00400
POTASSIUM CHLORIDE/D5-0.2%NACL | 20 MEQ/L IV SOLN INTRAVEN | 09/01/1998 | 0.00400
POTASSIUM CHLORIDE/D5-0.45NACL | 10 MEQ/L IV SOLN INTRAVEN | 09/01/1998 | 0.00400
POTASSIUM CHLORIDE/D5-0.45NACL | 20 MEQJ/L IV SOLN INTRAVEN | 09/01/1998 | 0.00400
POTASSIUM CHLORIDE/D5-0.45NACL | 30 MEQJ/L IV SOLN INTRAVEN | 09/01/1998 | 0.00400
POTASSIUM CHLORIDE/D5-0.45NACL | 40 MEQJ/L IV SOLN INTRAVEN | 09/01/1998 | 0.00400
POTASSIUM CHLORIDE/D5-0.9%NACL | 20 MEQ/L IV SOLN INTRAVEN | 09/01/1998 | 0.00400
POTASSIUM CHLORIDE/D5-0.9%NACL | 40 MEQ/L IV SOLN INTRAVEN | 09/01/1998 | 0.00400
POTASSIUM IODIDE 1 G/ML SOLUTION ORAL 06/01/2023 | 10.53667
PRENATAL 105/IRON/FOLIC AC/DHA 30-1.4-300 COMBO.PKG | ORAL 02/26/2021 0.36000
PRENATAL 114/IRON A-G/FOLATE 1 20 MG-1 MG TABLET ORAL 02/26/2021 0.36000
PRENATAL 118/IRON/FOLATE 6/DHA 30-1-300MG CAPSULE ORAL 02/26/2021 | 0.36000

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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This list states the Arkansas Medicaid’s established State MAC rates. Inclusion in this list does not guarantee coverage or
payment by the Arkansas Medicaid Pharmacy Program and is meant for reference purposes only. Non-covered drugs may
appear in this list.Federal Upper Limit (FUL) rates are no longer included in this list. Due to FUL rates being excluded from the
list, the drugs listed below may reimburse at a different rate than what is displayed. If this happens, please refer to the CMS
website for a list of Federal Upper Limits to validate their rate.The Federal Upper Limit (FUL) is an established price created by
the Centers for Medicare and Medicaid Services (CMS), U.S. Department of Health and Human Services and may be used in
State Medicaid Pharmacy Programs’ reimbursement methodology. Additional information regarding the FUL can be found at:
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/PrescriptionDrugs/Federal-Upper-Limits.
html. For questions about the FUL program, data, or price inquiries on established FUL rate(s), please e-mail
FUL@cms.hhs.gov.

08/08/2024 - 08/14/2024

Effective MAC

Generic Name Strength Form Route Date Price
PRENATAL 147/IRON/FOLIC ACID 13 MG-1 MG TABLET ORAL 06/01/2023 | 0.36000
PRENATAL 148/IRON/FOLATE 6/DHA 27-1-205 CAPSULE ORAL 02/26/2021 | 0.36000
PRENATAL 168/IRON/FOLIC/OMEGA3 | 27-800-235 CAPSULE ORAL 02/26/2021 | 0.36000
PRENATAL 21/IRON FU/FOLIC ACID 14 MG-400 TABLET ORAL 02/26/2021 | 0.36000
PRENATAL 25/IRON/FOLATE 6/DHA 30-1-200MG CAPSULE ORAL 02/26/2021 | 0.36000
PRENATAL 26/IRON PS/FOLIC/DHA 29-1-200MG CAPSULE ORAL 05/01/2022 | 0.36000
PRENATAL 48/IRON/FOLIC ACID/B6 20-1-25 MG TABLET SEQ ORAL 05/01/2022 | 0.36000
PRENATAL 53/IRON/FOLIC AC/OMG3 | 29-1-400MG COMBO.PKG | ORAL 02/26/2021 | 0.36000
PRENATAL 54/IRON/FOLIC AC/OMG3 | 29-1-430MG COMBO.PKG | ORAL 02/26/2021 | 0.36000
PRENATAL 78/IRON/FOLATE 1/DHA 18-1-300MG CAPSULE ORAL 02/26/2021 | 0.36000
PRENATAL 86/IRON/FOLIC/DHA/EPA | 32-1-120MG COMBO. PKG | ORAL 02/26/2021 | 0.36000
PRENATAL 87/IRON BIS/FOLIC/DHA 32-1-230MG COMBO.PKG | ORAL 05/01/2022 | 0.36000
PRENATAL 95/IRON FUM/FOLIC/DHA | 28-800-200 COMBO.PKG | ORAL 02/26/2021 | 0.36000
PRENATAL COMB NO.42/FOLIC ACID |1.4MG TAB CH BPH ORAL 02/26/2021 | 0.36000

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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This list states the Arkansas Medicaid’s established State MAC rates. Inclusion in this list does not guarantee coverage or
payment by the Arkansas Medicaid Pharmacy Program and is meant for reference purposes only. Non-covered drugs may
appear in this list.Federal Upper Limit (FUL) rates are no longer included in this list. Due to FUL rates being excluded from the
list, the drugs listed below may reimburse at a different rate than what is displayed. If this happens, please refer to the CMS
website for a list of Federal Upper Limits to validate their rate.The Federal Upper Limit (FUL) is an established price created by
the Centers for Medicare and Medicaid Services (CMS), U.S. Department of Health and Human Services and may be used in
State Medicaid Pharmacy Programs’ reimbursement methodology. Additional information regarding the FUL can be found at:
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/PrescriptionDrugs/Federal-Upper-Limits.
html. For questions about the FUL program, data, or price inquiries on established FUL rate(s), please e-mail
FUL@cms.hhs.gov.

08/08/2024 - 08/14/2024

Effective MAC

Generic Name Strength Form Route Date Price
PRENATAL NO.137/IRON/FOLIC ACD 27TMG-0.8MG | TABLET ORAL 02/26/2021 0.36000
PRENATAL NO.144/FOLIC ACID 400 MCG TAB CHEW ORAL 06/01/2023 | 0.36000
PRENATAL NO.167/FOLIC ACID/DHA 0.4MG-25MG | TAB CHEW ORAL 06/01/2023 | 0.36000
PRENATAL NO.77/IRON ASP GLY/FA 20 MG-1 MG TABLET ORAL 02/26/2021 0.36000
PRENATAL NO115/IRON/FOLIC ACID 29 MG-1 MG TAB CHEW ORAL 02/26/2021 0.36000
PRENATAL NO122/IRON/FOLIC ACID 27TMG-0.8MG | TABLET ORAL 02/26/2021 0.36000
PRENATAL NO13/IRON PS/FOLATE 1 29 MG-1 MG TAB CHEW ORAL 02/26/2021 0.36000
PRENATAL VIT 10/IRON FUM/FOLIC 65 MG-1 MG TABLET ORAL 02/26/2021 0.36000
PRENATAL VIT 10/IRON/FOLIC/DHA 65-1-250MG COMBO.PKG | ORAL 02/26/2021 0.36000
PRENATAL VIT 14/IRON FUM/FOLIC 29 MG-1 MG TAB CHEW ORAL 02/26/2021 0.36000
PRENATAL VIT 28/IRON FUM/FOLIC 27 MG-1 MG TABLET ORAL 02/26/2021 0.36000
PRENATAL VIT 32/IRON/FOLIC/DHA 27-1-150MG COMBO.PKG | ORAL 02/26/2021 0.36000
PRENATAL VIT 33/IRON/FOLIC/DHA 29-1-250MG COMBO.PKG | ORAL 02/26/2021 0.36000
PRENATAL VIT 36/IRON/FOLATE 6 26 MG-1 MG TABLET ORAL 02/26/2021 0.36000

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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This list states the Arkansas Medicaid’s established State MAC rates. Inclusion in this list does not guarantee coverage or
payment by the Arkansas Medicaid Pharmacy Program and is meant for reference purposes only. Non-covered drugs may
appear in this list.Federal Upper Limit (FUL) rates are no longer included in this list. Due to FUL rates being excluded from the
list, the drugs listed below may reimburse at a different rate than what is displayed. If this happens, please refer to the CMS
website for a list of Federal Upper Limits to validate their rate.The Federal Upper Limit (FUL) is an established price created by
the Centers for Medicare and Medicaid Services (CMS), U.S. Department of Health and Human Services and may be used in
State Medicaid Pharmacy Programs’ reimbursement methodology. Additional information regarding the FUL can be found at:
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/PrescriptionDrugs/Federal-Upper-Limits.
html. For questions about the FUL program, data, or price inquiries on established FUL rate(s), please e-mail
FUL@cms.hhs.gov.

08/08/2024 - 08/14/2024

Effective

Generic Name Strength Form Route Date MAC Price
PRENATAL VIT 40/IRON/FOLIC/DHA 27-0.8-250 CAPSULE ORAL 02/26/2021 0.36000
PRENATAL VIT 49/IRON FUM/FOLIC 6.75-0.2MG TABLET ORAL 02/26/2021 0.36000
PRENATAL VIT 55/IRON/FOLIC/OM3 29-1-430MG CMBPKGDRCP | ORAL 02/26/2021 0.36000
PRENATAL VIT 65/IRON FUM,PS/FA 40-1.25 MG CAPSULE ORAL 02/26/2021 0.36000
PRENATAL VIT 75/IRON/FOLIC/OM3 28-800-440 COMBO.PKG | ORAL 02/26/2021 0.36000
PRENATAL VIT 75/IRON/FOLIC/OM3 28-800-223 COMBO.PKG | ORAL 02/26/2021 0.36000
PRENATAL VIT 85/IRON/FA 1/DHA 10-1-200MG CAPSULE ORAL 02/26/2021 0.36000
PRENATAL VIT 91/IRON/FOLIC/DHA 28-975-200 COMBO.PKG | ORAL 02/26/2021 0.36000
PRENATAL VIT 93/IRON FUM/FOLIC IMG-267TMCG | TABLET ORAL 02/26/2021 0.36000
PRENATAL VIT 98/IRON FUM/FOLIC IMG-267TMCG | TABLET ORAL 02/26/2021 0.36000
PRENATAL VIT NO.124/IRON/FOLIC 27MG-0.8MG | TABLET ORAL 02/26/2021 0.36000
PRENATAL VIT NO.126/IRON/FOLIC 28MG-0.8MG | TABLET ORAL 02/26/2021 0.36000
PRENATAL VIT NO.129/IRON/FOLIC 27MG-0.8MG | TABLET ORAL 02/26/2021 0.36000
PRENATAL VIT NO.130/IRON/FOLIC 27MG-0.8MG | TABLET ORAL 02/26/2021 0.36000

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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This list states the Arkansas Medicaid’s established State MAC rates. Inclusion in this list does not guarantee coverage or
payment by the Arkansas Medicaid Pharmacy Program and is meant for reference purposes only. Non-covered drugs may
appear in this list.Federal Upper Limit (FUL) rates are no longer included in this list. Due to FUL rates being excluded from the
list, the drugs listed below may reimburse at a different rate than what is displayed. If this happens, please refer to the CMS
website for a list of Federal Upper Limits to validate their rate.The Federal Upper Limit (FUL) is an established price created by
the Centers for Medicare and Medicaid Services (CMS), U.S. Department of Health and Human Services and may be used in
State Medicaid Pharmacy Programs’ reimbursement methodology. Additional information regarding the FUL can be found at:
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/PrescriptionDrugs/Federal-Upper-Limits.
html. For questions about the FUL program, data, or price inquiries on established FUL rate(s), please e-mail
FUL@cms.hhs.gov.

08/08/2024 - 08/14/2024

Effective

Generic Name Strength Form Route Date MAC Price
PRENATAL VIT NO.170/IRON/FOLIC 27 MG-1 MG | TABLET ORAL 02/26/2021 0.36000
PRENATAL VIT NO.179/IRON/FOLIC 28MG-0.8MG | TABLET ORAL 02/26/2021 0.36000
PRENATAL VIT NO.180/IRON/FOLIC 27 MG-1 MG | TABLET ORAL 02/26/2021 0.36000
PRENATAL VIT,CAL 73/IRON/FOLIC 28 MG-1 MG | TABLET ORAL 02/26/2021 0.36000
PRENATAL VIT,CALC76/IRON/FOLIC 29 MG-1 MG | TABLET ORAL 05/01/2022 0.36000
PRENATAL VIT,CALC78/IRON/FOLIC 29 MG-1 MG | TABLET ORAL 02/26/2021 0.36000
PRENATAL VIT/IRON FUM/FOLIC AC 65 MG-1 MG | CAPSULE ORAL 02/26/2021 0.36000
PRENATAL VIT/IRON FUM/FOLIC AC 65MG-1 MG | TABLET ORAL 02/26/2021 0.36000
PRENATAL VIT/IRON FUM/FOLIC AC 28MG-0.8MG | TABLET ORAL 02/26/2021 0.36000
PRENATAL VIT100/IRON/FOLIC/OM3 27-1-374MG | CMBPKGDRCP | ORAL 02/26/2021 0.36000
PRENATAL VIT103/IRON FUM/FOLIC 27 MG-1 MG | TABLET ORAL 05/01/2022 0.36000
PRENATAL VIT106/IRON/FOLIC/OM3 25-1-400MG | COMBO.PKG | ORAL 02/26/2021 0.36000
PRENATAL VIT108/IRON,CRB/FOLIC 30 MG-1 MG | TABLET ORAL 02/26/2021 0.36000
PRENATAL VIT116/IRON/FOLIC/DHA 28-800-200 CAPSULE ORAL 02/26/2021 0.36000

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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This list states the Arkansas Medicaid’s established State MAC rates. Inclusion in this list does not guarantee coverage or
payment by the Arkansas Medicaid Pharmacy Program and is meant for reference purposes only. Non-covered drugs may
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website for a list of Federal Upper Limits to validate their rate.The Federal Upper Limit (FUL) is an established price created by
the Centers for Medicare and Medicaid Services (CMS), U.S. Department of Health and Human Services and may be used in
State Medicaid Pharmacy Programs’ reimbursement methodology. Additional information regarding the FUL can be found at:
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html. For questions about the FUL program, data, or price inquiries on established FUL rate(s), please e-mail
FUL@cms.hhs.gov.

08/08/2024 - 08/14/2024

Effective

Generic Name Strength Form Route Date MAC Price
PRENATAL VIT128/IRON/FOLIC ACD 29 MG-1 MG | TAB CHEW ORAL 02/26/2021 0.36000
PRENATAL VIT27,CALCIUM/IRON/FA 60 MG-1 MG | TABLET ORAL 02/26/2021 0.36000
PRENATAL VIT68/IRON/FA NO6/DHA 28-1-400MG | CAPSULE ORAL 02/26/2021 0.36000
PRENATAL VIT69/IRON/FOLATE6/DH 27-1-400MG | CAPSULE ORAL 02/26/2021 0.36000
PRENATAL VIT83/IRON/FOLAT6/DHA 29-1-150MG | CAPSULE ORAL 02/26/2021 0.36000
PRENATAL VIT86/IRON/FOLIC ACID 32 MG-1 MG | TABLET ORAL 05/01/2022 0.36000
PRENATAL,CALC NO.65/IRON/FOLIC 60 MG-1 MG | CAPSULE ORAL 02/26/2021 0.36000
PRENATAL,CALC.40/IRON/FOLATE 1 27 MG-1 MG | TABLET ORAL 02/26/2021 0.36000
PRENATAL,CALC61/IRON/FOLIC/DHA 28-975-200 COMBO. PKG | ORAL 02/26/2021 0.36000
PRENATAL56/IRON/FOLIC ACID/DHA 35-5-1 MG CAPSULE ORAL 05/01/2022 0.36000
PRENATAL71/IRON/FOLIC ACID/DHA 30-1.4-200 CAP IRDR ORAL 02/26/2021 0.36000
PRENATAL72/IRON FUM/FA/OM3/DHA | 27-1-250MG | COMBO. PKG | ORAL 02/26/2021 0.36000
PROCHLORPERAZINE EDISYLATE 5 MG/ML VIAL INJECTION | 02/27/2019 1.68720
PROCHLORPERAZINE EDISYLATE 10 MG/2ML | VIAL INJECTION | 10/12/2015 1.68720

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.



34

Arkansas

Medicaid

This list states the Arkansas Medicaid’s established State MAC rates. Inclusion in this list does not guarantee coverage or
payment by the Arkansas Medicaid Pharmacy Program and is meant for reference purposes only. Non-covered drugs may
appear in this list.Federal Upper Limit (FUL) rates are no longer included in this list. Due to FUL rates being excluded from the
list, the drugs listed below may reimburse at a different rate than what is displayed. If this happens, please refer to the CMS
website for a list of Federal Upper Limits to validate their rate.The Federal Upper Limit (FUL) is an established price created by
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Effective
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PROTRIPTYLINE HCL 5MG TABLET ORAL 09/01/2016 1.67919
QUINIDINE GLUCONATE 324 MG TABLET ER | ORAL 04/26/2023 5.43413
QUINIDINE SULFATE 300 MG TABLET ORAL 04/26/2023 11.87200
RIBAVIRIN 200 MG CAPSULE ORAL 09/27/2016 1.27547
RIBAVIRIN 200 MG TABLET ORAL 09/27/2016 0.67543
RIMANTADINE HCL 100 MG TABLET ORAL 09/21/2016 1.24660
RINGER'S SOLUTION IV SOLN INTRAVEN | 09/01/1998 0.00400
RINGER'S SOLUTION IRRIG SOLN [ IRRIGATION | 09/01/1998 0.00400
RINGER'S SOLUTION,LACTATED IV SOLN INTRAVEN | 09/01/1998 0.00500
RINGER'S SOLUTION,LACTATED IRRIG SOLN [ IRRIGATION | 08/30/2001 0.00500
RISPERIDONE 1MG TAB RAPDIS | ORAL 04/01/2021 1.40450
RISPERIDONE 2MG TAB RAPDIS | ORAL 04/01/2021 2.05280
RISPERIDONE 0.5 MG TAB RAPDIS | ORAL 04/01/2021 1.12400
RISPERIDONE 3 MG TAB RAPDIS | ORAL 03/31/2016 4.45190

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.




35

Arkansas

Medicaid

This list states the Arkansas Medicaid’s established State MAC rates. Inclusion in this list does not guarantee coverage or
payment by the Arkansas Medicaid Pharmacy Program and is meant for reference purposes only. Non-covered drugs may
appear in this list.Federal Upper Limit (FUL) rates are no longer included in this list. Due to FUL rates being excluded from the
list, the drugs listed below may reimburse at a different rate than what is displayed. If this happens, please refer to the CMS
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Effective
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RISPERIDONE 4 MG TAB RAPDIS | ORAL 04/01/2021 5.89690
RIZATRIPTAN BENZOATE 5MG TABLET ORAL 03/31/2016 1.24620
RIZATRIPTAN BENZOATE 10 MG TABLET ORAL 09/01/2013 3.06720
RIZATRIPTAN BENZOATE 5MG TAB RAPDIS | ORAL 09/01/2013 2.83960
RIZATRIPTAN BENZOATE 10 MG TAB RAPDIS | ORAL 09/01/2013 2.83960
SAPROPTERIN DIHYDROCHLORIDE 100 MG POWD PACK | ORAL 11/25/2020 26.86667
SAPROPTERIN DIHYDROCHLORIDE 500 MG POWD PACK | ORAL 11/25/2020 134.33333
SAPROPTERIN DIHYDROCHLORIDE 100 MG TABLET SOL | ORAL 02/08/2021 32.73675
SELENIUM SULFIDE 25% LOTION TOPICAL 11/01/2002 0.07900
SOD CL IRRIGAT/DECYL GLUCOSIDE IRRIG SOLN | IRRIGATION | 09/01/1998 0.00200
SOD PHOSPHATE,MONOBASIC-DIBAS | 3MMOL/ML | VIAL INTRAVEN 11/25/2020 2.50483
SODIUM BICARBONATE 650 MG TABLET ORAL 12/15/2020 0.02553
SODIUM BICARBONATE 1 MEQ/ML SYRINGE INTRAVEN 02/28/2018 0.12490
SODIUM BICARBONATE 1 MEQ/ML VIAL INTRAVEN 05/11/2023 0.04487

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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Effective
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SODIUM CHLORIDE IRRIG SOLUTION | 0.9 % IRRIG SOLN | IRRIGATION | 08/30/2001 0.00200
SOMATROPIN 12 MG/ML CARTRIDGE | SUBCUT 01/01/2024 | 1728.07667
SOMATROPIN 0.4MG/0.25 SYRINGE SUBCUT 11/01/2022 59.75095
SOMATROPIN 0.8MG/0.25 SYRINGE SUBCUT 11/01/2022 119.49854
SOMATROPIN 1MG/0.25ML | SYRINGE SUBCUT 11/01/2022 149.37664
SOMATROPIN 1.4MG/0.25 SYRINGE SUBCUT 11/01/2022 | 209.12094
SOMATROPIN 2MG/0.25ML | SYRINGE SUBCUT 11/01/2022 | 298.74525
SOTALOL HCL 240 MG TABLET ORAL 06/30/2005 0.59290
STAVUDINE 15 MG CAPSULE ORAL 04/04/2018 1.65240
STAVUDINE 20 MG CAPSULE ORAL 04/04/2018 1.73550
STAVUDINE 30 MG CAPSULE ORAL 09/27/2016 1.84570
STAVUDINE 40 MG CAPSULE ORAL 08/31/2016 1.26703
SUMATRIPTAN SUCCINATE 100 MG TABLET ORAL 07/01/2012 1.88130
SUMATRIPTAN SUCCINATE 50 MG TABLET ORAL 07/01/2012 1.77840

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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FUL@cms.hhs.gov.

08/08/2024 - 08/14/2024

Effective MAC

Generic Name Strength Form Route Date Price
SUMATRIPTAN SUCCINATE 25 MG TABLET ORAL 07/01/2012 1.94890
SUMATRIPTAN SUCCINATE 4 MG/0.5ML CARTRIDGE | SUBCUT 11/01/2022 | 168.97333
SUMATRIPTAN SUCCINATE 6 MG/0.5ML | VIAL SUBCUT 09/26/2009 | 106.00000
SUMATRIPTAN SUCCINATE 6 MG/0.5ML | PEN INJCTR | SUBCUT 09/26/2009 | 149.63000
SYRGE-NDL,INS 0.3 ML HALF MARK 31 GX5/16" DISP SYRIN MISCELL 12/15/2020 0.18754
SYRGE-NDL,INS 0.3 ML HALF MARK 31GX15/64" DISP SYRIN MISCELL 12/15/2020 0.29083
SYRGE-NDL,INS 0.3 ML HALF MARK 31 G X1/4" DISP SYRIN MISCELL 08/01/2024 0.13685
SYRING-NEEDL,DISP,INSUL,0.3 ML 29 G X1/2" DISP SYRIN MISCELL 08/01/2024 0.13517
SYRING-NEEDL,DISP,INSUL,0.3 ML 30 GX5/16" DISP SYRIN MISCELL 08/01/2024 0.11590
SYRING-NEEDL,DISP,INSUL,0.3 ML 30GX1/2" DISP SYRIN MISCELL 08/01/2024 0.18214
SYRING-NEEDL,DISP,INSUL,0.3 ML 31 GX5/16" DISP SYRIN MISCELL 11/25/2020 0.11540
SYRING-NEEDL,DISP,INSUL,0.3 ML 31GX15/64" DISP SYRIN MISCELL 12/15/2020 0.29687
SYRING-NEEDL,DISP,INSUL,0.3 ML 31 G X1/4" DISP SYRIN MISCELL 08/01/2024 0.13685
SYRINGE AND NEEDLE,INSULIN,1ML [ 28GX1/2" DISP SYRIN MISCELL 08/01/2024 0.10447

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/PrescriptionDrugs/Federal-Upper-Limits.
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FUL@cms.hhs.gov.

08/08/2024 - 08/14/2024

Effective MAC

Generic Name Strength Form Route Date Price
SYRINGE AND NEEDLE,INSULIN,1ML | 30 GX5/16" DISP SYRIN MISCELL 11/25/2020 0.08820
SYRINGE AND NEEDLE,INSULIN,1ML [ 27GX1/2" DISP SYRIN MISCELL 08/01/2024 0.11270
SYRINGE AND NEEDLE,INSULIN,1ML | 29 G X1/2" DISP SYRIN MISCELL 08/01/2024 0.18425
SYRINGE AND NEEDLE,INSULIN,1ML [ 30GX1/2" DISP SYRIN MISCELL 08/01/2024 0.18214
SYRINGE AND NEEDLE,INSULIN,1ML | 31 GX5/16" DISP SYRIN MISCELL 11/25/2020 0.09097
SYRINGE AND NEEDLE,INSULIN,1ML [ 31GX15/64" DISP SYRIN MISCELL 12/15/2020 0.29687
SYRINGE AND NEEDLE,INSULIN,1ML | 31 G X1/4" DISP SYRIN MISCELL 08/01/2024 0.13685
SYRINGE WITH NEEDLE, INSULIN 29 G X1/2" DISP SYRIN MISCELL 08/01/2024 0.23383
SYRINGE,INSUL U-500,NDL,0.5ML 31GX15/64" DISP SYRIN MISCELL 12/15/2020 0.30290
SYRINGE,NEEDLE,INSULN,SF 0.5ML 30 GX5/16" DISP SYRIN MISCELL 12/15/2020 0.08693
SYRINGE,NEEDLE,INSULN,SF,0.3ML 29 G X1/2" DISP SYRIN MISCELL 08/01/2024 0.29747
SYRINGE,NEEDLE,INSULN,SF,0.3ML 31 GX5/16" DISP SYRIN MISCELL 12/15/2020 0.11540
SYRINGE-NEEDLE,INSULIN,0.5 ML 28GX1/2" DISP SYRIN MISCELL 08/01/2024 0.13517
SYRINGE-NEEDLE,INSULIN,0.5 ML 29 G X1/2" DISP SYRIN MISCELL 08/01/2024 0.17718

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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payment by the Arkansas Medicaid Pharmacy Program and is meant for reference purposes only. Non-covered drugs may
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list, the drugs listed below may reimburse at a different rate than what is displayed. If this happens, please refer to the CMS
website for a list of Federal Upper Limits to validate their rate.The Federal Upper Limit (FUL) is an established price created by
the Centers for Medicare and Medicaid Services (CMS), U.S. Department of Health and Human Services and may be used in
State Medicaid Pharmacy Programs’ reimbursement methodology. Additional information regarding the FUL can be found at:
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/PrescriptionDrugs/Federal-Upper-Limits.
html. For questions about the FUL program, data, or price inquiries on established FUL rate(s), please e-mail
FUL@cms.hhs.gov.

08/08/2024 - 08/14/2024
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Generic Name Strength Form Route Date Price
SYRINGE-NEEDLE,INSULIN,0.5 ML 30 GX5/16" DISP SYRIN MISCELL 11/25/2020 0.08693
SYRINGE-NEEDLE,INSULIN,0.5 ML 30GX1/2" DISP SYRIN MISCELL 08/01/2024 0.18214
SYRINGE-NEEDLE,INSULIN,0.5 ML 31 GX5/16" DISP SYRIN MISCELL 11/25/2020 0.27577
SYRINGE-NEEDLE,INSULIN,0.5 ML 31GX15/64" DISP SYRIN MISCELL 12/15/2020 0.29687
SYRINGE-NEEDLE,INSULIN,0.5 ML 31 G X1/4" DISP SYRIN MISCELL 08/01/2024 0.13685
TAMSULOSIN HCL 0.4 MG CAPSULE ORAL 09/01/2011 0.55445
TEMAZEPAM 75 MG CAPSULE ORAL 06/01/2011 5.59882
TETANUS IMMUNE GLOBULIN/PF 250 UNIT/ SYRINGE INTRAMUSC | 09/15/2005 | 79.61490
THEOPHYLLINE ANHYDROUS 100 MG TAB ER 12H ORAL 09/21/2016 0.14770
THEOPHYLLINE ANHYDROUS 200 MG TAB ER 12H ORAL 11/30/2016 0.44770
THIORIDAZINE HCL 10 MG TABLET ORAL 11/01/2022 0.44200
THIORIDAZINE HCL 25 MG TABLET ORAL 09/15/2014 0.59031
THIOTHIXENE 5MG CAPSULE ORAL 11/01/2022 1.65433
TIMOLOL MALEATE 20 MG TABLET ORAL 11/01/2022 247547

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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website for a list of Federal Upper Limits to validate their rate.The Federal Upper Limit (FUL) is an established price created by
the Centers for Medicare and Medicaid Services (CMS), U.S. Department of Health and Human Services and may be used in
State Medicaid Pharmacy Programs’ reimbursement methodology. Additional information regarding the FUL can be found at:
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/PrescriptionDrugs/Federal-Upper-Limits.
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FUL@cms.hhs.gov.

08/08/2024 - 08/14/2024

Effective MAC

Generic Name Strength Form Route Date Price
TIMOLOL MALEATE 5MG TABLET ORAL 05/29/2019 0.15390
TIMOLOL MALEATE 0.25 % SOL-GEL OPHTHALMIC | 03/08/2018 | 19.56600
TIMOLOL MALEATE 0.25% DROPS OPHTHALMIC | 07/01/1997 1.25000
TIMOLOL MALEATE 0.5% DROPS OPHTHALMIC | 07/01/1997 1.49000
TOBRAMYCIN 300 MG/4AML | AMPUL-NEB | INHALATION | 11/01/2022 | 24.80637
TOBRAMYCIN/NEBULIZER 300 MG/5ML | AMPUL-NEB | INHALATION | 12/15/2020 17.50097
TOLMETIN SODIUM 400 MG CAPSULE ORAL 02/05/2016 0.72810
TOLMETIN SODIUM 600 MG TABLET ORAL 02/05/2016 0.90990
TRETINOIN 10 MG CAPSULE ORAL 11/25/2020 | 25.53360
TRETINOIN 0.05 % GEL (GRAM) [ TOPICAL 08/31/2016 9.70499
TRIAZOLAM 0.25 MG TABLET ORAL 11/14/2018 1.41709
TRIMETHOBENZAMIDE HCL 300 MG CAPSULE ORAL 09/01/2016 1.44655
TRIPROLIDINE/PSEUDOEPHEDRINE 2.5MG-60MG | TABLET ORAL 07/01/1995 0.02840
VALACYCLOVIR HCL 500 MG TABLET ORAL 02/01/2013 1.52220

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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VALACYCLOVIR HCL 1000 MG TABLET ORAL 02/01/2013 1.99790
VANCOMYCIN HCL IN 5 % DEXTROSE | 1G/200ML FROZ.PIGGY [ INTRAVEN 02/09/2021 0.13535
VENLAFAXINE HCL 37.5 MG CAPER24H | ORAL 03/01/2021 0.19300
VENLAFAXINE HCL 75 MG CAPER24H | ORAL 03/01/2021 0.25620
VENLAFAXINE HCL 150 MG CAPER24H | ORAL 06/01/2014 0.25040
VORICONAZOLE 200 MG/5ML | SUSP RECON | ORAL 11/25/2020 9.73487
VORICONAZOLE 50 MG TABLET ORAL 09/29/2015 7.78220
WATER FOR IRRIGATION,STERILE IRRIG SOLN IRRIGATION 12/15/2020 0.12890
ZIDOVUDINE 10 MG/ML SYRUP ORAL 12/15/2020 1.05713
ZIDOVUDINE 300 MG TABLET ORAL 08/31/2016 0.42299
ZIPRASIDONE HCL 20 MG CAPSULE ORAL 04/01/2021 2.32722
ZIPRASIDONE HCL 40 MG CAPSULE ORAL 07/15/2014 1.85250
ZIPRASIDONE HCL 60 MG CAPSULE ORAL 07/15/2014 217670

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.




42

Arkansas

Medicaid

This list states the Arkansas Medicaid’s established State MAC rates. Inclusion in this list does not guarantee coverage or
payment by the Arkansas Medicaid Pharmacy Program and is meant for reference purposes only. Non-covered drugs may
appear in this list.Federal Upper Limit (FUL) rates are no longer included in this list. Due to FUL rates being excluded from the
list, the drugs listed below may reimburse at a different rate than what is displayed. If this happens, please refer to the CMS
website for a list of Federal Upper Limits to validate their rate.The Federal Upper Limit (FUL) is an established price created by
the Centers for Medicare and Medicaid Services (CMS), U.S. Department of Health and Human Services and may be used in
State Medicaid Pharmacy Programs’ reimbursement methodology. Additional information regarding the FUL can be found at:
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/PrescriptionDrugs/Federal-Upper-Limits.
html. For questions about the FUL program, data, or price inquiries on established FUL rate(s), please e-mail
FUL@cms.hhs.gov.

08/08/2024 - 08/14/2024

Effective MAC

Generic Name Strength Form Route Date Price
ZIPRASIDONE HCL 80 MG CAPSULE ORAL 07/15/2014 1.88160
ZOLMITRIPTAN 25MG TAB RAPDIS | ORAL 04/24/2016 7.59670

If you have a question about a current MAC rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.
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