Ingredient Strength
ACETIC ACID/HYDROCORTISONE 2%-1%
ALBUTEROL SULFATE 5 MG/ML
BENZPHETAMINE HCL 50 MG
DAPSONE 100 MG
ISOTRETINOIN 30 MG
OLMESARTAN/AMLODIPIN/HCTHIAZID  40-5-12.5
PHENOBARBITAL 97.2MG
TETRABENAZINE 12.5 MG
VENLAFAXINE HCL 225 MG

Dosage

DROPS
SOLUTION
TABLET
TABLET
CAPSULE
TABLET
TABLET
TABLET
TAB ER 24

State Of Connecticut
Maximum Allowable Cost List
Published March 1, 2017
Based on the Previous Month's MAC Pricing Inquiries

Route

OTIC
INHALATION
ORAL

ORAL

ORAL

ORAL

ORAL

ORAL

ORAL
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MAC

9.69433
0.39858
0.43679
0.82401
10.32008
4.03482
0.32139
53.67487
5.14123

Reimbursement

Level

50
72
60
72
50
50
72
30
72

Effective Date

1/1/2017
1/1/2017
2/1/2017
1/1/2017
2/1/2017
2/1/2017
1/1/2017
2/1/2017
1/1/2017

End Date

12/31/2299

1/31/2017
12/31/2299
12/31/2299
12/31/2299
12/31/2299

1/31/2017
12/31/2299
12/31/2299

Published State MAC prices are subject to change based upon First DataBank weekly pricing adjustments and pharmacy submitted MAC Inquiries



