Medi-Cal Rx Maximum Allowable Ingredient Cost (MAIC) Price List Effective January 1, 2026

Posted: December 1, 2025

Drug Name

0.9 % SODIUM CHLORIDE 0.9 % INTRAVENOUS SOLUTION
ACARBOSE 100 MG TABLET

ACARBOSE 25 MG TABLET

ACARBOSE 50 MG TABLET
ACETAMINOPHEN 650 MG SUPPOSITORY
ACETAMINOPHEN/DIPHENHYDRAMINE 500MG-25MG TABLET
ADAPALENE 0.1 % GEL

ALCOHOL ANTISEPTIC PADS MED. PAD

ALENDRONATE SODIUM 70 MG TABLET

ALLOPURINOL 100 MG TABLET

ALPRAZOLAM 0.25 MG TABLET

ALPRAZOLAM 0.5 MG TABLET

ALPRAZOLAM 1 MG TABLET

ALPRAZOLAM 2 MG TABLET

AMLODIPINE BES/OLMESARTAN MED 10 MG-20MG TABLET
AMLODIPINE BES/OLMESARTAN MED 10 MG-40MG TABLET
AMLODIPINE BES/OLMESARTAN MED 5 MG-40 MG TABLET
AMLODIPINE BESYLATE 10 MG TABLET
AMLODIPINE BESYLATE 2.5 MG TABLET

AMLODIPINE BESYLATE 5 MG TABLET

AMLODIPINE BESYLATE/BENAZEPRIL 10 MG-20MG CAPSULE
AMLODIPINE BESYLATE/BENAZEPRIL 10 MG-40MG CAPSULE
AMLODIPINE BESYLATE/BENAZEPRIL 5 MG-10 MG CAPSULE
AMLODIPINE BESYLATE/BENAZEPRIL 5 MG-20 MG CAPSULE
AMLODIPINE BESYLATE/VALSARTAN 10MG-160MG TABLET
AMLODIPINE BESYLATE/VALSARTAN 10MG-320MG TABLET
AMLODIPINE BESYLATE/VALSARTAN 5 MG-160MG TABLET
AMOXICILLIN/POTASSIUM CLAV 600-42.9/5 SUSPENSION, RECONSTITUTED
ANASTROZOLE 1 MG TABLET
ARIPIPRAZOLE 10 MG TABLET
ARIPIPRAZOLE 15 MG TABLET

ARIPIPRAZOLE 2 MG TABLET

ARIPIPRAZOLE 20 MG TABLET

ARIPIPRAZOLE 30 MG TABLET

ARIPIPRAZOLE 5 MG TABLET
ARMODAFINIL 150 MG TABLET
ARMODAFINIL 250 MG TABLET

ATENOLOL 100 MG TABLET

ATENOLOL 25 MG TABLET

ATENOLOL 50 MG TABLET

ATENOLOL/CHLORTHALIDONE 50 MG-25MG TABLET
ATOMOXETINE HCL 100 MG CAPSULE

ATOMOXETINE HCL 18 MG CAPSULE

ATOMOXETINE HCL 25 MG CAPSULE

Route
INTRAVENOUS
ORAL

ORAL

ORAL

RECTAL

ORAL
TOPICAL

ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

* Presence of an MAIC rate does not determine Medi-Cal Rx Coverage

Billing Unit
Milliliter
Each

Each

Each

Each

Each
Grams

Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Milliliter
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each

Rate

$0.00985
$0.28773
$0.07490
$0.10152
$0.34929
$0.03780
$0.39176
$0.01452
$0.24968
$0.02072
$0.01475
$0.01785
$0.01815
$0.02795
$0.10670
$0.25469
$0.33253
$0.01250
$0.00983
$0.00956
$0.05833
$0.09113
$0.04609
$0.05488
$0.53479
$0.60662
$0.42142
$0.03256
$0.07683
$0.08107
$0.08630
$0.16595
$0.20214
$0.10851
$0.07982
$0.82542
$0.83724
$0.02475
$0.01194
$0.01509
$0.11410
$0.48693
$0.44658
$0.37376

Change Type

Increase

Add
Decrease

Increase

Add
Increase

Increase
Decrease

Decrease

Increase
Increase
Increase
Increase
Increase

Decrease

Add
Decrease



Medi-Cal Rx Maximum Allowable Ingredient Cost (MAIC) Price List Effective January 1, 2026

Posted: December 1, 2025

Drug Name

ATOMOXETINE HCL 80 MG CAPSULE

ATORVASTATIN CALCIUM 10 MG TABLET

ATORVASTATIN CALCIUM 20 MG TABLET

ATORVASTATIN CALCIUM 40 MG TABLET

ATORVASTATIN CALCIUM 80 MG TABLET
ATOVAQUONE 750 MG/5ML SUSPENSION

AZATHIOPRINE 50 MG TABLET
AZITHROMYCIN 100 MG/5ML SUSPENSION, RECONSTITUTED
AZITHROMYCIN 200 MG/5ML SUSPENSION, RECONSTITUTED
AZITHROMYCIN 250 MG TABLET

AZITHROMYCIN 500 MG TABLET

BALSALAZIDE DISODIUM 750 MG CAPSULE

BENAZEPRIL HCL 10 MG TABLET

BENAZEPRIL HCL 20 MG TABLET

BENAZEPRIL HCL 40 MG TABLET
BENAZEPRIL/HYDROCHLOROTHIAZIDE 10-12.5MG TABLET
BENAZEPRIL/HYDROCHLOROTHIAZIDE 20 MG-25MG TABLET
BENAZEPRIL/HYDROCHLOROTHIAZIDE 20-12.5 MG TABLET
BETAMETHASONE/PROPYLENE GLYC 0.05 % OINTMENT
BICALUTAMIDE 50 MG TABLET
BISMUTH/METRONID/TETRACYCLINE 125-125 MG CAPSULE
BUDESONIDE 0.25MG/2ML AMPUL FOR NEBULIZATION
BUDESONIDE 0.5 MG/2ML AMPUL FOR NEBULIZATION
BUMETANIDE 1 MG TABLET
BUPRENORPHINE HCL/NALOXONE HCL 4MG-1MG FILM, MEDICATED
BUPRENORPHINE HCL/NALOXONE HCL 8 MG-2 MG FILM, MEDICATED
BUPROPION HCL 100 MG TABLET, SUSTAINED-RELEASE 12 HR
BUPROPION HCL 150MG TAB, ER 24 HR (WELLBUTRIN)
BUPROPION HCL 150MG TAB, SUSTAINED RELEASE 12 HR (WELLBUTRIN)
BUPROPION HCL 200 MG TABLET, SUSTAINED-RELEASE 12 HR
BUPROPION HCL 300 MG TABLET, EXTENDED RELEASE 24 HR
CANDESARTAN CILEXETIL 16 MG TABLET
CAPECITABINE 500 MG TABLET
CARBAMAZEPINE 100 MG TABLET, EXTENDED RELEASE 12 HR
CARBAMAZEPINE 100 MG/5ML SUSPENSION
CARBAMAZEPINE 200 MG TABLET
CARBAMAZEPINE 200 MG TABLET, EXTENDED RELEASE 12 HR
CARBAMAZEPINE 400 MG TABLET, EXTENDED RELEASE 12 HR
CARBIDOPA/LEVODOPA 10MG-100MG TABLET
CARBIDOPA/LEVODOPA 25MG-100MG TABLET

CARBOXYMETHYLCELLULOSE SODIUM 0.5 % DROPPERETTE, SINGLE-USE DROP DISPENSER

CARBOXYMETHYLCELLULOSE SODIUM 0.5 % DROPS
CARISOPRODOL 350 MG TABLET
CELECOXIB 100 MG CAPSULE

Route

ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
TOPICAL
ORAL
ORAL
INHALATION
INHALATION
ORAL
SUBLINGUAL
SUBLINGUAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
OPHTHALMIC (EYE)
OPHTHALMIC (EYE)
ORAL
ORAL

* Presence of an MAIC rate does not determine Medi-Cal Rx Coverage

Billing Unit
Each
Each
Each
Each
Each
Milliliter
Each
Milliliter
Milliliter
Each
Each
Each
Each
Each
Each
Each
Each
Each
Grams
Each
Each
Milliliter
Milliliter
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Milliliter
Each
Each
Each
Each
Each
Each
Milliliter
Each
Each

Rate

$0.62410
$0.02115
$0.02381
$0.03262
$0.03782
$0.81242
$0.06537
$0.33733
$0.29261
$0.36400
$0.74110
$0.20088
$0.01748
$0.02804
$0.05579
$0.10859
$0.13529
$0.10442
$0.53685
$0.48051
$2.08510
$0.78975
$0.78656
$0.22747
$3.42600
$1.82601
$0.03531
$0.05350
$0.04192
$0.04711
$0.07144
$0.49874
$0.31059
$0.23218
$0.12290
$0.07491
$0.15827
$0.30191
$0.04230
$0.04952
$0.19381
$0.46441
$0.04268
$0.03213

Change Type
Add

Decrease

Increase
Increase

Increase
Add

Increase
Add
Decrease

Increase
Decrease
Add

Decrease

Add
Add
Add
Increase

Add
Increase

Decrease



Medi-Cal Rx Maximum Allowable Ingredient Cost (MAIC) Price List Effective January 1, 2026

Posted: December 1, 2025

Drug Name

CELECOXIB 200 MG CAPSULE

CELECOXIB 400 MG CAPSULE

CELECOXIB 50 MG CAPSULE

CHLORHEXIDINE GLUCONATE 4 % LIQUID
CHOLESTYRAMINE (WITH SUGAR) 4 G POWDER
CHOLESTYRAMINE/ASPARTAME 4 G POWDER IN PKT
CICLOPIROX OLAMINE 0.77 % CREAM

CINACALCET HCL 30 MG TABLET

CIPROFLOXACIN HCL 250 MG TABLET
CIPROFLOXACIN HCL 500 MG TABLET

CITALOPRAM HYDROBROMIDE 10 MG TABLET
CITALOPRAM HYDROBROMIDE 20 MG TABLET
CITALOPRAM HYDROBROMIDE 40 MG TABLET
CLINDAMYCIN HCL 150 MG CAPSULE

CLINDAMYCIN HCL 300 MG CAPSULE

CLINDAMYCIN PALMITATE HCL 75 MG/5 ML SOLUTION, RECONSTITUTED
CLINDAMYCIN PHOSPHATE 1 % LOTION

CLOBAZAM 10 MG TABLET

CLOBAZAM 2.5 MG/ML SUSPENSION

CLOBAZAM 20 MG TABLET

CLOBETASOL PROPIONATE 0.05 % FOAM
CLOMIPRAMINE HCL 50 MG CAPSULE
CLOMIPRAMINE HCL 75 MG CAPSULE

CLONAZEPAM 0.5 MG TABLET
CLONAZEPAM 1 MG TABLET

CLONAZEPAM 2 MG TABLET

CLOPIDOGREL BISULFATE 75 MG TABLET
CLOTRIMAZOLE 1 % CREAM
CLOZAPINE 100 MG TABLET
CLOZAPINE 25 MG TABLET
COLCHICINE 0.6 MG TABLET

COLESEVELAM HCL 625 MG TABLET
CYCLOBENZAPRINE HCL 15 MG CAPSULE, EXT RELEASE 24 HR
CYCLOSPORINE, MODIFIED 25 MG CAPSULE
DABIGATRAN ETEXILATE MESYLATE 150 MG CAPSULE
DESMOPRESSIN ACETATE 0.2 MG TABLET
DESOXIMETASONE 0.25 % CREAM
DESOXIMETASONE 0.25 % OINTMENT
DESVENLAFAXINE SUCCINATE 100 MG TAB, ER 24 HR
DESVENLAFAXINE SUCCINATE 25 MG TAB, ER 24 HR
DESVENLAFAXINE SUCCINATE 50 MG TAB, ER 24 HR
DEXMETHYLPHENIDATE HCL 10 MG TABLET
DEXMETHYLPHENIDATE HCL 5 MG TABLET
DEXTROAMPHETAMINE/AMPHETAMINE 10 MG TABLET

* Presence of an MAIC rate does not determine Medi-Cal Rx Coverage

Route
ORAL
ORAL
ORAL
TOPICAL
ORAL
ORAL
TOPICAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
TOPICAL
ORAL
ORAL
ORAL
TOPICAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
TOPICAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
TOPICAL
TOPICAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

Billing Unit
Each
Each
Each
Milliliter
Grams
Grams
Grams
Each
Each
Each
Each
Each
Each
Each
Each
Milliliter
Milliliter
Each
Milliliter
Each
Grams
Each
Each
Each
Each
Each
Each
Grams
Each
Each
Each
Each
Each
Each
Each
Each
Grams
Grams
Each
Each
Each
Each
Each
Each

Rate

$0.04513
$0.32625
$0.03708
$0.03055
$0.05198
$0.07135
$0.12749
$0.45680
$0.04378
$0.08262
$0.01399
$0.01660
$0.02332
$0.06151
$0.09241
$0.07449
$0.22253
$0.23949
$0.20375
$0.39973
$0.21427
$0.24896
$0.39129
$0.01591
$0.01982
$0.02204
$0.03371
$0.06492
$0.56023
$0.20744
$0.19640
$0.24725
$1.28350
$0.26537
$1.00853
$0.47883
$0.19228
$0.26036
$0.40492
$0.53772
$0.44048
$0.32980
$0.33054
$0.23525

Change Type

Increase

Increase

Decrease
Increase
Decrease

Add
Increase

Decrease
Decrease

Increase
Add

Add
Increase

Add

Increase

Add
Increase



Medi-Cal Rx Maximum Allowable Ingredient Cost (MAIC) Price List Effective January 1, 2026

Posted: December 1, 2025

Drug Name

DEXTROAMPHETAMINE/AMPHETAMINE 15 MG TABLET
DEXTROAMPHETAMINE/AMPHETAMINE 20 MG CAP, EXT RELEASE 24 HR
DEXTROAMPHETAMINE/AMPHETAMINE 20 MG TABLET
DEXTROAMPHETAMINE/AMPHETAMINE 30 MG CAP, EXT RELEASE 24 HR
DEXTROAMPHETAMINE/AMPHETAMINE 30 MG TABLET
DEXTROAMPHETAMINE/AMPHETAMINE 5 MG TABLET

DEXTROSE 5 % IN WATER 5 % INTRAVENOUS SOLUTION
DILTIAZEM HCL 120 MG CAPSULE, EXT RELEASE 24 HR

DILTIAZEM HCL 120 MG TABLET

DILTIAZEM HCL 180 MG CAPSULE, EXT RELEASE 24 HR

DILTIAZEM HCL 180 MG CAPSULE, EXTENDED RELEASE 24HR
DILTIAZEM HCL 240 MG CAPSULE, EXT RELEASE 24 HR

DILTIAZEM HCL 240 MG CAPSULE, EXTENDED RELEASE 24HR
DILTIAZEM HCL 30 MG TABLET

DILTIAZEM HCL 360 MG CAPSULE, EXT RELEASE 24 HR

DILTIAZEM HCL 60 MG TABLET

DIPHENOXYLATE HCL/ATROPINE 2.5-.025MG TABLET

DIVALPROEX SODIUM 125 MG CAPSULE, DELAYED RELEASE SPRINKLE
DIVALPROEX SODIUM 125 MG TAB, DR (EC)

DIVALPROEX SODIUM 250 MG TAB, DR (EC)

DIVALPROEX SODIUM 250 MG TABLET, EXTENDED RELEASE 24 HR
DIVALPROEX SODIUM 500 MG TAB, DR (EC)

DIVALPROEX SODIUM 500 MG TABLET, EXTENDED RELEASE 24 HR
DOCUSATE SODIUM 100 MG CAPSULE

DOFETILIDE 125 MCG CAPSULE

DOFETILIDE 250 MCG CAPSULE

DOFETILIDE 500 MCG CAPSULE

DONEPEZIL HCL 10 MG TABLET

DONEPEZIL HCL 5 MG TABLET

DORZOLAMIDE HCL/TIMOLOL MALEAT 22.3-6.8/1 DROPS
DORZOLAMIDE/TIMOLOL/PF 2 %-0.5 % DROPPERETTE, SINGLE-USE DROP DISPENSER
DOXAZOSIN MESYLATE 1 MG TABLET

DOXAZOSIN MESYLATE 2 MG TABLET

DOXAZOSIN MESYLATE 4 MG TABLET

DOXAZOSIN MESYLATE 8 MG TABLET

DULOXETINE HCL 20 MG CAP,DR (EC)

DULOXETINE HCL 30 MG CAP,DR (EC)

DULOXETINE HCL 60 MG CAP,DR (EC)

ELECTROLYTES/DEXTROSE SOLUTION
EMTRICITABINE/TENOFOVIR (TDF) 200-300 MG TABLET

ENALAPRIL MALEATE 1 MG/ML SOLUTION

ENALAPRIL MALEATE 10 MG TABLET
ENALAPRIL MALEATE 2.5 MG TABLET

ENALAPRIL MALEATE 20 MG TABLET

Route
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
INTRAVENOUS
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
OPHTHALMIC (EYE)
OPHTHALMIC (EYE)
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

* Presence of an MAIC rate does not determine Medi-Cal Rx Coverage

Billing Unit
Each
Each
Each
Each
Each
Each
Milliliter
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Milliliter
Each
Each
Each
Each
Each
Each
Each
Each
Milliliter
Each
Milliliter
Each
Each
Each

Rate

$0.29133
$0.66430
$0.28791
$0.53865
$0.27079
$0.32183
$0.00299
$0.09018
$0.06722
$0.12786
$0.16089
$0.15079
$0.42320
$0.02937
$0.21864
$0.03727
$0.24429
$0.10165
$0.04122
$0.04578
$0.05669
$0.07778
$0.22997
$0.01686
$0.14517
$0.16906
$0.12477
$0.03456
$0.02073
$1.09776
$1.09801
$0.02414
$0.04422
$0.04559
$0.04522
$0.16147
$0.04063
$0.05395
$0.00307
$0.50728
$0.36016
$0.03872
$0.02409
$0.05415

Change Type
Decrease

Increase

Increase
Add

Decrease
Decrease

Decrease
Increase

Add

Add
Decrease

Increase

Increase
Add



Medi-Cal Rx Maximum Allowable Ingredient Cost (MAIC) Price List Effective January 1, 2026

Drug Name

ENALAPRIL MALEATE 5 MG TABLET

ENTECAVIR 0.5 MG TABLET

ENTECAVIR 1 MG TABLET

EPLERENONE 25 MG TABLET

ESCITALOPRAM OXALATE 10 MG TABLET
ESCITALOPRAM OXALATE 20 MG TABLET
ESCITALOPRAM OXALATE 5 MG TABLET
ESOMEPRAZOLE MAGNESIUM 20 MG CAP, DR (EC)
ESOMEPRAZOLE MAGNESIUM 40 MG CAP, DR (EC)
ESTRADIOL 0.01 % CREAM WITH APPLICATOR
ESTRADIOL 0.5 MG TABLET

ESTRADIOL 1 MG TABLET

ESTRADIOL 2 MG TABLET

ETHINYL ESTRADIOL/DROSPIRENONE 0.02-3(28) TABLET
ETHINYL ESTRADIOL/DROSPIRENONE 0.03MG-3MG TABLET
EXEMESTANE 25 MG TABLET
EZETIMIBE 10 MG TABLET

EZETIMIBE/SIMVASTATIN 10 MG-40MG TABLET
FAMOTIDINE 20 MG TABLET

FAMOTIDINE 40 MG TABLET

FEBUXOSTAT 40 MG TABLET

FEBUXOSTAT 80 MG TABLET

FENOFIBRATE NANOCRYSTALLIZED 145 MG TABLET
FENOFIBRATE NANOCRYSTALLIZED 48 MG TABLET
FINASTERIDE 1 MG TABLET

FINASTERIDE 5 MG TABLET
FLUCONAZOLE 100 MG TABLET

FLUOCINOLONE ACETONIDE 0.01 % OIL
FLUOCINOLONE ACETONIDE 0.01 % SOLUTION, NON-ORAL
FLUOCINOLONE ACETONIDE OIL 0.01 % DROPS
FLUOCINOLONE/SHOWER CAP 0.01 % OIL
FLUOCINONIDE 0.1 % CREAM
FLUOROURACIL 5 % CREAM

FLUOXETINE HCL 10 MG CAPSULE

FLUOXETINE HCL 20 MG CAPSULE

FLUOXETINE HCL 40 MG CAPSULE

Posted: December 1, 2025

FLUTICASONE PROPION/SALMETEROL 100-50 MCG BLISTER, W/ INHALATION DEVICE
FLUTICASONE PROPION/SALMETEROL 250-50 MCG BLISTER, W/ INHALATION DEVICE

FUROSEMIDE 20 MG TABLET
FUROSEMIDE 40 MG TABLET
FUROSEMIDE 80 MG TABLET
GABAPENTIN 100 MG CAPSULE
GABAPENTIN 250 MG/5ML SOLUTION
GABAPENTIN 300 MG CAPSULE

* Presence of an MAIC rate does not determine Medi-Cal Rx Coverage

Route
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
VAGINAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
TOPICAL
TOPICAL
OTIC (EAR)
TOPICAL
TOPICAL
TOPICAL
ORAL
ORAL
ORAL
INHALATION
INHALATION
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

Billing Unit
Each
Each
Each
Each
Each
Each
Each
Each
Each
Grams
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Milliliter
Milliliter
Milliliter
Milliliter
Grams
Grams
Each
Each
Each
Each
Each
Each
Each
Each
Each
Milliliter
Each

Rate

$0.09470
$0.28610
$0.40694
$0.40800
$0.02203
$0.03626
$0.02345
$0.15817
$0.05610
$0.51141
$0.03586
$0.04305
$0.05719
$0.09930
$0.21641
$0.73131
$0.04633
$0.52311
$0.01469
$0.02270
$0.28835
$0.11198
$0.07299
$0.05235
$0.02180
$0.04228
$0.29474
$0.08560
$0.21585
$1.11872
$0.08463
$0.13770
$0.62534
$0.00821
$0.02152
$0.03485
$1.11423
$1.36359
$0.01552
$0.01966
$0.03487
$0.01730
$0.03895
$0.02611

Change Type

Add
Decrease

Decrease

Increase

Increase
Add

Add

Decrease
Add

Decrease

Increase
Decrease

Decrease

Decrease



Medi-Cal Rx Maximum Allowable Ingredient Cost (MAIC) Price List Effective January 1, 2026

Drug Name

GABAPENTIN 400 MG CAPSULE

GABAPENTIN 600 MG TABLET

GABAPENTIN 800 MG TABLET

GEMFIBROZIL 600 MG TABLET

GLIPIZIDE 10 MG TABLET, EXTENDED RELEASE 24 HR
GLIPIZIDE 5 MG TABLET, EXTENDED RELEASE 24 HR
GLYCOPYRROLATE 1 MG TABLET

GLYCOPYRROLATE 1 MG/5 ML SOLUTION
GLYCOPYRROLATE 2 MG TABLET

GUAIFENESIN 600 MG TABLET, EXTENDED RELEASE 12 HR
GUANFACINE HCL 1 MG TABLET, EXTENDED RELEASE 24 HR
GUANFACINE HCL 2 MG TABLET, EXTENDED RELEASE 24 HR
GUANFACINE HCL 3 MG TABLET, EXTENDED RELEASE 24 HR
GUANFACINE HCL 4 MG TABLET, EXTENDED RELEASE 24 HR
HYDROCODONE BIT/HOMATROP ME-BR 5-1.5 MG/5 SYRUP
HYDROCORTISONE 10 MG TABLET

HYDROCORTISONE 100MG/60ML ENEMA

HYDROCORTISONE 2.5 % CREAM WITH PERINEAL APPLICATOR

HYDROCORTISONE 5 MG TABLET
HYDROMORPHONE HCL 2 MG TABLET
HYDROMORPHONE HCL 4 MG TABLET
HYDROMORPHONE HCL 8 MG TABLET
HYDROXYUREA 500 MG CAPSULE
INDOMETHACIN 25 MG CAPSULE
INDOMETHACIN 50 MG CAPSULE
IRBESARTAN 150 MG TABLET

IRBESARTAN 300 MG TABLET
IRBESARTAN/HYDROCHLOROTHIAZIDE 150-12.5MG TABLET
IRBESARTAN/HYDROCHLOROTHIAZIDE 300-12.5MG TABLET
ISOSORBIDE DINITRATE 5 MG TABLET
KETOROLAC TROMETHAMINE 0.5 % DROPS
KETOTIFEN FUMARATE 0.025 % DROPS
LACOSAMIDE 10 MG/ML SOLUTION
LACOSAMIDE 100 MG TABLET
LACOSAMIDE 150 MG TABLET
LACOSAMIDE 200 MG TABLET
LACOSAMIDE 50 MG TABLET

LAMIVUDINE 10 MG/ML SOLUTION
LAMOTRIGINE 100 MG TABLET
LAMOTRIGINE 150 MG TABLET
LAMOTRIGINE 200 MG TABLET
LAMOTRIGINE 25 MG TABLET

LANSOPRAZOLE 30 MG CAPSULE,DELAYED RELEASE (ENTERIC COATED)

LATANOPROST 0.005 % DROPS

Posted: December 1, 2025

Route
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
RECTAL
TOPICAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
OPHTHALMIC (EYE)
OPHTHALMIC (EYE)
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
OPHTHALMIC (EYE)

* Presence of an MAIC rate does not determine Medi-Cal Rx Coverage

Billing Unit
Each
Each
Each
Each
Each
Each
Each
Milliliter
Each
Each
Each
Each
Each
Each
Milliliter
Each
Milliliter
Grams
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Milliliter
Milliliter
Milliliter
Each
Each
Each
Each
Milliliter
Each
Each
Each
Each
Each
Milliliter

Rate

$0.03584
$0.06183
$0.06775
$0.06666
$0.07996
$0.04798
$0.06825
$0.10246
$0.14444
$0.34006
$0.21593
$0.23000
$0.18800
$0.06734
$0.04723
$0.20080
$0.11265
$0.28124
$0.07387
$0.14291
$0.16626
$0.49639
$0.18536
$0.04653
$0.05054
$0.05005
$0.07589
$0.05157
$0.25510
$0.07736
$1.37386
$0.86676
$0.09117
$0.09629
$0.24073
$0.32239
$0.06377
$0.21660
$0.02401
$0.03511
$0.03911
$0.01526
$0.08712
$1.30904

Change Type

Decrease

Add

Increase
Increase
Increase
Increase
Decrease

Increase
Decrease

Decrease

Increase

Decrease

Decrease

Add
Add
Increase

Decrease
Increase
Increase
Decrease

Add



Medi-Cal Rx Maximum Allowable Ingredient Cost (MAIC) Price List Effective January 1, 2026

Drug Name

LEFLUNOMIDE 10 MG TABLET

LEFLUNOMIDE 20 MG TABLET
LETROZOLE 2.5 MG TABLET

LEVETIRACETAM 100 MG/ML SOLUTION
LEVETIRACETAM 1000 MG TABLET
LEVETIRACETAM 250 MG TABLET
LEVETIRACETAM 500 MG TABLET
LEVETIRACETAM 500 MG TABLET, EXTENDED RELEASE 24 HR
LEVETIRACETAM 750 MG TABLET
LEVETIRACETAM 750 MG TABLET, EXTENDED RELEASE 24 HR
LEVOCARNITINE (WITH SUGAR) 100 MG/ML SOLUTION
LEVOTHYROXINE SODIUM 100 MCG TABLET
LEVOTHYROXINE SODIUM 112 MCG TABLET
LEVOTHYROXINE SODIUM 125 MCG TABLET
LEVOTHYROXINE SODIUM 137 MCG TABLET
LEVOTHYROXINE SODIUM 150 MCG TABLET
LEVOTHYROXINE SODIUM 175 MCG TABLET
LEVOTHYROXINE SODIUM 200 MCG TABLET
LEVOTHYROXINE SODIUM 25 MCG TABLET
LEVOTHYROXINE SODIUM 300 MCG TABLET
LEVOTHYROXINE SODIUM 50 MCG TABLET
LEVOTHYROXINE SODIUM 75 MCG TABLET
LEVOTHYROXINE SODIUM 88 MCG TABLET

LIDOCAINE HCL 10 MG/ML VIAL

LIDOCAINE HCL/PF 10 MG/ML VIAL
LIOTHYRONINE SODIUM 25 MCG TABLET
LIOTHYRONINE SODIUM 5 MCG TABLET
LISDEXAMFETAMINE DIMESYLATE 40 MG CAPSULE
LISINOPRIL 10 MG TABLET

LISINOPRIL 2.5 MG TABLET

LISINOPRIL 20 MG TABLET

LISINOPRIL 30 MG TABLET

LISINOPRIL 40 MG TABLET

LISINOPRIL 5 MG TABLET
LISINOPRIL/HYDROCHLOROTHIAZIDE 10-12.5MG TABLET
LISINOPRIL/HYDROCHLOROTHIAZIDE 20 MG-25MG TABLET
LISINOPRIL/HYDROCHLOROTHIAZIDE 20-12.5 MG TABLET
LITHIUM CARBONATE 300 MG TABLET, EXTENDED RELEASE
LORAZEPAM 0.5 MG TABLET

LORAZEPAM 1 MG TABLET

LORAZEPAM 2 MG TABLET

LOSARTAN POTASSIUM 100 MG TABLET

LOSARTAN POTASSIUM 25 MG TABLET

LOSARTAN POTASSIUM 50 MG TABLET

* Presence of an MAIC rate does not determine Medi-Cal Rx Coverage

Posted: December 1, 2025

Route
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
INJECTION
INJECTION
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

Billing Unit
Each
Each
Each
Milliliter
Each
Each
Each
Each
Each
Each
Milliliter
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Milliliter
Milliliter
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each

Rate

$0.26069
$0.30226
$0.08224
$0.01993
$0.19076
$0.02265
$0.03466
$0.26568
$0.06839
$0.25196
$0.09163
$0.03309
$0.04036
$0.05223
$0.03806
$0.02532
$0.05576
$0.04803
$0.02699
$0.12961
$0.08243
$0.03358
$0.03150
$0.04916
$0.58142
$0.36065
$0.24735
$3.36498
$0.01138
$0.00744
$0.01463
$0.02316
$0.02561
$0.00875
$0.00679
$0.02296
$0.01752
$0.12375
$0.02741
$0.02258
$0.03672
$0.03628
$0.01803
$0.02607

Change Type
Decrease
Add

Increase

Increase

Decrease
Increase

Decrease
Decrease

Increase
Decrease
Decrease

Increase
Increase
Increase
Add



Medi-Cal Rx Maximum Allowable Ingredient Cost (MAIC) Price List Effective January 1, 2026

Posted: December 1, 2025

Drug Name

LOSARTAN/HYDROCHLOROTHIAZIDE 100-12.5MG TABLET
LOSARTAN/HYDROCHLOROTHIAZIDE 100MG-25MG TABLET
LOSARTAN/HYDROCHLOROTHIAZIDE 50-12.5 MG TABLET
LUBIPROSTONE 24MCG CAPSULE

LUBIPROSTONE 8 MCG CAPSULE

LURASIDONE HCL 20 MG TABLET

LURASIDONE HCL 40 MG TABLET

LURASIDONE HCL 60 MG TABLET

LURASIDONE HCL 80 MG TABLET

MAGNESIUM CARB/ALUMINUM HYDROX 105-160MG TABLET,CHEWABLE
MEDROXYPROGESTERONE ACETATE 10 MG TABLET

MEMANTINE HCL 7 MG CAPSULE SPRINKLE, EXTENDED RELEASE 24 HR
MESALAMINE 4 G/60 ML ENEMA
METHYLPHENIDATE HCL 10 MG TABLET

METHYLPHENIDATE HCL 10 MG/5 ML SOLUTION
METHYLPHENIDATE HCL 18 MG TABLET, EXTENDED RELEASE 24 HR
METHYLPHENIDATE HCL 20 MG TABLET
METHYLPHENIDATE HCL 27 MG TABLET, EXTENDED RELEASE 24 HR
METHYLPHENIDATE HCL 36 MG TABLET, EXTENDED RELEASE 24 HR
METHYLPHENIDATE HCL 5 MG TABLET

METHYLPHENIDATE HCL 5 MG/5 ML SOLUTION

METHYLPHENIDATE HCL 54 MG TABLET, EXTENDED RELEASE 24 HR
METHYLPREDNISOLONE 4 MG TABLET

METHYLPREDNISOLONE 4 MG TABLET, DOSE PACK
METOCLOPRAMIDE HCL 10 MG TABLET
METOCLOPRAMIDE HCL 5 MG TABLET

METOPROLOL SUCCINATE 100 MG TABLET, EXTENDED RELEASE 24 HR
METOPROLOL SUCCINATE 200 MG TABLET, EXTENDED RELEASE 24 HR
METOPROLOL SUCCINATE 25 MG TABLET, EXTENDED RELEASE 24 HR
METOPROLOL SUCCINATE 50 MG TABLET, EXTENDED RELEASE 24 HR
METOPROLOL TARTRATE 100 MG TABLET
METOPROLOL TARTRATE 50 MG TABLET
METRONIDAZOLE 0.75 % CREAM

MIRTAZAPINE 15 MG TABLET

MIRTAZAPINE 15 MG TABLET, DISINTEGRATING

MIRTAZAPINE 30 MG TABLET

MIRTAZAPINE 30 MG TABLET,DISINTEGRATING
MODAFINIL 100 MG TABLET

MODAFINIL 200 MG TABLET

MONTELUKAST SODIUM 10 MG TABLET

MONTELUKAST SODIUM 4 MG TABLET, CHEWABLE

MONTELUKAST SODIUM 5 MG TABLET, CHEWABLE

MORPHINE SULFATE 15 MG TABLET, EXTENDED RELEASE

MORPHINE SULFATE 30 MG TABLET, EXTENDED RELEASE

* Presence of an MAIC rate does not determine Medi-Cal Rx Coverage

Route
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

ORAL
ORAL
RECTAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
TOPICAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

Billing Unit
Each
Each
Each
Each
Each
Each
Each
Each
Each

Each
Each
Milliliter
Each
Milliliter
Each
Each
Each
Each
Each
Milliliter
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Grams
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each

Rate

$0.03942
$0.04235
$0.03454
$0.75740
$0.69662
$0.12216
$0.21994
$0.29038
$0.36386
$0.02917
$0.08360
$0.18384
$0.05148
$0.21175
$0.04110
$0.64440
$0.14200
$0.50050
$0.72246
$0.08251
$0.03265
$0.77608
$0.14271
$0.11281
$0.03120
$0.01768
$0.04974
$0.21435
$0.04358
$0.03600
$0.02725
$0.01268
$0.39867
$0.03526
$0.36681
$0.05242
$0.42467
$0.23693
$0.36522
$0.04510
$0.04510
$0.03854
$0.15340
$0.33917

Change Type

Decrease
Decrease
Increase
Decrease
Decrease
Add

Decrease
Increase

Add
Increase

Add
Increase

Decrease
Increase
Increase

Increase

Increase
Add
Decrease
Increase
Increase

Decrease



Medi-Cal Rx Maximum Allowable Ingredient Cost (MAIC) Price List Effective January 1, 2026

Posted: December 1, 2025

Drug Name

MORPHINE SULFATE 60 MG TABLET, EXTENDED RELEASE
MYCOPHENOLATE MOFETIL 250 MG CAPSULE
MYCOPHENOLATE MOFETIL 500 MG TABLET
MYCOPHENOLATE SODIUM 180 MG TAB, DR (EC)
MYCOPHENOLATE SODIUM 360 MG TAB, DR (EC)
NEBIVOLOL HCL 10 MG TABLET
NEBIVOLOL HCL 2.5 MG TABLET
NEBIVOLOL HCL 20 MG TABLET
NEBIVOLOL HCL 5 MG TABLET
NEOMYCIN/BACITRACIN/POLYMYXINB 3.5-400-5K OINTMENT
NEOMYCIN/POLYMYXIN B/DEXAMETHA 3.5-10K-.1 OINTMENT
NICOTINE 14MG/24HR PATCH, 24 HOURS

NICOTINE 21 MG/24HR PATCH, 24 HOURS

NIFEDIPINE 30 MG TABLET, EXTENDED RELEASE 24 HR
NIFEDIPINE 60 MG TABLET, EXTENDED RELEASE 24 HR
NIFEDIPINE 90 MG TABLET, EXTENDED RELEASE 24 HR
NITROFURANTOIN MONOHYD/M-CRYST 100 MG CAPSULE
NITROGLYCERIN 0.3 MG TABLET, SUBLINGUAL
NITROGLYCERIN 0.4 MG TABLET, SUBLINGUAL
NORETHINDRONE-ETHIN. ESTRADIOL 7 DAYS X 3 TABLET
NORGESTIMATE-ETHINYL ESTRADIOL 7DAYSX3 28 TABLET
NORTRIPTYLINE HCL 10 MG CAPSULE

NORTRIPTYLINE HCL 25 MG CAPSULE

NORTRIPTYLINE HCL 50 MG CAPSULE

OFLOXACIN 0.3 % DROPS

OLANZAPINE 2.5 MG TABLET

OLANZAPINE 20 MG TABLET

OLANZAPINE 5 MG TABLET

OLMESARTAN MEDOXOMIL 20 MG TABLET

OLMESARTAN MEDOXOMIL 40 MG TABLET

OLMESARTAN MEDOXOMIL 5 MG TABLET
OLMESARTAN/HYDROCHLOROTHIAZIDE 20-12.5 MG TABLET
OLMESARTAN/HYDROCHLOROTHIAZIDE 40 MG-25MG TABLET
OLMESARTAN/HYDROCHLOROTHIAZIDE 40-12.5 MG TABLET
OLOPATADINE HCL 0.1 % DROPS

OMEPRAZOLE 20 MG TABLET, DELAYED RELEASE (ENTERIC COATED)
OMEPRAZOLE/SODIUM BICARBONATE 40-1680MG PACKET
OSELTAMIVIR PHOSPHATE 6 MG/ML SUSPENSION, RECONSTITUTED,
OSELTAMIVIR PHOSPHATE 75 MG CAPSULE
OXCARBAZEPINE 150 MG TABLET
OXCARBAZEPINE 300 MG TABLET
OXCARBAZEPINE 600 MG TABLET
OXYCODONE HCL 15 MG TABLET
OXYCODONE HCL 30 MG TABLET

Route

ORAL

ORAL

ORAL

ORAL

ORAL

ORAL

ORAL

ORAL

ORAL

TOPICAL
OPHTHALMIC (EYE)
TRANSDERMAL
TRANSDERMAL
ORAL

ORAL

ORAL

ORAL
SUBLINGUAL
SUBLINGUAL

ORAL
ORAL
ORAL
ORAL
OPHTHALMIC (EYE)
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
OPHTHALMIC (EYE)
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

* Presence of an MAIC rate does not determine Medi-Cal Rx Coverage

Billing Unit
Each
Each
Each
Each
Each
Each
Each
Each
Each
Grams
Grams
Each
Each
Each
Each
Each
Each
Each
Each

Each
Each
Each
Each
Milliliter
Each
Each
Each
Each
Each
Each
Each
Each
Each
Milliliter
Each
Each
Milliliter
Each
Each
Each
Each
Each
Each

Rate
$0.34873
$0.09204
$0.23724
$0.18351
$0.32114
$0.07150
$0.04021
$0.12584
$0.05272
$0.08159
$2.94942
$1.46367
$1.38781
$0.06036
$0.07110
$0.20047
$0.20302
$0.04039
$0.07536
$0.10682
$0.06554
$0.05072
$0.07806
$0.11150
$1.16348
$0.03592
$0.12972
$0.02670
$0.04237
$0.05721
$0.02974
$0.04657
$0.06748
$0.21392
$1.24645
$0.42429
$18.62047
$0.07277
$0.90433
$0.11864
$0.08750
$0.15462
$0.21144
$0.30884

Change Type
Decrease

Increase
Increase
Increase

Decrease

Add

Decrease

Decrease

Add
Decrease

Increase

Decrease
Decrease
Decrease
Decrease

Add
Increase
Decrease
Decrease
Increase



Medi-Cal Rx Maximum Allowable Ingredient Cost (MAIC) Price List Effective January 1, 2026

Posted: December 1, 2025

Drug Name

OXYCODONE HCL/ACETAMINOPHEN 10MG-325MG TABLET
OXYCODONE HCL/ACETAMINOPHEN 5 MG-325MG TABLET
OXYCODONE HCL/ACETAMINOPHEN 7.5-325 MG TABLET
PANTOPRAZOLE SODIUM 20 MG TAB, DR (EC)
PANTOPRAZOLE SODIUM 40 MG TAB, DR (EC)
PAROXETINE HCL 10 MG TABLET

PAROXETINE HCL 20 MG TABLET

PAROXETINE HCL 30 MG TABLET

PAROXETINE HCL 37.5 MG TABLET, EXTENDED RELEASE 24 HR
PAROXETINE HCL 40 MG TABLET

PEG3350/SOD SULF,BICARB,CL/KCL 236-22.74G SOLUTION, RECONSTITUTED
PERMETHRIN 5 % CREAM

PHENTERMINE HCL 37.5 MG TABLET

PHENYTOIN 50 MG TABLET, CHEWABLE

PHENYTOIN SODIUM EXTENDED 100 MG CAPSULE
PIOGLITAZONE HCL 15 MG TABLET
PIOGLITAZONE HCL 30 MG TABLET
PIOGLITAZONE HCL 45 MG TABLET

POTASSIUM CHLORIDE 10 MEQ TABLET, EXTENDED RELEASE
POTASSIUM CHLORIDE 8 MEQ TABLET, EXTENDED RELEASE
POTASSIUM CITRATE 10 MEQ TABLET, EXTENDED RELEASE
POTASSIUM CITRATE 15 MEQ TABLET, EXTENDED RELEASE
POVIDONE-IODINE 10 % SOLUTION, NON-ORAL
PRASUGREL HCL 10 MG TABLET

PREGABALIN 100 MG CAPSULE

PREGABALIN 150 MG CAPSULE

PREGABALIN 20 MG/ML SOLUTION

PREGABALIN 200 MG CAPSULE

PREGABALIN 225 MG CAPSULE

PREGABALIN 25 MG CAPSULE

PREGABALIN 300 MG CAPSULE

PREGABALIN 50 MG CAPSULE

PREGABALIN 75 MG CAPSULE

PRIMIDONE 250 MG TABLET

PRIMIDONE 50 MG TABLET
PROGESTERONE, MICRONIZED 100 MG CAPSULE
PROPRANOLOL HCL 120 MG CAPSULE, EXTENDED RELEASE 24HR
PROPRANOLOL HCL 60 MG CAPSULE, EXTENDED RELEASE 24HR
PROPRANOLOL HCL 80 MG CAPSULE, EXTENDED RELEASE 24HR
PROPYLENE GLYCOL/PEG 400 0.3 %-0.4% DROPS
PRUCALOPRIDE SUCCINATE 2 MG TABLET

PYRIDOSTIGMINE BROMIDE 60 MG TABLET

QUETIAPINE FUMARATE 100 MG TABLET

QUETIAPINE FUMARATE 150 MG TABLET, EXTENDED RELEASE 24 HR

* Presence of an MAIC rate does not determine Medi-Cal Rx Coverage

Route
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
TOPICAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
TOPICAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

ORAL
ORAL
ORAL
ORAL

Billing Unit
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Milliliter
Grams
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Milliliter
Each
Each
Each
Milliliter
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each

Each
Each
Each
Each

Rate

$0.12497
$0.09569
$0.12048
$0.02058
$0.03111
$0.03398
$0.03465
$0.05005
$0.48256
$0.05602
$0.00494
$0.18819
$0.04381
$0.14335
$0.17760
$0.03673
$0.04030
$0.05475
$0.06217
$0.07382
$0.26658
$0.28922
$0.01356
$0.12661
$0.03173
$0.04276
$0.06279
$0.03882
$0.04868
$0.02562
$0.05117
$0.02939
$0.03113
$0.26040
$0.04091
$0.09964
$0.12866
$0.22252
$0.23263
$0.33967
$0.83942
$0.20934
$0.02799
$0.09660

Change Type

Increase

Decrease

Add

Add
Increase

Add
Add
Increase
Add

Decrease

Increase
Increase

Add

10



Medi-Cal Rx Maximum Allowable Ingredient Cost (MAIC) Price List Effective January 1, 2026

Drug Name
QUETIAPINE FUMARATE 200 MG TABLET

QUETIAPINE FUMARATE 200 MG TABLET, EXTENDED RELEASE 24 HR

QUETIAPINE FUMARATE 25 MG TABLET
QUETIAPINE FUMARATE 300 MG TABLET

QUETIAPINE FUMARATE 300 MG TABLET, EXTENDED RELEASE 24 HR

QUETIAPINE FUMARATE 400 MG TABLET

QUETIAPINE FUMARATE 400 MG TABLET, EXTENDED RELEASE 24 HR

QUETIAPINE FUMARATE 50 MG TABLET

QUETIAPINE FUMARATE 50 MG TABLET, EXTENDED RELEASE 24 HR

RALOXIFENE HCL 60 MG TABLET
RAMIPRIL 1.25 MG CAPSULE

RAMIPRIL 10 MG CAPSULE

RAMIPRIL 5 MG CAPSULE

RISPERIDONE 0.5 MG TABLET
RISPERIDONE 1 MG TABLET
RISPERIDONE 1 MG/ML SOLUTION
RISPERIDONE 2 MG TABLET
RISPERIDONE 3 MG TABLET
RISPERIDONE 4 MG TABLET
RIZATRIPTAN BENZOATE 10 MG TABLET
RIZATRIPTAN BENZOATE 10 MG TABLET, DISINTEGRATING
ROFLUMILAST 500 MCG TABLET
ROSUVASTATIN CALCIUM 10 MG TABLET
ROSUVASTATIN CALCIUM 20 MG TABLET
ROSUVASTATIN CALCIUM 40 MG TABLET
ROSUVASTATIN CALCIUM 5 MG TABLET
SENNOSIDES 8.6 MG TABLET
SENNOSIDES/DOCUSATE SODIUM 8.6MG-50MG TABLET
SERTRALINE HCL 100 MG TABLET
SERTRALINE HCL 25 MG TABLET
SERTRALINE HCL 50 MG TABLET
SEVELAMER CARBONATE 800 MG TABLET
SILDENAFIL CITRATE 100 MG TABLET
SILDENAFIL CITRATE 20 MG TABLET
SILDENAFIL CITRATE 25 MG TABLET
SILDENAFIL CITRATE 50 MG TABLET
SILODOSIN 4 MG CAPSULE

SILODOSIN 8 MG CAPSULE

SILVER SULFADIAZINE 1 % CREAM
SIMETHICONE 180 MG CAPSULE
SIMVASTATIN 10 MG TABLET
SIMVASTATIN 20 MG TABLET
SIMVASTATIN 40 MG TABLET

SOD BORATE/BORIC AC/WATER/NACL SOLUTION, IRRIGATION

* Presence of an MAIC rate does not determine Medi-Cal Rx Coverage

Posted: December 1, 2025

Route
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
TOPICAL
ORAL
ORAL
ORAL
ORAL

Billing Unit
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Milliliter
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Grams
Each
Each
Each
Each

Rate

$0.05897
$0.21417
$0.01647
$0.16445
$0.26122
$0.23108
$0.24386
$0.02168
$0.06495
$0.20412
$0.04560
$0.03757
$0.02994
$0.02938
$0.02693
$0.40759
$0.03227
$0.02338
$0.05042
$0.57092
$0.59065
$0.34722
$0.02412
$0.03178
$0.05318
$0.01958
$0.01323
$0.01901
$0.03217
$0.01752
$0.02145
$0.21794
$0.06678
$0.13018
$0.19712
$0.04549
$0.30794
$0.30802
$0.22640
$0.04278
$0.01445
$0.01463
$0.02346
$0.02059

Change Type

Increase

Increase

Increase

Decrease
Decrease
Decrease

Add
Decrease

Increase
Increase

Increase

Decrease
Increase

Increase
Decrease
Increase

11



Medi-Cal Rx Maximum Allowable Ingredient Cost (MAIC) Price List Effective January 1, 2026

Drug Name
SODIUM PHOSPHATE,MONO-DIBASIC 19G-7G/118 ENEMA

SODIUM, POTASSIUM,MAG SULFATES 17.5-3.13G SOLUTION, RECONSTITUTED

SOLIFENACIN SUCCINATE 10 MG TABLET

SOLIFENACIN SUCCINATE 5 MG TABLET

SOTALOL HCL 120 MG TABLET

SOTALOL HCL 80 MG TABLET

SPIRONOLACTONE 100 MG TABLET

SPIRONOLACTONE 25 MG TABLET

SPIRONOLACTONE 50 MG TABLET

SUCRALFATE 1 G TABLET
SUCRALFATE 1 G/10 ML SUSPENSION
SULFAMETHOXAZOLE/TRIMETHOPRIM 400MG-80MG TABLET
SULFAMETHOXAZOLE/TRIMETHOPRIM 800-160 MG TABLET
SULFASALAZINE 500 MG TABLET

SUMATRIPTAN SUCCINATE 100 MG TABLET
SUMATRIPTAN SUCCINATE 25 MG TABLET

SUMATRIPTAN SUCCINATE 50 MG TABLET

TACROLIMUS 0.5 MG CAPSULE

TACROLIMUS 1 MG CAPSULE

TADALAFIL 10 MG TABLET

TADALAFIL 20 MG TABLET

TADALAFIL 20 MG TABLET (PAH)

TADALAFIL 5 MG TABLET

TAMSULOSIN HCL 0.4 MG CAPSULE

TELMISARTAN 40 MG TABLET

TELMISARTAN 80 MG TABLET
TELMISARTAN/HYDROCHLOROTHIAZID 80-12.5MG TABLET
TEMAZEPAM 15 MG CAPSULE

TEMAZEPAM 30 MG CAPSULE

TENOFOVIR DISOPROXIL FUMARATE 300 MG TABLET
TESTOSTERONE 20.25/1.25 GEL IN METERED-DOSE PUMP
TETRABENAZINE 25 MG TABLET

TICAGRELOR 90 MG TABLET

TIZANIDINE HCL 2 MG CAPSULE

TIZANIDINE HCL 4 MG CAPSULE

TIZANIDINE HCL 4 MG TABLET

TIZANIDINE HCL 6 MG CAPSULE

TOLTERODINE TARTRATE 1 MG TABLET

TOLTERODINE TARTRATE 2 MG CAPSULE, EXT RELEASE 24 HR
TOLTERODINE TARTRATE 2 MG TABLET

TOLTERODINE TARTRATE 4 MG CAPSULE, EXT RELEASE 24 HR
TOPIRAMATE 100 MG TABLET

TOPIRAMATE 200 MG TABLET

TOPIRAMATE 25 MG CAPSULE, SPRINKLE

Posted: December 1, 2025

Route
RECTAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
TRANSDERMAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

* Presence of an MAIC rate does not determine Medi-Cal Rx Coverage

Billing Unit
Milliliter
Milliliter
Each
Each
Each
Each
Each
Each
Each
Each
Milliliter
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Grams
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each

Rate

$0.00723
$0.05745
$0.17156
$0.04745
$0.05205
$0.04373
$0.18145
$0.02176
$0.05037
$0.12059
$0.07607
$0.02797
$0.03040
$0.16017
$0.43249
$0.35197
$0.36071
$0.18945
$0.08457
$0.25322
$0.21148
$0.14572
$0.03674
$0.03919
$0.25484
$0.20858
$0.32446
$0.03898
$0.05100
$0.35409
$0.42299
$2.44726
$0.42936
$0.04214
$0.06331
$0.01554
$0.06963
$0.08240
$0.13442
$0.24776
$0.39799
$0.03379
$0.05096
$0.35458

Change Type

Decrease
Decrease

Decrease

Increase
Increase

Increase
Increase
Decrease

Decrease

Add

Increase

Add
Decrease

Decrease
Increase

Decrease
Add
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Medi-Cal Rx Maximum Allowable Ingredient Cost (MAIC) Price List Effective January 1, 2026

Drug Name

TOPIRAMATE 25 MG TABLET

TOPIRAMATE 50 MG TABLET

TRETINOIN 0.025 % CREAM
TRIENTINE HCL 250 MG CAPSULE

VALACYCLOVIR HCL 1000 MG TABLET

VALACYCLOVIR HCL 500 MG TABLET

VALSARTAN 160 MG TABLET

VALSARTAN 320 MG TABLET

VALSARTAN 40 MG TABLET

VALSARTAN 80 MG TABLET
VALSARTAN/HYDROCHLOROTHIAZIDE 160-12.5MG TABLET
VALSARTAN/HYDROCHLOROTHIAZIDE 160MG-25MG TABLET
VALSARTAN/HYDROCHLOROTHIAZIDE 320-12.5MG TABLET
VALSARTAN/HYDROCHLOROTHIAZIDE 320MG-25MG TABLET
VALSARTAN/HYDROCHLOROTHIAZIDE 80-12.5MG TABLET
VANCOMYCIN HCL 50 MG/ML SOLUTION, RECONSTITUTED
VARENICLINE TARTRATE 0.5 MG TABLET

VARENICLINE TARTRATE 1 MG TABLET

VENLAFAXINE HCL 150 MG CAPSULE, EXT RELEASE 24 HR
VENLAFAXINE HCL 37.5 MG CAPSULE, EXT RELEASE 24 HR
VENLAFAXINE HCL 75 MG CAPSULE, EXT RELEASE 24 HR
ZIPRASIDONE HCL 40 MG CAPSULE
ZIPRASIDONE HCL 60 MG CAPSULE

ZOLPIDEM TARTRATE 10 MG TABLET

ZOLPIDEM TARTRATE 12.5 MG TAB, ER MULTIPHASE
ZOLPIDEM TARTRATE 5 MG TABLET

ZOLPIDEM TARTRATE 6.25 MG TAB, ER MULTIPHASE

* Presence of an MAIC rate does not determine Medi-Cal Rx Coverage

Posted: December 1, 2025

Route
ORAL
ORAL
TOPICAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL
ORAL

Billing Unit
Each
Each
Grams
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Milliliter
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each
Each

Rate

$0.00921
$0.02104
$0.76990
$8.71171
$0.42656
$0.14356
$0.04695
$0.21433
$0.06059
$0.14587
$0.05916
$0.06062
$0.23902
$0.08854
$0.04417
$0.91213
$0.65339
$0.49641
$0.05094
$0.03507
$0.03551
$0.26581
$0.41772
$0.01656
$0.05456
$0.02053
$0.19845

Change Type

Increase
Decrease

Increase
Decrease

Decrease
Decrease
Add
Add
Add

Decrease

Increase
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