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ALPRAZOLAM ORAL TABLET 1 MG 0.08850 0.04310 0.03850
AZELASTINE HCL NASAL AEROSOL, SPRAY WITH PUMP (ML) 137 MCG 2.17455
AZELASTINE HCL OPHTHALMIC DROPS 0.05% 11.28465
BRIMONIDINE TARTRATE OPHTHALMIC DROPS 0.15 % 11.33600 9.73345
BRIMONIDINE TARTRATE OPHTHALMIC DROPS 0.2 % 4.50000 1.94510 1.49355

BUDESONIDE INHALATION AMPUL FOR NEBULIZATION (ML) 0.25MG/2ML 2.30500 SMAC does not 
apply to brand

BUDESONIDE INHALATION AMPUL FOR NEBULIZATION (ML) 0.5MG/2ML 2.67500 SMAC does not 
apply to brand

CALCITRIOL ORAL CAPSULE (HARD, SOFT, ETC.) 0.25MCG 0.95100 0.75400
CALCITRIOL ORAL CAPSULE (HARD, SOFT, ETC.) 0.5MCG 1.63490 1.13500
CARVEDILOL ORAL TABLET 25 MG 0.14250 0.06980 0.04654
CEFDINIR ORAL CAPSULE (HARD, SOFT, ETC.) 300 MG 3.82650 1.55856 1.13500
CEFEPIME HCL INJECTION VIAL (SDV,MDV OR ADDITIVE)  (EA) 2 G 13.10920 13.45300
CITALOPRAM HYDROBROMIDE ORAL TABLET 20 MG 0.17250 0.08213 0.06906
DESMOPRESSIN ACETATE NASAL AEROSOL, SPRAY WITH PUMP (ML) 10/SPRAY 14.93840 13.88000
DESMOPRESSIN ACETATE ORAL TABLET 0.1 MG 0.60450
DESMOPRESSIN ACETATE ORAL TABLET 0.2 MG 1.48870 1.25400
DEXTROSE 5%-WATER INTRAVENOUS INTRAVENOUS SOLUTION 5 % 0.00698 0.00449
DIVALPROEX SODIUM ORAL TABLET, SUSTAINED RELEASE 24HR 250 MG 0.43264 0.33500
DIVALPROEX SODIUM ORAL TABLET, SUSTAINED RELEASE 24HR 500 MG 0.57707 0.40500
ENALAPRIL MALEATE ORAL TABLET 20 MG 0.08550 0.07607 0.04922
FELODIPINE ORAL TABLET, SUSTAINED RELEASE 24HR 10 MG 1.76700 1.11500
FELODIPINE ORAL TABLET, SUSTAINED RELEASE 24HR 2.5 MG 1.09740 0.65400
FELODIPINE ORAL TABLET, SUSTAINED RELEASE 24HR 5 MG 1.11380 0.62400
FEXOFENADINE HCL ORAL TABLET 180 MG 2.00180 0.87500 0.70500
FLUTICASONE PROPIONATE NASAL SPRAY, SUSPENSION 50 MCG 1.99250 1.42500
GALANTAMINE HYDROBROMIDE ORAL CAPSULE, 24HR SUSTAINED RELEASE PELLETS 16 MG 4.61516 2.57000
GALANTAMINE HYDROBROMIDE ORAL CAPSULE, 24HR SUSTAINED RELEASE PELLETS 24 MG 2.28500
GALANTAMINE HYDROBROMIDE ORAL CAPSULE, 24HR SUSTAINED RELEASE PELLETS 8 MG 4.49929 2.17400
GALANTAMINE HYDROBROMIDE ORAL TABLET 12 MG 2.28790 1.87400
GALANTAMINE HYDROBROMIDE ORAL TABLET 4 MG 2.51469 1.81300
GALANTAMINE HYDROBROMIDE ORAL TABLET 8 MG 2.20718 1.75500
GLIPIZIDE ORAL TABLET, EXTENDED RELEASE 24 HR 10 MG 0.30010 0.26450
HYDROCODONE BIT/ACETAMINOPHEN ORAL TABLET 7.5-500MG 0.64260 0.07077 0.05652
HYDROCODONE BIT/ACETAMINOPHEN ORAL TABLET 7.5-750MG 0.15480 0.07142 0.04430
IBUPROFEN ORAL SUSPENSION, ORAL (FINAL DOSE FORM) 100 MG/5ML 0.03350 0.03119

IMIQUIMOD TOPICAL CREAM IN PACKET 5 % 18.78400 SMAC does not 
apply to brand

LACTULOSE ORAL SOLUTION, ORAL 10 G/15 ML 0.02210 0.01150 0.00959
LACTULOSE ORAL SOLUTION, ORAL 10 G/15 ML 0.02210 0.01150 0.00959
LAMOTRIGINE ORAL TABLET, DISPERSIBLE 25 MG 0.69230 0.40950 0.28500
LAMOTRIGINE ORAL TABLET, DISPERSIBLE 5 MG 0.66090 0.39000 0.28500
LANSOPRAZOLE ORAL CAPSULE,DELAYED RELEASE (ENTERIC COATED) 15 MG 3.68463 1.43450
LANSOPRAZOLE ORAL CAPSULE,DELAYED RELEASE (ENTERIC COATED) 30 MG 1.86450 1.72355
LIDOCAINE HCL MUCOUS MEMBRANE JELLY WITH PREFILLED APPLICATOR (ML) 2 % 0.34500 0.38450
LOSARTAN POTASSIUM ORAL TABLET 100 MG 2.03450 0.41540
LOSARTAN POTASSIUM ORAL TABLET 25 MG 1.16450 0.29540
LOSARTAN POTASSIUM ORAL TABLET 50 MG 1.49450 0.34540
LOSARTAN POTASSIUM/HYDROCHLOROTHIAZIDE ORAL TABLET 100-12.5MG 0.30540
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LOSARTAN POTASSIUM/HYDROCHLOROTHIAZIDE ORAL TABLET 100MG-25MG 0.30540
LOSARTAN POTASSIUM/HYDROCHLOROTHIAZIDE ORAL TABLET 50-12.5MG 0.36540
METFORMIN HCL ORAL TABLET 1000 MG 0.16580 0.05460 0.04939
METFORMIN HCL ORAL TABLET 500 MG 0.07500 0.05412 0.03450
METFORMIN HCL ORAL TABLET 850 MG 0.14640 0.06833 0.05550
METOPROLOL SUCCINATE ORAL TABLET, SUSTAINED RELEASE 24HR 100 MG 1.49113 1.19455
METOPROLOL SUCCINATE ORAL TABLET, SUSTAINED RELEASE 24HR 200 MG 1.96300 1.68443
METOPROLOL SUCCINATE ORAL TABLET, SUSTAINED RELEASE 24HR 25 MG 0.92551 0.77450
METOPROLOL SUCCINATE ORAL TABLET, SUSTAINED RELEASE 24HR 50 MG 0.92551 0.75555
MIDODRINE HCL ORAL TABLET 10 MG 3.13380 1.65590 0.85445
MIDODRINE HCL ORAL TABLET 2.5 MG 1.11720 0.53730 0.35655
MIDODRINE HCL ORAL TABLET 5 MG 1.83830 0.91050 0.53665
MOEXIPRIL HCL ORAL TABLET 15 MG 0.94330 0.47400
MOEXIPRIL HCL ORAL TABLET 7.5 MG 0.91110 0.52400
MORPHINE SULFATE ORAL TABLET, SUSTAINED ACTION 100 MG 0.94550 0.90400
MORPHINE SULFATE ORAL TABLET, SUSTAINED ACTION 200 MG 5.25291 1.75400
NARATRIPTAN HCL ORAL TABLET 2.5 MG 6.92000 5.93450
NATEGLINIDE ORAL TABLET 120 MG 1.18950 0.95450
NATEGLINIDE ORAL TABLET 60 MG 1.29995 0.98450
NORGESTIMATE-ETHINYL ESTRADIOL ORAL TABLET 7DAYSX3 28 0.53572 0.45250
OFLOXACIN OTIC DROPS 0.3 % 1.46250 1.12400
PAROXETINE HCL ORAL TABLET, SUSTAINED RELEASE 24HR 12.5 MG 3.19190 2.39000
PAROXETINE HCL ORAL TABLET, SUSTAINED RELEASE 24HR 25 MG 3.33130 2.73400
PAROXETINE HCL ORAL TABLET, SUSTAINED RELEASE 24HR 37.5 MG 2.99540
PINDOLOL ORAL TABLET 10 MG 0.12730 0.14650
PODOFILOX TOPICAL SOLUTION, NON-ORAL 0.5 % 15.96771
PRAMIPEXOLE DI-HCL ORAL TABLET 0.125 MG 2.11050
PRAMIPEXOLE DI-HCL ORAL TABLET 0.25 MG 2.14555
PRAMIPEXOLE DI-HCL ORAL TABLET 0.5 MG 2.19750
PRAMIPEXOLE DI-HCL ORAL TABLET 1 MG 2.18505
PRAMIPEXOLE DI-HCL ORAL TABLET 1.5 MG 2.00500
PROPRANOLOL HCL ORAL CAPSULE, SUSTAINED ACTION 24 HR 160 MG 2.50880 1.21238 1.26450
RIBAVIRIN ORAL CAPSULE (HARD, SOFT, ETC.) 200 MG 7.57640 1.71925 0.87955
RISPERIDONE ORAL TABLET 0.5 MG 1.42730 0.35580 0.21650
RISPERIDONE ORAL TABLET 1 MG 1.51730 0.35990 0.20555
RISPERIDONE ORAL TABLET 2 MG 2.53580 0.50060 0.24540
RISPERIDONE ORAL TABLET 3 MG 2.97830 0.51170 0.30354
RISPERIDONE ORAL TABLET 4 MG 4.00020 0.52280 0.28652
RISPERIDONE ORAL TABLET, RAPID DISSOLVE 0.5 MG 1.68352
RISPERIDONE ORAL TABLET, RAPID DISSOLVE 1 MG 2.62335
RISPERIDONE ORAL TABLET, RAPID DISSOLVE 2 MG 2.78525
SUMATRIPTAN SUCCINATE ORAL TABLET 100 MG 2.06952 1.15500
SUMATRIPTAN SUCCINATE ORAL TABLET 25 MG 2.29811 1.25500
SUMATRIPTAN SUCCINATE ORAL TABLET 50 MG 2.13489 1.36450

SUMATRIPTAN SUCCINATE SUBCUTANEOUS KIT,REFILL 6 MG/0.5ML 136.79400 SMAC does not 
apply to brand

TACROLIMUS ANHYDROUS ORAL CAPSULE (HARD, SOFT, ETC.) 1 MG 3.73550 3.07225
TAMOXIFEN CITRATE ORAL TABLET 20 MG 1.94250 0.27310 0.23654
TEMAZEPAM ORAL CAPSULE (HARD, SOFT, ETC.) 15 MG 0.13650 0.07410 0.06500
TERAZOSIN HCL ORAL CAPSULE (HARD, SOFT, ETC.) 1 MG 0.14250 0.11733 0.08466
TERAZOSIN HCL ORAL CAPSULE (HARD, SOFT, ETC.) 10 MG 0.14250 0.11733 0.08466
TERAZOSIN HCL ORAL CAPSULE (HARD, SOFT, ETC.) 2 MG 0.14250 0.11000 0.08466
TOPIRAMATE ORAL TABLET 100 MG 0.65930 0.21667 0.12177

Page 2 of 3



Illinois Department of Healthcare and Family Services
State Maximum Allowable Cost (SMAC) List - 

PROPOSED
Effective 12-01-2010

TOPIRAMATE ORAL TABLET 25 MG 0.24200 0.10833 0.05435
TRANDOLAPRIL ORAL TABLET 1 MG 0.66660 0.57772 0.21365
TRANDOLAPRIL ORAL TABLET 2 MG 0.66660 0.46090 0.21365
TRANDOLAPRIL ORAL TABLET 4 MG 0.66660 0.44240 0.21365
TRIFLUOPERAZINE HCL ORAL TABLET 2 MG 0.43040 0.26338
VALACYCLOVIR HCL ORAL TABLET 1000 MG 4.98450 3.61250
VALACYCLOVIR HCL ORAL TABLET 500 MG 3.76033 2.68325
VALPROATE SODIUM INTRAVENOUS VIAL (SDV,MDV OR ADDITIVE)  (ML) 500 MG/5ML 1.74070 1.30000

VENLAFAXINE HCL ORAL CAPSULE, SUSTAINED RELEASE 24 HR 150 MG 3.63400 SMAC does not 
apply to brand

VENLAFAXINE HCL ORAL CAPSULE, SUSTAINED RELEASE 24 HR 37.5 MG 3.26400 SMAC does not 
apply to brand

VENLAFAXINE HCL ORAL CAPSULE, SUSTAINED RELEASE 24 HR 75 MG 3.41300 SMAC does not 
apply to brand

VENLAFAXINE HCL ORAL TABLET 37.5 MG 1.20030 0.72800 0.40525
WARFARIN SODIUM ORAL TABLET 1 MG 0.54030 0.12210 0.10332
WARFARIN SODIUM ORAL TABLET 10 MG 0.89700 0.16810 0.10542
WARFARIN SODIUM ORAL TABLET 2 MG 0.56390 0.12860 0.11352
WARFARIN SODIUM ORAL TABLET 2.5 MG 0.58160 0.13750 0.11523
WARFARIN SODIUM ORAL TABLET 3 MG 0.58430 0.15170 0.11333
WARFARIN SODIUM ORAL TABLET 6 MG 0.83640 0.17600 0.14235
WARFARIN SODIUM ORAL TABLET 7.5 MG 0.86490 0.17600 0.14522
ZONISAMIDE ORAL CAPSULE (HARD, SOFT, ETC.) 100 MG 0.49980 0.24460 0.14253
ZONISAMIDE ORAL CAPSULE (HARD, SOFT, ETC.) 25 MG 0.19310 0.16731 0.12665
ZONISAMIDE ORAL CAPSULE (HARD, SOFT, ETC.) 50 MG 0.21120 0.18304 0.12555
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