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

PROPOSED
Effective 07-14-2010

New IL
. Current | Current IL
Generic_Name FUL SMAC SMAC
Proposed
OXYBUTYNIN CHLORIDE ORAL TABLET, SR OSMOTIC PUSH 24HR 10 MG 2.25090 1.74000
OXYBUTYNIN CHLORIDE ORAL TABLET, SR OSMOTIC PUSH 24HR 15 MG 2.70606 1.41000
OXYBUTYNIN CHLORIDE ORAL TABLET, SR OSMOTIC PUSH 24HR 5 MG 2.26450 1.35000
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