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MANDATORY SUBSTITUTION

Effective Monday September 14, 2015, PACE will mandate substitution for the A-rated
brands listed below. Unless a Medical Exception is on file, all claims, including those
submitted with “1” (Substitution Not Allowed by Prescriber) in the DAW field will deny
with NCPDP Error 75, P.A. (Medical Exception) Required.

Anucort HC Diovan 80
Aricept 10 Evista 60
Aricept 23 Flomax
Aricept 5 KlorCon20
Avapro 300 Lipitor 40
Boniva 150 Prevacid 15
Cardizem 360 Protonix 30
Cosopt Protonix 40
Detrol LA Tobradex
Diovan 160 Vicodin 5-300
Diovan 320 Xalatan
Diovan 40

Please contact Provider Services with any questions at 1-800-835-4080.
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