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DUR HIGH DOSE EDITS 

 

At the direction  of the PACE Program’s Technical Advisory Committee (TAC), effective 

Tuesday July 5, 2016, High Dose edits are being applied to the following 

pharmaceuticals for PACE and PAP (Patient Assistance Program) cardholders. Claims 

exceeding the maximum daily dose identified below will deny with NCPDP Error 88 –

DUR Reject Error. The maximum allowable dose will be returned in the response. 

 DRUG NAME  MAXIMUM DAILY      
DOSE 

 DRUG NAME    MAXIMUM DAILY   
DOSE 

    

Adderall XR® 20 mg. Metadate ER® 60 mg. 
Adderall®  60 mg. Methylin ER® 60 mg. 
Ambien® 5 mg. Methylin® 60 mg. 

Belbuca® 600 mcg. Nuvigil® 250 mg. 

Brintellex® 20 mg. Provigil® 200 mg. 

Coreg CR® 80 mg. Quillichew ER® 60 mg. 

Corlanor ® 15 mg. Quillivant  XR® 60 mg. 

Desoxyn® 15 mg. Ritalin SR® 60 mg. 
Dexedrine® 60 mg Strattera® 100 mg. 

Duopa® 100 ml. Tuzistra XR® 20 ml. 

Eliquis® 5 mg*  Uptravi® 3200 mcg. 

Evekeo® 60 mg. Vivlodex® 10 mg. 

Focalin XR® 40 mg. Vraylar® 6 mg. 

Intermezzo® 1.75 mg. Vyvanse® 70 mg. 

Januvia® 100 mg. Zenzedi® 60 mg. 

Levitra® 20 mg.    
(*dosage limit applies to cardholder 80 years or older) 

A one (1) time Medical Exception may be granted upon request. 

 

 

Questions may be directed to Provider Services at 1-800-835-4080. 


