DELAWARE HEALTH Delaware Medicaid
AND SOCIAL SERVICES u .
@ Brand over Generic (BoG) List

MEDICAL ASSISTANCE

Delaware Medical Assistance Program

» The Brand over Generic (Bo) program promotes the use of brand name drugs when they are less expensive
than their generic equivalents. The purpose of the program is cost savings.

» Generic drugs included in this program require prior authorization. Brand name drugs may also be subject to prior
authorization.

Label Name Generic Drug Name
ADVAIR 100-50 DISKUS fluticasone propion/salmeterol
ADVAIR 250-50 DISKUS fluticasone propion/salmeterol
ADVAIR 500-50 DISKUS fluticasone propion/salmeterol
ADVAIR HFA 115-21 MCG INHALER fluticasone propion/salmeterol
ADVAIR HFA 230-21 MCG INHALER fluticasone propion/salmeterol
ADVAIR HFA 45-21 MCG INHALER fluticasone propion/salmeterol
ALPHAGAN P 0.1% DROPS brimonidine tartrate
ALPHAGAN P 0.15% EYE DROPS brimonidine tartrate
ANORO ELLIPTA 62.5-25 MCG INH umeclidinium brm/vilanterol tr
ARNUITY ELLIPTA 100 MCG INH fluticasone furoate
ARNUITY ELLIPTA 200 MCG INH fluticasone furoate
ARNUITY ELLIPTA 50 MCG INH fluticasone furoate
ATROVENT 17 MCG HFA INHALER ipratropium bromide
BUTRANS 10 MCG/HR PATCH buprenorphine
BUTRANS 15 MCG/HR PATCH buprenorphine
BUTRANS 20 MCG/HR PATCH buprenorphine
BUTRANS 5 MCG/HR PATCH buprenorphine
BUTRANS 7.5 MCG/HR PATCH buprenorphine
CIPRO HC OTIC SUSPENSION ciprofloxacin/hydrocortisone
COMBIGAN 0.2%-0.5% EYE DROPS brimonidine tartrate/timolol
COMPLERA TABLET emtricita/rilpivirine/tenof DF
DICLEGIS DR 10-10 MG TABLET doxylamine succinate/vit B6
EMFLAZA 18 MG TABLET deflazacort
EMFLAZA 22.75 MG/ML ORAL SUSP deflazacort
EMFLAZA 30 MG TABLET deflazacort
EMFLAZA 36 MG TABLET deflazacort
EMFLAZA 6 MG TABLET deflazacort
HUMIRA 40 MG/0.8 ML SYRINGE adalimumab
INCRUSE ELLIPTA 62.5 MCG INH umeclidinium bromide
JENTADUETO 2.5 MG-1000 MG TAB linagliptin/metformin
JENTADUETO 2.5 MG-500 MG TAB linagliptin/metformin
JENTADUETO 2.5 MG-850 MG TAB linagliptin/metformin
LANTUS 100 UNIT/ML VIAL insulin glargine,hum.rec.anlog
LANTUS SOLOSTAR 100 UNIT/ML insulin glargine,hum.rec.anlog
LOTEMAX 0.5% EYE DROPS loteprednol etabonate
MAVENCLAD cladribine
MYRBETRIQ ER 25 MG TABLET mirabegron
MYRBETRIQ ER 50 MG TABLET mirabegron
NATROBA 0.9% TOPICAL SUSP spinosad
NUVESSA VAGINAL 1.3% GEL metronidazole
PENTASA 500 MG CAPSULE mesalamine
PROCENTRA 5 MG/5 ML SOLUTION dextroamphetamine sulfate
PROGLYCEM 50 MG/ML ORAL SUSP diazoxide
PROTONIX 40 MG SUSPENSION pantoprazole sodium
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PYLERA CAPSULE

bismuth/metronid/tetracycline

RAVICTI 1.1 GRAM/ML LIQUID

glycerol phenylbutyrate

RESTASIS 0.05% EYE EMULSION

cyclosporine

RISPERDAL CONSTA 12.5 MG VIAL

risperidone microspheres

RISPERDAL CONSTA 25 MG VIAL

risperidone microspheres

RISPERDAL CONSTA 37.5 MG VIAL

risperidone microspheres

RISPERDAL CONSTA 50 MG VIAL

risperidone microspheres

SPIRIVA HANDIHALER 18 MCG CAP

tiotropium bromide

SYMBICORT 160-4.5 MCG INHALER

budesonide/formoterol fumarate

SYMBICORT 80-4.5 MCG INHALER

budesonide/formoterol fumarate

TASIGNA 150 MG CAPSULE nilotinib HCI
TASIGNA 200 MG CAPSULE nilotinib HCI
TASIGNA 50 MG CAPSULE nilotinib HCI

TOUJEO MAX SOLOSTR 300 UNIT/ML

insulin glargine,hum.rec.anlog

TOUJEO SOLOSTAR 300 UNIT/ML

insulin glargine,hum.rec.anlog

TYRUKO 300 MG/15 ML VIAL

natalizumab-sztn

TYSABRI 300 MG/15 ML VIAL

natalizumab

VENTOLIN HFA 90 MCG INHALER

albuterol sulfate

VYVANSE 10 MG CAPSULE

lisdexamfetamine dimesylate

VYVANSE 20 MG CAPSULE

lisdexamfetamine dimesylate

VYVANSE 30 MG CAPSULE

lisdexamfetamine dimesylate

VYVANSE 40 MG CAPSULE

lisdexamfetamine dimesylate

VYVANSE 50 MG CAPSULE

lisdexamfetamine dimesylate

VYVANSE 60 MG CAPSULE

lisdexamfetamine dimesylate

VYVANSE 70 MG CAPSULE

lisdexamfetamine dimesylate
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