DELAWARE HEALTH AND SOCIAL SERVICES

Division of Medicaid & Medical Assistance

Starting January 1, 2015,
Delaware Medicaid members must present their new
pharmacy benefit cards to have any prescriptions filled.
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Pharmacy Questions: 1-844-325-6251 Pharmacy Questions: 1-800-842-4195

Be prepared for the change!
Refill your prescription when you have a 3-day supply remaining.
Don’t wait until you are completely out of medication.



