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Open Enrollment for 2025

This is an opportunity to:

e Change your health and/or dental plan
e Add family member(s)

® Remove family member(s)

Important Reminders:
e Applications must be postmarked by December 7, 2024
® Benefit elections are effective January 1, 2025

Important Note: If you are not making any changes you do not need to do
anything. Your current choices will roll over to 2025.
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Things to Remember

e If you drop your State of lowa health or dental plans,
there is no provision to rejoin the group.

e If you are Medicare eligible and enroll in an outside
supplement or advantage plan, you must contact the
State of lowa as your cancellation is not automatically
forwarded.

e |f your spouse is covered under the State of lowa’s
health or dental plans at the time of your death, your
spouse can continue coverage.




Things to Remember

e You may remove a spouse or dependent at any time.

® You can only enroll a family member during a qualified
life event or annual Open Enrollment period.

e If you are becoming Medicare eligible in 2025, there is
no need to do anything during Open Enrollment. You
will be sent a packet of information approximately
three months prior to turning 65.




Things to Remember

e If you or any of your dependents become Medicare
eligible when on retiree insurance, you MUST enroll in
Medicare Parts A and B, and Medicare becomes the
primary payer at the time of eligibility. If you do not
enroll in Medicare Parts A or B, you will be responsible
for the portion of your health care costs that Medicare
would pay.




Changes




Changes

Delta Dental

e Added the Check-Up Plus option

e Diagnostic and preventive services will not count
toward your annual benefit maximum

MedicareBlue Rx for lowa plan
® There is a $2000 max out of pocket cost for
prescriptions covered on their formulary




Benefit Options




Retiree Options

e Health Insurance
o Group MedicareBlue Rx for lowa
e Dental Insurance
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Retiree Health Options

(When No One Covered is Eligible for Medicare)

® |owa Choice — Single or Family Coverage
e National Choice — Single or Family Coverage
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Retiree Health Options

(When One Individual is Medicare Eligible and Others are not
Eligible for Medicare)

® |owa Choice —Single or Family
MedicareBlue Rx for reduced premium

e National Choice — Single or Family
MedicareBlue Rx for reduced premium
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Retiree Health Options
(When All Covered are Medicare Eligible)

e |owa Choice — Single or Family
MedicareBlue Rx for reduced premium

e National Choice — Single or Family
MedicareBlue Rx for reduced premium

® Group Program F — Single plan only
Dependent can enroll if Medicare eligible

® Group Program N —Single plan only
Dependent can enroll if Medicare eligible
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Group Medicare Blue Rx for lowa

® There is no need to re-enroll if you want to continue with
your current coverage

e \With lowa or National Choice:
O Thereis a premium reduction for those who are
Medicare eligible and sign up for this plan.

O If you cancel your MedicareBlue Rx, retirees will pay
the higher premium rate
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Group Medicare Blue Rx for lowa

With Group Program F or Group Program N
® You are not required to stay on our Part D plan. There is

no premium reduction tied to having both plans.

e 2025 out of pocket costs will be $2000 for prescriptions on
the formulary.

These out-of-pocket limits do not apply to Part B drugs
provided by a medical professional in an outpatient
hospital setting. Chemotherapy treatments, for example,
may fall into this category.
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Dental Insurance

Family and single plans only

Can continue dental insurance without health insurance
Can drop spouse or dependents at any time

You can only enroll a family member during a qualified life

event or annual Open Enroliment.
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Dental Insurance

® NO benefit changes for SPOC-covered retirees
e New Check-Up Plus option for all other retirees
O Diagnostic and preventive services will not count
toward the annual benefit max
O Promotes regular preventive care
O Save on costs over the long-term
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Check-Up Plus Example

_ Benefit without Check-Up Plus | Benefit with Check-Up Plus

Annual Benefit Max $1500 $1500

Exam, cleaning, x-rays $250 $250 (not applied toward
annual benefit max)

2 Fillings S100 S100

Total annual benefit max $1150 $1400

remaining
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Prescription Coverage on State of
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Prescriptions. Things to consider

® PA - Prior Authorization
e QL - Quantity Limits
® Exceptions




Prescriptions. Things to consider

Prior Authorization (PA) - Every drug provider has criteria
for prior authorization

Quantity Limits (QL)

e A quantity limit is the highest amount of a prescription
drug that can be given to you by your pharmacy in a
period of time. For example, you might be prescribed a
drug that requires you take 2 tablets a day, or 60
tablets per month.

Exceptions

A beneficiary can request a formulary exception if their
insurance doesn't cover a drug not on their formulary.
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Prescription Drug Lists
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Get answers to questions Manage your Understand basic and
on claim: prescriptions by knowing common insurance
more! your coverage. terms.

00K UP

DO MORE COMPANY

LEARN MORE

Find an Agent MNewsroom
Member Resources Related Sites ~

Important Things to Know About Us

Things to Do

FEEDBACK

GET CARE MEMBER FORMS MYWELLMARK
From simple to complex Manage requests, Check claims, track
health conditions, find reimbursements and costs, see what's
the right care. authorizations. covered, ask questions.

FIND OPTIONS

ACCESSIBILITY AND NONDISCRIMINATION

Notice of Nondiscrimination | Espafiol 973Z | Tiéng Viét Hrvatski | Deutsch aus0dl oo $H370]

fadt Frangais  Pennsylvaanisch Deitsch  \wa | Tagalog mSof5 | Pycckwi il hevcE | Nasarare

Afaan Oromo Yk




owa Choice and National Choice

Blue Rx Value Plus

Wellmark. =;S€u

Drug lists

Also known as a formulary, your drug list will tell you if a drug is covered under your plan, whether it needs special
approval to be filled, coverage limits and if a generic option is available — which could save you money. Important to know:
= Your health plan’s drug list is regularly updated as

But first, you will need to know the name of your plan’s drug list. Find out in one of these ways: ‘ .
generic drugs become available and changes lake

* Login and view your Summary of Benefits & Coverage document &. place in the pharmaceuticals market, so it's good to
* Search for your coverage documents using your Wellmark ID number. check it regularly. For the most up-to-date

+ Call the number on your Wellmark member ID card for assistance. information, log in to myWellmark @ or call the

number on your 1D} card.

FEEDBACK

View your drug list: Your plan's drug list will also show if it's a specialty

Blue Rx Basic™ @ medication, if it has any prior authorizations,

Blue Rx CompleteSM 8 quantity or age limits, and what tier @your drug falls
Blue Rx EssentialsS™ 2023 @ on.

Blue Rx Preferred™ @

Blue Rx Value*™ @
Blue Rx Value PlusS™ 8 _
BlueSimplicity™™ Rx @
Drug list (formulary) changes effective July 1, 2023 [8
PrudentRx Drug List [§
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Drug Name Search

Enter a drug name to begin

By Therapeutic Class

FPlease select a therapy subclass to continue
A
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
ADHD AGENT - SELECTIVE ALPHA ADRENERGIC AGONISTS
ADHD AGENT - SELECTIVE NOREPINEPHRINE REUPTAKE INHIBITOR
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
AMPHETAMINE MIXTURES
AMPHETAMINES
ANALEPTIC COMBINATIONS
ANALEPTICS
ANOI ANT COMBINATIONS
ANOREXIANTS NON-AMPHETAMINE
ANTI-OBESITY - GIP & GLP-1 RECEPTOR AGONISTS
ANTI-OBESITY - GLP-1 RECEPTOR AGONISTS
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Blue Rx Value Plus Formulary
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Blue Rx Value Plus™

Welcome

s than brand name
fion when a brand-

ame drug. Generic dru
y be required

We cover both brand name drugs and generic drugs. Generic drugs have the same active-ingredient formula as a brand
and are rated by the Food and Drug Admin tion (FDA) to be as safe and ef ive as brand name drugs. Members
pr s dispensed.

What is a Formulary?

y cover the drugs listed
on how to fill your

in our formulary as long as the drug is medically necessary, the prescr
prescriptions, please review your Evidence of Coverage

Tier Designation
Tier 1 Tier2 Tier3
Blue Rx Value Plus 3 Tier Tier 1 Tier 2 Tier3
Blue Rx Value Plus 2 Tier Tier 1 Tier 2 and Tier 3 combined
Blue Rx Value Plus 1 Tier Tier 1, Tier 2, and Tier 3 combined

Printable Files

To view a version of your Formulary Drug List with a screen reader, please click Printable Formulary below.
The following files require Adobe Acrobat. Downioad Adobe ACrotat
[A Printable Formulary

[® Prior Authorization

How to Search For Drugs

he first letter of your medication

* Use the alphabet search by t

* Search by Gyping part of the generic (chemical) and brand {trade) names

= Search by selecting the therapeutic class of the medication you are looking for

How to Request an Exception tea &




lowa Choice and National Choice

Blue Rx Value Plus Formulary

A ¥ Blue Rox Value PlusSM ® =+ = o x
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ANALEPTICS

ANOREXIANT COM dobe Acrobat

ANOREXIANTS NON-AMPHETAMINE
ANTI-OBESITY - GIP & GLP-1 RECEPTOR AGONISTS
ANTI-OBESITY - GLP-1 RECEPTOR AGONISTS

How to Search For Drugs

= Use the alphabetical list to search by the first letter of your medication.
* Search by typing part of the generic (chemical) and brand {trade) names

= Search by selecting the therapeutic class of the medication you are looking for.

How to Request an Exception

You can ask us to make an exception to our coverage rules. There are several types of exceptions that you can ask us 1o make:
cover your drug even if it is not on our formulary
waive coverage restrictions or limits on your drug

1o provide a higher level of coverage for your drug.

* You canaskus
* Youcanasku
* You Can ask us

¥ou should cont s to ask u:
n exception you should submit a statement
supporting statement. You can request an expedited (fast) tion if you or your
If your request to expedite is granted, we must give you a decision no later than 72 hours after we

thin 72 hours of ge
that your health ¢ y harmed by waiting up to 72 hours fo
your prescribing physician's supperting statement,

Common Drug Exclusions

Due to benefit design param

benefitd

rs, some plan sponsors may choose to exclude certain drug classes, Prior authorization is generally not available for drugs that are specifically excluded by
Common excluded drugs may include, but are not limited to:

s (OTC drugs or their eguivalents unless otherwis ified in the farmulary listing
¢ Drug products used for cosmetic purposes

* Experimental drug products, or any drug preduct used in an experimental manner
= Replacement of a lost or stolen drug

* Forelgn drugs or drugs not approved by te United States Food & Drug Administration (FDA)

Notice of Nondiscrimination
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Blue Rx Value Plus Formulary

g (@) DOT Citrix Access G

C [ £ Adobe Acrobat: PDF edit, convert, sign tools — chrome-extension://efaidnbmnnnibpeajpeglclefindmkaj/https://wellmark.adaptiverc.com/web/pdf?key=BF02B26A288102C27BACA2D 14C006CEFC54D4B0FB0409B6846145B5634B6FDDE

{p wellmarkad... / RXFLEX-P.UE-PLUS

n DRUGS THAT REQUIRE A PRIOR AUTHORIZATION
@ aripiprazole ADVAIR DISKUS
“ ABECMA ADVAIR HFA

ABRILADA (1 PEN) ADZENYS ER

=, ABRILADA (2 PEN) ADZENYS XR-ODT
ABRILADA (2 SYRINGE) ADZYNMA

e ABSTRAL AFREZZA
ACANYA AGAMREE
ACIPHEX SPRINKLE AIMOVIG
ACIPHEX AIRDUO DIGIHALER
ACTEMRA AIRDUO RESPICLICK 113114

Q. ACTEMRA ACTPEN AIRDUO RESPICLICK 23214

B ACTHAR AIRDUO RESPICLICK 55/14

ACTHAR GEL AJOVY
ACZONE AKLIEF
ADAKVEQD ALDURAZYME
ADALIMUMAB-AACF (2 PEN) ALKINDI SPRINKLE
ADALIMUMAB-AACF (2 SYRINGE) ALREX
ADALIMUMAB-AACF(CD/UC/HS STRT) ALTRENO
ADALIMUMAB-AACF(PS/UV STARTER) ALVAIZ
ADALIMUMAB-AATY (1 PEN) ALVESCO
ADALIMUMAB-AATY (2 PEN) ALYGLO
ADALIMUMAB-AATY (2 SYRINGE) ALYMSYS
ADALIMUMAB-ADAZ alyq
ADALIMUMAB-ADEM (2 PEN) ambrisentan
ADALIMUMAB-ADEM (2 SYRINGE) AMITIZA
ADALIMUMAB-ADBM(CD/UC/HS STRT) AMUEVITA
ADALIMUMAB-ADBM(PS/UV STARTER) amphet-dextroamphet 3-bead er
ADALIMUMAB-FKJP (2 PEN) AMPHETAMINE ER
ADALIMUMAB-FKJP (2 SYRINGE) amphetamine sulfate
ADALIMUMAB-RYVK (2 SYRINGE) amphetamine-dextroamphet er
adapalene AMTAGVI
adapalene-benzoyl peroxide AMVUTTRA
ADBRY AMZEEQ
ADCIRCA anastrozole

M Retirament inguranc..

u]
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Blue Rx Value Plus Formulary

% Prescriptions, Pharmacy Coverac X %% Blue Rx Value PlussM ®  +
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Welcome
Drug Name Search ot

We cover both brand name drugs and generic drugs. Generic drugs have the same acti
drugs and are rated by the Foed and Drug Administration (FDA) o be as safe and &
name product is dispensed

Enter a drug name to begin

What is a Drug List?

cy benefit and d
ine benefit covera

A formulary drug list is a list of drugs covered under your pharm
selection of cost-effective drug therapy. The formulary does not d

By Therapeutic Class 3 erage, which are not reflected in the formulary. Members should contact their Flan Sponsor or Wellr
1ons aCﬂl'dl'aJ'.?. ‘ﬂ'UPrﬁgé
Please selecr a therapy subciass o continue
A Tier Designation
Tier 1 Tier 2 Tier 3
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS -
ADHD AGENT - SELECTIVE ALPHA ADRENERGIC AGONISTS Blue R Value Plus 3 Ties fer 1 e ners
ADHD AGENT - EPINEPH PTAKE INHIBITOR Blue Rx Value Plus 2 Tier Tier 1 Tier 2 and Tier 3 combined
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS Blue Rx Value Plus | Tier Tier 1, Tier 2, and Tier 3 combined

AMPHETAMINE

AIXTURES
AMPHETAMINES Printable Files
ANALEPTIC COMBINATIONS
ANALEPTICS

ANOREXIANT COMBINATIONS TIERING
ANOF

EXIANTS NON-AMPHETAMINE ° T e -TIER2
ANTI-OBESITY - GLP-1 RECEPTOR AGONISTS
ANTI-OBESITY AGENT COMBIMNATIONS e TIER 3 @ SPECIALTY PREFERRED
a - SPECIALTY NON-PREFERRED @ PHARMACY DURABLE MEDICAL
EQUIPMENT
@ - NOT COVERED AWAITING P&T @ - SPECIALTY MEDICAL
REVIEW
o - Non-Formu

Formudary id: 2472 ver. 1

Last Updated: Oct 9, 2023
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° Age Limit
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° - Prior Authorization
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@ - Medically Necessary Prior
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@ - Post-Quantity Limit Prior
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° - Preventive

© 2021 Wellmark Inc. All rights reserved. Wellmark Blue Cross and Blue Shield of lowa, Wellmark Health Plan of lowa, Inc., and Wellmark Blue Cross and Blue Shield of South Dakota are independent licensees of the Blue Cross and Blue Shield Association. PRIVACY & LEGAL

nealthcare professionals and memb

= b4
» 0@ :
" All Bookmarks

nd name

be required to pay more for a prescription when a brand.

ers in the

ifthey have




I@WA.

Department of
Administrative Services

lowa Choice and National Choice

Blue Rx Value Plus Formulary

%% Prescriptions, Pharmacy Coverac X % Blue Rx Value PlusSM ®

(5 @ welimark.adaptivent.com/webSearch/index?key=8F02826

Bl 000 @ DetaDentsloflowa 3, DAS Intranet WR Homepage | Warks..
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Drug Name Search

Enter a drug name to begin

Atorvastatin

ATORVASTATIN C

UM
atorvastatin calcium

atorvastatin calcium {bulk)
atorvastatin calcium-coenzyme Q10

Pleasa select a therapy subclass to cont

ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
ADHD AGENT - SELECTIVE ALPHA ADRENERGIC AGONISTS
DHD AGENT - SELECTIVE NOREPINEPHRI IPTAKE INHIBIT
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
AMPHETAMINE MIXTURES

AMPHETAMINES
ANALEPTIC COMBINATIONS
AMNALEPTICS

ANOREXIANT COMBINATIONS

Formulary id: 2472 ver, 1

Last Updated: Oct 3, 2023
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Welcome

We cover both brand name drugs and generic drug
drugs and are rated by the Food and Drug Adminis!
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What is a Drug List?
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Tier 1 Tier 2
Blue Rx Value Plus 3 Tier Tier 1 Tier 2

Blue Rx Value Plus 2 Tier Tier 1 Tier 2 and Tier 3 combined

Blue Rx Value Plus 1 Tier Tier 1, Tier 2, and Tier 3 combined

Printable Files

TIERING

e TIER 2
@ SPECIALTY PREFERRED
@-brtmuv NON-PRE @ PHARMACY DURABLE MEDICAL
EQUIPMENT
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REVIEW
o - Non-Formulary

SPECIALTY MEDICAL
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Authorization
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Drug Name Search e
DRUG NAME TIER EDITS ALTERNATIVES DETAILS
Enter a drug name to begin i
ATORVASTATIN CALCIUM ° ° Preventive Find Alternative Drugs
° ° Preventive Find Alternative Drugs Q

By Therapeutic Class - ° ° Preventive Find Alternative Drugs Q
Pleasa select 3 the ubelass ro contir 1 calcl ° ° Preventive Find Alternative Drugs O\
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS

ADHD AGENT - SELECTIVE ALPHA ADRENERGIC AGONISTS

ADHD AGENT - SELECTIVE NOREPINEPHRIN IPTAKE INHIBITOR

ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS

AMPHETAMINE MIXTURES

AMPHETAMINES Legend o

ANALEPTIC COMBINATIONS
ANALEPTICS

ANOREXIANT COMBINATIONS TIERING EDITS

ANDREXIANTS NON-AMPHETAMINE ° -TIER 1 e -TIER 2 ° Quantity Limit ° - Prior Authorization

ANTI-OBESITY - GLP-1 RECEPTOR AGONISTS

ANTI-OBESITY AGENT COMBINATIONS e TIER 3 @ SPECIALTY PREFERRED Age Limit @ Specialty Blosimilars and
Speclalty Generics

Authorization
@ - NOT COVERED AWAITING P&T @ - SPECIALTY MEDICAL
REVIEW

Quantity Limit {(Varies) @ - Post-Quantity Limit Prior
° - Non-Formulary Prior Authorization Varies ° - Preventive

Authorization
Brand Names generic names
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Explore your Part D coverage options with MedicareBlue Rx
Original Medicare will help you cover hospital and

» Pharmacy network: Fill prescriptions at
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2025 Group documents
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2025 Group Documents

GROUF DOC!

When you have questions about your benefits, our documents section can help. Explore important plan

documents below to learn how to use your benefits, find out what's covered, download forms and more

Pre-enrollment documents
7 Pre-enrollment checklist

View our (1) Star Rating from Medicare. The Star Rating is updated by Medicare each year.

Evidence of Coverage (EOC)
[ 4-Tier Evidence of Coverage

[5) 5-Tier Evidence of Coverage

Formulary (drug list)

er Formulary

Formulary

Pharmacy directory

Use the plan pharmacy locator tool to find a pharmacy near you or have a printed copy mailed to you

111

Additional pharmacies can be found in the listings below.

& Minnesota
[#) Nebraska

[ North Dakota

[#) South Dakota

Automatic payment documents

Group members that receive a monthly invoice from Group MedicareBlus Rx can sign up for sutomatic
payments.

[#) Group plans Electronic funds transfer (EFT) form or sign up for EFT online.
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2025 Group documents
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Automatic payment documents

Group members that receive a monthly invoice from Group MedicareBlue Rx can sign up for automatic
payments.

Group plans Electronic funds transfer (EFT) form or sign up for EFT online

Drug claim forms
|:> [2) Learn how to use the claim form
[2) Part D prescription drug claim form
Coverage determinations
Note: Coverage determinations for 2025 can be submitted starting Nov. 1, 2024.
Online coverage decision form ot
%) Printable coverage decision form
Coverage redeterminations
Note: Coverage determinations for 2025 can be submitted starting Nov. 1, 2024.
Online redetermination form o

% Printable redetermination form

Prior authorization criteria information

) 4-tier prior autherization criteria

|:> %) 5-tier prior authorization eritaria

Hospice exception forms

Form to be used by Hospice Provider ONLY to confirm that the member is under hospice care and a
medication is unrelated to the terminal iliness or related conditions. Complete/review information, sign and

date the form. Fax signed forms to Prime Therapeutics at 800-693-6703.

%) Hospice exception form

Drug policies and programs

(@) Plan transition drug supply policy
[®) Medication Therapy Management program Medication List
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Prior Authorization
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2025 PRIOR AUTHORIZATION CRITERIA

4 TABLE OF CONTENTS
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2025 Group documents
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Hospice exception forms

Form to be used by Hospice Provider OMNLY to confirm that the member is under hospice care and a

medication is unrelated to the terminal illness or related

Coml

review inf ian, sign and
date the form. Fax signed forms to Prime Therapeutics at 800-693-6703.
@ p
[%) Hospice exception farm
Drug policies and programs
[® Plan transition drug supply poliey
() Medication Therapy Management program Medication List
[® Medication Therapy Management program Recommended to-Do L
Appoi j arep ive and confidential information d. ts

[%) Appoint a representative

o o

) Authorization to release information form <:|
() Confidential communication request form

[®) Our privacy practices

Medicare resources

: : Medicare & You 2025: The official U.S. government Medicare handbook

[®) How Medicare Works: An information guide to help you make the most of your Medicare coverage

(updated 11/13/23)

About us Terms of use Privacy policy Fraud, waste and abuse Agent portal or

MedicareBlue™ Rx (PDP) and Group MedicareBlue™ Rx are prescription drug plans with a Medicare contract. Enrollment in MedicareBlue Rx depends on
contract renewal and enrollment in Group MedicareBlue Rx depends on renewal of the plan spansor's contract with Medicare.

Coverage is avallable to residents of the service area ar membars of an smployer o urian group and separately issued by one of the following plans
Wellmark Blue Cross and Blue Shield of lowa*; Blue Cross and Blue Shield of Minnesota*; Blue Cross and Blue Shield of Montana*, a division of Health Care

Service Corporation, a Mutual Legal Reserve Company; Blue Cross and Blue Shield of Nebraska®; Blue Cross Blue Shield of Narth Dakota®; Wellmark Blus
Cross and Blue Shield of South Dakota*; and Blue Cross Blue Shield of Wyoming*
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2025 Five-Tier Group Formulary

v 2025 0ct GrpFormulary STier: X - 8 x
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o
@, 9
&
e 2025 g
(List of covered drugs or ‘Drug List") ”
Group MedicareBlue™ Rx (PDP)
Effective January 1, 2025 -
@&
Please read: Thi 1gs we cover In this plan. ‘

Formulary ID: 25147

This Formulary was updated on 10/01/2024. For more recent informaion or other questions,
please contact Group MedicareBlue Rx customer service.

o Enrolled members call 1-877-838-3827, 8a.m. to 8 p.m., daily, Central and Mountain times
(TTY users call 711)

Visit YourMedicareSolutions.comGroupPlans

2 Q
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2025
) 5-TIER GROUP
FORMULARY :

(List of covered drugs or “Drug List")

Group MedicareBlue® Rx (PDP)
Effective January 1, 2025 &,

CTRLF

Please read: This document contains information about the drugs we cover in this plan.
Formulary ID: 25147

This Formulary was updated on 10/01/2024. For more recent information or other questions,
please contact Group MedicareBlue Rx customer service.
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2025 Five-Tier Group Formulary
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feibamate tab 40U mg, OU mg 4 .
FINTEPLA - fenfluramine hcl oral soin 2.2 mg/mi H PA_ QL (360 mis/30 days)
n FYCOMPA - perampane! susp 0.5 mg/mi 5 | QL(2 bottesi28 days)

FYCOMPA - perampane| tab 2 mg 4 | QL (30 tablets/30 days)

) FYCOMPA - perampanei tab 4 mg, 6 mg, 8 mg, 10 mg, 12 mg 5 QL (30 tableis/30 days)

4 gabapentin cap 100 mg 2 1 QL (1080 capsules/30 days) =

i You can find information on what the symbols and abbreviations on this table mean by going fo the beginning of
this table

Ty 15

8 2025

Drug Name Drug Tier imits

(gabapantin cap 300 mg QL (360 capsules/30 days)

gabapentin cap 400 mg QL (270 capsules/30 days)

‘gabapentin oral soln 250 mg/Smi QL (2160 mis/30 days)

gabapentin tab 600 mg QL (180 tablets/30 days)

‘gabapentin tab 800 mg QL (135 tablets/30 days)

lacosamide oral salution 10 mgémi

lacosamide fab 50 mg. 100 mg, 150 mg, 200 mg

Jamatrigine tab chewable dispersible § mg. 25 mg

lamatrigine fab ar 24hr 25 mg. 50 mg, 100 mg, 200 mg. 300 mg

Mmmmm 25 mg, !Oo.mg, 150 mg. 200-'1'!9 o

levatiracetam oral soin 100 mg/m/

levetiracetam tab er 24hr 500 mg, 750 mg

levetiracetam tab 250 mg. 500 mg, 750 mg, 1000 mg

uasewmr - diazepam buccal fim 5 mg, 7.5 mg, 10 mg. 12.5mg. |
15mg

methsuximide cap 300 mg

NAYZILAM - midazolam nasal spray soin § mg/0.1 mi

oxcarbazepine susp 300 mg/Sml (60 mgimf)

oxcartazepine fab 150 mg, 300 mg, 600 mg

phenobarbital siixir 20

phenabarbital tab 15 mg, 16.2 mg, 30 mg, 324 mg, 60 mg (B
64.8 mg. §7.2 mg. 100 mg# |

[phenytek - phenytoin sodium exfended cap 200 mg, 300 mg 2

phenytoin chew tab 50 mg 3 o

LRI S P R PR PO P e N

QL (10 fims/30 days)

QL (10 botties/30 days)

e woe e

5)
N

B Q
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Q] albutero sulfate inhal aero 108 mog/act (90meg
“ INDEX base equiv) (generics for ProAir HFA and Proventil
HFA)........... . .78
& A albuterol suifate soln nebu 0.083% (2.5 mg/Smi).
N abacavir sulfate-lamivuding tab 600-300 0.5% (5 mg/m)), 0.63 mg/3mi (base wuwl 125
mg. 34 mg/3mli (base equiv)
e abacavir sulfate soln 20 mgini (base albuteral suffate syrup 2 mg/Smi. o
equi.. 34  alboterol sulfate tab 2mg, 4my.......... .78
abacavir sulfate tab 300 mg (base alclometasone dipropionate cream
equiv) u 05% 53
ABILIFY ASIMTUFIL... . .31 aldometasone dipropionate oint
ABILIFY MAINTENA....... S .3 0.05%
a scetate tab 250 mg. 3 ALCOHOL SWABS..
gl ABRYSVO ALECENSA. .
acamprosale caicium tab delayed release 333 sodium tab 10 mg. 7%
" 9 sodum tab 35 mg, 70 mg 7%
acarbose tab 100 mg. alfuzosin hel tab er 24hr 10 mg. 59
acarbose tab 25 mg... aliskiren fumarate tab 150 mg (base equivalent), Joa
acarbose tab 50 mg (bass equivalent) -
accutans - isofretinoin cap 10 mg, 20 mg, 30 mg, 4a allopurinai tab 100 mg, 300"!7 21
alosetron hel tab 0.5 mg (base aquw) 57

mg.
acebutolol hcl cap 200 mg, 400mg ... «
acetaminophen w/ codeine soln 120-12

. . . 7
amt!mlmpﬁw w/ codeine tab 300-15 mg, 300-30
7

alosetron hel tab 1 mg (base equiv)..
alprazolam tab 0.25 mg, 0.5 mg, 1 mg.
alprazolam tab 2 mg.

artam mmorgestm‘ & ommyr astrmo[ rab [ M

aommmopmn w/ codeine tab 300-60 ALUNBRIG . zs
mg .7 alyacan 1/35 - norethindrone & ethinyl estradiol tab 1
cap 6r 12hr 500 mg a4 mg-35 mog. - 81
tab 125 mg, 250 mg 45 alyacen 7/7/7 - norethindrone-eth estradiol tab
acetic acid otic soln 2% ] 0.5-350.75-35/1-35 mg-mog.
acetylcysteine inhal soln 10%, 20%. 78 hel cap 100 mg. 30
acitretin cap 10 mg, ITSmg 25mg .53 amantadine hal sofn Sﬁmg/Smf 30
ACTHIB. ... ambrisantan tab 5 mg, 10 mg. 78
ACTIMMUNE ... ‘amattia - lovonorg-ath est (ab 0.15-0.03mg(84) &
acyclovir cap 200 mg........ eth est fab 0.01mg(7) 61
acyclovir int 5% amethyst - fevvnuwpeslm*—elhnyi estradiol
acyciovir sodium iv soln 50 mg/ml 34 (continuous) tab 90-20
acyciouir susp 200 mg/sml..... i...34  amikacin sulfate in scummfzsomgm) 1
acyclovir tab 400 mg, 800mg........ L gm/4mi (250 mg/m
ADACEL 70 amuroms & hyo‘mchlnromnande tab 550
adefovir mvou( tab 10mg... 34 45
ADEMPAS......... armﬁowemlaaé mg. e A5
ADVAIR HFA amiadarone hal tab 700 mg, w00mg 45
afimelie - levonoraestrel & ethin estradiol tab 0.1 ‘el tab 200 mg. 45

LY
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Resources - Wellmark Applications

Your 2025 Health
Plan

Your 2025 Retiree Health Care Options

lowa Choice

National Choice

Program F

Program N

lowa Choice

No action

New application

New application

New application

National Choice

New application

No action

New application

New application

Program F

New application

New application

No action

New application

Program N

New application

New application

New application

No action

Important Note: If you are not making any changes you do not need

to do anything. Your current choices will roll over to 2025.
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Resources - Group MedicareBlue Rx

Your 2025 Health

Your 2025 Retiree Health Care Options

Plan
lowa Choice National Choice Program F Program N
lowa Choice No action No action New application New application
National Choice No action No action New application New application

Program F

New application

New application

No action

No action

Program N

New application

New application

No action

No action

Important Note: If you are not making any changes you do not need

to do anything. Your current choices will roll over to 2025.




Resources - Applications

e DAS 2025 Retiree Open Enrollment webpage at:

https://das.iowa.gov/retiree-open-enrollment

® Email stateretirees@iowa.gov

e State of lowa Retiree Benefits — 866-895-2464
® Wellmark Customer Service — 800-622-0043

If you are not making any changes you do not need to
do anything. Your current choices will roll over to 2025.



https://das.iowa.gov/retiree-open-enrollment
mailto:stateretirees@iowa.gov

Resources - Contacts

Additional Questions?

e Wellmark, Blue Cross Blue Shield of lowa — Customer Service:
800-622-0043

® Senior Health Insurance Information Program (SHIIP)
For assistance, call 800-351-4664, email shiip@iid.iowa.gov,
or visit the website at www.shiip.iowa.gov.

I@WA.
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mailto:shiip@iid.iowa.gov
http://www.shiip.iowa.gov/

Resources - More Contacts

e Department of Administrative Services — Human
Resources Enterprise
stateretirees@iowa.gov 866-895-2464

e MedicareBlue Rx — Customer Service
877-838-3827



mailto:stateretirees@iowa.gov

Where to send applications

Retirees send application to:

Mail: lowa Dept. of Administrative Services
Human Resources Enterprise
Hoover Bldg. - Level A
1305 E Walnut Street
Des Moines, |A 50319

Email: stateretirees@iowa.gov or
susan.piel@iowa.gov

Fax: 515-242-6450
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