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October 15 — December 7, 2025



Open Enrollment for 2026

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, 2025
® Benefit elections are effective January 1, 2026

Important Note: If you are not making any changes you do not need to do
anything. Your current choices will roll over to 2026.




What we will cover

Things to Remember
Retiree Options
Prescription Coverage

Resources
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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 2026, 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.




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 Group MedicareBlue R, 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 2026 out of pocket costs will be $2100 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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Prescription Coverage on State of
lowa Plans




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
Blue Rx Value Plus
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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.

But first, you will need to know the name of your plan's drug list. Find out in one of these ways:

= Login and view your Summary of Benefits & Coverage documents &.

«  Search for your coverage documents using your Wellmark ID number,

«  Call the number on your Wellmark member ID card for assistance.

View your formulary drug list:
+  Blue Rx CompleteS™ [F
»  Blue Rx EssentialsSM [
s Blue Rx PreferredSM (4
+  BlueRxValue™ (3

= Blue Rx Value PlusS™ [7

Drug list (formulary) changes effective January 1, 2025 [

View supplemental drug lists:
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Rx - a separate company, providing pharmacy benefit services on
Wellmark's behalf. Please note: Adaptive Rx is responsible for all
content on their site, including terms of use and privacy policies.
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lowa Choice and National Choice

Blue Rx Value Plus Formulary
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Wellmark Blue Rx Value Plus™
! Welcome
Drug Name Search o

We cover both brand name drugs and generic drugs. Generic drugs have the same active-ingredient formula as a brand name drug. Generic drugs usually cost less than brand name
drugs and are rated by the Food and Drug Administration (FDA) to be as safe and effective as brand name drugs. Members may be required to pay more for a prescription when a brand-
name ;J.'UUM.[ S dispensed

Enter a drug name to begin

What is a Formulary?

Aformulary is a list of covered drugs which represents the prescription therapies believed to be a necessary partof a g

reatment program. We will generally cover the drugs listed
in our formulary as long as the drug is medically necessary, the prescription is filled at a network pharmacy, and other pl

1 rules are followed. For more information an how to fill your

By Therapeutic Class bt prescriptions, please review your Evidence of Coverage

Flease select a therapy subclass to continue Tier Designation

A Tier 1 Tier 2 Tier 3

ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS Blue Rx Value Plus 3 Tier Tier 1 Tier 2 Tier3
ADHD AGENT - SELECTIVE ALPHA ADRENERGIC AGONISTS Blue Rx Value Plus 2 Tier Tier 1 Tier 2 and Tier 3 combined
ADHD AGENT - SELECTIVE NOREPINEPHRINE REUPTAKE INHIBITOR Blue Rx Value Plus 1 Tier Tier 1, Tier 2, and Tier 3 combined

ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
AMPHETAMINE MIXTURES

AMPHETAMINES

ANALEPTIC COMBINATIONS

Printable Files

To view a version of your Formulary Drug List with a screen reader, please click Printable Formulary below.

ANALEPTICS
ANOREXIANT COMBINATIONS The following files require Adobe Acrobat. Download Adobe Acrobat
ANOREXIANTS NON-AMPHETAMINE [® Printable Formulary

ANTI-OBESITY - GIP & GLP-1 RECEPTOR AGONISTS
ANTI-OBESITY - GLP-1 RECEPTOR AGONISTS

[®) Prior Authorization

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 (chemnical) and brand (trade) names
I WA = Search D:" S?}ECUHE the therapeutic class of the medication :r‘UlJ are .OGkH'Ig for.
™
Department of How to Request an Exception
. . . Cookie Seftings|  Last Updated: Oct 2, 2024
Administrative Services L

Legend A
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Blue Rx Value Plus Formulary
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ANALEPTICS
ANOREXIANT COMBINATIONS he following files require Adobe Acrobat. D

ANCREXIANTS NON-AMPHETAMINE
ANTI.OBESITY - GIP & GLP-1 RECEPTOR AGONISTS
ANTI-OBESITY - GLP-1 RECEPTOR AGONISTS

intable Formulary

[A Prigr Authorization

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 to make
* You can ask us to cover your drug even if it is not on our formulary.

* You can ask us to walve coverage restrictions or limits on your drug

* You can ask us (o provide a higher level of coverage for your drug

You should contact us to ask us for an initial coverage decision for a formulary, tiering or utilization restriction exception, When you are requesting a formulary, tiering or utilization
restriction exception you should submit a statement from your physician supporting your request. Generally, we must make our decision within 72 hours of getting your prescribing
physician's supporting statement. You can request an expedited (fast) exception if you or your doctor believe that your health could be seriously harmed by waiting up to 72 hours fora
decision. If your request to expedite is granted, we must give you a decision no later than 72 hours after we get your prescribing physician's supporting statement

Common Drug Exclusions

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

ug:
* QTCdrugs or their equivalents unless otherwise specified in the fcrrnu\aw listing
*+ Drug products used for COSMELIC puUrposes

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

* Foreign drugs or drugs not approved by the United States Food & Drug Administration (FDA)

Notice of Nondiscrimination
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Prior Authorization for Blue Rx Value Plus Formulary

99 Prescriptions, pharmacy covera. X *¥ RFlex Formulary Drug Search | X RXFLEX-PRIOR-AUTHORIZATIC. X ar

© @ O Adobe Acrobat: PDF edit, convert, sign tools  chrome-extension:/)

arpiprazole
ABECMA.
ABRILADA. (1 PEN)
ABRILADA (2 PEN)
ABRILADA (2 SYRINGE)
ACANYA
acid reducer
ACIPHEX SPRINKLE
ACIPHEX
ACTEMRA
>3 ACTEMRA ACTPEN

* ACTHAR
ACTHAR GEL
ACZONE
ADAKVEO
ADALIMUMAB-AACF (2 PEN)
ADALIMUMAB-AACF (2 SYRINGE)
ADALIMUMAB-AACF (CDIUCHS STRT)
ADALIMUMAB-AACF PS/UV STARTER)
ADALIMUMAB-AATY (1 PEN)
ADALIMUMAB-AATY (2 PEN)
ADALIMUMAB-AATY (2 SYRINGE)
ADALIMUMAB-ADAZ
ADALIMUMAB-ADEM (2 PEN)
ADALIMUMAB-ADBM (2 SYRINGE)
ADALIMUMAB-ADBM(CO/UCHS STRT)
ADALIMUMAB-ADBM(PS/UV STARTER}
ADALIMUMAB-FIUP (2 PEN)
ADALIMUMAB-FKJP (2 SYRINGE)
ADALIMUMAB-RYVK (2 SYRINGE)
adapalene
adapalene-benzayl peroxide
ADBRY
ADCIRCA
ADDERALL XR
ADEMPAS
ADLYXIN
ADLYXIN STARTER PACK
ADMELOG
ADMELOG SOLOSTAR
ADSTILADRIN

PAGE 1

https://wellmark.adaptiverx.com/web/pdfzkey=8F02B26A288102C2TBACB2D14C006CEFCS4DAB0FB0409B6846145B9634B6FDD6
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DRUGS THAT REQUIRE A PRIOR AUTHORIZATION

ADVAIR DISKUS

ADVAIR HFA

ADZENYS ER

ADZENYS XR-0DT
ADZYNMA

AFREZZA

AGAMREE

AMOVIG

AIRDUO DIGIHALER
AIRDUO RESPICLICK 113114
AIRDUO RESPICLICK 232114
AIRDUQ RESPICLICK 55/14
AJOVY

AKLIEF

ALDACTAZIDE
ALDACTONE
ALDURAZYME

ALHEMO

ALKINDI SPRINKLE

ALREX

ALTRENO

ALVAIZ

ALVESCO

ALYFTREK

ALYGLO

ALYMSYS

ambrisentan

AMITIZA

AMUEVITA

AMJEVITA-PED 15KG TO <30KG
amphet-dextroamphet 3-bead er
AMPHETAMINE ER
amphetamine sulfate
amphetamine dextroamphet er
AMTAGYI

AMVUTTRA

AMZEEQ

anastrozole

ANDROGEL

ANDROGEL PUMP
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Wellmark. I @ Blue Rx Value Plus™

Welcome

Drug Name Search 7

We cover both brand name drugs and generic drugs. Generic drugs have the same active-ingredient formula s a brand name drug. Generic drugs usually cost less than br
drugs and are rated by the Food and Drug Administration (FDA) to be as safe and effective as brand name drugs. Members may be required to pay more for a prescription
product is dispensed.

nd name
vhen a brand-

Enter a drug name to begin
atis a Formulary?

A formulary is a list of covered drugs which represents the prescription therapies believed to be a necessary part of a quality treatment program. We will generally cover the drugs listed
in our formulary as long as the drug is medically necessary, the prescription is filled at a network pharmacy, and other plan rules are followed. For more information on how to fill your

By Therapeutic Class 57 prescriptions, please review your Evidence of Coverage

Please select a therapy subclass 1o ¢ Tier Designation

A Tier 1 Tier2 | Tier3

ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS Blue Rx Value Plus 3 Tier Tier 1 Tier 2 | Tier 3
ADHD AGENT - SELECTIVE ALPHA ADRENERGIC AGONISTS Blue Rx Value Plus 2 Tier Tier 1 Tier 2 and Tier 3 combined
ADHD AGENT - SELECTIVE NOREPINEPHRINE REUPTAKE INHIBITOR Blue Rx Value Plus 1 Tier Tier 1, Tier 2, and Tier 3 combined

ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
AMPHETAMINE MIXTURES

AMPHETAMINES

ANALEPTIC COMBINATIONS

ANALEPTICS

ANCREXIANT COMBINATIONS

ANOREXIANTS NON-AMPHETAMINE

ANTI-OBESITY - GIP & GLP-1 RECEPTOR AGONISTS
ANTI-OBESITY - GLP-1 RECEPTOR AGONISTS

Printable Files

To view a version of your Formulary Drug List with a screen reader, please click Printable Formulary below.

e following files require Adobe Acrebat. Dot

0ad

Acrobat
Printable Formulary

Prigr Authorization

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

rand (trade) names

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

How to Request an Exception Legend ~

Cookie Seftings| ~LastUpdated: Sep 2. 2025
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Blue Rx Value Plus Formulary

@9 Prescriptions, phamacy covers X 4% Ruflex Formulary Dug Sesrch - X - 8 x
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4 START OVER
Well k an Drug Details
elimark. iy et
ANTIDIABETICS > HUMAN INSULIN
Drug Name Search 7
DRUG NAME TIER EDITS ALTERNATIVES DETAILS
Encer a drug name to begin
NOVD NOVOLOG 70730 FLEXPEN RELION (70-30) 100 UNIT/ML SUSP PEN ° ° Preventive Find Altemative Drugs Q
NOVOEIGHT
NOVOLOG 100 UNIT/ML SOLUTION e ° Preventive Find Altemative Drugs Q
NOVOFINE AUTOCOVER PEN NEEDLE
NOVOFINE PEN NEEDLE < NOVOLOG FLEXPEN 100 UNIT/ML SOLN PEN e ° Preventive Find Altemative Drugs Q
NOVOFINE PLUS PEN NEEDLE
NOVOLIN 70/30 NOVOLOG FLEXPEN RELION 100 UNIT/ML SOLN PEN ° ° Preventive Find Altemative Drugs Q
NOVOLIN 70/30 FLEXPEN
NOVOLIN 70/30 FLEXPEN RELION OREXIANTS. NOVOLOG MIX 70/30 (70-30) 100 UNIT/ML SUSPENSION ° ° Preventive Find Altemative Drugs Q
NOVOLIN 70/30 RELION GONISTS
NOVOLIN N A INHIBITOR NOVOLOG MIX 70/30 FLEXPEN (70-30) 100 UNIT/ML SUSP PEN ° ° Preventive Find Akemative Drugs Q
NOVOLIN N FLEXPEN QANTS
Preventiv
NOVOLIN N FLEXPEN RELION NOVOLOG MIX 70/30 RELION (70-30) 100 UNIT/ML SUSPENSION ° ° eventive Find Alternative Drugs Q
NOVOLIN N RELION
NOVOLOG PENFILL 100 UNIT/ML SOLN CART ° ° Preventive Find Altemative Drugs Q
NOVOLIN R
ANOREXIANT COMBINATIONS NOVOLOG RELION 100 UNIT/ML SOLUTION ° ° Preventive Find Altemative Drugs Q
ANOREXIANTS NON-AMPHETAMINE
ANTI.OBESITY - GIP & GLP-1 RECEPTOR AGONISTS
ANTI.OBESITY - GLP.1 RECEPTOR AGONISTS
Legend ~
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Blue Rx Value Plus Formulary

©9 Prescriptions, pharmacy covers X 1% RuFlex Formulary Drug Sesreh X - 8 x
C M 25 wellmark. B8102C27BACE2D 14C006CEFC54DA80FE0409B682A96DEAB26A242AA ® in} G ° Work H
88 | {y Workdsy i TheDASHub-Reso. [ ImportedFromIE g3 Deita Dentalofiowa W Welcome |lowaDe.. () Loginto everything (@) DOT Citrix Access G.. M Retirement insuranc.. Retiree Cancellstion. CBC List-Google S.. Wb DAS Print Shop » | [ AllBookmsrs

: START OVER
w “ k P Drug Details
elimark. kv e
ANTIDIABETICS > HUMAN INSULIN
Drug Name Search >
DRUG NAME TIER EDITS ALTERNATIVES DETAILS
adrug name 1o begn
NOVOLOG NOVOLOG 70/30 FLEXPEN RELION (70-30) 100 UNIT/ML SUSP PEN ° ° Preventive Find Altemalive Drugs Q
NOVOLOG 100 UNIT/ML SOLUTION e o Preventve Find Altematve Drugs Q
By Therapeutic Class v NOVOLOG FLEXPEN 100 UNIT/ML SOLN PEN e o Preventve Find Altemative Drugs Q
Please select a therapy subdlass to continue NOVOLOG FLEXPEN RELION 100 UNIT/ML SOLN PEN ° ° preventve Find Altemative Drugs Q
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS NOVOLOG MIX 70/30 (70-30) 100 UNIT/ML SUSPENSION ° ° ravinc Find Aemative Drugs a
ADHD AGE ECTIVE ALPHA ADRENERGIC AGONISTS
ADHD AGENT - SELECTIVE NOREPINEPHRINE REUPTAKE INHIBITOR NOVOLOG MOCTOR) FLEWPEN (7200 100 UMM SLEP PEN ° ° frevene Legend v A

ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
AMPHETAMINE MIXTURES
AMPHETAMINES TIERING EDITS

ANALEPTIC COMBINATIONS o-'ltm e.ncnz o.QummWUmll °.Pnur;\rmunzaw-on
ANALEPTICS
ANT COMBINATIONS ° TIER 3 @—s IALTY PREFERRED

s ° Age Limit @—Epecwa\tyli\us\mdarsand
e b g Specialty Generics
ANCRAEXANTS NON-AMEHEVAMING SPECIALTY NON-PREFERRED - PHARMACY DURABLE MEDICAL Specialty Drug - Medically Necessary Prior
ANTI.OBESITY . GIP & GLP.1 RECEPTOR AGONISTS EQUIPMENT s
ANTEQBEITY = GLFE RECEPTORAGONISTS @ NOT COVERED AWAITING PET @ SPECIALTY MEDICAL @ Quantity Limit (Varies) @ - Post-Quantity Limit Prior
REVIEW Authorization
e Non-Formulary o Prior Authorization Varies Coverage Varies
° Preventive

Brand Names generic names

[Cookie Setings] ~ Last Updated: Sep 2. 2025
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https://www.yourmedicaresolutions.com/

9 Medicare prescription drug ple. ¥ - 8 x
€« » © R % yourmedicaresolutions.com { SR R - ¢ in} = e Work
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a
MedicareBlue”Rx (PDP) o | o
A Medicare Prescription Drug Plan l E
{ow = Wines01a » Montana - Nebratka « North Diskota » South Dakota « Wyoming
Home | Planinformation - | Enroll = | Members -  Documents - | PartDbasics - | Employer group plans Contact us
3 . ol . ¢ .
g . - i -
Part D covera om:Blué Cross'Blue Shield-:
lmnage your cgsfS ® prescription drug'ﬁ}_q;'from MedicareBlye Rx.
Explore Part D coverage options with MedicareBlue Rx
) i%;
Plan information Employer Group
Learn about the Access information about
MedicareBlue Rx plan, your Group MedicareBlue
access member resources Rx plan
and helpful information
Apply for a MedicareBlue Rx plan
v
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e Employer group plans
e 2026 Group documents

49 Medicare prescription drug pla. ¥+

=) X

€ 3 C [ % yourmedicaresolutions.com

Ca+w O @ @wk
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2026 Group Documents

Visit our Member Document Tool to access your plan specific documents

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-enroliment documents

[ Pre-enrollment checklist

[ Important Plan Document Flyer

View our [4] Star Rating from Medicare. The Star Rating is updated by Medicare each year.

Formulary (drug list)
%) 4-Tier Formulary (Updated 10/01/2025)

B 5-Tir Formalary (Upedatsd 10/01/2025) <:|

Pharmacy directory

Use the plan pharmacy locator tool to find a pharmacy near you.
Additional pharmacies can be found in the listings below.

[ lowa (Updated 10/01/2025)

[ Minnesota (Updated 10/01/2025)

%] Nebraska (Updated 10/01/2025)

(5] North Dakota (Updated 10/01/2025)

2 South Dakota (Updated 10/01/2025)

Automatic payment documents

Group members that receive a3 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. <:I
Drug claim forms

m .
X) Learn how to use the claim form
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[£) Group plans Electronic funds transfer (EFT) form or sign up for EFT online. &

Drug claim forms

Part D prescription drug claim form of

Coverage determinations

Online coverage decision form o

Printable coverage decision form of

Coverage redeterminations

Online redetermination form ot

Printable redetermination form of

Prior authorization criteria information
(&) 4-tier prior authorization criteriz {Updated 10/01/2025)

[%) 5-tier prior authorization criteria (Updated 10/01/2025) <:I

Hospice exception forms

Form to be used by Hospice Provider ONLY to canfirm that the member is under hospice care and a
medication is unrelated to the terminal illness or related conditions. Complete/review information, sign and
date the form. Fax signed forms to Prime Therapeuties at 800-693-6703.

m . .
| Hospice exception form

Drug policies and programs
[&) Plan transition drug supply policy
[ Medication Therapy Management program Medication List

Z.\ Medication Therapy Management program Recommended to-De List

Appointing a representative and confidential information documents

—
A Appoint a representative

I 6 ‘ '” [£) Authorization to release information form .
Department of 1\ Confidential communication request form
Administrative Services -
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4] 5-tier prior autharization criteria (Updated 10/01/2025)

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 illness 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
[A Medication Therapy Management program Medication List

[ Medication Therapy Manager

t program Recommended to-Do List

Appointing a rep tative and tial information d

[# Appoint a representative

[® Autherization to release information form

[®) Confidential communication request form

[A Our privacy practices

Medicare resources

E Medicare & You 2026: The official U.S. government Medicare handbook

[B How Medicare Works: An information guide to help you make the most of your Medicare coverage
(updated 11/30/24)

Aboutus  Termsofuse  Privacypolicy  Fraud, waste and sbuse  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 sponsor’s contract with Medicare.

Coveraga is available to residents of the service area or members of an employer or union 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 Nebrasks®; Blue Cross Blue Shield of North Dakota*; Wellmark Blue
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2026 Group Documents

Visit our Member Document Tool to access your plan specific documents

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-enroliment documents

[ Pre-enrollment checklist

[ Important Plan Document Flyer

View our [4] Star Rating from Medicare. The Star Rating is updated by Medicare each year.

Formulary (drug list)
%) 4-Tier Formulary (Updated 10/01/2025)

B 5-Tir Formalary (Upedatsd 10/01/2025) <:|

Pharmacy directory

Use the plan pharmacy locator tool to find a pharmacy near you.
Additional pharmacies can be found in the listings below.

[ lowa (Updated 10/01/2025)

[ Minnesota (Updated 10/01/2025)

%] Nebraska (Updated 10/01/2025)

(5] North Dakota (Updated 10/01/2025)

2 South Dakota (Updated 10/01/2025)

Automatic payment documents

Group members that receive a3 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

m .
X) Learn how to use the claim form
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(List of covered drugs or “Drug List")

Group MedicareBlue®™ Rx (PDP)
Effective January 1, 2026

Please read: This dacument containg infofmation about the drugs we cover in this plan.
tormulary ID: 26248

‘This formudary was updated on 08/052025. For more recent information or other questons,
please contact Group MedicareBiue Rx customer service.

Envalled members call 1.877-838-3827, Ba.m. to.8p.m., daily, Central and Mountain times
(TTY users call 741)
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(List of covered drugs or “Drug List’)
Group MedicareBlue® Rx (PDP)
Effective January 1, 2026
1
Please read: This document contains information about the drugs we cover in this plan. ns
formulary 1D 26248
“This formuiary was updatied on 0'05(2025. For more recent informatian or other questons,
pleass contact Group MedicareBius Rx customer service. &
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diazepam rectal pel deivery system 10 mg, 20mg G {5 twin pack(s)30 days)
x DILANTIN - phenyloin sosum exiended cap 30 mg
divalproex sodium cop delayed release sprinkle 123 mg
divalproex sodim tab delayed release 125 mg, 250 mg, 500 mg
divalproex sodium tab er 24 hr 250 mg, 500 mg
EPIDIOLEX - cannabiciol sin 100 mg/mi*
eshcarbazepine acetate fab 200 mg, 400 mg
esiicarbazepine acetate fab 600 mg, 600 mg
ethosuximide cap 250 g .
ethosuximide soin 250 mgSmi
feibamate susp 600 mo/ami
felbamate tab 400 mg, 600 mg
FINTEPLA - fenfluramine el oral soin 2.2 mgimi
& FYCOMPA - perampanel susp 0.5 mgml

4 gabapentin cap 100 mg

Qabapentin cap 300 mg

Q, Gabapentin x x

@
]

®

Pa
QL (30 tablets/30 days)
OL (60 tabeta/0 days) L}

kN

@

PA. GL (360 mia/30 days)
QL (2 bolties/28 days)
OL (1080 capsuies/30 days)
QL (360 capsules30 days)
QL (270 capsuiesi3D days)
QL (2160 mis/30 days)
QL (180 tabiets/30 days)
QL (135 tablets/30 days)

Iscosemide tab 50 mg, 100 mg, 150 mg, 200 mg

Iamairigine fob chewable dispersible 5 mg, 25 mg.

Tamatrgine tab er 24t 23 mg, 50 mg, 700 mg, 200 mg, 300 mg
Jamatrigine tab 25 mg, 100 mg, 150 mg, 200 mg
fevetiacetam oral 30in 100 mgmi
Tevetircetam tab er 24hr 500 mg, 750 mg
levetimcetam tab 250 mg, 500 mg, 750 mg, 1000 mg
methsuximide cap 300 mg

NAYZILAM - midazolam nasal spray soin § mg1.1 mi

P PP PPN R P PN PPN P Y P P P PP O

QL (10 botties/30 days) e

You can find information on what the symbaols and abbreviations on this table mean by going fo the beginning of o
his table.
16

2006

ancorbazeping susp 300 meySmi (60 mgmi)
axcarmazepie tab 150 mg, 300 mg, 600 mg

‘perampanel iab 2 mg

perampanei tab 4 mg, 6 mg, 8 mg, 10mg, 12mg

phenobartital elier 20 mg/Smis

phenobartital tab 13 mg. 16.2 mg, 30 mg, 324 mg, 0 mg,
64.6.mg, 97.2 g, 100 mge

‘phenytek - phenytoin sodkum extended cap 200 mg, 300 mg

RequirementsiLimits

B Q

QL (30 tablets/30 days)
OL (30 tablets/30 days)

o 8

5
L]

I@WA.

Department of
Administrative Services




I@WA.

Department of
Administrative Services

Group MedicareBlue Rx for lowa

2026 Five-Tier Group Formulary

October2025-2026 Grpformu . X+

« ©@ @ D) Adobe Acrobat: PDF edit, convert, sign tools  chi

83 | @ Werkdsy e The DASHub-Reso.. [ ImportedFromE &) DeltaDental oflowa W Welcome |lowaDe.. () Log into eve

£ Try PDF Spaces Mlitools  Edit Convert ESign 2

7 BBH]OVO3134wPKdptamYR,

ing (@ DOT Citrix AceessG.. M Retirement insuranc. Retiree Cancellation.

PR ...

fuocinclone acefonide soln 0.01% 55 FYCOMPA "
<reom 0. E
fuccinanise emuisiied base cream
0.05% 55 gatwpentn cap 100 mg. 1
fuacinanide gel 0.05% s cap 360 16
fuocinonide cint 0.05% 55 gabapentn cap 400 mg. 1
Tuacinanice saln 0.05% 55 gabspenti oral soln 250 mg/Senl 1
ucrometrolone ephth susp 0.1% 1t t8b 600 mg 1
FLUGROURACIL 55 gabapentn o 800 mg 1
arm 5% 55 GALNTAMINE HYDROBROMOE 1
" 55 galentamine nydrobromias cap er 24nr 8 mg, 16 mg,
FLUOXETIE DR 1w Mm 1
Peicap 10 mg r0 ) eulinke fyinlrumih Bl dma S, 22
Tuaxetne hel cap 20 19
s e g 19 - & ethinyl estradiol-fe chew
hel 20 " 19 t8b 0.8 mg-25 e
fuphenazine decancate inj 25 mpimi galirey - ncethindrons acetaie tab 3
FLUPHENAZINE MCL.. . B e ©
fupherazine heltab 1 mg, 25 mg, 5 mg, 10 AGA -
i < 33 GAMUNEXC 7
FLUPHENAZINE HYDROGHLORIDE 33 CARDASLS. .. 2
Furbiprofen sodium ophth sain 0.03%. 71 GAUZE PADS 2°X 2 P Py
furbiprofen tab 100 mg 8 Gaviytes- peg J350-kcina bicarb-nachna sufate
FLUTICASONE PROPIONATE/ FOI S0 240 P e §8
SALMETEROL gaviyte-) - peg 3350.kcl.na bicarb-hach.na sufale
fuiicasone propionaie cream 0.05%.... ... 5§ for soln 236 gm. 58
peg 3350
act s tforsoin420gm 58
futcasane propionate ot GAVRETO........ 25
Huticasone saimetersl aer powder ba 10050 meg/ gefenin tab 250 mg. 2
act, 25030 moglasi, gemfibrozil tab 690 mg. 4
fotin sodirn cap 20 m (base eQvaend) %0 GEMTESA. e
mg (base equivaient) 47 oweteclacoes cechaiondy sckden 10
o

R L —
uvoxamine mofeate tab 25 mg, 50

R S B S,
fosamprenavir calcium tab 700 mg (base
[ a—— J e
fostomycin tromethamine powd pack 3 gm (base
QU)o A
sockum & hydrochiorothiazide tab 10-12.5
mg_ 20-12.3 my “
fosinopa sodhum taks 10 mg, 20 mg, 40
FOTIVDA
FRUZAL
FULPHILA.........
i/ 10
Hurosemide oral soln 10 mgini

gengraf - cyclasporine modified cap 25 mg. 100
gengraf - cyclosporine modified oral soin 100 mgé

gentamicin in saline inf 1.2 maimi__.... i H
GENTANICIN SULFATED 4% SODIUM

GUORDE = o
gertamcin sutiie cream 0 1%, =%
gertamcin sufaie i 40 moml. n
gentamicin sulie ant 0,15, 55
gertamicin sufie oghth soh 0.3, TT
GENVOVA - P I s
GLOTRIF =
Gitramer acsiate ol prefled syringe 20 mg!
Gintrarmer sceiats ol preRied sringe 49 37
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Resources - Wellmark Applications

Your 2025 Health
Plan

Your 2026 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 2026.
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Your 2025 Health

Your 2026 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 2026.




Resources - Applications

e DAS 2026 Retiree Open Enrollment webpage at:

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

e 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 2026.



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

Resources - Contacts

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

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