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Retiree Open Enrollment for 2027 Benefits

October 15 — December 7, 2026



Open Enrollment for 2027

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, 2026
® Benefit elections are effective January 1, 2027

Important Note: If you are not making any changes, you do not need to do
anything. Your current choices will roll over to 2027.




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 2027, 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

e *NEW?™ Vision 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

12



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 2027 out of pocket costs will be $2400 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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Vision Insurance

You should have received

* Letter

* Application

e Automatic payment form
 Summary of benefits

If you haven’t received the packet
email stateretirees@das.iowa.gov and request a vision packet
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Vision Insurance

To enroll you must fill out the application.

Automatic payments are not required

Summary of benefits was included in the packet but can also
be found on the website
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Vision Insurance Plans

Single

Retiree and Spouse

Retiree and Children

Family
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Vision Insurance Applications

Mailed:

lowa Department of Administrative Services

Human Resources Enterprise — ATTN: Retiree Services
1305 E Walnut St.

Des Moines, |A 50319

Emailed: stateretirees@das.iowa.gov

Faxed: 515.242.6450
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Vision Insurance

Vision benefits through DeltaVision include:
Benefits for contact lenses and Fit & Follow-Up exams
Coverage accepted at 140,000+ providers

In-network material benefits and exams at certain Walmart
Vision Centers
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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.



lowa Choice and National Choice

e www.wellmark.com
e Members
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lowa Choice and National Choice

e www.wellmark.com

~ @B Mail - Pigl, Susan - Outlock x | @® Mail - State Retirees - Outlock X ‘ B Calendar - Piel, Susan - Outloc! X | ﬁ Chat | Hanson, Kim | Microsoft X W% Health insurance plans in lowa X + - (m] X
& O M |5 nttps//www.wellmark.com mE W 1= :
Wellmark. @ Search Wellmark Q
Home Shop v Find a provider Members ~ Employers ~ Providers ~ Producers
Members Medicare Advantage members How can we help?
Drug lists and pharmacy _ Forms and resources % Contact us
-
- Qo
Coverage and benefits Drug policies and programs Connect with Wellmark taday. 8
-
Forms Contact us E
@ Go mobile and download our app
Pay your premium online Benefits
D card Manage your benefits at home or on the go.

See all Medicare Advantage resources Downl?ad B A 2 L T R
myWellmark benefits Android.

Health insurance basics
Explore Blue by Wellmark

Member blog
Our member blog gives you educational
information, tools and resources to help you

See all member resources navigate your health journey.
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lowa Choice and National Choice
Prescription Drug Lists
Blue Rx Value Plus

“~ @ Mail- Picl, Susan - Outiock X | @ Mail - State Retirees - Outlook X | [ Calendar - Piel, Susan - Outicc' X | @ Chat| Hanson, Kim | Microsoft X #¥ Prescriptions, pharmacy cover- X

+
Q

« => C Gﬁ o] https://www.wellmark.com/member/prescription-drugs

Wellmark @@ Search Wellmark Q

Home Shop v Find a provider Members Employers Providers v Producers v

Search for your coverage documents using your Wellmark ID number.

Call the number on your Wellmark member 1D card for assistance.

Drug list information

View your formulary drug list

View supplemental drug lists

Information you need to know
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Prescription Drug Lists
Blue Rx Value Plus

~ @& Mail - Piel, Susan - Outlook X | m‘. Mail - State Retirees - Outlook X | B3 Calendar - Piel, Susan - Outloo! X | Wi Chat | Hanson, Kim | Microsoft X %W Prescriptions, pharmacy covers X + - m] X
& C (| O https//www.wellmark.com/member/prescription-drugs Q=B 9 1= :
we“mark @@ seren welmark Q

Home Shop Find a provider » Memb ~ Employ ~ Providers Producers

. Search for your coverage documents using your Wellmark D number.

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

Drug list information

View your formulary drug list &

Feedback

«+ Blue Rx Complete™ [
« Blue Rx Essentials™™ [
« Blue Rx Prefemreds™ (2

«+ Blue Rx Value™ [

Drug list (formulary) changes effective January 1, 2026 [

View supplemental drug lists e
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lowa Choice and National Choice
Continue To New Site

~ G® Mail - Piel, Susan - Outlook x Mail - State Retirees - Outlook X | B Calendar - Piel, Susan - Outloc) X Chat | Hanson, Kim | Microsoft X 4% Prescriptions, pharmacy covers X

Swww.wellmark.com/member/prescription-drugs

You are leaving Wellmark.com

By selecting the continue button Il be leaving Wellmark's
website and going to wellmark_adaptiverc.com, owned by Adaptive
— 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

» %% Blue Rx Value PlusSM x byt = a b4

C [ % wellmarkadaptivert.com/webSearch/index?key=8F02B26A288102C27TBACE2D14C006CEFCSADABOFB0409B682A96DEAB26A242AA b4 In] 0 :

Q Loginte

B2 | W Workday s The DASHub-Reso.. [ Imported From IE ¢} Deita Dental

wa Wb Welcome | low 9 (@ DOTCitrixAccess G.. M Retirement insuranc.. Ratires Cancellation. CBC List - Google S.. Wb DAS Print Shop [ All Bockmarks

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

s 5® Blue Rx Value PlusSM X ok = a *

C M % wellmarkadaptivert.com/webSearch/findex?key=8F02B25A288102C27BACE2D 14C006CEFC54D4B0FB0409BE82AI6DEAB26A242AA T ] e H

18 W Workday e The DAS Hub - Reso.. [ ImportedFromIE &3 Delta Dental of lows W Welcome |lowa De.. ) Loginto e on. CBC List- GoogleS.. W DAS Print Shop [ Al Boskmarks

fything (@) DOT Citrix Access G M Retirement insuranc..

5

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

Espafiol | o | _TiénpViér | Hrvatski | _Deutsch | dupdid | geo | #4220 | B | _Francais | _Pennsylvaanisch Deitsch
_Pyccrni | W | _ATSCE | _MNasarare | _Afaan Oromo | _YkpaiHcekwii | _Diné

Legend ~
Cookie Satf \gsi Last Updated: Oct 2, 2024
™ 2
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Blue Rx Value Plus Formulary

&9 Prescriptions, phamacy covers X 18 Reflex Formulary Drug Search - X - & x

C A

limark. i 26A288102C2TBACB2D14C006CEFC5AD480FB0A09B682A96DAB26A242AA k4 [n} -] ° Work H
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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
c QA wellmark.adaptiven.com/webSearch/index?key=8F02826A288102C27BACB2D14C006C6FC5AD4E0FB0409B682A96DEAB26A242AA * O @ @wek i
] W Workday s The DAS Hub - Reso.. [ Imported Fron & DeltaDental of lowa W Welcome [lowa De.. () Loginto everything @) DOT Citrix Access G.. M Retirement insuranc... Retiree Cancellation... CBC List - Google S.. Wb DAS Print Shop » [ All Bookmarks
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 ~

[Cookie Settings| ~ Last Updated: Sep 2, 2025
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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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Group MedicareBlue Rx for lowa

https://www.yourmedicaresolutions.com/

9 Medicare prescription drug ple. ¥ - 8 x
€« » © R % yourmedicaresolutions.com { SR R - ¢ in} = e Work
83 | [y Workday s The DAS Hub-Reso.. [ ImportedFromE g3 Delta Denaloflowa WD Welcome |lowaDe.. () Loginto everything (@) DOT Citrix Access G.. M Retiremant inguranc... Ratires Cancellation. CBC List- Google .. W DAS Print Shop » | [ All Bookmarks
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

N

A
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Group MedicareBlue Rx for lowa

e Employer group plans
e 2027 Group documents

~ O My Apps Dashboard | State of low X | (§ Workday stateofiowa- Signinte | X | 0 Medicare prescription drug plans | X

< > C ([ O https//wwwyourmedicaresolutions.com

MedicareBlue”Rx (PDP)

T Tt Tt Search Q
A Medicare Prescription Drug Plan

lowa « Minnesata » Montana « Nebraska « North Dakota « South Daketa = Wyoming

Home Plan information ~ Enroll - Members ~ Documents ~ Part D basics ~ Employer group plans - Contact us

Group benefit solutions

Group prescription
information

 y 2027 Group documents

Tom Blué Cross BI 2026 Group documents

Group contact
information

Looking to sign up for a paperless Explanation of Benefits (EOB)? Sign up or log in to
easily opt-in to paperless EOBs.

I 6 W a Explore Part D coverage options with MedicareBlue Rx

ps; .yourmedi Jtion: Benefi
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Group MedicareBlue Rx for

2027 Group documents

~ ) My Apps Dashboard | State of low X | { Workday stateofiowa - Signinto | X = #9 Medicare prescription drug plans - X | ==
& C (@ | O htipsy//www.yourmedicaresolutions.com/EmployerGroupPlans/EmployerGroupDocs2027

2027 Group Documents

Visit our Member Document Tool to access your plan specific documents
When you have questions about benefits, our documents section can help. Explore important plan documents below to learn

how to use our benefits, find out what's covered, download forms and more.

Pre-enrollment documents

[&) Pre-enrollment checklist
[#) Important Plan Document Flyer

View our @ Star Rating from Medicare. The Star Rating is updated by Medicare each year.

Formulary (drug list)
[£) 4-Tier Formulary (Updated 10/01/2026)
[#) 5-Tier Formulary (Updated 10/01/2026)

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 10/01/2026)

[#) Minnesota (Updated 10/01/2026) <:|
[£) Nebraska (Updated 10/01/2026)

@ North Dakota (Updated 10/01/2026)
@ South Dakota (Updated 10/01/2026)

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. <:I

Drug claim forms

[#) Learn how to use the claim form

lowa




Group MedicareBlue Rx for lowa

2027 Group documents

~ O My Apps Dashboard | State of low X | (y Workday stateofiowa - Sign into | X @9 Medicare prescription drug plans - X

&« G @ | & httpsy/www.yourmedicaresolutions.com/EmployerGroupPlans/EmployerGroupDocs2027

Drug claim forms
[#) Learn how to use the claim form

Part D prescription drug claim form &

Coverage determinations
Note: Coverage determinations for 2027 can be submitted starting Nov. 1, 2026.
Online coverage decision form &

Printable coverage decision form e

Coverage redeterminations
Note: Coverage determinations for 2027 can be submitted starting Nov. 1, 2026.
Online redetermination form &

Printable redetermination form o=

Prior authorization criteria information
@ A-tier prior authorization criteria (Updated 10/01/2026)

@ 5-tier prior authorization criteria (Updated 10/01/2026)

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.

m Hospice exception form

Drug policies and programs
@ Plan transition drug supply policy 2027

@ Medication Therapy Management program Medication List

@ Medication Therapy Management program Recommended to-Do List

I@WA.
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Group MedicareBlue Rx for lowa

2027 Group documents

~ @ MyApps Dashboard | State of low X | (4 Workday stateofiows - Signinto X #9 Medicare prescription drug plans X | 4
& C @ O hips//www.yourmedicaresolutions.com/EmployerGroupPlans/EmployerGroupDocs2027

Printable redetermination form =

Prior authorization criteria information

@ d-tier prior authorization criteria (Updated 10/01/2026)

@ S-tier prior authorization criteria (Updated 10/01/2026) <:I
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 2027
@ Medication Therapy Management program Medication List

@ Medication Therapy Management program Recommended to-Do List

Appointing a representative and confidential information documents

m Appoint a representative
@ Authorization to release information form
@ Confidential communication request form

@ Our privacy practices

Medicare resources
@ Medicare & You 2027: The official U.S. government Medicare handbook

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

I ‘ WA About us Terms of use Privacy policy Fraud, waste and abuse Agent portal &f
™
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2027 Group documents

9 Medicars prescription drug pls. X+

- & %

<« G R % yourm: com/EmployerGroup! ployerGroupDocs2026 @ a w 3 (-4 © wok

28 W Workday s The DAS Hub - Reso.. [ Imported FromIE &) Dehta Dentalof lowa W Welcome |lewaDe.. ) Loginto evenything (@ DOT Citrix Access G... M Retirement insuranc... Retiree Cancellation. CBC List - Google S.. Wl DAS Print Shop » [0 All Bookmarks
HOME = EMPLOYER GROUP PLANS 20 PLOYER GROUP DOCUMENTS -

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

I@WA. |
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Group MedicareBlue Rx for lowa

2027 Five-Tier Group Formulary

~ O My Apps Dashboard | State of low X | {y Vou've Signed Out - Workday Acc: X Group MedicareBlue Rx 5 Tier For X =
& C h o6 f: U75yrN8TS. 95 RAS1526R07_2027_GrpFormulary_STier.pdf
=g v VY Daw v A | ay - + =@ 1 ef113 | @) | D

2027

5-TIER GROUP
FORMULARY

(List of covered drugs or “Drug List")

Group MedicareBlue®™ Rx (PDP)
Effective January 1, 2027

Please read: This document contains information about the drugs we cover in this plan.
formulary ID: 27149

This formulary was updated on 10/01/2026. For more recent information or other questions,
please contact Group MedicareBlue Rx customer service.

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

ale Blo @

- o0 X
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Group MedicareBlue Rx for lowa
2027 Five-Tier Group Formulary

v O My Apps Dashboard | State of low X | {§ You've Signed Out - Workday Acc: X Group MedicareBlue Rx 5 Tier For X =+ = a X

& C @ | O httpsy/assets.ctfassets.net/xidisuzhThmn/AMBWIUT5yrNB7S hXuaVPP/aSacaddd6545004e7975c03cbaBafd 1 b/RAS 1526R07_2027_GrpFormulary_STierpdf S o= 8
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2027
5-TIER GROUP
FORMULARY

(List of covered drugs or “Drug List")

Group MedicareBlue®™ Rx (PDP)
Effective January 1, 2027

Please read: This document contains information about the drugs we cover in this plan.
formulary ID: 27149

This formulary was updated on 10/01/2026. For more recent information or other questions,
please contact Group MedicareBlue Rx customer service.

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

@ VisitY
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~

2027 Five-Tier Group Formulary

© My Apps Dashioard | State of low X | {§ You've Signed Out - Workday Acc: X

Group MedicareBlue Rx 5 Tier For X =+

& C @ | O hitps//assets.ctiassets.net/sfdtsvzh7hmn/4AMEWIU75yrN87SIhXuaV PP/aSacaddd6545004e79f5c03chaBaf4 1b/RAS1526R07_2027_GrpFormulary_5Tier.pdf
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Drug Name

Drug Tier

Requirements/Limits

DIACOMIT - stiripentol packet 500 mg*

PA, QL (3 boxes/30 days)

diazepam rectal gel delivery system 2.5 mg, 10 mg, 20 mg

QL (5 twin pack(s)/30 days)

DILANTIN - phenytoin sodium extended cap 30 mg

divalproex sodium cap delayed release sprinkie 125 mg

divalproex sodium tab delayed release 125 mg, 250 mg, 500 mg
divalproex sodium tab er 24 hr 250 mg, 500 mg

EPIDIOLEX - cannabidiol soln 100 mg/ml*

PA

epitol - carbamazepine tab 200 mg

QL (30 tablets/30 days)

eslicarbazepine acetate tab 200 mg, 400 mg
Ji ine acetate tab 600 mg, 800 mg

QL (60 tablets/30 days)

ethosuximide cap 250 mg

ethosuximide soln 250 mg/5m/
felbamate susp 600 mg/5ml

felbamate tab 400 mg, 600 mg

FINTEPLA - fenfluramine hcl oral soln 2.2 mg/ml

PA, QL (360 mls/30 days)

gabapentin cap 100 mg

QL (1080 capsules/30 days)

gabapentin cap 300 mg QL (360 capsules/30 days)
gabapentin cap 400 mg QL (270 capsules/30 days)
gabapentin oral soln 250 mg/5mi QL (2160 mls/30 days)
gabapentin tab 600 mg QL (180 tablets/30 days)
gabapentin tab 800 mg QL (135 tablets/30 days)

lacosamide oral solution 10 mg/m!

QL (1200 mis/30 days)

lacosamide tab 50 mg

QL (240 tablets/30 days)

lacosamide tab 100 mg

QL (120 tablets/30 days)

lacosamide tab 150 mg, 200 mg

QL (60 tablets/30 days)

lamotrigine tab chewable dispersible 5 mg, 25 mg

lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 300 mg
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg

levetiracetam oral soln 100 mg/m!

levetiracetam tab er 24hr 500 mg, 750 mg

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

methsuximide cap 300 mg

NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml

PA, QL (10 botlles/30 days)

oxcarbazepine susp 300 mg/5ml (60 mg/mi)

oxcarbazepine tab 150 mg, 300 mg, 600 mg
neramnanal susn (.5 ma/ml

PR NN N R W O PR N N N U RS TR ST IS N N ) N N ST I AN P S NS )

QL (2 hottles/28 davs)

Gabapentin
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fluocinolone acetonide cream 0.01%, FULPHILA 44
.025% 53 inj 10 mg/ml. 48
fluocinolone acetonide oil 0.01% (body oil), 0.01% furosemide oral soln 10 mg/mi................... U §
(scalp oil). 53 fi ide oral soln 8 mg/mi...
luocir ide oint 0.025%. 53 L tab 20 mg, 40 mg, 80 mg..
s0ln 0.01% 53 FYLNETRA.
fiuocinonide cream 0.05%..............ceiiiiiie. 53 G
fiuocinonide emulsified base cream
0.05% 53 b, in cap 100 mg. 16
gel 0.05% 53 pentin cap 300 mg. 16
oint 0.05% 54 in cap 400 mg. 16
soin 0.05% 54 in oral soin 250 MESMI........... S [
ophth susp 0.1% 77 in tab 600 mg. 16
FLUDROURA(‘II 54 in tab 800 mg. 16
cream 5% 54 GALANTAMINE HYDROBROMIDE. - 18
soln 5%. 54 ide cap sr24hr8mg 16mg
FLUOXETINE DR..cooovvecrenimscnsnescnnseesscineceecins 19 24 mg...
hel cap 10 mg. 19 tab 4 mg, 8 mg, 12
{ ine hel cap 20 mg. 19 mg. 18
ol cap 40 mg. 19 galbriela - norethindrone & ethinyl estradiol-fe chew
fuoxetine hel solution 20 Mg/ e 20 tab 0.8 mg-25 meg.... .62
inj 25 mn/mf 33 gallifrey - ncrsmmdrone acerale tab 5
FLUPHENAZINE HCL........ e 33 mg.
fiuphenazine hcl tab 1 mg, 2, 5mg 5mg, 10 GAMMAGARD LIQUID.
mg. 33 GAMMAGARD LIQUID Ef
FLUPHENAZINE HYDROGHLORIDE..............33 GAMUNEX-C
furbiprofen sodium ophth soln 0.03%....................T7 GARDASIL 9.

FLUTICASONE FUROATENVILANTEROL GAUZE PADS 2" X 2"coiicimscissassssns s
ELLIPTA. 79 ily - peg 3350-kel-na bicarb I-na sulfate
FLUTICASONE PROPIONATE/ " lor soln 240 G BT
SALMETEROL....... S iyte-g - peg 3350-kol-na bicarb-naci-na sulfate

it crsam 0 059/ 54 for so/n 236 gm...... — 57
futicasone propionate nasal susp 50 meg/ gavilyte-nlflavor pack - peg 3350-kel-sod bicarb-nacl
S,., 79 for soln 420 gm. ST &
propionate oint 0.005% 54  GAVRETO 25
futicasone-salmeterol aer powder ba 100-50 mog/ QMDD 185 250 MG 25
act, 250-50 meg/act, 500-50 mcg/act.......... 79 tab 600 mg 47
fluvastatin sodium cap 20 mg (base equivalent), 40 generlac - lactulose (encephalopathy) solution 10
mg (base equi 46 gm/15ml.
fiuvoxamine maleate tab 100 mg......................20 gengraf - cyclosporine modified cap 25 mg, 100
fiuvoxamine maleate tab 25 mg, 50 mg. 7
ma. 20 gengraf - cyclosporine modified oral soln 100 mg/
fosamprenavir calcium tab 700 mg (base mi. 71
equiv). 36 in saline inj 1.2 mg/ml............ e 13
fosfomycin tromethamine powd pack 3 gm (base GET—I!I};";IICDI:I SULFATE/0.9% SODIUM

fosinopril sodium & hydrochlorothiazide tab 10-12.5
mg, 20-12.5 mg. 46

gentamicin sulfate cream 0.1%......
icin sulfate inj 40 mg/mf.

fosinopril sodium tab 10 mg, 20 mg, 40
46

gentamicin sulfate oint 0.1%. .
icin sulfate ophth soln 0. 3%

ENTA/NA 25

GENVOYA,

Gabapentin
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Resources - Wellmark Applications

Your 2026 Health
Plan

Your 2027 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 2027.
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Resources - Group MedicareBlue Rx

Your 2026 Health

Your 2027 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 2027.




Resources - Applications

e DAS 2027 Retiree Open Enrollment webpage at:

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

® Email stateretirees@das.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 2027.



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

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@das.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@das.iowa.gov or
susan.piel@das.iowa.gov

Fax: 515-242-6450
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