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Independent Health's Pharmacy Benefit Dimensions, LLC
8/14/2026 10 $0.00 $0.14 7/22/2026 No No
9/21/2026 30 $0.00 $0.03 8/19/2026 No No
9/23/2026 30 $0.00 $0.02 9/23/2026 No No
7/8/2026 90 $0.00 $0.02 6/17/2026 No No
7/8/2026 30 $0.00 $0.03 6/17/2026 No No
8/7/2026 30 $0.00 $0.03 7/22/2026 No No
9/3/2026 30 $0.00 $0.03 8/19/2026 No No
7/1/2026 30 $0.00 $0.02 6/17/2026 No No
7/28/2026 30 $0.00 $0.02 7/22/2026 No No
8/21/2026 30 $0.00 $0.02 8/19/2026 No No
7/26/2026 30 $0.00 $0.05 7/22/2026 No No
8/25/2026 30 $0.00 $0.05 8/19/2026 No No
7/6/2026 30 $0.00 $0.02 6/17/2026 No No
8/5/2026 30 $0.00 $0.02 7/22/2026 No No
9/4/2026 30 $0.00 $0.02 8/19/2026 No No
9/24/2026 30 $0.00 $0.05 9/23/2026 No No
9/10/2026 30 $0.00 $0.02 8/19/2026 No No
9/27/2026 30 $0.00 $0.02 9/23/2026 No No
9/9/2026 100 $0.00 $0.03 8/19/2026 No No

IOWA Retail Pharmacy Reporting Only
Only information about Iowa Retail pharmacies are included on this tab. All other claims included on All_Other_Pharmacies tab.


