PRIOR AUTHORIZATION CRITERIA

This list is current as of December 1, 2020, and pertains to the following formularies:

2021 Pharmacy Benefit Dimensions Prescription Drug Plan (PDP) Part D Version 11
5 Tier Formulary

Pharmacy Benefit Dimensions requires you (or your physician) to get prior authorization for
certain drugs listed on the formularies above. This means that you will need to get approval
from us before you fill your prescriptions. If you do not get approval, we may not cover the
drug. These drugs are listed with a “PA” in the Requirements/Notes column on the formularies.
This document contains the Prior Authorization requirements that are associated with the
formularies listed above.

If you have any questions, please contact our Medicare Member Services Department at 1-800-
667-5936 or, for TTY 711, October 15t — March 31°t: Monday through Sunday from 8 a.m. to 8
p.m. ET, April 15t — September 30™": Monday through Friday from 8 a.m. to 8 p.m. ET.

Pharmacy Benefit Dimensions is a subsidiary of Independent Health. Independent Health is a
PDP with a Medicare contract. Enrollment in Pharmacy Benefit Dimensions PDP depends on

contract renewal between Independent Health and CMS.

The formulary may change at any time. You will receive notice when necessary.
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