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Notice of Availability 
 
English: ATTENTION: Free language assistance services are available. Appropriate auxiliary aids and 
services to provide information in accessible formats are also available free of charge. Call toll-free 
855.416.6441 (TTY 711). 
 
Spanish: Aviso de Disponibilidad  
ATENCIÓN: los servicios gratuitos de asistencia lingüística se encuentran disponibles. También se encuentran 
disponibles de forma gratuita ayudas y servicios auxiliares adecuados para proporcionar información en 
formatos accesibles. Llame gratis al 855.416.6441 (TTY 711). 
 
Chinese Mandarin: 服务可用通知  

请注意：可免费获得语言翻译服务。此外，还免费提供适合的辅助工具和服务，以无障碍格式提供信

息。免费电话855.416.6441（（电传打打字字机机711））。。 
 
Chinese Cantonese:服務可供通知  

請注意： 本處提供免費語言協助服務。 此外，亦提供適當的輔助器具及服務，以無障礙格式提供資

訊，此等服務均屬免費。 請致電免費熱線855.416.6441（（文文字字電電話話號號碼碼為為 711））。。 
 
Tagalog: Pabatid ng Pagkakaroon 
PAUNAWA: Available ang mga libreng serbisyo ng tulong sa wika. Ang naaangkop na mga pantulong na tulong at 
serbisyo upang magbigay ng impormasyon sa mga naa-access na format ay makukuha rin nang walang bayad. 
Tumawag nang libre sa 855.416.6441 (TTY 711). 
 
French: Avis de disponibilité  
ATTENTION : Une assistance linguistique gratuite est offerte. Des outils et services auxiliaires adaptés pour 
rendre l'information accessible sont également mis à disposition sans frais. Appelez gratuitement le  
855.416.6441 (TTY 711). 
 
Vietnamese: Thông báo về tình trạng sẵn có 
LƯU Ý: Có sẵn dịch vụ hỗ trợ ngôn ngữ miễn phí. Các dịch vụ và hỗ trợ bổ sung phù hợp để cung cấp thông tin 
dưới các định dạng dễ tiếp cận cũng được cung cấp miễn phí. Gọi theo số điện thoại miễn phí 855.416.6441 
(TTY 711). 
 
German: Benachrichtigung über Verfügbarkeit 
ACHTUNG: Kostenlose Sprachassistenzdienste sind verfügbar. Geeignete Hilfsmittel und 
Services, um Informationen in barrierefreien Formaten bereitzustellen, sind ebenfalls kostenlos 
verfügbar. Rufen Sie gebührenfrei an unter +1 855 416 6441 (TTY 711). 
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Korean: 이용 가능 안내 
참고: 무료 언어 지원 서비스가 가능합니다. 정보에 쉽게 접근할 수 있도록 돕는 적절한 보조 도구와    
서비스도 무료로 제공됩니다. 수신자 부담 전화 855.416.6441 (TTY 711) 번으로 전화하세요. 
 
Russian: Уведомление о наличии 
ВНИМАНИЕ: Доступны бесплатные услуги языковой помощи. Соответствующие вспомогательные              
средства и услуги по предоставлению информации в доступных форматах также предоставляются  
бесплатно. Позвоните по бесплатному номеру 855.416.6441 (TTY 711). 
 

ARABIC: ةمدخلا رفوتب   راعش     إ

 لوصولا نكمی غیصب تامولعملا ریفوتل ةبسانملا ةیلیمكتلا تامدخلاو تادعاسملا رفوتت امك .انًاجم ةیوغللا ةدعاسملا تامدخ رفوتت :ھیبنت :ةیبرعلا ةخسنلا
 .)TTY: 711 ةمدخ( 855.416.6441 مقرلا ىلع انًاجم لاصتلاا ىجریُ ،ةدعاسملل .اضًیأ انًاجم اھیلإ

 
Hindi: उपल$धता क) सूचना 
.यान: 0न:शु3क भाषा सहायता सेवाएं उपल$ध ह;. सुलभ <ा=प म? सूचना उपल$ध कराने के Aलए उपयुBत सहायक साधन 

और सेवाएं भी 0नःशु3क उपल$ध ह;. टोल-फ्र# 855.416.6441 (TTY 711) पर कॉल कर?. 
 
Italian: Avviso di disponibilità 
ATTENZIONE: Sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre disponibili gratuitamente 
adeguati supporti e servizi ausiliari per fornire informazioni in formati accessibili. Chiamare il numero verde 
855.416.6441 (TTY 711). 
 
Portuguese: Aviso de disponibilidade  
ATENÇÃO: Temos serviços gratuitos de assistência linguística disponíveis. Recursos auxiliares e serviços 
adequados para fornecer informações em formatos acessíveis também estão disponíveis gratuitamente. Ligue 
gratuitamente para 855.416.6441 (TTY (Máquina de Teletexto) 711). 
 
French Creole: Avi Disponibilite 
ATANSYON: Sèvis asistans lang gratis yo disponib. Gen èd ak sèvis oksilyè ki apwopriye pou bay enfòmasyon nan 
fòma aksesib ki disponib tou gratis. Rele gratis 855.416.6441 (TTY 711). 
 
Polish: Powiadomienie o dostępności  
UWAGA: Dostępne są bezpłatne usługi pomocy językowej. Odpowiednie wparcie i usługi pomocnicze 
zapewniające dostęp do informacji w formatach dostępnych również są bezpłatne. Zadzwoń pod bezpłatny 
numer 855.416.6441 (TTY 711). 
 
Japanese:  利用可能通知  

ご注意：無料の言語支援サービスをご利用いただけます。情報をアクセス可能な形式で提供するた

めの適切な補助器具やサービスも、無料でご利用いただけます。フリーダイヤル 855.416.6441（（
TTY 711）） までお電話ください。 



Note to existing members: This formulary has changed since last year. Please review this document to make 
sure that it still contains the drugs you take. 

When this drug list (formulary) refers to “we,” “us,” or “our” it means SummaCare. When it refers to “plan” or 
“our plan,” it means a SummaCare Medicare Advantage plan. 

This document includes a Drug List (formulary) for our plan, which is current as of October 1, 2026. For an 
updated Drug List (formulary), please contact us. Our contact information, along with the date we last updated 
the Drug List (formulary), appears on the front and back cover pages. 

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary, 
pharmacy network, and/or copayments/coinsurance may change on January 1, 2027, and from time to time 
during the year.

What is the SummaCare Formulary?
In this document, we use the terms Drug List and formulary to mean the same thing. A formulary is a list of 
covered drugs selected by SummaCare in consultation with a team of health care providers, which represents 
the prescription therapies believed to be a necessary part of a quality treatment program. SummaCare will 
generally cover the drugs listed in our formulary as long as the drug is medically necessary, the prescription is 
filled at a SummaCare network pharmacy, and other plan rules are followed. For more information on how to 
fill your prescriptions, please review your Evidence of Coverage. 

For a complete listing of all prescription drugs covered by SummaCare, please visit our website or call us. Our 
contact information, along with the date we last updated the formulary, appears on the front and back cover 
pages.

Can the Formulary change?
Most changes in drug coverage happen on January 1, but SummaCare may add or remove drugs on the 
formulary during the year, move them to different cost-sharing tiers, or add new restrictions. We must follow 
the Medicare rules in making these changes. Updates to the formulary are posted monthly to our website 
here: summacare.com/medicare.  

Changes that can affect you this year: In the below cases, you will be affected by coverage changes during
the year: 

	 • �Immediate substitutions of certain new versions of brand name drugs and original biological products. 
We may immediately remove a drug from our formulary if we are replacing it with a certain new 
version of that drug that will appear on the same or lower cost-sharing tier and with the same or fewer 
restrictions. When we add a new version of a drug to our formulary, we may decide to keep the brand 
name drug or original biological product on our formulary, but immediately move it to a different cost-
sharing tier or add new restrictions. 

We can make these immediate changes only if we are adding a new generic version of a brand name 
drug, or adding certain new biosimilar versions of an original biological product, that was already on 
the formulary (for example, adding an interchangeable biosimilar that can be substituted for an original 
biological product by a pharmacy without a new prescription). 
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If you are currently taking the brand name drug or original biological product, we may not tell you in 
advance before we make an immediate change, but we will later provide you with information about 
the specific change(s) we have made. 

If we make such a change, you or your prescriber can ask us to make an exception and continue to 
cover for you the drug that is being changed. For more information, see the section below titled “How 
do I request an exception to SummaCare’s Formulary?” 

Some of these drug types may be new to you. For more information, see the section below titled 
“What are original biological products and how are they related to biosimilars?” 

	 • �Drugs removed from the market. If a drug is withdrawn from sale by the manufacturer or the Food 
and Drug Administration (FDA) determines to be withdrawn for safety or effectiveness reasons, we may 
immediately remove the drug from our formulary and later provide notice to members who take the 
drug. 

• Other changes. We may make other changes that affect members currently taking a drug. For instance,  
we may remove a brand name drug from the formulary when adding a generic equivalent or remove 
an original biological product when adding a biosimilar. We may also apply new restrictions to the 
brand name drug or original biological product, or move it to a different cost-sharing tier, or both. We 
may make changes based on new clinical guidelines. If we remove drugs from our formulary, add prior 
authorization, quantity limits and/or step therapy restrictions on a drug, or move a drug to a higher 
cost-sharing tier we must notify affected members of the change at least 30 days before the change 
becomes effective. Alternatively, when a member requests a refill of the drug, they may receive a 30-
day supply of the drug and notice of the change.  

	 If we make these other changes, you or your prescriber can ask us to make an exception for you 
and continue to cover the drug you have been taking. The notice we provide you will also include 
information on how to request an exception, and you can also find information in the section below 
entitled “How do I request an exception to SummaCare’s Formulary?”  

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug 
on our 2027 formulary that was covered at the beginning of the year, we will not discontinue or reduce 
coverage of the drug during the 2027 coverage year except as described above. This means these drugs will 
remain available at the same cost sharing and with no new restrictions for those members taking them for 
the remainder of the coverage year. You will not get direct notice this year about changes that do not affect 
you. However, on January 1 of the next year, such changes would affect you, and it is important to check the 
formulary for the new benefit year for any changes to drugs. 

The enclosed formulary is current as of October 1, 2026. To get updated information about the drugs covered 
by SummaCare please contact us. Our contact information appears on the front and back cover pages. The 
SummaCare Medicare Formulary is updated monthly and is posted on our website each month. 
Visit summacare.com/medicare to view or print the formulary.
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How do I use the Formulary?
There are two ways to find your drug within the formulary:

Medical Condition
The formulary begins on page 3. The drugs in this formulary are grouped into categories depending on the 
type of medical conditions that they are used to treat. For example, drugs used to treat a heart condition are 
listed under the category, “cardiovascular agents”. If you know what your drug is used for, look for the category 
name in the list that begins on page 1. Then look under the category name for your drug. 

Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the Index that begins on page 
I-1. The Index provides an alphabetical list of all of the drugs included in this document. Both brand name 
drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next to your drug, you 
will see the page number where you can find coverage information. Turn to the page listed in the Index and 
find the name of your drug in the first column of the list. 

What are generic drugs?
SummaCare covers both brand name drugs and generic drugs. A generic drug is approved by the FDA as having 
the same active ingredient as the brand name drug.  Generally, generic drugs work just as well as and usually 
cost less than brand name drugs. There are generic drug substitutes available for many brand name drugs. 
Generic drugs usually can be substituted for the brand name drug at the pharmacy without needing a new 
prescription, depending on state laws. 

What are original biological products and how are they related to biosimilars? 
On the formulary, when we refer to drugs, this could mean a drug or a biological product. Biological products 
are drugs that are more complex than typical drugs. Since biological products are more complex than typical 
drugs, instead of having a generic form, they have alternatives that are called biosimilars. Generally, biosimilars 
work just as well as the original biological product and may cost less. There are biosimilar alternatives for some 
original biological products. Some biosimilars are interchangeable biosimilars and, depending on state laws, 
may be substituted for the original biological product at the pharmacy without needing a new prescription, 
just like generic drugs can be substituted for brand name drugs. 

• �For discussion of drug types, please see the Evidence of Coverage, Chapter 5, Section 3.1, “The ‘Drug List’ 
tells which Part D drugs are covered. 

Are there any restrictions on my coverage?
Some covered drugs may have additional requirements or limits on coverage. These requirements and limits 
may include: 
	 • �Prior Authorization: SummaCare requires you [or your prescriber] to get prior authorization for certain 

drugs. This means that you will need to get approval from SummaCare based on specific criteria before 
you fill your prescriptions. If you don’t get approval, SummaCare may not cover the drug.  

	 • �Quantity Limits: For certain drugs, SummaCare limits the amount of the drug that SummaCare will 
cover. For example, SummaCare provides 150 tablets per prescription for metformin 500 mg tablets. 
This may be in addition to a standard one-month or three-month supply.

	 • �Step Therapy: In some cases, SummaCare requires you to first try certain drugs to treat your medical 
condition before we will cover another drug for that condition. For example, if Drug A and Drug B both 
treat your medical condition, SummaCare may not cover Drug B unless you try Drug A first. If Drug A 
does not work for you, SummaCare will then cover Drug B.
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	 • �Opioid Edits: SummaCare has implemented the following opioid edits:
		  o ���Enhanced Opioid Cumulative Dosing: This limit is based on MME (Morphine Milligram 

Equivalent), which is the calculated amount of opioids that you are taking per day. Your opioid 
prescription will deny at the pharmacy if your total MME is greater than 90 MME and there are 
two or more prescribers of your opioid prescription(s). This means that you may need to get 
approval from SummaCare to fill your opioid prescription(s).

		  o �Opioid-Benzodiazepine Concurrent Use Edit: 	If you are taking an opioid and a benzodiazepine 
that overlap in days’ supply and there are two or more prescribing physicians for these 
medications, the prescription(s) will deny at the pharmacy. This means that you may need to get 
approval from SummaCare to fill your opioid or benzodiazepine prescription(s).

		  o �Days Supply Limit Edit: 	If you have not taken any opioids in the last 60 days, your opioid 
prescription can only be filled for up to a 7 day supply for acute pain. If you need more than a 7 
day supply for your acute pain, you will need to get approval from SummaCare to fill your opioid 
prescription.

		  o �Long Action (LA) Duplicative Therapy Edit:  If you are taking two or more long acting opioids 
and there is an overlap in days’ supply and two or more prescribing physicians of your opioids, 
your prescription will deny at the pharmacy. This means that you may need to get approval from 
SummaCare to fill your opioid prescription(s).

You can find out if your drug has any additional requirements or limits by looking in the formulary that begins 
on page 3. You can also get more information about the restrictions applied to specific covered drugs by 
visiting our website. We have posted online documents that explain our prior authorization and step therapy 
restrictions. You may also ask us to send you a copy. Our contact information, along with the date we last 
updated the formulary, appears on the front and back cover pages.

You can ask SummaCare to make an exception to these restrictions or limits or for a list of other, similar drugs 
that may treat your health condition. See the section, “How do I request an exception to the SummaCare 
formulary?” on page E for information about how to request an exception.

What are over-the-counter (OTC) drugs?
OTC drugs are non-prescription drugs that are not normally covered by a Medicare Prescription Drug Plan. 
SummaCare pays for certain OTC drugs if prescribed by a doctor, and presented with a prescription. 
 

Generic Name (Reference Brand Name) Dosage Form
Cetirizine Hydrochloride (Zyrtec) Chewable Tablet, Solution, Tablet

Cetirizine
Hydrochloride/Pseudoephedrine

Hydrochloride

(Zyrtec-D) 12 Hour Tablet

Fexofenadine Hydrochloride (Allegra) 12 Hour Tablet, 24 Hour Tablet, 
Tablet Rapids, Suspension

Fexofenadine/Pseudoephedrine
Hydrochloride

(Allegra-D) 12 Hour Tablet, 24 Hour Tablet

Ketotifen Fumarate (Zaditor) Eye Drops

Levocetirizine Dihydrochloride (Xyzal) Tablet

Loratadine (Claritin) Solution, Tablet, Tablet Rapids,  
Chewable Tablet
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Generic Name (Reference Brand Name) Dosage Form
Loratadine/Pseudoephedrine

Hydrochloride
(Claritin-D) 12 Hour Tablet, 24 Hour Tablet

Olopatadine Hydrochloride (Pataday) Eye Drops

Nicotine (Nicotine Patch) Patch

Nicotine Polacrilex (Nicorette) Gum

Nicotine Polacrilex (Nicotine Lozenge) Lozenge

SummaCare will provide these generic OTC drugs at no cost to you. The cost to SummaCare of these generic 
OTC drugs will not count toward your total Part D drug costs.

What if my drug is not on the Formulary?
If your drug is not included in this formulary (list of covered drugs), you should first contact Member Services 
and ask if your drug is covered.

If you learn that SummaCare does not cover your drug, you have two options:

	 • �You can ask Member Services for a list of similar drugs that are covered by SummaCare. When you 
receive the list, show it to your doctor and ask them to prescribe a similar drug that is covered by 
SummaCare.

	 • �You can ask SummaCare to make an exception and cover your drug. See below for information about 
how to request an exception.

How do I request an exception to the SummaCare Formulary?
You can ask SummaCare 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 a drug even if it is not on our formulary. If approved, this drug will be covered at 

a pre-determined cost-sharing level, and you would not be able to ask us to provide the drug at a lower 
cost-sharing level.

	 • �You can ask us to waive a coverage restriction including prior authorization, step therapy, or a quantity 
limit on your drug. For example, for certain drugs, SummaCare limits the amount of the drug that 
we will cover. If your drug has a quantity limit, you can ask us to waive the limit and cover a greater 
amount.

	 • �You can ask us to cover a formulary drug at a lower cost-sharing level, unless the drug is on the 
specialty tier. If approved this would lower the amount you must pay for your drug.

Generally, SummaCare will only approve your request for an exception if the alternative drugs included on the 
plan’s formulary, the lower cost-sharing drug or applying the restriction would not be as effective for you and/
or would cause you to have adverse effects.
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You or your prescriber should contact us to ask for a tiering or, formulary exception, including an exception 
to a coverage restriction. When you request an exception, your prescriber will need to explain the medical 
reasons why you need the exception. Generally, we must make our decision within 72 hours of getting your 
prescriber’s supporting statement. You can ask for an expedited (fast) decision if you believe, and we agree, 
that your health could be seriously harmed by waiting up to 72 hours for a decision. If we agree, or if your 
prescriber asks for a fast decision, we must give you a decision no later than 24 hours after we get your 
prescriber’s supporting statement.

What can I do if my drug is not on the formulary or has a restriction?
As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you 
may be taking a drug that is on our formulary but has a coverage restriction, such as prior authorization. You 
should talk to your prescriber about requesting a coverage decision to show that you meet the criteria for 
approval, switching to an alternative drug that we cover, or requesting a formulary exception so that we will 
cover the drug you take. While you and your doctor determine the right course of action for you, we may cover 
your drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or has a coverage restriction, we will cover a temporary 
30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide up to a maximum 30-
day supply of medication. If coverage is not approved, after your first 30-day supply, we will not pay for these 
drugs, even if you have been a member of the plan less than 90 days. 

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if your 
ability to get your drugs is limited, but you are past the first 90 days of membership in our plan, we will cover a 
31-day emergency supply of that drug while you pursue a formulary exception.

If you are a current member of SummaCare and experience a change in your level of care from one treatment 
setting to another, we will cover a one-time emergency fill of a non-formulary drug.

For more information
For more detailed information about your SummaCare prescription drug coverage, please review your 
Evidence of Coverage and other plan materials. 

If you have questions about SummaCare, please contact us. Our contact information, along with the date we 
last updated the formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at 1.800.
MEDICARE (1.800.633.4227) 24 hours a day/7 days a week. TTY users should call 1.877.486.2048. Or, visit 
http://www.medicare.gov.

SummaCare’s Formulary
The formulary that begins on page 3 provides coverage information about the drugs covered by SummaCare. If 
you have trouble finding your drug in the list, turn to the Index that begins on page I-1. 

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g., ELIQUIS®) and generic 
drugs are listed in lower-case italics (e.g., amoxicillin). 

The information in the Requirements/Limits column tells you if SummaCare has any special requirements for 
coverage of your drug.
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The following abbreviations may be found within the body of this document.

COVERAGE NOTE ABBREVIATIONS
ABBREVIATION DESCRIPTION EXPLANATION

Utilization Management Restrictions

CB Capped Benefit
This drug has a capped benefit, meaning 
SummaCare limits the amount of this drug that is 
covered per prescription. 

EX Excluded Part D

This prescription drug is not normally covered in 
a Medicare Prescription Drug Plan. The amount 
you pay when you fill a prescription for this drug 
does not count toward your total drug costs (that 
is, the amount you pay does not help you qualify 
for catastrophic coverage). In addition, if you are 
receiving extra help to pay for your prescriptions, 
you will not get any extra help to pay for this drug.

PA Prior Authorization Restriction

You (or your physician) are required to get prior 
authorization from SummaCare before you fill your 
prescription for this drug. Without prior approval, 
SummaCare may not cover this drug.

PA BvD
Prior Authorization Restriction 

for Part B vs.  
Part D Determination

This drug may be eligible for payment under 
Medicare Part B or Part D. You (or your physician) 
are required to get prior authorization from 
SummaCare to determine that this drug is covered 
under Medicare Part D before you fill your 
prescription for this drug. Without prior approval, 
SummaCare may not cover this drug.

PA-HRM
Prior Authorization Restriction 

for High Risk Medications

This drug has been deemed by CMS to be potentially 
harmful and therefore, a High Risk Medication for 
Medicare beneficiaries 65 years or older. Members 
age 65 years or older are required to get prior 
authorization from SummaCare before you fill your 
prescription for this drug. Without prior approval, 
SummaCare may not cover this drug.

PA NSO
Prior Authorization Restriction 

for New Starts Only

If you are a new member, you (or your physician) 
are required to get prior authorization from 
SummaCare before you fill your prescription for 
this drug. Without prior approval, SummaCare may 
not cover this drug.

QL Quantity Limit Restriction
SummaCare limits the amount of this drug that is 
covered per prescription, or within a specific time 
frame.

ST Step Therapy Restriction

Before SummaCare will provide coverage for this 
drug, you must first try another drug(s) to treat 
your medical condition. This drug may only be 
covered if the other drug(s) does not work for you.
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Other Special Requirements for Coverage

LA Limited Access Drug

This prescription may be available only at certain 
pharmacies. For more information consult your 
Pharmacy Directory or call Member Services at  
toll-free 800.996.6250 or 330.996.8885 for 
additional information. TTY users should call 711.

NM Non-Mail Order Drug

You may be able to receive greater than a one 
month supply of most of the drugs on your 
formulary via mail order at a reduced cost share. 
Drugs not available via your mail order benefit 
are noted with “NM” in the Requirements/Limits 
column.

NDS Non-Extended Days Supply
This drug is not available for extended day supply 
and is limited to a 30 day supply.

Effective: January 1, 2027
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Effective: January 1, 2027        
SummaCare 2027 Part D Formulary 
Formulary ID: 27339, Version 6

This formulary was updated on October 1, 2026. For more recent information or other questions, please contact 
SummaCare Member Services at 800.996.6250 or 330.996.8885 (TTY users should call 711). From October 1 
through March 31, a representative will be available to take your call from 8:00 a.m. until 8:00 p.m., seven days a 
week. From April 1 through September 30, a representative will be available to take your call from 8:00 a.m. until 
8:00 p.m., Monday through Friday. Or visit summacare.com/medicare.


