2020 NEGATIVE FORMULARY CHANGE NOTICE 
Effective date of change: 01/01/2020 
Drug name
(medication)

Drug List (formulary)
Change

Reason for change

Notes

Firazyr

Removed from
formulary

Generic available

Generic icatibant
available on formulary
(subject to PA and QL)

30mg/3mL soln

A negative formulary change is defined as any of the following changes:
1) removal of a drug from a formulary
2) increasing the cost-sharing status of a drug on the formulary subsequent to a change in tier
3) adding or making more restrictive utilization management requirements on a drug, including
a.  prior authorization requirements
b.  quantity limits
c.  step therapy requirements
Please note the following information regarding negative changes:
1)  New generics. Cigna Medicare may immediately remove a brand name drug on our drug list if we are
replacing it with a new generic drug that will appear on the same or lower costs-sharing tier and with
the same or fewer restrictions. Also, when adding the new generic drug, we may decide to keep the
brand name drug on our drug list, but immediately move it to a different cost-sharing tier or add new
restrictions. If you are currently taking that brand name drug, we may not tell you in advance before we
make that change, but we will later provide you with information about the specific change(s) we have
made.
2)  Drugs removed from the market. If the Food and Drug Administration (FDA) deems a drug on our drug
list to be unsafe or the drug’s manufacturer removes the drug from the market, we will immediately
remove the drug from our drug list and provide notice to customers who take the drug.
3)  Other changes. We may make other changes that affect customers currently taking a drug. For
instance, we may add a generic drug that is not new to the market to replace a brand name drug
currently on the drug list or add new restrictions to the brand name drug or move it to a different costsharing tier. Or we may make changes based on new clinical guidelines and/or studies. If we remove
drugs from our drug list, 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 customers of the change at
least 30 days before the change becomes effective, or at the time the customer requests a refill of the
drug, at which time the customer will receive a 30-day supply of the drug.

INT_20_84135_C �

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation,
including Cigna Health and Life Insurance Company, Cigna HealthCare of South Carolina, Inc., Cigna HealthCare of
North Carolina, Inc., Cigna HealthCare of Georgia, Inc., Cigna HealthCare of Arizona, Inc., HealthSpring Life & Health
Insurance Company, Inc., HealthSpring of Florida, Inc., Bravo Health Mid-Atlantic, Inc., and Bravo Health Pennsylvania,
Inc. HealthSpring of Florida, Inc. operates under the assumed name of "Leon Medical Centers Health Plans" in the
Miami-Dade service area. The Cigna name, logos, and other Cigna marks are owned by Cigna Intellectual Property,
Inc. "Leon Medical Centers" is a registered trademark of Leon Medical Centers.
© 2020 Cigna. Some content provided under license.

