
 

 

TO:   CareOregon Providers 
: epartment, Pharmacy Unit 

 Statin 

his letter is to inform you of the following changes to the CareOregon (Oregon Health 

 
Simvastatin r patients who require up to 50% 

 
Beginning Aug. 1, 2007, Lipitor is not covered for new prescriptions, except for 

 
Members taking Lipitor before Aug. 1 have been grandfathered until Feb. 4, 

 
Beginning Feb. 4, 2008, prior authorization will be required for all members 

e 

 LDL 
o 

 

 you have any questions, please call Member Services at 503 416-4100.

FROM   Medical Management D
SUBJECT:  Formulary Change: Simvastatin Now the Preferred 
DATE:   REVISED 10/1/07 
 
 
T
Plan – Medicaid) Formulary. 
 

 
Generic simvastatin now available for treating hyperlipidemia 

•  is the most cost-effective agent fo
LDL-cholesterol reductions to meet their goal.  

• 
patients who are taking HIV antiretrovirals or warfarin.  

• 
2008.  

• 
who were previously grandfathered, except those who are taking one or mor
of the following drugs:  Lipitor 80 mg and/or HIV antiretrovirals and/or 
warfarin. We will approve prior authorization for patients who cannot achieve
goal with maximum doses of simvastatin or who cannot take formulary statins due t
clinically significant drug interactions or adverse effects.  

 
If



Lipitor – Simvastatin Comparison 
 

Current Lipitor  
daily dose 

Approximate equivalent 
Simvastatin daily dose 

Savings 
Per Month 

Lipitor 10 mg ½ tab Simvastatin 10 mg tab $32.29 
Lipitor 10 mg tab Simvastatin 20 mg tab $68.30 
Lipitor 20 mg ½ tab Simvastatin 20 mg tab $46.12 
Lipitor 20 mg tab Simvastatin 40 mg tab $101.15 
Lipitor 40 mg ½ tab Simvastatin 40 mg tab $45.97 
Lipitor 40 mg tab Simvastatin 80 mg tab $100.63 
Lipitor 80 mg ½ tab Simvastatin 80 mg tab $45.45 
Lipitor 80 mg tab N/A N/A 

 
 
When beginning and switching statin therapy, please consider the following guidelines: 
 
• For patients who require LDL-C reductions of up to 50% to meet their goal, simvastatin 

provides the greatest value. Lovastatin and pravastatin are alternatives for LDL-C 
reductions up to 40%. 

 
• For patients who required LDL-C reductions > 50%, atorvastatin 80 mg daily is preferred.  
 
• The addition of ezetimibe (Zetia) may be considered for patients not meeting LDL-C goals 

on maximally tolerated doses of statins. 
 
• All available statins have been associated with CPK and LFT elevations and infrequent 

symptomatic myotoxicity and rhabodomyolysis. There is no evidence that increases in LFTs 
are associated with an increased risk for clinically significant liver failure. 
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