Commercial/Healthcare Exchange PA Criteria
Effective: July 25™, 2018

Prior Authorization: Statin Drugs

Products Affected: Altoprev, Ezallor, Livalo, FloLipid, Zypitamag

Covered Uses:

Simvastatin | Atorvastatin | Pitavastatin Lovastatin
FDA-Approved Indication

Primary X X X X
Hypercholesterolemia/Mixed

Dyslipidemia

Hypertriglyceridemia X X X

Primary Dysbetalipoproteinemia | X X

Homozygous Familial X X

Hyperlipidemia

Primary Prevention of CV X X X
Events

Secondary Prevention of CV X X X
Events

To slow progression of coronary X
atherosclerosis (regression)

Heterozygous Familial X X

Hypercholesterolemia in
adolescent patients

Other Criteria:
Altoprev is covered only if the following prior authorization criteria is met:

1) Treatment failure (LDL-C goal not attained) or documented intolerance of a 90 day trial of simvastatin (Zocor),
pravastatin, lovastatin, or atorvastatin (Lipitor)

Ezallor, Livalo and Zypitamag are covered only if the following prior authorization criteria is met:

1) Documented intolerance to, or treatment failure (LDL-C goal not attained) of a 90 day trial
of atorvastatin (Lipitor)
AND
2) Documented intolerance of one of the following: simvastatin, pravastatin, lovastatin, or rosuvastatin

FloLipid is covered only if the following prior authorization criteria is met:
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1) Treatment failure (LDL-C goal not attained) or documented intolerance of a 90 day trial of simvastatin (Zocor),
pravastatin, lovastatin, or atorvastatin (Lipitor)
OR
2) Patient is unable to swallow, has dysphagia, esophagitis, mucositis, or uncontrollable nausea/vomiting

References:
1. Lipitor™ [package insert]. New York, NY: Pfizer Pharmaceuticals
2. Altoprev™ [package insert]. Weston, FL: Andrx Laboratories, Inc.
3. FloLipid™ [package insert]. Brooksville, FL 34604: Salerno Pharmaceuticals LP.
4. Zypitamag (pitavastatin) [prescribing information]. Somerset, NJ: Medicure; March 2018.
5. Product Information: EZALLOR(TM) SPRINKLE oral capsules, rosuvastatin oral capsules. Sun
Pharmaceutical Industries Inc (per FDA), Cranbury, NJ, 2019.
6. Facts & Comparisons Online
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Update

Added Ezallor Sprinkle Capsule

All

7/8/2019
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