92nd MDG Prior Authorization Request

For

Non Contracted Statin


Identify non-contracted statin Prior Authorization is requested for:  ___________________________


Step 1.  Complete patient and Provider Information (Please Print)

Patient Name:





Provider Name:

Member SSN:





Provider Phone #:








Provider Beeper #:
Step 2.  Indication


1.  Is the patient ACTIVE DUTY AIR FORCE PILOT? 





( Yes
( No


If answered yes, proceed to step 4


2.  Does patient have a documented allergy to contracted statins?




( Yes
( No


If answered yes, proceed to step 4

3.  Patient experienced documented intolerable side effects to contracted statin?                                             ( Yes
( No

If answered yes, proceed to step 4

4.  Patient requires combination therapy with gemfibrozil (Pravachol only)



( Yes
( No

If answered yes, proceed to step 4 

5.  Patient failed to achieve sufficient reduction of LDL-C at the maximum dose Simvastatin 80mg

( Yes
( No


If answered yes,proceed to step 3. 

Step 3.  Assessment

Duration of therapy with Simvastatin 80mg________________ (If no movement at 30 days – failure: If not at or near goal in 60 days – failure)

NCEP ATP III - LDL Cholesterol Goals and Cutpoints for Therapeutic Lifestyle Changes (TLC) and Drug Therapy in Different Risk Categories.

     ATP III At-A-Glance: Quick Desk Reference -   http://rover2.nhlbi.nih.gov/guidelines/cholesterol/atglance.htm

	Risk Category
	LDL Goal
	LDL Level at Which to Initiate Therapeutic Lifestyle Changes (TLC)
	LDL Level at Which to Consider Drug Therapy

	CHD or CHD Risk Equivalents (10-year risk >20%)
	<100 mg/dL
	
	[image: image1.png]


130 mg/dL (100-129 mg/dL: drug optional)*

	2+ Risk Factors (10-year risk [image: image2.png]


20%)
	<130 mg/dL
	[image: image3.png]


130 mg/dL
	10-year risk 10-20%: [image: image4.png]


130 mg/dL

10-year risk <10%: [image: image5.png]


160 mg/dL

	0-1 Risk Factor**
	<160 mg/dL
	[image: image6.png]


160 mg/dL
	[image: image7.png]


190 mg/dL
(160-189 mg/dL: LDL-lowering drug optional)


* Step 4. Sign and Date  ___________________________________________________________________________
