1211 W Myrtle St
STE 210 MSBOI2
BOISE, ID 83702

March 2009

Important Information
Regarding Vytorin® Coverage

Dear Prescriber,
Effective May 1, 2009, Viytorin® will be covered at the non-formulary/non-preferred copayment.

We wanted to let you know about this change and give you information about other safe and
effective medications that could save your patients money.

On the back of this page is a list of your patients on Vytorin. We’ve notified these members
of this change and recommended they discuss cost-saving treatment options with you.

Here is a quick guide of options for your reference:

% LDL- C Lowering Statin Name Copayment*
- ® -
<350 Iovastatln_(Mevacor ) . Gener!c
pravastatin (Pravachol™) Generic
<52% simvastatin (Zocor®) Generic
>52% Crestor® Preferred

For the clinical rationale supporting Regence’s formulary statins, please see the enclosed
PhysicianRx. Please call a Pharmacy Customer Service Representative at 1-800-643-5918 if you
have questions or need additional information.

Sincerely,
Image# 090517200015
Pharmacy Services
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