To whom it may concern:
This letter and the attached documentation is for an appeal regarding the medication Repatha (or Praluent).

I am writing about a patient for whom I provide cardiovascular care.  She has an extensive history of coronary artery disease and has previously had stents placed in her left anterior descending coronary artery, most recently on ________.  In addition to coronary artery disease, she has a history of dyslipidemia, for which she takes atorvastatin 80 mg daily and ezetimibe 10 mg daily.  Her most recent lipid profile (see attached) revealed an LDL cholesterol of *** mg/dl.  Please note this was obtained when the patient had been on atorvastatin 80 mg daily for greater than 3 months.

Due to the fact that the *** LDL was significantly above her goal of < 70 mg/dl, it was elected to begin treatment with Repatha (or Praluent).  This is supported by the FOURIER Trial (N Engl J Med 2017;376:1713-1722).  The FOURIER trial demonstrated that when added to statin therapy, Repatha reduced major cardiovascular adverse events (cardiovascular death, myocardial infarction, stroke, hospitalization for unstable angina and coronary revascularization).  

[bookmark: _GoBack]This is supported by the ODYSSEY-OUTCOMES trial (New Engl J Med 2019; 379-2097-2107). The ODYSSEY-OUTCOMES trial showed that when added to statin therapy, alirocumab significantly reduced a composite of death from coronary artery disease, nonfatal myocardial infarction, fatal or nonfatal ischemic stroke, or unstable angina requiring hospitalization.

Given the data of the FOURIER Trial (or ODYSSEY-OUTCOMES Trial), I believe that *** will benefit from the addition of Repatha to her medical regimen.   If you do not agree with this assessment, please specifically address the medical rationale, particularly as it relates to the FOURIER (ODYSSEY-OUTCOMES) trial.


Sincerely,


NAME
