Generic medications have great promise in helping individuals control the costs of pharmaceuticals.  This is of particular importance to patients who have need for multiple medications and who also need particularly expensive medications for specific conditions.  When it comes to the cost of medications, good news has been infrequent.  But thanks to the copyright laws of the United States, many millions of Americans may be able to save considerable money, but certain caveats are prudent.

Cardiovascular disease and one of its primary risk factors, diabetes, are epidemic in this country.  Central to the primary and secondary prevention of the complications of these diseases has been the validated role of statin class drugs.  Statins have unequivocally reduced the incidence and recurrence of major cardiovascular events in patients at risk, with a remarkably low risk of complications.  However, the expense associated with statins has been a major factor in the cost of medications for many patients.

Now we have two additional statins, pravastatin (Pravachol™) and simvastatin (Zocor™) that have become generic, joining previously available lovastatin (Mevacor™).  The significance of these additional statins becoming generic is manifold.  Besides providing the competitive pressure of choice, the significance for many of my patients is the availability of a truly potent statin, simvastatin.

Since the benefits of statins in high-risk patients are related to their ability to lower bad cholesterol, or LDL-cholesterol, as well as possibly non-LDL cholesterol effects, the wider availability of less expensive, but potent, statin options is potentially of great importance.  But since these are generics, their manufacturing techniques and exact chemical formulations may be different than the branded drugs that a patient may have taken for some time.  This raises the possibility that despite similar dosing, the biologic effect may be different.  This could translate to a less effective drug with perhaps less patient benefit.

Even the issue of cost savings is getting interesting.  Merck™, the pharmaceutical company that makes Zocor™, has taken the controversial position of cutting the price of its branded simvastatin, Zocor™, to a point significantly below that of its generic competition.  When one factors in the fact that Zocor™ has been a multi-billion dollar per year drug for years, Merck™ has made up its costs in development and marketing many times over and can afford to take this unprecedented tack.  This has thrown the generic manufacturers into pricing dilemma.  Whether other pharmaceutical companies that make blockbuster drugs that turn generic will use this strategy remains to be seen.  However, in my estimation, the patient will benefit by the competitive pressure to control the cost.

With regard to what you as the patient should do now that generic statins are available, I have a few recommendations.  First, discuss with your doctor what the goal levels of your blood fats should be, given your particular cardiovascular risk status.  Determine if a generic statin is available on your drug formulary, including Medicare Part D if you are eligible.  Investigate the cost differential to determine if the cost savings is significant enough to make the change.  And if you do make the change, make sure that you get laboratory confirmation that the desired effect of the generic drug is the same as the branded agent.

As more branded drugs become generic, these general principles of assessing appropriateness and efficacy can be followed.  But remember that discussing these issues with your health care providers remains the first and most important step.
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