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Zetia (ezetimibe) 

 

Override(s) Approval Duration 

Prior Authorization 
Quantity Limit 

1 year 

 

Medications Quantity Limit 

Zetia (ezetimibe) May be subject to quantity limit 

 
 
APPROVAL CRITERIA 
 

Requests for Zetia (ezetimibe) may be when following criteria are met: 
 

I. Individual has had a trial (medication samples/coupons/discount cards are excluded 
from consideration as a trial) of one preferred high intensity statin, or two statins at the 
maximally tolerated dose, and did NOT achieve LDL cholesterol goal (AHA/ACC 2018); 
 
Preferred high intensity statin: atorvastatin (generic Lipitor) 40mg, atorvastatin  
(generic Lipitor) 80mg  
 

OR 

II. Individual is statin intolerant based on one of  the following: 
A. Inability to tolerate at least 2 statins, with at least one started at the lowest 

starting daily dose, demonstrated by intolerable symptoms or clinically significant 
biomarker changes (NLA 2014); OR 

B. Statin associated rhabdomyolysis after a trial of one statin; OR 
C. Individual has a contraindication^ for statin therapy including active liver disease, 

unexplained persistent elevation of hepatic transaminases, or pregnancy; 
OR 

III. Individual has homozygous familial sitosterolemia.  
 

 

 
^Muscle aches are not considered a contraindication to statin therapy. 
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State Specific Mandates 

State name 
N/A  

Date effective 
N/A 

Mandate details (including specific bill if applicable) 
N/A 
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