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Niacin Agents 
 

Override(s) Approval Duration 

Prior Authorization 
Quantity Limit 

1 year 

 

Medications Quantity Limit 

Niacin Extended Release tablets May be subject to quantity limit 

 
 
APPROVAL CRITERIA 
 
Requests for a niacin extended release agents may be approved when the following criteria 
are met: 
 

I. Individual has had a trial of two preferred statins and did not achieve LDL cholesterol 
goal (AHA/ACC 2018). Medication samples/coupons/discount cards are excluded from 
consideration as a trial.;  
 

Preferred statins: atorvastatin, fluvastatin, fluvastatin ER, lovastatin, pravastatin,  
rosuvastatin, simvastatin. 

 
OR 

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

starting daily dose, demonstrated by adverse effects associated with statin 
therapy that resolve or improve with dose reduction or discontinuation (NLA 
2022); OR 

B. Statin associated rhabdomyolysis or immune-mediated necrotizing myopathy 
(IMNM) after a trial of one statin. Medication samples/coupons/discount cards 
are excluded from consideration as a trial.;  

AND 
III. Individual has had a trial and inadequate response (did not achieve LDL cholesterol 

goal) or intolerance to ezetimibe (AHA/ACC 2018). Medication 
samples/coupons/discount cards are excluded from consideration as a trial.; 

 
 
 OR 

IV. Individual is requesting niacin to treat high triglyceride levels (triglycerides greater than 
or equal to 500 mg/dL); AND 

V. Individual has had a trial and inadequate response (did not achieve triglyceride goal) or 
intolerance to one preferred fibrate ( AHA/ACC 2018). (AHA/ACC 2018). Medication 
samples/coupons/discount cards are excluded from consideration as a trial.;  
 

 Preferred fibrate agents: generic fenofibrate (except 40 mg and 120 mg), generic   
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              fenofibric acid, generic gemfibrozil, generic micronized fenofibrate. 
 
 
OR 

VI. Individual has a contraindication to fenofibrate therapy including, but not limited to:  
A. Severe renal dysfunction (CrCl less than 30 mL/min), including individuals 

receiving dialysis; OR 
B. Gallbladder disease; OR 
C. Nursing mother;  

AND 
VII. Individual has had a trial (medication samples/coupons/discount cards are excluded 

from consideration as a trial) and inadequate response (did not achieve triglyceride goal) 
or intolerance to one omega-3 fatty acid (AHA/ACC 2018). 
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Federal and state laws or requirements, contract language, and Plan utilization management programs or polices may take 
precedence over the application of this clinical criteria. 
 
No part of this publication may be reproduced, stored in a retrieval system or transmitted, in any form or by any means, 
electronic, mechanical, photocopying, or otherwise, without permission from the health plan. 
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