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Simvastatin 80mg 
 

Override(s) Approval Duration 

Prior Authorization 1 year 

 

Medications Comment 

Simvastatin 80 mg Preferred 

 
APPROVAL CRITERIA  
 
Requests for a product containing simvastatin 80 mg may be approved when the following 
criteria are met: 
 

I. Individual has been on a product containing simvastatin 80 mg for 12 months or more 

without evidence of muscle toxicity. OR 

II. Individual is requesting 80 mg tablets in a quantity consistent with a total daily simvastatin 

dose of 40mg (example, quantity of 15 for a 30 day supply). 

 
 
NOTE: If the individual had elevated CPK or LFTs, they should return to normal limits 
prior to initiation of therapy with another statin. If the individual had a diagnosis of 
rhabdomyolysis, clinical symptoms (such as myalgia, generalized weakness, and 
hemoglobinuria) and CK levels should return to the individual’s baseline or deemed 
appropriate by the provider prior to initiation of therapy with another statin/statin 
combination. 
 

 
 

State Specific Mandates 

State name 
Kentucky 

Date effective 
N/A 

N/A 
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