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PHARMACY POLICY STATEMENT 
North Carolina Marketplace  

 
DRUG NAME Forteo (teriparatide)  
BENEFIT TYPE Pharmacy 
STATUS Prior Authorization Required 

 
Forteo (teriparatide) was initially approved by the FDA in 2002 and is a parathyroid hormone analog. It is 
indicated for the treatment of postemenopausal women with osteoporosis at high risk for fracture, to increase 
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CareSource considers Forteo  (teriparatide)  not medically necessary for the 
treatment of conditions that are not listed in this document. For any other 
indication, please refer to the Off -Label policy.  
 

DATE ACTION/DESCRIPTION 
08/01/2019 

 
New policy for Forteo created. 

07/31/2020 Removed uncorrected hypocalcemia and dental disease. Removed list of reasons oral 
bisphosphonates cannot be used. Removed risk factor appendix. Removed calcium 
and vitamin D requirements. Modified osteoporosis definitions to include GC-induced 
high-risk groups. Specified length of oral bisphosphonate trial for 12 months. Added 
age requirement. Specified 2nd line trials to be any IV bisphosphonate or Prolia. 
Added no more than 2 years of treatment to initial and reauth. Changed length of initial 
approval to 12 months. Changed reauth language to say stable or increase BMD with 
no evidence of new fractures. 

04/26/2022 Transferred to new template. Added references. 


