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FORTEOQO (Teriparatide)

Indications for Coverage

Prior fragility fracture or T score less than or equal to -2.5 and family history of fracture or inadequate response to
a bisphosphonate trial of a minimum of one year (unless bisphosphonate is contraindicated or patient was
intolerant to bisphosphonate therapy)

Exclusion Criteria

Cumulative duration of therapy in excess of 24 months; concurrent bisphosphonate therapy; Paget's disease;
pre-existing hypercalcemia; skeletal malignancies; prior radiation therapy of the skeleton;

elevated alkaline phosphatase
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