
 
Montana Healthcare Programs  

Drug Prior Authorization Coverage Criteria  
 

Forteo™ (teriparatide injection)  
 

Review Criteria 

Member must meet all the following criteria: 

• Subject to Preferred Drug List requirements 
• Approval may be granted without raloxifene trial in members who have had 

fracture related to osteoporosis or who have several risk factors for fractures or 
who cannot use other osteoporosis treatments 


