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Forteo  is recombinant human parathyroid hormone (the primary regulator of calcium and 

phosphate metabolism in bone and kidney). Once-daily   administrationpreferentially 

stimulates osteoblastic activity leading to new bone formation (as opposed to continuous 

excess produced in hyperparathyroidism, in which bone resorption predominates) 

 

Pre-Authorization Criteria:   postmenopausal women with osteoporosis at high risk for 

fracture, (history of osteoporotic fracture, multiple risk factors for fracture, or patients who 

have failed or are intolerant to other available osteoporosis therapy); glucocorticoid-Induced 

osteoporosis; men with primary or hypogonadal osteoporosis 

 

Dosing:     20 mcg subcutaneously once a day 

 

PRECAUTIONS:  transient orthostatic hypotension (at the beginning of therapy);avoid in 

patients at increased risk of osteosarcoma (Paget’s disease of bone; prior skeletal radiation 

therapy); monitor patients with known urolithiasis carefully; do not use for more than two 

years (no data beyond that point); ensure adequate calcium and vitamin D intake 

 

DRUG INTERACTIONS:  patients receiving digoxin should be monitored carefully for 

hypercalcemia (which predisposes to digitalis toxicity); 

 

 

FORTEO (teriparatide) 
Effective Date: 1/28/14 

Date Developed: 1/28/14 by Robert Sterling, MD 

Last Approval Date: 1/26/16, 1/24/17 

Unarchive: 1/22/19 

(Archived: 1/1/18, 1/22/19)  
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