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Tzield is also available on the pharmacy benefit. Please see the MassHealth Drug List for
Notes coverage and criteria.
Overview

Tzield (teplizumab-mzwv) is a CD3-directed antibody indicated to delay the onset of stage 3 Type 1 diabetes
mellitus (T1DM).

Coverage Guidelines
Authorization may be reviewed on a case by case basis for members who are new to the plan currently receiving
treatment with requested medication excluding when the product is obtained as samples or via manufacturer’s
patient assistance programs.
OR
Authorization may be granted for members when all the following criteria are met, and documentation is
provided:
1. Diagnosis of Stage 2 type 1 diabetes mellitus
Member is 2 8 years of age
Appropriate dosing
Prescriber is an endocrinologist
Lab results documenting > 2 islet autoantibodies
ONE of the following within the last three months:
a. Fasting plasma glucose (FPG): 100 to 125 mg/dL
b. 2-hour plasma glucose (2-h PG): 140 to 199 mg/dL
7. Member has not previously been treated with Tzield (teplizumab-mzwv)
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Limitations
1. Approvals will be granted for 14 days. There is no data to support more than one course of treatment
with Tzield (teplizumab-mzwv).
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Review History

05/10/2023 - Created for P&T. New drug, Tzield (teplizumab-mzwv), will now require a prior authorization.
Effective 6/5/23.

5/15/25 — Reviewed and updated for P&T. Updated formatting and references. Effective 6/1/25
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