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Medical Benefit
ations | A
Medical and Specialty Medications
Contact All Plans ‘ Phone: 877-519-1908 ‘ Fax: 855-540-3693
Information Non-Specialty Medications
All Plans | Phone: 800-711-4555 |  Fax: 844-403-1029
Exceptions N/A

Coverage Guidelines
Authorization may be granted for members when all the following criteria are met:

Treatment/prevention of Osteoporosis
1. Indication of treatment or prevention of osteoporosis
2. ONE of the following:
a. Inadequate response to an adequate trial or adverse reaction to ONE
b. Contraindication to ALL oral bisphosphonates

oral bisphosphonate

c. Member is at very high risk for fracture indicated by at least ONE of the following:

i. History of fracture within the last 12 months
ii. History of fractures while on osteoporosis therapy
iii. History of multiple fractures
iv. History of fractures while on drugs causing skeletal harm (e.g.
glucocorticoids)
v. T-score less than -3.0
vi. High risk for falls
vii. History of injurious falls
viii. Very high fracture probability by FRAX® (fracture risk assessm
validated fracture risk algorithm

Continuation of Therapy
Resubmission by prescriber will infer a positive response to therapy.

Limitations
1. Initial approvals and reauthorizations will be granted for 1 year

Mass General Brigham Health Plan includes Mass General Brigham Health Plan, Inc.
and Mass General Brigham Health Insurance Company.
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Review History
7/10/24 — Reviewed and updated for P&T. Separated criteria from pharmacy benefit and made product to be
available through medical benefit only. No changes made to criteria. Effective 8/12/24
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