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Overview 
Tepezza (teprotumumab-trbw) is a biologic that targets the insulin-like growth factor-1 (IGF-1) receptor that is 
indicated for the treatment of thyroid eye disease (TED) in adults.

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 and have not received in excess of 8 doses, 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 thyroid eye disease 
2. Member is ≥18 years of age 
3. Prescriber is an endocrinologist or ophthalmologist, or consult notes from an endocrinologist or 

ophthalmologist are provided 
4. Inadequate response, adverse reaction, or contraindication to glucocorticoids (See Appendix A for 

requests that document that member is not a candidate for corticosteroids)
5. Appropriate dosing (weight required) 

Continuation of Therapy 
Reauthorization by physician may be granted for members who have not completed 6 months (8 doses) of 
treatment. Additional courses of therapy beyond the initial course will be evaluated on a case-by-case basis to 
determine medical necessity of repeat treatment, considering severity of disease, response to prior courses of 
therapy, adherence to prior courses, failed alternative trials, etc. 

Limitations 
Approvals will be granted for a maximum of 8 doses (6 months) for one course of therapy per lifetime. 

Appendix 
Appendix A: Requests that document member is not a candidate for Corticosteroids 

Plan
☒ MassHealth 

☐Commercial/Exchange 
Program Type

☒ Prior Authorization 

☐ Quantity Limit 

☐ Step Therapy Benefit
☐ Pharmacy Benefit 

☒ Medical Benefit 

Specialty 
Limitations 

N/A

Contact 
Information 

Medical Benefit Phone: 833-895-2611 Fax: 888-656-6671

Pharmacy Benefit Phone: 800-711-4555 Fax: 844-403-1029

Exceptions
Tepezza (teprotumumab-trbw) is also available on the pharmacy benefit. Please see the 
MassHealth Drug List for coverage and criteria. 
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 It may be reasonable to bypass corticosteroids depending on relative contraindications (e.g., obesity, 
elevated blood glucose) in patients for whom these would be compelling reasons to bypass steroids. 

 If steroids are working but the prescriber prefers steroid-sparing (steroid-free) therapy, this may be 
considered. 

 If a prescriber is an ophthalmologist, the member has significant disease and the use of teprotumumab-
trbw earlier in therapy may help avoid subsequent surgical interventions, this may be considered. 

 If the prescriber intends to target disease-specific symptoms (e.g., proptosis, diplopia) versus steroid-
targeted symptoms (e.g., severe inflammation, periorbital edema), this may be considered. 
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Review History  
09/16/2020- Created and Reviewed at Sept P&T Meeting. Effective 12/01/2020. 
11/16/2022 - Reviewed and Updated for Nov P&T.  Matched MH UPPL. Separated out Comm/Exch vs MH. 
Effective 2/1/23. 
04/10/23 – Reviewed and updated for P&T. Criteria updated to reflect expansion of FDA-approval to include all 
TED regardless of CAS score. Effective 5/6/24 
12/11/24 – Reviewed and updated for P&T. Updated formatting. Drug benefit has been changed from MBO to 
Dual. Effective 01/06/25 
08/13/25 – Reviewed and updated for P&T. Part of annual review. No clinical changes. Updated formatting. 
Effective 9/1/25 


