
Page 1 of 2 
 

Drug Therapy Guidelines 
 

                                                                                              Applicable 

Natpara® (parathyroid hormone) 

Medical Benefit  Effective: 7/1/22 

Pharmacy- Formulary 1 x Next Review:  3/23 

Pharmacy- Formulary 2 x Date of Origin: 6/15/15 

Pharmacy- Formulary 3/Exclusive x Review Dates: 3/15, 3/16, 3/17, 3/18, 3/19, 3/20, 3/21, 4/22 

Pharmacy- Formulary 4/AON x 

 

I. Medication Description 

 

Natpara (parathyroid hormone, PTH) is derived from genetically modified E. coli and used to supplement 

patients with low PTH. When taken in conjunction with calcium and vitamin D, Natpara causes greater 

absorption of calcium from the intestine via activation of vitamin D as a cofactor, increased renal tubular calcium 

resorption, and increased bone turnover. Each of these avenues serves to increase serum calcium levels.  

 

Natpara is available only through a restricted program called the Natpara REMS Program. 

 

II. Position Statement 

 

Coverage is determined through a prior authorization process with supporting clinical documentation for every 

request.  

 

III. Policy 

 

Coverage for Natpara is provided when the following criteria are met: 

• Medication is prescribed by a pertinent specialist (e.g. endocrinologist, nephrologist) AND 

• Member is at least 18 years of age AND 

• Patient has hypoparathyroidism resulting in hypocalcemia AND 

• Chart documentation is provided to show that the patient’s hypocalcemia is unable to be managed with 

calcium and vitamin D supplementation alone AND 

• Natpara will be used as adjunct to calcium and vitamin D supplementation AND 

• Current corrected serum calcium level is >7.5 mg/dL (1.9mmol/L) prior to initiating treatment with 

Natpara 

 

IV. Quantity Limitations 

 

 Coverage is available for up to maximum of 2 cartridges (of any strength) per 28 days.   

 

V. Coverage Duration 

 

 Coverage is granted for 6 months initially, and may be renewed.  

 

VI. Coverage Renewal Criteria 
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 Coverage can be renewed at up to 12 month intervals based upon the following criteria: 

• Stabilization of disease or absence of disease progression AND 

• Absence of unacceptable toxicity from the drug 
 

VII. Billing/Coding Information 

 

Natpara is available as medication cartridges (each cartridge delivers 14 doses) available in 4 dosage strengths: 

25, 50, 75, and 100 mcg/dose.   

 

VIII. Summary of Policy Changes 

  

• 6/15/15: new policy 

• 7/1/15: formulary distinctions made 

• 6/15/16: no policy changes 

• 4/5/17:  no policy changes 

• 5/1/18: no policy changes 

• 5/15/19: added member age; added baseline Ca2+ levels to coverage criteria; added specification of use as 

adjunct therapy 

• 5/1/20: no policy changes 

• 5/28/21: no policy changes 

• 7/1/22: no policy changes 
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The Plan fully expects that only appropriate and medically necessary services will be rendered.  The Plan reserves the right to conduct pre-payment and post-payment 

reviews to assess the medical appropriateness of the above-referenced therapies.  

The preceding policy applies only to members for whom the above named pharmacy benefit medications are included on their covered formulary.  Members with 

closed formulary benefits are subject to trying all appropriate formulary alternatives before a coverage exception for a non-formulary medication will be considered.   

 

The preceding policy is a guideline to allow for coverage of the pertinent medication/product, and is not meant to serve as a clinical practice guideline. 

 


