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Drug/Drug Class: Auvelity Clinical Edit
First Implementation Date: April 25, 2024
Proposed Date: October 20, 2026
Prepared For: MO HealthNet	
Prepared By: MO HealthNet and Conduent	
Criteria Status: Revision of Existing Criteria

Executive Summary 
Purpose: Ensure appropriate utilization and control of Auvelity (dextromethorphan hydrobromide and bupropion hydrochloride).
	
Why Issue Selected:
In August 2022, the FDA approved Auvelity (dextromethorphan hydrobromide and bupropion hydrochloride) for the treatment of major depressive disorder (MDD) in adults. 
Dextromethorphan hydrobromide, found in many over-the-counter cough suppressants, is a non-competitive NMDA receptor antagonist and sigma-1 receptor agonist. Bupropion hydrochloride, currently FDA approved for MDD, is a norepinephrine and dopamine reuptake inhibitor and CYP2D6 inhibitor. In combination, bupropion inhibits the metabolism of dextromethorphan by CYP2D6, thus increasing the serum levels and clinical effect of dextromethorphan in MDD. The dose of bupropion in Auvelity is subtherapeutic for MDD and is utilized solely to increase dextromethorphan levels. Common recommended agents for initial treatment of major depressive disorder include generically available selective serotonin reuptake inhibitors (SSRIs), serotonergic noradrenergic reuptake inhibitors (SNRIs), bupropion, and mirtazapine. In April 2026, Auvelity received an additional FDA approved indication for agitation associated with dementia due to Alzheimer’s disease. 

Due to the high cost and specific approved indication, MO HealthNet will impose clinical criteria to ensure appropriate utilization of Auvelity.


Program-Specific Information: Date Ranges FFS 7-1-2025 to 6-30-2026
	Drug
	Claims
	Spend
	Avg Spend per Claim

	AUVELITY ER 45-105 MG TABLET
	512
	$505,003.11
	$986.33

	AUVELITY TITRATION PACK
	0
	-
	-



Setting & Population 
Drug class for review: Auvelity (dextromethorphan hydrobromide and bupropion hydrochloride)
Age range: All appropriate MO HealthNet participants

Approval Criteria
Initial Therapy
Must meet all of the following:
· Participant is 18 years or older; 
· Must meet one of the following: 
· Documented diagnosis of major depressive disorder – must meet all of the following:
· Documentation of failure to achieve therapeutic outcomes with bupropion for at least 4 weeks in duration and titrated to recommended dosing; AND
· Documentation of failure to achieve therapeutic outcomes with at least 3 agents approved for major depressive disorder for at least 4 weeks in duration each and titrated to recommended dosing. The agents should include 1 SSRI, 1 SNRI, and 1 of the following: mirtazapine, trazodone, vilazodone, or Trintellix; OR
· Documented diagnosis of agitation associated with dementia due to Alzheimer’s disease – must meet all of the following:
· Documented therapeutic trial of Rexulti for at least 28 days.
· Initial approval period: 6 months

Continuation of Therapy:
· Must meet all of the following:
· Documented compliance to therapy (90/120 days); AND
· Prescriber attestation of benefit of therapy.
· Continuation approval period: 1 year 

Denial Criteria
· Therapy will deny with presence of one of the following:
· Any approval criteria are not met;
· Concurrent therapy with other bupropion or dextromethophan agents in the past 45 days;
· Concurrent therapy with MAOI in the past 45 days;
· Documented diagnosis of seizures, bulimia, or anorexia nervosa;
· Documented adverse reaction to other bupropion or dextromethophan agents;
· Participant is currently pregnant;
· Documented diagnosis of severe renal or hepatic impairment; OR
· Claim exceeds maximum dosing limitations:
	Drug Description
	Generic Equivalent
	Max Dosing Limitations

	AUVELITY ER 45-105 MG TAB
	dextromethorphan HBr/ bupropion
	2 tablets per day

	AUVELITY TITRATION PACK
	dextromethorphan HBr/ bupropion
	1 titration pack per year 
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Denial: Exception code “0682” (Clinical Edit)
Rule Type: CE
Default Approval Period: 6 months
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