
Drugs That Require Step Therapy 
In some cases SecureCare HMO, SecureChoice PPO requires you to first try certain drugs to 
treat your medical condition before we will cover another drug for that condition. For example, if 
Step-1 and Step-2 drugs both treat your medical condition, we may not cover the Step-2 drug 
unless you try the Step-1 drug first. If the Step-1 drug does not work for you, we will then cover 
the Step-2 drug shown in the chart below. SecureCare HMO, SecureChoice PPO will only 
provide coverage after it determines that the drug is being prescribed according to the criteria 
specified in the chart. You, your personal representative or your prescriber can request a review 
by calling, The Health Plan toll free at, 1.800.624.6961, Ext., 7914, Monday through Friday, 
8;00 a.m.- 5:00 p.m. Customer Service is available in English and other languages.TTY/TDD 
users should call 711. 
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DEXTROMETHORPHAN/BUPROPION 

 

Products Affected 
Step 1:

 bupropion HCl 100 mg tablet 
 bupropion HCl 75 mg tablet 
 bupropion HCl SR 100 mg tablet,12 hr 

sustained-release 
 bupropion HCl SR 150 mg tablet,12 hr 

sustained-release 
 bupropion HCl SR 200 mg tablet,12 hr 

sustained-release 
 bupropion HCl XL 150 mg 24 hr tablet, 

extended release 
 bupropion HCl XL 300 mg 24 hr tablet, 

extended release 
 citalopram 10 mg tablet 
 citalopram 10 mg/5 mL oral solution 
 citalopram 20 mg tablet 
 citalopram 40 mg tablet 
 desvenlafaxine succinate ER 100 mg 

tablet,extended release 24 hr 
 desvenlafaxine succinate ER 25 mg 

tablet,extended release 24 hr 
 desvenlafaxine succinate ER 50 mg 

tablet,extended release 24 hr 
 duloxetine 20 mg capsule,delayed release 
 duloxetine 30 mg capsule,delayed release 
 duloxetine 60 mg capsule,delayed release 
 escitalopram 10 mg tablet 
 escitalopram 20 mg tablet 
 escitalopram 5 mg tablet 
 escitalopram 5 mg/5 mL oral solution 
 fluoxetine (PMDD) 10 mg tablet 
 fluoxetine (PMDD) 20 mg tablet 
 fluoxetine 10 mg capsule 
 fluoxetine 10 mg tablet 

 fluoxetine 20 mg capsule 
 fluoxetine 20 mg tablet 
 fluoxetine 20 mg/5 mL (4 mg/mL) oral 

solution 
 fluoxetine 40 mg capsule 
 fluoxetine 90 mg capsule,delayed release 
 fluvoxamine 100 mg tablet 
 fluvoxamine 25 mg tablet 
 fluvoxamine 50 mg tablet 
 fluvoxamine ER 100 mg capsule,extended 

release 24 hr 
 fluvoxamine ER 150 mg capsule,extended 

release 24 hr 
 nefazodone 100 mg tablet 
 nefazodone 150 mg tablet 
 nefazodone 200 mg tablet 
 nefazodone 250 mg tablet 
 nefazodone 50 mg tablet 
 paroxetine 10 mg tablet 
 paroxetine 10 mg/5 mL oral suspension 
 paroxetine 20 mg tablet 
 paroxetine 30 mg tablet 
 paroxetine 40 mg tablet 
 paroxetine ER 12.5 mg tablet,extended 

release 24 hr 
 paroxetine ER 25 mg tablet,extended 

release 24 hr 
 paroxetine ER 37.5 mg tablet,extended 

release 24 hr 
 sertraline 100 mg tablet 
 sertraline 20 mg/mL oral concentrate 
 sertraline 25 mg tablet 
 sertraline 50 mg tablet 
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 venlafaxine 100 mg tablet 
 venlafaxine 25 mg tablet 
 venlafaxine 37.5 mg tablet 
 venlafaxine 50 mg tablet 
 venlafaxine 75 mg tablet 
 venlafaxine ER 150 mg capsule,extended 

release 24 hr 

 venlafaxine ER 37.5 mg capsule,extended 
release 24 hr 

 venlafaxine ER 75 mg capsule,extended 
release 24 hr 

 vilazodone 10 mg tablet 
 vilazodone 20 mg tablet 
 vilazodone 40 mg tablet

Step 2:
 Auvelity 45 mg-105 mg tablet, extended 

release

Details  

Criteria Approve if the patient has tried a generic SSRI OR SNRI AND separately 
tried bupropion. Approve Auvelity if the patient has suicidal ideation 
without a trial of a Step 1 drug. Approve Auvelity if the patient is 
currently receiving Auvelity or has taken Auvelity in the past. 
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ORAL BISPHOSPHONATES 

 

Products Affected 
Step 1:

 alendronate 10 mg tablet 
 alendronate 35 mg tablet 
 alendronate 70 mg tablet 
 alendronate 70 mg/75 mL oral solution 
 ibandronate 150 mg tablet 
 risedronate 150 mg tablet 

 risedronate 30 mg tablet 
 risedronate 35 mg tablet 
 risedronate 35 mg tablet (12 pack) 
 risedronate 35 mg tablet (4 pack) 
 risedronate 35 mg tablet,delayed release 
 risedronate 5 mg tablet

Step 2:
 Fosamax Plus D 70 mg-2,800 unit tablet  Fosamax Plus D 70 mg-5,600 unit tablet

Details  

Criteria If the patient has tried two Step 1 drugs, approve the requested Step 2 
drug. 
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A 
alendronate 10 mg tablet ............................. 3 
alendronate 35 mg tablet ............................. 3 
alendronate 70 mg tablet ............................. 3 
alendronate 70 mg/75 mL oral solution ...... 3 
Auvelity 45 mg-105 mg tablet, extended 

release ..................................................... 2 
B 
bupropion HCl 100 mg tablet ................. 1, 2 
bupropion HCl 75 mg tablet ................... 1, 2 
bupropion HCl SR 100 mg tablet,12 hr 

sustained-release ................................. 1, 2 
bupropion HCl SR 150 mg tablet,12 hr 

sustained-release ................................. 1, 2 
bupropion HCl SR 200 mg tablet,12 hr 

sustained-release ................................. 1, 2 
bupropion HCl XL 150 mg 24 hr tablet, 

extended release .................................. 1, 2 
bupropion HCl XL 300 mg 24 hr tablet, 

extended release .................................. 1, 2 
C 
citalopram 10 mg tablet .......................... 1, 2 
citalopram 10 mg/5 mL oral solution ...... 1, 2 
citalopram 20 mg tablet .......................... 1, 2 
citalopram 40 mg tablet .......................... 1, 2 
D 
desvenlafaxine succinate ER 100 mg 

tablet,extended release 24 hr ............... 1, 2 
desvenlafaxine succinate ER 25 mg 

tablet,extended release 24 hr ............... 1, 2 
desvenlafaxine succinate ER 50 mg 

tablet,extended release 24 hr ............... 1, 2 
duloxetine 20 mg capsule,delayed release . 1, 

2 

duloxetine 30 mg capsule,delayed release . 1, 
2 

duloxetine 60 mg capsule,delayed release . 1, 
2 

E 
escitalopram 10 mg tablet ....................... 1, 2 
escitalopram 20 mg tablet ....................... 1, 2 
escitalopram 5 mg tablet ......................... 1, 2 
escitalopram 5 mg/5 mL oral solution .... 1, 2 
F 
fluoxetine (PMDD) 10 mg tablet ............ 1, 2 
fluoxetine (PMDD) 20 mg tablet ............ 1, 2 
fluoxetine 10 mg capsule ........................ 1, 2 
fluoxetine 10 mg tablet ........................... 1, 2 
fluoxetine 20 mg capsule ........................ 1, 2 
fluoxetine 20 mg tablet ........................... 1, 2 
fluoxetine 20 mg/5 mL (4 mg/mL) oral 

solution ................................................ 1, 2 
fluoxetine 40 mg capsule ........................ 1, 2 
fluoxetine 90 mg capsule,delayed release1, 2 
fluvoxamine 100 mg tablet ..................... 1, 2 
fluvoxamine 25 mg tablet ....................... 1, 2 
fluvoxamine 50 mg tablet ....................... 1, 2 
fluvoxamine ER 100 mg capsule,extended 

release 24 hr ........................................ 1, 2 
fluvoxamine ER 150 mg capsule,extended 

release 24 hr ........................................ 1, 2 
Fosamax Plus D 70 mg-2,800 unit tablet .... 3 
Fosamax Plus D 70 mg-5,600 unit tablet .... 3 
I 
ibandronate 150 mg tablet ........................... 3 
N 
nefazodone 100 mg tablet ....................... 1, 2 
nefazodone 150 mg tablet ....................... 1, 2 
nefazodone 200 mg tablet ....................... 1, 2 
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nefazodone 250 mg tablet ....................... 1, 2 
nefazodone 50 mg tablet ......................... 1, 2 
P 
paroxetine 10 mg tablet ........................... 1, 2 
paroxetine 10 mg/5 mL oral suspension . 1, 2 
paroxetine 20 mg tablet ........................... 1, 2 
paroxetine 30 mg tablet ........................... 1, 2 
paroxetine 40 mg tablet ........................... 1, 2 
paroxetine ER 12.5 mg tablet,extended 

release 24 hr ........................................ 1, 2 
paroxetine ER 25 mg tablet,extended release 

24 hr .................................................... 1, 2 
paroxetine ER 37.5 mg tablet,extended 

release 24 hr ........................................ 1, 2 
R 
risedronate 150 mg tablet ............................ 3 
risedronate 30 mg tablet .............................. 3 
risedronate 35 mg tablet .............................. 3 
risedronate 35 mg tablet (12 pack) .............. 3 
risedronate 35 mg tablet (4 pack) ................ 3 
risedronate 35 mg tablet,delayed release .... 3 

risedronate 5 mg tablet ................................ 3 
S 
sertraline 100 mg tablet ........................... 1, 2 
sertraline 20 mg/mL oral concentrate ..... 1, 2 
sertraline 25 mg tablet ............................. 1, 2 
sertraline 50 mg tablet ............................. 1, 2 
V 
venlafaxine 100 mg tablet ....................... 1, 2 
venlafaxine 25 mg tablet ......................... 1, 2 
venlafaxine 37.5 mg tablet ...................... 1, 2 
venlafaxine 50 mg tablet ......................... 1, 2 
venlafaxine 75 mg tablet ......................... 1, 2 
venlafaxine ER 150 mg capsule,extended 

release 24 hr ........................................ 1, 2 
venlafaxine ER 37.5 mg capsule,extended 

release 24 hr ........................................ 1, 2 
venlafaxine ER 75 mg capsule,extended 

release 24 hr ........................................ 1, 2 
vilazodone 10 mg tablet .......................... 1, 2 
vilazodone 20 mg tablet .......................... 1, 2 
vilazodone 40 mg tablet .......................... 1, 2 

 


