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IMPORTANT SAFETY INFORMATION

WARNING: CHANGES IN THINKING AND
BEHAVIOR, DEPRESSION, AND SUICIDAL
THOUGHTS OR ACTIONS

Living with
depression
SNt easy

Finding the right support
can make a difference.

Suicidal Thoughts or Actions and
Antidepressant Drugs

Antidepressants may increase the risk of
suicidal thoughts or actions in some
children, teenagers, or young adults within
the first few months of treatment.
Depression or other serious mental
ilinesses are the most important causes of
suicidal thoughts and actions. People who
have (or have a family history of) bipolar
iliness or suicidal thoughts or actions may
have a particularly high risk. Pay close
attention to any changes, especially
sudden changes in mood, behaviors,
thoughts, or feelings. Call your healthcare
provider right away if symptoms such as
anxiety, irritability, impulsivity...

Tools and resources for

healthcare providers

Read More +

SAMPLE LETTER OF
MEDICAL NECESSITY

WELLBUTRIN XL PRIOR
AUTHORIZATION (PA)
PROCESS BROCHURE

‘ﬁ’p‘fgf’i?ﬂig )(I- Date: <Insert Date>
Use this sample letter for payers
who may require a Letter of
Medical Necessity to process and

cover claims.

|Opens full ISI |

Payer Name: <Insert Payer Name>

Review this guide to help navigate
prescription coverage requirements.

Payer Address: <Insert Plan Address> Payer Fax Number: <Insert Plan Fax Nur

Attn: <Appeals Department>

To Whom It May Concern:

| am writing on behalf of my patient <Insert Patient Name> to provide additional information su
necessity for the treatment with WELLBUTRIN XL® (bupropion hydrochloride) extended-releas
this letter, | am providing my patient's medical history, diagnosis, a description of their previou:
and a summary of their proposed treatment plan. | have also provided my clinically based ratic
the medical necessity of WELLBUTRIN XL for my patient.

NAVIGATING PRESCRIP

COVERAGE REQUIREMENTS

Loads So your patients may access WELLBUTRIN XL®

DOWNLOAD

Your WELLBUTRIN XL Field Reimbursement Manager will
PROVIDE LIVE SUPPORT AND EDUCATION REGARDING:

® Prior authorization (PA) process
e Requirements for a streamlined PA process
e How to avoid PA denials

INDICATION

WELLBUTRIN XL is indicated for the treatment of major depressive disorder (MDD), and for the prevent
seasonal major depressive episodes in patients with a diagnosis of seasonal affective disorder (SAD). P
reevaluate long-term usefulness for the individual patient.

IMPORTANT SAFETY INFORMATION

WARNING: SUICIDAL THOUGHTS AND BEHAVIORS
SUICIDALITY AND ANTIDEPRESSANT DRUGS:
Antidepressants increased the risk of suicidal th

hts and behavior in child and young adu

i
term trials. These trials did not show an increase in the risk of suicidal thoughts and b ior with

subjects aged 65 and older.

In patients of all ages who are started on antidepressant therapy, monitor closely for worsening, and for eme
suicidal thoughts and behaviors. Advise families and caregivers of the need for close observation and commtu

b ion hydrochlorid tended-rel tablet \ \\: N Patient Information:
\[WXL 0040 USA 25 ( i AR el e) by — \{Loads Patient’'s Name Date of Birth

DOWNLOAD W,

WXL.0027.USA.25 Patient's Address

City State ‘ Zip Code

Member ID # Policy or Group #

O | need approval for a drug that requires a prior authorization prior to treatment

Medication:
O WELLBUTRIN XL (bupropion hydrochloride) extended-release tablets: 150 mg once d
O WELLBUTRIN XL (bupropion hydrochloride) extended-release tablets: 300 mg once d:

Date Started: Expected Length of Therapy:

Diagnosis — Please list all diagnoses being treated with WELLBUTRIN XL and correspo!
codes.
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SAMPLE MEDICAL APPEAL
LETTER

SAMPLE MEDICAL
EXCEPTION REQUEST

Date: <Insert Date> <Date> PATIENT NAME: <Patient Name>

<Prior Authorization/Appeals Department> DATE OF BIRTH: <Patient Date of Birth>

Use this Sample Ietter to request <Payer/Health Plan Name>
an appeal of a coverage decision.

Attn: <Department>

Use this sample letter to request a
m e d ica | exce pti o n fo r yo u r pa t i e nt . Payer Address: <Insert plan address(es)> Payer Fax Number: <Insert plan fax number(s)>

<Case ID Number if available> POLICY ID NUMBER: <Patient Policy ID Number>

PROVIDER ID NUMBER: <Provider ID Number> <Optional: Claim rejection number>

To Whom It May Concern: REGARDING: Denied Claim for WELLBUTRIN XL® (bupropion hydrochloride) extended-release tablets

1 understand that the <Insert plan name> has decided not to provide coverage for WELLBUTRIN XL¢
(bupropion hydrochloride) extended-release tablets. However, | believe that <Insert patient name> re
WELLBUTRIN XL without restriction due to clinical and medical circumstances. Please see below for
about the medical history and treatment rationale that supports the claim for this medical exception re

Dear <Health Plan Contact Name>:

| am writing to appeal the denied claim for WELLBUTRIN XL for my patient, <Patient Name>, for which the
reason for denial was <quote the specific reason for denial in denial letter>. | have prescribed
WELLBUTRIN XL because this patient has been diagnosed with <Major Depressive Disorder (MDD) or

Patient Information: 5 . . B 4 3 H
Seasonal Affective Disorder SAD>. Attached to this request are clinical notes regarding this patient’s

Loa d s Patient's Name Date of Birth disease state and the WELLBUTRIN XL package insert.
Patient's Address Loa d S WELLBUTRIN XL is indi.cated'for theltreatment ofymajor»depre.ssive disorder (MDDV), anq for the prevention of
3 S S essive episodes in patients with a diagnosis of seasonal affective disorder (SAD).
WX L. O O 4. U A. 2 5 City St Zin Cod Periodically reevaluate long-term usefulness for the individual patient.
i ate ip Code
‘ WX L . O O 3 2 . U SA- 2 5 The following is the medical history of <Patient Name> and the rationale for treatment with WELLBUTRIN XL.
Member ID # Policy or Group #
Date of I<MM/DD/YY>
O | need approval for a drug that is not on the plan’s list of covered drugs Diagnosis _ — _ _
Diagnosis o F33 Major depressive disorder, recurrent (includes recurrent episodes of seasona
O 1 have been using a drug that was previously included on the plan’s list of covered drugs, but is beinc ICD-10 affective disorder and recurrent episodes of seasonal depressive disorder)
or was removed from this list during the plan year ICode) o F33.0 Major depressive disorder, recurrent, mild
Medication: o F33.1 Major depressive disorder, recurrent, moderate
edication: o F33.2 Major depressive disorder, recurrent, severe without psychotic features
O WELLBUTRIN XL (bupropion hydrochloride) extended-release tablets: 150 mg once daily o F33.3 Major depressive disorder, recurrent, severe with psychotic features
o F33.4 Major depressive disorder, recurrent, in remission
' ' O WELLBUTRIN XL (bupropion hydrochloride) extended-release tablets: 300 mg once daily l ' o F33.8 Other recurrent depressive disorders
o F33.9 Major depressive disorder, recurrent, unspecified
Date Started: Expected Length of Therapy:
[Summary of [<Patient’s current condition, including an overview of symptoms and quality of
_ . _ _ _ _ _ clinical life or functional impairment as applicable>
D::’gnoms — Please list all diagnoses being treated with requested drug and corresponding IC lsymptoms
codes [<Prognosis without treatment>
o F33 Major depressive disorder, recurrent (includes recurrent episodes of seasonal affective disorde Previous and ) 3 . ) X
recurrent episodes of seasonal depressive disorder) lcurrent IPrevious/Current Drug Tried Date of Drug Trials Results of previous drug trial:
treatment
o F33.0 Major depressive disorder, recurrent, mild saimeane 1. 1. 1.

WXL.0044.USA.25

https://www.bauschhealth.com/privacy-

links to : https:// [lbutrinxl.com/ s to 70 i
inks to : https://www.wellbutrinxl.com/ Links to :https://www.bauschhealth.com/ policy/ JSitemap Links to 8.0
globalassets/pdf/bausch-health-companies- terms/ Contact Us

website-cookie-policy22532.pdf /

—

Cookies Policy

Legal Notice Privacy Policy Sitemap Contact Us

The health information contained herein is provided for educational purposes only and is not
intended to replace discussions with a healthcare provider. All decisions regarding patient care
must be made with a healthcare provider, considering the unique characteristics of the patient.
The product information provided in this site is intended only for residents of the United States.
The products discussed herein may have different product labeling in different countries.

BAUSCE:- Health

WELLBUTRIN XL is a registered trademark of GlaxoSmithKline LLC used under license.
SmartCoat is a trademark of Bausch Health Companies Inc. or its affiliates.
CoverMyMeds is a registered trademark of CoverMyMeds LLC.

Any other product/brand names and/or logos are trademarks of the respective owners.

© 2025 Bausch Health Companies Inc. or its affiliates.
CALIFORNIA RESIDENTS: DO NOT SELL MY PERSONAL INFORMATION
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Review this guide to help navigate
prescription coverage
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NAVIGATING PRESCR

COVERAGE REQUIREMENTS -

So your patients may access WELLBUTRIN XL®
(bupropion hydrochloride) extended-release tablets

Your WELLBUTRIN XL Field Reimbursement Manager will
PROVIDE LIVE SUPPORT AND EDUCATION REGARDING:

® Prior authorization (PA) process
® Requirements for a streamlined PA process

® How to avoid PA denials

INDICATION

WELLBUTRIN XL is indicated for the treatment of major depressive disorder (MDD), and for the prevention of
seasonal major depressive episodes in patients with a diagnosis of seasonal affective disorder (SAD). Periodically
reevaluate long-term usefulness for the individual patient.

IMPORTANT SAFETY INFORMATION

WARNING: SUICIDAL THOUGHTS AND BEHAVIORS
SUICIDALITY AND ANTIDEPRESSANT DRUGS:

SAMPLE LETTER
OF MEDICAL
NECESSITY

Use this sample letter for payers
who may require a Letter of
Medical Necessity to process and
cover claims.

DOWNLOAD Y,

\ Loads

Date: <Insert Date> WXL0027USA25

Payer Name: <Insert Payer Name>

Payer Address: <Insert Plan Address> Payer Fax Number: <Insert Plan Fax Number>
Attn: <Appeals Department>

To Whom It May Concern:

| am writing on behalf of my patient <Insert Patient Name> to provide additional information supporting medical
necessity for the treatment with WELLBUTRIN XL® (bupropion hydrochloride) extended-release tablets. Within
this letter, | am providing my patient's medical history, diagnosis, a description of their previous drug treatment,
and a summary of their proposed treatment plan. | have also provided my clinically based rationale supporting

the medical necessity of WELLBUTRIN XL for my patient.

Patient Information:

Patient's Name Date of Birth
Patient's Address

City State ‘ Zip Code
Member ID # Policy or Group #

O I need approval for a drug that requires a prior authorization prior to treatment

Medication:
O WELLBUTRIN XL (bupropion hydrochloride) extended-release tablets: 150 mg once daily
O WELLBUTRIN XL (bupropion hydrochloride) extended-release tablets: 300 mg once daily

Date Started: Expected Length of Therapy:

Diagnosis — Please list all diagnoses being treated with WELLBUTRIN XL and corresponding ICD-10
codes.

SAMPLE
MEDICAL
EXCEPTION
REQUEST

Use this sample letter to request a
medical exception for your patient.

Loads WXL.0034.USA.25

PE—
DOWNLOAD Y,

Date: <Insert Date>
Attn: <Department>
<Name of health plan> <Case ID Number if available>

Payer Address: <Insert plan address(es)> Payer Fax Number: <Insert plan fax number(s)>

To Whom It May Concern:

| understand that the <Insert plan name> has decided not to provide coverage for WELLBUTRIN XL®
(bupropion hydrochloride) extended-release tablets. However, | believe that <Insert patient name> requires
WELLBUTRIN XL without restriction due to clinical and medical circumstances. Please see below for details
about the medical history and treatment rationale that supports the claim for this medical exception request.

Patient Information:

Patient's Name Date of Birth
Patient’'s Address

City State ‘ Zip Code
Member ID # Policy or Group #

O | need approval for a drug that is not on the plan’s list of covered drugs

O | have been using a drug that was previously included on the plan’s list of covered drugs, but is being removed
or was removed from this list during the plan year

Medication:
O WELLBUTRIN XL (bupropion hydrochloride) extended-release tablets: 150 mg once daily
O WELLBUTRIN XL (bupropion hydrochloride) extended-release tablets: 300 mg once daily

Date Started: Expected Length of Therapy:

Diagnosis — Please list all diagnoses being treated with requested drug and corresponding ICD-10
codes

SAMPLE
MEDICAL
APPEAL LETTER

Use this sample letter to request
an appeal of a coverage decision.

DOWNLOAD Y,

\ Loads

WXL.0032.USA.25

Date: <Insert Date>

Payer Name: <Insert Payer Name>

Payer Address: <Insert Plan Address> Payer Fax Number: <Insert Plan Fax Number>
Attn: <Appeals Department>

To Whom It May Concern:

| am writing on behalf of my patient <Insert Patient Name> to provide additional information supporting medical
necessity for the treatment with WELLBUTRIN XL® (bupropion hydrochloride) extended-release tablets. Within
this letter, | am providing my patient's medical history, diagnosis, a description of their previous drug treatment,
and a summary of their proposed treatment plan. | have also provided my clinically based rationale supporting

the medical necessity of WELLBUTRIN XL for my patient.

Patient Information:

Patient's Name Date of Birth
Patient's Address

City State ‘ Zip Code
Member ID # Policy or Group #

O | need approval for a drug that requires a prior authorization prior to treatment

Medication:
O WELLBUTRIN XL (bupropion hydrochloride) extended-release tablets: 150 mg once daily
O WELLBUTRIN XL (bupropion hydrochloride) extended-release tablets: 300 mg once daily

Date Started: Expected Length of Therapy:
Diagnosis — Please list all diagnoses being treated with WELLBUTRIN XL and corresponding ICD-10
codes.
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The health information contained herein is
provided for educational purposes only and is
not intended to replace discussions with a
healthcare provider. All decisions regarding
patient care must be made with a healthcare
provider, considering the unique
characteristics of the patient. The product
information provided in this site is intended
only for residents of the United States. The
products discussed herein may have different
product labeling in different countries.

WELLBUTRIN XL is a registered trademark of
GlaxoSmithKline LLC used under license.
SmartCoat is a trademark of Bausch Health
Companies Inc. or its affiliates.
CoverMyMeds is a registered trademark of
CoverMyMeds LLC.

Any other product/brand names and/or logos
are trademarks of the respective owners.

© 2025 Bausch Health Companies Inc. or its
affiliates.
CALIFORNIA RESIDENTS: DO NOT SELL MY

PERSONAL INFORMATION < fjnks to: https://
go.bauschhealth.c
WXL.0061.USA.24 [om/california-
privacy-
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WELLBUTRIN XL® (bupropion hydrochloride
extended-release tablets) is a prescription
medicine used to treat adults with a certain
type of depression called major depressive
disorder, and for the prevention of autumn-
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