The September 16, 2005 P&T Recommendations for the 2nd Generation Antidepressant Drug Class are:
· The Committee recommends that bupropion IR, citalopram, Effexor® IR, Effexor XR®, fluoxetine, fluvoxamine, Lexapro®, mirtazapine, Paxil CR® and Wellbutrin® XL be designated as preferred agents.

· The Committee recommends that bupropion SR, Cymbalta®, nefazodone, paroxetine, Pexeva®, Prozac® Weekly, Sarafem®, and Zoloft® be designated as non-preferred and require prior authorization. 

· The Committee recommends that non-preferred agents be authorized for patients who have failed treatment with two preferred 2nd Generation Antidepressants over two months.
· The Committee recommends that Cymbalta also be authorized for patients with: 

· A diagnosis of depression and concurrent peripheral neuropathy, or
· Diabetic peripheral neuropathy.

· The Committee recommends that all individuals currently on nefazadone, Paroxetine®, or Zoloft® be “grandfathered.”

· Individuals on nefazadone should receive targeted educational information about safety concerns. 

The September 16, 2005 P&T Recommendations for the Statin Drug Class are:
· The Committee recommends that Advicor®, Altoprev®, Lescol®, Lescol® XL, Lipitor®, lovastatin, Pravachol®, and Zocor® be designated as preferred agents. 

· The Committee recommends that Crestor®, Pravigard®, and Vytorin® be designated as non-preferred and require prior authorization.

· The Committee recommends the following therapeutic criteria:

· Vytorin®
· Failure of standard dose statin therapy in a minimum three month trial.

· Zetia

· Available for use in patients unable to take a statin.
The September 16, 2005 P&T Recommendations for the ADHD Drug Class are:
· The Committee recommends that the current therapeutic prior authorization guidelines for diagnosis and contraindications remain in effect.

· The Committee recommends that Adderall® XR, amphetamine salt combo, Concerta®, dextroamphetamine, Focalin®, Focalin® XR, Metadate® CD, methylphenidate, methylphenidate ER, pemoline and Ritalin® LA be designated as preferred agents.
· The Committee recommends that Strattera® and Provigil® be designated as non-preferred and require additional prior authorization. 
· The Committee recommends the addition of the following therapeutic criteria:

· Strattera®
· Documented trial and failure of two stimulants within two months, or
· Diagnosis of tics or anxiety disorder or a history of substance abuse.

· Patients currently on Strattera® will not be “grandfathered.” 
· Provigil®
· No changes to current requirements.

· Will not be approved for ADHD treatment.
