
Patient Brings in New Start Rx for 
Major Depressive Disorder (MDD) or 
Generalized Anxiety Disorder (GAD) 
(Box 1 & 2) (iii)

Box 1. List of medications 
(generic name) for MDD

● Bupropion
● Citalopram 
● Desvenlafaxine
● Duloxetine
● Escitalopram
● Fluoxetine
● Fluvoxamine
● Mirtazapine
● Paroxetine
● Sertraline
● Venlafaxine
● Vortioxetine
● Amitriptyline 
● Imipramine
● Clomipramine
● Doxepin
● Nortriptyline
● Desipramine
● Trimipramine
● Levomilnacipran
● Moclobemide
● Quetiapine
● Trazodone
● Vilazodone
● Phenelzine
● Tranylcypromine 

Box 2. List of medications 
(generic name) for GAD

● Duloxetine
● Escitalopram
● Paroxetine
● Sertraline
● Venlafaxine
● Alprazolam
● Bromazepam
● Bupropion XL
● Buspirone
● Diazepam
● Hydroxyzine
● Imipramine
● Lorazepam
● Citalopram
● Divalproex
● Fluoxetine
● Fluvoxamine
● Mirtazapine

SCREENING PAGE
1)Selects YES to Inclusion Criteria

● Adults ≥ 18 years of age (i)

● Patient and/or Physician 
collateral re: diagnosis of MDD 
(iia) AND/OR GAD (iib)

2) Selects NO to Exclusion Criteria

Eligibility & Enrollment Pharmacist ActionsParticipant Actions

1)Submit - Group Assignment 
Generated (i.e. INTERVENTION or 
CONTROL)

2) Complete the MAP-AP Formal 
Informed Consent Form

Yes to (i) (iia or 

iib) and (iii)

Yes to (i) (iia or 
iib) and (iii)

Register into Program Website

Demographic Info to complete
(MUST include email or phone # for texting)

M
onth 0

Emailed or text link to 
e-form version of 
MAP-AP Electronic 
Form for Participants

(Reminder if not 
completed <1 week)

Summary Page 
-to complete and/or update at each scheduled 
follow-up point)
-Follow-up can be done in person or telehealth*
● History
● Physical/Lab/Lifestyle
● Medications
● Participant E-form (Questionnaire results)
● Assessment & Plan
● Record

Month 0 - Pharmacist to complete with 
Participant

Intervention group - repeats at months 1, 3, 6
Control group- repeats at month 6

*Note: due to COVID-19 - it is encouraged to have 
follow-up conducted via telehealth 

Follow
-up at m

onth 1, 3, 6
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Emailed or text link 
to e-form version 
of MAP-AP 
Electronic Form for 
Participants

-sent out 1 week 
prior to next 
follow-up
-Reminder if not 
completed <48 hr 
prior to next 
follow-up

6 months (Study Period)

DO NOT ENROLL
(no further action 

required) 


