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WARNING: SUICIDALITY and ANTIDEPRESSANT DRUGS; PSYCHIATRIC EVENTS and SMOKING CESSATION 
SUICIDALITY and ANTIDEPRESSANT DRUGS: Antidepressants increased the risk compared to placebo of suicidal 
thinking and behavior (suicidality) in children, adolescents, and young adults in short-term studies of major depressive 
disorder (MDD) and other psychiatric disorders. Patients of all ages who are started on antidepressant therapy should 
be monitored appropriately and observed closely for clinical worsening, suicidality, or unusual changes in behavior. 
Families and caregivers should be advised of the need for close observation and communication with the prescriber. 
FORFIVO XL is not approved for use in pediatric patients.
PSYCHIATRIC EVENTS and SMOKING CESSATION: FORFIVO XL is not approved for smoking cessation treatment, but 
bupropion under the name ZYBAN® is approved for this use. Serious neuropsychiatric events, including but not limited 
to depression, suicidal ideation, suicide attempt, and completed suicide have been reported in patients taking bupropion 
for smoking cessation. Advise patients and caregivers that the patient using bupropion for smoking cessation should 
stop taking bupropion and contact a healthcare provider immediately if agitation, hostility, depressed mood, or changes 
in thinking or behavior that are not typical for the patient are observed, or if the patient develops suicidal ideation or 
suicidal behavior.

CONTRAINDICATIONS  
FORFIVO XL is contraindicated in:
• Seizure disorder, because these patients may have a lower seizure threshold 
• Patients treated currently with other bupropion products, because seizure incidence is dose-dependent
• A current or prior diagnosis of bulimia or anorexia nervosa
• Patients undergoing abrupt discontinuation of alcohol or sedatives 
•  Concurrent administration of monoamine oxidase (MAO) inhibitors. At least 14 days should elapse between 

discontinuation of an MAO inhibitor and initiation of treatment with FORFIVO XL. 
• Known hypersensitivity to bupropion or the other ingredients of FORFIVO XL 

WARNINGS AND PRECAUTIONS 
Activation of Mania/Hypomania A major depressive episode may be the initial presentation of bipolar disorder. Prior to 
initiating treatment with an antidepressant, patients with depressive symptoms should be adequately screened to determine 
if they are at risk for bipolar disorder; such screening should include a detailed psychiatric history, including a family history 
of suicide, bipolar disorder, and depression. It should be noted that FORFIVO XL is not approved for use in treating bipolar 
depression. Seizures Bupropion is associated with a dose-related risk of seizures. The risk of seizures is also related to 
patient factors, clinical situations, and concomitant medications, which must be considered in selection of patients for 
therapy with FORFIVO XL. FORFIVO XL should be discontinued and not restarted in patients who experience a seizure while 
on treatment. Retrospective analysis of clinical experience gained during the development of bupropion suggests that the 
risk of seizure may be minimized if the total daily dose of bupropion does not exceed 450 mg and the rate of incrementation 
of the bupropion dose is gradual. Psychosis and Other Neuropsychiatric Events Depressed patients treated with bupropion 
have been reported to show a variety of neuropsychiatric signs and symptoms, including delusions, hallucinations, psychosis, 
concentration disturbance, paranoia, and confusion. In some cases, these symptoms abated upon dose reduction and/or 
withdrawal of treatment. It is recommended stopping bupropion when the symptoms occur. Severe Hypertension In clinical 
practice, hypertension, in some cases severe, requiring acute treatment, has been reported in patients receiving bupropion 

alone and in combination with nicotine replacement therapy. These reactions have been observed in both patients with 
and without evidence of preexisting hypertension. Monitoring of blood pressure is recommended in patients who receive 
the combination of bupropion and nicotine replacement. Agitation and Insomnia Increased restlessness, agitation, anxiety, 
and insomnia, especially shortly after initiation of treatment, have been associated with treatment with bupropion. In clinical 
studies of MDD, these symptoms (see Table 2 of the full prescribing information) were sometimes of sufficient magnitude to 
require treatment with sedative/hypnotic drugs. Symptoms in these studies were sufficiently severe to require discontinuation 
of treatment in 1% and 2.6% of patients treated with 300 and 400 mg/day, respectively, of bupropion hydrochloride sustained-
release tablets and 0.8% of patients treated with placebo. Altered Appetite and Weight In placebo-controlled short-term 
studies of MDD using the sustained-release formulation of bupropion hydrochloride, patients experienced weight gain or 
weight loss (see Table 3 of the full prescribing information). In studies conducted with the immediate-release formulation 
of bupropion hydrochloride, 35% of patients receiving tricyclic antidepressants gained weight, compared to 9% of patients 
treated with the immediate-release formulation of bupropion hydrochloride. If weight loss is a major presenting sign of a 
patient’s depressive illness, the anorectic and/or weight-reducing potential of FORFIVO XL tablets should be considered. 
Hypersensitivity Reactions Anaphylactoid/anaphylactic reactions characterized by symptoms such as pruritus, urticaria, 
angioedema, and dyspnea requiring medical treatment have been reported in clinical trials with bupropion. In addition, there 
have been rare spontaneous postmarketing reports of erythema multiforme, Stevens-Johnson syndrome, and anaphylactic 
shock associated with bupropion. A patient should stop taking FORFIVO XL and consult a doctor if experiencing allergic or 
anaphylactoid/anaphylactic reactions (e.g., skin rash, pruritus, hives, chest pain, edema, and shortness of breath) during 
treatment. Arthralgia, myalgia, and fever with rash and other symptoms suggestive of delayed hypersensitivity have been 
reported in association with bupropion. These symptoms may resemble serum sickness [see Contraindications in the full 
prescribing information].

ADVERSE REACTIONS
Clinical Trials Experience: Commonly Observed Adverse Reactions in Controlled Clinical Trials The most common adverse 
reactions were (incidence ≥ 5%; ≥ 2 times placebo rate): Dry mouth, nausea, insomnia, dizziness, pharyngitis, abdominal pain, 
agitation, anxiety, tremor, palpitation, sweating, tinnitus, myalgia, anorexia, urinary frequency, and rash. 
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
Please see brief summary of Prescribing Information, including complete Boxed Warnings, on the following pages. 

1 Cost estimate based on the lower of the copay amount or Rx Savings Program that covers patient cost above $28 for a 30-tablet prescription. Maximum 
savings benefit per Rx is as follows: ≤ 59 tablets is $100, 60-89 tablets is $200, ≥ 90 tablets is $300. Certain patient groups are not eligible for this Rx 
Savings Program (e.g., federal healthcare programs, including Medicare or Medicaid, Medicare Part D prescription drug plans, or by any similar federal or 
state program, including a state pharmaceutical assistance program, etc.). Cash-paying patients and Massachusetts patients are eligible but will require a 
physical Rx savings voucher. 

2Wellbutrin XL is a registered trademark of GlaxoSmithKline.

FORFIVO is a registered trademark of IntelGenx Corp.

©2013 Edgemont Pharmaceuticals, LLC. All rights reserved. 
Intended for US audiences only.
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IMPORTANT SAFETY INFORMATION FOR FORFIVO XL

Forfivo® XL provides a once-daily, bupropion 450 mg dose in a single tablet:

•  Allows patients to stay on a single pill dosing regimen  
when titrating to higher doses

•  Most commercial drug plan patients expected to pay  
$28 or less for a 30-day supply1

•  Forfivo XL is bioequivalent to three 150 mg tablets of  
Wellbutrin XL®2

Keep It Simple

Visit ForfivoXL.com to download  
Rx savings vouchers.

$28 or  
less per  

month 1

Indicated for the treatment of major depressive disorder.

Do not initiate bupropion therapy with Forfivo XL because the 450 mg tablet is the only available dosage strength. Use a lower-dose bupropion product for therapy initiation and dose titration.

Learn More About Integrated Care Through Special Track

“Integrated health care is the new gold standard for individuals with general 
medical and mental disorders, whether their ‘medical home’ is a primary care 
clinic or a community mental health center,” according to a recent article by 
Thomas Smith, M.D., and colleagues. This year’s annual meeting in New York is 
offering a truly remarkable educational opportunity to get you prepared, with 
over 20 presentations in an Integrated Care Track that covers the full spectrum 
of collaboration presented by experts from across the field. In addition, there 
are several presentations on workforce development, particularly for residency 
training, occurring on Saturday, Sunday, and Tuesday.

These are just some of the highlights of the Integrated Care Track; it will provide 
unique skills to meet APA President Jeffrey Lieberman’s hope to “change the 
practice and perception of psychiatry.”

Check out the program distributed on site for any additions or changes. 
 

—Lori Raney, M.D., chair of the APA Workgroup on Integrated Care

 
SATurdAy, MAy 3
9 a.m.-10:30 a.m.
Teaching residents Collaborative Care in 
Noncollaborative Settings
Andres Barkil-Oteo, M.D.,M.Sc., Hsiang Huang, M.D., 
M.P.H., Anna Ratzliff, M.D.,Ph.D. 
D05/6, Level 1, Javits Convention Center
 
risk Management and Liability Considerations in the 
Integrated Care Setting
Kristen Lambert, J.D., M.S.W., D. Anton Bland, M.D.,  
Lori Raney, M.D. 
Shubert/Uris/Plymouth, Sixth Floor,  
New York Marriott Marquis

11 a.m.-12:30 p.m.
The Affordable Care Act and the Future of Mental Health 
in America
Ezekiel Emanual, M.D., Ph.D.
Broadway North Center, Sixth Floor ,  
New York Marriott Marquis 

Comorbidity in Schizophrenia: diagnostic and Clinical 
Issues
Michael Hwang, M.D., Henry Nasrallah, M.D.
Shubert/Uris/Plymouth, Sixth Floor,  
New York Marriott Marquis

3:30 p.m.-5 p.m.
Leveraging Psychiatric Expertise: Integrated Care and 
Health Care reform
Wayne Katon, M.D., Roger Kathol, M.D., Benjamin Druss, 
M.D., Jürgen Unützer, M.D., Lori Raney, M.D.
Room 1E08, Level 1, Javits Convention Center

SuNdAy, MAy 4 
8 a.m.-9:30 a.m. 
Integrated Care Models: The development of 
Collaborative Care
Wayne Katon, M.D.
Rooms 3D04/09, Level 3, Javits Convention Center

9 a.m.-4 p.m.
The Integration of Primary Care and Behavioral Health: 
Practical Skills for the Consulting Psychiatrist (course; 
extra fee)
Jürgen Unützer, M.D., Lori Raney, M.D., John Kern, M.D., 
Anna Ratzliff, M.D., Ph.D.
Sutton Center, Second Floor,  
New York Hilton Midtown 

10 a.m.-11:30 a.m.
Integrated Care and the Patient-Centered Medical 
Home in the Veterans Health Administration and 
department of defense
Paul Sargent, M.D., Andrew Pomerantz, M.D.,  
Patricia Gibson, M.D., Brian McKinney, M.D.
Soho/Herald/Gramercy, Seventh Floor,  
New York Marriott Marquis

The Integration of Behavioral Health in  
Accountable Care 
Rajesh Tampi, M.D., Deena Williamson, M.S.N., R.N.
Rooms 1D03/04, Level 1,  
Javits Convention Center

12:30 p.m.-2 p.m.
Comprehensive Care for Patients With Medical and 
Psychiatric Comorbidity: New Model of Care and 
Opportunity for Psychiatrists
Steven Frankel, M.D. , James Bourgeois, M.D., O.D. , 
Roger Kathol, M.D.
Room 1A22, Level 1,  
Javits Convention Center

1 p.m.-4 p.m.
Epidemiology and Treatment of Patients With  
Comorbid Psychiatric and Medical Illness
Wayne Katon, M.D., Jeff Huffman, M.D., Ph.D.,  
Lydia Chwastiak, M.D., M.P.H.
Rooms 3D05/06/07/08, Level 3,  
Javits Convention Center

2:30 p.m.-4 p.m.
Workforce development in Integrated Care: A 
Multidisciplinary Approach for Health Care Systems
Robert Joseph, M.D.,M.S., Kimberlyn Leary, M.P.A.,Ph.D., 
Hsiang Huang, M.D., M.P.H., Jessie Fontanella, Ph.D.
Empire/Hudson/Chelsea, Seventh Floor,  
New York Marriott Marquis

MONdAy, MAy 5 
9 a.m.-4 p.m.
Primary Care Skills for Psychiatrists
 Erik Vanderlip, M.D., Lori Raney, M.D., Robert McCarron, 
D.O., Martha Ward, M.D., Jaesu Han, M.D. 
Gramercy, Second Floor, New York Hilton Midtown 

9 a.m.-Noon
developing and Implementing Interventions 
for Military Patients Targeting PTSd and related 

Comorbidities in real-World Nonspecialty Settings 
(Collaborative Care Interventions)
Robert Ursano, M.D., Douglas Zatzick, M.D.,  
Stephen Cozza, M.D., Charles Engel, M.D., M.P.H.
Room 1A10, Level 1, Javits Convention Center 

Comorbidity of depression and diabetes:  
The Challenge and the response
 Sidney Kennedy, M.D., Norman Sartorius, M.D., M.A., 
Cathy Lloyd, Ph.D., Roger McIntyre, M.D.,  
Alan Jacobson, M.D. 
Room 1E15, Level 1, Javits Convention Center

1:30 p.m.-3 p.m.
Brief Behavioral Interventions for Integrated Care
Anna Ratzliff, M.D., Ph.D., Kari Stephens, Ph.D.
Majestic/Music Box/Winter, Sixth Floor,  
New York Marriott Marquis

2 p.m.-5 p.m.
The Integration of Primary Care and  
Behavioral Health: research Across the  
Collaboration Spectrum (Advances in research) 
Lori Raney, M.D.
Special Events Hall 1D, Javits Convention Center

TuESdAy, MAy 6
9 a.m.-10:30 a.m.
Providing Medical Care Within Community Mental 
Health: The role and Perspective of Assertive 
Community Treatment Teams 
Erik Vanderlip, M.D., Maria Monroe-DeVita, Ph.D.
Empire/Hudson/Chelsea Rooms, Seventh Floor,  
New York Marriott Marquis 

9 a.m.-Noon
Advances in Managing the Side Effects of  
Psychotropic Medications
 Joseph Goldberg, M.D., Carrie Ernst, M.D., 
Stephen Stahl, M.D., Ph.D., John Newcomer, M.D.,  
Claudia Baldassano, M.D., Anita Clayton, M.D. 
Rooms 1A06/1A07, Javits Convention Center

11 a.m.-12:30 p.m.
Primary Care and Pharmacologic Treatment for  
Chronic Psychiatric Patients
Emily Leckman-Westin, Ph.D. , Maria Chiara Pieri, M.D., 
Ludmila De Faria, M.D. 
Room 1E11, Level 1, Javits Convention Center

1:30 p.m.-3 p.m.
Psychiatric Leadership in the  
Behavioral Health Home
Lori Raney, M.D., Jaron Asher, M.D., John Kern, M.D. , 
Joseph Parks, Patrick Runnels, M.D., Michael Silver, M.D. 
Rooms 1D03/04, Level 1, Javits Convention Center

2 p.m.-5 p.m.
Collaborative Care:  
New Opportunities for Psychiatrists
Lydia Chwastiak M.D., M.P.H., Wayne Katon, M.D., M.P.H., 
Jürgen Unützer, M.D., Anna Ratzliff, M.D., Ph.D. 
Rooms 3D05/06/07/08, Javits Convention Center 

More information about the track and specific sessions is 
available from Dr. Raney at lraney@pcbhconsulting.net.
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