
I am unsure if this is the correct format for submitting my comments on two medications that are coming up for 
review this week of November 2013. The medications specifically are Invega Sustenna & and Viibryd. 
 
I have been a home health RN for 6 years, and an Adult Psychiatric Nurse Practitioner for 4 years. I am writing to 
voice my opinion on the possible move of Invega Sustenna to a Tier 3 medication and the review of Viibryd. 
 
In the case of Invega Sustenna, I have seen many patients benefit from this medication, as it works very well for a 
variety of psychotic disorders. Non-compliant patients that would take their medications infrequently and would 
end up in the hospital often are able to come and get an injection once per month and maintain Optimum Mental 
Health.  Part of the success of this medication is the ease at which our patients can get it. They do not have to go 
through a series of predictable medication failures in order to the get the medication that works well. 
Furthermore, it is now a best practice to put patients with diagnosis like Schizophrenia and Schizoaffective 
Disorder on a long acting injectable right away as this minimizes the deleterious affects that a chronic mental 
illness with frequent exacerbations and associated noncompliance comes along with. Please do not change the 
status of this medication or require step therapy. I have had significant difficulty in my community mental health 
patients since Invega Oral was placed on step therapy status. 
 
 
In regard to Viibryd, I would like to request that this medication be taken off step therapy or non preferred status, 
as it is an excellent medication. However, when  a provider chooses a medication it is because they feel it is the 
best medication for the patient. But when medications that have significantly less side effects and patient 
noncompliance rates are placed on step therapy status, a provider has to chose a medication that they are less 
confident of, in this case, an SSRI and SNRI first, to fail those then be able to trial Viibryd. 
For someone with severe depression and anxiety, that causes further loss of hope, and if the step therapy 
medications are ineffective it can cause the symptoms to intensify making the illness more difficult to treat. In 
addition, Viibryd has a completely different pharmacokinetic profile and mechanism of action at the 
neurotransmitter level. Asking patients to take SSRI and fail followed by a trial and failure of SNRI, is like asking for 
an apple, but being told to eat lime and then a lemon first., then having the apple you originally requested. 
 
Please consider these comments tomorrow when considering status changes for Invega Sustenna and Viibryd. 

 


