
An eligible patient for NeuroStar TMS Therapy has shown resistance, during the current episode of
Major Depressive Disorder, to one treatment. The treatment must have been administered for at least
four weeks, at or above the minimum effective dose as defined by the attached Approved Treatment
List. The ATR will clarify and capture for your records a patient’s eligibility for NeuroStar TMS Therapy. 

Does the patient meet the criteria for MDD as defined in the DSM-IV?1

Create a treatment record chart on the next page to use in answering Questions 2 - 3 below. List all treatments administered in the current episode. 

Antidepressant Treatment Record (ATR)

NOTE: If, after starting a medication, an augmenting agent was added, count that date as ending one
treatment and starting another. Re-write the name of the medication and the agent on the next line.

Answer all questions for each line independently. 
Refer to the Approved Treatment List on the back of this page for treatment names and minimum dose.
When you have completed the treatment record chart, return to this page to answer Questions 2-3.

For NeuroStar eligibility decisions, a treatment is:

1. An antidepressant medication........................

2. A medication plus an augmenting agent.........

3. A course of ECT 

If not, please create a treatment record chart for the most recent episode in which treatment 
occurred. Return to this question when the chart is complete.

NOTE: Write each medication, whether administered alone or in combination, on a separate line. 

For your own records, indicate combinations by circling medications administered together.

Is there at least one treatment on the chart for which all the answers are YES?2

If the answer to all three questions
on this page is YES, the patient is
eligible for NeuroStar TMS Therapy.

Is there only one treatment on the chart for which all the answers are YES? 3

NO       YES

NO       YES

NO       YES



T
C

A
/T

e
tr

a
c
y
c
li
c

A
m

it
ri
p
ty

lin
e

Im
ip

ra
m

in
e

D
e
s
ip

ra
m

in
e

T
ri
m

ip
ra

m
in

e

C
lo

m
ip

ra
m

in
e

M
a
p
ro

ti
le

n
e

D
o
x
e
p
in

N
o
m

if
e
n
s
in

e

N
o
rt

ri
p
ty

lin
e

P
ro

tr
ip

ty
lin

e
 

S
S

R
I

F
lu

o
x
e
ti
n
e

C
it
a
lo

p
ra

m

F
lu

v
o
x
a
m

in
e

P
a
ro

x
e
ti
n
e

S
e
rt

ra
lin

e

E
s
c
it
a
lo

p
ra

m

P
a
ro

x
e
ti
n
e
 C

R

S
N

R
I

V
e
n
la

fa
x
in

e

D
u
lo

x
e
ti
n
e

O
th

e
r 

A
n

ti
d

e
p

re
s
s
a
n

ts

B
u
p
ro

p
io

n

B
u
p
ro

p
io

n
 X

L

M
ir
ta

z
a
p
in

e

N
e
fa

z
o
d
o
n
e

T
ra

z
o
d
o
n
e

A
m

o
x
a
p
in

e

R
e
b
o
x
e
ti
n
e

M
A

O
I

P
h
e
n
e
lz

in
e

M
o
c
lo

b
e
m

id
e

S
e
le

g
ili

n
e

S
e
le

g
ili

n
e
 t
ra

n
s
d
e
rm

a
l 
p
a
tc

h

T
ra

n
y
lc

y
p
ro

m
in

e

Is
o
c
a
rb

o
x
a

z
id

A
ri
p
ip

ra
z
o
le

 o
r o

th
er

 a
ty

pi
ca

l
L
it
h
iu

m
 

T
h
y
ro

id
 H

o
rm

o
n
e
 R

e
p
la

c
e
m

e
n
t

U
n
ila

te
ra

l,
 b

ila
te

ra
l 
or

 u
nk

no
w

n

A
p

p
ro

v
e
d

 T
re

a
tm

e
n

t 
L

is
t

E
la

v
il®

E
n

d
e

p
®

T
o

fr
a

n
il®

N
o

rp
ra

m
in

®
P

e
rt

o
fr

a
n

e
®

S
u

rm
o

n
ti
l®

A
n

a
fr

a
n

il®

L
u

d
io

m
il®

S
in

e
q

u
a

n
®

M
e

ri
ta

l®

P
a

m
e

lo
r®

A
v
e

n
ty

l®

V
iv

a
c
ti
l®

P
ro

z
a

c
®

C
e

le
x
a

®

L
u

v
o

x
®

P
a

x
il®

Z
o

lo
ft

®

L
e

x
a

p
ro

®

P
a

x
il 

C
R

T
M

E
ff
e

x
o

r 
IR

T
M

E
ff
e

x
o

r 
X

R
®

C
y
m

b
a

lt
a

®

W
e

llb
u

tr
in

®

W
e

llb
u

tr
in

®
X

L

R
e

m
e

ro
n

®

S
e

rz
o

n
e

®

D
e

s
y
re

l®

A
s
e

n
d

in
®

-- N
a

rd
il®

-- E
ld

e
p

ry
l®

E
m

s
a

m
®

P
a

rn
a

te
®

M
a

rp
la

n
®

A
b
ili

fy
®
, 
o
th

e
rs

E
s
k
a

lit
h

®
, 
L

it
h

o
b

id
®
,

o
th

e
rs

S
y
n

th
ro

id
®
, 
L

e
v
o

x
y
l®

,
o
th

e
rs

--

2
0

0
 m

g

2
0

0
 m

g

2
0

0
 m

g

2
0

0
 m

g

2
0

0
 m

g

2
0

0
 m

g

2
0

0
 m

g

2
0

0
 m

g

7
5

 m
g

4
0

 m
g

2
0

 m
g

2
0

 m
g

2
0

0
 m

g

2
0

 m
g

1
0

0
 m

g

1
0

 m
g

2
5

 m
g

2
2

5
 m

g

4
0

 m
g

3
0

0
 m

g

3
0

0
 m

g

3
0

 m
g

3
0

0
 m

g

4
0

0
 m

g

4
0

0
 m

g

8
 m

g

6
0

 m
g

3
0

0
 m

g

4
0

 m
g

6
 m

g
 

4
0

 m
g

4
0

 m
g

a
n

y
 d

o
s
e

a
n

y
 d

o
s
e

a
n

y
 d

o
s
e

>
 7

 t
re

a
tm

e
n
ts

 t
o
ta

l 

d
u
ri
n
g
  
o
n
e
 e

p
is

o
d
e

A
N

T
ID

E
P

R
E

S
S

A
N

T
 M

E
D

IC
A

T
IO

N

E
C

T

A
U

G
M

E
N

T
IN

G
 A

G
E

N
T

 c
o
u
n
t 
o
n
ly

 t
h
o

s
e
 l
is

te
d
 h

e
re

T
re

a
tm

e
n

t 
T
y
p
e

B
ra

n
d
 N

a
m

e
M

in
im

u
m

 E
ff
e
c
ti
v
e
 D

o
s
e

A
ll 

tra
de

m
ar

ks
 a

re
 th

e 
pr

op
er

ty
 o

f t
he

ir 
re

sp
ec

tiv
e 

m
an

uf
ac

tu
re

rs



Use both sides of the page when needed. For additional space, copy the chart.

Antidepressant Treatment Record(ATR), CONTINUED

Was this treatment 
given at or above the
minimum effective

dose?

Are you at least 
moderately confident 

the patient
was compliant? TREATMENT NAME

Was the minimum
effective dose 
sustained for 

at least four weeks?

1

2

3

4

5

6

Was the clinical outcome
unsatisfactory?

• Marginally improved
• No change
• Worse
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Episode Start Date Are you at least 
moderately confident 

in the information 
source for this outcome?
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Use both sides of the page when needed. For additional space, copy the chart.

Antidepressant Treatment Record(ATR), CONTINUED
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