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1 Well described by Charcot in the late 1800s —
Correlated clinical science and pathology —
opened the door for others to build on his work.

T. Jock Murray M.D. - The History of MS
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Geodraphy, 4ﬂw‘c ance increases with
distance from equator3

nce, 8,500 to 10,000 new cases per
year?
m Prevalence 350,000 in U.S.?

1. Anderson DW et al. Ann Neurol. 1992;31:333-336.
2. Jacobsen DL et al. Clin Immunol Immunopathol. 1997;84:223-243.
3. Hauser SL. Harrison’s Principles of Internal Medicine. 1994.
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u Highedprevalence in identical twins.

m VariabilityAin severity of disease in twins and
- affected relatives.
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Adapted from: Lublin FD, Reingold SC. Neurology. 1996;46:907-911.



B Relapsing-remitting

~ H Other

85%

m 50% of patients require walking aids within 15 years of

diagnosis
Adapted from: Weinshenker BG et al. Brain. 1989;112(1):133-146.



.
ScleNpovided proejessionally: or by family

HOME AItEIEUGNS, SPECIc equ*‘ment,
transpoertation,, disease-specific medical costs, etc.

m average $35,000 per patient per year
— $50,000 for primary-progressive
— $30,500 for relapsing-remitting

Whetten-Goldstein K et al. MS Management. 1996;3:33-37.



" Al strlcted 8-14 days/2 weeks

o Confmed to bed
m 2/% confined to bed > 1 day/2 weeks
m 10% totally confined to bed

Minden S et al. Multiple Sclerosis: A Statistical Portrait. 1993.



INCaINESERtauen of MS
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- url@p&llcull muscle contractures, URI, poor
nutrltlon

m Tertiary Symptoms
m financial, social, emotional, vocational problems
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= Delay: progression to disability

= Facilitate ar cﬁeptable guality of life
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SNVIaREEE SYMPLOMS  _ tremors
N atigue ‘_ | :‘/isual changes
B SPAStiCty. — sexual problems
el v - — speech disorders

- Dowel, bidaaer — balance and mobility
- m memory loss and dysfunction
affective disorders

m swallowing problems
m Psychological and emotional support
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3/ Symptomatic relief

4/ Management of treatments’ side effects



SHIMBINRGE

m Gurrentlysfiour imr modulatory drugs are
VEllgBIETOFUSE ]n' e treatment of Multiple

SCIEreSsIS

m Copaxone®: Glatiramer Acetate
m Rebif®: Interferon 5 1a



CLors that mtluence treatment

u | olerablllty profiles of
|mmunomodulat|ng agents

m Patient preferences, expectations,
capabilities, and lifestyle issues



W incengrient to, nurse-patient relationship

m compliancérthe extent to which a person’s behavior
coincides with medical or health advice”

m adherence “active, voluntary and collaborative

involvement off the patient in a mutually acceptable
course of behavior that leads to therapeutic outcomes”
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Social andrclittrall variables

= Financial concerns
= Emotional distress:
m Psychiatric disorders
m Cognitive deficits
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anketing safety data (active surveillance)
(> 40,000 patients)
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m [t has been shown to have a sustained effect
for over a 8 year period



Resources

Clisiafg)2 ’5 r)r)or’

B Shared Selutions — Call Center
ERReIMENE Process '
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SENETILS Investigation
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m Patient Support / Education
m | chmzurf / Materials
= Adl ren@ Compliance

m MS Watch
m Patient Assistance




Sales Associates
Marketing
Medical
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Siebel CRM System

Avaya Computer Integrated Telephony

Coverage 7:00am — 10:00pm CST M-F



califGeniter” Activity

A

InbeurRdieallfVolume 2002 — 18,500/month
irQuarter — 10,500/month

e

" Outbound Compliance Call Volume approx.
9,000/month
. Compliance Call Schedule




smplianReeyAdierence Opportunities

21 days
37%

37%
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Patient Assistance Programs

e PSI

Assistance with co-payments/co-
Insurances



NORDMasiserved MS Patients since.

1994 to 1996 —160)2:(0)\|=ER =Tl
Access Program

&

I 1996, torpres ent‘COPAXON E® Patient

- Assistance Program

m 6,000+ referrals to NORD since 1996



= Income is too high for Medicaid but too low
to pay out-of-pocket for COPAXONE®
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mOUE o 1,600 active pa'rr‘ ts in the
COP \_,<OJ\J =2 Pat rstbr ssistance Program:
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PatientsAssistance Programs

‘co-payments/co-
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SASRINPStiCorporate PAP’S

siGannot pay health insurance premiums
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Pl muvu.,j" Services

m Co-payment Assistance Program

m Full Assistance or Share-of-Cost
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° Number of Dependents
° State where family resides
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