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Introduction 
The Disease Management Consensus Statement is an education and advocacy tool 
that is used to promote increased access to the approved disease-modifying 
therapies. It serves as a communication device for interactions with insurers at the 
local and national level. The goal of the Disease Management Consensus Statement 
is to help ensure that all those who are appropriate candidates for these medications 
have access to them as early in the disease process as possible. 
 
Disease-Modifying Medications (listed alphabetically) 

• glatiramer acetate (Copaxone®) 
• interferon beta-1a—-intramuscular (Avonex®) 
• interferon beta-1a—subcutaneous (Rebif®) 
• interferon beta-1b (Betaseron®) 
• mitoxantrone (Novantrone®) 
• natalizumab (Tysabri®) 

Rationale 
The disease-modifying therapies have demonstrated the following positive outcomes 
in people with relapsing forms of MS: 

• Reduction in the frequency of relapses (also known as attacks or 
exacerbations) 

• Reduction in the numbers of brain lesions as shown on MRI 
• Possible reduction in future disability 

Treatment early in the disease course is important because: 

• Numerous studies have demonstrated that irreversible damage to nerve fibers 
(axons) can occur during early relapses. 

• Studies have also shown that lesions can develop and brain atrophy can occur 
even in those individuals who are not experiencing any symptoms or relapses.  

Recommendations 
Based on these findings, it is the consensus of researchers and clinicians with 
expertise in MS that these agents can reduce future disease activity and improve 
quality of life for many individuals with relapsing forms of MS, including those with 



secondary progressive disease who continue to have relapses. Therefore, the 
Executive Committee of the Medical Advisory Board of the National Multiple Sclerosis 
Society has adopted the following recommendations: 

• The Society recognizes that the factors that enter into a decision to treat are 
complex and best analyzed by the individual patient’s neurologist. 

• Initiation of treatment with an interferon beta medication or glatiramer acetate 
should be considered as soon as possible following a definite diagnosis of MS 
with active, relapsing disease (i.e., recent relapses and/or new lesions on MRI), 
and may also be considered for selected patients with a first attack who are at 
high risk of MS. 

• Natalizumab is generally recommended by the Food and Drug Administration 
(FDA) for patients who have had an inadequate response to, or are unable 
tolerate, other multiple sclerosis therapies. 

• Treatment with mitoxantrone may be considered for selected relapsing patients 
with worsening disease or patients with secondary-progressive multiple 
sclerosis who are worsening, whether or not relapses are occurring. 

• Patients’ access to medication should not be limited by the frequency of 
relapses, age, or level of disability. 

• Treatment is not to be stopped while insurers evaluate for continuing coverage 
of treatment, as this would put patients at increased risk for recurrent disease 
activity.  

• Therapy is to be continued indefinitely, except for the following circumstances: 
there is clear lack of benefit; there are intolerable side effects; better therapy 
becomes available. 

• All of these FDA-approved agents should be included in formularies and 
covered by third party payers so that physicians and patients can determine 
the most appropriate agent on an individual basis; failure to do so is unethical 
and discriminatory.  

• Movement from one disease-modifying medication to another should occur 
only for medically-appropriate reasons. 

• Immunosuppressant therapy with mitoxantrone (Novantrone®) may be 
considered for some individuals with worsening relapsing MS or with 
secondary-progressive MS.  

• None of these medications has been approved by the FDA for use by women 
who are trying to become pregnant, are pregnant, or are nursing mothers.  
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