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Over the next six months, neurologists anticipate that The impact of expanding generic GA share, driven by managed care and pharmacy pressure, has been restricted to conversion and competition within the GA class. However, the anticipated decrease Iin

the GA class will begin to constrict due to a significant GA share of DMT-treated patients, even with the increased number of GA agents, suggests that some neurologists anticipate choosing non-GA DMTSs, such as teriflunomide, to use in place of generic GA.

draw on branded GA share by non-GA DMTs (Fig. 7)
that Is not fully offset by the expected increase In
generic GA 40mg share (Figs. 2 and 3). Generic GAis
projected to represent 32% of the GA class with a
57% prescriber base. !
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