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nterferon beta-1b (Betaseron®) $12,670 $86,659
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Out-of-pocket cost per month 512,000 56 000 The patients preferred and were willing to pay more
:\rﬂ;?izzg.reAitsedskS)g(;cggf;r_%{;oo?. Risk Science Center and Center for Bioethics and Social Sciences in Medicine, University of fOr Ol’al DMTS, COmpaFEd tO Other dosage fOI’mS. ° iCanuerMSTM for da.ta CO”ECtion.



