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Comments from CNMSC 

a) General comments 
• Overall, CNMSC is aligned with the draft recommendation for the use of TER in RIS. 
• We have flagged a few areas below where we believe it is important for FMEC to modify the 

recommendation to ensure clarity of the advice being provided to participating jurisdictions and 
other stakeholders. 

• We appreciate CDA’s collaboration on this initiative and hope that CNMSC’s input has been 
useful. 
 

b) Therapeutic Landscape 
• The report acknowledges that there are no publicly funded treatments for RIS in Canada. 
• As noted in CNMSC’s input into the project scoping document, neither interferon nor glatiramer 

acetate are relevant comparators as there are no randomized controlled studies specific to their 
use in RIS based on the 2023 diagnostic criteria. 

• The draft recommendation also cites comments from expert reviewers re:  the lack of utility of 
these products in RIS. 

• Thus, reference to interferon beta and glatiramer acetate being off-label treatment options should 
be removed and/or the dearth of evidence supporting their off-label use should be emphasized 
more clearly in this statement. 
 

c) Table 1:  Summary of Deliberation 
• CNMSC appreciates FMEC’s acknowledgement of the unmet need for this patient population, as 

well as the value of delaying disease onset, slowing disability, and their meaningful impacts to 
patients. 

• CNMSC believes that it is important for FMEC to clarify some of the comments made under the 
Impacts on Health System category, as the current verbiage may create confusion regarding the 
diagnosis and management of RIS. 

o There are no “routine screening” programs for RIS as, by definition, RIS is discovered 
inadvertently in the process of assessing the patient for an unrelated issue.  

 BY DEFINITION, RIS is identified on the basis findings on an MRI that is carried 
out for a reason other than detection of RIS/MS. 

o Funding of TER for RIS would not be expected to result in increased MRIs as, by 
definition, MRIs are not being done for purposes of finding RIS. 



o Funding of TER would simply provide an evidence-based treatment option to delay onset 
of MS after RIS has been serendipitously identified via an MRI. 

 
d) Table 2:  Conditions, Reasons, and Guidance 

• CNMSC agrees with the proposed criteria for use and conditions for reimbursement. 

 








