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Executive Summary

% Significant improvement in recognition of the diagnostic features of psoriasis;
increased competence in managing patients with psoriasis and cardiovascular
disease; greater awareness of patients at risk for comorbid CVD; and greater
competence in selecting appropriate DMARD therapy for a patient with psoriasis. ‘”’”' 1 7 53 Three Live
These changes persisted at 4 weeks after the program. ‘ 0 T Online
Total H H Broadcasts

+ Attendees —

X/
%*

245% improvement in ability to recognize co-morbidities associated with psoriatic
disease after this program

% 347% improvement in ability to integrate the latest treatment data into the
management of patients with psoriatic disease

Engagement Per Meeting

Event Summary Attendance: Live
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500 attendees (85%)
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Persistent Gaps

At 4 weeks Follow-up, the most consistently reported changes in practice behavior were:

% Greater comfort in the identification and management of psoriasis, awareness of when biologic
therapy is indicated, and recognition of importance of addressing comorbidities and cardiovascular risk
in patients with psoriatic disease

Future education should focus on identified persistent learning gaps:

% ldentification of psoriatic disease, recognition of associated comorbidities and cardiovascular risk, and @
evidence-based DMARD treatment strategy






Curriculum Overview

< 3 Accredited Live Online Symposia - Presented: February 10, 2018, March 10,
2018 and April 14, 2018

< Non-accredited “Clinical Highlights” - The program content was reinforced to
participants with a document containing key teaching points from the program

and was distributed 1 week the meeting

L)

» Enduring Webcast, Launch Date: March 15, 2018 End Date: March 14, 2019

- The enduring webcast can be found at:

http://naceonline.com/CME-Courses/course_info.php?course_id=972
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Learning Objectives

< ldentify and describe the clinical features of psoriatic skin and joint
disease

<+ Review and discuss associated comorbidities and emerging bio
factors and their significance in the management of psoriatic disease

< Discuss the expanding and dynamically changing treatment paradigm
for psoriasis and its related disorders

<+ Review and interpret up to date evidence-based clinical trial data and

the latest treatments available for the management of psoriatic
disease



Level a:
Demographics & Patient Reach




2018 Conversations in Primary Care Participation and Engagement
Summary

Activity Date: Saturday, Feb. 10, 2018 Outstanding Audience Engagement
Eveat Summery 517 out of 623 live attendees
o 623 ||Ve attendees Event Duration: 287 min Questions Asked: 416 (83%) Achieved an Engagement
< 4 Cred|t I|Ve Online Avg. Live Duration: 252 min # of Poll Responses: 10179 Score Of 9l10 or 10/10
symposium
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Polls Answered Surveys Submitted Resources Viewed

Attendance: Live

750 ] Engagement Score Index Contributors:

* Length of time watching the webcast (up to 4.5)
500 — * Number of polls answered (up to 2.0)

* Number of questions asked (up to 1.5)

* Number of complementary resources viewed

250 (upto 1.0)
» Number of widgets opened on the console (up
0 to 1.0)
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2018 Conversations in Primary Care Participation and Engagement

Summary

Activity Date: Saturday, March 10, 2018

% 615 live attendees
L . Event Duration: 304 min Questions Asked: 586
% 4 credit live online
m ium
Symposiu Avg. Live Duration: 253 min # of Poll Responses: 5951
< 4 Topics
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Slide Decks Downloads
Confronting Psoriatic Disease:Putting New Tools to Work o> View Details
Detection of Skin Cancers od View Details

Unique Downloads

Managing Migraine:Primary Care for Primary Headaches
Unique Downloads

Total Downloads

Testosterone, the FDA andCVD Risk Controversies
Unique Downloads

Total Downloads
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Outstanding Audience Engagement
525 out of 615 live attendees

(86%) Achieved an Engagement
Score of 10 out of 10

£l 5 e

Widgets Opened Time in Webcast Questions Asked
Polls Answered Surveys Submitted Resources Viewed

Engagement Score Index Contributors:

Length of time watching the webcast (up to 4.5)

Number of polls answered (up to 2.0)

Number of questions asked (up to 1.5)

Number of complementary resources viewed

(upto 1.0)

*  Number of widgets opened on the console
(upto 1.0)

o® View Details

o® View Details
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2018 Conversations in Primary Care Participation and Engagement
Summary

Activity Date: Saturday, April 14, 2018 Outstanding Audience Engagement
0:0 51 5 I|Ve attendees Total Registrants Total Attendees .
% 4 credit live online symposium 442 out of 515 live attendees
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= alopies _ 1 262 530 Score of 10 out of 10
% Outstanding Audience

Engagement! Live On-Demand
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2018 Conversations in Primary Care Learner Comments
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Level 1: Participation:

1753 Participants

Number of patients you personally see
each week, in any clinical setting

Specialty
69.00% 32%
24% 23% 22%
- I I I
3.00%
Primary Hospitalist Other Specialists <25 26-50 51-75 >75
Care/Internal .
Medicine Patient Care Focus: 93%
Profession Years in Practice
72% Title
39%

17%

3% 7%
o

MD DO NP PA

24%
21%
16%
__| I | | |
Other <5 5-10 11-20 >20




Levels 2-5

Outcomes Metrics




Level 2 (Satisfaction)

99% rated the activity as excellent

99% indicated the activity improved their knowledge
@ 97% stated that they learned new and useful strategies for patient care

90% said they would implement new strategies that they learned

99% said the program was fair-balanced and unbiased



Which of the following are among the most common
symptoms of psoriatic disease?

Learning Domain Knowledge
Learning Objective(s): 1

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

P<.05 - Significant
72%

22%
10% 10%
7% 4% 4%
N ——
Enthesitis Depressed mood Pruritic skin lesions

®BPre % mPost % 7 Post Assess %

0 0
15% 15% 10%

Symmetric joint pain and
swelling

N= Pre: 814 Post: 736  Post Assess: 251

Pre-Post Change 41%
Pre-PCA Change 20%




According to a population-based study, the relative risk for
myocardial infarction is highest in which of the following patients
with psoriatic disease?

Learning Domain: Knowledge
Learning Objective(s): 2

100%

90%

80%

70% P= <0.05 - Significant

60% = <0.05 - Significan

50% 41% . 41%

. 37%
40% 299,
0,

30% 23% 19% ° 249, 27 /o

20% 17% 0 5% 16% 12%

10% .

0%
Older patlents with severe Older patients, regardless Younger patlents with Younger patients with
psoriasis of severity severe soriasis longer duration of disease
®Pre % mPost% wPostAssess %

N= Pre: 857 Post: 786 Post Assess: 251

Pre-Post Change 342%
Pre-PCA Change 200%



A 63-year-old obese man with a 12-year history of psoriasis and 2-year history of psoriatic
arthritis presents reporting increased disease activity (5% BSA, moderate joint disease
activity). Current medications include topical steroids and NSAIDs. He recently underwent
PCI for management of unstable angina.

Which of the following might be appropriate based on this history?

Learning Domain: Competence
Learning Objective(s): 3,4

mPre % mPost% = Post Assess %

100% P= <0.05 - Significant
90%
80%
70% 64%
60%

50% 46%

40%
30%
19%
20% o 14%
1 00/0 6% 10 /O 90/9

00 0 -

Avoid methotrexate based Avoid TNF inhibitors based
on cardiovascular risk on cardiovascular risk

34%

21% I

onsider phototherapy and
switch from NSAID to
acetaminophen

23%

Consider biologic therapy
or PDE4 inhibitor despite
his cardiovascular risk

N = Pre: 834 Post: 802 Post Assess: 251
Pre-Post Change 290%

Pre-PCA Change 50% @



For a patient with moderate-severe psoriasis and a recent history of major
depression, clinicians should consider avoiding which of the following agents?

Learning Domain: Competence
Learning Objective(s): 3,4

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

P= <0.05 - Significant

46%
38%
31%

18% 16% 149, 19%

. - .

Brodalumab Methotrexate Secukinumab

mPre % mPost% =Post Assess %

39%

25% 29%
0

Any TNF inhibitor

N = Pre: 744 Post: 716 Post Assess: 251

Pre-Post Change 255%
Pre-PCA Change 211%




How confident are you in your ability to recognize co-morbidities associated with
psoriatic disease ?

Learning Domain: Confidence
Learning Objective(s): 2,3,4

100%
90%
80%
70%
60% 49%
50%  43% 44% 40%
40% 33%

259
20% X 18% 20%
20%
0,
10% 1% 2% I l 4% [l 8% 09, O%0 6%
0% [ [

Not at all confident Slightly confident Moderately confident Pretty much confident  Very confident

BPre% mPost % Post Assess %

N = Pre: 726 Post: 771 Post Assess: 251

Pre-Post Change (Moderate-Very) 336%

Pre-PCA Change (Moderate - Very) 245% @



How confident are you in your ability to integrate the latest treatment data into the
management of patients with psoriatic disease?

Learning Domain: Confidence
Learning Objective(s): 2,3,4

100%
90%
80%
70%
60%
50%

40%

37%
40%
31% 309
0 30% 26%

30%
20% 15%
9%
0,
10% 2% 2% 2% o 2% L
0%
0% — — ]

Not at all confident Slightly confident Mo derately confident Pretty much confident Very confident

529
/o 48%

mPre % ®Post % Post Assess %

N = Pre: 744 Post: 767 Post Assess: 251

Pre-Post Change (Moderate-Very) 4,00%

Pre-PCA Change (Moderate - Very) 347% @



4 Week Follow Up:

Please select the specific areas of skills, or practice behaviors, you
have improved regarding the treatment of patients with psoriatic
disease since this CME activity. (Select all that apply)

61% £4,2%0 £4,1%0

Disease State Awareness Pharmacotherapy Diagnostic Evaluation

- 39% 35%

Patient education Screening Protocols

T A

Sample Size: N = 251



4 Week Follow-Up:

What specific barriers have you encountered that may have prevented
you from successfully implementing strategies for patients with
psoriatic disease since this CME activity? (Select all that apply)

44,96 39% 27%

Medication costs Insurance/financial issues Lack of Knowledge

2 5% 23%

Formulary Restrictions Patient adherence

Sample Size: N = 288



New Specific Behaviors Reported at 4 weeks

| have a better understanding of when to use biologics vs topicals.

| am now monitoring for cardiovascular disease in those patients with psoriasis.

Psoriasis is beyond a dermatologic disease state. | will provide more patient
education on the comorbidities and indication for referral.

| have a better screening protocol that will improve timely referral.

| am more confident and more knowledgeable about the identification and
assessment of psoriatic disease and it's symptoms. | am discussing prognosis and
treatment with my patients.

A NACE



Educational Impact

This curriculum focused on helping primary care clinicians better diagnose psoriasis,
recognize the impact of comorbidities and integrate the latest evidence based
treatment strategies into the care of their patients with psoriatic disease.

Participants made the following statistically significant educational gains that
persisted 4 weeks after the program:

% 20% increase in recognition of the diagnostic features of psoriasis (LO 1)

% 200% improvement in awareness that younger, not older, patients with severe
psoriasis regardless of the the duration of their disease, are at the highest risk for
myocardial infarction (LO 2)

% 50% increase in competence managing patients with psoriasis and
cardiovascular disease (LO 3,4)

% 211% increase in competence selecting appropriate DMARD therapy for patients
with psoriasis (LO 3,4)

% 245% improvement (Pre-PCA) in ability to recognize co-morbidities associated
with psoriatic disease after this program (LO 2,3,4)

% 347% improvement (Pre-PCA) in ability to integrate the latest treatment data into
the management of patients with psoriatic disease (LO 2,3,4) @



4 Week Behavior Changes and Persistent Learning Gaps

At 4 weeks Follow-up, participants reported the following changes in practice behavior:
% Greater comfort in the identification and management of psoriasis
%+ Greater awareness of when biologic therapy is indicated

% Recognition of the importance of addressing comorbidities and cardiovascular risk in
patients with psoriatic disease

% Participants reported the following improved skills regarding the treatment of patients with
psoriatic disease: 61% disease state awareness, 42% pharmacotherapy, and 39% patient
education

Persistent learning gaps were identified indicating a need for future education with a focus
on:

% Common features of psoriasis for early identification
% Cardiovascular risk in patients with psoriasis

“ Indications for initiating systemic pharmacotherapy, particularly in patients with established
cardiovascular disease

% Recognition and management of adverse effects associated with DMARD therapy

A NACE



