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14A within 120 days of the end of the fiscal year ended December 31, 2013. Portions of the proxy statement are
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Part III, Item 10, Directors, Executive Officers and Corporate Governance.

Part III, Item 11, Executive Compensation.

Part III, Item 12, Security Ownership of Certain Beneficial Owners and Management and Related Stockholder
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Part III, Item 14, Principal Accounting Fees and Services.
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This Annual Report on Form 10-K contains forward-looking statements relating to future events and our future
performance within the meaning of Section 27A of the Securities Act of 1933, as amended, and Section 21E of the
Securities Exchange Act of 1934, as amended. Stockholders are cautioned that such statements involve risks and
uncertainties, including: our ability to successfully market and sell Ampyra in the U.S.; third party payers (including
governmental agencies) may not reimburse for the use of Ampyra or our other products at acceptable rates or at all
and may impose restrictive prior authorization requirements that limit or block prescriptions; the risk of unfavorable
results from future studies of Ampyra or from our other research and development programs, including Plumiaz (our
trade name for Diazepam Nasal Spray), or any other acquired or in-licensed programs; we may not be able to
complete development of, obtain regulatory approval for, or successfully market Plumiaz or other products under
development; the occurrence of adverse safety events with our products; delays in obtaining or failure to obtain
regulatory approval of or to successfully market Fampyra outside of the U.S. and our dependence on our collaboration
partner Biogen Idec in connection therewith; competition, including the impact of generic competition on Zanaflex
Capsules revenues; failure to protect our intellectual property, to defend against the intellectual property claims of
others, or to obtain third party intellectual property licenses needed for the commercialization of our products; failure
to comply with regulatory requirements could result in adverse action by regulatory agencies; and the ability to obtain
additional financing to support our operations. These forward-looking statements are based on current expectations,
estimates, forecasts and projections about the industry and markets in which we operate and management's beliefs and
assumptions. All statements, other than statements of historical facts, included in this report regarding our strategy,
future operations, future financial position, future revenues, projected costs, prospects, plans and objectives of
management are forward-looking statements. The words "anticipates," "believes," "estimates," "expects," "intends,"
"may," "plans," "projects," "will," "would," and similar expressions are intended to identify forward-looking
statements, although not all forward- looking statements contain these identifying words. Actual results or events
could differ materially from the plans, intentions and expectations disclosed in the forward-looking statements we
make, and investors should not place undue reliance on these statements. In addition to the risks and uncertainties
described above, we have included important factors in the cautionary statements included in this Annual Report,
particularly in the "Risk Factors" section, that we believe could cause actual results or events to differ materially from
the forward-looking statements that we make. Our forward-looking statements do not reflect the potential impact of
any future acquisitions, mergers, dispositions, joint ventures or investments that we may make. Forward-looking
statements in this report are made only as of the date hereof, and we do not assume any obligation to publicly update
any forward-looking statements as a result of developments occurring after the date of this report.

non

non

We own several registered trademarks in the U.S. and in other countries. These registered trademarks include, in the

U.S., the marks “Acorda Therapeutics,” our stylized Acorda Therapeutics logo, “Ampyra,” ‘“Zanaflex,” “Zanaflex Capsules”
and “Qutenza.” Also, our mark “Fampyra” is a registered mark in the European Community Trademark Office and we

have registrations or pending applications for this mark in other jurisdictions. Our trademark portfolio also includes

several registered trademarks and pending trademark applications in the U.S. and worldwide for potential product

names or for disease awareness activities. Third party trademarks, trade names, and service marks used in this report

are the property of their respective owners.
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PART I
Item 1. Business.
Company Overview

We are a biopharmaceutical company dedicated to the identification, development and commercialization of novel
therapies that improve neurological function in people with multiple sclerosis, or MS, spinal cord injury, or SCI, and
other disorders of the nervous system. We have marketed as well as developmental stage products and are working to
bring important new therapies to people with nervous system disorders. Our goal is to help patients to a better future,
while building a leading neurology company with a portfolio of innovative products. The first product for which we
completed clinical development, Ampyra (dalfampridine) Extended Release Tablets, 10mg was approved by the U.S.
Food and Drug Administration, or FDA, in January 2010 as a treatment to improve walking in patients with MS. This
was demonstrated by an increase in walking speed. Ampyra is an extended release tablet formulation of dalfampridine
(4-aminopyridine, 4-AP), which was previously referred to as fampridine. Ampyra demonstrated efficacy in people
with all four major types of MS (relapsing remitting, secondary progressive, progressive relapsing and primary
progressive). To our knowledge, Ampyra is the first and only product indicated to improve walking in people with
MS.

Ampyra was made commercially available in the U.S. in March 2010, and had net revenue of $302.6 million for the
year ended December 31, 2013. Between the March 2010 launch of Ampyra and December 31, 2013, approximately
90,000 people with MS in the U.S. have tried Ampyra. In 2013, two new U.S. Ampyra patents issued and Acorda
now has four Orange Book patents providing protection up to 2027. In January 2014, a patent application was
allowed that, assuming it issues, should also be eligible for listing in the Orange Book. Ampyra has Orphan Drug
designation which gives it marketing exclusivity in the U.S. until 2017.

Ampyra is marketed as Fampyra outside the U.S. by Biogen Idec International GmbH, or Biogen Idec, under a license
and collaboration agreement that we entered into in June 2009. Fampyra has been approved in a number of countries
across Europe, Asia and the Americas. Biogen Idec anticipates making Fampyra commercially available in additional
markets in 2014. We recorded $9.3 million of royalty revenue and $9.1 million of amortized license revenue in 2013
related to Fampyra.

We also sell Zanaflex Capsules and Zanaflex tablets, which contain tizanidine hydrochloride, a short-acting drug
approved by the FDA for the management of spasticity. In 2012, we launched tizanidine hydrochloride capsules, an
authorized generic version of Zanaflex Capsules, under our agreement with Watson Pharma, Inc., a subsidiary of
Actavis, Inc. (formerly Watson Pharmaceuticals, Inc.), following the launch by Apotex, Inc. of its generic tizanidine
hydrochloride capsules. In 2013, Mylan Laboratories Limited also launched generic tizanidine hydrochloride
capsules. The commercial launch of generic tizanidine hydrochloride capsules has caused a significant decline in net
revenue of Zanaflex Capsules, and the launch of generic versions and the potential launch of other generic versions
are expected to continue to cause our net revenues from Zanaflex Capsules to further decline in 2014 and beyond.

We are developing what we believe is one of the industry’s leading pipelines of novel neurological therapies. We are
currently developing six clinical-stage therapies and one pre-clinical stage therapy that address a range of disorders
including post-stroke deficits, epilepsy, stroke, peripheral nerve damage, spinal cord injury, neuropathic pain, and
heart failure.

We are developing Plumiaz (our trade name for Diazepam Nasal Spray), a proprietary nasal spray formulation of
diazepam, for the treatment of people with epilepsy who experience cluster seizures, also known as acute repetitive
seizures. In 2013, we submitted a New Drug Application (NDA) filing for Plumiaz to the FDA. We are preparing for
a potential launch in 2014, subject to obtaining FDA approval. We anticipate that our current infrastructure can
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support sales and marketing of this product if it receives FDA approval. We believe this product has the potential to
generate peak annual sales significantly higher than $100 million.
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In July 2013, we acquired rights in the U.S., Canada, Latin America and certain other countries to two neuropathic
pain management assets from NeurogesX, Inc., including: Qutenza, a dermal patch containing 8% prescription
strength capsaicin which is approved by the FDA for the management of neuropathic pain associated with
post-herpetic neuralgia, also known as post-shingles pain; and NP-1998, a Phase 3 ready, prescription strength
capsaicin topical solution, being assessed for the treatment of neuropathic pain. NeurogesX had discontinued active
promotion of Qutenza by the time of our purchase, but we re-launched the product in January 2014 using our existing
commercial organization, including our specialty neurology sales force. Like Qutenza, NP-1998 is a capsaicin-based
therapy, but we believe this liquid formulation has key advantages over the patch, and we are currently designing a
plan to expedite development of this product as both a stand-alone therapy and as an adjunct to existing systemic
therapies for neuropathic pain.

We are focused on continuing to grow as a fully-integrated biopharmaceutical company by commercializing our FDA
approved products, developing our product candidates and advancing our research and development programs for
underserved markets. We are seeking to leverage our financial strength to invest in our pipeline of research and
development programs and potentially to acquire additional products that will fit with our commercial structure and
expertise in both neurology and specialty pharmaceuticals. Our goal is to create a balanced portfolio that creates
significant near-term value, as well as intermediate and longer-term opportunities for further value accretion.

Company Highlights

Ampyra

Ampyra (dalfampridine) Extended Release Tablets, 10mg was approved by the FDA in January 2010 for the
improvement of walking in people with MS. This was demonstrated by an increase in walking speed. To our
knowledge, Ampyra is the first and only product indicated to improve walking in people with MS. Ampyra was made
commercially available in the U.S. in March 2010, using our own specialty sales force, and had net revenue of $302.6
million for the year ended December 31, 2013. Between the March 2010 launch of Ampyra and December 31, 2013,
approximately 90,000 people with MS in the U.S. have tried Ampyra. As of December 31, 2013, approximately 70%
of all people with MS who were prescribed Ampyra received a first refill, and approximately 40% of all people with
MS who were prescribed Ampyra have been dispensed at least six months of the medicine through refills, consistent
with previously reported trends. These refill rates include patients who started Ampyra through our First Step
program, which provides eligible patients with a free 60 day trial of Ampyra, but excludes the free prescriptions
provided under that program. Three of the largest national health plans in the U.S. — Aetna, United Healthcare and
Cigna — have listed Ampyra in the lowest competitive reimbursement tier, which means that it is listed in either the
lowest branded copay tier or the lowest branded specialty tier (if more than one specialty tier exists) of their
commercial preferred drug list or formulary.

Approximately 400,000 people in the U.S. suffer from MS, and each year approximately 10,000 people in the U.S. are
newly diagnosed. Research indicates that 64% to 85% of those people experience walking disability and that 70% of
people with MS who have difficulty walking report it to be the most challenging aspect of their MS. Within 15 years
of an MS diagnosis, 50% of people with MS often require assistance walking and, in later stages, up to one third are
unable to walk. Even in early stages of the disease, walking can be a significant issue; one study found that 28% of
people reported walking disabilities within two years of MS diagnosis. In the European Union (EU), approximately
400,000 people suffer from MS, and an additional 100,000 people in Canada are also diagnosed with this disease.

Ampyra/Fampyra Patents
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We have four issued patents listed in the Orange Book for Ampyra, two of which issued in 2013. The first is U.S.
Patent No. 8,007,826, with claims relating to methods to improve walking in patients with MS by administering 10
mg of sustained release 4-aminopyridine (dalfampridine) twice daily. Based on the final patent term adjustment
calculation of the United States Patent and Trademark Office, or USPTO, this patent will extend
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into 2027. The second is U.S. Patent No. 5,540,938 (“the ‘938 patent”), the claims of which relate to methods for
treating a neurological disease, such as MS, and cover the use of a sustained release dalfampridine formulation, such
as AMPYRA (dalfampridine) Extended Release Tablets, 10 mg for improving walking in people with MS. In April
2013, the ‘938 patent received a five year patent term extension under the patent restoration provisions of the Hatch
Waxman Act. With a five year patent term extension, the ‘938 patent will expire in 2018. We have an exclusive
license to this patent from Alkermes (originally with Elan, but transferred to Alkermes as part of its acquisition of
Elan’s Drug Technologies business). The third, which issued in January 2013, is U.S. Patent No. 8,354,437, which
includes claims relating to methods to improve walking, increase walking speed, and treat walking disability in
patients with MS by administering 10 mg of sustained release 4-aminopyridine (dalfampridine) twice daily. This
patent is set to expire in 2026. The fourth, which issued in May 2013, is U.S. Patent No. 8,440,703, which includes
claims directed to methods of improving lower extremity function and walking and increasing walking speed in
patients with MS by administering less than 15 mg of sustained release 4-aminopyridine (dalfampridine) twice
daily. This patent is set to expire in 2025. In January 2014, a patent application was allowed that, assuming it issues,
should also be eligible for listing in the Orange Book.

In 2011, the European Patent Office, or EPO, granted EP 1732548, the counterpart European patent to U.S. Patent No.
8,354,437 with claims relating to, among other things, use of a sustained release aminopyridine composition, such as
dalfampridine, to increase walking speed. In March 2012, Synthon B.V. and neuraxpharm Arzneimitte]l GmBH filed
oppositions with the EPO challenging the EP 1732548 patent. We defended the patent, and in December 2013, we
announced that the EPO Opposition Division upheld amended claims in this patent covering a sustained release
formulation of dalfampridine for increasing walking in patients with MS through twice daily dosing at 10 mg. The
decision of the Opposition Division is open to appeal. In December 2013, Synthon B.V., neuraxpharm Arzneimittel
GmBH and Actavis Group PTC ehf filed oppositions with the EPO challenging our EP 2377536 patent, which is a
divisional of the EP 1732548 patent. Both European patents are set to expire in 2025, absent any additional
exclusivity granted based on regulatory review timelines.

Qutenza and NP-1998; NeurogesX Transaction

In July 2013, we acquired two neuropathic pain management assets from NeurogesX, Inc., including: Qutenza, which
is approved by the FDA for the management of neuropathic pain associated with post-herpetic neuralgia, also known
as post-shingles pain; and NP-1998, a Phase 3 ready, prescription strength capsaicin topical solution, being assessed
for the treatment of neuropathic pain. NP-1998 was previously referred to as NGX-1998. We made a $7.5 million
payment to acquire development and commercialization rights for Qutenza and NP-1998 in the United States, Canada,
Latin America and certain other territories. We may also make up to $5.0 million in payments contingent upon the
achievement of certain regulatory and sales milestones related to NP-1998. Astellas Pharma Europe Ltd. has
exclusive commercialization rights for Qutenza in the European Economic Area (EEA) including the 28 countries of
the European Union, Iceland, Norway, and Liechtenstein as well as Switzerland, certain countries in Eastern Europe,
the Middle East and Africa. Astellas also has an option to develop NP-1998 in those same territories.

Qutenza is a dermal patch containing 8% prescription strength capsaicin that can last up to three months and is
approved for the management of neuropathic pain associated with post-herpetic neuralgia. The drug was approved by
the FDA in 2010 and launched in April 2010 but NeurogesX discontinued active promotion of the product in March
2012. In January 2014, we re-launched Qutenza using our existing commercial organization, including our specialty
neurology sales force.

NP-1998 is a topical solution containing 20% prescription strength capsaicin. We believe this liquid formulation of
the capsaicin-based therapy has key advantages over the patch, and we are currently designing a plan to expedite
development of this product as both a stand-alone therapy and as an adjunct to existing systemic therapies for
neuropathic pain. NP-1998 has the potential to treat multiple neuropathies, and we are evaluating which specific
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condition or conditions we will focus on in our development plan. In 2014, we are expecting to receive data from a
clinical trial being conducted by Astellas to assess the use of its capsaicin (8%) cutaneous patch QUTENZA™ in the
treatment of pain associated with painful diabetic neuropathy, or PDN. While the
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patch and NP-1998 are different products, they contain the same active ingredient, capsaicin, so the results of this
Astellas trial will help inform our development plan for NP-1998. Also, in February 2014, Astellas presented data
from its ELEVATE study at the 14th Asian Australasian Congress of Anesthesiologists, which compared its capsaicin
(8%) cutaneous patch QUTENZA™ to an oral therapy widely used to treat various neuropathic pain conditions. This
open label study compared efficacy, tolerability, and safety, and the data may be useful in connection with our
development of a plan for NP-1998.

Research and Development Programs

We are developing what we believe is one of the industry’s leading pipelines of novel neurological therapies. We are
developing Plumiaz (our trade name for Diazepam Nasal Spray), a proprietary nasal spray formulation of diazepam,
for the treatment of people with epilepsy who experience cluster seizures, also known as acute repetitive seizures. We
are also studying a once-daily formulation of dalfampridine extended release tablets to improve walking in people
who suffer from post-stroke deficits. In addition, we have several research and development programs focused on
distinct therapeutic approaches to restoring neurologic and/or cardiac function, as follows. We are developing the
clinical stage compounds GGF?2 for the treatment of heart failure, rHIgM22, a remyelinating monoclonal antibody, for
the treatment of MS, and AC105 for acute treatment of SCI. GGF2 is also being investigated in preclinical studies as
a treatment for neurological conditions such as stroke and peripheral nerve injury. Chondroitinase, an enzyme that
encourages nerve plasticity in the damaged central nervous system, as in SCI, is in preclinical development. We
believe these programs for restoring neurologic and/or cardiac function have the potential to be first-in-class therapies,
and may be applicable across a number of CNS disorders, including stroke and traumatic brain injury, or TBI, because
many of the mechanisms of tissue damage and repair are similar. Our research and development programs also
include our recently acquired NP-1998 program, described above. Below are highlights from these programs, which
are described in further detail below in this report.

¢ Plumiaz: Plumiaz is a proprietary nasal spray formulation of diazepam that we acquired in December 2012. In
November 2013, we announced that we submitted a New Drug Application (NDA) filing for Plumiaz to the
FDA. We are seeking an indication for Plumiaz in people with epilepsy who experience cluster seizures, also
known as acute repetitive seizures. We are preparing for a potential launch in 2014, subject to obtaining FDA
approval. We have obtained orphan drug designation, which would confer seven years of market exclusivity from
the date of approval for diazepam containing drug products for the same indication. We licensed two patent
families relating to the clinical formulation for Plumiaz, including a granted U.S. patent that is set to expire in
2029. We anticipate that our current infrastructure can support sales and marketing of this product if it receives
FDA approval.

e Ampyra/Dalfampridine Development Programs: We conducted a Phase 2 proof-of-concept trial of dalfampridine
extended release tablets in post-stroke deficits. This trial, which was initiated in 2012, explored the use of
dalfampridine in patients who have experienced a stroke at least six (6) months prior to enrollment and who have
stabilized with chronic neurologic deficits, which may include impaired walking, motor and sensory function and
manual dexterity. The safety findings in this trial were consistent with previous clinical trials and post-marketing
experience of dalfampridine-ER (extended release) in MS. Findings from this trial were presented at the American
Neurological Association annual meeting in October 2013, and post-hoc analyses were included in a platform
presentation in February 2014 at the 2014 International Stroke Conference. We developed a once-daily formulation
of dalfampridine pursuant to a development agreement with another company, and we are planning to move
forward with a Phase 3 clinical trial that will assess the use of this once-daily formulation of dalfampridine as a
treatment for post-stroke walking deficits. We met with the FDA in December 2013 and we are integrating FDA
design recommendations into the trial protocol. Pending FDA agreement on a final protocol, we plan to begin the
trial in the second quarter of 2014. As part of the trial design, we are planning to conduct an interim analysis of the
trial data, and depending on the outcome of that analysis we may initiate a second pivotal trial prior to the
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e Neuregulins: GGF2 is our lead product candidate for our neuregulins program. We have completed our GGF2
Phase 1 clinical trial in heart failure patients. This was a dose-escalating trial designed to test the maximum
tolerated single dose, with follow-up assessments at one, three, and six months. In March 2013, we presented
three-month data from this clinical trial in a platform presentation at the American College of Cardiology (ACC)
annual meeting. These data showed a dose-related improvement in ejection fraction in addition to safety
findings. Dose-limiting toxicities were also identified in the highest planned dose cohort including acute liver
injury meeting Hy’s Law for drug induced hepatotoxicity. In October 2013, we announced that the first patient was
enrolled in the second clinical trial of GGF2. This Phase 1b single-infusion trial in people with heart failure will
assess tolerability of three dose levels of GGF2, and also includes assessment of drug-drug interactions and several
exploratory measures of efficacy. We voluntarily paused enrollment in this trial in December 2013 pending review
of additional preclinical data with the FDA. This review may impact dosing. We expect to complete this trial in
2015. If we are able to establish a proof of concept for treatment of heart failure through human clinical studies, we
may decide to develop the product independently or to enter into a partnership, most likely with a
cardiovascular-focused company.

e Remyelinating Antibodies: rHIgM?22 is the lead antibody in our remyelinating antibody program, and we are
developing it as a potential therapeutic for MS. We believe a therapy that could repair myelin sheaths has the
potential to restore substantial neurological function to those affected by demyelinating conditions. In April 2013,
we initiated a Phase 1 clinical trial of rHIgM?22 to assess the safety and tolerability of rHIgM22 in patients with
MS. The study also includes several exploratory efficacy measures. We expect to complete this trial in the first
quarter of 2015.

e AC105: ACI05 is a proprietary magnesium formulation that we are studying as an acute treatment for SCI. We
licensed AC105 from Medtronic, Inc. and one of its affiliates in 2011. AC105 has been shown to reduce lesion size
and enhance recovery in animal models of SCI. AC105 has been shown to be safe and tolerable in a small number
of healthy normal subjects in Phase 1 human trials. In September 2013, we announced that the first patient was
enrolled in a Phase 2 clinical trial evaluating the safety and tolerability of AC105 in people with traumatic
SCI. The study also incorporates several exploratory efficacy measures. In January 2013, we announced that the
U.S. Department of Defense awarded us a $2.67 million research contract to support this Phase 2 trial. The FDA
granted Fast Track designation for AC105 to improve functional recovery of acute SCI. Recruitment in this trial
has been challenging due to several factors, and we are working with the trial centers to address these.

Corporate Update

In October 2013, Michael Rogers joined us as our Chief Financial Officer. At the same time, David Lawrence, who
had served as our Chief Financial Officer since January 2005, was appointed to the new position of Chief of Business
Operations. As Chief of Business Operations, Mr. Lawrence has oversight of our technical operations/manufacturing,
project management, information technology, and facilities.

Our Strategy

Our strategy is to continue to grow as a fully-integrated biopharmaceutical company and to be a leading neurology
company focused on the identification, development and commercialization of a range of nervous system therapeutics.
We are using our scientific, clinical and commercial expertise in MS and SCI as strategic points of access to
additional nervous system markets, including stroke, TBI, epilepsy and neuropathic pain. In 2014, we are focused on
making disciplined investments in growing Ampyra sales, expanding the dalfampridine franchise, and advancing and
expanding our pipeline. Key aspects of our strategy are:
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e Continue to invest in growing Ampyra sales, focusing on sales and marketing programs that increase awareness and
use in patients with earlier stages of walking disability who can benefit from Ampyra, and that increase adherence
to the prescribed therapy by patients who are benefiting from it. We expect that we will not increase our
investment in Ampyra commercial activities above 2013 levels as a percentage of product sales.

¢ Continue to work with FDA to obtain approval of our filed NDA for Plumiaz and prepare for a potential 2014
launch.

e Begin a Phase 3 clinical trial that will assess the use of a once-daily formulation of dalfampridine as a treatment for
post-stroke walking deficits.

e Design and begin implementing a plan to expedite development of NP-1998 as both a stand-alone therapy and as an
adjunct to existing systemic therapies for the treatment of neuropathic pain.

e Advance our pipeline of other research and development programs, particularly our GGF2, rHIgM?22, and AC105
programs as described above under “Company Highlights.”

e Expand our pipeline through potential in-licensing and/or acquisition of neurology and/or other specialty products
and technologies, focusing on late stage/near commercial or commercial products. We will also consider
earlier-stage programs based on compelling science and the potential to address significant unmet medical needs.
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Our Products and Product Pipeline

Commercial
Products
Ampyra

Fampyra

Zanaflex Capsules
and an authorized
generic version of
the capsules
Zanaflex tablets
Qutenza

Research and
Development
Programs
Plumiaz

Dalfampridine

NP-1998

ACI105

Neuregulin Program

Remyelinating
Antibodies Program
Chondroitinase
Program

Indication
MS

MS

Spasticity

Spasticity
Post Herpetic
Neuralgia

Proposed Therapeutic
Area(s)
Cluster/Acute
Repetitive Seizures
Post-Stroke Deficits

Certain neuropathic
pain conditions (to be
determined)

SCI

Heart failure*

MS

SCI

Status

FDA-approved and marketed
in the U.S.

Approved in the EU
(conditional) and other
countries; commercially
available in a number of EU
countries and in Canada,
Australia, New Zealand and
Israel.

FDA-approved

FDA-approved
FDA-approved

Stage of Development

NDA filed with the

FDA

Phase 3 clinical development

program preparations ongoing

Phase 3

Acute SCI Phase 2 clinical
trial ongoing

GGF2 Phase 1b clinical trial;
enrollment paused in
December 2013 pending
review of additional

preclinical data with the FDA
rHIgM?22 Phase 1 clinical trial

ongoing
Research

Marketing Rights
Acorda (U.S.)

Biogen Idec (outside U.S.)

Acorda (U.S.); authorized
generic marketed by
Actavis/Watson Pharma

Acorda (U.S.)

Acorda (U.S. Canada, Latin
America and certain other
countries)

Marketing Rights

Acorda/Worldwide (excluding certain
Asian countries)

Acorda/Worldwide
(contract governs Biogen
ex-U.S. option)

Acorda (U.S. Canada, Latin
America and certain other
countries)
Acorda/Worldwide

Acorda/Worldwide

Acorda/Worldwide

Acorda/Worldwide

*The company is also continuing with preclinical research on potential neurology indications such as stroke and SCI.
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Background on Neurological and Other Conditions

We are dedicated to the identification, development and commercialization of novel therapies that improve
neurological function in people with disorders of the nervous system. Where our neurology programs may also show
promise for disorders outside of the nervous system, we may elect to pursue these opportunistically as well. Currently,
our products and product pipeline are targeted to the conditions described below. We believe there is significant
unmet medical need for these conditions, which can severely impact the lives of those who suffer from them.

Multiple Sclerosis

Multiple Sclerosis, or MS, is a chronic, usually progressive disease in which the immune system attacks and degrades
the function of nerve fibers in the brain and spinal cord. These nerve fibers consist of long, thin fibers, or axons,
surrounded by a myelin sheath, which facilitates the transmission of electrical impulses, much as insulation facilitates
conduction in an electrical wire. In MS, the myelin sheath is damaged by the body's own immune system, causing
areas of myelin sheath loss, also known as demyelination. This damage, which can occur at multiple sites in the CNS,
blocks or diminishes conduction of electrical impulses. Patients with MS may suffer impairments in a wide range of
neurological functions. These impairments vary from individual to individual and over the course of time, depending
on which parts of the brain and spinal cord are affected, and often include difficulty walking. Individuals vary in the
severity of the impairments they suffer on a day-to-day basis, with impairments becoming better or worse depending
on the activity of the disease on a given day.

According to the National Multiple Sclerosis Society, or NMSS, based on the 2000 census, in the U.S. approximately
400,000 people suffer from MS, and each year approximately 10,000 additional people are newly

diagnosed. Research indicates that 64% to 85% of those people experience walking disability and that 70% of people
with MS who have difficulty walking report it to be the most challenging aspect of their MS. Within 15 years of an
MS diagnosis, 50% of people with MS often require assistance walking and, in later stages, up to one third are unable
to walk. Even in early stages of the disease, walking can be a significant issue; one study found that 28% of people
reported walking disabilities within two years of MS diagnosis. According to the European Multiple Sclerosis
Platform, in the EU approximately 400,000 people suffer from MS, and according to the Multiple Sclerosis Society of
Canada an additional 100,000 people in Canada are also diagnosed with this disease.

Stroke

A stroke occurs when the blood supply to part of the brain is interrupted or severely reduced, depriving brain tissue of
oxygen and food, and causing the death of brain cells. Stroke may also be associated with damage to the myelin
sheath of various nerve tracts in the brain. Over the first few months following a stroke, patients typically show some
degree of spontaneous recovery of function, which may be enhanced by rehabilitation and physical therapy. After this
initial recovery, patients may stabilize with chronic neurologic deficits. According to the American Stroke
Association, or ASA, 795,000 people in the U.S. experience a stroke every year and approximately 7,000,000 people
in the U.S. are living with the long term effects of stroke, or post-stroke deficits. Current treatments for post-stroke
deficits include physical and occupational therapy, but there are no pharmacologic therapies indicated specifically to
improve function. A majority of those living with post-stroke deficits experience walking or other lower limb
disability and/or arm or other upper body deficits. Estimated stroke-related medical and disability costs were more
than $100 billion in 2012.

Heart Failure

Heart failure is a chronic, progressive condition in which the heart muscle is unable to pump enough blood through
the heart to meet the body's need for blood and oxygen. Heart failure results from damage to heart, caused by trauma
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such as heart attack or coronary artery disease, viral infections, alcohol or chemotherapy-related toxicity, or added
stress to the heart from other health conditions, such as diabetes or high blood pressure. Common symptoms of heart
failure include shortness of breath (dyspnea), persistent coughing or wheezing,
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build-up of excessive fluid in body tissue that may cause swelling of the feet, ankles, legs and abdomen (edema), and
fatigue. Healthcare professionals typically classify heart failure based on the severity of symptoms and how those
symptoms limit physical activity. Heart failure can range from no symptoms and no limitations on ordinary physical
activity (Class 1) through severe physical limitations with patients experiencing symptoms even while at rest (Class
4).

Existing medications for heart failure aim to compensate for the heart's diminished blood pumping ability. There is
evidence that such medications, together with dietary changes, may have a modest indirect impact on the heart, but do
not directly repair the heart muscle.

According to the American Heart Association, in 2013 approximately 5.1 million Americans had heart failure, and
roughly 825,000 cases are newly diagnosed each year.

Epilepsy

Epilepsy is a neurological condition that produces seizures affecting a variety of mental and physical

functions. Epilepsy is a brain disorder in which clusters of nerve cells, or neurons, in the brain sometimes signal
abnormally, possibly resulting in convulsions, muscle spasms, and loss of consciousness. Epilepsy has many possible
causes - an abnormality in brain wiring, an imbalance of nerve signaling chemicals called neurotransmitters, or some
combination of these factors. When a person has had two or more seizures he or she is considered to have epilepsy.
EEGs and brain scans are common diagnostic test for epilepsy.

The CDC estimates that approximately 2.3 million adults in the U.S. have active epilepsy. Active epilepsy is defined
as those who take medication or have had at least one seizure in the past year. Seizures are generally classified as
either partial onset, or focal, seizures, or generalized onset seizures. Approximately one third of epilepsy patients are
refractory to treatment, meaning that they may still experience one or more breakthrough seizures despite an existing
regimen of anti-epileptic drug (AED) therapy. It is estimated that approximately 175,000 people in the U.S. have
acute repetitive seizures, or ARS, which are characterized by recognizable, recurring episodes of seizure clusters.

Neuropathic Pain

There are several underserved neuropathic pain conditions that, together, represent approximately 4 million cases in
the United States alone. In addition to the current indication for Qutenza, post-herpetic neuralgia, these include
painful neuropathies due to diabetes, chemotherapy and HIV/AIDs.

Post-herpetic neuralgia, or PHN, also known as post-shingles nerve pain, is chronic pain resulting from shingles, a
viral infection caused by the same virus that causes chickenpox. There are approximately one million new cases of
shingles in the United States each year. Shingles is characterized by an outbreak of rash or blisters on the skin and
nerve pain that typically resolves within several weeks. However, up to one-third of people who have a shingles
outbreak experience PHN, which can continue for months or years after the shingles rash has healed.

Diabetes is a group of diseases marked by high levels of blood glucose resulting from defects in insulin production,
insulin action or both. According to the National Institute of Diabetes and Digestive Kidney Diseases (NIDDK), more
than 23 million people in the U.S. have diabetes. Painful diabetic neuropathy, or PDN, is a common complication of
diabetes characterized by chronic pain that results from damage to nerves due to poor circulation and high blood
sugar. People with diabetes can develop nerve problems at any time, but risk rises with age and longer duration of
diabetes. Diabetic neuropathies also appear to be more common in people who have problems controlling their blood
glucose, as well as those with high levels of blood fat and blood pressure, and those who are overweight.
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Spinal Cord Injury

A spinal cord injury, or SCI, usually refers to a traumatic blow to the spine that fractures or dislocates vertebrae and
causes damage to the surrounding spinal cord tissue. SCI is caused by traumas such as a motor vehicle accident, a fall,
or a sports injury. Depending on the location and severity of the injury, people with SCI can experience a number of
disabilities, including partial or complete paralysis, muscle weakness, spasticity, loss or distortion of sensation,
impaired bowel and/or bladder function, or sexual dysfunction. SCI often results in severe, lifelong disability, leading
to long-term care and quality of life issues for the person with the injury.

Clinical research using imaging and post-mortem studies has shown that the majority of people with SCI do not have
severed spinal cords and maintain some nerve fibers that cross the site of injury. However, these surviving nerve
fibers are often damaged and may lose their myelin sheaths. There is no cure for SCI and no approved treatment
available that is capable of significantly improving outcome from injury or improving long-term neurological
function. Methylprednisolone, a steroid given in a high dose, is often used to treat acute injuries in the U.S.
Methylprednisolone is administered to the patient immediately following an injury with the goal of reducing
secondary tissue damage, but there is disagreement in the clinical community regarding the overall risk-benefit ratio
of this treatment. The only other available medical therapies are limited treatments that target some of the symptoms
of SCI, including spasticity and persistent pain, the same treatments used to address these symptoms in MS. We
believe that an acute treatment that offers even an incremental improvement in outcome from injury could have a
meaningful impact on the quality of life for people with SCI.

According to the National Spinal Cord Injury Statistical Center, or NSCISC, approximately 270,000 people in the
U.S. live with the SCI and approximately 12,000 new spinal cord injuries occur each year, the majority of which are
male. SCI primarily affect young people, with nearly half occurring in those aged 16-30. Average annual medical
cost for an SCI patient ranges from approximately $40,000 to $180,000 depending on the extent of the

injury. NSCISC estimates that the average lifetime costs directly attributable to SCI for an individual injured at age
25 varies from approximately $1.5 million to more than $4.5 million depending on the severity of the injury.

Spasticity

Spasticity refers to the often painful involuntary tensing, stiffening or contracting of muscles. Spasticity is not a
disease but a symptom of other conditions, such as MS, SCI, stroke, TBI and Cerebral Palsy, where portions of the
nervous system that control voluntary movement have been damaged. This damage results in the nerve cells in the
spinal cord becoming disconnected from controlling centers in the brain and, as a result, transmitting unregulated
impulses to the muscles. People who have spasticity may experience it intermittently — it may be triggered by a
stimulus, such as pain, pressure sores, cold weather or a urinary tract infection. The majority of 