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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
WASHINGTON, D.C. 20549

FORM 8-K
CURRENT REPORT
Pursuant to Section 13 or 15(d) of the
Securities Exchange Act of 1934
Date of Report (Date of earliest event reported): April 24, 2012

QUESTCOR PHARMACEUTICALS, INC.
(Exact Name of Registrant as Specified in Charter)
California

001-14758

33-0476164

(State or Other Jurisdiction
of Incorporation)

(Commission
File Number)

(I.R.S. Employer
Identification No.)

1300 Kellogg Drive, Suite D,
Anaheim, California

92807

(Address of Principal Executive Offices)

(Zip Code)

Registrant’s telephone number, including area code: (714) 786-4200
Check the appropriate box below if the Form 8-K filing is intended to simultaneously satisfy the filing obligation of the registrant under any of the following provisions:
¨

Written communications pursuant to Rule 425 under the Securities Act (17 CFR 230.425)

¨

Soliciting material pursuant to Rule 14a-12 under the Exchange Act (17 CFR 240.14a-12)

¨

Pre-commencement communications pursuant to Rule 14d-2(b) under the Exchange Act (17 CFR 240.14d-2(b))

¨

Pre-commencement communications pursuant to Rule 13e-4(c) under the Exchange Act (17 CFR 240.13e-4(c))

Item 2.02. Results of Operation and Financial Condition.
On April 24, 2012, Questcor Pharmaceuticals, Inc. (the “Company”) announced via press release certain operating and financial results for the quarter ended March 31, 2012. A copy of the
Company’s press release is attached hereto as Exhibit 99.1.
Also on April 24, 2012, the Company held a conference call with analysts and investors, the transcript and presentation slides of which are filed as Exhibit 99.2 and Exhibit 99.3, respectively, and both
of which are incorporated herein by reference.
In accordance with General Instruction B.2. of Form 8-K, the information in Item 2.02 of this Current Report on Form 8-K, including Exhibits 99.1, 99.2 and 99.3, shall not be deemed “filed” for
purposes of Section 18 of the Securities Exchange Act of 1934, as amended (the “Exchange Act”), or otherwise subject to the liability of that section, nor shall it be deemed incorporated by reference in any
filing under the Securities Act of 1933, as amended, or the Exchange Act, except as expressly set forth by specific reference in such a filing.
Item 9.01. Financial Statements and Exhibits.
(d)

Exhibits.

Exhibit No.

Description

99.1

Questcor Pharmaceuticals, Inc. press release dated April 24, 2012.

99.2

Transcript of conference call held on April 24, 2012.

99.3

Presentation slides used during conference call held on April 24, 2012.
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Date: April 26, 2012
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By:

/s/ Michael H. Mulroy
Michael H. Mulroy
Senior Vice President, Chief Financial Officer, and General Counsel
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Exhibit 99.1

Questcor Reports First Quarter 2012 Financial Results
-Net Sales Grew to $96.0M vs. $36.8M in Q1 2011-GAAP Net Income per Diluted Share Grew to $0.58 vs. $0.17 in Year Ago Period-Value of First Quarter paid NS Prescriptions Exceeds MS Value-Expansion of Both NS and MS Sales Forces Well Ahead of Schedule-Conference Call and Webcast Today at 4:30 p.m. ET, 1:30 p.m. PTANAHEIM, Calif., April 24, 2012 – Questcor Pharmaceuticals, Inc. (NASDAQ: QCOR) today reported financial results for the first quarter ended March 31, 2012. Net sales for the first quarter were $96.0
million, reflecting expanded physician usage of H.P. Acthar ® Gel (Acthar) for treating serious, difficult-to- treat medical conditions. Net sales in the first quarter 2011 were $36.8 million.
GAAP net income for the first quarter of 2012 was $38.5 million or $0.58 per diluted common share. GAAP net income for the first quarter of 2011 was $11.2 million, or $0.17 per diluted common share.
Non-GAAP net income for the quarter ended March 31, 2012 was $40.6 million or $0.61 per diluted common share excluding non-cash share-based compensation expense and depreciation and amortization
expense. Non-GAAP net income for the year ago quarter was $12.8 million, or $0.20 per diluted common share. Questcor repurchased 798,285 shares of its common stock during the first quarter 2012, at an
average price of $36.31 per share.
During the first quarter of 2012, Questcor shipped 4,111 vials of Acthar, compared to 2,010 vials in the year ago quarter. The Company’s quarterly vial shipments continue to be subject to significant variation
due to the size and timing of individual orders received from Questcor’s distributor. The timing of when these orders are received and filled can significantly affect net sales and net income in any particular
quarter. For example, on the last day of the first quarter of 2012, Questcor filled an order for 180 vials. This shipment favorably impacted net sales by approximately $4 million and earnings per share by
approximately four cents for the period. Due to this final order in the quarter, first quarter-ending channel inventory appears to be higher than the level at the end of the fourth quarter of 2011, and higher than
the range of channel inventory over the past several quarters. The Company believes that investors should consider the Company’s results over several quarters when analyzing the Company’s performance.

Acthar Label Information
The product label for Acthar includes 19 FDA-approved indications. Substantially all of the Company’s net sales currently result from Acthar prescriptions for the on-label indications of:
•

Nephrotic Syndrome (NS) : “to induce a diuresis or a remission of proteinuria in the nephrotic syndrome without uremia of the idiopathic type or that due to lupus erythematosus.” NS can
result from several underlying conditions, and prescribing physicians indicate that Acthar is most commonly being prescribed for patients who suffer from NS due to idiopathic membranous
nephropathy, focal segmental glomerulosclerosis (FSGS), IgA nephropathy, minimal change disease and lupus nephritis.

•

Multiple Sclerosis (MS) : “for the treatment of acute exacerbations of multiple sclerosis in adults. Clinical controlled trials have shown H.P. Acthar Gel to be effective in speeding the
resolution of acute exacerbations of multiple sclerosis. However, there is no evidence that it affects the ultimate outcome or natural history of the disease.” When Acthar is used, it is typically
prescribed as second line treatment for patients with MS exacerbations.

•

Infantile Spasms (IS) : “as monotherapy for the treatment of infantile spasms in infants and children under 2 years of age.”

Questcor expects to initiate a commercial effort in rheumatology in late 2012, since Acthar is approved for the following rheumatology-related conditions:
•

Collagen Diseases : “during an exacerbation or as maintenance therapy in selected cases of: systemic lupus erythematosus, systemic dermatomyositis (polymyositis).”

•

Rheumatic Disorders : “as adjunctive therapy for short-term administration (to tide the patient over an acute episode or exacerbation) in: Psoriatic arthritis, Rheumatoid arthritis, including
juvenile rheumatoid arthritis (selected cases may require low-dose maintenance therapy), Ankylosing spondylitis.”

“While our substantial NS commercial effort only began in the fourth quarter of 2011, the value of NS shipped prescriptions now exceeds that of MS,” said Don M. Bailey, President and CEO of Questcor.
“This faster-than-expected NS growth drove us to further expand the NS commercial effort prior to the additional expansion of our MS commercial team. At the same time, we continue to increase our
investment in efforts to learn about the possible therapeutic applications of Acthar in other inflammatory and autoimmune diseases as well as increase investments in our management systems, internal control,
and compliance infrastructure.”
“The expansion of our Nephrology Sales Force from 28 to 58 representatives will be completed by early June, well ahead of our original schedule,” noted Steve Cartt, Chief Operating Officer. “In addition, we
are also planning to add approximately 30 more representatives to our Neurology Sales Force, with hiring and training expected to be completed sometime in August. We believe these expansions will enable
us to further broaden physician awareness of Acthar and its appropriate role in the treatment of both MS relapses and NS. Furthermore, we remain on track to initiate a pilot commercial effort in rheumatology
by the end of this year.

“We have been expanding our scientific efforts and R&D investments in Acthar, and expect that we will continue to increase spending to support Questcor’s future growth,” commented Dr. David Young,
Chief Scientific Officer. “Currently, we are funding more than 40 pre-clinical or clinical studies and we have increased our investigation into better understanding how Acthar works and its other potential
applications.”
Shipped Acthar Vial and Prescription Trend Information
Because Acthar prescriptions are filled at specialty pharmacies, the Company does not receive complete information regarding either the number of prescriptions or the number of vials by therapeutic area for
all of the patients being treated with Acthar. However, Questcor is able to monitor trends in payer mix and areas of therapeutic use for new Acthar prescriptions based on data it receives from its
reimbursement support center. Questcor estimates that over 90% of new Acthar prescriptions are processed by this support center, but believes that very few refill prescriptions are processed there.
In an effort to help investors better understand historical trends in the prescriptions written for Acthar within each of its current three key therapeutic areas, NS, MS, and IS, Questcor is providing quarterly
prescription information for the time period January 1 2010 through March 31, 2012. We grouped prescriptions processed by its reimbursement center into two groups – “Paid” and “Fully Rebated.”
“Paid” prescriptions (Rxs) include all prescriptions in the following payer categories:
•

Commercial

•

Tricare – Questcor has a per vial rebate obligation of approximately $8,500 in 2012 and approximately 25% of the price of Acthar for 2010 and 2011.

•

Medicaid Managed Care – For Q1 2010 through March 22, 2010 (see Note 1 below the tables).

“Fully Rebated” prescriptions (Rxs) include:
•

Those reimbursed by fee-for-service Medicaid insurance and other state programs eligible for full rebates as Medicaid Waivers Programs.

•

Medicaid Managed Care – For all time periods beginning March 23, 2010 (see Note 1 below the tables).

The following tables show, for each of the three key Acthar therapeutic uses, the number of new prescriptions shipped grouped into “Paid” and “Fully Rebated”:
Nephrotic Syndrome (and related conditions) New Rxs *
Paid

Fully Rebated

Total

Q1-10
Q2-10
Q3-10
Q4-10
Total 2010

11
4
8
7
30

0
1
0
0
1

11
5
8
7
31

Q1-11
Q2-11
Q3-11
Q4-11
Total 2011

18
45
60
146
269

1
4
2
19
26

19
49
62
165
295

Q1-12

238

14

252

2010

2011

2012
*

Questcor commenced a pilot commercial effort in NS in the second quarter of 2011 and an expanded effort in the fourth quarter of 2011.

Multiple Sclerosis (and related conditions) New Rxs
Paid

Year-Over-Year
Growth in Paid Rx

Fully Rebated

Total

2010
Q1-10
Q2-10
Q3-10
Q4-10
Total 2010

231
304
323
354
1,212

196%
145%
129%
66%
118%

12
24
19
24
79

243
328
342
378
1,291

508
751
886
945
3,090

120%
147%
174%
167%
155%

49
58
46
44
197

557
809
932
989
3,287

1,000

97%

51

1,051

2011
Q1-11
Q2-11
Q3-11
Q4-11
Total 2011
2012
Q1-12

Infantile Spasms (and related conditions) New Rxs**
Paid

Fully Rebated

Total

Q1-10
Q2-10
Q3-10
Q4-10
Total 2010

89
95
92
91
367

48
66
78
68
260

137
161
170
159
627

Q1-11
Q2-11
Q3-11
Q4-11
Total 2011

89
106
112
120
427

71
79
69
51
270

160
185
181
171
697

Q1-12

112

71

183

2010

2011

2012

**

Questcor commenced commercial efforts in IS in the fourth quarter of 2010.

Notes:
(1) Because the March 2010 health care legislation made Medicaid Managed Care Organization (MCO) prescriptions rebate eligible effective March 23, 2010, a rebate liability for the MCO prescriptions
estimated to be filled on or after March 23, 2010 has been accrued. The Company does not have the ability to accurately identify every Medicaid Managed Care prescription so it is possible that some
prescriptions identified as “Paid” in the tables may subsequently be reclassified as “Fully Rebated.”
(2) “Related Conditions” includes diagnoses that are either alternate descriptions of the medical condition or are closely related to the medical condition which is the focus of the table. For example, a
prescription for “demyelinating disease of the central nervous system” would be included as an MS-related condition for purpose of this table. About 5% of the prescriptions in the tables are for related
conditions.
(3) A prescription may or may not represent a new patient or a new therapy for the patient receiving the prescription. Questcor uses business rules to determine whether a prescription should be included in
this table. From time to time the Company may modify these rules which could cause some changes to the historic numbers in the tables above.
(4) Historical trend information is not necessarily indicative of future results. Additionally, paid prescriptions should not be viewed as predictive of Questcor’s net sales due to a variety of factors, including
changes in the number of vials used in connection with each prescription.

Cash and Share Repurchase Program
As of April 20, 2012, Questcor’s cash, cash equivalents and short-term investments totaled $248 million, and its accounts receivable totaled $37 million. The Company used $29.0 million in cash to repurchase
798,285 shares during the first quarter. As of March 31, 2012, Questcor had 63.0 million shares of common stock outstanding, with 3.5 million shares remaining under its common stock repurchase program.
Sales Reserves
Questcor’s sales reserves during the quarter ended March 31, 2012, including the Company’s reserves for Medicaid rebates, represented 14% of gross sales of $111.3 million.
As required by federal regulations, Questcor provides rebates to state Medicaid programs for Acthar dispensed to Medicaid patients covered under Medicaid rebate-eligible insurance plans. Since the
Company does not receive rebate claims from the various state Medicaid agencies until well after the close of the quarter in which the underlying sales of vials to its distributor took place, the Company
establishes reserves for expected rebate claims on a quarterly basis. As a result of the new Federal health care related legislation, for periods after March 23, 2010, the Company has also included in this
reserve an estimate for the liability due to states related to prescriptions of Acthar for patients covered under state Medicaid Managed Care Organizations (Medicaid MCO), which prescriptions were not
previously rebate eligible.
Questcor experienced a decrease in sales reserves as a percentage of gross sales during the first quarter of 2012, compared to the first quarter of 2011. The principal reasons for this decrease were (1) an
increase in the percentage of total Acthar prescriptions written to treat adults suffering from MS and NS relative to the percentage used to treat infants suffering from IS, as there is a very high percentage of
infants enrolled in Medicaid, and (2) an increase in the number of IS prescriptions being fulfilled through either the Acthar free drug program administered by the National Organization for Rare Disorders or
the Company’s hospital sample vial program. Since September 2007, Questcor has provided free drug with a commercial value of over $150 million to patients through these programs.
Conference Call Details
The Company will host a conference call and slide presentation via webcast today, April 24, 2012, at 4:30 p.m. ET/ 1:30 p.m. PT, to discuss first quarter 2012 results.
To participate in the live call by telephone, please dial (877) 354-0215 for domestic participants and (253) 237-1173 for international participants. Participants are asked to call the above numbers 5-10 minutes
prior to the start time. A listen-only webcast of the conference call including the presentation slides will be accessible in the “Investor Relations” section under “Events & Presentations” at
http://ir.questcor.com/events.cfm . If listening via telephone, to view the accompanying presentation slides, navigate to the live webcast as noted above and choose the “No Audio – Slides Only” option to
view the slides in conjunction with the live conference call. Listeners should go to the website at least 15 minutes prior to the live conference call to install any necessary software.

An audio replay of the call will be available for 30 days following the call. This replay can be accessed by dialing (855) 859-2056 for domestic callers and (404) 537-3406 for international callers, both using
Conference ID # 70200329. An archived webcast will also be available at http://ir.questcor.com/events.cfm .
Use of Non-GAAP Net Income
The Company believes it is important to share non-GAAP financial metrics with shareholders as these metrics may better represent the ongoing economics of the business and reflect how we manage the
business. Accordingly, management believes investors’ understanding of the Company’s financial performance is enhanced as a result of our disclosing these non-GAAP financial metrics. Non-GAAP net
income should not be viewed in isolation, or as a substitute for, or as superior to, reported GAAP net income. The reconciliation between GAAP and Non-GAAP net income is provided with the financial
tables included with this release.
About Questcor
Questcor Pharmaceuticals, Inc. is a biopharmaceutical company whose primary product helps patients with serious, difficult-to-treat medical conditions. Questcor’s primary product is H.P. Acthar ® Gel
(repository corticotropin injection), an injectable drug that is approved by the FDA for the treatment of 19 indications. Of these 19 indications, Questcor currently generates substantially all of its net sales
from three indications: the treatment of proteinuria in idiopathic types of nephrotic syndrome, the treatment of acute exacerbations of multiple sclerosis in adults, and the treatment of infantile spasms in
children under two years of age. With respect to nephrotic syndrome, the FDA has approved Acthar to “induce a diuresis or a remission of proteinuria in the nephrotic syndrome without uremia of the
idiopathic type or that due to lupus erythematosus.” Questcor is also currently planning to explore the potential initiation of a commercial effort in rheumatology, as Acthar is approved for several
rheumatology-related conditions including Lupus, Dermatomyositis, Polymyositis and Rheumatoid Arthritis. Questcor is also exploring the possibility of developing markets for other on-label indications and
the possibility of pursuing FDA approval of additional indications not currently on the Acthar label where there is high unmet medical need. For more information about Questcor, please visit
www.questcor.com .
Note: Except for the historical information contained herein, this press release contains forward-looking statements that have been made pursuant to the Private Securities Litigation Reform Act of 1995. These
statements relate to future events or our future financial performance. In some cases, you can identify forward-looking statements by terminology such as “believes,” “continue,” “could,” “estimates,”
“expects,” “growth,” “may,” “plans,” “potential,” “should,” “substantial” or “will” or the negative of such terms

and other comparable terminology. These statements are only predictions. Actual events or results may differ materially. Factors that could cause or contribute to such differences include, but are not limited
to, the following:
•

Our reliance on Acthar for substantially all of our net sales and profits;

•

Reductions in vials used per prescription resulting from changes in treatment regimens by physicians or patient compliance with physician recommendations;

•

The complex nature of our manufacturing process and the potential for supply disruptions or other business disruptions;

•

The lack of patent protection for Acthar; and the possible FDA approval and market introduction of competitive products;

•

Our ability to continue to generate revenue from sales of Acthar to treat on-label indications associated with NS, and our ability to develop other therapeutic uses for Acthar;

•

Research and development risks, including risks associated with Questcor’s work in the area of NS and potential work in the area of Lupus, and our reliance on third-parties to conduct
research and development and the ability of research and development to generate successful results;

•

Our ability to comply with federal and state regulations, including regulations relating to pharmaceutical sales and marketing practices;

•

Regulatory changes or other policy actions by governmental authorities and other third parties in connection with U.S. health care reform or efforts to reduce federal and state government
deficits;

•

Our ability to receive high reimbursement levels from third party payers;

•

An increase in the proportion of our Acthar unit sales comprised of Medicaid-eligible patients and government entities;

•

Our ability to estimate reserves required for Acthar used by government entities and Medicaid-eligible patients and the impact that unforeseen invoicing of historical Medicaid prescriptions
may have upon our results;

•

Our ability to effectively manage our growth, including the expansion of our NS selling effort, and our reliance on key personnel;

•

The impact to our business caused by economic conditions;

•

Our ability to protect our proprietary rights;

•

The risk of product liability lawsuits;

•

Unforeseen business interruptions and security breaches;

•

Volatility in Questcor’s monthly and quarterly Acthar shipments, estimated channel inventory, and end-user demand, as well as volatility in our stock price; and

•

Other risks discussed in Questcor’s annual report on Form 10-K for the year ended December 31, 2011 as filed with the Securities and Exchange Commission, or SEC, on February 22, 2012,
and other documents filed with the SEC.

The risk factors and other information contained in these documents should be considered in evaluating Questcor’s prospects and future financial performance.

Questcor undertakes no obligation to publicly release the result of any revisions to these forward-looking statements, which may be made to reflect events or circumstances after the date of this release.
For more information, please visit www.questcor.com or www.acthar.com .
CONTACT INFORMATION:
Questcor Pharmaceuticals, Inc.
Don Bailey
714-786-4210
dbailey@Questcor.com
EVC Group
Investors
Gregory Gin/Bob Jones/
646-445-4801/646-445-5447
Doug Sherk
415-568-4887

Media
Janine McCargo
646-688-0425

QUESTCOR PHARMACEUTICALS, INC.
CONDENSED CONSOLIDATED STATEMENTS OF INCOME AND COMPREHENSIVE INCOME
(In thousands, except per share data)
(unaudited)
Three Months Ended
March 31,
2011

2012

Revenue
Net sales
Cost of sales (exclusive of amortization of purchased technology)
Gross profit
Operating expenses:
Selling and marketing
General and administrative
Research and development
Depreciation and amortization
Impairment of goodwill
Total operating expenses
Income from operations
Interest and other income, net
Income before income taxes
Income tax expense
Net income
Changes in unrealized gains or losses on available-for-sale securities, net of related tax effects of $30 and ($33) for the three months ended March 31, 2012 and 2011, respectively
Comprehensive income
Net income per share:
Basic
Diluted
Shares used in computing net income per share:
Basic
Diluted
Reconciliation of Non-GAAP Adjusted Financial Disclosure
Adjusted net income
Share-based compensation expense (1)
Depreciation and amortization expense (2)
Tax adjustments (3)
Impairment of goodwill (4)
Net income – GAAP
Adjusted net income per share – basic
Share-based compensation expense (1)
Depreciation and amortization expense (2)
Tax adjustments (3)
Impairment of goodwill (4)
Net income per share – basic
Adjusted net income per share – diluted
Share-based compensation expense (1)
Depreciation and amortization expense (2)
Tax adjustments (3)
Impairment of goodwill (4)
Net income per share – diluted

$ 95,968
5,520
90,448

$ 36,833
1,872
34,961

21,716
5,442
5,665
290
—
33,113
57,335
216
57,551
19,008
$ 38,543
61
$ 38,604

11,252
3,873
2,981
198
299
18,603
16,358
265
16,623
5,399
$ 11,224
(68)
$ 11,156

$
$

$
$

0.61
0.58

0.18
0.17

63,491
66,471

62,219
65,374

$ 40,610
(1,550)
(196)
(321)
—
$ 38,543
$ 0.64
(0.02)
(0.00)
(0.01)
(0.00)
$ 0.61
$ 0.61
(0.02)
(0.00)
(0.00)
(0.00)
$ 0.58

$ 12,783
(1,223)
(134)
—
(202)
$ 11,224
$ 0.21
(0.02)
(0.00)
(0.00)
(0.00)
$ 0.18
$ 0.20
(0.02)
(0.00)
(0.00)
(0.00)
$ 0.17

Net income per share – basic and diluted may not foot due to rounding.
Use of Non-GAAP Financial Measures
Our “non-GAAP adjusted net income” excludes the following items from GAAP net income:
1.

Share-based compensation expense.

2.

Depreciation and amortization expense

3.

Tax adjustments primarily relate to write-off of 1997-2000 Federal R&D tax credits.

4.

Impairment of goodwill related to the write-off of goodwill associated with an acquisition transaction completed in 1999.

Questcor Pharmaceuticals, Inc.
Consolidated Balance Sheets
(In thousands, except share amounts)

ASSETS
Current assets:
Cash and cash equivalents
Short-term investments
Total cash, cash equivalents and short-term investments
Accounts receivable, net of allowances for doubtful accounts of $0 at both March 31, 2012 and December 31, 2011, respectively
Inventories, net of allowances of $0 for both March 31, 2012 and December 31, 2011, respectively
Prepaid income taxes
Prepaid expenses and other current assets
Deferred tax assets
Total current assets
Property and equipment, net
Purchased technology, net
Deposits and other assets
Deferred tax assets
Total assets
LIABILITIES AND SHAREHOLDERS’ EQUITY
Current liabilities:
Accounts payable
Accrued compensation
Sales-related reserves
Income taxes payable
Other accrued liabilities
Total current liabilities
Lease termination, deferred rent and other non-current liabilities
Total liabilities
Shareholders’ equity:
Preferred stock, no par value, 7,500,000 shares authorized; none outstanding
Common stock, no par value, 105,000,000 shares authorized, 63,024,541 and 63,645,781 shares issued and outstanding at March 31, 2012 and December 31, 2011,
respectively
Retained earnings
Accumulated other comprehensive income
Total shareholders’ equity
Total liabilities and shareholders’ equity

March 31,
2012
(unaudited)

December 31,
2011

$ 63,591
160,064
223,655
41,358
5,524
6,180
3,663
12,026
292,406
2,056
2,704
52
5,404
$ 302,622

$

$

$

7,488
5,071
33,765
17,556
4,496
68,376
141
68,517

$

—
70,621
163,429
55
234,105
$ 302,622

88,469
121,680
210,149
27,801
5,226
6,940
3,391
12,093
265,600
1,970
2,778
56
5,404
275,808

5,503
11,590
34,119
—
4,509
55,721
261
55,982
—

$

94,976
124,886
(36)
219,826
275,808

Questcor Pharmaceuticals, Inc.
Consolidated Statements of Cash Flows
(In thousands)
(unaudited)
Three Months Ended
March 31,
2011

2012

OPERATING ACTIVITIES
Net income
Adjustments to reconcile net income to net cash provided by operating activities:
Share-based compensation expense
Deferred income taxes
Amortization of investments
Depreciation and amortization
Impairment of goodwill
Loss on disposal of property and equipment
Changes in operating assets and liabilities:
Accounts receivable
Inventories
Prepaid income taxes
Prepaid expenses and other current assets
Accounts payable
Accrued compensation
Sales-related reserves
Income taxes payable
Other accrued liabilities
Other non-current liabilities
Net cash flows provided by operating activities
INVESTING ACTIVITIES
Purchase of property and equipment
Purchase of short-term investments
Proceeds from maturities of short-term investments
Deposits and other assets
Net cash flows (used in) / provided by investing activities
FINANCING ACTIVITIES
Income tax benefit realized from share-based compensation plans
Issuance of common stock, net
Repurchase of common stock
Net cash flows used in financing activities
(Decrease) increase in cash and cash equivalents
Cash and cash equivalents at beginning of period
Cash and cash equivalents at end of period
Supplemental Disclosures of Cash Flow Information:
Cash paid for interest
Cash paid for income taxes

$ 38,543

$ 11,224

2,296
67
546
290
—
—

1,812
54
(111)
198
299
11

(13,557)
(298)
760
(272)
1,985
(6,519)
(354)
17,556
(13)
(120)
40,910

(1,205)
(417)
(337)
(215)
1,177
(864)
1,847
5,666
(938)
(176)
18,025

(302)
(71,074)
32,235
4
(39,137)

(848)
(21,866)
39,713
—
16,999

1,380
956
(28,987)
(26,651)
(24,878)
88,469
$ 63,591

212
798
(11,453)
(10,443)
24,581
41,508
$ 66,089

$
$

$
$

7
32

2
70

Exhibit 99.2
Questcor Pharmaceuticals (Nasdaq: QCOR Q1 2012 Earnings Call)
April 24, 2012
MANAGEMENT DISCUSSION
Operator: Good day, ladies and gentlemen and welcome to the Questcor Pharmaceuticals, Inc. Q1 2012 earnings call. As a reminder, today’s conference is being recorded for replay purposes.
I would now like to turn the conference over to your host for today, Mr. Doug Sherk. Sir, you may begin.
Doug Sherk
Thank you, Operator and good afternoon, everyone. Thank you for joining us today for the Questcor Pharmaceuticals conference call to discuss the first quarter of 2012 financial results. This afternoon after
market closed, Questcor received its first quarter earnings release, which is posted on the company’s website at www.questcor.com.
Today’s call is also being broadcast live via the webcast, which is also available at the Questcor website. A slide presentation will accompany today’s remarks by management. To access both the webcast and
the presentation slides, go to Questcor’s website at www.questcor.com. Click the Investor Relations link, and then click on events and presentations.
If you are listening via telephone today to the call, to review the accompanying presentation slides, navigate to the live webcast at www.questcor.com. Then choose the audio/slides only option to review the
slides in conjunction with the live conference call.
There will be a taped replay of this call which will be available approximately one hour after the call’s conclusion and will remain available for seven days. The operator will provide the replay instructions at
the end of today’s call.
Before we get started I would like to remind you that during the course of this conference call management will make projections and forward-looking statements regarding future events. We encourage you to
review the company’s past and future filings with the SEC, including without limitation the company’s Forms 10-K and 10-Q, which identify the specific factors that may cause actual results or events to
differ materially from those described in these forward-looking statements. These factors include Questcor’s reliance on Acthar for substantially all of its net sales and profits.
During the question-and-answer session today, please keep your questions to two and then re-queue for any additional questions.
Now please let me turn the call over to Don Bailey, President and Chief Executive Officer of Questcor Pharmaceuticals.
Don Bailey
Thanks, Doug. Good afternoon, everyone. With me today are several other members of our management team including Steve Cartt, Chief Operating Officer; Dr. David Young, Chief Scientific Officer; and
Mike Mulroy, Chief Financial Officer. They will all be making prepared remarks. Several other members of the executive team are also available to answer questions.
Questcor’s unconventional, but simple business model continues to produce excellent financial results. Shipped vials, net sales, and earnings were all up well over 100% year over year. We continue to expand
nephrologist and neurologist awareness of patient benefits from Acthar and as a result, paid prescriptions continue to increase. Driving our growth in the first quarter was the strong increase in paid
prescriptions written by nephrologists to treat patients with nephrotic syndrome, a serious kidney ailment.
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After a successful pilot program, we stepped up our nephrology commercial effort last October. The expected revenues from nephrotic syndrome prescriptions are accelerating to the point that by our
calculation, nephrotic syndrome script value now exceeds MS. This estimate includes not only the revenue in the first quarter for nephrotic syndrome, but also the expected revenue in the next two quarters, as
Acthar nephrotic syndrome prescriptions are filled over about a six-month timeframe.
From a treatment perspective, the number of vials needed to treat a nephrotic syndrome patient averages over four times the number of vials needed to treat an MS patient. We expect this dynamic to continue
as we more than double the size of the commercial effort for nephrotic syndrome by early June and as results from various Acthar studies in nephrotic syndrome become available. In fact, initial results from
one study became available just this week, and Steve will comment on this particular study shortly.
We believe our sales will continue to grow due to three key factors. First, Acthar provides benefits to many difficult-to-treat patients not responding to other treatments. Second, our market penetration in
terms of the total number of nephrologists and neurologists prescribing Acthar, while growing, remains relatively small. Third, we have assembled and are expanding an excellent experienced commercial
team that is successfully executing our straightforward growth plans.
In a few moments, Steve will review the development of that commercial team during the quarter, as well as the team’s expansion plans for the remainder of 2012. The core focus of these expansion plans
remains on helping patients with serious difficult-to-treat medical conditions. This core focus includes an emphasis on reimbursement support.
While insurance coverage remains quite solid, Questcor also provides an important safety net for the needy, and has supplied $150 million of Acthar free-of-charge to uninsured and underinsured patients. In
addition, this core focus drives us to further build out our understanding of the potential immune-modulating properties of Acthar and study other inflammatory and autoimmune diseases that are already on
the Acthar label. David Young will provide an update on the 40 pre-clinical and clinical studies that are in various stages of progress in a few moments. Finally, we used our stock buyback program to
purchase approximately 800,000 shares in March.
Now I’d like to turn the call over to Steve Cartt, our Chief Operating Officer, who will provide some more detail on our first quarter operating highlights and the plan for the remainder of the year.
Steve Cartt
Thanks, Don, and good afternoon everyone. I’ll first focus on quarterly paid prescriptions for the three key markets that we presently serve. The chart now on the screen shows nephrotic syndrome prescription
growth for Acthar on a quarterly basis over the last two years.
Some of you may recall that we initiated a pilot selling effort in nephrology with five reps during the second quarter 2011. As you may recall, at the end of the third quarter of last year we completed the
expansion of our dedicated nephrology sales force from five to 28 representatives. That team performed extremely well during the fourth quarter, as 146 paid Acthar prescriptions were shipped to nephrotic
syndrome patients during the quarter.
In the first quarter, we built on that momentum as paid prescriptions increased to 238. We calculate the annualized value of this number of quarterly prescriptions to be about $175 million. Despite good
progress, we’re still very early in this commercial effort and believe there is significant opportunity for growth ahead of us. There are many nephrologists that we have not yet called on, and this second
expansion to 58 reps will allow us to significantly increase the number of doctors we can reach.
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Insurance reimbursement for Acthar in nephrotic syndrome continues to be very good, with more than 85% of private insurance prescriptions covered. We attribute this continued strong coverage to the
severity of the health outcome if nephrotic syndrome is not adequately treated, coupled with the fact that Acthar is indicated and approved for this condition and there are few other treatment options.
Further supporting both coverage and prescribing activity is the ongoing flow of positive results coming from the various studies we are funding. In fact, data from one study at the University of Toronto is
being presented just this week at the Canadian Nephrology Society Annual Meeting. This particular study found that about two-thirds of patients with nephrotic syndrome due to idiopathic membranous
nephropathy had their proteinuria drop by 50% or more due to Acthar treatment.
Because of faster-than-expected Acthar prescription growth in nephrology, we told you back in February about our plans to further expand the nephrology sales force from 28 to 58 representatives during this
year. This expansion is well ahead of schedule and, in fact, the hiring has been completed. Training is taking place during April and May, and we expect 100% of the new hires will be in the field selling by
early June. I’m also happy to report that we continue to be very fortunate with our recruiting efforts and are bringing the highest caliber sales personnel into our commercial organization.
Now, let’s turn our efforts to multiple sclerosis. During the first quarter, with the same number of representatives as we had a year ago, we approximately doubled the number of paid MS prescriptions as were
generated in the first quarter of last year. The chart now on the screen shows MS prescription growth for Acthar on a quarterly basis.
During the first quarter, quarterly paid MS prescriptions hit 1,000. Our year-over-year growth in MS paid prescriptions is due to positive patient outcomes, increasing awareness among neurologists and
patients about how Acthar can help patients not fully benefiting from other therapies, continued excellent Acthar insurance coverage for MS relapses, and the increasing productivity of our MS commercial
team.
Our next chart shows the same MS paid prescription data on a monthly basis. While some months are sequentially down and others up, the overall trend reflects steady growth over the last three years.
Clearly our approach in the MS relapse market is working. We continue to believe that our penetration of this market is modest at best, with only 1,000 MS prescriptions in the quarter. We calculate the
annualized value of this level of quarterly MS prescriptions to be about $170 million. There are as many as 200,000 MS relapses annually in the US.
In addition, extensive MS patient survey data indicates that a significant percentage of MS patients report problems when using first-line steroid treatment for relapses. Given this, we believe we still have a lot
of room to grow in this market and that expanding our neurology sales force will enable us to further broaden physician awareness of the appropriate role for Acthar in MS relapse management.
Thus, we’re planning to add approximately 30 more neurology representatives to our team, bringing the total to about 110 reps in our neurology sales force. The expansion effort is now underway and we
expect hiring and training to be completed sometime in August, again, ahead of the prior schedule that we provided. Following this expansion, we will have an increased sales emphasis on key academic
centers and major MS clinics around the country. Importantly, we are also investing in the infrastructure to support our two sales forces with new hires in marketing, reimbursement and compliance, so that we
can continue to successfully support our rapid growth.
Turning briefly to infantile spasms, there were a total of 112 paid prescriptions for Acthar in the first quarter. While paid IS prescriptions have varied quarter-to-quarter over time, we’re encouraged with the
solid prescription levels we have seen during the past three quarters. The growth in Acthar prescriptions has led to consistent growth in vials shipped.
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We had set a new record for vials shipped in the fourth quarter, with 3,360, only to break this new record by a comfortable margin in the very next quarter, the first quarter of 2012 with 4,111 vials shipped.
This, of course, has resulted in significant growth in sales and earnings.
On a final commercial note, during our last call we mentioned that we had preliminary plans to initiate a pilot selling effort in rheumatology late this year, much like the pilot effort we conducted in
nephrology in 2011 that preceded the creation of our full nephrology sales force. We continue to plan for a rheumatology selling effort later this year and look forward to providing further updates on this pilot
in the coming months.
Switching gears, we continue to support important outside research projects and invest in our own company-sponsored research programs to bring you up to date on our comprehensive efforts in research and
development; I will now turn the call over to Dr. David Young, our Chief Scientific Officer.
David?
David Young
Thanks, Steve. Good afternoon, everyone. As noted by the newest research analyst to cover Questcor, Acthar can truly be considered a pipeline within a drug. While quite rare, there are in fact a few other
successful examples of the type of product. Soliris and Botox come to mind, for example.
We have a significant opportunity with Acthar to expand use from our three existing markets that Steve just discussed to other markets that are part of the list of 19 approved on-label indications. In addition,
as we’ve been learning more about the pharmacology of Acthar, including how and why Acthar acts differently than steroids, there are many other new indications with unmet medical needs where we and
others believe Acthar could provide a significant clinical benefit.
Currently, we have approximately 20 company-sponsored preclinical and clinical studies ongoing and are supporting around 20 ongoing investigator-initiated studies. Our present studies consist of those
focused in three major areas: first, on pharmacology, which means better understanding of how Acthar works and how it is different from steroids or other melanocortin peptides; second, on producing
additional supporting data for the commercial team for the 19 on-label indications; and third, on investigating new indications to support the potential future expansion of the label.
NS, MS, lupus, are among the key on-label indications Questcor R&D has ongoing research in, while the new indication research investigates the use of Acthar in such diseases as diabetic nephropathy, and
diseases or disorders where the immune-modulating effect of Acthar may be of benefit. Outside investigators are also doing research in many on-label and off-label areas in the form of investigator-initiated
studies.
The investigator-initiated research includes on-label areas such as NS, MS, IS, lupus, polymyositis, as well as off-label areas such as MS maintenance treatment, autism, traumatic brain injury, ALS and
migraine. We have additional R&D projects in the planning stages as we expand our scientific efforts. In the future, we will expand our efforts to investigate more on-label and more new uses for Acthar.
As we learn more about how Acthar works, we are particularly intrigued by the apparent immune modulating effects of Acthar. That characteristic of course has the potential to provide significant benefit to
many patients who are currently underserved by available therapies in a variety of autoimmune and inflammatory diseases. We anticipate that our efforts will not only help those patients in need, but also add
significant value to Questcor.
Now Mike Mulroy, our CFO, will discuss our financial highlights. Mike?
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Michael H. Mulroy
Thanks, David. Net sales for the first quarter were $96 million, up 161% over the $36.8 million Questcor achieved in the first quarter of 2011, with the increase driven by increased physician acceptance of
Acthar to treat serious difficult-to-treat medical conditions.
While our operating expenses have grown significantly since the first quarter of 2011, due to the growth of both our commercial operation and our research and development program, as well as an expanded
infrastructure to support a larger company, this growth in operating expenses has been more than offset by our growth in net sales. This has resulted in an operating margin of 60% in the first quarter of 2012,
up from 44% in the year-ago period.
In the first quarter of 2012, our sales reserve rate was 14% of gross sales as compared to 24% for the year-ago period. Medicaid accounted for the lion’s share of our sales reserves in the first quarter. We see
more Medicaid for patients with infantile spasms than we do for MS or nephrotic syndrome. As such, our shift in business mix due to the significant growth in MS and nephrotic syndrome since the first
quarter of 2011 has driven this reduction in our overall sales reserve rate. As a reminder, we do not generate any net sales on Medicaid business due to our 100% rebate position.
Turning to the bottom line, GAAP earnings per share for the quarter were $0.58 diluted, based on 66.5 million diluted shares outstanding, up from $0.17 in the first quarter of last year. Non-GAAP EPS were
$0.61.
During the first quarter of 2012 Questcor shipped 4,111 vials of Acthar, up 105% compared to the year-ago quarter. The company’s quarterly vial shipments continue to be subject to significant variation due
to the size and timing of individual orders received from Questcor’s distributor. The timing of when these orders are received and filled can significantly affect net sales, operating income and net income in
any particular quarter.
For example on the last day of the first quarter of 2012, Questcor filled an order for 180 vials. This shipment favorably impacted net sales by approximately $4 million and earnings per share by approximately
$0.04 for the period.
Due to this final order in the quarter, first quarter ending channel inventory appeared to be higher than the level at the end of the fourth quarter of 2011 and higher than the range of channel inventory over the
past several quarters. This higher level of channel inventory resulted in an increase in our sales reserve rate over the prior sequential quarter. The company believes that investors should consider the
company’s results over several quarters when analyzing the company’s performance.
Operating cash flow during the first quarter was $40.9 million, driven primarily by net income of $38.5 million for the first quarter ended March 31, 2012. As of April 20, Questcor’s cash, cash equivalents
and short-term investments totaled $248 million and AR was $37 million.
Return on equity was 68% for the first quarter. We returned approximately $29 million to shareholders in the quarter through our open market repurchase of 798,285 shares at an average price of $36.31 per
share. We have returned $107.4 million through share repurchases under our repurchase program since the beginning of 2008, representing approximately 40% of our operating cash flow over that same
period.
Now I’ll turn the call back to Don.
Don Bailey
Thanks, Mike. So to summarize, we’re off to a good start to 2012. Focus on helping more patients with unmet medical needs led to another record financial performance for Questcor. We believe Acthar
provides substantial benefits to many patients who would otherwise continue to suffer the effects of serious difficult-to-treat disorders.
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We are expanding the organization and associated infrastructure to address the significant growth opportunities in front of us. We are continuing to focus on nephrotic syndrome and MS sales. And at the same
time, we’re investing in research and development to learn about the possible therapeutic applications of Acthar to treat other inflammatory and auto immune diseases. Questcor’s future looks bright.
Operator, you may now open up the call to questions.
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QUESTION AND ANSWER
Operator: [Operator Instructions] And our first question comes from David Amsellem from Piper Jaffray. Your line is open.
<Q – David Amsellem – Piper Jaffray, Inc.>: Thanks. Just a couple of questions. First on the inventory, how should we think about the progression of inventory in the second quarter? And does that $4
million number that you cited necessarily mean or point to a headwind in recorded sales in 2Q?
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: I’ll let Mike Mulroy answer that question.
<A – Michael Mulroy – Questcor Pharmaceuticals, Inc.>: Yeah, I think to some degree, that’s right. As discussed in our press release, we filled that order, and as I just commented on, we filled it on the
last day of the quarter. And channel inventory at the end of the first quarter there, it increased over the prior quarter by about that same amount, by about approximately 180 vials.
<Q – David Amsellem – Piper Jaffray, Inc.>: What is -?
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: So, David – since that’s the case, we don’t really know what will happen at the ending inventory for Q2, but if we returned to normal, then basically it’s
like that 180-vial order, $4 million sales was really shifted from Q1 to Q2, or Q2 to Q1.
<Q – David Amsellem – Piper Jaffray, Inc.>: Got it. Okay. And then <A – Don Bailey – Questcor Pharmaceuticals, Inc.>: Not a headwind, per se, but it’s just there.
<Q – David Amsellem – Piper Jaffray, Inc.>: Okay. That’s helpful. And then on the competitive landscape, what’s your sense of how long it could take Novartis to bring its synthetic corticotropin to the
U.S. market if that’s what they’re doing? And also to what extent is their usage of it right now in the U.S. on, I guess, a compassionate use basis? Thanks.
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: We have no information that anybody is bringing anything to the United States or that anybody has started any program for a competitive product. And
we don’t know of any significant use of that drug in the United States at all. So, I could turn the question over to David Young. He could probably give you a quick answer on what it would take to bring a new
product to market in the United States.
<A – David Young – Questcor Pharmaceuticals, Inc.>: Yes, thanks. It really depends on what the product is. They could try to bring a generic or a biosimilar, which would be almost impossible, given the
guidances. If they try to bring in a different molecule, like the Novartis product, which is a completely different peptide, then that also would be difficult, because it wouldn’t compete with us in terms of being
equal to us. So it’s – we don’t have a great idea of anything coming in now, but even if something was to come in soon, it would take many, many years before it gets approved.
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: Yeah. David, all they would end up with is very little exclusivity. On the particular case you mentioned, they would probably only get three years
exclusivity, so – and they have to run trials.
<A – David Young – Questcor Pharmaceuticals, Inc.>: That’s correct.
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: I don’t think that this – the business economics work at all.
<Q – David Amsellem – Piper Jaffray, Inc.>: One last quick one if I may. Any update on the timing of results from your Phase IV study in idiopathic membranous nephropathy?
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: David Young, you want to take a shot at that?
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<A – David Young – Questcor Pharmaceuticals, Inc.>: Sure. That study is going very slow and there are a couple of reasons. One is because patients who are eligible for the study would actually rather get
a prescription than potentially go in the study and get a placebo. So we’ve had a number of patients who do not want to be in the study because they can just get the prescription, which helps us in another area,
in terms of sales. But also, the other reason is because we have strict definitions of treatment resistance and inclusion/exclusion criteria. So it has been going slow. We’re going to be loosening those up a little
bit, but still keep the integrity of the study. So, hopefully it will speed up a little bit now.
<Q – David Amsellem – Piper Jaffray, Inc.>: All right. Thanks, guys.
Operator: Thank you. Our next question comes from Tim Chiang from CRT capital. Your line is open.
<Q – Tim Chiang – CRT Capital Group LLC>: Thanks. David, could you talk a little bit about the sales force expansion? Do you expect there to be any sort of disruption in 2Q with the nephrotic
syndrome sales force new hires and also the MS sales force new hires?
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: Steve, maybe you should answer that question and address both nephrotic syndrome and MS?
<A – Stephen Cartt – Questcor Pharmaceuticals, Inc.>: Yes. Very good questions. Generally in the past when we’ve had sales force expansion, we have talked about the disruption factor in those
expansions, and that is a real factor. For example, you can have a sales rep who has been working on developing relationships with doctors in their territory, and then all of a sudden, they lose a portion of their
doctors that they have relationships with and those doctors are moved to a new sales rep.
So there can be some disruption, and we would expect to see some. We generally do. We try to keep that to a minimum, and there are a variety of ways to do that, but we’d expect to see some. We’ve had a
number of promotions as we’ve expanded in nephrology, for example. We’ve had people promoted into management positions, and so they’re out recruiting for new hires. They’re no longer really making
sales calls. And we’ve also had some people promoted into sales training positions.
So, yeah, disruption is definitely an important factor to keep in mind. It’s generally very temporary. We’ve been pretty good at minimizing it in the past, and that’s the plan this time. But we may see a little
bit.
<Q – Tim Chiang – CRT Capital Group LLC>: Maybe one follow-up, you guys talked about expanding the R&D effort. How much additional cost do you think you will take on this year in R&D?
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: That’s a good question, Tim. Our expenses in Q1 in R&D, were pretty well flat to Q4. But we expect expenses in Q2 in R&D to go up significantly as
many of these 40 studies kick in.
<Q – Tim Chiang – CRT Capital Group LLC>: Don, how many studies are you actually doing, I guess, on the clinical side? Aside from the Phase IV study you’re doing and the Phase II study in diabetic
nephropathy, are there other clinical studies that you’re going to initiate?
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: Well, those are the only company-sponsored clinical studies that will be going on during Q2. But many of these other studies, it’s just the sheer number
of them are kicking into higher gear. By comparison, six months ago, we probably had 30 studies. So there’s just a greater level of activity.
Operator: Thank you. Our next question comes from Mario Corso from Caris & Company. Your line is open.
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<Q – Mario Corso – Caris & Co., Inc.>: Yes. Thanks for taking my questions and congratulations on the good quarter. A couple of things I wanted to ask about. I assume there’s nothing to report on the
legal front in terms of any requests for information from any governmental bodies. Commercially, you’re a little over a year into nephrotic syndrome now, and I’m wondering kind of what you’ve learned and
what you see at this point in terms of any trends in vials or treatment trends, when physicians treat and when they don’t treat? And then finally, on lupus, can you talk about at all what’s going on there, where
you are in terms of kind of study planning or case series initiation? Thanks a lot.
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: Okay. Well, let me let Steve Cartt answer the question about what we’ve learned in nephrotic syndrome. Basically, the key thing we’re learning is the
drug works, and it’s helping patients. Steve, you want to elaborate?
<A – Stephen Cartt – Questcor Pharmaceuticals, Inc.>: Yeah, we’re constantly learning as we go forward about Acthar. And as Don mentioned, we’ve had a lot of positive reports and it’s expanding
beyond idiopathic membranous nephropathy. We’ve definitely had quite a few positive reports of patient successes who have FSGS and other underlying kidney diseases that’s resulted in their nephrotic
syndrome situation.
So the drug definitely seems to be working and that’s borne out in this abstract that’s being presented this week at the Canadian Society of Nephrology Meeting that I mentioned. Data looks good there as well.
So all indications are the drug is working and we’re seeing the typical course of treatment is about six months, 80 units twice weekly. Although, there can be some variation in that. Sometimes doctors will
treat a little bit shorter period. Sometimes they’ll treat a little bit longer period.
So I think they’re still feeling out a little bit, how they’re using the drug in individual patients. There might be a little bit of customization based on the patient situation. But in general, we’re seeing a sixmonth course of treatment the doctors are employing. So everything looks positive from our standpoint. The insurance coverage is good.
The docs in general are trying out Acthar in their first one or two patients and seeing how those patients do. Of course, it takes them six months or so to see the results, but at this point, now that we’re two full
quarters into it with our sales force of 28, we’re seeing some repeat prescribers and we expect to see that increase as we go forward. So no red flags from our standpoint. Everything looks quite encouraging.
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: Mario, basically the writers are writing, the payers are paying and everything’s good there. Lupus, we’re making appropriate progress on all fronts, a lot
of activity. Nothing specific to report, but we wouldn’t have expected to have anything specific to report here. And I can confirm your statement that nothing has happened on the legal front with respect to
government inquiries.
Operator: Thank you. Our next question comes from Yale Jen from Roth Capital. Your line is open.
<Q – Yale Jen – Maxim Group Securities>: Thanks for taking the questions, gentlemen. First, just a brief question regarding the breakdown of the revenue in different indications, could you give me some
color on that?
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: Sure. Roughly it’s half MS, one-third nephrotic syndrome, and then the remainder is infantile spasms and other. So just so people aren’t confused, since
we’re saying that nephrotic syndrome is now generating scripts that are more valuable than MS, that’s including the current and future value of the nephrotic syndrome scripts versus the current and future
value of MS. The MS scripts are consumed almost in a very short time period, like one week, whereas nephrotic syndrome scripts are consumed over a six-month period. But in the quarter, MS was about half
of the revenue.
<Q – Yale Jen – Maxim Group Securities>: Okay. Great. And just briefly on MS, two questions here. First one is the speaker bureau program continue developing, and do you see that continue to have
value, or you have other thoughts in there?
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<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: Steve, you want to answer a question about speaker program for nephrotic syndrome?
<A – Stephen Cartt – Questcor Pharmaceuticals, Inc.>: Yeah. Sure, Yale. That’s obviously an important program for us, as it is for many drugs in our industry. So we’re continuing to look for top caliber
speakers. Our plan is to over time continue to improve the group of docs who are experienced with Acthar, who are viewed as real thought leaders in the field and are interested in speaking for us
promotionally. And so we’re continuing to do that. We expect that process will be ongoing for quite some time.
In nephrology, we’re doing essentially the same thing, although it’s much earlier at this point. In nephrology we’re really focusing, at this point at least, purely on speaker programs that are geared towards
physicians. Whereas, in MS, we’ve been doing that for quite some time, but we’re also now moving into speaker programs that are geared towards patients as well, to help educate patients about the possible
benefit of Acthar in treating relapses and build awareness among the patient population in MS.
So we’re not there yet for nephrotic syndrome. At some point, we might get there, but definitely for both of the disease states, we’re very focused on building out our speaker programs and helping to educate
docs about Acthar.
<Q – Yale Jen – Maxim Group Securities>: And last question, in the NS is that how many nephrologists so far are prescribing physicians for the last count?
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: Yeah. We don’t have exact numbers here, Yale, but I would say of the prescriptions that were filled in the quarter, which includes Medicaid and free
drug, there were probably about 200 doctors who wrote prescriptions that were filled in the quarter for nephrotic syndrome.
<Q – Yale Jen – Maxim Group Securities>: Great, thanks a lot, and congrats on beating the top and bottom line for the quarter.
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: Well, thanks.
Operator: Thank you. Our next question comes from Steve Yoo of Leerink Swann. Your line is open.
<Q – Steve Yoo – Leerink Swann LLC>: Thank you for taking the question, and congrats on the excellent quarter. I was wondering, can you tell me, with the current reps for nephrotic syndrome, how many
docs can you address, and how many nephrologists could you address after you grow the sales force to 58 reps?
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: Steve?
<A – Stephen Cartt – Questcor Pharmaceuticals, Inc.>: Yeah. We’re looking at – in nephrotic syndrome, the ultimate target is to probably get up to 4,000, covering about 4,000 doctors. We don’t think we
can even quite do that yet with 58. But there’s really – right now, we’re looking at close to 3,000 as a target audience for our expanded group of 58, which is about roughly double, a little bit more than double
what we’re actively calling on right now.
<Q – Steve Yoo – Leerink Swann LLC>: Okay. And I was wondering for the lupus program, I know you’re going to be telling us a little bit more data later, but I know when you launched into nephrotic
syndrome, you had the Bomback series, the 21 patients with nephrotic syndrome. Will you have similar data that you’re in the process of generating to launch into that indication?
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<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: We probably won’t have something quite that robust, but we’re working on something that will be useful to the rheumatology reps when we get them
out there. Steve, you want to add a little color?
<A – Stephen Cartt – Questcor Pharmaceuticals, Inc.>: Yes, I think right now we’re in the process of gaining some patient experience similar to what we went through on the nephrology side. So I think
that like nephrology, the nephrotic syndrome indication, the doctors appear to be open, at least the ones we’ve been talking to, appear to be open to relatively small data sets, particularly in patients who are
really underserved by the current treatments. They’re kind of scrambling for additional treatment options, and to have something like Acthar, they appear to be open to considering it based on relatively small
data sets.
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: Just one difference for investors to understand is that with nephrology, we had been working with doctors for three years before we started a
commercial effort, and with lupus, it’s been more like six months. So we’re initiating the commercial effort much sooner in rheumatology, because we realize in hindsight we probably could have done so in
nephrology.
<Q – Steve Yoo – Leerink Swann LLC>: All right. Thank you for taking my questions.
Operator: Thank you. Our next question comes from Chris Holterhoff from Oppenheimer. Your line is open.
<Q – Chris Holterhoff – Oppenheimer Securities>: Hi. Thanks. Just first on MS, I was hoping you could give us an update on the number of unique prescribers, just a rough number and then talk about if
that’s in line with your expectations.
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: Yeah, it is. It’s roughly 500 in the quarter, and certainly in line with our past experience. All the numbers look good, no matter how you slice and dice
it. With both MS and nephrology, we don’t see any particular red flags. Everything looks up, especially when you look at it year-over-year. But even sequentially, things look quite normal.
<Q – Chris Holterhoff – Oppenheimer Securities>: Okay. And then it looks like your sales reserves declined to about 14% of gross. And so I’m just wondering where you think this could trend over time
and what we could expect at steady state.
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: Just to give some color on that, I’ll ask Mike Mulroy to provide a little bit more color. But over the last five quarters, those percentages have been 24%,
19%, 15%, 12%, and 14%. So with that backdrop, you want to take a crack at answering that?
<A – Michael Mulroy – Questcor Pharmaceuticals, Inc.>: Yeah. I guess I’d give some remarks that I think we’ve given on prior calls. There isn’t a longer term trend that we expect to continue to see as our
adult population disease states that we cover continue to grow, MS and nephrotic syndrome, and potentially other indications in the future relative to, and essentially on a relative basis, flatter, or flat IS
business. That should lead our overall Medicaid reserve rate to decline, because the incidence rate in Medicaid for babies is higher than it is for adults.
And so we should continue to see that, though there will be volatility around that. So this quarter is an example of that. We had this late order, which caused a bit of a jump. But there’s also other items that
cause period-to-period volatility so it’s hard to kind of straight line it down or draw a regression line and think will you get there. It’s hard to know where it will bottom. But the overall trend should be
continuing downward subject again to that volatility.
<Q – Chris Holterhoff – Oppenheimer Securities>: Okay.
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: 10% of adults are in Medicaid. It would be tough to see it go much below 10%.
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<Q – Chris Holterhoff – Oppenheimer Securities>: Right.
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: And plus, there’s 1% or 2% of non-Medicaid items in the sales reserve adjustment.
<Q – Chris Holterhoff – Oppenheimer Securities>: Right. Okay. And then just wondering if you’ve dosed the first patient in the Phase IIa study in diabetic nephropathy. I think that was supposed to happen
sometime in the first half of this year and then just remind us when we might see data from that study?
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: Okay. David Young, can you give a brief update on the Phase II diabetic nephropathy trial?
<A – David Young – Questcor Pharmaceuticals, Inc.>: Sure. We have a kick-off meeting with investigators very soon, and very soon we’ll be putting the study on ClinTrials.gov. So you can look at it
there. We hope in the very near future we’ll be dosing, but the exact date, I can’t say when exactly it’s going to happen. It depends when they can enroll and going through things in terms of recruitment.
So we would hope – we expect it to continue to progress, as we said before, and we’ll have patients definitely for this year. But when exactly the first patient, I can’t give that to you right now.
<Q – Chris Holterhoff – Oppenheimer Securities>: Okay. Fair enough. And then just lastly, wondering if you would like to make any comments on what we’re seeing so far in terms of April script trends?
<A – David Young – Questcor Pharmaceuticals, Inc.>: No, we’re going to hold off on April until we get to our usual numbers at the beginning of May. There’s nothing overly remarkable one way or the
other. But we’ll provide you with that color, as we have been traditionally, on the first 10 business days of the month following.
<Q – Chris Holterhoff – Oppenheimer Securities>: Okay. Thanks a lot for taking the questions, and congrats on all the progress.
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: Thanks, Chris.
Operator: Thank you. Our next question comes from Biren Amin from Jefferies. Your line is open.
<Q – Biren Amin – Jefferies & Co., Inc.>: Yeah. Hi, guys. Thanks for taking my questions. I was wondering if we might be expecting any data at the NKF meeting in a few weeks.
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: Steve, you got any color there?
<A – Stephen Cartt – Questcor Pharmaceuticals, Inc.>: Yeah, there actually will be some new data at NKF on Acthar, so you should keep your eyes out for that.
<Q – Biren Amin – Jefferies & Co., Inc.>: Okay. And is it specifically around IMN, or diabetic nephropathy? Can you elaborate a little bit on that?
<A – Stephen Cartt – Questcor Pharmaceuticals, Inc.>: Yeah, this data is specific to FSGS.
<Q – Biren Amin – Jefferies & Co., Inc.>: Okay. And then also in regards to this Mayo Clinic study that you cited, Steve, at this Canadian meeting, do you know how many patients of the 16 that enrolled
were randomized for the 80 twice weekly dose versus the 40 twice weekly? And also, what’s your assessment of the treatment period, given patients were treated for 120 days, which means it’s about a fourmonth treatment, which is much shorter than a normal six-month treatment course?
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<A – Stephen Cartt – Questcor Pharmaceuticals, Inc.>: Yeah, that study was actually designed. We’re still kind of in the learning phase which in general, we still are with the drug in nephrotic syndrome.
So I don’t have the breakdown of 80 versus 40, but we don’t have any conclusions related to which one might be the end dosing regimen, but right now it’s really 80 units. What the investigator in that study,
it was part of his conclusion that 80 units looks more effective, but the numbers are small, so it’s hard to conclude anything right now.
<Q – Biren Amin – Jefferies & Co., Inc.>: Okay. And is there a risk that, as a result of the study, that prescribers could start to prescribe 80 with the four-month course, which would equate to about seven
vials versus the current 10 vials?
<A – Stephen Cartt – Questcor Pharmaceuticals, Inc.>: Well, what we’re seeing in practice is that a fair number of patients do require more than four months, six months, even sometimes longer. So I’m
not sure that this size of a study would really dramatically impact the treatment period. Like I said, that study was designed early on. It was a little bit shorter than some of the more recently started studies.
If you look at some of the European data on the synthetic version of ACTH, those studies are six months minimum, and some of them have gone up to 12 months. So that seems to be what’s driving the
treatment period. And we’ll see. We have data from this. We have some other studies will be coming out later with longer treatment periods. So it’s going to be probably somewhere in that six-month period
for treatment and some docs may use a little bit less and some a little bit more.
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: Biren, the initial goal of therapy is a reduction of 50%, but the real goal is a reduction of 90% in proteinuria. So in order to get the 90%, the docs are
probably going to have to keep the patients on the drug longer. And most – from what we’re seeing in practice, if the patient’s proteinuria is coming down in the most recent months, most doctors are asking
for another month. Even when they get to month six, if the patient’s proteinuria went down between month five and month six, but hasn’t reached that 90%, many doctors are prescribing a month seven. So,
we’re seeing that.
And I wanted to comment for those on the call who might not be all that familiar with nephrotic syndrome. So idiopathic membranous nephropathy and FSGS are subsets of the on-label portion of the
reduction of proteinuria associated with nephrotic syndrome for Acthar. Diabetic nephropathy is not on-label so that’s why that’s a Phase II study. Operator?
Operator: Thank you. Our next question comes from Jim Molloy from ThinkEquity. Your line is open.
<Q – James Molloy – ThinkEquity LLC>: Hey, guys. Thanks for taking my question. One of the questions that often comes up is, repeat writers and sort of top percentage or doctors being in the top selling
percentage. Can you talk a little bit about how many of the top 10% docs, or how many are in there, and how many docs write once in NS and they’re coming back and writing again? Do you have that data?
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: We don’t have all that data here, but what I can tell you is that all the patterns and distributions, whether we look at it by writers or reps or geography,
no matter how we slice it, new versus repeat, everything looks normal to us. So we’re quite pleased. There’s not a great portion of heavy writers, but there are some. And there’s a growing number in each
category, whether it’s first time writers or second time writers or fourth time writers. So all the data looks pretty good.
<Q – James Molloy – ThinkEquity LLC>: Is there a way to look anecdotally at the first time writer and the odds of getting that writer back to write a second one? I know it takes awhile to run through a
scrip load.
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: We don’t have that level of fidelity in our information at this point.
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<Q – James Molloy – ThinkEquity LLC>: Fair enough. Then any thoughts on the push-back from managed care? If you do get push back, what’s sort of the biggest hurdles that your managed care group
faces and their ability to address those, they getting harder, easier, staying about the same?
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: Well, the big thing we have going for us here – and I’ll let Steve comment on this a little further. But the big thing we have going for us here is Acthar
is generally being used for medical conditions that are really devastating and there are no other therapies, either on-label or other therapies have failed. So that’s the main thing investors need to squarely
understand. But with that it’s always a battle to get any prescription approved. Steve, you want to add a little color?
<A – Stephen Cartt – Questcor Pharmaceuticals, Inc.>: Yeah, really the key is to get the office educated, not only the doctor, but the staff to get the right kind of paperwork and documentation into the
reimbursement hub. If the staff is able to do that and do it in a timely manner, we generally have very, very high success rates. If they’re slower or they don’t have the staffing in the particular practice to
follow up on prior authorization forms, for example, then our success rate is lower. So it’s a constant effort to have the reps informed about the status of the prescriptions by our reimbursement team and then
have the reps in there making sure the staff and the doc are following up with whatever needs to be done in order to get the prescription approved.
And generally success rates are very high when we get the right kind of prescriptions in. If there are patients like in MS, for example, who have a history of problematic side effects with steroids and the doctor
is able to document that, then our coverage rates are close to 100%. Where the offices are maybe not quite as buttoned up with their documentation, then it’s a bit more of a struggle. So that’s really our
biggest challenge is to constantly work with the offices to get the reimbursement hub what they need to lock in coverage.
<Q – James Molloy – ThinkEquity LLC>: Thanks for taking the questions.
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: Sure.
Operator: Thank you. Our next question comes from Steve Byrne from Bank of America. Your line is open.
<Q – Steve Byrne – Merrill Lynch, Pierce, Fenner & Smith, Inc.>: Hi. Just wanted to ask about the target number of reps. You have roughly twice as many neurology reps as nephrology reps. Is that
logical based on the market opportunity or target number of docs?
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: That’s good question, Steve. And we’re trading off growth with controlling our culture and trying to do a really good job with training, compliance,
messaging, and so forth. So as Steve Cartt said, we might want to go to more than 58 in nephrology, eventually. But we felt like doubling was as much as we wanted to take on, was kind of the max we wanted
to take on here. There are a lot more neurologists than nephrologists. So we will need more MS reps than nephrology reps. And I think, Steve Cartt, maybe you can comment on this. I think the MS selling
effort may require a little bit more interaction with the office than the nephrology.
<A – Stephen Cartt – Questcor Pharmaceuticals, Inc.>: Yeah, that’s a good point. There tends to be a higher sense of urgency with an MS flare than say an idiopathic membranous patient who has had that
condition for many, many years, and now they’re trying Acthar out. So you see that with the turnaround times in the prescriptions for MS, it’s two, three, four days, and in nephrology, it can be a couple of
weeks. So having the reps with a relatively small territory in MS so they can be into those office very quickly when they need to be, plus, there’s a much higher level of noise, promotional noise, in the MS
offices with all the large MS sales forces. So we have to compete with that. Well, we’re not selling against those products, but we have to compete for attention with the doctors and the staff. So having a
higher rep to physician ratio in MS makes a lot more sense.
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As Don said, we stepped up from 28 to 58 in nephrology and we may eventually go higher, but Acthar is a very complex sell because of how we position it, and because of the premium pricing that we have
and the level of reimbursement support the reps need to provide. So there’s ton of training that goes into that, and it takes a while for new reps, even very experienced reps, to fully get up to speed. So there’s
only so much we can kind of digest at one time when we do an expansion.
<Q – Steve Byrne – Merrill Lynch, Pierce, Fenner & Smith, Inc.>: Thank you. That was very helpful.
Operator: Thank you. Our next question comes from Bernard Horn with Polaris Capital. Your line is open.
<Q – Bernard Horn – Polaris Capital Management LLC>: Yes. Good afternoon. And certainly satisfying to see the hard work over all these years start to really bear some fruit, so congratulations to all the
staff that’s worked so hard to get there. Just a question on nephrotic syndrome, so with respect to this disease, the proteinuria can lead to the end stage renal disease, as you noted in the slide. Is there any
experience yet to indicate whether the onset of ESRD is being delayed or changed? And also is there any usage during dialysis treatment or otherwise where the drug is being used in those indications?
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: Okay. It’s a really good question. I’ll let Steve Cartt, maybe you can answer the first question. I do know on your second part of that question, with
respect to patients on dialysis, we did have one patient who was in an early stage of dialysis, and the doctor provided Acthar to that patient, and the patient came off of dialysis. Their kidney condition
improved. But I don’t know enough to answer the first part of the question. Steve Cartt, do you have an answer?
<A – Stephen Cartt – Questcor Pharmaceuticals, Inc.>: Yeah, it’s a great question. It’s kind of the $64,000 question, is can we delay progression to ESRD. We haven’t done any studies to look at that, but
these tend to be patients who are fairly advanced cases of nephrotic syndrome, and proteinuria is a key marker of kidney function. So if you put two and two together, if you’re improving on the proteinuria
and their kidney function seems to be getting better, then maybe we would have a shot at delaying ESRD. We haven’t done the studies. We can’t really comment definitively on that, but there’s reason to
believe that that could be the case in some patients.
<Q – Bernard Horn – Polaris Capital Management LLC>: So you haven’t really – has there been any contact yet with some of the largest dialysis companies? Clearly they have, especially with respect to
the changes that we’ve seen in the payment system for dialysis treatments. It would be interesting to see if they would have any interest in using it in their course of treatments to either reduce their costs or get
better outcomes, but has there been any contact on that side?
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: No, we haven’t done anything in that area. That’s an excellent idea. We’ll have to kick that around.
<Q – Bernard Horn – Polaris Capital Management LLC>: All right, thanks a lot. That’s all I had.
Operator: Thank you. Our next question comes from Patrick Lin from Primarius Capital. Your line is open.
<Q – Patrick Lin – Primarius Capital LLC>: Hi guys. I just have a couple of quick questions. The first is can you share with us maybe some of the upcoming conferences, investment conferences, that you
might be at? And then the second question is you guys have been doing a great job in terms of sharing with investors what’s going on. Can you shed some light on what your confidence and visibility is
currently versus, as compared to a year ago or two years ago in terms of how the growth is progressing, the execution as well as the strategy, please?
<A – Don Bailey – Questcor Pharmaceuticals, Inc.>: Okay. So we have a Bank of America conference coming up, May 15th or 17th. I don’t think we have an exact date for us yet, or maybe we do. 16th?
And then, we have the Jefferies conference in early June, June 4th to 7th in New York City. So Bank of America is in Las Vegas, I think.
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Well, Patrick, I would say that we are – if you had asked us a year ago where we thought we’d be today, and we would – of course, never answer those questions, but had we answered that question, it
wouldn’t have been anywhere close to where we ended up. We’re doing so much better than we expected.
The business is basically every stat looks like it’s doubled year-over-year, and of course, that’s wonderful growth. And some of our biggest problems are just in managing the growth and trying to keep pace
with all the infrastructure which, again, it’s a wonderful problem.
Our prospects look excellent. We’re in the nascent stages of big markets where we have a position for our product, which basically has no direct competition. We have an excellent group of people who are
working every day to make sure that our messaging is consistent that we’re playing within the rules, that we’re getting good reimbursement, and that we’re providing good return to shareholders. So we’re
extremely pleased with the progress, and we’re very excited about the prospects for the future.
Acthar is its own pipeline. I think that’s not well understood. And we expect, over time, for more and more people to start to understand that, and see that there’s many, many more uses for this drug.
<Q – Patrick Lin – Primarius Capital LLC>: Great. Thank you very much.
Operator: Thank you. I show no further questions at this time and would like to turn the conference back to management for further remarks.
Don Bailey
Thanks, everybody for attending and we look forward to speaking with you along the way. Take care.
Operator: Ladies and gentlemen, thank you for your participation in today’s conference. This does conclude the program, and you may all disconnect at this time.
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Safe Harbor Statement
Note: Except for the historical information contained herein, this press release contains forward-looking statements that
have been made pursuant to the Private Securities Litigation Reform Act of 1995. These statements relate to future events
or our future financial performance. In some cases, you can identify forward-looking statements by terminology such as
"believes," "continue," "could," "estimates," "expects," "growth," "may," "plans," "potential," "should," "substantial" or
"will" or the negative of such terms and other comparable terminology. These statements are only predictions. Actual
events or results may differ materially. Factors that could cause or contribute to such differences include, but are not
limited to, the following: Our reliance on Acthar for substantially all of our net sales and profits; Reductions in vials used
per prescription resulting from changes in treatment regimens by physicians or patient compliance with physician
recommendations; The complex nature of our manufacturing process and the potential for supply disruptions or other
business disruptions; The lack of patent protection for Acthar; and the possible FDA approval and market introduction of
competitive products; Our ability to continue to generate revenue from sales of Acthar to treat on-label indications
associated with NS, and our ability to develop other therapeutic uses for Acthar; Research and development risks, including
risks associated with Questcor's work in the area of NS and potential work in the area of Lupus, and our reliance on thirdparties to conduct research and development and the ability of research and development to generate successful results;
Our ability to comply with federal and state regulations, including regulations relating to pharmaceutical sales and
marketing practices; Regulatory changes or other policy actions by governmental authorities and other third parties in
connection with U.S. health care reform or efforts to reduce federal and state government deficits; Our ability to receive
high reimbursement levels from third party payers; An increase in the proportion of our Acthar unit sales comprised of
Medicaid-eligible patients and government entities; Our ability to estimate reserves required for Acthar used by
government entities and Medicaid-eligible patients and the impact that unforeseen invoicing of historical Medicaid
prescriptions may have upon our results; Our ability to effectively manage our growth, including the expansion of our NS
selling effort, and our reliance on key personnel; The impact to our business caused by economic conditions; Our ability to
protect our proprietary rights; The risk of product liability lawsuits; Unforeseen business interruptions and security
breaches; Volatility in Questcor's monthly and quarterly Acthar shipments, estimated channel inventory and end-user
demand, as well as volatility in our stock price; and Other risks discussed in Questcor's annual report on Form 10-K for the
year ended December 31, 2011 as filed with the Securities and Exchange Commission, or SEC, on February 22, 2012, and
other documents filed with the SEC.
The risk factors and other information contained in these documents should be considered in evaluating Questcor's
prospects and future financial performance.
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Strong First Quarter Results
• 238 paid NS scripts
• 1,000 paid MS scripts
– Up 97% YOY

• 112 paid IS scripts
• Record financial performance
– 4,111 vials shipped, up 105% YOY
– $96.0M in net sales, up 161% YOY
– $0.58 GAAP EPS (diluted), up 241% YOY
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NS Scripts-Strong Continued Growth

5
Yellow numbers in the bars show the number of NS sales
representatives making calls for the majority of the quarter. Q3 ‘11
included expansion and training of new sales people.

28

Paid Rxs

Notes: Historical trend information is not necessarily indicative of future results. Chart includes "Related Conditions" - diagnoses that
are either alternative descriptions of the condition or are closely related to the medical condition which is the focus of the chart.
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MS Scripts-Record of Consistent Growth
Paid Rxs

30

38

77

Notes: Historical trend information is not necessarily indicative of future results. Acthar is marketed for the on-label indication of MS
exacerbations in adults, though the chart includes "Related Conditions" - diagnoses that are either alternative descriptions of the condition or
are closely related to the medical condition which is the focus of the chart. About 5% of the prescriptions in the tables are for related conditions.
Yellow numbers in the bars show the number of MS sales representatives making calls for the majority of the quarter.
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Monthly MS Scripts History

30-38
reps

38-77
reps

15-30
reps

Notes: Historical trend information is not necessarily indicative of future results. Acthar is marketed for the on-label indication of MS
exacerbations in adults, though the chart includes "Related Conditions" - diagnoses that are either alternative descriptions of the condition or
are closely related to the medical condition which is the focus of the chart. About 5% of the prescriptions in the tables are for related conditions.
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Growth in Shipped Vials
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Over 40 Acthar R&D and Investigator
Initiated Research Studies
Understanding Acthar:
the science of how it works
• Generating more data • Investigating Acthar in
for on-label indications new indications
– NS
– MS
– IS
– Lupus

– Diabetic nephropathy
– Autism
– Traumatic brain injury
– ALS
– Migraine
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Q1-2012 Financial Results
Record Net Sales (up 161%) and Solid Earnings (EPS up 241%)
Q1 –2012

Q1 –2011

$96.0

$36.8

94%

95%

Operating Income ($M)

$57.3

$16.4

Fully Diluted, GAAP EPS

$0.58

$0.17

Net Sales ($M)
Gross Margin

•
•
•
•
•

First quarter vials shipped: 4,111
First quarter cash flow from operations: $40.9M
Channel inventory estimated to be higher than fourth quarter
Medicaid reserves continue to appear adequate
798,285 shares repurchased during Q1-2012
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Questcor is Cash Flow Positive
04/20/12
Cash / ST Investments
Accounts Receivable

$248M*
$37M

*After return of $107 million of cash to shareholders through share repurchases.

Debt-free balance sheet
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Investment Highlights
Acthar has sustainable competitive
advantages-without FDA approval risk
Acthar is approved for 19 indications-many
in large markets with sizable unmet need
Sales in NS and MS are growing rapidly,
yet market penetration is low
Developing new vertical market Rheumatology
High margins provide good
operating leverage
Profitable, cash flow positive, no debt
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