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GET ON THE SAME PAGE

In a survey of 756 adults with moderate-to-severe
ulcerative colitis (UC), bowel urgency and fear of fecal
incontinence were the top reasons they might miss out
on activities of daily life. More than a third reported
wearing diapers or other protection at least once a
week because of this fear. Yet in a survey of 750
health care providers who care for patients

with moderate-to-severe UC, bowel urgency and
incontinence didn't even rank in the top three factors
impacting treatment decisions. The survey findings
suggest providers may not understand patients’ chief
concerns. Make sure your doctor has heard yours.

UPTO

3.1 MILLION

Number of people in the U.S. who have IBD.

SOURCE: CDC

SENSE A FLARE BEFORE IT STARTS

The first symptoms of a Crohn's flare come after inflammation in your
intestines has already begun to take its toll. Starting treatment when

inflammation—rather than symptoms—begins could significantly
reduce intestinal damage. But how can you tell it's started? Scientists
have developed an implantable wireless sensor that can detect subtle
temperature changes in the gut that indicate the start of inflammation.
The device, which would be implanted in the Gl tract, can transmit
temperature data to a connected device and alert doctors to start
treatment for a flare right away. The scientists are ready to begin
testing the device in human intestinal tissue.

SOURCE: Inflammatory Bowel Diseases

Number of people with severe
ulcerative colitis who will

| N have to go to the hospital for
their disease at some point.

SOURCE: American Family Physician

SOURCE: Nature Biomedical Engineering

WAS IT SOMETHING YOU ATE?

One in three people with Crohn's disease continue to
have symptoms even when they no longer have active
inflammation in their intestines. That's called quiescent
disease. But what's causing those symptoms? It could be
sulfur. When researchers analyzed stool samples of

39 people with quiescent Crohn's disease, they found
high levels of sulfur. Sulfur-rich foods include meat, nuts,
legumes, eggs, and cruciferous vegetables like broccoli,
kale, and cauliflower. The study results suggest that a
low-sulfur diet might help relieve lingering symptoms in
quiescent Crohn's disease.

SOURCE: Inflammatory Bowel Diseases
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7E n t VI O For adults with moderate to severe

ulcerative colitis or Crohn’s disease.

Vedollzumab
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Experience
U Expect

Results
U Need

Focus
U Want

Support
U Deserve

Helps block
inflammation right
where it occurs:
In your gut

Lasting relief and
steroid-free remission
at1yeart

More than 10 years
of patient experience

Eligible ENTYVIO
patients may pay as
little as $5 per dose

#1 prescribed biologic
for Crohn's and UC
combined#

Growing coverage for

Some people
the ENTYVIO Pen!

experienced rapid
symptom relief as
< early as 6 weekst

1-on-1 patient support

2 options for therapy:

for ENTYVIO
*ENTYVIO helps block certain ENTYVIO IV and . h h
inflammation-causing cells the ENTYVIO Pens patlen.ts throug
from entering the gut Individual results may vary. EntyvioConnect

fMany patients taking ENTYVIO IV achieved remission at week 52, some without steroids. Some w;z“
achieved remission at week 6. Remission is a measure to determine when a patient with e‘\“edo‘ﬂ,cnoﬂ
Crohn's or UC is experiencing few to no symptoms and an improvement in their condition.

*Quarterly analysis of claims data from June 2022-September 2024.

§The ENTYVIO Pen is an option after at least 2 IV starter doses.

ICoverage of the ENTYVIO Pen as of January 2025.

IMPORTANT SAFETY INFORMATION disability. There is no known treatment, prevention, or cure + Tell your healthcare provider about all the medicines What is ENTYVIO (vedolizumab)?
) . ' ' for PML. Tell your healthcare provider right away if you you take, especially if you take or have recently taken ) _— . .
» Do not receive ENTY\(IO lfyou have had an allergic reaction have any of the following symptoms: confusion or Tysabri (natalizumab), Tyruko (natalizumab-sztn), a Tumor ENTYVIO is a prescription medicine used in adults for the
toENTYVIO orany ofits |n.gred|<?nts. ) ) problems thinking, loss of balance, change in the way you Necrosis Factor (TNF) blocker medicine, a medicine that treatment of:
« ENTYVIO may cause serious side effects, including: walk or talk, decreased strength or weakness on one side weakens your immune system (immunosuppressant), or - moderately to severely active ulcerative colitis (UC).

O Infusion-related and serious allergic reactions can of the body, blurred vision, or loss of vision. corticosteroid medicine. -moderately to severely active Crohn's disease (CD).
happen while you are receiving ENTYVIO or several o Liver problems can happen in people who receive Please see the Important Facts for ENTYVIO . . . L .
hours after treatment. You may need treatment if you ENTYVIO. Tell your healthcare provider right away if you on the following page and talk with your healthcare Itis not known if ENTYVIQ is safe and effective in children
have an allergic reaction. Tell your healthcare provider have any of the following symptoms: tiredness, loss of provider. under 18 years of age.
or get immediate medical help if you get any of these appetite, pain on the right side of your abdomen, dark

E symptoms during or after an infusion of ENTYVIO: rash, urine, or yellowing of the skin and eyes (jaundice).
= itching, swelling of your lips, tongue, throat or face, « The most common side effects of ENTYVIO include: ENTYVIO is available for: intravenous (IV) infusion: 300 mg
B shortness of k?reath or troublg breathmg, vyheezmg, common cold, headache, joint pain, nausea, fever, infections vedolizumab.
F:hZZIr_]eSS, feeling hot, or palpitations (feel like your heart ofthe nose and _thr(?at' tiredn.ess, cqugh, bronchi?is, ﬂ% . subcutaneous (SC) injection: 108 mg vedolizumab. ]
is racing). back pain, rash, itching, sinus infection, throat pain, pain Scan to discover more at

o Infections. ENTYVIO may increase your risk of getting a in extremities, and with injections under the skin: pain, You are encouraged to report negative side effects of
sgrious infection. Before receiving and QUriqg treatment swelling, itching, hives, bruising, rash, or redness at the prescription drugs to the FDA. ENTYVIO.comIg ut
with ENTYVIO, tell your healthcare provider if you think injection site. These are not all the possible side effects of o
you have an infection or symptoms of an infection, such ENTYVIO. Call your healthcare provider for medical advice Visit www.fda.gov/medwatch or call 1-800-FDA-1088.

| as fever, chills, muscle aches, cough, shortness of breath, about side effects.
runny nose, sore throat, red or painful skin or sores on . Before receiving ENTYVIO, tell your healthcare provider
your body, tiredness, or pain during urination. about all of your medical conditions, including if

o Progressive Multifocal Leukoencephalopathy (PML). you: have or think you may have an infection or have
People with weakened immune systems can get infections that keep coming back; have liver problems;

. . : : . ©2025 Takeda Pharmaceuticals U.S.A, Inc. 500 Kendall Street, Cambridge, MA 02142. 1-877-TAKEDA-7 (1-877-825-3327). All rights
prOgreSSN.e mUIt'f.océl Ieukoencephalopathy (PML) have tUberC,U|OS|S (TB) or have been Ih close contact with reserved. Takeda and the Takeda logo are registered trademarks of Takeda Pharmaceutical Company Limited. ENTYVIO and the
(a rare, serious brain infection caused by a virus). someone with TB; have recently received or are scheduled Takeda ENTYVIO logo are registered trademarks of Millennium Pharmaceuticals, Inc.

Although unlikely while receiving ENTYVIO, a risk of PML to receive a vaccine; or if you are pregnant, breastfeeding, US-VED-3714v1.0 07/25

cannot be ruled out. PML can result in death or severe plan to become pregnant, or plan to breastfeed. Page1of2




IMPORTANT FACTS

ENTYVIO® ENTYVIO® ENTYVIO® (en
(en ti’ vee oh) (en ti’ vee oh) ti’ vee oh) PEN
(vedolizumab) (vedolizumab) (vedolizumab)

for injection, for injection, for injection, for
intravenous use | subcutaneous use | subcutaneous use

What is the most important information | should know about
ENTYVIO?

ENTYVIO may cause serious side effects, including:

e Infusion-related and serious allergic reactions. These
reactions can happen while you are receiving ENTYVIO
or several hours after treatment. You may need treatment
if you have an allergic reaction. Tell your healthcare
provider or get medical help right away if you get any of
these symptoms during or after an infusion of ENTYVIO:
rash, itching, swelling of your lips, tongue, throat or
face, shortness of breath or trouble breathing, wheezing,
dizziness, feeling hot, or palpitations (feel like your heart
is racing).

* Infections. ENTYVIO may increase your risk of getting a
serious infection. Before receiving ENTYVIO and during
treatment with ENTYVIO, tell your healthcare provider
if you think you have an infection or have symptoms of
an infection such as fever, chills, muscle aches, cough,
shortness of breath, runny nose, sore throat, red or painful
skin or sores on your body, tiredness, or pain during
urination.

e Progressive Multifocal Leukoencephalopathy (PML).
People with weakened immune systems can get progressive
multifocal leukoencephalopathy (PML) (a rare, serious
brain infection caused by a virus). Although unlikely while
receiving ENTYVIO, a risk of PML cannot be ruled out.
PML can result in death or severe disability. There is no
known treatment, prevention, or cure for PML. Tell your
healthcare provider right away if you have any of the
following symptoms: confusion or problems thinking, loss
of balance, change in the way you walk or talk, decreased
strength or weakness on one side of the body, blurred
vision, or loss of vision.

e Liver Problems. Liver problems can happen in people who
receive ENTYVIO. Tell your healthcare provider right away if
you have any of the following symptoms: tiredness, loss of
appetite, pain on the right side of your stomach (abdomen),
dark urine, or yellowing of the skin and eyes (jaundice).

See “What are the possible side effects of ENTYVIO?” for

more information about side effects.

What is ENTYVIO?

ENTYVIO is a prescription medicine used in adults for the
treatment of:

* moderately to severely active ulcerative colitis (UC).

e moderately to severely active Grohn’s disease (CD).

It is not known if ENTYVIO is safe and effective in children
under 18 years of age.

Who should not receive ENTYVIO?

Do not receive ENTYVIO if you have had an allergic reaction
to ENTYVIO or any of the ingredients in ENTYVIO. See the
end of the Medication Guide for a complete list of ingredients
in ENTYVIO.

Before receiving ENTYVIO, tell your healthcare provider
about all of your medical conditions, including if you:

* have an infection, think you may have an infection or have
infections that keep coming back (see “What is the most
important information I should know about ENTYVI0?”).

e have liver problems.

* have tuberculosis (TB) or have been in close contact with
someone with TB.

e have recently received or are scheduled to receive a
vaccine. Talk to your healthcare provider about bringing
your vaccines up-to-date before starting treatment with
ENTYVIO.

e are pregnant or plan to become pregnant. It is not known if
ENTYVIO will harm your unborn baby. Tell your healthcare
provider right away if you become pregnant while receiving
ENTYVIO.

* are breastfeeding or plan to breastfeed. ENTYVIO can pass
into your breast milk. Talk to your healthcare provider about
the best way to feed your baby if you take ENTYVIO.

Tell your healthcare provider about all the medicines you
take, including prescription and over-the-counter medicines,
vitamins and herbal supplements.

Especially tell your healthcare provider if you take or have
recently taken Tysabri (natalizumab), Tyruko (natalizumab-sztn),
a Tumor Necrosis Factor (TNF) blocker medicine, a medicine
that weakens your immune system (immunosuppressant), or
corticosteroid medicine.

How should | use ENTYVIO?

When given in a vein (intravenously):
¢ You may receive ENTYVIO through a needle placed in a vein
(intravenous infusion) in your arm.

o ENTYVIO is given to you over a period of about 30
minutes.

o Your healthcare provider will monitor you during and after
the ENTYVIO infusion for side effects to see if you have a
reaction to the treatment.

When given under the skin (subcutaneously):

¢ You may receive ENTYVIO as an injection under your skin
(subcutaneous) every 2 weeks. You may receive your first
subcutaneous injection after at least 2 intravenous infusions
in place of the next scheduled intravenous infusion.

o See the detailed Instructions for Use that comes with
ENTYVIO about the right way to prepare and give
ENTYVIO.

o ENTYVIO is provided as single-dose prefilled syringe
or single-dose prefilled pen (ENTYVIO PEN) for
subcutaneous use. Your healthcare provider will prescribe
the type that is best for you.

o |f your healthcare provider decides that you or your
caregiver can give your injections of ENTYVIO at home,
you or your caregiver should be shown the right way to
prepare and inject ENTYVIO.

o Do not inject ENTYVIO until you or your caregiver have
been shown the right way by your healthcare provider.

o Always check the label of your prefilled syringe or prefilled
pen to make sure you have the correct medicine before
each injection.

o Do not shake ENTYVIO.

o ENTYVIO is injected under your skin (subcutaneously)
1 time every 2 weeks.

o

Inject ENTYVIO under the skin (subcutaneous injection)
in your upper legs (thighs) or stomach area (abdomen).
The upper arms may also be used if a caregiver gives
the injection.

o Use a different injection site each time you use ENTYVIO.

o Do not give an injection into moles, scars, bruises, or
skin that is tender, hard, red, or damaged.

o |f you are not able to inject ENTYVIO at your regular
scheduled time or you miss a dose of ENTYVIO, inject
the dose as soon as possible. Then, inject your next dose
every 2 weeks thereafter. If you are not sure when to
inject ENTYVIOQ, call your healthcare provider.

o Ifyou take more ENTYVIO than you were told to take, call
your healthcare provider.

What are the possible side effects of ENTYVIO?

ENTYVIO may cause serious side effects, see “What
is the most important information | should know about
ENTYVIO?”

The most common side effects of ENTYVIO include: common
cold, headache, joint pain, nausea, fever, infections of the nose
and throat, tiredness, cough, bronchitis, flu, back pain, rash,
itching, sinus infection, throat pain, pain in extremities, and
with injections under the skin: pain, swelling, itching, hives,
bruising, rash, or redness at the injection site.

These are not all of the possible side effects of ENTYVIO.

Call your doctor for medical advice about side effects. You may
report side effects to FDA at 1-800-FDA-1088.

General information about ENTYVIO

Medicines are sometimes prescribed for purposes other than
those listed in a Medication Guide. Do not use ENTYVIO for a
condition for which it was not prescribed. Do not give ENTYVIO
to other people, even if they have the same symptoms that
you have. It may harm them. You can ask your pharmacist
or healthcare provider for information about ENTYVIO that is
written for health professionals.

Manufactured by: Takeda Pharmaceuticals U.S.A., Inc.
Lexington, MA 02421

U.S. License No. 1898

ENTYVIO is a trademark of Millennium Pharmaceuticals Inc. and
is used under license by Takeda Pharmaceuticals U.S.A., Inc.

All other trademark names are the property of their respective
owners.

©2024 Takeda Pharmaceuticals U.S.A., Inc.

For more information, go to www.ENTYVIO.com or call
1-877-TAKEDAY (1-877-825-3327).

US-VED-3035 04/24
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CHOOSING YOUR NEXT

IBD TREATMENT

With moderate or severe IBD, the first treatments you try

might not work. Here’s how doctors decide what’s next.

By Sonya Collins Reviewed by Neha Pathak, MD, WebMD Chief Physician Editor

f conventional treatments haven't relieved your

symptoms or put your moderate-to-severe IBD in

remission, it might be time to try something new.

“Patients should never just resign themselves to not
feeling well,” says Jami A. Kinnucan, MD, senior associate
consultant at the Mayo Clinic in Jacksonville, FL. “If you
still have active symptoms, you should discuss it with your
care team.”

If it’s a different treatment you need, you've got options.
That makes it more likely one of them will be just the right
fit. But how do doctors choose?

SEVERITY OF INFLAMMATION
Now that you’re moving on to the next treatment, your
doctor will need to evaluate how inflamed your intestines
still are. This may mean you need another colonoscopy.
“We want to know the severity of current inflammation
because that’s at least a partial factor in the decision about
what therapy to use next,” says Benjamin Cohen, MD,
co-section head and clinical director for inflammatory
bowel diseases at Cleveland Clinic in Ohio.

WHAT YOU’VE ALREADY TRIED

Some treatments work differently depending on what
other medications you've already had in your system. Also,
which treatments haven’t worked for you in the past can
give your doctor a better idea of what might work for you
in the future.

TAKE CONTROL | INFLAMMATORY BOWEL DISEASE | SUMMER 2025

SYMPTOMS OUTSIDE THE GUT

IBD is an intestinal disease, but some people also

have inflammatory conditions outside the gut. “Many
patients with IBD will have inflammatory arthritis, skin
conditions, eye symptoms that are related to their inflam-
matory bowel disease,” Cohen says. “Certain medications
are going to be more effective at treating some of those
simultaneous symptoms.”

YOUR PLANS AND PREFERENCES

“Patient preference absolutely comes into play when we
make decisions about treatment,” Kinnucan says. For
example, IBD medications can come in the form of pills,
injections, and infusions. Some might work better with
your lifestyle than others. Some medications are safe for
people who are pregnant or trying to get pregnant, while
others are not. Your doctor may ask you about these things.

YOUR HEALTH INSURANCE

No matter how well suited the medication is to your unique
situation, it won’t help you if it’s out of your budget. “The
elephant in the room is your insurance coverage,” Cohen
says. “At the end of the day, you have to be able to afford the
medication you're on.”

YOU HAVE OPTIONS
It may sound like a challenge to find a medication that
would align with all of these unique factors, but that’s now

FATCAMERA/VIA GETTY IMAGES



WHAT ARE MY TREATMENT GOALS?

Doctors’ recommendations should incorporate your
treatment goals. Don’t know what those are? Ask yourself
these questions:

+ Am | willing to take daily pills? Give myself injections? Have
routine infusions in a clinic or at home?

more possible than ever before. + Which side effects are acceptable to me? Which ones would be a

“Our current toolbox is exploding deal breaker?
with many mechanisms and routes + Do | want to become pregnant? When?
of administration for advanced IBD
treatment,” Kinnucan says. “The
future is bright in terms of being able

+ What activities are most important to get back to once my
disease is under control?

to offer patients options.”

THIS CONTENT IS CREATED AND CONTROLLED BY WEBMD'S EDITORIAL STAFF | WWW.WEBMD.COM 9
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OPTIONS FOR

CROHN’S
DISEASE

With more advanced therapeutic

avenues, today’s medicines aim for
healing and long-term health

By Kendall K. Morgan Reviewed by Neha Pathak, MD, WebMD Chief Physician Editor

hen you have moderate to severe Crohn’s disease, advanced treatment

options can control inflammation and put you in remission. Effectively

treating your Crohn’s can prevent lasting damage to your bowel while
relieving inflammation you may have outside your gut, too.

“The most important goal of therapy is that patients should be feeling well and
feeling well forever,” says Noa Krugliak Cleveland, MD, a gastroenterologist at
University of Chicago Medicine Inflammatory Bowel Disease Center in Illinois.
“We want to aim to optimize their quality of life.”

TREATMENT OPTIONS
The first goal of treatment is remission. Once reached, maintenance therapy will
keep you well. In the past, treatment often began with conventional therapies, such
as aminosalicylates or corticosteroids. But times have changed with treatment ad-
vances and evidence showing the advantages of more aggressive early treatment.
“Biologic drugs are some of the most effective drugs for treatment of Crohn’s
disease, and there are studies that have shown that early initiation of biologic drugs
can reduce the risk of long-term Crohn’s disease-related complications,” says Gaurav
Syal, MD, a gastroenterologist at UCLA Health in Los Angeles.
“Biologics should be considered first-line treatment for moderate to severe Crohn’s
disease and should preferably be initiated early in the disease course.”

SHARED DECISION-MAKING

The best choice of biologic for you will depend on many factors including the

10 TAKE CONTROL | INFLAMMATORY BOWEL DISEASE | SUMMER 2025

severity of your symptoms, your
preferences, and how well other
treatments have worked. It's most

important to choose a medicine
that’s highly effective in controlling
Crohn’s. Consider also whether
you have another autoimmune
condition, such as psoriasis,
psoriatic arthritis, or atopic
dermatitis. Some advanced
therapies for Crohn’s disease can
treat these other conditions, too.
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“If T heal your bowel but your joints keep being
completely debilitating, we are not achieving our goal
of getting you to feel well and optimizing quality of life,”
Krugliak Cleveland says.

It’s also important to weigh any narrowing of your
bowel and whether you have perianal or fistulizing dis-
ease, she says. These are characteristics of more severe
Crohn’s, which may call for an anti-TNF biologic or oral
JAK inhibitor. When Crohn’s and its effects on your gut
are the only concern, Krugliak Cleveland says, another
class of gut-selective biologics known as anti-integrins
may be a good option with safety benefits.

ACHIEVING YOUR GOALS

While the decision to start an advanced therapy or switch

to a new one may feel daunting, the goal is simply to get
well. In addition to how you feel, your doctor should
monitor your mucosa, the inner lining of your gut, to
ensure healing.

“It’s well established now that patients with Crohn’s disease
should be monitored not just based on their symptoms but
also based on objective markers of inflammation—blood and
stool tests, colonoscopies, and scans,” Syal says. “Ideally, we
should be aiming for complete resolution of inflammation
and not just symptom resolution as the goal of treatment.”

THIS CONTENT IS CREATED AND CONTROLLED BY WEBMD'S EDITORIAL STAFF | WWW.WEBMD.cCOM 11
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MYTREATMENT PATH

From over-the-counter medications to biologics, I’'ve tried it all

By Ashley Turner ; Ashley Turner with her baby

Reviewed by Neha Pathak, MD, WebMD Chief Physician Editor Dior, a 5-year-old American
Staffordshire Terrier mix.

rohn’s tried to beat me up over the years. But I
haven't let it stop me from living my best life. I hope
my journey encourages someone else along the way.

TESTS, TESTS, AND MORE TESTS

I battled digestive issues for more than 15 years—bad
stomach cramps, blood in stool, constipation, nausea,
and more. As a child, I even had canker sores a lot,

which I now know is a symptom of IBD. My symptoms
increased in my 20s while living away from home. I
thought I was homesick. But when I returned home,

my symptoms didn’t go away. I saw a gastro doctor in ASHLEY’S TIPS
Chicago and went through a series of tests, but no one
could find out what was wrong,. + Be vigilant. Ask the crazy
My symptoms got so bad that I took a semester off questions of your doctors.
from school to recover while working on my third + Be organized. Record your
degree. I was tested twice for Crohn’s disease, and each doctor visits (with permission). '_
time, I was told I didn’t have it. + Be active. Working out has been my saving grace. 3
<<
THINGS TURN AROUND g
I finally graduated in 2017, but then my weight started z
dropping in 2021. And in 2022, I saw another gastro glad 'm her fur mom because I know what to look for. We g
doctor in Atlanta. He did tests, and I remember him have the same story—in and out of doctors’ offices for me, in %
saying, “You have one of the worst cases of Crohn’s I've and out of veterinary clinics for her. I'm on injections for my =
ever seen.” I bawled my eyes out, but it was a relief to Crohn’s, which help. She’s on pills and is doing well. 2
finally have a diagnosis after so many years. Crohn’s might slow me down, but it doesn’t stop me. I know E
my case is more severe. I share this message as an advocate for é
I’M STILL GONNA LIVE COGI (Color of Gastrointestinal Illnesses) and on my IG page §
I was on prednisone and other over-the-counter medica- (@theemichaelashley). Z
tions to help my Crohn’s symptoms. Oral medications I've written one self-help journal (Gut Feelings: A Journal 3
never worked well for me, so today I'm on biologics that Jfor Those with Gastrointestinal Illnesses) and I have two more 2
work great. I also watch what I eat. I limit dairy and citrus ~ that are scheduled to be released later this year. I cultivate my §
food and don't eat beef or pork. I also work out regularly passion for food, fashion, music, and global travel. I'm in the IT &
with a trainer. industry, so I call myself the “IT” girl! For me, that means using g
Although I'm not a mom to humans, I'm a mom to a my voice to ensure other people who look like me—who often S
5-year-oldpup named Dior. She, too, has Crohn’s. 'm go unseen—have a voice. z

12 TAKE CONTROL | INFLAMMATORY BOWEL DISEASE | SUMMER 2025
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Ask your healthcare
provider if ENTYVIO
or the ENTYVIO Pen
may be right for you

Learn more about
ENTYVIO today

©2025 Takeda Pharmaceuticals U.S.A., Inc. 500 Kendall Street, Cambridge, MA 02142.1-877-TAKEDA-7
(1-877-825-3327). All rights reserved. Takeda and the Takeda logo are registered trademarks of Takeda
Pharmaceutical Company Limited. ENTYVIO and the ENTYVIO logo are registered trademarks of
Millennium Pharmaceuticals, Inc. US-VED-3772v1.0 07/25
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ADVOCATE FOR YOURSELF:
TIPS FOR COMMUNITIES OF COLOR

It’s your job to make sure you get the best
care possible. Here’s how you can speak up
for yourself at the doctor’s office.

By Sonya Collins Reviewed by Neha Pathak, MD, WebMD Chief Physician Editor

hen you're living with

inflammatory bowel disease

(IBD), routine medical visits
are a regular part of life. You've got to
know how to advocate for yourself so
you get the most out of your care.

“Health disparities and biases

toward people of color have long been
documented. It’s important for folks
to advocate for themselves to avoid a
misdiagnosis or a delay in care,” says
Sadeea Q. Abbasi, MD, PhD, a gastro-
enterologist in Santa Monica, CA.

MAKE SURE YOUR
CONCERNS ARE ADDRESSED
Before your visit, write down all the
questions and concerns you want to

cover. When you make the appoint-
ment, tell the scheduler you’ll need
enough time to go over your ques-
tions. When the doctor begins the
visit, let them know you have a list
of questions.

“Doctor visits can go fast and they
can go off topic,” Abbasi says. “Set the
expectation when the doctor walks into
the room that you have questions.”

BRING RECORDS,

TEST RESULTS, IMAGING
You’ll make the most of limited time
with your doctor when you ensure
they have all your records before the
visit. If you're transferring documents
from a previous doctor, confirm the

ASK YOUR DOCTOR

Here are a few questions every patient should ask.

+ What should | expect from this new treatment?

+ Does this treatment align with my goals
(e.g., fewer doctor visits, going back to work, etc.)?

+ What’s my long-term outlook?
(E.g., Will I be on this treatment forever? Will I need surgery one day?)
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current doctor has received every-
thing before the day of the visit.
Otherwise, they may defer comments
or recommendations until after
they’ve seen your records, and you
could leave the visit without accom-
plishing much.

BRING A LOVED ONE

The sheer volume of information you
get in a doctor’s appointment can be
overwhelming. A loved one can help
you absorb it all. They might take
notes for you or just remind you later
what was said.

“Conversations are very productive
when your support system is in the
room,” Abbasi says. “Everyone’s on the
same page, and if the patient misses
something, their support person is
there to remind them.”
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MANAGE COSTS

Know where to find help

with medications

By Kendall K. Morgan
Reviewed by Neha Pathak, MD, WebMD Chief Physician Editor

hen you have inflammatory bowel disease (IBD),

the costs may feel daunting. Uncontrolled IBD

and its symptoms also come with many indirect
costs as you may struggle to continue in school, go to work,
and enjoy life as you should. The sooner you can get your
IBD controlled, the more likely it is you'll avoid more costly
complications later, says Jason Ken Hou, MD, a gastroenter-
ologist at Baylor College of Medicine in Houston, TX.

“The data has shown that being on the right medication

reduced the cost of these other problems, which has a

WHERE TO FIND HELP

For more information and resources
about managing IBD costs, see:

+ Managing the Cost of IBD
https://www.crohnscolitisfoundation.org/
patientsandcaregivers/managing-the-

cost-of-ibd

+ Crohn’s & Colitis Foundation’s
IBD Help Center
https://www.crohnscolitisfoundation.org/

patientsandcaregivers/community-support/
the-ibd-help-center

+ How to Get Help with Medical Bills
https://www.usa.gov/help-with-medical-bills
Inclusion of these organizations does not constitute

an endorsement by WebMD and no endorsement
is implied.

whole other impact on life,” Hou says. “If a patient is poorly
controlled and requires repeated bowel surgery, that can
have a really dramatic impact on their quality of life and
other conditions or complications that may still need
medications long-term.”

KNOW YOUR INSURANCE PLAN

You’ll have many advanced treatment options, including
biologics, that can make a big difference in how you feel.
To manage your out-of-pocket costs, it’s important to
understand your insurance plan and make sure you've
got the coverage you need.

“I encourage patients to look at the type of pharmacy
coverage they have and, in general, to avoid or be cautious
of plans that require them to be responsible for a propor-
tion of medication costs as opposed to flat fees,” Hou says.

UNDERSTANDING APPEALS

Studies have shown that people with IBD often struggle to
access prescribed medicines or experience treatment delays
awaiting insurance approvals. You may feel powerless if
your insurance company initially refuses to pay for your
medication, but there are steps you can take.

“Patients should know there are options to appeal those
decisions,” says Laura D. Wingate, chief education, support,
and advocacy officer at the Crohn’s & Colitis Foundation in
New York City.

Wingate recommends asking your doctor for assistance, as
they will have experience and avenues to help you navigate
your insurance. If your insurance is through an employer, let
your benefits team know about the delays and ask if they can
assist. The Crohn’s & Colitis Foundation’s IBD Help Center
also is staffed with experts ready to assist you, Wingate says.

TACKLE FINANCIAL STRESS

It’s important to recognize that stress related to your
finances and insurance coverage can take a serious toll
on you mentally, Wingate says. Mental health concerns
including anxiety and depression are also an important
driver of added IBD costs. In addition to the cost concerns,
she recommends reaching out to national or local
organizations as a source of emotional support, too.

“It can help to talk to another person with IBD that has
gone through appealing insurance decisions,” Wingate says.
“Get the emotional support you might need and that sense
of community that you're not alone.”
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I’ll stand with the Crohn’s'& Colitis Foundation
to talk openly about IBD.

It’s time to share our stories
and end the stigma.

Tell us how you’re | LET'S GO THERE.
going there.

CROHN’S&COLITIS
FOUNDATION

crohnscolitisfoundation.org






