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Item 7.01. Regulation FD Disclosure

On April 5, 2010, CNS Response, Inc. (the “Company”) will host a conference call for investors to provide an update on its “Referenced-EEG®” or “rEEG®”, which
is the Company’s patented approach to identifying effective medications for patients suffering from debilitating behavioral disorders. Attached as Exhibit 99.1 to this Current
Report on Form 8-K are the presentation slides prepared for such call. Any information contained in such slides should be read in the context of and with due regard to the more
detailed information provided in other documents we file with or furnish to the Securities and Exchange Commission.

In accordance with General Instruction B.2. of Form 8-K, the information in this Current Report on Form 8-K, including the attached Exhibit 99.1, shall not be deemed
to be “filed” for purposes of Section 18 of the Securities Exchange Act of 1934, as amended (the “Exchange Act”), or otherwise subject to the liabilities of that section, and shall
not be incorporated by reference into any registration statement or other document filed under the Securities Act of 1933, as amended, or the Exchange Act, except as shall be
expressly set forth by specific reference in such filing.

Item 9.01. Financial Statements and Exhibits.

(d) Exhibits:

Exhibit No. Description

99.1 Presentation Slides prepared for the April 5, 2010 Investor Conference Call




SIGNATURES

Pursuant to the Securities Exchange Act of 1934, as amended, the registrant has duly caused this report to be signed on its behalf by the undersigned hereunto duly
authorized.

CNS Response, Inc.

By: /s/ George Carpenter

April 5,2010 George Carpenter
Chief Executive Officer
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Investor Update
April 5,2010

rEEG® - a new prescription for

Personalized medicine in Psychiatry
Biomarkers in CNS drug discovery
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Safe Harbor
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urhtawn rsks, ircertointies ond ather foctors, which moy be beyand aar contre!, and which may case dur oot resulls, berfimmonce
or advewaments ta be materioly different from ouwr futire msuts, berformance or adevements expressed o imbled by such fosward:
logking stataments.

CS Respanse connot gssune or guormtes that any fiture results dascribed in this summary will be ochieved, and oot resuls o
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== |ntroduction

== Industry developments
== |nternal milestones

= Corporate update

== Questions

& Response

Lifecycle - developments x stage

Are there other uses/
new markets?

Can it be protected?

Is it regulated?

Is there a market?

Does it work?

Prove Scale Extend
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Industry developments
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External milestones - 2010
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Medicine
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JAMA, Newsweek, Bus Week, NIMH
+ “Dirty little secnet” -~ $1450 wasted per McKinsey
¥ Complete review of Kirsch, others

Pharma gets behind biomarkers

¥ CNS patent diffipipeline i
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Do Antidepressants really worl?

The question of whether antidepressants—which in 2008 had sales of $9.6 billion in
LSBT the US, reported the consulting firm IMS Health—have any efiect ather than through
. patienes’ belief in them was too important to scare researchers off Proponents of the
drugs have found themselves making weaker and weaker claims. Their last stand is that
antidepressants are more offective than a pheebo in patents suffering the most
severe depression,

So concluded the JAMA, s in In an analysls of six experiments in
which, as usual, :lcp}r"uscd pzlﬂdgnu rﬁ?v?d either a pg:ld:o or mwmm. the true
drug effece—that is, in addition to the phceba effect—was "nonexistent to negligible”
in patients with mild, moderate, and even severe depression, Only in patients with
very severe symptoms (scoring 23 or abowe on the standard scale) was there a
smtistically significant drug benefit. Such patents account for abour 13 percent of
people with depression,

Sharon Begley, Newsweek Science Editor, 28/ 10

General media picks up the story

* Antidepressants don't work
for most who take them

* Medco personalized medicine
initiative - employers & payers
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Personalized Medicine -- PBM adoption

In May 2008, Medco surveyed 700 clients about their
priorities related to pharmacy benefits, Personalized
medicine was second on the list, tied with concern
about overuse of medications.

In Medco's 2009 edition of MNine Leading Trends in Rx
Plan Management: Findings from a Mational Peer Study,
more than 60% of plan sponsors surveyed believe that
personalized medicine should become a routine part of
healthcare, further supporting the growing confidence in
this technology.

& Response

General media picks up the story

¢ Antidepressants don't work for
most who take them

¢ Medco personalized medicine
initiative - employers & payers

* Biomarkers for CNS meds have
failed to emerge from genomic,
imaging studies
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Growing Pharmaceutical Discovery Gap

Increasing R&D Spend, Decreasing Approved Compounds

'Esmuﬁasmmllsmh’gwmq}hmwmtmmdmhhphgmm drugs. Pharmaceutical and
biopharmaceutical mﬂwdmmmmmmwm}aﬂembﬁ- new drug p-mhl'ﬂsde:lhad
steadily. As a result, many drug firms are focusing en ways to improve the efficiency and productivity of their R&D pragrams.”

Kenneth L Kaitin, director of the Tides Center for the Study of Drug Development
Business VWire, |anusr y 6, 2004

-
$ o - 3 R&D Spending
E o 8478 oo (% tillion)
—Iri B
a a0
o
5w R Il FoA Approvals
g

& 2 2006

Source: &:ril&CmLEFunda[dDau Administration, 2009 T
@mm Cnﬁﬁnpm:mmrﬂdmnsr Eﬂ,_l“‘l’_m

Who Will Develop the Next Generation of Medications for Mental lllness?

This traditional model [of drug development] appears to be in trouble.
Over the past year, biotech has gradually moved away from central
nervous system (CNS) targets, citing the difficulty of creating new drugs in
this area. In the past couple months, two of the major pharmaceutical
companies for antidepressants and antipsychotics, GlaxoSmithKline
(G3K) and AstraZeneca, have announced termination of their psychiatric
medication development programs. There are worrisome indications that
other companies may soon follow...

Paradoxically, while companies are making business decisions to shift
away from CNS largets, the sclentific opportunities for progress have
nevar bean better.

And the public health mandate Is clear: we cannol condemn millions of
people with mental ilness to a future without better treatments. Thomas R. Insel, M.D.

Director, Mational Institute of

Mental Healch
& Respanse NIMH Diractor’s Blog, March 23, 2010 “Tiﬂltlm




Personalized Medicine: the future of pharma

= Lilly has said it needs to transform every part of
its operations, integrating a personalized
medicine approach into its business strategies
and organizational restructuring.

* Roche is moving away from the fully integrated
pharma model to personalized medicine by 2015.

Research and Markets, September 2008
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Physicians driving biomarker adoption
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I think in our field we have hungered forever for 2 laboratory test, or a group of tests, that is comman
in medical practice, to help us guide treacment for our padents. 5o, there clearly is a desire among
clinictans to hawe these kinds of tools. Much of our work at Starford, and now, theres a significant
MIMH interest in further developing tools, biomarkers to help guide treatment. So ff, in fact we had a
wol that was reliable and reimbursable, | believe our colleagues would jump on it, because its something
that we certainly need in the profession.

| would say that there is more substantial evidence that QEEG/rEEG has a predictive ability
that is more ready to be used clinically than any other technology that we're currently
exploring. We'l continue to explare all those technologes, but right now, even MIMH recognizes that
QEEG has a role to play in looking at the prediction of response, and are interested in funding trials in
that area. I's clear that the data is growing and becoming stronger that this technolagy may well have a
role to ply. And compared to other technologies that we have, we dearly do not have at this pointa
clear imaging finding, a clear genetic marker that is a very reliable predictor.

I would argue that we clearly have substantially more data in this area than in the others.

Charies DeBattista M.D., Stanford University Medical Center, 11/3/089



External milestones - 2010
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Mental Health Personalized
Parity Medicine
CNSO

Final regulations effective 7/1/10

¥ Favomble scope - diminates traditional
basis for danial of new devica claims

¥ Coverage review by major carriers

¥ Expected lo Increasa total health spand 1-3%

« Which means potential 2-3x increase
in behaviaral § spend
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Criteria for coverage: scientific evidence under Parity

ALTT an o estion 2t Do the ations uire to use the same sclentific criteria or standards in both
ILTTON BARES g
rAlY '1 il [|.J- medical/surgical and MH/SUD for determining whether a treatment or diagnostic test is experimentall

Mthough the reguations do not mequine idential scoemsfic aritena or stndands for determining whether a reaiment or dagnostic
tastis axperimenti, sach criteria must be companble and be appiied no mone sringendy in MHEUD dan in medicallsurgical.

The first step in determning whether plans must use the mme soen tfic cntera or sndards for determining whether a sreatment
s expenimentl is to determine whether these orizena qualify as a teatment mimton under the regubitions. As noted previcusy
QTLs are imacons which e “expressed numencally” whle MOTLs am bmimoons tat ane not numenc bat that “othersise
fmiz the scope ar duraton of benefis dor sreatment under a plan™8  Snce scenific oitena for determining the i
mature of a treatmeant or diagnostic test are not expressed mumencaly, these aritena do not qualiy as o QTL Butsince they hae
the potential to imit or ebminate coverage of a treatment or test fiat is deemed experimentd, these criterfa or snadards qualidy
= a NOQTL under the regubitions. This conchision s butressed by the illusraive st of examples provided i the regalagons.
Bample A smrs thie NQTls induds medical managemen: sandards imiong or seduding benefits. . based on whether the
wmarment is epanimensl or mvestgatve 47 From this oampls, it ssems dear hat aciennfic ontaria thar limit or eecfude
Benofits based on whother the temment is oxperimental or nest@we ane o form of NQTL dar is subjoct to the regadasons’
e innants

The MOTL requirements ste that any procnsses, strategies, svidentary sandands, or ather Goors wed nosoplying a NQTL o
MHEUD benisfits in a dassfimtion maust be comparable to, and bo applied no more senngantly than those applied
with respect to medical/surgical standards. These regaadons do not eqeine tat the mact same processes, STANSTCS,
wadenmary smndards, or other fioors be wsed, bur they must be omparabie and applied no more stringenty. Thus, for
mxample, if a plan views medical/sugical treatments as non-exparimental based on criterin that only use
consonsus parcls, while only recognizing MH /SUD treacments as non-expermental based on contrefled clinical
trials, the pln has wsed standards which are not comparabic. In such a case, the plan would not be compliant
with tha paricy regulations.




rEEG® Economics: Treatment Resistance costs $8,500 per year

$8.500/yr par

treatment-resistant member

FI0000 —0
“This patient group is so costly because it =
has almost double the office visits, more e
than three times the outpatient claims, and
nearly four times the inpatient claims of e
patients who are not treatment-resistant.” i
Howard Birnbaum, PhD, Analysis Group Economics A

e
& e rEEG® budget impact mndﬁ!ﬂﬁd‘

Analysis Group Economics, 2008 it

External milestones - 2010

Mental Health Personalized

Parity Medicine
CNSO

New therapies:
+  MNeuronetics issued new CPT code = “Tiﬂ'um
¥ Neurovigl signs Roche patnership 4" o g rHcs !
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Internal milestones

== Research
Commercial adoption
== Regulatory compliance

Intellectual property

& == Pharma development
= Response

Internal milestones - 2010

- Softwane validation
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Levels of evidence for current therapies vs rEEG/Quantitative EEG

STAR'D rEEG QEEG
Awg Response Rate Steps 244 Avg Response Rate in RCT Triak Range of Predictive Accuracy

20.5% M 60-75% &

B 18
i DAY G Dees
Bind b=y Lachr
5w :
wacy  biind RET biind RET el b .
Tosa = -
—

Evidence currently uwed by Papers rEEG Ressmnch

=
[=2]
{¥T]
<
g
(=
o
p
>
Lid

QEEG Resmch

n
(1) Average STARYD respooae ram in saepe T4 __1”.: lul"--
{2} Mrerage rEEC respoise ram in three ACT rals R
13} Range of pr adicane acooracy i cordince and ATR kedex swadies, ;

Investor Summary
April 2010

Corporate update

Financials
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Litigation update
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Annual shareholder meeting 4/27/10
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Lifecycle - developments x stage

5. Pharma + general media
driving clinical trial deals

4, 3 patents issued, more possible

3. FDA 510k submission - In review

2. Market for testing
a. Payar reimbursement - enforcement begins 7/1
b. Doctors already use = 7,000 st o date

I. Consistently strong clinical trial results -
superior to current evidence used by payers

Prove Scale Extend J’E’:lilm
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Contact Information

STATISTICS:

NASDACQ OTCBB: CNSC
Fiscal Year: Sapt. 30
Common Stock; 5357 M

CORPORATE INFORMATION:
CNS Resporse, Inc.

(949) 420-4400
WWW. CRSTESDONEES. COM
KEY MANAGEMENT:
George Carpenter - Chief Executive Officer
Daniel Hoffman, MO -  President & Chiaf Medical Cfficer
Paul Buck - Chief Financial Officer
Mark Desroslers - 8\VP of Commercial Opemtions
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