
• Convention Presence 
Marketing plans to attend a minimum of six national level conventions in 2002. With the 
creation of new, branded booth panels ACTIQ's presence at these meetings in 2002 should be 
much more noticeable than in 2001. Additionally, marketing will consider the use of 
enticements and booth convention kiosks to chive clinicians to the ACTIQ booth for detailing 
purposes, but also to collect valuable market research information. Cost will be the pdmaty 
consideration. The complete ACTIQ 2002 convention schedule is detailed in the Appendix_ 

In 2002 marketing will also ask the Pain Care Area Managers to take responsibility for deciding 
when to attend other, smaller national conventions and regional medical symposia throughout the 
year. Allowing the Pain Care Area Managers to make these decisions should encourage them to 
"take ownership" of the smaller national and regional meetings held in their respective areas. 
Marketing will continue to support the planning and logistics associated with these meetings 
when necessary. Additional funds will be provided to each of the Pajn Care Area Managers in 
2002_ 

Marketing Promotional Tactics 

• Direct Mail 
Direct mailing efforts in 2002 will be specifically designed to focus on accomplishing one of the 
following objectives: 

• Raise awareness of ACTIQ among targeted high opioid prescribers 
• Raise awareness of ACTIQ among top decile Duragesic prescribers 
• Improve retention rates among existing ACTIQ prescribers 
• Notification to existing prcscribcrs of the pending change in fo1mulation and packaging 

for ACTIQ 

Marketing will also utilize direct mailings in 2002 as they were employed in 2001, which allows 
them to be utilized in a direct promotional manner. With each direct mailing eff01t focused on 
high opioid prescribing potential targets (many of whom are direct selling targets) and/or 
existing ACTIQ prescribers, a copy of tbe direct maiJ piece will also be fo1warded to each PCS 
representatjve. The representatives will also receive a copy of the physician mailing list. A 
representative ca11 utilize the direct mailing piece to gain access to difficult to see targets or to 
reinforce key selling messages witb a physician that received the mailing 

• CME Programs 
Peer-to-peer educational programs such as CME programs can be tremendously effective. 
Marketing wiU employ numerous CME programs, many of whicb will be ongoing programs 
initiated in 200 l (i.e., website and trimesterly newsletter)-substantial resources will be applied to 
these types of programs. The primary reason CME programs will be largely employed in 2002 is 
due to the limited _promotional flexibility and ability to make claims that accompany ACTIQ's 
subpa1t-H classification. CME programs allow us to utilize peer-to-peer medical education to 
raise awareness of the proper assessment and treatment ofBTP and episodic pain and to convey 
ACTIQ's key selling messages. CME programs planned for 2002 include: 

o Trimesterly Newsletter 
o Regional Symposia 
o Teleconferences 
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o Website 
o Adaptation of all previous CME programs to on-line self-study 

Some program formats that proved to be less effective than hoped in 2001, such as tl1e teletopics 
program, will not be utilized in the future. The content from this specific program was, however, 
excellent and will be repackaged into more effective formats in other enduring CE programs. 

• Publications 
ACTIQ has tremendous growth potential in the treatment of BTP in opioid tolerant patients in a 
variety of non-maJignant pain diagnoses, as well as episodic pain in other disease states. 
Marketing wjil work with Medical Affairs and Publications to develop phase IV, case series , and 
publication plans for 2002. Case series in 2002 should target several of the largest potential 
segments of the pain market: BTP in non-malignant chronic pain (i.e., spinal stenosis chronic 
back pain, reflex sympathetic dystropby, fibromyalgia , etc.) as well as episodic pain (migraine 
headaches, sickle cell pain, etc.). The phase N plan should include, at a minimum, an evaluation 
of ACTTQ's "ttue" onset ofanalgesia (i.e., pain relief evaluations at 3, 5, 7, 10, and 15 minutes) 
in opioid tolerant cancer patients in a clinical setting and/or an evaluatiou in a controlled 
laboratory setting. 

• Advisory Boards 
Two advisory boards will be assembled in 2002 a Key Opinion Leader Advisory Board and a 
Marketing Advisory Board. The objective of the first advisory board will be to determine future 
direction for potential uses, studies etc. of ACTIQ from key opinion leaders in the pain 
community. The objective of the second advisory panel will be to obtain strategic marketing 
direction (i.e. , key messaging, positioning, evaluation of promotional and CME ideas, etc.) from 
current ACTTQ presc1ibers. Individual meetings with additional key opinion leaders and ACTIQ 
prescribers will occur throughout 2002 to assist in these and other areas. 

Indirect Promotional Tactics 

• Journal Advertisements 
The cun-ent 2001 jownal ad campaign will be evaluated in December 2001. 1f the cun-ent 
campaign tests successfully, the present plan sill be to continue use if this advertisement in 2002. 
AdditionaJ concept and message testing in 2002 may allow for enhancement of the current 
campaign, or the creation of a new campaign if deemed necessary. The complete ACTIQ media 
plan is detailed in the Appendix. 

Highly Confidential 

·~ 
.Journal of Clinical Oncology 

Onrolog~· Oncology 
011colugy '.'\c\\ ~ l11tc111a1io11al 
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• Internet PromotionaJ Activity 
Marketing will employ three primary internet sources of information for BTP and/or ACTIQ in 
2002. These three sources will include: 

o ACTIQ.com - product specific information 
• Newly redesigned and completed in November 2001 

o Cephalonspeaker.com - product specific information 
• ACTIQ included in May 2001 

o EmergingSolutionsinPain. com - CME programs providing information on BTP, 
episodic pain and A CTIQ 

• Launched September 2001 

Additionally, two other internet promotional initiatives will be employed in 2002: 
o I'ain.com-AnACTIQ/BTP CME program will be installed on pain.com during 

2002. Pain.com is the most widely physician visited pain site on the internet. The 
planned duration of the program will be six months. 

o Cancer-Pai11.01g-As in 2001, marketing and public relations will continue to 
support ancer-Pain.org. In 2002, we will be primarily sponsoring the "Ask the Pain 
Expert" section of the site, which allows patients to interact with leading cancer pain 
experts. 

• Patient Education Materials and Programs 
Marketing and public relations will work to create and/or update appropiiate patient education 
materials in 2002. The 2002 ACTIQ tactical plan will focus on creating/updating non-branded 
patient education materials. These materials will be created/updated in coordination with 
professional and/or patient support organizations and may be applicable across disease states and 
patient populations. Additionally, the tactical plan will incorporate specific programs, such as 
teleconference, to increase BTP awareness among targeted patient populations_ 

D. MARKET RESEARCH PLAN 

As the market for ACTIQ continues to evolve in 2002 implementing appropliate market 
research will be critical in sustaining present and future promotional effectiveness. Maintaining 
flexibility throughout 2002 wm be impo1tant; nonetheless the following market research 
activities should be implemented: 

• Title: Promotional Message Audit 

Highly Confidential 

o Timing: January 2002 (covers Jul-Dec 2001) and August 2002 (covers Jan-June 
2002) 

o Vendor: Strategic Business Research (SBR) 
o Target Audience: Oncologists/Anesthesiologist Pain Management Specialists 

detailed by the Pain Care sales force within the last 3 months (sample size= 50) 
o Primary Objective: To ensure that the Pain Care Specialists are accurately delivering 

the key safety messages of ACTIQ_ 
o Primary Use of the Information: To fulfill section 8.6 of the ACTIQ Risk 

Management Program. 
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• Title: Positioning and message testing 
o Results : February 2002 
o Vendor: TBD 
o Type: Qualitative 
o Target Audience: Oncologists and Anesthesiologist Pain Management Specialists 

(sample size = approx 30) 
o Primary Objective: To test the CUlTent and possible alternative positioning statements 

and messages which communicate ACTIQ's benefits of rapid relief and personal 
pain control. 

o P1imary Use of the Information: To choose the best positioning statement and 
messages to convey ACTIQ's benefits. 

• Title: Convention Research at American Pain Society (APS) 
o Results: March 2002 
o Vendor: Strategic Business Research (SBR) 
o Type: Quantitative 
o Target Audience: Anesthesiologist Pain Management (sample size = approx 100) 
o Primary Objective: To gauge APMs awareness and perceptions of ACTIQ' s benefits 

and to determine other diseases for which they are likely to prescribe ACTIQ. To 
determine which pain states ACTIQ is used in and which episodic types, now and 
in the future . 

o P1imary Use of the Information: To understand if/how APMs perceive ACTIQ 's 
benefits of rapid relief and personal pain control. 

• Title: Tracking study - Wave IT 
o Results: November 2002 
o Vendor: National Analysts 
o Type: Quantitative I Qualitative 
o Target Audience: Oncologists and Anesthesiologists/Pain Management Doctors 

(sample size= 50 + 50 == 100) 
o Primary Objective: To track physician awareness and perceptions of ACTIQ, how 

they rate the benefits/disadvantages of ACTIQ versus other short-acting opioids, 
and to help determine other diseases for which they are likely to prescribe 
ACTIQ. To determine which pain states ACTIQ is used in and which episodic 
types, now and in the future . 

o Primary Use of the Information: To monitor the effectiveness of the marketing 
efforts aimed at raising awareness of ACTIQ as an agent that provides rapid relief 
and personal pain control and at differentiating ACTIQ from competitors. 

E. PUBLIC RELATIONS PLAN 

The primary goals of the 2002 ACTIQ PR plan are to increase awareness ofBTP and ACTIQ 
among targeted physician and patient populations. The targeted patient populations will be both 
cancer patients and chronic non-malignant pain patients, as well as patients suffering from 
episodic pain sucb as migraine headaches and sickle cell disease. Cancer patients will be the 
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primary focus for many of the 2002 PR initiatives because the suppo1t network for cancer pain 1s 
much more established and organized than for other pain disease states. Addilionally, although 
oncologists have proven to be less productive prescribers, they still represent the largest segment 
of the ACTIQ prescriber base. Cancer organizations afford the most efficient path to raising 
awareness among patients. 

A nursing advisory board will be established in 2002 with key influential nurses. These nurses 
will be ACTIQ supporters, involved in setting pain poli ies, and well respected in the pain 
community. The pw-pose of the advisory board will be to assist with the content creation and 
implementation of several PR tactics as well as to establish Cephalon as a solid member of the 
pain community suppo11ing nursing efforts to improve pain management. The nursing advisory 
board meeting is tentatively targeted for Febrnary 2001. 

The core PR strategies for 2002 are as follows: 
• Establish meaningful relationships with tbouglJt leaders and third pruiy professional and 

patient groups 
• Support educational programs on opioid use that incorporate or focus on BTP 
• Emphasize safety and efficacy of opiojds for chronic pain aud BTP 
• Emphasize im1101tance of proper assessment and treatment ofBTP and the ahility to 

speak to physicians about pain 
• Generate ACTIQ visibility in tbc cancer and pain media 
• Position ACTIQ and BTP effectively and in accordance with overall product positioning 

to physicians and patients 

The following provides an oveiview of the 2002 ACTIQ PR tactical initiatives : 
• Third Party Meetings - Meet with key opinion leaders. 
• "Request for Proposal" (RFP) Program - Lauoch an open calJ for grants to support 

institutional education on BTP. Partner with professional organization. 
• Patient Education Literature - Update and/or create third party materials with accurate 

and comprehensive information on BTP and/or ACTIQ. 
• CancerCare Teleconferern.:es - Conduct teleconferences on BTP for medical 

professionals and patients. 
• Website Updates - Update patient, third party, health and medical websites to encourage 

inclusion ofBTP and/or ACTIQ. 
• Grass Roots" Support Group Strategy - Identify and train pain expe1ts to present to 

various patient suppo1t group meetings. 
• Nursing Adv isory Board Meeting - Create strategy and criteria for the RFP Program. 

Develop tools needed for the "Grass Roots" Program (slide kit, video). 

G. 2002 TACTICAL BUDGET 

The 2002 ACTJQ tactical budget is attached as an appendix. 
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1. Long-Acting Opioids and Short-Acting Pure Opioids 

*Generic forms of short-acting morphine and hydromorphone also exist 
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2. 2002 Tactical Plan by Marketing Strategy 

PROMOTIO'\;AL lmrro\l· Dc\l'lop lmpro\c E\pant1 
TACTICS l'h~'ician l::tlurnk Clinical l'a1it·n1 l'romotional 

• \\\an·m·" Ph\,idan' Dala ,.\\\an·nc" Reach 

DIRECT 

• 
• 

Jt 

x 

, .ll 
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3. 2002 Tactical Plan Implementation Timeline 
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4. 2002 ACTIQ Tactical Budget 

Advcrt1s1ng Age'lC'/ Fc:cs 
Prornct1onal Mater als Devel:>pment 

Promct1cnol Mo:cr ols Reprinting 

IVotoC.:1a Planning Ai;:tonc~ Fee5 

Advert1s1ng Space 
F11IWmPnt AoPnr.y FPPs 

Sample Cocipons · Pcoduct Costs 
P1ly,1c 1 an ·~ Des>\ Reier ence 

Highly Confidential 

20,000 

100,-0DO 

300,00Q 
440,000 
300.ooo. 
•411,0001 

555,000 
10Q,ODO 
55,000 
80,000, 

t ~m.ooo 

400',0J)O 

980,000 
100,000. 
60Q,OOO 

10;000 
f ,000,000 

50,000 
2,720,0DQ 

98,000 
50,000 
'00,000 

t98,0DO 

200.000 
80;000 
251000 

3061000 

t,J)(!0,000 

s 5,000 I 

,.$ 50.000 

s 1,500 
1,000 

5.000 

76.0oO 
150:000 

50,000 
l 2.000 

$ 150.0q> 
$ 25.000 
$ 13,750 
:i 80,0IXI 

$ 150:000 

$· 240,000 
s 2S.OOO 

Jqo,ooo 
5,000 

250,000 
25.t)OO 

$ 24.000 
S· 12,500 
,$ f2,500 . 

$ so;ooo 
$. 20,0t;XJ 

$ 1 1a4~.2fa> 

$ '10,000 fO;OOO 

'$ 5,000 5 ,000 

$ 50.000 

12,000 8000 ' .3,500 
44,0QO 25,000 $ fO,OQP 
s,ooo 

20,000 10.000 $ 5,000 

7SOOO 70.0'00 s 75',000 
100,000 100,000 s 90,ooo 
150,000 00.000 $ tfo.ooo 
12.,000 '12;i>OO $ 12,00J) 
1~,00!l 1<$5,00Q s 11~1QOO 
~5,000 25,000 $ 25,~00' 
13,750 13,750 • 13,750 

f 10.b,OOO 1:00,00 $ 50.000 

$ 2Ml\OOO• $> 240.000 '$ 240,000 
$ 25,000 J 25,000 $ 25,000 
j S00,000 
$ i;,ooo 
$ 250,000- ' $ 250,000 

$ 24,000 
$ 12.SOO 
$" 12,500 

s so.doo 50,000 
$ 201QOO 20,000 
$. 12.,500 1.2,500 

$ , 1.718~50 s 1,327,7® ~ 1 ~110A750 

49 

TEVA_MDL_A_ 03248953 

P-03626 _ 00050



5. 1999-2000 ACTIQ Concepts 

"BTP - Iceberg" Concept 

Highly Confidential 

"Unit - Delivery System" Concept 

A rl'7ff (jj'tpJ tral7Sll7ucosal , \ 
~E2t.Lfilf3..!!J, ~· :. 

Important Warni11os 

W 
• Only for th• m•n09em•nl cf bre~klhrough conter 

'• pain in pa1il!!nls with mo. lignandts who arc already 
recei\ling and who .:ire loitrant to Of)io~ thtrapr for 
tf-it ir undl!!rlying persistl!!nt cancer pain. 

•&cause tlfNhn?atenlng hyfJO'l•nlilation could occur at "'Y doso ln 
patients not taking chfonit opiates, Actiq is contraindicattd in the 
mana9!mtrt or acutl! or pos t~ratlin pain. 

•This producl must r1ot be used in opioid noo·tolf'rant p.1ticnts. 

• lnsiruct palient;/caregi,,.1'$ Atliq tan~ fatal to a child. 
l<e<?p open units from childron artd discard properly. 
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6. 2001 ACTIQ Concept 

Actiq0 on call. 

Act- • 
I {cnl•~sq:Q; . feotan'j!C1/ru!) 

Personal Pain Control 
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7. 2001 Journal Advertisement 
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Actiq® on call. 
Rx 

With .ACTl~ pain relief may be observed in 15 minutes.' 
• Patients may begin experiel'l(ing pain reltef while taking ACTIQ. but may not experience 

ful t. relief for up 1o 45 minutes after· fini~hing all ACTIQ u"it .•.2 
•Thi! madian liml!- to maximum plasma cona!n·lrati·o.n (TmiX) across fout doSC?s of ACTJQ 

varied from 20-40 minutes aftier a :s.t~ndatdize~ consumption time of 15 minutes.' 
• ACTIQ produc-ed significantly more pain relief (P<0.0001) ~omp;ired with p l~bo <1\ 

1 s. 30, 45, and 60 minutes following administralion in opioid tolC?rant cancer patients.'·' 
• longer 01 shorter consumptiCJn times thiln the recommended' 1 S mirvtes may produce 

less efficacy than repo1ted i.n dinic:al trfals.'·2 

., P.atients should limit coosomption to four or fewer units per day.' 

lmportant Warnings 

W-lndi.:-e1~d only for the man<isierne"'\ of bre&klhrOl.l(jh c;aoccr ~ in pa Ii en I$ with l'r'lalignrmcies 
who <We already receiving and 'Nllo are tolerant to opioid t~rapy for. their underlying 
pet$istl!!nt cancer piJin. 

- AC llQ is. tontuindieat~d in Uw mana~ment of arute or postOfJetalive pain, becaui:e lcfe. 
liveatcn1ng hypoventilation could occur at arry dose in patients nor taking c.tfonic opiates. 

- This product m~st not be used In opioid oontolercint patients. 
- Instruct pa1ienWcar~vers that ACTtQ can be fat<!! to & d'lild. Keep all U:'\its from ct.i!d'en 

Gfld dlSC<ll'd property. 
- ~ rJ'lOSI oornmon ;i;X. effet:ts: o!mrved w-:re $0mr1Qh.·llt':, n~~<l. 11omitin9, ~nd ditan\'~'· 

Plt!a~ ste b1>xed wanlng -ind brief s~mmary of presaiblng lnfoonation on adjac:m pi.ges. 
For alOle lnfonmtflm ph;isec.all {,eph;iior:i Profe55ioml Service5 a'C 1.aorl-896·58SS. 
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8. 2002 Media Plan 

2002 ACTIQ MEDIA PLAN (Page 4C/ 2 PBW Film Unit & King P4C/ King PBW in Tabloids) 
OPTION #1 : Minimum Audience Coverage/NO NON-JNL - Targeting Only to ANES & ONC Univ & Pain Phys. 

2002 Budget of $600K ($552.6 Jnl, $47.4 CMI fees [$32 CTS not in Media Budget]) 
Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov Dec 

Totals 2002 2002 2002 2002 2002 2002 2002 2002 2002 2002 2002 2002 
Number of Insertions 77 7 5 8 6 7 7 7 6 8 6 7 3 

Avg. ExpslMDIMo. 0.72 0.76 0.66 0.76 0.92 0.76 0.92 0.76 0.92 0.76 0.92 0.76 

Jml Space Spend $552,455 $54,252 $32,865 $56,974 $43,588 $54,252 $46,310 $54,252 $43,588 $56,974 $43,588 $54,252 $11 ,562 

CMI Est. Fees $47,400 I 
Total '02 Investment $599,855 

Publications Spend # Jan Feb Mar Apr I May Jun Jul Aug Sept Oct Nov Dec 
Ins 

ONCOLOGY ~148, 158 18 3 3 3 3 3 3 
Journal of Clinical $43,492 6 1 1 1 1 1 1 
Oncology 
Oncology $56,644 6 1 1 1 1 1 1 
Oncology News $48,022 6 1 1 1 1 1 1 
International 

ANESTHESIOLOGY i307, 161 37 3 9- 9- i 9- i ~ i 9- i ~ 
Anesthesiology News $1 08,049 11 1 1 1 1 1 1 1 1 1 1 1 

Anesthesiology $97,794 11 1 1 1 1 1 1 1 1 1 1 1 
Anesthesia & Analgesia $58,426 11 1 1 1 1 1 1 1 1 1 1 1 
AmericanJnl $42 ,692 4 1 1 1 1 
Anesthesioloov 

PAIN $97 136 22 1 l l l 1 ~ 1 l l l 1 ~ 
Journal of Pain $19,836 6 1 1 I 1 1 1 1 
Jml Pain & Symptom Mngt $66,412 12 1 1 1 1 1 1 1 1 1 1 1 1 
Pain Medicine $10,889 4 1 I 1 1 1 
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9. 2002 Convention Plan 
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10. 2002 Monthly Sales and Prescription Budget 
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