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VIL TACTICAL PLAN 

A. ACTIQ KEY MESSAGES 

Message and positioning testing was done in April 2002 to determine the key messages 
that most effectively convey ACTIQ'skey differentiating benefits and appropriately 
position tbe product. ACTIQ WJ11 be positioned as fentaoyl in a unique oral transm\Jcosal 
delivery system that provides the most rap.id onset of analgesia of any non-invasive 
opioid formulation available through the communication of the following key product 
messages, which tested highest amongst physicians in April 2002: 

• Efficacy: The main benefit of ACTIQ is Its time co onsec of �a�n�a�l�~�s�i�a�.� 

• Safet)': In clinical aials, the safety and efficacy of ACTIQ were established in 
opioid tolerant cancer patients receiving both Jong-acting oral and transdermal 
opioids. 

• Side Effects: The adverse events seen with ACTIQ are typical opioid side 
effeccs. Frequently. these adverse events will cease or decrease in intensity with 
continued use of ACTJQ. as the patient ic titrated to the proper dose. 

• · Dosing and Titration: ACTIQ should be caken along with the patients' long.er­
.acting cancer pain medication. 

• Convenience/Ease <Jf Use; ACTIQ's oral transmucosal delivery system and 
-Onset of action provides patients with portability. convenience and control. 

• Delivery System; ACTIQ utilizes a unique oral cransmucosal sysrem (OTS for 
.rapid absorbtion of femanyL 

• MOA of Fent.anyl: High lipopbilicily of oral transmucosal fentan:yl allows for 
r apid absorption ac10ss the oral mucos11 into the blood and distnbution inw the 
CNS- a process with a 3-5 minute half-life. 

B. TARGET AUDIENCE 

The ACTlQ target audience can be divided into two distinct marJcet segmenlS: 
• Pain specialists 
• Oncologists 

The primary rarget for ACTIQ in 2003 will conri nue to be pain specialisu;. However_ 
there \Viii be a need 10 expand from our base of core physicians and begin to increase our 
target list The pain specialist group consistS of any physician. regardless of AMA 
specialty thar creacs pain as a primary function of their pracdce. A pain specialist is most 
often an anesthesiologist or physiatrist, but can also be a neurologist, psychiatrist or any 
of a multitude of other AMA specialties. AMA specialty can often be a poor way to 

target physicians for ACTIQ potential. Therefore, when targeting pain specialists. it will 
be critical 10 evaluate opioid prescribing babirs. More specjfically. it may be imponant to 
evaluate specific opioid usage. 
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Oncologists will remain a target as the labeling for ACTIQ remains static; for the 
management of BTCP in opioid tolerant cancer patients.. Unfortunately. we ha\;e learned 
from experience since the launch of ACTIQ in April 1999. that oncologists are not as 
adept at pain management as once believed. Therefore, as in 2002, this segmi:nr of the 
targer audience wiJJ be a secondary target for promotional effons behind high opioid 
prescribing pain specialisis. Oncologists that arc truly ''pain specialists" ~·ill obviously 
become a key target. 

Most pain ex pens believe that "pain is pain" regardless of the s<>urce of pain or disease 
state. Therefore, messaging for both wgeted segments (pain specialists and oncologists) 
will be ideoticaJ and wiJI include the key marketing messages previously lisred. 

C. CORE TACTlCAL PLAN 

OverafJ. Tactical Approach 
The majority of resources will be allocated to tactics that are considered mosr effective in 
delivering ACTIQ' s key messages to our target audiences. Based on the currelll 
limitations in promotional flexibility. the most effective tactics will include peer-lo-peer 
educational programs, such as consultant meetings. CME programs and saJes-driven 
medical education programs (MEPs). As in 2002, physician and nursing advisory boards 
will be implemented to identify appropriate and effective tactical programs and formats, 
lO assisc in the development of a clinical research and publications plan. and lO deveJop 
tactics to raise awareness of BTP/ACTIQ among botb patients and clinicians. 

The 2002 ACOQ w.ctical initiatives can be broken down into three broad categories: 
• Direct promotion 
• Marketing promotion 
• Indirect promotion 

The follO\\ing is a brief overview and description for each of the 2002 ACTIQ taclical 
initiatives. The complete tactical plan is presented in detail in the Appendix. 
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Tactical Plan Overview 

Direct Promotional Tactics 
• Dir-ed Selling Support Pieces 
With the anticipaied transition to the compressed powder formulation of ACTJQ, it will 
be critjcaJ that marketing arm the PCS sales force with appropriate and effective sales 
suppon materials. All support pieces will contain ACTIQ key messages as listed 
previously, a..'> well as the brand colors and current brand concept. Marl<eting will 
develop additional promotional pieces 10 suppon the sales force 's efforts. PCS 
represencaiives will continue 10 receive a sufficicm amount of coupons as they have 
proven incredibly effective in generating new p:itienr srarts . Each representative will 
receive 150 coupons/month for distribution. 

• Medicaf Educ-.-tfon Programs (MEPs) 
As we lul\'e seen in 2001 and 2002. peer-to-peer seUing i~ a highly effective means of 
developing .new prescriber.; and ACTlQ advocates. MEPs have proved to be an effective 
way lO con\•en ACTIQ dabblers into ACTJQ champions. Marketing will provide 
sufficient re.'ources to the PCS sal~ force lo drive the implementation of sales-driven 
MEPs in 2003. 
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• Consultant Meeting.s 
Marketing plans to implement three nationaJ level ACI1Q consultants meetings for 2003. 
In addition, due 10 the incredible success of the national level meetings in 2002, 
marketing plans 10 implement a minimum of eight regional level consultant meetings. 
The addition of regional level meetings will assist in gleaning critical feedback from key 
target physicians. 

Marketing Promotional Tactics 
• DirectMall . 
Direct mailing efforts for 2003 will focus on accomplishing tbe following key objectives: 

• Delivet ACI1Q key messages to specific market segments 
• Increase ACTIQ awareness among targeted market segments 
• Maintianlcontinue communication with previous direct mail responders 
• Notification to existing prescribers, as well as high opioid prcscn0ers1 of the 

pencling change in formulation and packaging for ACTIQ 
All direct mail targetS will be both marketing and sales targets. Therefore, the PCS 
representatives will be given copies of each direct mail effort to utilize in physician 
offices to reinforce the key messages of e.ach mailing. 

• CME programs 
Marketing will implement several new CME initiatives in 2003 as well as expand and 
improve initiatives from 2002. As we have seen in the pasc, these programs can be 
extremely effective in communicating key sclling messages in the contexr of pure. 
balanced educational programs. Substantial resources will be applied 10 CME programs 
this year due to our limited promotional flexibility and inabiHty to make certain claims. 
!he CME programs for 2003 jncJude: 

• Tri-Annunl Newsletter 
• Approximately 300 local/regional symposia 
• WebMD/Medscape CME 

o Clinical Update - CME review article 
o CME Circles - Review of CME symposia 

• T cJeconferences 
• EntergingSolutio11sinPain.com 
• Paill.comlbreakt/rrough 

• Publications 
ACTIQ has tremendous growth potential in I.he treatment ofBTP in opioid tolerant 
patiems in a variety of non-malignant pain diagnoses, as well as chronic episodic pain in 
other disease staces. If adequate internal medical suppon is provided, marketing will 
dri\'e the direction and execution of publication plans and phase IV research. 

• Case series in 2003 should target several of the largest potential segments of the 
pain market: BTP in non-malignant chronic pain (i.e., chronic back pain. CRPS, 
OA. RA, ere.) as we:ll as episodic pain (i.e., migraine he<idaches, sickle ceU pain, 
etc.). 
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• Pliase JV research should include the following outcomes: 
o Efficacy outside of CA patient populatiol) 
o Onset of pain relief< 15 minutes 
o Patientprefe.rence 
o · SimpJified titration 

• Ad,,iso.ry Boards 
Marketing will implement two marketing advisory board meetings jn 2003. The strategy 
and objectives of the meetings wjlJ be identified as needs arise throughout 2003. 

Jrtdirtct Prom.otumal Tactics 
• Journal Advertisements 
A PERQ/HCI campaign tracking study implemented in December 2001 aod message 
testing performed in April 2002 provided critical feedback to improve our current 
campaign. Tbe current concept will remain static, however, several key messages will be 
changed to enhance the effectiveness of the advertisement. A headline, "When onset 
matters ... ACTIQ on Call," has be;en added, to enhance the advertisement and reinforce 
the key differentiating benefit of rapid onset of pain relief. Marketing will also develop 
a two page spread in addition to the one page journal advertisement to provide a new look 
and feel to the current campaign with the goal to re-attract physicians to the 
advenisemem. Marketing plans to increase journal placements and ACTIQ' s share of 
voice among the pain market. Concept and message testing will be conducted at the end 
of2002/begintling of2003 co ensure ke.y messages arc effectively being delivered in the 
new campaign. The complete ACTIQ media plan is detailed in Appendix 7. 

Pain 

Oncology 
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• Internet Activity 
As in 2002, marketing will employ three primary inc.emet sources of information on BTP 
and/or ACITQ. These sources are as follows: 

• A CTIQ.cum 
o Product specific information as well as FAQ's for physician and 

patients. Redesigned and launched in March 2002 
• Cepiwlonspeaker.com 

o Prodoc1 specific information with resources for ACTIQ speakers. 
• EmergingSolmion.sir~Pain.com 

o On-line reposico.ry of all CME programs created with Medicom, Inc. 
Launched September 2001. 

Additionally, two on-line CME initiatives will be employed in 2003: 

• Pain.com/brealahro11gh 
o Unique URL on Pain.com containing educational information for 

physicians and patients about BTP as well as CME offerings. 
Pain.com is the mosc widely visited pain site on the inicmet with over 
200,000 visits/year. · 

• Web MD/Medscape 
o On-line CME offerings focused on expanding awareness of BTP 

assessment and treatment. 

• Patient Education Materials and Programs 
Marketing and public relations will worl: to create and/or update appropriate patient 
education ma1crials in 2003. Both branded and non-branded patient educational pieces 
were created in 2002. The focus in 2003 will be to create additi.onal non-branded patient 
education materials. The nursing advisory board formed in 2002 will help to focus and 
drive this process. These mate-rials will be created/updar.ed in coordination with 
professional and/or patient support organiz.ations as necessary and may be applicable 
across var)'ing disease staces and patiem populations. Addicionally. other programs will 
be implemented. such as teleconferences. aimed at raising awareness of BTP and ACTIQ 
among targeted patient populations. · 

D. l'vlARKET RESEARCH PLAN 

As the market for ACTIQ cor:itinues to grow in 2003, identifying and executing strategic 

marker research programs is criticaJ to identify trends and exploit future opporrunities. 

Some key opportunities for market research include: 
• Leaming mo.re about the utilization of ACTIQ by vario1,1s specialists and patient 

types 
• Understanding which attributes are associated with ACTIQ and key competitors 

and which atuibutcs drive brand choice 
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• Refining segments based on attitudinal and behavioral choices 
• Selecting branding conceprs, which best capture me "reason to believe" 

associated with ACTIQ. 

2003 Market Research Projects 
The aforementioned market research goals can be captured in the following proposed 
projects. · 

• Market Structure Study (lQ 2003) 
This project will capture a snapshot of market dynamics regarding treatment 
cboice and trends in lhe market that ACTIQ competes. Some key learnings 
include: attnome assessmenr.. needs gap analysis and perceptual mapping of brand 
imagery. We will also uncover various measures of brand awareness. 

The srudywill include high users ofshon-acting opioids and srratified to include 
high, low. and non-users of ACTIQ. 

• ACTIQ Mes.5aging Study (lQ 2003) 
Eased on the results of some of tbe above project, tllere may be a need Lo re-visit 
the key messages of ACTIQ. The above study will give us insight .if ACTIQ is 
positioned optimally, and if so. if the messa~cs arc meaningful. 

or 

• ACTIQ Segmentation Study (IQ 2Q 2003) 
If the messages are determined ro be optimal. this project would help us 
understand in greater depth the reasons why ceru.in doccors are using ACTIQ . 
while others have do not. The results ofthis srudy will help refine the targeting 
for the product and understand how to reach those physicians who are not users. 

• ACI'IQ Utilization/Patient .Flow study (lQ 2003) 
Th.is project will help us bener stand how doctors and patients use ACTlQ and 
so.me key competing produces. Key analysis will include acute vs. chronic use, 
ticration panems. compliance statistics, and various measures of physician trial. 
.:idopr.ion, and drop-off rates. 

The Study will include high users of short-acting opioids and s1ratified to include 
high, low, and non-users of ACTIQ. 

• Re-Concepting (2Q or 3Q 2003) 
This scudy wiU help the brand leam 5elecr the brand images that best convey the 
key product mess.ages. 

• CTS- MecUa/Journal Ad Evaluation (3Q or 4Q 2003) 
This srudy will rnonirnr the effecciveness of cbe re-conception effon. 
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E.. l'UBLICRELATIONS 

The primary goals of.the 2003 ACTIQ public relations (PR) plan are to increase 
awareness of BTP and ACTIQ among targeted physician and patient populations. Cancer 
patients and oncology professionals will be the primary focus for many of the 2003 PR 
initiatives to take advantage of the support network for cancer pain, which is much more 
c.stablished and organized than for other pain disease stares. AdditionalJy, although 
oncologist~ have proven to be less productive prescribers to date, they remain a.n 
important. targetw mru-kct segment and present a tremendous opponunity for sustained 
product growth. Cancer patient suppon organizations afford the most efficient path to 
raising awareness among these patients. 

To guide the deveJopment of awareness campaign, a nursing advisory board was 
esiablisbed in June 2002 wjth key, influential nurses including our Cbairperson. Dr_ 
Christine Miaskowski. The advisory bo31d is comprised of both ACTJQ supporters who 
are actively involved in patient care, as well as KOL.s involved in setting pain policies 
and treacmeru guidelines. The goals of the advisory b03I"d will be 10 assist w:ilb the 
coment creation and implementation of several PR tactics. as well as ro esrnblish 
Cephalon as a solid member of rhe pain community supporting nursing effort,<; to improve 
pain management. Additional meetings will be planned for 2003. 

The core PR strategies for 2003 :ire as follows: 
• Establish/renew meaningful relacionship~ with thought leaders and third party 

professional and patient groups 
• Suppon educational programs on opioid use that incorpornie or focus on BTP 
• Emphasize safety and efficacy of opioids for chronic pain and BTP 
• Emphasize importance of proper assessment and treatment of BTP as well as the 

ability of patients to speak with physicians and nurses about pain symptoms 
• Generate ACTIQ visibility in the cancer and pain media 
• Position ACT1Q and BTP effectively nod in nccordance with overall product 

positioning to physicians, nurses and patiencs 

The foUowing provjdes an overview oftbe 2003 ACTIQ PR cacrjcal initiatives~ 
• Constituency Relations 

o Third party activities. underwrite APF reception ar APS meeting and 
sponsor cancer care teleconference on dosing. Corporate contributions to 
professional organizations such as APF, Cancer Care. AACPl. NCCS and 
NPF will help to re-establish our relationships and show our commicmem 
to the pain community. 

• Third Party Meetings 
o Anend key meetings in order to coordinate and meet one-on-one with key 

thought leaders to assess vie.ws on BTP and ACTJQ and develop a rapport. 
• Website Updates 
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o Update patienr, third p::.rry health and medical websites to encourage 
i1)cJusjon of BTP and/or ACTIQ. 

• Nurses Ad\.isory Board 
o Organize additional muses advisory board meetings. The nurs~s on the 

board will be an integral part in the design of cwo key educational pieces 
on BTP: a Patienr Diary and Pocket Card BTP assessment tool for 
physicians and nurses. 

• ONS CE Program 
o Creace CE symposia on BTP to be held at ONS lnstiruce of Learning 

meeting in November 2003. This CE effort will be coordinated with 
ACTIQ product management. 

• :Media Relations 
o Develop press materials, press release and media Jiscs lo announce che 

launch of the new ACTIQ fonnulalion. AdditionaHy. coordinate with 
invescigarors to develop press materials on CephalonJAcnQ news and 
publications. 

• Support upcoming boo.k on pain 
o Work with publisher to develop messages. press rnalerial developmem and 

distribution, pitching. audio news release. etc. 
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1. L-Oog-A.cting Opioids and Sbort·Acting Pure Opioids 
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2. 2003 Tactical Plan by Marketing Strategy 
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3. 2-003 T.acti~ Plan Implementation Timeline 
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4. 2003 ACTIQ TactiC<ll Budget 
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5. 2002 ACTIQ Concept :ind Journal Ad't·ertisement 
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7. 2003 Media Plan 
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Confidential 

8. 2003 ACTIQ Medical Meeting Plan 

. ; ... ~ : . ' - .. 
. -· . ·< ··. : NA.,iE & D.m:·-: . . • .. ···· . 

AAHPM - American Academy or Hospice 
and Palliative Medicine 
February 6-9 
Oriando1FL 
A.APM - American Academy of Pain 
Medicine 
Fc:bruary tS-23 
New Orkans. LA 

APS - American Pain Society 
MiUCh 20-23 
ChicaJ?o. IL 

ONS - Oncology Nursin~ Society 
M:iy 1-4 
Denver. CO 

ASCO • Atnerican Society of Clinictl 
Oncology 
May 31-June 3 
Chicago_ IL 
AAPM. - American Academy of Pain 
Man:Jge.mcnt 
Sc:plcmbcr4-7 
Denver. CO 

AAPM&R - American Academ~· of Physical 
Medicine & RehabHitation 
Cktober 9-J ~ 
Chicas:o. IL 

ASA - American Society of Anesthesiology 
Oc1obcr 11-15 

San Francisco. CA 
ASTRO - American Society for Therapeutic 
Radiology & Oncology 
Oc1:>be1 19-2:! 
Sall L:ike Cilv. UT 

Conlid.,nti~I Tre:il men I 
Reques1cd by Ctphalon, Inc. 

noon1 - #OF 

SIZE · . SP£CL\l.n' . ·. ,\ l'JE.\DEE.S 

10x20 P31li :uiv~ Care 500 

20x20 Pain 600 

20x20 P3in 2.000 

20x20 Oncology 8.'.500 

10.ao Oncology 22.000 

20x20 P:lln 

I 
1.000 

I Ox JO Rduib Medicine: 2,000 

20x20 Am:s1hcsiology 16.000 

20:-UO Onc:olo.gy 9.000 
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