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L R.XECOTIVE SUMMARY 

2002 FeifortJWJce Review 
Cephalon experienced another UIJ"i\Ofdln.arily SOC4=C1.WI year with ACTIQ in 2002. This 
ochkvcm~ol can be ann1'uwt prlmuily to fOCU$ed and integrated ~ting :and sales 
tffons, which buil\ upon the suc:.cessfnl tcpasitionin,gof ACTIQ in 2001 . Key iodicarOJS 
of the growing demand for ACTIQ irx:llM'fe.: 

• 2000 projtt~ TIU of 176,847 (l~ growlb over 2001 .ind 33~ greater th;m 
200:2b~get) 

• 2002 projected ~ks ofSl29.9 MM (138% growth ovcr2001and48% greater 
!ban 20@ bud~) 

• A.CT.IQ qu;uttrly p.rescober count~ grown ;m average: of 23~ qu11rtcr--0vcr­
qU31'1crsioec Q3 2000 ro Ql 2002 

o J 15~ growtb ,among ancsthcsiolo~ .spcciAJists prescriber base 
(key rargcte-d physician segment) from MAT June 2001 (665 pmcnl:iers) 
to MAT June 2002 (1431 prescdbcts) 

• ~ lnc:rease in picscribcr productivity among ancsthesiologlc;ts/pain speci:ilists 
rrom MAT June 2001 (25 TR.xlp.-escriber) roMAT June 2002 (40 
llWprcscriber) 

• 2.S~ in<::~~ TRx rnad:et sh:ire amcog plllllBl\OJl acting opiC>ids (both 
brand_ed u.od ;;@el'ie) fro111 QI 2000 (0.690 Th UU!dcct share) 10 Q2 2002 (3.1% 
TRJt m~c sba.rc) ~ 0.8% ioc;re.'lSC in TR.x ~r share from Q4 2001 (2.3% 
lRlt.morkctsh:!te) toQ2 2002 (3, 1~ TR.x lll3rlxt share) 

o AcrfQ was the (J1U..\· bl'tl(i@d pure short acting opioid ro inc=sc TRA 
~tsli:ue o~-cre.ich of~cse time periods. 

2003 Commercial Objecslvcs 
.Bnsed on the ~UCC~'5 oft.he curmit promotionnl platform., ACTIQ will continue robe 
posiliooed as fcntanY.l in.~ unique delivery ~m prmidtag the m~l r.ipid onset of 
;inalgcsia ~f any nM-in ~-as'iye opidid :mill;ib!e. Tiie commerci:il objectives fur ACTIQ 
include the following: 

• Achieve fattory sal~ and TRx courit targets 
• Expand the ACTIQ pxcscriber base, especially amon,I! the most productive 

physician specialties 
• Increase productivity among targeled physician spccialli<:l 
• Improve prescri~r mention 
• Develop and cxccwe an effective communirotionlpublic:iciott plan. which will 

generate critic;t.I coCTllDCTt'ial informi:11ion rapidly 

% GIVl'Jlh 
64% 
51% 
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2003 Key MarkerJng issues 
The .key IDll!kering i~ues facing ACTIQ in 2003 arc as follows: 

• Low aw:ire.oe:ss in the ~ssmcat Md ireatment of BTP 
• Low product aw~ 
• Low awarencss./lack of branding of Ccpha!Qn within the pain marker 
• Launch of the compccsscd powder formulation 
• Limited advocacy among key QJ>inion lelllkt:s ns well inclusio.n of BTP/ ACTIQ 

wilbin pain rreauncnt guidelines 
• Limited clinical data and publications 
• Potential new compctitiol'.I (branded competition anticipated ia Q4 1004} 
• Limitc:d direct promotiooal reach 

2003 Markelin: Strategy 
'!tic ovr:ndl inad.cring str.Jtegy in 2003 will be: to move ph~ic:ians along lhe produce 
adoprion cmve1rom .a~ .uiis nU1 to ~ge ind :uloptlon througli app~prlate and 
cffccrivc awareness 1llld J1)e(ficsl edUC3tiOll programs. Speclflc matketing strategies have 
been developed for each key issue fisted .above. 

2003 TS(Ucal Snmmary 
ACilQ nmkcting strategies Will be e;i;ccu~d through a ''ariety oft:ietical initfatives that 
convcy·ACTJQ key meisa,.oes ar,d diffc.n:nriate ACTIQ from its competitors based on its 
primary patient benefit: r.tpid onst:t of anaJ~ Becau~ the majaria:y of ACTIQ 
p~~ n::JlUlitf in the tri:al -st.age qf the product ndopiion Clll\'C. ilware.llC$S programs 
focused on improving aw.arcness ot:BTP 011!1 AC'.llQ will be Ulil.iz.ed. :unong_ ~ patient 
populations·3Ild clinici3ns. In liddition. due«> A01Q's narrow.and limited indicJtioo, 
medkcl cducaticmptopms ~II t-oniinue to mllkr up the mos1 critical component of the 
ACTIQ uctic:al plan. CM!;: pro~ams Q(ld other peer-t<>-pccr ~uc:ition initiari\ies will be 
critical LO our S\ICCCSS in 2003. 

Two othci- critical facrors thnt~ill influence our suc(CS.'i in 2003 will be continued 
c:ffcctive pbysicinn lllEgcting ·and market scgm~ration.. ~d timely 
publicmian/communi~\i<>n of CO'D\tllCJJ:ially critical information regarding ACTIQ 
dosing/t;icr.uion and palenlial lhCTIIJ'C'ltk applic3tions • 

NR .._~~~-N-R~~~--'l J 
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II. SITUATION ANALYSIS 

A. 2002 R.EVJEW 

Z()(J2 Alarktting Slrlltqy Rnuw 
1be prim:lry :1002 ACITQ mmfceting SttalclY w:is ro diffcrcnriite ACTIQ from its 
competitors by hiplightif!g ~ prirruuyproduct benefit. rapid oo.Sd of pain relief. 
Supportmg smtu:gics directly adil~ each oftbe key ma:rkeOog is.sues ;denrified foc 
2002. • 

Z002 Promotion.a.I Strategy by Ker M.arketin: Issue 

Issue: Low j'XDdllct tlW~s among ~y t:ugCUd physician specialties 
Strategy: Sucngtheu·the :i.ssocUtion of ACl'IQ and itS lcey beoclit of rapid onset 

of Mlalgesia thr_ougb inwrovect aWlll'Q\C$$ and education 

Ismc: L:lckefknowlcdgc in·tbe assessment and tn:atmcntofbrcakthrough 
pain 'fBTP.> ~g ttugctcd physician specialties 

Siraiegy: ~ ~cd.pl!Y$iciari specialties about the benefits of assessing 
and ~n!' BTP Widi.ACTJQ 

Issue: Limited cliniCAI data and publications outside of !he cancer patient 
population 

Strategy: Devc:fop and begin execution of a phase IV =an:h plan and 
publications plan with Mcdic:al Affairs 

Issue: Low pn:~ducni.nd disease ~we awareness among pnin patients 
Scrar.cgy; lntreasc ~~ncss of BTP among targeted pain patknt popufations and 

empower p.uicn1s IO discuss their pain openly with phy.slcians 

Issue: Limited 4ircct promotioul rcocb 
Strategy: D.ircct .. tbunost effecth-e.prornotioiW and educational efforts 10 the 

hi~r patcnrlal f:U!Cled physid:tm; lll.'.l.timize ROI of promotional 
a.ad c:tluc:llional efforts 

Ovcr.i1l. the manceling srr.ucgiC.'i implCTnefll.Cd in 2002' h;ivc.provcn exceptionally 
dfeaivc. but .00< .uJ of I.he J1r.1rezjes liSted :dx!\·e hav~ ~ea cxe<U~d. ForcxwiPle. 
specific s1r.uegie.o; .weh.11.~ lhe initiation of 2 p~ IV rese.'ll'Cb .:ind public:uians pl.an. 
have f\O\ de\-elopcd :>.s rapid!}' in 200::? a.s expc:crcd. Better ~cc:ution on c:orumetc~:illy 
n)ean.ingfuf pubtic:uions an<! SupPQn for ph:ist JV stiidie.~ would be desired in 2003. 
Npeet.hclcss, ~rory .s:iles 311d 101.al ~ption.<> :ire projected to ~ady exceed in ilia I 
2001 targeis. 
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Objectiv~ for 2001 in.cluJtJ the following: 
• Achieve factory sales atid tOOll. pxcscription (TR.x) counl 141rgets 
• Increase lhe number of ACTIQ prcscribers, especially among che most productive 

phys iciall specialties 
• Increase the productivity among iargetetl pbys.iciao specialties 
• Evaluate and improve prescriber retention 
• Estabrish a fonnal producta>mmunieations plan nttd begin developing/renewing 

~larionsbips with Jct;y opinion leaders and influencers 

B. SALFS AND PRESCRIPTION UPDATE 

Facto11 Sa/(S Sinu I..aunµt 
ACTIQ factory sa,les grew modestly lhroQgh the fust two years.following laUJ)Cb in April 
1999. The product suffe.rcd.through two disUo.ct, ineffective and undcr7"supported 
Jmmcht-.s (Abbort Laboratories April 1999; Attcua Cotp._May:ZOQO). Cepbalon's re-­
lllunch of ACflQ in ·~b 2001 iqm:scnt.cd a etilical upgrade: in the qUl\Jity of sil.Jes 
forre and marketing pcrsoancJ, as we.U :i.s resourixs applied ro both promotion artd 
c:due11doo. An immedi.nU!.ruid clittcJ correlatioo can be nw!e. with !he 'Ccph;alon 2001 re· 
lau~h of ACTIQ :ind the sud~n chBn,ge in lhe f~tOI)' Slllcs growth tttnch ibserved. 

2.002 ACTIQ FacJory Salts 
The trcnJcodous growth in factory $31cs obM:rved in 200 l was susta.inccl and accelcr:i\ed 
in '2002 as wc,continued to build upon lhc successful .re-launch and plalf<>tm initia~ io 
2001 . More rocus:cd·promoriolr.IJ and e<iueatiooal efforts were employed in 2002 :ind 
direcr~d towll.rd pain specialists. rcsu.lting in a significanl w:celcrntion of growth .. 

NR 

ACTIQ Factory Sales by Quarter 
(Q1 2000 • Q2 2002) 
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Additionally. the discrete number of pain specialisLs prescribiag ACTIQ more than 
doubkd from Q2 2001 (481 pain specialist prescribets) to Q2 2002 (1048 pain specialist 
prescribetS ). 

20D2 A.CTI(! Fa&tiJTY Sales Vets11$ Bud~llFolWISt 
ACI1Q factory sales are on carge110 ~ Sl29.8 MM in 2002 .1lld ~xaied budget and 
fu~ by 48'ii7 and 19%, ~tivcly. 

S16,000,000 

S14,000,000 

2002 ACTlQ Factory Sales vs. Budget 

S12, 000,000 Hi>"::~im;;n:u11:n:: 

S1 0,000,000 

58.000.000 U!!i'~~f.r!!f'Hm 

$6,000,000 
S4,000,0UO 

s2.ooo,ooo 
so 

';:>ri,. S>'l- ?'"" ~~,.,, 59' S>~ ~'l- sf,,,, s:;ti.. ~<!)- Jr r::<§.-
':l~ «.qp ~ ~ ~<if. ";,'>~ ).::; ~ 7e~ tY ~o <;Ji . 

Sa!t.t Distribution Channtl Mir 
Year-to-dute 2002 sales distribution amonl!st demand cb4nnels is seen below. Because 
ACTIQ is ideally utilized as an outpatient pa.in medication. iL is no surprise lhar rc1n.;1 
(95%) and mail order (I%) demand sales dollais combine co account for 96<;!, of demru1d 
s.ales.. . 

Sales Dlstributioo Chilo.net Mi..Y 

Prncriptions Sinu Launch 
The rnt::il number of prescripcions <TRx) wrincn since product l:iunch in April 1999 
~xcceded l 80.000 TRx through June 2002. Identical ro factory sales, a direct and 
corru:nen.sur.ne incrc:i,c in prescription!> w:tS observed \\·ith che C.:ph~lon re-launch of 

; 'l..___N_R ----' L----N-R _ __JI' 
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ACTlQ in 2001. The tremendous g:o\l/th ill pmcriptions observed ia 2001 ~ 
ampJifi~ ill 2002 ~ we coatiouod to build upon the sucxcssfUJ rc·lawieh and platform 
initiated in 2001. Ag;Un. more focused promotional~ educational cffons dirccred 
towc.rd p:iin specialises. the most prodDClivc prescribing segmcnc. .rcsulti:d in a. sigcificaot 
accclcradoo ia. grow.th of p~ptions.. 

~ 

~CTIQ Total Prescriptions by Quarter 
(021999 - 02 2000) 

50000 
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100111CflQ TOllll 1'rncriptions 
lbe total prescriptions wriUcB for ACTIQ through June 200'.!. loialcd 75,.394 nnd b:lve 
e:xcecde.i th.e mt:Ll cf73.SJ~ TRx written for all of 2001 . Ye;ir-end 200'.! total 
pn:scriprions rue projecred robe 176,847. which will exceed 1bc budgc1. 132.695 and 
foettaSt 167 Ml2 by 33'l> and 6-~. rc.tpcc:ti'lcly. The projc:clcd 2002 prescription cor;:iJ of 
176,847 represenlS a J.40% incre;isc over200l. 

8.000 

4.000 

0 •• • "" • •• • -· ~ 
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AC11Q f'mcrlptilln C~ 
The: cl).art below illus~ the prescription chmnctrristics for ACTIQ and pi'O\idcs a 
dcuiile4 C'Olllparison of daut :from.MAT J~ 2001 \'Ct"SUS MAT June 2002. The slight 
dee tine u:ross aJI param~ evaluate4 below ca prinwily be amibuiecho the rapidly 
growing ACTlQ prescnl>c:f base. Most new pn::scribcr$ fall withia .the trial p~ of lbc 
product adoption curve 311d m 1~~ ~productive l.nllially. The: objecti'Ve will be 
10 contitlue 10 pin new ACOQ ~while moving existing pn:scribers along the 
p<Qduc.t adoption curve tow:lnis usage and adopd00; & t1lls ocans. the Wli.ts con.swned 
per day. avt;t1ge daily dosC, cost per lRx aDd :avcr.tgc Jeogth of ~y should no longer 
be in dcclioc. 

A.Cl1Q Prescription Char3<:1eristics 

Unf/$ Pu Pracriplion 
UnilSlptCScripcion ls n c:ritkal me:i.sure of ow success with ACTIQ. Upon Cephlllon'sre-­
l:lu.nch ill 2001, prescribe.rs gtneratcd:t tremendous number of new paiient suns (i.e. 
titnllil?fl p!CSCtiptioos wriu.t1i foe n ·mailer numbe..-of units) and. therefore.. lotal 
pn:scriplions outpaced 10Ull units for quite ~ome bill¢- 'DcspiIC a dee.lining uoilSIJU. this 
\Ir.I.~ an iodic3lor of prodµct·u~3ge and adoption among our Ulr~clcd phy$ici .06 and or our 
success. 

Si.nee January 2092. the UJ\its/Rx for ACTIQ rui..., remained slcndy and above 52 uni LS/Rx. 
This demooscrates three critical arc.s of success. 

• First it demonstrates rhaf Iota! unit'i are gro\l·ing commcnsuratdy with total 
prC$CriptiODS-

• Second. it demonstrates that mninlcnancc prescriptions (which are typic;illy 
\\·riuen foe- a l:u:gcc numbc..- of'units) are most l~ly growing commensuroccly 
with titration prescriplions (which are typically wriucn for a smaller number of 
unils). It will be critical to maintain somcwhac o( :i b:i.lance between total units 
a.nd iot:i.I prescriptions ;is ACTlQ cominucs :i.Jon.g iui currait, t.n:meodous grolNlh 
trend. 

• Third. Ir serves as an indic:nonhat many physicians currcnrly prescribing ACTJQ 
ha,·e moved toward the ui;age and ;idoprion end of the product .idoption curve. 

NR '------~-N-R~~~--''g 
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Total Units & Ui'litsJRx Analysis 

IIt t1 [( illll~ 
-~ • • Units/Rx 

. , 

Pmcn)tian Coum ,,,_ Stnngtll 
Tuc400mcg. 600mcg and 800mCg sucngtb prescriptions have c!)f\tinued along the masl 
rapid growth trend. Thi$ is pnmanty <lue co the~. promotion and cducali?J:I efforts 
impfe.mcmcd_ iSIOWld the tiir.uion process .for ACTLQ iB 2002. Pu.bHcation cffoctio aime4 
:i.r f,h.is specifs.c issue. which have been dcfo.}'00, would hllvc ~atty ;issistcd this effort in 
~ Pub!ic.:iliOn.s reganling i.impllfi¢d titration .n:snllin a v:µid opponuni1y for ed~ting 
existing and potential prescribers. 

ACTIQ Quarterly TRx by Strength 
(03 2000 - Q2 2002} 

14000 ~~~~~~~~~~~~~~~~ • -:.:;::..Too· mcg -
12000.s:..;-=..:.;.;.;..;~::=,:-.._._.;.;.=.:...:._.,..:.....~...:-~~~:;.....j 

. .":': · · --400mcg 
:;o-..;;:.,;-:,.,...;;.:,:.;r;:..o,...~.._:.'--':,-:.;-"'-~-"'=,.,c-'-',...- 600m"9 

-~f+£E~~~~~~~~..;;;:;;..-......:.,...~.:,.:,,.~ ' -+'-80Dmcv 

--12oomcg 
_._ 1600 mes-

_/ N--...JR ' 
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hur:rlpliorrs by S!renfth 
11)C 200mcg and 400mcg we~gth prescriptioll$ accoa:nfed for Z6'h and 29'k respecti~y 
and comprised lbc twoJargesrpcrccniagcs ofpttSCriptioos wrluen amorig all samgths 
for the time period MAT June 2001. This ca.a be prim;uily 3Itribu_1cd co ~ f(){tner 
tiaarion educ:itional approaches as 'Well a:s a rclidnee on a smaller nwnbcrofbigb 
prescnl>crs. 

For the time perlod MAT June 2002, lhe400mcg.md 800mcg strcngfu ~ptions 
accounted for 32% and 21 'i. ~\'eJy and COdlpriscd the two largffi pcroi:nta_ges of 
prescriptiODS wriuen across all suengdls.. Specifically. chc 400mcg strength (3290) now 
nccounts for double me prescriplions of tlle 200mcg strength (16%). The evolutioo from 
the previous mirrotUag time period C2n be primarily ~'1mted ro improved educarlou 
reprdiug dosing and tl.~lion and a snl.leh broader. pttscribing bas(:. This transition. from 
depc:uding so heavily on mt: 200mc_g strength to having the 200mcg·stungth comprise 

. CHJIY 16'1& ol' all pre~ons written, was another cri*41 ~ in the evolution of 
Acn.Q. ~pttscriptioas !ll tho 200mcg·stRogth during 2Q02 lllCAnl fewer patient 
failurc.$/morc ~crrt~cs.scs. grcarcr physician SOJisfai:tion and ultimately. grealtt' and 
continued product use. Again, this trall5ition is an.ocher signiIJC3.D.lindicator thar many 
current ACTlQ p~bers bave moved :ilong the product adoption CUf''e towards us:sgc 
llDd ndoptioo. 

ACTlQ TRx by Stfength 
(MAT June 2001 vs. MAT June 2002) 

Su/et by Slrength 
The !600mcg (38% of demand safe..,.). 800mcg ( 18%) and 400mc:g (J5%) .l!rC the pwduct 
.strengths thoL contributed most significantly to sales fortbc time period MAT Jun.:: 200 I. 

Foc I.he timc period MAT June 2002. chc cop t:hn:c contributing stn:ngtbs remained !he 
snmc, with chc dependency upon the I 600mcg strength greatly decr~ased. Dccrea.~d 
dependency on the I 600mcg s1rcngr.h indic:itc:s that busincs..; is being driven more evenly 
by :ill strenerh!i. ' Amons 311 sm:n~ths. the 400incg. 600mcg and 800rncg strength.( :di 
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grew as Ii pcrccntaJ1C of oveTol!I ~from the.period MAT June 2001 to Mi\T Juoe 
2002, whiJe lhc other three Slmlgths dt~ This trend mirrors the educational 
initiativcs.iJnplc:mented in 2002 regarding s,implific<l titration and dosing. 

$20,000,000 

S15,000,000 

S10,000,000 

ss.000.000 

s.. 

ACTIQ Factory Sallts by Sb'ength 
(MAT June2001 vs. MAT June2002) 

-eMAT .uie 2001 . 

.# ~~ ~~ -~ §:'&>.> ~~ . 
q,~' b.~ ~~ <§I" ..... 'l,r:S> "(o.~-

~~ISNPA 

C. PRESCRIBER BASE A.'l\fALYSIS 

Total and Q,uarttrly-Pl:escrib~r Cou11I 
For the time period MAT J1111e 2002, me 101'11 number of ACTIQ pcc.scri~ w35 5743. 
During the ftrSt and second quaners of ~002. tbctc wen: 2665 ~d 3208 ACTIQ 
prescribcrs, «spc:ttively. 'The ACTJQ qwutcrty ~Scn'bcr count b.1s grown nn a.vc.ragc of 
~% quancr-ovcr-quan:ci' since Q3 :?OOO.to Q2 2002. ~ cootinucd glO'l\'th ia ~he 
number of ACTJQ pR:Seribers dcinon.sumcs the eff~th•eness Df aw~ness programs :ilid 
SilJes fol'Ce cffol't$-impli:mcared ;:ind executed )112()()2-

NR 

ACTIQ Quarterly Prescriber Count 
(Q3 2000 - Q2 2002} 
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Examination of prescriber count by specialty. over this same time period shows rhc most 
tn:mendous growth seen among pain specialists. Pain specialists have been t:he focus of 
key promotion.a! ll!ld educational macketiDg aIXl sales initiati\~s lhroughout 2002 and 
continue ro comprise 1he l~~l lllld most productive segment oftbc ACTlQ prescribing 
base. 

ACTIQ Quarterly Prescrlber Count by Specialty 
(Q3 2000 - 02 2002) 

~ 1200 
., 1000 
tJ 800 

To/al Pr1$Cnptio'ns b.1 Phyricilin Sp~ciiilty 
1>ain ~¢~lists wroie !00 ~jority of prescripCions (56,97.S T'Rx) ~d focrc01.~d lhcir· 
pc~OlA_et ofoV'ctall pre~ri~ions.4~: from MAT June 1001 (48%) to MAT June 2002 
(S2<:l). which rcpn:~nied the fargt::<.t incre~~e among ::ill :<pccfaltie:t.· Corwer~l)',.tbt 
oncology sepncnt of the prescribing ba.-.c conuibu'ted only 6,535 toul pr~p<ion.~. 
which repre5ented only -1~ of all prescriptiolJl(. Oncology w;i_~ the onl r specialty thin 
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s:iw itS pera:nt.agc: of overall prescriptions declirte from MAT June 2001 to MAT 2002. 
Evciy ocher specialty.cithc:t mna.incd at its cuncnt lcvcl of produitilrity ·or increased. 
This c;m somewhat be :annbutcd to 1.bc f:ict that Ctpb.alon has prinwily focuiled 
marb:ting an11 selling ccroru on pilii ~(-a prcscnllu-~scgmc:nt 'much more 
~vc 10 ACTIQ~g), however, tbc UllC issue may be thAloncologists are far 
less ·IU"Cpt.ivc ro ACTIQ lllCS$llliDg IU)d not pdm.mly con!X"med witb pain arid $ytnptoin 
mana~ment. 

Percent<lge of Pre~s by Specialty 
MM .June 2:001 

?sycll 
2% 

' 

~-. • I 
. · ! 

IM FPIGP 
6% 

Percentage l)f Pre~riplions by Spec:Jatty 
MAT June 2<>02 

IM FJl/GP 
7% 9% 

Pr~ription CJmnJ and Growth An1011& Pal11 Sp11cl1Jlisl!: 
Effc:ctive physician targeting c~aucs robe criticaS to·our ~cu with ACTlQ. The 
focused uugcting dirccr.ivc from ,200 l lw been maiJ:lt.siocd in 2002. Sales 1111~ m-arkct.ing 
tnr:ctS include pain spcclali.m (ll!lesthcsiolo,giSLs, phys~ neurt>logis.is, psychintris.ts) 
n.nd .oucolo8;.sts who are high oi>ioid ~ribers with the porcnti~ 10 lr~3t b~lhrough 
cancer pain. 

Since lhe Cephalon rc-faunch, p:lin spcciil.lists have demons1r.1u:d thcipsdvcs :is the 
segment of lhe .ACTlQ J>"SC,iibcr base most rcccp<ivc 10 ACTIQ ~ging and have: 
mo&t readily ~ed the prodUct as a pan of their pain m:tn:Jgcme:nt :im13lflenlatium. 
The total· oumbor o[.pre$Cript~Ops anributed to pain spccilll~ lu.s increased 243% from 
MAT June 200 J to MAT Ju~ 2002. AdditiOllally. tbc :wcrngc· ~.sccipiions-per pain 
:;pcciaJii>t hllS incrca.$td40% 01!c:r this s.lme time period. 

}'roductivilj }JJ P.hysicilln Specja/Jy. 
An iocrease in total prescriptions was s.een in.all phy~cian spcciil11ies from MAT June 
2001 to MAT June: 2002, witb the fargcst il)CTe:lSC .seen among p;iin specialists, P;;lin 
specialists continue to. be !he stronsest <Ufva::atc.s and mo~t product~ve ~merit of our 
pre~ribing b:1..>\c < 40 Tih/prescribcr}, D~pi~ the fa•t lha1 1hc 101a.i prescript.ion..~ from 
the onrolo_!ly b:isc of prescribcrs increased from MAT June 2001 (5.7.39 TIU) to MAT 
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JW'IC '.?000 (6.533 TRx) tJ~_ (by far the small~ inaeast among ;ill specialties). lhcy 
~n as our: least productive presctibin~ base segmeut, c:ontribotfag ooly 6 
liWprcsrnbao"«ccb·ohhc tmK:pc!riod$cv!ll\liw:d ('l\o ipaasc from MAT June 
2001 ro MAT June 2002) . 

D. USAG£ BY DISEASE AR.EA 

LfmiJalian of Rnouruf 
Tbe currenr dara souree utilized at Cephalon for disease usage information is c:iptured in 
the Physician Drug and Diagnosis Audit (PDDA) from Scon Levin. This audit docs nO( 

i.ncJude ancs.thesiologist<>, which rep.resent the largest 3.Dd most productive ~gmcnt of the 
ACTIQ prescriber base. Scott Lc,•iJi does include oixolo~ts ODd neurologists in the 
PDDA .audiL however. the data is very limited due ro ACTIQ's limi1ed p.rucription ba...e. 
For elt:lmple. there WCl'c 24,00Q projette.d uses of ACTIQ in PDDA through June 2001. 
Tiie validity of 11\is daia is questionable on two levels. rust. !lit: projecced 24.000 uses 
fell among only five specific uses including~ 5000 usei; each in had; pain:. malignant 
neoplasm aod lung cancer, 3.lld 4000 ~~ each in congenital spine anomalies :ind pelvic 
pain. Second, the projected number of 24.000 uses exceeds <lUr best estimate of 1he 
cum:n1 total number of ACTTQ parienlS (i.e. l>erwecn I S.000 and 20,000 patients). B:iscd 
oo the preceding limir.:uions of ACTIQ uses c:iptun:d in PDDA, this dau source docs not 
adequately repon a ieoilistic repn-;sentation of disense speci£tc us:ige of ACTJQ. 

Tracking Studits 
la May :ind December of 200 I. primary .research was i mplemcnted lo e lucida.te product 
awareness. pcrccp~on and 1JSC by pain ryp¢ amon,g pain SP<=Cialists o.nd oncologim. 
Obviously. oncologists included in both tracking studies cited use of ACTIQ prim:irily in 
I.he treatment of BTCP. AddicionaJly, pnrticipacing p:iin speci:ilisrs circ!d ACTIQ usage in 
lhe Collmving di~:isc s101t.<;. illustrJting a wide spectrum of application and opponuni1y. 
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Usage of ACTIQ Cited by_Pain· Spi:cilallists 

USEOFACTlQ 

'i& ofMJ)s who have B;'d Actig for: 
Lower bllC~J!alD 
Canccrpts. 
Adhesions 
Reflex sympathetic d)'$trnphy 
Fibrom)'tl.lgja 
Osreoanhrjtis 
Post--tr.iuma 
Diabetic .oeurop:uhy 
Ar.lc!UJoiditi.s 
Rheumatoid anbritis 
Olhec cypc of head!lC'be -­
Migraine he:td:u:he 
Syst~ie lupus 
Other pt. lypc:s 

. 

PAIN SPECIALISTS 
WAVE I 

(25) (.'29) 

~ % 

48 83 
40 ~2 

24 55 
36 52 
16 52 
20 48 
24 45 
J.S 45 
16 45 
1.2 41 
24 38 

Nf A. 34 
8 14 

28 45 

32 
22 
11 
JS 
8 
7 

15 
10 
20 

6 
12 
12 
3 

15 

Alt.hough diffaept. &f9.\IPS of physic:iims were incl~ded sn each .of the 1r.1dlng studies. it 
is .Signifi<;:lnl lo note thlll for cad! of the l4 different <fi!iC'<UC Slat~ listed above. there wus 
;1 liemcndous iocrcose iD !he pcrccntogc of Jlllin ~llru whc;> siatcd that they .used 
ACTTQ to ueat these p-.lin types from May 200 I lO .Dca:mhc:r 200J. The 2v~ragc 
incn:IUC in pby.ski?n usage across the 14 specific disease Slates listed was 27~. ln 
addition. migraioe hcad:Kile 'IV~ n6t even met1tioncd as n lhcr:ipeutic .:ippliciu.ion in Jhe 

· May 2001 study. but \VllS lislc:d l>y 34% of p:Un spcci:i.lisis ~being a pnin t)-pc in which 
lho:)' luwc utilit~ ACTIQ in P.c:ccmber 2001. 

' 

-The propot1ion reported in Baseline w;ve reRecis orily those who responded ·cancer patienl!I" vmcn 
qtJestloned about use for ·o,her' patient-types 

- Bas&Jine wave only specified ·1madache" 
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ACT IQ uS3ge by pain specialists in the :iforementioned disease scates may be due to 
sever.ii reasons. including.: · 

• hrni!Wity with fcntanyl (both IV and ~) 
• C.Omfcrc "ith Cem.aayJ in a 11lliq1te 4elivc:r)' system(~) 
• Couifon with u:Sing numy medications {espcdally adjuv.m~ such as tticyclic 

~tideptcs:sants, .amioonvulsazns and ~ds) oucsicle of !heir labeling in 
lhe .man.agement of chronic pain 

C&ical Nretls '" '&pa.ad UJllgt 
As noted in !he A CI1Q2001 Marhrirrg Plivr. ~olo~ and olher pain speci.alisls 
who have Simllarp~ habits., may DOl require mb.smntial c_linial ev~ lO 

impltment ACTIQ lit oumerous.dlsca$e.$181t$ O!hc:r lhml BTCP .doe 10 tbc'rcasons lim.d 
above, particularly their familiarity-with fc:nlill\yl. FUl'tflcrmotc. these data mny 1llso 
su~ lha.t sm.n1l, eitpfotatory,sfudies·and asc series in pain di~ stares tcqllirioi 

·npid onset of.aalllgesia-will hdp m esUblisb thcclir:rical rclcvAnC:C·of ,ACJ1Q and'fOSICr 
sig:nlf1.c:uu Dddmooal usage m nu.mc.rous pa!.o-rcfated syn~ 1be disease niues th3l 
represent Ille laigm growth opponnnitics for AcnQ iacludc. but arc not limited to 
~tis. rheumatoid anhci!ls. chrome back po-Un. w.iaiae ~bes, compJc:I( 
repooal pain iyndrome and~ ncur.ilgia.. Medical Affairs 'uppoit.dCS?tDing 
the wlooalc fot a .rapid acting.Opjoid ~Id belp to dri\'C these uses. Unro:nnmtely • .only 
mio.imaJ progress b:is boctl IJlOOc in the~ d'.plmsc lV msc:an:h. case$Crlcs And 
publitations through Oc1obcr 2002. · 

AciiQ U! age in Cancer 
Using Information from the DecembC'r 1001 traclcing ,;{Udy. ~c :i.o;sume·nt le.ist .29% t>f 
our 2002 prescn"bcr base ls presaibfng ACilQ to treat BTCP ($CC t:rble bc:low).1 

Despi.u: the fxi that the pem:ntugc -0f physicims among or p~in~ base uti1U;ing 
ACJlQ to treat BTCP has Ckcrea.Sl!d from l:ist ycM (40';C MAT June 2001 to~ MAT 
Juru:.'.?002), ~ true uuml1cr of pbyslcl~ utilizing ACTlQ to treat BTCP.has 
signifkantly increased (120S.J>hYsicbns. MAT JW1c 100l to 1670 pbysicimis MAT )une 
2002). The pcra:niage decmasc i~ .prim:uily d11c 10 the fact (blll( ~y new prcscn"bers 
may see ut:ilfry f<W ACTIQ in 001cr the:nipeutic areas. Additionally, we do not inciu.dc 
~ spccia.l~ oiitside of pain spceiallsts .1111d oneologisu in ow< 1r.1d:ing srudic.~ . 
Therefore. i( is · impo~bJc co '1i!c:t11i1tc:ly de1Cftninc: or gencraliu what pcromtagc of our 
~riblng b:lSC from other .specialties Is utilizing ACTIQ 1o·ll'C::lt BTCP. The trUe 
~nragc of physicians prescn1>iog ACDQ 11> irent JHO' may potcntillllybc tnuch 
hlghcr. · 

' This number iS denved using 100% of oncologists and 40".;. of all anesthssiologisVpain 
specialists of the 200t ACTIO prescriber base (40% ol pain specialisls cited usage in cancer). 
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To further assess and cladfy the cJtisti.og therapeutic npplicarions or ACIIQ, rhc ACTlQ 
marl::ecing team wiU work with rruukc1 research to implement a psruoo.PDDA type audit. 
This audit will be described in ~et de~ wilb.Ut ~ MarXet Research section. 

E.. TARGET AUDllW'lCE ANALYSIS 

Ta>-gl!I AwlitltU 
When identifying the trugcl audience for ACTIQ.· two critical factors must be con$idcrcd . 

• first. any physician prescribing opioids (regardless of specialry save pcdfotridans, 
de111ists and surgeons) with the potential IO treal BTCP sbould be con.~idercd a 
potential target for ACTlQ. Despilc ~ limited iqdic:ttion and the very re.qric\ive 
environmenl ACTIQ must be promoicd within. the fuel rem:.iin..c; that it is an omJ, 
shon-acting opioid and most phr.;icians who i:nanage pain. be it maiign:mr, 
chronic non-malignant or acut~ will view ACITQ as a potentially sui11wle 
medication de.spire the currenl inditllti011 and our conscl"\'lltive promotional efforts 
to date. 

• Second. since launch. it has been established that succe.~ful promotion of ACTIQ 
is achieved Lhrough focu$ed promotional and selling efforts dcdic:ncd and 
iargcrcd 10 1he highesl po1cmi.:i.l p~bc.rs. Success wjl.h AC11Q'10 daic \13.S. 
bce.n achieved through chc crcJtion of a.solid.. core .group of p~ri~rs. 
Continued success will be achievedthrougb tht:.main1c11m1ceand~xpnnsion of 
this core group of prescn'bers. Therefore.. it is critiel\I for m:irke1ing 31ld sales to 
identify the prrscribcrs that bave the grcmcsl potenti:tl io fall wich..i.n this core of 
physicians. 

An analy:;is ofprcscn"bcr lc:vcl d:ila waspcrfol'Jnl!d in :?001 ~·i1h lhcintcmion of deriving 
t"'·o distinc•. yet ovcr-l02pping. 1:irge1 :nidicnccs. These r:i.rger audience"> included both ;i 
larger unke~ of pori!nri:il i;ates 1urgc1s :ind a smallcrr~ lisr ·con~iden:d 10 be 
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martetlng designated sales cargct.s. These iargcts remained sratic tbrough July 2002, until 
such lime enhanced NOC data was obui.ned.. which enabled a newly focused. and revised 
analysis of the pn:scribcr !eve.I data. 

The July 2002 analysis applied specific criteria to establish both the univc~ of potential 
targets and the markctiµg designated s31cs cm-gets. Tu.e applied criteria and results of I.be 
analysis follow. 

Crilcria for inclusion in tht UniP~rs' of P(l/tntial Trugtt:s 
• ACTlQ prcscribecs January 2002 10 June 2002 excluding general surgery, 

pcdi.alricians. and dentists 
• Duragc:sic pr:escn'bers greater than decile: 2 excluding gencraJ surgery, 

pediatricians, and dcotists 
• Prescribcrs who were bmh a pure: short ;u;LilJg opioid decile greater than decile 3 

and lon8' acting opioid decile gieatcr than decile: 3 excluding gcnc:ral surgeiy. 
pediatricians. and dcntisis 

NR 

ACCTQ Potential 
Target Universe 

31,314 
Physicfons 

Sales and Markdtng Targets 

AcnQ Marketing 
.-- Designated Sales 
' Targets 
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ACTlO Potential Target Unilfei.seby Specialty 
~1,314 Physidans 

Anes/Pain 
15% - FPIGP 

24% 
Psych 

tC:. -. .:.._:~~~ ~ . .- .. ,. -··-

-~~- -- ·----· 
:~-~ - :. ~- _: ... 
One 
18% 

Neuro ~ 
S% 

CriJn-ia.for int!1.1sion in the Marbling Designated Salet Targas 
• ACITQ pr.cscribcrs January 2002 to June 2002 excluding general surgery. 

pediatricians, and dentists 
• Duragesic prescriben; peal.er th:ui decile 6 excluding general surgery, 

pediatrician-;, and deoli.~ 
• Prescribers who were: both ll p11re short acting. opioid decil~ great.er than decile 5 

and long ilCting opioid decile greater lhan decile 6 excluding general surgery, 
pediatricians, and dentists 

ACTIO Marketing Oesigna!Ed Sales Targets by Speclalty 
8.464 Ph,-sicams 

Other 
ic~ 

FP/GP 

Sc:vecal mMkcting initia1ivcs in 2002 called for specific rurgecing of ph~·sici.:llls !lmcng the 
31 .000+ physicians in the llClin· uni\·erse. while ocher initia1ives cal!ed for specific:: 
l~ting among the 8.46-i marketing designated saI~ r;irgets. The criteria applied 10 
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each 'ptti!ic marketing iniliati)•c v~~d based on the objccth~ of !he program (medical 
c:duauioalll, di~t Dlllillng. erc.). FleJU"bility in targeting mJ.iSt be main~od in 2003 l1S 

the opportmiitles and targcu:d ma:rket.;egmenls fer .AcPQ continue ~o evolve. Lastly, 
tlie U2C oftbc cumnt safes force n:qu.ircs a· focused targctinz and sales effort_ 

Target Marktt !'mttraiio11 . 
Cuaently, we ha\-c very low~ of.the 8..464 marketing desigruue4 sales targets. 
Only 3207 phys.icians (38~) of tbe 8.464 wgeis have prescrlbcd AC:OQ in 2001. Of the 
2,148 pain speci31isis among these 8.464 lllrgets, l 102 (51~) have pn:scnl>cd ACTIQ in 
2QOZ- lbiS m~te pcnctrarion of key physici:m tMgets rcprcscutS tmnendous 
oppottunity fo{ continued growth. 

· Mar.id Sqmmtatitih N~ds 
Based on fcedbnck from physicians at advi.sory panel meetings ~ coll51lltant meetings 
bcld m 2002. it~ that.the.re is a llCCd to pr!Jfottn so~ analysis to further sepneo1 
-physicU!nS tmaliogcbroaic paia: Phys~citea U$C of ACTIQ.in a maltirudeofpain 
:rypcs during these ~gs~~ Ccpbalon to~ reseafCh in lb:se nrcn.s. 
These opiruom came from physicians~' a variety of specilllrlcs, however. it was 
ob'ViQus thnt(:qtain pbysjci~~ pain llifferentfy than other$; tbttc a.re dif!~t 
philosophies ill treating ci:rnzj11 {)'PCS of pa1n. ID order to betl.er ~OUT market. it 
will be critical to perform 111'1 :mal~is of specific segments of lhi: ACTIQ t~ct universe 
to deTCn'liine Which physi.Oa:ns arc poreDlinlly scnsilivc to panicular ,.CTIQ messages .. 
This will help qs focus cenaii) :2003 ouu:kcting specific cactics tQWaal 1he co~r mat I< ct 
scgmc:nL The plMS for iinplemci11in~ a marltec scgment:U.1011 anlilysis will be described 
in the Marker. Research $«lion. 

Pain Car~ Spuialkt C4ll Ar:tivir.r 
Pain Ca.re SpccfaliSlS averaged 4-3 calls/day through JW1e 2002, up from 4.1 callslday"in 
200 l. 1Jiis tl:'prcscrlU almost 31.()()0 t:ugcl phyt.ki:an infcraaions among .5.375 
pbyslcWis through Jillle ·2002. This mcrcase in calf freql!CIJcy is most likely du~ to the 
gcogra~J ~ize ttductiQn oI some or: the PCS sale$ rem100cs from the ci<p:wion ltom 
48 to 60 PCS $tile$ rt:pn!:SCRl2&ives. Further e~sion,'of the PCS sales force wiU shrink 
sales tcnicori~ even fwther. cxpatid oar direct prQmotionat.rcacli and_ more than likely. 
increase our ability to not onfy reach desigaaud t3JFctS. but-~ them more frcquendy. 

-A.CTIQ Pr.acribv D~dleAn41ysls 
Annl}'Sis oftbe top f"ive ACTIQ ~bing deciles MAT June 2001 versus ~L>\ T June 
2001 hiPtli!l>M t))rtt key foicJin!S. 
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MD Count In 
to 5dedles 

ACTIQ Decile An;d~ .. 
%Qftop5 

dl!Cila 

Fim. ~ rnunbc:r of physidus wirbin the mp five p~bing deciles has increased 79~ 
fiom MAT June '2001 fl l2 prescn"'bers) to )llA T June 2002 (200 prescribcn). Alth0ugh 
100 pbysic:fans is oat a tte~ridously high oumbq of prcscribcrs., ihe fact that die numbc:r 
of pbysicians prescn'bing hnlf of All ACT1Q prcsaipliC111S bas nearly doub.Je.d Is important 
bc¢ause it !tt.a.rly expands the numbc:ro! pbys.icinns on wbeml we muse rdy. A1so 
interesting, bur not 6bown below, is the f3Ct thitt the productivicy levels n:quired to be 
included <llDODi 1hc 1op five deciks ~ for-311 deciles except decile lO. Tb::refon:. 
not only !1.as cbe ownbcr of physicians aroong lhe top five pre.'.Cribing deciles n~arly 
doubled in the time period evaluated. but the productivity levels among lhcsc prescribers 
lus aJso significantly increa.'>ed. 

The s.eocond key fmding is I.he impact p.1in specialists have had and their dominance 
~~ the top AcnQ ~ribcrs. ~specialist comprii:cd ~ of che prescriben (59 
of I 12) At.l'IOn~ the top five de!cilcs over IJle'timc period MAT June 200 l illld i~re:i.sed to 
SIJ'l< ( t 17 of 200) over the time period MAT June 2002. In fact, the: number of pain 
spcdnlist amon.g the t'<>P, five ckcjlci; duriag MAT June 2002 ( l J 7) was greater than the 
tcinl pllysicims c;oroprising all lop five dcclles during MAT June 200 I ( l l :! )_ 

The third l:cr finding is chat e\1ery spcciaJry represenced except oncology increased in 
number of prescribcrs runong the top fi\'e deciles from MAT June 2001 to MAT June 
2002. The numb.:r of oncologisL~ ist ~ Lop five dccil~ decreased from 12 of 112 (6% I 
MAT June 2001 to two of200 (1%) MAT Jo.me 1002. This is most likely :i direct result 
of our p:Un specialty focused targeting approach and possibly rela1ed to oncologists· 
nature to be Jl!l;.<; :i~ssiv~ in adopting ncwlinno\'ative therapies in supponiv~ care. 11 is 
Impcrmnt to noc.c lhill nllhough the number of oncologists among 1he top five prescribing 
cltcile.~ hns det:~d m •er lhis 1imc period. the toUIJ number of oncologi.m prt-scribing 
ACTIQ has incrcs.std from MAT June 1001 (940 prci;cribing 011cologi,;ts) to i\·fA T June 
2002 ( 1098 prescribing oncologist~>. 

:H 
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F. PRODUCT AWARENESS AND PERCEPTION 

Pr~tA1':~ness 
Despite a marked incrc:ise from our inhla1 baseline tracking study pcrf onned in May 
2001, unaided produa awarcoc:ss of ACTIQ ;:unong P,3iJl (pCCiaJists and Qflcofogists 
remains low. as e'idcnced by the results oflhe Dccembcr 2001 tnd;ing $1\ldy. Un.aided 
awan:ncss remaim higher among oncologists and may be a result of fonnet trugeting 
directives :utd promotional effons. Unaided 3W3l'Cl1C.5S among pain spcciafists continues 
to improve but remains r:~ceptiooa.lly low. Aldcd awareness levels decreased for both 
o.ocologiru and pain i;pcdal.is'5 from May 2001 to~ 200 I, while overall 
awareness reimincd relatively static. Differenl groups of physici!llls. were utilized in each 
rouud of rese3rch. AwattneSs of ACTTQ should be significantly higher in 2003 as the 
product continues to be ~tioned based on the key patient benefit (rapid onsec of 
:lllalgesia). as promotional targeting evolves and as ~resources, including both 
sales/marl:elin~ pci:sonnel and financial resources. ~placed behind the brand. 

Specific results from the D!::cem~r 2001 ti:ack.ing study incltJde: 
• Combined unaided awareness of ACTIQ was 38%2 (vs. 18% in May 2001) 

o Ullaided 11wateness among oocotogi.sts was 47% (vs. 22'it in May 2001) 
o Unaided awareness amo.ag pain specialists was 29% (vs. J4'h in Mny 

2001) 
• Combine aided awareness of ACTIQ w-dS also 38%3 (vs. 59% in Mav :!OOl) 

o Aided awareness illtlOng: onc-0logiscs was 31% (~. 58'k in May 2001) 
o .>\ided awareness among pain specialists was 45% (vs. 60'k in M3y 200 I) 

. ONCOLOGiSTS . PAIN SPECIALISTS . 
Awareness of ACTIQ 

: • •. &/01... . .. 12101.: . 
Tracking-. ·:· Tnicklhg 

. sfuctY StudY 
~-'d.oric-'i.t ·-~ so'. '· . . ::: . 5'1 . . . ... . 

Unaided Aware ,::.- :22!4:.' ·· ·.':·! .47% '- ... 
• • • • "1- • - .... • ~ "" ·- -

AidedAwate . .. -~~-- ! ·.-·· 3~ . . 
·" 

Total AWare BO% 711% 

,. 

Shl1 , 12.IOt 
Tracking . T.radm9 
stuifY • Study . 

' .. .SO.-:r 51 

14%':· 29% 

66%+·· . 45% 
. ·' . 
74%- 74%" 

'"Unald~ awareness was assassad by asl<lng physicians ·~ve yov heard cl any rtew<!r, rap!d· 
acting, 9ral opioids ei1her under deve:Opmeni or launched within the past three yearsT 
'•Aided· awareness was assessed by asking physicians 'Have you heard of ACT!Q. which is the 
braoo name for oral transmucosal fer.tanyrr 

22 
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Product Pl!l'aplian 
Wr:. also assessed pbysic:ianperccplion oftbe coo:: product characteristics and fc~ cf 
·ACT1Q. On :s,verage, across all f~rurcs. bodr pw specialists and oacolo~ iruficaled 
high satisfaction ratings. The bighcsl satisfac.tioa .lcvels wm: ~ncd fcx speed: 3M 
~of pain mlicf. case of use and c~\'Cllience for p4b0>1S. The charactctistks 
gamcriag the low~ satisfactioo ratings were cost .and reimbursement issues- Mtu1ct:ting 
IJ2llS1 contiDUe to dif fCte:otiale AC!IQ froin other shoner acting opioids b;i.sed Qn iL<: .key 
patient bcnefJl.S.. including: J)ortnbility. conVCJlie!ICC, control aail IDOSl significan:ly; ~pid 
onset of analgesia. See below for specific "slulsfactioµ- r.llings froin both the May and 
December 2001 tlllckitJg studld. 

Fhy.sic:WJ Satisfaction of ACTIQ Product CharatteristJcs 

--
...... 

" ~· 

.. .. .. 

-.... 
1t .. 

' -

G. REIMBURSEMENT UPDATE 

RtiJ1Ui11rstm~t OvmU!w 

. . .. ·-·· .. 
-- - --- -

.. ... .. 

e .. 

.. . 

ii-.. ·-

ACTJQ conti11ues io aper.lie updtr: the radar screen or"'°"'' rr\llllllged care org:mi:zations 
andtllie v:isl ~jority of~rip1ioos are beiag 1eimbuned for ~h rn3li~llJ\l nnd 0011-
Qll).}igmu:u paih patients.. CurrenUy, formulary ~tntus is not ~ critk;lll foctor with i\CTlQ. 
Tbecritica'l m:lrlce.r for lllis pro.duct io; i1~rcim~J\t. ~1aws. While AcnQ. i~ on.the 
fonnulMy of ove.r ~ M.lnaged Care Orpnix:uions (MCOsJ; IM lii.ljority ~r pians 
classify 1.he proc:hict llS 31lon-formulasy reimbursed dru~. This reimbUrse.mem status (i .e., 
non·formulruy reimbursed) is most common!}' used ror low voltupe spc:c!lllty prQducis 
:ind h!s b«n ihc: largcu de.rcimiruun for ACTlQ r'eimb\lrsl!~t, In these phms, there urc 
no ~f)(cific efforts to control utilization through the prior :iuchori~tioo process. 

Similarly, most MC~ with ACTIQ on formulary approve coverage for the tre;:umenr of 
8TCP :ind many 3ppro\·e CO\'er.tge beyond BTCP 10 othi:r pain diagnoses. ThoSc 1b:.i1 

NR NR 
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deny reimbursement do so based primarily OJl the high acquisition cosl of ACTIQ or a 
lack of clinfcaJ data and peer reviewed publications lha.c do the followfug: 

• Supporteffienc:y nnd safety beyond lhc cancer patient popul.atior1 
• lliusuate pb;umacocconon»c benefits to ~ health Clll'C system by preventing 
emer~ room and hospital qdmissions for uncon1rolled pa..i.a. 

Although not observed ofu;p., some managed care or~anizat.ions are u~ some: of the 
typical :restrictions to limit coverage of ACTIQ such as: 

• Prior 3uthoriza1ioos (often based on BTCP diagnosis) 
• Sceirmerapy protocols 
• Tiered co-pa:;menl sysmns 

An evaJuation of five MCOs. (payers/processors) performed by Quintiles TransoationaJ 
over tbe time: period December- l. 2001 to Febfll3l)' 28, 2002 tracked a totoJ ofs.232 
ACTIQ presaiptioJlS.. Theil" invC$tigat.iOD showed lha1 94% of !he 5.232 ACTlQ 
pccscriptions were approved, wh.ile only 4% were rcjecte.d.. 

Percent of Claims Approved/RejeeteCl/Reversed 
(1211/01 - 2/28/02) 
5,232 AC'TIQ TRx 

Addition:illy. further investigation by Quin1ilcs Transnuional demonstrated th!!t &7% of 
:ill co-pays a.Ssoci:t1cd with ACTIQ p~rions an: Jess 1han S40.00 . 

.. CostRen11e ~ Qf Patief)ts . 'JI, Of Patients 

• ·so.oo • ss..oo · - 236 . .. 
24%· 

. .s.s.n1,. s10.oo· 103 ·10%0 
'S;10.01-S20.bo. 262 2~ 
S2Q;Of '- $40.00 270. 27% 

: S4Q.~ 130 13%>-
TOTAL 1,001 100% 

NR I NR 
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ACT!Q Reimb:ursemenl Bolline 
The following data rtptesents da£a and trends obtained through ACTJQ Reimbu~mcnt 
H"odinc acth-ity YID August 2001. 

Reimbursement Hotline Adh'llY YTD June 20ft2 

Total llDJDber or ases hiD<tieel ~d:' 
. : '.tt.s01veir' ~t· •· ~, · ·' · f::- .~: ::. . 

As the u~ of ACTIQ c.601inuc:s to <!:tpand buyond BTCP. lhc likelihood of the product 
appt!Uing on MCO nidar sc,1«ns ~~ly it1ere~e$. This may be: inc:vl~le in 2003. ;i5 

focwry Si!)CS for ACTIQ colltbiue 10 P'>~· :u such 11 Je~·el that it will &QOll d~d the: 
:itu:ntion ofman3ged care. Alchoug.h there are few b.irrie~ currc:mJy in pJ.zcc:, phy ... fci.3fls 
continue 10 ~rr-eh-e rcimburse~nt :t.~ ll major concern. 1n fact, the trucking s tudici; 
conducted in ~·fay Qm1 Dccc:cnbcr of 100 t illu$tratc that physicians· ~ption and 

NR NR 
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Msatisfaction." with the cost and reimbursement of.ACTIQ remnln the most signifiCllll:t 
concerns when prescribillg. As ACTIQ continues its remarkable growth.. m.11Jl2_gcd Clre 

i1I1d reimbUJXmeDl wm play a much gratc:r rnle in tbe success of the product. lbe lack 
of pccr-1Cviewed publicarions ou1ai& of BTCP-and the dcf)cicucy of data acmon~ing 
cbc phanuacocconomic benefits of ACllQ. in addition ro the higlucquisilion cost and 
perceived reimbwsc:mcd. difficulty, c.oUlilpou:ntially bindertht phenorncml gnw.ih 
expcaed in 2<X». M:id:cting will be puaing p1a!IS into pl.ace 10 ~ Uiesc porential 
issues.. 

Throupiout 2002. :in evaJu:nion of vendcntagen.des aapable of.plmming and executing.a 
pharmacoeconomic study With ACIJQ bas been ~oraied. In addition. n 2.SSCSSme1it 
of the ability ro mine Jl'l'F data has ~n performed and Joqms as i pottntinl option for 
gcncn11ing useful plWmacocc:onomic data. It will be critical to addleSS this issue lllld 
have .an aeClluble pbn prepared for 2001 

H. MEDICAL EDUCATION AND PROMOTION R.FSPONSE 

Continuing Mtdienl 'Educalion 
CME played a. vic:tl role in che education of clinicfaru. including physicfans, nurses and 
pbaonacists, in 2002 regarding how and where to udli2e ACTIQ in. che conreu of pure 
education. The major Cl\fE foitiatives in 2001 included '17 R!!gion:tl CM:E Symposia. a 
lri-m~y newsletter entitled E111<~itig Solutions i11 Pain. ii repository websill! by the 
same name Eml!rgingScilutionsirrPai1Lcot11 and the sponsorship of a brcal.'1hrough pilin 
cate~cxy on pain.com. che most popumr p:iin website on the iatcrncL 

'lb<: 27 :regioll.31 CME Symposia rcpcescnred the gn:aEest effon in 2002 and allowed us to 
communicarc s~ific infunna.tion on diagnosis and nisa.agemcnl of BTP to 449 
physicians through the first 23 progr.ims. The average aro:odance through rhe fim 23 
programs was 19.5 physicians/symposia.. 1be tri-annual newsk:aer, Emerging So/urioru 
in Pai11, cutTC11tly bas a cin:ul:\!:ion of over 11,000 clioki.ans {8,0()(}+ physicians and 
2000t-nllr'SC$) and um ineludcs over 41CJO nclditiooal, dinician-originntl:d new 
wbscriplloos during 2002. Each ncwslena allows for c::ommwiicatilHJ of information on 
dla.,"Ilosis and JD311:igemcnt ofBTP where :ippllcable lo lWO distintt media, wrincn and 
CD-ROM. The accomp::i.nying websi1e, launched in Octobtr200I. :lef'Ve5 a.'i a repository 
for all CME progr.mu cre:irttl. 011cr 430 CME/CN'EiCPE credits have been issued 10 

physici3.llsfo~cs/phannocist.S through J11ne 2002. 

Promori.onal Mttlical Education Programr 
Sales-<lrh•en Medical F.duC3lion Prngr= (MEPs) an: also a critical componc.nt of the 
educational effons for ACTIQ. ln 100:!. over 620 .saks-drive:n MEPs will be e:tecuicd 
with greare-r rh;m 1500 d inici:ins expo.c,ed to ACTIQ promotional messaging. 

NR NR 
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AdYtrtlsing Campaign _ 
The ~cept airrentlJ in ~for ACTIQ is the "bell" concept a.nd was <fcvclopcd c:ui.y in 
2-001. This concept bas been utilized io all branded promotion~ m:uai:lls since :md ~ 
inco!J>Oratcd into the advertising c:n:npa.ign initialed in June 2001. In Ik~mbe.r 2001, six 
?JS011llls after Jauncliin& Ille campaign. a Campaign Tracking Study was perfcrmc:O ll'itb 
PERQIHC110 evaluate the advCllisemeiu's over.ill cffcCtivcness.. Mon: spccifie31ly, the 
study looked to measure physicians· ability to ~ze and ICQJJ UM; advenis.cment :u 
well :is the: bclic:v~bility. rclcval'ICe and uniqueness of spc:cifSC·mes.$.lgCS \\ithio the 
.advcniscmcnt. P:uticipaUng physicians tOlaled l57, including 84 oncologi$LS and 73 
nnc:sdlcsiologists.. 

Recazniliott ond ~ 
'Ihe ~ults of lbeSIUdy ..,,,cre'lniw with both vciy positive and YWJ ~tive findings. 
The finding$tegarding :ldvcrdseJllellr~8Jlitioo and re¢illl were ~endouSly positive, 
especially c.onsidcring·dlc level-of spend for the ACTJQ ?ncdia plm versus the other 
products ies1cd. Thi.rty-;elght petCeat of participaling physicians recogni~ tbe AcnQ 
advcniscme-nr·cswcd ~' Ibey b3d scco it bcfdn:) and cmry pby5ician woo·rccog.nizod it 
m:allcd it was an adYCniscment spccifi~y for ACl'IQ and oot Mother pain product. 
The recognition score _of ..38~ was coimdered to be f.iintaStic ns it pro\.·cd comp:u-able to :i 
few of tlie I~ }'3in bctnds suth as Celebrex (44%) and Vioxx (42%). ®d scon:d much 
higher than other big players such as Duragcsic (26~) and OxyContin '(Wk}. 

NR NR 27 
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The recall i;coce of 38% meant that tbc: diff~ncc between recognition and rcc:ill was 0% 
for A'cnQ. Agll.!n, ihi~ SCOfC ~ considcmd to be cxcellenl a.~ the difference in 
recoguhlol) ~ for lhc:, Other produeis c:valu.a1ed was 24~ for Celeb~ 16~ for 
~i()iut., J 6~ for Dur:igesic and 4% for OP.U:>ntin. Recognition and .recllll St"OJC$·for 

ACTIQ measured Jower tllan the norm. however. this is common otJnOf\! die opioid cl<W 
oveca.11, which~ its adven.iWig rowud a spcciillty. audie11ec and not agencraJ 
practice audience. · 

BeHevability, Refev:mce and Unlqueneo;.s 
The two DlCSsagcs we ~red in chis study included: 

• ~with _ _ , pain relief may be observed in 15 minuces" 
o The.brand name ACTTQ was not included in the statement so as co 

C\0nlu11le message association v.ith chc brand_ 
• ''Per,;onal Pain Control" 

The first statcmc:nr listed above (''Wi1h __ , p:lln relief may be obsc:n:ed in 15 
.minutes'") tested exception::illy well with re9JCCl to believability. relov:ince and 
uniqueoess. Seveney three percent or panicipatin~ physicians found the sta!cmcnt IQ be 
believable, 71 % found the staicmenl to be rele1ran1 10 their practice snd finallv . .J3 ~ felt 
the s1:11cmen1 U'US unique to ACTJQ. T he scores for ch.is ~ss:ige rested mucb higher 
than the norrn and ace liste-d on the chart below. 

NR NR 
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"With ___, pain relier may be oh5ervcd in 15 minutes" 
(,t, 

JOO (•OCT C!'OltM J 

2{) 

Umq_ucncss 

"The 'Sttond· suucment lisced -abo\/c (uPcnonal J>ai;n Control"} was being utilized as ;i 
tagline because ijie ori:inai iaglinc. (URclicf on Dcrna.dd") was found to be violative by 
the FDA- This·statcment· lcsicd terribly with respect JO believ41bil.ity and relevanc.c. 
UltimiudY.• P,2l1.icii>atins pb)iJ.lcfa.ni:; found this statement 10 be anythiil_g but uniqtJC aS 
nunyorthcm assOdated tbi.s mcssag.c "'itb another leading.product in rho pain m:il!.ct. 
Dur.igesic. 

Based en the~ of w ·PERQ/HCf Campaign Tracking S1udy. we decided 10 

impleipca.t ad.ditiorud ~ resellrC;h (0 identify~ most powerful and meaningful 
mcssng~ for ACTtQ. The evaluated mcss11~ were created wi1hin the ~Jin(:s-and 
diJcdion P.rovidcd through FDA fecdboci. over the fast three ye3rs. ~ n:suhs ,of the 
n)ill.:e1 tt:Se:irc:h me:ss:ige. t.e5ting vii IJ be~ within the Ta::ti~ Plan :md the newly 
develapedjoumal advcrti$emcntS 11rc: attached as · Appendix 6, ·Thcscjournai 
::sdvenisemenl.S. wltich iodudo "-new bccdlloe ("Wbca Onset M3tters ... ACOQ on Ca.tr 
and Ulgiine ("When Onset Matters .. ) have been approved by lhe FDA~ w.iU !>( placed 
in j()u~uls stariinf in January 2003. ~it~ :i·wrov~ in August '2002 •. pl:iceroi:a.t in 2002 
w*-" 001 possible due to insuffi.oient foods in lhc 2002 ACTlQ mnrleeli.ng b~L 

1. :\lARKET DYNAMICS 

Opioid Jfarlut 
The preS<:ription opioid marker can be divided imo rwo major c~tcgoric.s: 

• Sbon-acliog opioids 
• Long-acting opioid~ 

NR ...__ ___ N_R ___ _,, 29 
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Short-Acting OpWids 
The short-acting opioid market Cllll be further subd]vided into cwo disti~ C3tcgories: 

• Short-acting pu!C opioids; 
• Combirwtif'A prod!,1Cr (e.g.. opioid plus NSAID) 

Cum:ntfy. short-acting ~oids {boch ~ opioick acd com~tion Pfoducti) :uc 
commonly used to Qnt opioid mrvt: jXllimts &llSI'eting from acute pain and rci;u.mmt or 
episodic pa1a. .as well z opioid tolerant paticn.s suffering !ram bn:Ulhrough P3in. 
Acute pain is k>osely de'ftnedas p2.inotrdllivdy shondwation clkitcd by injury of 
body tissue and llclvntion of 11ocioepcOfS (e.g., injury, swgcry). lte.curn:tlt or episodic 
pain refeis•to bucnniuent·~ of pain. with tpiso&s bsti.ngfot a rclab~y short 
dµration bill occuning across an cxu:ndcd period of tiJDC (e.g.. mi~nc beadadle$. sickle 
cell: crisis); ll:lcn! is noc 11. pcrsisccoc-bacl;:gxoond pain compol)(;nt. Btt:a.kthrough pain is 
defined as a transirory flare of pain that OCCllr! on a b3Ckground of otherwise stable. 
persistc:Df pain in patients ra:civing chronic opioid lhc:rapy. 

Currently available short-ncting opioids provide on~ of IU141gesi11 over 11 r.inge of 30-60 
minutes while the duration of aetioa ranges from -4-6 hoUtS. As the n:lllle implies.~ 
products have a •·sboncr" duration of effect than longer acting agents. The pcxvasjve 
misperocptioo among pain pbysici:ms is tb11t the 01uct oi analJ;csia rh11t tbl:y provide is 
m.ore rapid than oral 1oog acting opioids. This mispen;eption is patently u.iuuc. The 
onset of analgesia of short-acting agents (approximately 3().(i() minutes) is practically 
identical 10 oral long-acting opioid products. A srudy published in !he Journal of Pain 
and Symptanr ManagmumJ in OctobcT l 999 Clltitlc:d "'Can :i. Controllcd-Rtlcasc: Oral 
Dose Foon ofOAycodone Be Used as Readily as an Immc:diarc-Rcle<!sc Form for the 
Pwpose of Titrating to S~blc Pain Control?" derooostra1ed that the median time 10 onset 
of pain relief was 46 minutes for 30mg of .immediace-rcleasc oicycodooeCllld 4 I rninUtC$ 
for 30mg of co111roUcd-releasc oxycodonc. This d.3~ helps co prove that chc CWTCatly 
iv;lllablc oral shon-octing opioids do not offer any dear advantage over oral loog-octing 
agencs with respect 10 onsa of analgesia. furthcnnorc.. the term "'immediate rc:Jease" is 
often considered n misnomcr. Immedfa.1.e-relcase rc:fcf5 to the fact that thae products do 
not provide a controlled-re.lease of mc:dicntion over :111 cxrendcd period of time, as do Ille: 
Jong-;ici.ing opioids. A chart of the short-acting pure opioids is included ill the appendix. 

Lang-Actinr Opioid.$ 
Long-acting opioids :uc most commonly prescribed ro =t the pc:rsis1ent pain component 
of ch.rank: pain in palienu who are considered opioid rolernnL Chronic pain is loosely 
defined as pain that persists for a specified time that is ;irbimuily determined (c:.~ .. 3 
month.'\ or 6 months). or beyond the c:r.pected period of healing. The duration of 
:inalgesia ranges from 8-72 hours, while onsa of analgesia rang.cs from 45 minutes co l'.! 
hours. The convenience afforded by ihc dur.ltion of nno.Jgcsi:i is Ou: key benefir of long­
ac:ting opioid products. Tbe onsc:c of ana.lgesi3 is not~ diffc:rentfating r:iccor fot lon:l'.­
:icting opiqids. A chm. ofdre long-a.c,iog opioid~ is induded in the appendix . 

NR .__ ____ N_R ___ ~l 3" 
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EJA<Jlvi1tg Pant Gtrithlints 
Opioid use is cuncntly cl~ified by potency by the WHO (World H.ealtb Oq:anilation) 
Thtce-Si.cp .AJW~ L:idd~. The WHO ladder $ystcm of pain manazcjnent is 
segmented by the degree of p:>.ip: miJd to modcr.ue, modcrau: to sevc~, and ~re. The 
l:idder rn.icbcs ach level of pain to the: potency of medications wilh more potent 
modicmions 111 coch step. Ad)U\'iUlt 111cdiC'1tions a.re also incorpomted in10 a:hc \\'HO 
ladder. 

Mast l:ey opinion Jea4crs view the WHO Thtcc..Step Analgesic Ladder as. nearly 
ouuiatcd. For enmplc. maiot flaws of the WHO ladder illclude the :absence of die 
concept <Tl B'JP 1111d d>c ~11cation of combination jJl'Odll(:t~ for moder.ue to 

severe pain. The American.Pain Sociezy {APS). the WHO.an~ other p~n orpni2llions 
will be puhllshing v3riouspain m:atmcnt guidelines in 2003. Tte2tma1t guidelines for 
some chronic pain.&yndromes wcxc completed and published in 2002 including, 
os1COanbritis (01.). s:heunuJoid anbtir.is (RA) and sickle cell anemia. 

Public rdatioos and m<lrllcting have wotked tht01.1ghout 2002 witil various KOLs, 
including I>r. Chrisiliie Mia.skowski. lhe out-going Prcsid.Cllt of the American Pain 
Society. and encouraged them to: 

l) Incorporate the coacept llJld treanncnt options of BTP into new m:aoncnr 
guideliDc$ 

2) Discuss the use or pun: opioid tl?cr.apy ( vcri;us combination produc:IS anti 
NS AIDS) at a moch earlier poiol In~ dmn the wHO lnddu·cutnJllly 
rccomn:iends. P:xin a.~scssrneot. continuous re-e\'aluation of lhcr.ipy. lll\d :i multi­
discip!imry approach will also be key compoo.c:nu of many of the new }):\in 
treao:oem guidcllncs. 

OvetaJl. ne~ly revisedf&vc1opcd :wd~Jines should offer :i vast improvement over the 
aiciWc WHO ladder and shoo.ld be an important step in incre:ising a~riess or the 
proper ns.-;cssrncnt and ueoumem of BTP llnd rh.e use of opiojds in pain disease states such 
~ OAaod RA. As lhcse pew aggfC$s~·c ~idclincs are ;idap~. B1Y becomes more 
widely :ICCeJ);terl as a dinic31 entity in need of qcaimcm. and lbe ch:iractcristias <>f BTP 
axe benc.r unikrstOod.. we will h:tvc the oppom.tn.iry to position ACTIQ as lhe ideal 
uc.umcnl in tlie ma.na~cmtJlt o'f BTP. 

J. COMPETITION 

Comprtitin Cpmpa11~s 
'The m:\jon::omp:mies in the pain m:irkct p~e currently m:uiccting pain medic:Ations <i.e.. 
not devices) include Punfue Pb~. bnssen, Abbott ~ratories. 'El<JR. Ligand. E11do 
~d Cephalon. with Pvtdue Pharm;i beini lhe ~1 matkd le:id.er. These comp;in.ies 
ha-.e primarily focused on the ourp;it.1eru chmnk pnin m;u-kct fot long-:icti11:. 5USt:i.iacd 
rclc:ist ptoduc1s C!llt11ough most offer both rong and sbon-Jc-t~g products 1. bu( new 
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competitors, ~ch as WatSOn PbJflJlaceutic:i.ls and CIMA are in vllrious st:iges of 
dc"clopment with shon-acting compounds which may be ipdka'?1 for BTP. 

l.Ang-A&tin~ OpioJds: CompetiJur! 
The currendy lt!Mkt:ccd Jong-acci.ag products arc not considered direct competitors of 
ACflQ, however. in a certain sense Ibey remain as a competitive barrier to additional 
ACTIQ use. In ge1Jer:i.i. these products have indications for "moderate to sevcre"' pain in 
opioid tol.eTanl p:i.tiems aud ~ po$iLioncd for the r:rcaoncot of all types o{ chronic pai.o, 
including both malignanL .and non-malignllJlt. As mentiO!\Cd previously. !he duration of 
actioo for long-~ng opioW5 r.inges from S-72 honr.s, while the onset af analgesia r.mge$ 
~m45 minu~ to I 2 l\Qlln. Al.I of die llWlUf'=un:n of long-actiog opioids. espeQa!Iy 
Pw-due Pborma and .bm&sco., have ~ edt.JQtiDg physicians ova the las! 3-5 years about 
1hc ability to mhlcc Md/01 elimjna1e lbentcd fur :STP medications by mcrcly ~g 
the level of the persistent pain medication to cover cp:is~ ofBTP. In tM rare instmx:cs 
that a patient ex~ BTP (i..e._, tbe long-acting medication is perceived to have 
"failed" :it a specific moment), lhcy espouse IJ>at a sho1t-ai:afog mcdjcation can be 
prcsaibed as i! ··~ medicacion. - Many of these long-acting. susti.incd .release 
pwdlle\S have comple.m~D:wy sbon-acting products that bave been traditionally 
protilotcd !Of' ac\.ne and C$}i&Odk pain.. Althou!h tbcic u~ is indic'1led for moderate to 
severe p:iin only. m:1ny of these soon-acting proc!Ucts ate being promoted for use as 
•·rescue medication" to be used along with the long-acting oouoierpart. As mentioned 
picviously, lhe onset of ~al~esia of oral shon-ncting c;>pioids f;IJ'lgcs frorn 30-60 minuces.. 
This delayed onset of analgesia may 001 provide relief rapidly enough ro be effci;:ti •-e co 
control a typical BTP or episodic pain episode. 

Educ;ition icgarding the independent as~c and r:re:ument of both persistcnl p:lin 
and BTP w!ll continue robe a major objective in 2003. 

A CTIQ 's CDmp~tiJon: Din:a 011d Inllirut 
ACTIQ. s direct eompctitoeli arc: the sbort-;icrlng pwe opioids. Tbe branded foroiulations 
of these opioids are list<:d in Appcndill 1. The use of other cum:ntly available oral short­
;!:Cl.ing pure opioids for the treatment of BTP is Jess lhan i~ due to a Jacko( r.ipidity of 
anal~ic cffei:I ilint they afford. ACT!Q"s deM and distioet ad~!a!c over the currcnLly 
~vailablc pro<fucis in this category is its rapidity of on.sec of an.a.12c:.~ia. 

Opioid combina1ion produi;:ts, Alchough prescribed forlhc treauncnc ofBTP. :ire not lnlly 
direct competitors of ACTIQ fort.he following rtasons: 

• Lim.ired dosing flexibility due to lo\!.• opioid dosage options (for u!e in mild to 
rnodera1e p;iin only ) 

• Dose ceiling effect due 10 presence of NS.'\JD Cincolcrable side effec1s) 
• Not being aggressive!)' promoted for the ire:itmc:nl of BTP 
• U!'e in BTP and episodic pain occurring ao; 3 result of physic.fan ignorance. 
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As p~vi0t1Sly stared. long-acting opiojds are not considered u dirtct competitor in tbe 
B1P marker: however, rhey may be viewed us an ~ COIXlpeUtoC for ACTIQ. 
Various mruiufoc:rurccs have ag~ivdy cducaa:d pbysici~ tbu wbcn :ippropri.;itcly 
meilicated with~ long-JJCting opioid. patleDts should not cxpcriellCl: BTP. or should 
~ll.pcrience il minimally. AllboUgh noc congruenr wirb rhc opiPio.ns of most tty opinion 
Icade.rs. DWIY c:omm\lnily-based physiciaos c:unmdy odhcn: to this philosophy. thus 
wmiqg tJ>e looi-acting opioid$ into --pseudo ~pctitors. .. ~g misled 
physic inns will be o chnllenge. 

A comprehell$.ive competitive iatclligcucc analysis Wll.S initiated h1 AUgusc 2001. Rcsuhs 
:ire o:pected in November 2001 and should help to guide us in ow- strategy to defend our 
current market position. · 

Puu Shol(t·Attiltg Frucrfplion AriaJ;yds 
Since QJ 2000_ •. ;ACITQ pn:scripti<>iu ha~ !JOWtl 31 a (3SlCrnue than any~ pun: 
short-acting opioid, branded 0< genc:ri4;. ACJ1Q prescriptions h:ivc grown 843* frt:>m Q J 
.2000 (4;467 ~)to Q2 2002 (42.135 J'Rx). The only ocbcrrwo products with O\-C:C 

100% growth duriag this time pc:riod me generic oxycodone (257$ growth) Md ~cneric 
morphine (112% growth). The total p~ shrirt-.acting opioid market grew~~ oytt lhis 
s.amc lime period from 808,269 TRx in Q l 2000 to l.363.553 TRx in Q2 2001. 

• · ~14" .... 

46111 .• -4%'··· . 

4467 46%'.' . 
29,511 . 5'(. . 

OXYFAST 14 . .978 23.586 18,727 
·S,trcc: IMS:-:PA 
:-.o.e 11<>r.oac1 rmd .. ,. '"or, .. ..i ~.i. 

Looking only :11 growth in 2.002. YTD growth of total prc..;cripliorn; grew 46~ from~ 
:!001 {28,923 TR.'() to Q2 200'.! {-l-2.135). This W<s5 l!!:lin tiv far the ~e:.11cs1 increase in 
percentage growih among ::ill pur~ shon-Oicting opioids.. In fact no o~her br:inded p:-oduc1 
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hod more roral prescriptions hi Q2 1002 than in Q4 200 J. Eve-ry branded com~ritor 
showed a decrease in TRx o\'er this time period. 
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Markd Share AJta.lym 

- - , 

From QI 2000 10 Q2 2002. ACTTQ increa.~ its marlcc:t share by 2.5%. greater than all 
01ber pure s.hort-actingopioids save generic morphine (7 .8%) nnd generic o:tycod.one 
(7. 7% ). No other brandtd competitor inaeascd mad:ct share over this time period. 
Lookin~ at more re1:Cnt data reveals sjmilar rCSlllts. From Q4 2001 to Q2 2002. ACTJQ 
again was the: only branded pure short-acting opioid to increase market share. growing 
almost 11 full percentage poi.or (0.8'ib} and running s«ond ooly to generic mocphine (3.2~ 
~wth). 
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III. COMMER~ INFRASTRUCTURE UPDATE 

A. SALES A.."'lD MARKETING 

While the size of lhe commeicial infrastrucrure lhat supports ACDQ ~mili>ed fairly 
modest in 2002, Cephalon martccting and sales continued lo excel and drive !he prodnct 
forward. · 

The PCS sales forecc:Xpan~d from 48 reprcsenwjvcs 4' 2001 to 60 rcprescnnu:ives in 
2002 The addition of 12 PCS $3.les represenw:i~ creared slighlJy smaller. more 
manageable saJc:s territories andm:ty h!lve contributed to the: continued sueo:s.s of 
ACTlQ. Additionally, an Associate Product Manag~. with a clin.ical background. 
formidable ACTIQ sales cxpc:ric:ricc and a solid undemandiJJg of the pain marl::ct was 
added to the AC11Q marketing team. This addirloo allowed for the. implcmcnlarion and 
execution of a greaxcr nlllDber of nmrlcering iniriarives, as well :is optimizing financinJ 
resources pl3Ced behind the brand. 

Further expansion of both the PCS sales force and ACTIQ marketing ream will be 
required. to move ACTIQ to the ncxr Jevel of productivity. 

B. MEDICAL IL\JSONS MANAGERS 

The Medical Llalsoos M:mag.ers suppon AcnQ in three distincc manners: 
• Ditcct promoti01Jal supporr 
• ACTIQ Speaker Bureau development 
• Case series advaDCcmcnt 

E.ach of these functions played an impo!tlnt role in supporting and growing AC11Q in 
2002. !\$ pcer-«>-pccr cdtJCation is critical in the promotion of ACTJQ. the continued 
devdopment of qualky ACTIQ spcakCIS will be essential t.o continued ACrIQ gmwth. 
Additiooally, case series development outSide or the cancer patient population will also 
be vital ro growing ACTIQ significantly b<:yond BTCP in 2003 and beyond. 
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IV. SWOT ANALYSIS AND KEY MARKETING ISSUES 

A. ACTIQ SWOT ANALYSIS 

OPl'ORTUNITIES TBREA TS .·· 
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R KEYMARKETh'llG ISSUES 

~ aie. seven key Issues tha1 need 10 be add~cxl for ACTIQ in 2003; 

• Low awareness in the assessment llJ)d treatment o! BTP 
Many of our l3t'geted pllysici311s and bcaI~ providers (e.g .• Rl"s. RPbs) believe 
that tbc:y llll:! managing chronic pail\ adequalely, despitt tbc fact that rnos1 pain 
assessment tools do not include questions()( pain scale.$ specific to BTP. B1"P must 
become recognized as a critical component of chronic pain tl\:lt must be assessed :u:id 
trel\ted :i.s ~ ;u\d sepawe entity from pa:sislent pain. 
• Low product. awareness among patients and presl:ribtn 
A.lthougb imaidcd awruen~s or ACTIQ has improved amongst both p:i.in specialisis 
and oncologiMS, mOSl mnain llnillfmmed about ACTIQ nnd its bcMfJls in crcarlng 
BTP. lncre:lsing the 11~ of ACTIQ and its key ditferentiarlng bcncfirsofrapid 
onset of aBaliesill. portability, oonvc:nience and conttol will be critical lo ~ncinuing 
the tremendous growth seen with ACTIQ in 1002. 
• Lo~ awareoessllaclt of hr.anding ol ACTIQ!Cepbalon within the pain 

community 
Miltkcting plans to greatly enhance the AcnQICcpllalon prescna: "'' aJl mtdical 
mcd:izl,p ilUC1ldcd .in 2003. A minimUtn of SC'YCn nalional level medidl mcz:tin~ will 
be: ntte.nde.d. ~ prlmAUY. ~joc:tives will be io raise 3.~cncsslb.rana bolh ·ACTTQ 
and Cq>balou within the pain eomnwnity. This wiD be ~~li&bcd through che a 
~er booth doedi~ solcly to ACTIQ. CME sym~a. con.salmnt iueelhl~ and 
other mediclll meeting-specific promoti0!1lll and educational eff<ITTS. · 
• LaUDch of new fonnuJalion 
1..aunohipgthe nc:w T:otmularioil or ACTIQ niUSt be d<lnewililour irucmiptingthc 
disaibutioD. Ale,, .md CQnfidence ofbotb p:i.tien,is ilild prcscnOecs.. Ex1cnslve 
eduction of pbyskiillJS. nurses. pbannAcisu., w~wm. and patients ret:irdin~ lhc 
cQndaued availability, bioc:qwVl\lcnce lllld c:lfecy or ille new rormulati(ll) "iJJ be 
critical io preventing any disruption in lbc tremendou.~ $UCCC$$ seen with ACT(Q io 
2002. 
• Limited KOUadvocates as neJJ as BTP treatment guidelines 
Both roarkl:ting and public relations muse dcvdop/renew relationships wilh KOt in 
the field of plUJl tnr100.gc:mcnt in 01da for ACTIQ to gain lhc exposure and support 
needed t<> become a first line 1re:nme.1u option f« BTP in both mMignMc and non· 
mili~t ~ Key opinion lead~ must be made aware of Ille ~e)' messages :uid 
benefit~ of :.\CTIQ-Qlld be C11axiraged IO incorporate ACTIQ as pan of pain trc::mnent 
8uidcline~. Al rhis rime. there arc ilo g11idelines specific 10 BTP :and 811' i!i ignored 
or rarely mentioned in mcs1 pain ue:itmcnt ~uidcline.$. 
• Limited cllni~ d.aUI and publiatioos 
Dc"elop.ing effic:icy dom oULSidc BTCP (e.g., OA. RA . chronic back p·ain. CRPS~ chat 
highlights 1hc need for rapid pain rcHef. as well as producing pharruac~onomic 
benefit d!!ta. 1.vill be crucial in growing the use of ACTIQ, ~well~ overcoming 
currenr 3lld furure reimbursement huttiJes. Demonstratfog Patiem Reponc.il 
Orncomes iPROs) in both BTCP 31ld dhcase s1:ircs oursidc of CA Will also be critic:ll 
in exp;111ding the use of ACTIQ and overcoming reimbut~men b3rriel'l'. 
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• New competitors 
ACTIQ's rapid onset of analgesia and unique delivery system~ its ke)' 
diffcrcnti:iring beadit and feanul:. respectively. It is expt.c~ that oc~r produas 
wich similar bcaefits will bccom.: ."JVailabJe and may claim to have an even foster 
ooset rb:m ACTIQ. Cq>baJon ·rnus1 aoticipatc and prepare for the launch Of these 
productS nnd p.roiiclively deliver the ri&hl mcss~ges ~gnrding the onstl ;ind safety of 
ACTIQ 10 key uageted lll3Iket segments. 
• limited direct promotional rudl 
With 60 pairl c:::ire speci:ilists, the cu~nr direct promotional reach for ACTIQ is very 
Jimitt.d, cspeci:1lly in couuasr to' the salc:<s fol'Cl!'S cSf other~ lc;idtn. It will be 
CTUCial in 2003 forlhe AC11Q Jttukcting tcml to complemciit the efforr.s of the sales 
force with the successful imp!ClllCotation of epproprUuc and afectivc promotional 
and ed!JC;ltional vehicl~ that will both ~ ACTJQ's sb;R of Voice :is well ;i.s 

dri\•e prescriptiOllS. 

C ACI1Q DEVELOPMENT NEEDS 

ACILfrs Difl«Ditialing B~nefil 
ACTIQ' ~ clear differentiating benefit is its rapid onsct·of analgesia. Cunently availC1bfc 
oral shorter 3Cdug pu~ opioiih and .c<imbin~ion ]>foducts :ire sub-O}leimaJ fot the 
treatment of brt:abhrough pain (BTP) due to their J:ick 'Of rapidity of -analgesic effect. 

AC11Q's Limifin(JFactor 
ACTlQ's greatest limiting factor is its narrow. limited in.dk:.:ition.. ACTIQ's mclica!.ion i~ . 
narrow in rhar it is specific for kbrt~'l})r'Ough c~ocr pain only" and it is limited in th;n 
putients must be lolenlnt IO opioid therapy." Every othe_r·qr.11 sho~ acting. pure opioid 
bas·:llJ open indientioo for '"moderaie to severe pain"· which allo~ them 19'bc prescibed 
for evcrylbjng from 3t\ltc. pos~-op pain to 'B~. ~· by all types of pbysid:ins. from pa.in 
specialists and oncolo~ to .family prsctitioom. 

ACI'IQ's. Port11tial 
Rapid p;Un n:licf is :i · lac~e/y Wln"ICL need in patient..<; sufferfog from malignaru a:nd ru>n­
roalignaot BTP, a<> well :is c hronic cpisodi~ pain (e.g .. migraine, sickle cell . ecc.). These 
t)pcs of plli.n represent a sabstanti:U marJ:ec opponurtiiy. TilC toal inarl\cr for pure short 
xring opioids .llld combination products hbs been S9D6 mill.ion in 2000. S 1.15 bill ion in 
2001 m1d S6+9 million Y'rD through fone 2001 (2002 projeacd tOtn.1 is SJ .3 billion). 

Strdl~git: Market Devdopme11/ lssi1er thaJ Musi be Addresstd 
There arc three primary lllllrket deve!op111C11l is~u~ that must be addn::ssed immedia1ely. 
These needs were also highlighted in the 2002 ACTIQ marketing plan and· they include: 

L Consider.u.ions for Str.llcgically maxintiz.ing ACTIQ·s. pocentfal th.rough phase IV 
.rcsean:h :llld pablications 

2. Patent ~'.(ten~ion considr.:r:irions 
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3. Strarcgy regarding the creation of an enhanced fonnulation of ACilQ (i.e., sugar 
free lozen,.ae tnhancod oosellbioavailabilo-). 

• M:iximiz.c Us.ngc Potential Through Phase JV Research 
o Based on l.Qc direction and :tiid:lrice TeOtivcd during consultanL meetings 

;ind ~isary pane! nJCCdngs rhcrc i~ :r Critical ncx:d to C)'AfuMC ACTIQ 
~~pail\ cypes. to demonsll"8le simplified titration iii clinical trinls 
and co explore ocher po~ti&l uses for ACTJ'Q .(i.e .• monotbcr.lpy). Two 
phc;c IV tciaJs arc to begin In Q4 2002. incl!ldiog iU'I qien-Jabcl migr.tine 
trial :md llD evaluation of ACTIQ z mtm<:dierapy in cancer patienis.. 
Althoogb the inicialicm oflhese two trials ls an importanr step ia the right 
direction. a much more aggrcssivc approach 10 phiue IV research must be 
taken immediately :\11<1 in 2003 to m~ the potential US<igc of ACTlQ. 
Out. lo the filCC that branded corupetlrion i5 anticipated in late 2004 and 
!Mt the~ e;q>~res in M.y 2005. ii will ·be i'J1lpCJtllive to~ 
clinicil d:rta as '}U~Y u possi~ Mai~ will work wilh Steven 
Shoemaker. J\10, our IC3d consubaot in lhese ~ IO develop a phase 
IV program !bat gc~es the spcdfic data needed !Le.. dm OUESidc CA. 
demons!r31ing pntieor bucfit5 of rapid onset of pain IC!ief, simplifying 
ti1racion and illustt:lting potential ~ i\$ a $Ole agent) as quickly :i> 

possible. 

• Miximi2~ Usage Po1eatilll 'Plrough Publicatiort Efforts 

NR 

o In Q4 2001, a publi~tions plan was developed with the simple goals of: 
• Geoer.uing aw.u=css of BTP 
• Geoe.rating awareness of ACITQ, its primnry parient benefit (rapid 

onsct of analgesia) nnd irs porenrfal therapeutic applications 
• Highlighting approaches ro simplify titration/dosing 

Sc'v~ publication effons have bci:n initiated in 2002, including. but not 
limited to, one review aniclc reg31:ding relative porcncy/c:qui:lll:ilgcsic 
dosin~aod two discinci case series (migraine & sickle cell). 
Unfortuaa.tcly, much oflhc efforts to~d ACTJQ pnblicationS in 2002 
wm: focused on publications with lfale to no commercial value. Jn 
addition, of the 10+ case .series submiued to publica1ions for potential 
wrice-up. only the two af=mcntioncd case $C.ries wCTc reooun::ed. with 
llOlle being published in 2001. ln fact. most of tbe areas of n~ 
highlighted in the publications pJan sec fonh in Q; 2001 and the 2001 
ACTIQ marketing plan wett not addressed in 2002. A much more 
ag~sivc and commereially focused effort wi1h public:nions musr be 
raken immediate.ly :ind in 2003 to maximize the pot~tia! u~;igc of AcnQ. 
If cffons .l(e 'noc rn.:idc ro en.cure publiellcions as soon us possible in 2003 
demonstrating/discussing !he following areas of need. we will bav<! missed 
a large opponunity to ma:timize _gro~th of the prodl/Ct: 

• ACTlQ use in mhcc potemial chcrapeutic arcns (where rapid paio 
relief ii; need<!d) 
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• Discwsian of ACTIQ PX/PD i.nfomwion relative to competition 
lIIJd IV alternatives 

• Patient reported benefns of rapid pain relief with ACIIQ 
• Simplified titration/dosing 
• Pbannacoeconomic b.!ntfi!S of ACTIQ 

• Crearion of a new. enhanced formulation of AcnQ 
o If it is detennincd that the developmcnl o'f an enhanced fonnubrion of 

ACOQ is possible pvcn the atlticipated .arrival ·of branded competition in 
Q4 :m04, prior to moving f()(Wtl!'d with the clinic:ll development or:\ new 
formularioet. a tboroUgh as~cnt of tbe Ideal clinical profile for an 
ACTIQ-typc prodllCt must be perfonncd:. In addition, a thorough 
cvilluation of the OpP<>rtuoitics for patent extenSion resulting in marker 
exclusivity lldvanragcs must be pc:rl'onncd to plan and direa the potential 
creation of a new formulatioo (sec below). Given the limited palent life of 
oodt the su~ar-melr fu.1JI1ulation (May2005) IUld the compressed powder 
fonnul.:ltion (MM'ch 2006), the timing of the developlilOlt :md launch of an 
eoh.<lnced fonnulatlon should begin imme&:a1ely. Consider.uions for the 
develqmtcnt of M enhanced formulaU<m of ACTIQ hnvc begun in Q3 
2002. Possible considerations include: 

• Sugar free lounge 
• Enhanced on.'iCr/bioavailabUity through altt:ntions in pH and or 3 

concenlrated fentaJJyl coating 
• Combination of sugar ftce lozenge aod enhanced onset 

• Prucnc Extension Considerations 

NR 

o A strategic 3.nd detailed nsscsso>ent ofpSLentcxlcasion considerarions was 
recommended in me 2002 ACTIQ brnnd plan and m~I be perfonned 
immediaicJy. Pat.cm extension considet";i.tion~ may include, but m:iy noL be 
limiicd to, the following: 

• Sugar 1mc fonnuJatlon - TIUs pos:-ibilily has been under evnlmition 
during 2002. 

• Manufacturing: process-P:ucmsaround the lIJ.3Jlufacturing process 
(both sugar-melt and compressed powder) have been under 
evaluation in 2002.. 

• Pedhuric Exclusivity - Potential for an ;iddi1ional six months 
cxclu$i\ii1y is n potential . 

Some considemion aod planoin~ has been dcdil:ntcd co cJucid:iting cbe 
potential (O[' parenc c:.'tf.CllSion beginning in Q3 :!00:!. hm1>e\'er. chis ll'.ay be 
too little too late. &sed on phy$icl~ f~back and the face lb.:u srrong 
branded compccition is ex~c1ed in late .'.!004, any efforts m.:ide 10 extend 
che p:ucnt of ACTlQ should be done while also enhancing the product 
(i.e .. making it sugar-free. etc.). [n ~ii ion. the time: line for developing a 
new and improved ACTJQ !with or wichout 3 p:itcnt extension) should be 
evaluated in ligh1 of :1 Q-l 2004 deadline of branded compe1ition. B:ised 
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on the snongbold we arc devc:lopiog within the pain commullity as the 
brealcthrough p:iiu 3dvocaies Md pioneers, we !bould aJso consider che 
feasibility of acquiriac one of !he expocted br.lllded compc:titors to replace 
AcnQ as che paiem expires. 

OJh~r Cliltkal DevJopnt'nl Chalk~g~ 
There m:e sevcr1ll addition.al issues chat mllSl be addrc:ssed by Regulatory and Clinical 
Operations/Medical Affairs. 

• Subpart·H status - ls the removnl this~ :ind the accompanyi.llg 
obliptionslresuicrions possible? 

• Risk Management Plan (RMP) - Is lessening the rcsaictioos/obligations (which 
greatly limit promotional flexibility) possible. 

• l.tlability to m1llct cl:ilin "r.qijd onset of analgesia" - Can we utiliz.e compctiti\."c 
.Wn tnCdiea.tion claims rcg<irdlng rapid onset (e.g., Avln2a and Ultraeet) to force 
FD~ioa.msidetqvrpoccocial use of this claim? What can be done to make this 
clai.tli1 . 

Recommuailati011S for Imm~ Needs to Maximize Businns Pottnrial 
ACTIQwill 111ost likely more l.h:m double: sales from 2001 ro 2002. To conti.oue this 
~ in 2003, marketing recolllIDends tbar lhc following minimal nc:cds be satisfied: 

• Case SQics development in non-amcer pain models 5\lcb as chronic back pain, 
OA. RA CRPS. migraine hcadoches. ctr. submitted for public3tioo within six 
moatbs. 

• Eitploratory studies in other.- higl1 incidence pain models followed by s.crong 
publicatiens and tnarlreting driven medical educotion effort!>. 

• .Research th4l clearly demonstr.nes the we time 10 onset of analgesia { < 15 
minutes) and demo~uating the pharmacooconomic benefits of ACUQ. 

• Rnpid seeding publications ta elucidate the .relati ~·c potency of ACTIQ as well aS 

simplifying lhe ri::rntion process. 

Wirh minimal cl.iaialJ·dar.a ~d·illkquate marl;cting resources Ci~ .• persollllel 311d 
'financial resou~). A¢TIQ could be positioned to expand its share of the potential SI 
billion sl>Ort-actiilg market in 2002. 
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v. PRODUCT VlSION AND rosmoNING 

A. ACTIQ VISION 

Short-Tum V-isum: ACTIQ is a revolutionary :md highly beneficial oplioo [O !Ral BTP 
ll$ well AS chronic episodic p;Un fo paticms wbo luwe been exposed to opioids. 

Middle-Tmn V'uion: ACI1Q is the ideal first-line option to treat BTP and chronic 
episodk pain. 

Lang-Tum Yuion: AcnQ is !he.ideal f4st-linc option to trear BTP and chronic . 
e:pisadic pain .in p:ir:icuts expose.d «? opioids, as well as to be viewed and utilizcil similarly 
10 i\ll other s11o·ner ~til)g. opioids. 

Although ACOQ p~ptions grew ;u an im~i ve rate in 2002, ACTIQ Il'IUS[ still be 
establi~ as a valid first-line- treatment option for BTP. Jn order to accomplish tl1e 
middle and loo.g-t= \won&, tbe following needs ha\lc to be mcc 
• Oevclopme1u of c:Jinieal data. :ind publications ourside of ~CCT padenc population 
• Developmt:nt of clinical dsm ro supPorr on.set witrun 5 10 I 0 minutes 10 :Ulow claims 

to be made: .about rapid onset' of action · 
• Expanded :1.11d highly effective promotional Md medic:il education efforts 
• PJlO and pbamiaooeconomic benefit srudies co support reimbursement issues 
• Increase size of sales force: 
• Increase ACTlQ marketing pen;oll1!el and financial ~urccs 

B. ACTIQ 2003 POSITlONING 

ACTIQ's positioning will conlinue to focus on its key differentiating fcatun: :ind benefit. 

• Key Featin: ACTJQ utilizes a unique: oral uansmucosal delivery system (OTS) 
for mpid l!bsorptiou offent.:lllyl 

• Prim;yy Patient Benefit: ACTJQ•s oral tranSmucosaJ delivery system provides the 
OI03t OWiel of action among :i.II non-in\•:isive, shorter acting opioids. 

ACTIQ 1003 Fosi/UJnilrg St.alemt111: 
lhe 2002 positioning stat.ement for ACTTQ rc(lects the aboYe key differentiming 
feall,Jl'C and bcnefiL The 2003 ~ilioning st.mmenr for ACTIQ was crearcd co be 
simple. diittt a.od aflow for brm1d therapeutic 01pplication. 

ACTIQ is fentan;yl In a unique or:lf transmucosal delivery system that pro\· ides 
the most rapid onsel of anal_gesia of any non-invasin opioid rormulation 
available. 
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Ptllkt1t Profi/.~ 
The~ patients ro: ACTIQ_~ those~ will benefit from ACTIQ's r.ipidonsct of 

. anat~i:i 3S wefl a.s 11s pona~ility: coi:vcn~cnce and control- Aoy opioid tolerant p:llicm 
.suffering f~ BTP or cbroruc ep1sodk pam, regardless of disease stale, are po!Cntial 
ACilQ p;11:1Cnts. 
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VJ. 1\-IARKETING AND PROMOTIONAL STRA 'fEGY 

A. ·MAllKETING GOALS AND OBJECTIVES 

Moriatihg Goals . 
The 2003 ACTIQ marketing plan wilJ seek to achieve the following gools: 

• lncrcasc the number of ACTIQ prcscribers 
• lnc.n:a.$C ACTIQ ~ibcr productivity 311d p~riber retcotion 
• Increase awareness of ACTIQ andBTP among targeted physician spccialti.:s and 

paucntpopul.1tions 
• Ensure ~ccessful \l11llsition LO new formulation with min.i.mal/ao sales disrupcrion 
• Continue co develop relationships. with KOL in pain ltl3nilgcmcnr 
• Generate clinical dllUl aod pub1ie3lions of ACT IQ to ~c pn:'.scribcr and ndvisor 

demands regarding: 
o Effic~y dnra io variQus pain types 
o Simplified titration/dosing 
o Onset in <15 minuu:s 
o Patient reported ouccorncs aud pham'tru:oeconoroic ~cfit data 

Marketing Objutfres 
Factory sales and prescription volume t?bjectives for 1003 are a.~ follows: 

48,900.000 
ss 000.000 + · 00 .. 011 
56400,000 :-··. ": 73.187 
58 500.000 81 : 144 

. 2003 TOTAi:".: s zts..aoo,ooo . 2 aao 

IL 1\-L\.RKETING STRATEGY 

OJ>erall Promtuional StrategJ 
The marketing scr:11egy for 2003 wil I con1inue 10 build on lhe successful pla1fom1 in 200'.! 
l!lld will contif1ue to ancmpt to dri\'e physicians :ilong the· product ndoption curve from 
awareness and trial co 11Sage and .idopcion. fa order to incre~ market share and achieve 
the aforemcmiQned sales .wd prescription objecti,•es. the marketing .sirategy for ACTIQ 
will be 10 continue Lo misc aw;u-eness of BTP and ACT[Q aod different iate the product 
from it.'i competitors by educating clinicians abour 1he primary product strengths: rapid 
onset of on:ilgesiil :md ponab-ility. coDvcnicnce llnd control. The phrase -p<!rson:il pnin 
control" will no longer be used IO ancmpt to diffcren1fa.1c ACTIQ from its compelilOrs 
doe 10 1h.: poor m;ponse it received during D~cmbc:r PERQ/HCl campaign cracking 
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$lll(fy_ "1nen physici3tis w~n: 11Sked toro.it<;b the: ~r:11cmeiit ~person:tl paio control" with 
:i spcdrac pain mCdiC.Woo. most physicians lialccd il to Dura~sic. 

When Jook.ing :u lhe cootinlium of the' product adoption curw. rbe mnjori1y of .all A'CTIQ 
priescribcrs fall ioto th: trial range wit.HiQ me curve: An.cvuluation oflhc: iop five 
prcsaibill~dccilcs for ACTlQ sbQV.-s W\ l l1ofthe200 prcsaibcts :amOQg these 4ccil.es 
:ire pain specillli~. ·This is-a tclativdy small ~Per ct pain specialists. but 11CVert.beJcss 
higbligbn that a small pecccatag~ or this spcci4}ty falls. int() \he usage amilor :idopelon 
erid1Jf the carve. OncOlogists~up only 2'i> oftbcrop five prcsc;riblnr deciles for 
ACTJQ ~ rcmaiu in. the iiwarcoc:ss :ind uiaJ phase... This may be a product of ·ACTIQ~s: 
1) limi~d share of vo!Cc (e.g .. din;ct s;iles force), 2). li'miied ~·~g sµppo11. 
and ,3) the p~i~ .™ ~UJTCilt. fhr&Ctitls ditediVC$. The oy~ ptolJIO~ 1tra.tcgy. for 
2003 will be. m JDQVcpaio s~ialislS fJOm··rriaf aDd iisage Io usage and. 4doplion and 
oacol.ogi.sls from ~wareAc:S.S nnd trinJ !O ttial and lJ~e. 

ACllQ in the Product Adoption Cwve 

Awareness J 

4 ___ I _Tnai~) 
·.L.1 Usage I 

L.1 Adoption 

Promotional Stral~gy by Kq Marketing Issue 

l.ssoe; Low awareness iii ihe asst'S.c;c,nmf and treatment BTP 
Strategy: .F.docite key ~eted physician sPttiaI~es :\~out tbe importance of 
a~ngBTP .amt the.benerats oftre.iUng it with ACl1Q. 
Trunugh promotional. e~ucation:il And public relations efforts. m:iil;ctin~ will wive \o 
incrC:llSC uwa~ncs~ of BTP ;unong_.<;t W~let.l physician $p<:Ciahies. · B~ on P.rq\'cn 
success. pcct-10:-pecr promotional effort.'> o.nd (:'.\fE will ~ 1h~ p·rlma.ry ~s used 10 
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cduate physicians., pbanoacists 3.lld n~- In addition, .an enhanced convention 
piescncc will be employed in WOO, including a larger, ACTIQ-dcdicnICd booth. 

Jssue-: 1.o1r produd .1Ut'8rella!.U aJDODI: patieats and prtseribers 
St.r2kgy: Streagtbcn lbc ll:ISO(fo.t!oia or ACflQ and its key p:atitnt bH\Cfsu through 
improvecl aw2t'e:l)e$S .and medical ~cation 
Market rcsc:irc.b w~ conducted to obwn f~ from phpicians conct:niing whicb 
key RlC$Sl!CS best coll'Veycd ACTIQ's key-dlffcrentiating benefits. ~key messages, 
along wish the cuncnt br:md c:oDC~ Ci~ .. the bc:U con«pt). will be mtic;a.I in r:iisin: 
awareness of ACilQ. ~ting will hnplemcm hlgbl'(:leb pTOmQOonal effort.-; to 
conmct ns many poceniial ACTIQ prcsc'nl>c;s as 1)0$$iblc. Adtlitionally. mere specific 
~ piomotionaJ effo~ will bCimpJemented to rai5e awar'ell~S.Vl!OJ\S Ille hitbcst 
pou::nria1 J>'CSCO'bcr:s. Additiooal concept icsting .will be done to detemrlnc if the bell 
OOncq>( along with the pew hc.ildline (i.e .. "When on5Cf wat~ .•• ACTJQ on c:alr) . .a.nd 
ugline (i.e.. -w1ien onset m3Her5") is c<mveftngthc desired mcssages·and positioning 
ACT1Q 2ppropriacety_ L..astly, tocompleaJCJJt Out cnbancc:d convention prcsc~ in 2003. 
medical educ:ition programs. &\lCh .as consultant meetings. CME S)'lllposia and acl\liSQf)' 
?.liJds wiU be employed at~aal mdieaJ ~DC3· ln order to mniotnin !he 
tiemendous fl;l'<>Wth 5em l n 2002. a~ess of (\.CilQ ~oci2lt!d with irs primary 
patient benefit of rapid analgesia must be accomplished. 

Issue: Low .awAl"eneSSllack of br:mdh>g of 4CTIQ!Cepbalon within the Jl2.in 
comllltlnity 
Str.tcegy: Enhanced mcdlQI meeting p.-estnce 
MMketiog plans to aetend a minimum of seven natiooal JcvcJ conventions in 2003 and 
will f0<:'1$ on inCTCDSiog and improving our presence ar tl,>ese meetings. The primary 
objecci.vc.s will be: TO wse a .... -an:.ne.sslbnmd ootli ACTIQ nnd Ccpmulon with.in the p:i.in 
community_ This will be accomplished through lhe purchase .and utiliznrioa of a l~cr 
booth dedicarcd solely to ACTIQ, CME symposi:i, consulnmt meecillgs nnd olher nie<lical 
meeting-specific promotioonl t1od educntionnl dforu. Multiple new booch p3llels 
focusing on the mec~ism of :letfoo. OTS delivery, BTP ch.nraa.erist:ics and utrar.ion 
messnging will bi;:Jp 10 deliver key milf~ing m~ges. raise awartl!CS$ of ACTIQ ;ind 
diffc:rcnti;uc ACTIQ fcom ii..' t:ompctitors. A sq>3nre a11d distinct Mc:dic:iJ A!fnirs 11rei1 
within/withouc of the newly dC'signro lx>oth will be implcmemro in convention plil.ltning 
to allow for questions n:garding use outside of J:JTCP_ SpcciiicaUy, marketing 'Ill-ill 
~ponsor symposia ill Ille AA.PM and possibly PM&R meetings on lhe topic of Uu of 
Opioids in NeuroparTUc Pain and Use nf Opiuids in Musc11losk~f~1al Pain.. res.peclively. 
11 is cruci:il that ACTJQ/Cephalon increase i~ presence al these key meetings in order lO 

be ~n as a mnjorplnyer in p:i.in management 

As in 2002. Pain CareA.rea Man3gers will Llke responsibility for deciding when 10 •mend 
rcgion31 medical l'.ympcsia andlor local con,•entions. Marketing will continue to suppon 
!he planning a.nd logistics 3ssodated wilh tb~e meecirigs v.·hco necessmy. 
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lsroe: Launch or1he cqmpressed powder ronnulation 
Stmtegy: Pro11clivel1 inform aJI target audienttS ol lhe !mpeodiog transition to the 
compressed powder !ormuJatioa 
M:uteting will implcmenr a serle.s of tacics 10 WoTill an w-g.ci audiences including, 
physicians, nimcs, pbarmaciStS.. wboJe.salcis mid palicnts of the nansitiorr to 1h.e 
compressed powder fonnubstion. These tactics will explain w.by thc='C:bangc: is ~ng 
place, (i.e., lo meet increased demaruf. to provide a more consisienc world ~·jde product 
:i.od ro ensure safery and etfJcacy) rbrough educational mailers. sales aids, etc. Maittting 
will reass~paticms .aod physiciaru ofbioc:quivalance. safety and c:ffo:i!C)I lo che 
pa::vious, sugar melt fonnul.ation. ACilQ prescribers and ACTIQ stoclcing pharmacies 
will receive informatiou about the change lo in.uJtiplc farms of commuoiorion to ciUurc 
the changes are being communicaled e!fccdvely. Special :w:tltion will need 10 be given 
to I.he ph;umacylw}lolesaler chain tQ ensure ()le NOC codes arc chnOgcd/updaccd in a 
timely fashiOIL. If not done conectly, -out of stock" Tnesu.l!es may be delivered ra. 
phamlllcics as lbcy anempt to order product fxom wbolcsalers. 

Isme: Limited advocacy among KOI.s as weJl as inclusion of BTP/ACTIQ in 
treatm~t guidelinr:S 
Strategy: Build/renew relationships with KOLs hr pain martagement and targeted 
physician specia.llies through co11SUlt.ant meetin~ aDd advisof1 boards. MnrkC1ing 
and produa ci:>mmunicatioos will initiatc!n:oew contact witll KOL.s with the objeictiVes 
of~ l) receiving guidance in CME, edue3!ionl!l initiarivcs. and clinical development. and 
2) empower advocates to incorporate .BIP and ACTIQ into pain tic:ltmcru guidelines. Al 
this time, the.re ~ no guidcliocs spcciEc co BTP and very few mentions of B TP are 
fouod arooa.g che various pain tteallnent guidelines. 

Issue! Limited clink:al data and publications 
Strategy: 1f adeqwate clinlcaJ support provided, drive tbe direction ot phase IV 
n=;earcb and publication efforts to be c:onsistent with coiiunerdal needs 
ACTIQ' s nanuw indicntion is iis most signwcant promotional limiting factor. Tbc:n: is 
subsuncial oppommicy for ACTIQ in the a-eatment of BTP in opioid rolernnc patientS in a 
v;iriety of pain diagnoses. ns well as chronic cpisodk pain. Jn order 10 continue ACI1Q' s 
growrb outside or'the can= patient popufa.Lioa, ACTIQ' s safety. efficacy and true onset 
of analgcs.ic effc:ct must be demonsn:at.cd in other larger i;egment~ of the pain rnnrket (i.e., 
chronic back ~n, OA. RA. CRPS. migraine headaches. etc.) 

Issue: Pottntial new oompetitors 
Strategy; P:roactively position ACTIQ to defend ils marj(et share againsl potential 
competition 
Marketing will aucmpt 10 proactivety educ:ue healthcare provider.; of the advantages 
ACTJQ has ewer any f111urc patenriaJ competition. It will be imperative for the ACDQ 
m:i.rketing lellm to remain fle:-;ible regazding a change in .<\CTlQ"s key messaging and 
positioning as we become awan:: of new cocnpecicion. 
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Issue: Limfted direct promotional ruch 
Stntegy: Dlttct the most dJ'edin promotional efforts to the highest potential 
targekd physicians . 
M:irlcdillg will direct rhe most effective (and often w most costly) promononal efforts 
(e.g... persona] selling. mediC31 l!ducarion programs. CME programs) to the highest 
potential targeted physicians. Promotional programs witb 3 gn:atcr reach (and often 
lower cost) will be directed toward lower potential targetS (e.g ... direct mailings, CME 
program~). Overall, the promotional smiqy will be to provide an appropriate ml'( of 
promotional initi:itives that eomplcmt::nt the d'fons of the 60 Pain Care Specialists artd 
expand our reach lo the vast number of polCDlial prcscribcl> lha1 the PCS cann0t din:CLly 
infilJCDCC.. 
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VIL TACfICAL PLAN 

A. ACTIQ KEY .MESSAGES 

Message and positioning testing was doDe in April 2002 10 determine !he key messages 
tba1 most effectively convey ACTIQ"s key diffei:enti:sting bcneiiis and appropriately 
Position w product. ACTIQ will be positioned as fenrnnyl in :i unique oral cransrn.ucosal 
dclivay &)'Siem th3I provides che most rapid onset of llJJalgcsja of any non-invasive: 
opioid formulacioo available through the commuaication of the following l;.ey prodoc1 
messages. whlch. tested highest amon~c physicians in April 2002: 

B. 

• E/fialq: The main benefit of ACTIQ is its time u:i onsd of malgesia. 
• Saftt]: In clinical trials. the safety and efficacy of ACTIQ were established in 

opioid tolerant cancer patients ~ivillg both long-acting oral and tr.lllsdermAJ 
opioids. · 

• Sid~ Eff a:u: The .adverse e\•enLS seen wilh ACJlQ .are cypical opioid side 
effects. Frcq~lly. these adverse even~ v.ill cu.sc or decrease in intcnsicy with 

-~Mtinued use or ACTIQ. a<i lhe patient it titrated to the proper dose. 
• Dosint: and Tftralian: ACilQ sbou.ld be taken along with the patients' longer· 

~cancer pain medication. 
• Conv~nfenc<1f&se <>f Use: ACTJQ's oral traMmucosal delh·ecy system and 

onset of actfoo provides patients with ponability. coo"enience and control. 
• /)e[jyuy Syslt:lll: ACTIQ utilizes ;t UJJiquc oral tr.tnsmucosal system (OTS) for 

~pid ;ibsoibtion of fenmnyl 
• MOA of Fentazryl: High lipopbilicily of oral tmnsmucOS3l fen1anyl allows for 

r3pid absorption~" the Ota) mucosa into the blood and di~moution into the 
CNS- .a process with a 3-5 miaute half-life. 

TARGET AUDrENCE 

The ACTIQ targc{ .audience C3Il be divided into two distine1 rruuket :>egmcms: 
• Pain specialists 
• Oncolo~<;tS 

The primacy taJEer for ACTIQ in 2003 will continue Lo be pain specillli~cs. However. 
\here will be :i need to expand from our base of core physicians and begin co inc~ase our 
target list. The pain spccialisr group consiStS of any physician. regardless of A;\.1.A 
spc:cialty thu tre3ts pain as a prim:u:.• function of their pncticc. A p:lin speci:i.list is most 
ofi:cn an anesthesiologist or physiacrisr. but can also be a neurologist, psychiatrist or imy 
or a multirudc of other AMA specialties. AMA spccia.tty c:in often be a poor way to 
c.a:rger physicinns for ACTIQ po1enrfa1. Therefore, ~vbcn targeting pliri "pccinlists. ii will 
be cri1ka110 ev3Ju:ue opioid prescribing babies. ~fore spccificruly, it may be important (o 
ev:iluate specific opioid usn,ge. 
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OncolOgists will rem~in ;> wge1 as thc. l.3bcling for ACTJQ remains static; for lhe 
.awiagc~t of BTCP in opioid tolerant c:incer p:itlents. Unfortunately. we ba\'c learned 
from experience since me launch o( ACllQ in April Im. cbac QnOOlogistS are ndt :is 

adept m pain management ~ once believed. Tbcrc:forc, :is in 2002, lhis segment of the 
target :audience will be a .sccondnry i.:ugct forpromoti~ effotl$ behind hi!h opioid 
p~bing P.&n "spcciali$ts. Oncoloo.,ists tb:a1 mc-uuty-pain·spccbtists- will obviously 
become a key target. 

Most pain experts believe that •'pain is pain" regardless of the source of pain or disease 
state. Therefore. mcssagin~ for bod! lllrgetcd ~gmeots (p:>.in specialists and oncolog:istS) 
will be identical and wi11 include !he ~y marlccting messages previously listed. 

C. CORE TACilCAL PLAN 

O~l!rall Taclical Approaeh 
The majority of resoim:cs will be allocated 10 w:tics thac an: coasidcrcd mos1 cffc:ctivc in 
delivering ACTlQ's key messages to our tnge:t audiences. Based on the cum:nt 
limiwtions in promOlioual flexibility. the most effective: tactics will include peer-10-pcer 
educational prognms, such as consultant mcc:tings. CME programs and sales-driven 
medical education programs (MEPs). As iii 2002, physician and nursing ad~i.sory boards 
will be implemented 10 identify appropriate and effective tactical programs and formalS, 
10 assist in the development of a clinical rcsean::h :ind publications plan, :111d ro dt!\•elop 
1actics to raise awaroies.s ofBTP/ACTIQ among bolh patients and clioicians. 

The 2002 ACTIQ r:actical initiatives can be broken down into three broad categories: 
• Direct promotion 
• Marketing promotion 
• Indirect promotion 

The following is a brief over•,.icw :md description for each of die 2002 ACTIQ tactical 
initiatives. The complete 1acticaJ plan is presenrcd in derail in the Appcndi~. 
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Direct Promotional Tactics 
• Di~t Selling Support Pieces 
With the o.rtlicipatcd transition to the compres.~ powder formufation of ACTIQ, il will 
be critical tn;u marl:eting arm the PCS sales fon:e wilh approprfa1e and effective: sales 
support marerWs. All suppon pieces will contain ACTIQ key messagei> :is listed 
prn·iously. llS well~ the brnnd colors 1md current br.llld concepL Marketing will 
develop ::iddition:ll promotional pieces to suppon the s:iles force's efiorts. PCS 
rcpresca1a1ives will continue to receive: a sufticicn1 ;imount of coupons as they have 
proven incredibly effc:ai"-e in genera1ing ne\V pa1kn1 srans. Each rcprescnrath·e will 
receive 150 coupons/month for disrribu1ion. 

• Medical Education Progroms (1\1EPs) 
As we hil"c ~t!n in 2001 and 2002. pcer-lo·peer selling i,.; a highly effecti\'e mc;ins of 
dc\'doping new prescribers and ACTIQ advoca1e.s. \1EPs hlve proved to be :m effective 
way 10 convcn ACTJQ dabbler.; imo ACTIQ ~hampions. Marke1ing will provide 
sufficient rcsourre:110 lhe PCS sales force to drive 1hc implemenr.11ion of sales-dri\·en 
MEPs in 2003-
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• Consultant Meetini;s 
~ting plans to imj>lcment tlRC! nwonal le11d ACTIQ consullAillS meetings for 2003. 
1n addition. due: to tho incredible success of the national level meetings in 2002. 
marla:ti.ag plans to implemeru a minimum of ci~t regional leYel consult;mt meetings. 
The addition of ~gio.oal level meetings will assist in gleaning critical feedbxl: from key 
t.uget physicians. 

Maruti1'g Promotionai Ta&lics 
.. Direct 1\bil 
~mailing dforts for 2003 will focus on accomplishing the following key objectives: 

" Deliver AcnQlcey ~to specific n:uuktt~gments 
• InaC3Sc ACITQ aw~ among targeted marla::t segments 
• Maintian/conrinue cooununicarion. with previous direct mail responders 
• Nomication to existing pxc.sc:ribcrs, a.swell as high opioid prcscn"bcts, of the 

,pending change in formulation amt pai;kaging for ACTJQ 
AJJ di.rctt nut.ii iar~ will be both marl."Cting md Saks targctS. Thc1dore, Ille .PCS 
representatives will be given copiC$ of each direct mllil cffon to utilize in physician 
offices to rcinforce the lcl!y messages of each. mailing. 

• CME programs 
.Mnrkaing will implemenr .sever& new CME initiatives in 2003 as well as expand and 
improve injrialivcs from 2002. As ·we ha~-e sc:cn in the p:ist,. th~ programs can be 
extremely effective in communicating key selling =sages in tbe context of pure. 
balanced education:tl programs. Substantial rcsourccs will be applied to CME progrnms 
this }'C3l" due to our timitcd promotional tlexibilicy Md inability to makt: cermin chlims. 
The CME programs for 2003 include: 

• Tri-Annual Newslener 
• Approximately 300 local/regional symposia 
• WebMDJMedscape CME 

o Clinical Update- CME review amclc 
o CME Circles - Renew of C.'vfE symposia 

• Tela:onfc:rcnccs 
• £mergingSo/111iunsinPaitt.co111 
• Paincom/Ureah/lroug/1 

• Publications 
ACTIQ bas 1remcndous growth potential in the treatment of BTP in opioid toler.mt 
patients in a variety of non-m:tlignant pain diagnoses. as wcrl as chronic episodic pain in 
other dise:l5c SLJlU::S. If adeqw11e int.em al medical support is provided. marketing will 
drive the direction and e:1:ccution of publication pfllns and pb~uc IV research. 

• Cas~ $t!rit!s in 2003 should rargct ~ver.i.J of the largest potential segments of the 
pain markei:: BTP in non-m:Jlignant chronic pain (i .e .. chronic rock pain .. CRPS, 
OA. RA .. e1c.) :is wcll as episodic pilln (i.e_ migraine headaches, sickle cell pain. 
ClC. ) .. 
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• Phare 1 V rrrearch should include ~ following outcomes: 
o Efficacy outside of CA patient population 
o Onset of pain relief< 15 minutes 
o Paticnl prefc:re~ 
o Simplified titration 

• .Advisory Boards 
Marketing will implement two marketing Advisory board meetings in 2003. Thi: strategy 
and objectives of the meetings will be idendfied as needs arise througl_iou1 :2003. 

Inllir~ct Promotio111tl Taaus 
• Journal Adw-ertiswlents 
A PERQ/HCI campaign lr.ICldng study implerocnted in December 2001 and message · 
1.tsring performed in April 2002 provided critical feedback 10 improve our Clllt'Cnl 

campaig11. ~ current concept will ~main swic, however, several l:ey messages wiU be 
changed to enhance !he cffectiv~ of the advertisement. A headline, "When onset 
~ ... ACTIQ on C.a!l, ~ has be;ca added. to enhance the advertisement and reinforce 
~key diffCICntiating benefit of rapid onset of'pain relief. Muk~illg will also devdop 
a two page spread in addition to tbc one page joumaJ advcniscmcnt to pro\'idc a new look 
and i'ccJ 10 the currcnr campaign wilh the goal to re-;ittract physid.a.ns to the 
advcnisemcnL M;iri:cting pllms ro increase journal placcmcnrs and ACilQ' s share of 
voice 31llong the: pain market. Cooccpt nnd m:ssagc testing will be conducted at the tnd 
of2002J beginning of 1003 to ensure key messages are effectively being delivered in the 
new campni~n. The complete ACTIQ media plan is detailed in Appendix 7. 

Pain 

. -:-: . .. '·. i 

· : A.~~biotogy 
H ~· ;. ' •• :j. ,I ', .. 

Oncology 

NR 

Journal Ad""'l!11lsine Dist.nuution 
Journal of Pain 
Journal ot Pain Symptom M.anagement 
Pain Mediclne 
Pain Medicine News 
~ .... ~,.A:naJge:s?. . ·~ 
Aitistlies~JOgy ·: : · .. · .;;. ' '., . 
An~!Mrv Nm· - •· 
Amcri£.an Journal or Oncology Review 
Journal of Clfnlcal OncoloD· 
Oncolog)• 
Oncology News International 
On~.Net Guide · 
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• Internet Activity 
As in 2002. m.:uketiag will employ three primary intenict sources of information on BTP 
and/or ACTIQ. These sources are aS follows: 

• laCI1Q.com 
o Product specific information as well n.s FAQ's for physician ilOd 

patients. Redesigned and launched in March 2002 
• c~phalonspeaku.com 

o Product specific information wich rcsoucccs fOJ: ACTIQ speakers. 
• EmergingSolu1ioruinPain..com 

o On-line repository of all CME pro~ created with Mcdicom.. Inc. 
r aimchffl Septcnibc£ 2001. 

Additionally. two on-line CME initiaiivcs will be employed in 2003: 
• Pain.comll>~ab/1rqv.gh 

o Unique URL on Pain.com containing educational infonnation for 
physicians and p3ticnts about B!P as well as CME offerings. 
Pain.com is the most widely vis.ired pain site on the inteme1 \Vith over 
100,000 visilS/ycar. 

• Web .MD/Mcxixape 
a On-line CME offerings focused on expanding awareness ofBTP 

assessment and treatmcnL 

• Patient Education Materials and Programs 
Markeling nod public rcl:aions will work 10 creare and/or Upda1C appropriate pnticnr 
education mau:rinls in 20CD. Both bt'll1lded :tod non-branded pru.ient cduc:uional pieces 
were creaied in 2002. The focus in 2003 wilJ b;e to create additional non-branded patient 
education materials. The nursin: advisory board formed in 2002 will help to focus and 
drive this process. These materials will be creau:d/upda~d .in coordination with 
professional andforp:u.ienc suppon organi~:u:ions ru; nttes.."ary :llld may be applie3ble 
across varying diSC!lSC state.S and pnrient population.i;. Addirionally, other progr.im'i \l.;IJ 
be .implemented. such as celcronfen:nccs, .Urned .;u .raising awa.ren~s of BTP and ACTIQ 
3Jl101:1g targeted patienc po~lations. 

D. MARKET RESEARCH PLAN 

As the marker for ACTIQ continues ro grow in 2003. identifying and executing sintegic 
rn3.tkeuescarch prog.r:llll.or; is critic;i.J to identify rrcods :llld exploit future opponunitics. 

Some key opponnnitfes for marl\ec research incJude: 
• Leaming more about the utilization of ACT!Q hy various spccialim nl!d. patknl 

types 
• Undemanding which anribu~ 3rC a.~socimed \\;tb ACTIQ and ker compe1i1ors 

and which :ittributes drin~ brand choice 
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• Refining segments based on attitudinal and bcbn,·ioral chokes 
• Selecting branding cona:ptS. which bcsr c;iprurc the ' 'te3Son to believe~ 

associated with ACIJQ. 

2003 Marled Research Projects 
The aforementioned~ research g03ls can be captuttd in the following proposed 
projeas. 

NR 

• Market Structure Shldy (IQ 2003) 
This project will C3pltllC a snepshot of marker dynamics regarding ircatment 

choice ;uid treads in thcmarket that ACTIQ cotnpercs. Some.key learnings 
. in<;ludc: attribw.c assessment. needs gap analysis and pcrccprual mapping cf brand 

imagery. We will al$O unoover various measures of brand awareness. 

The study i.yill include high users of shoct--acting opioids and stratified to include 
high. low. and non-uSCIS of ACTIQ. 

• ACTIQ Messaging Study (1Q 2003) 
Based en the resu.lts of some of the above project, theie may be a need to rc-visil 
the key messa~ of ACTIQ. T!Je above smdy will give us insighL if ACTIQ is 
positioned optimally, aod if so, if lhc messages arc meaningful. 

or 

• ACTIQ Segmentation Study (IQ 2Q 2003) 
U the messages arc dec~ncd ro be optimal. this project would help us 
undastand in g.rc:uer depth the reasons why certain doctors nre usin@ ACTIQ 
while others have do nor. 'The results or this .srudy will help refine the t.argeting 
for Lhe product and unden;tand how to reach those physicinns who arc not users. 

• ACTI;Q Ulilization/Patient flow study (IQ 2003) 
nrls project will bclp us better smnd how doctors and p~tit:ncs use ACTIQ and 
some key competing products. Key analysis will include :tru!e vs. chronic use, 
titration patterns, compliance sc.alistics. md various measur-es of phy~ician rri:il. 
ndoption. lllld drop-off rates. 

The.study will include ~gb ~of short-acting opioids and S1Iatified to iJJcludc 
high. low, and non -users of ACTIQ. 

• Re-Conceptiog (2Q or 3Q 2003) 
nus srudy will help the brand t.e.am select the brand images that besl convey the: 
l;ey product mes~ges. 

• CTS - Medla/Jotu-nal Ad E"-aluation (3Q or :lQ 2003) 
Tb.is scud}' wiTI mon imr rhe effectiveaess of t:hc re-conception cffon. 
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E. PUBLIC B.El.A TIO NS 

The primlll)' io-.tls of the 2003 ACllQ public rclatlons (PR) plan are 10 incn:ase 
awaccncss ofBTP and ACTIQ among "2t!cbed physici.w and p:uieal popuIALions. C:ux:cr 
patients and oocoJogy prof ess:lona.b will be the priJDal)' focus for many of the 2003 PR 
initiati~s to L1ki: adv:ll>L'lgeoftbe supPoit nctworlt forQllcerpain. which is t.nuch more 
CSIAhJished and organiied than for other pain disease s1n1es. Additionally, allhou~ 
oncOlogisis h:lvc J>toVCll tO be less produetive prCSC(ibers to date, Ibey rem:Un :\fl 
imJ)onant. argctc:d mlilket $egmeoi'Md ~a ucmendous oppottullity for~camcd 
Prociuct 2lUWJ.b, c~ P,aticnt ~ppo~ organU!ations afford the most o.ffid.cal path-to 
raising awan:oess ~g these patients_ 

To guide die development of n~'nrcnl:s5 campaign, JI nuning .advi.socy board was 
est:iblisbed'in JODC 2002 Witf\~y. ils.fl\1Cnti3l.11urses including our~ Dr. 
OuUline Miaskowski The advisory board is comprised ofbodi ACTIQ supportetS wtlo 
arc actively involved in pnticnt care. ns wcill ~KOL; involved in ~niog pain policies 
and Q'Calmcm guidelines: The gba1s of~ advisosy boan1 will be ro assist v.i~ ~ 
contCJJt cn:::stion :md inlplemcma~on or sevcml PR taclics, aswcU as to CSl4blish 
Cepha!OJJ ll.~ a sofld member of the paio. commuaiiy supporung nursins ecrora to improve 
pnin marui,gcmcnc. Additional meeting$ will be planned for 2003. 

The core PR scr.ucgic:s for 2003 are as follow~: 
• Establish/R:ocw meaningful relationships with thought ltadets and lhirtl party 

prof~sional and [><!OCTJ! groups 
• Suppon educational programs cm opioid use th'1t int'OtpOralc or focus. on Bn> 
• E.mphasitc safe<y and cflkai:}· ofopioids for d1ronic pain 3ll.d BlP 
• Emphasize importance <>finoi>tt assc!Smcnt ~ creaoncnt of BTP :i. .. well as the 

ability of p:uicnu to s~-wich p.hysici.:uts .and nurses about pain symproms 
• Generare ACTIQ 'Vliibi!ity fo the cancer and p~n.mcdfa 

• Position ACTIQ and BTP effectively lllld in accordance with overall product 
positioning to physicians, nurses nrtd patients 

The foUowing: provides an overview of tbc 2003 ACTIQ PR tac1ic:il ioiti;uives: 
• Constituency Rdations 

o Third pany activities. underwrite APF xeccption at APS meeting and 
spon~ cancer care celccon~~nc:c on dosing. Corporare coniributions co 
profcssion:il org;m.izations sucb as APF. Cancer Care. AACPl. ~CCS and 
NPF 'Will bclp to re-<stablish our relationships and show our commianc:nt 
ro 1he pllio commurucy. 

• Third Party Meetings 
o A trend h:y meelings in order 10 coordinate and meet onc-on•onc Y.<ich kc\' 

choughl te:idm to 3SScS$ views on BTP Md ACTIQ a.11d develop .:i rappo~ 
Website Updates 
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a Update patienL lhird party health and medical websites to encourage 
inclusion ofBTP and/or ACilQ. · 

• Nurses Ad\'isory ~rd 
o Organnc additionJl nurses advisory bo:ird meetings. 1be nurses on the 

board will be .an integral pan in the design of rwo key educatiorutl pieces 
on .BTI>: a Patient Diary and Poda:t Ca.id BTP assessment tool for 
physicians and Dllr5CS. 

• • ONS CE Program 
o Create CE symposia on BTP to be held ar ONS Instiruce of Leaming 

m~ting in November 2003. This CE effort will be coocdinated with 
ACilQ product management. 

• Medla Relatloos 
o Develop prcss. m:uccials, p~ release and media list.<; r.o announce lhe 

l.:tuncb of the new ACITQ fonnubtion.. Additionally, coordinate with 
investigatOIS to de,velop press m:nerials on Ccphalon/ACOQ news and 
publications. · 

• Support upcoming book on pal.II 

NR 

o Worlc with publisher co develop messages, press m3teria1 development and 
disoibution. pitching, audio news release, etc_ 
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APPENDIX 

1. loag-Acti~g Opioids andSh<irt-Acting PUre Opioids 
., 2003 Tactical Pl.ail by Maikcting Strlltcgy 
3: 2003 Tac.tical PJmt lmplemen!alion Ttmelinc 
4. 2003 Tactkal Budget . 
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8. 2003 ACTIQ Medical Mccring Pian 
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1. Long-Acting Opioids and Sbort·Adlng Pure Opioids 

. . . 
. · -~ - ~ ... .. : : . R:6xieodone 
Morphin~, -MSlR- · .-. • · 

0

Roxan6l 
Hydromorphoi:ic.~· . Dilaudid 

.... 
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2. 2003 Tactical Pma b)' l\I.arketing Stratea 

-. ~ ' .... .... 

.. ·:-:~ . .. ~ .:·~ . ··'4:.-:- . · .. 
., · ... 

x.-
·: . ,. , 

s...,i~~··. . . .. .. . . . . . ... 
x · ·: ... 

I• 

x x x 

Pmblic reb.Oc>ns x x 

x x x 

x x 

NR 

CONFIDENTIAL 
PER STIPULATION AND PROTECTIVE ORDER 

Confidential 

:. · . .. 
·<:. : .. .... 

x .. . 

x 

x x 

x 

NR 

--:· x , .. :-: :::-.. ·~.-~.: · ·. ·• 
. ~. 

x 
• ,! 

.. -,.. ·' 
x 

· ... : 

x 

61 

I 
I 

\... 

CEP TPP 10048055 .-

TEVA_MDL_A_01159255 

P-03649 _ 00062



\ ~ '-. ..:.J 

CONFIDENTIAL 

3. 2003 Tactical Plan Implementation Timeline 
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8. 2003 ACTIQ Medical Meeting Pl.an 

aooru ~OF 
. NA~IE ,{i.; D\1"£ sin Sr1:c1.~L n• ,\ i7£.\1JEE.S 

AA.RPM- AmerlcanAc:adem,y ofHns.pke 
and Palliative Medicine 10x20 hllWivc C'le 500 
Pcbt'uary 6-9 
Orialido, FL 
AA.PM- American Academy of Pain 
Med.kine 20xl0 P.aio 600 
February l t-23. 
New~J.A 

APS - .Americlln Pain Society 
Mai:t:b20-23 20x20 ~Q 2..000 
Ch~eo.tL 

ONS - Oncology Nursing Society 
May 1-4 :!Ox20 Oncology 8.500 
Dcn.vtt. co 
ASCO - Ameriom Society of Clinical 
Oncf)logy IOL!O Oncology 22.000 
May 31-Junc J 
Oiicar<>.IL 
AA.PM - American Academy of Pain 
M:magemenl 20x20 J>:iin l.000 
ScplS!Jlilcr 4-7 
IJ.:nv.:{. co 
AAPM&R - -American Academy of Physical 
Medicine & Rehabilitation IOxlO ~tgb Medicine 2,000 
Ocrot>ct 9-12 
Chica~<> IL 
ASA-American Society of Anesthesiology 
Ociobcr 11-15 :'.!Qx.10 Ancsthl!SiolotY 1&.000 
San Francisco. CA 
ASTRO - American Society for Therapeutic 
Radiology & 011c0Jogy 20.~ 20 Orcofog.y 9,000 
October 19-22 
S~IL L~lce Cit}'. UT 
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