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Executive Summary
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Executive Summary
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Executive Summary

Position Statement
FENTORA s e Tigl and only Tenlany Buccal tabke) el uliblzes an effersegcence reachion o provcs T most aged onsal
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Executive Summary

Keylssues Critical Success Factors
Reimbursement chalenges —+ Maxmize access

-

2 Need to expand prescrbing sudience
FENTORAIs not well dfferentisted

Gain acceptance among Actiq users & beyond

v

Physicians understand FENTORAIs superior
treatment option for BTP

4 Dosing & administration challenges Clear & consistent messaging on desing &

administration
Clear & consistent communication of FENTORA
risks

Risk for abuse & diversion -

= Uimited KOL & society relationships KOLs & professional societies support FENTORA

Limited BTP awarenessknowledge » Improve awsreness & understanding of BTP

Objectives

Total Reverwe: $139.5M
TRXs: 81,207

Assumptions

« TRx Share @ month 12 = 28% of ROO (fentanyl) market

+ FENTORA will grow from Actiq loyalist conversion & incremental markst growth
+ WAC/TRx= 51357 (2 5% annual price increass)

6
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Executive Summary

Budget 2007
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Executive Summary

Contribution Marain
FENTORA Net Rev $139.5
Marketing Exponse 28
' Sales Expense 23
Contribution Margin 385

Note:
Contribution includes Marketing Budget expenditures and Sales Force personnel estimate only
Sales expense for 2007F factoredon $205K/person & includes 100% of 100 Reps, 12DMs, & 2RSDs

(ONS. NAMS & MDMs not included)

8
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Market Situation

Disease Overview

FENTORA

fentanyl buccal tablet @
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Chronic Pain: Prevalence

Chronic pain prevalence, diagnosed & treated by underlying
conditions
12,000,000
10,000,000 -
«» 8,000,000 -
=
£ 6,000,000 - =
a
4,000,000 - 1
2,000,000
o Mmoo , .
Cancer Pain Back Pain Arthritic Pain Neuropathic Headache
Pain
B Prevaience* MW Diagnosed® M Treated for Pain (Rx)
Soures Anahes of secandary duli reponts by Cepbaor FENTORA
Markel Research Dapariment 10 fentany) buccal tabier @

Chronic pain is prevalent & when diagnosed is generally treated (areas where
studying FENTORA is most prevalence)

The question remains, “Is it being treated effectively?”

10
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Chronic Pain: Com.' ]

Baseline or Persistent Pain Breakthrough Pain

Paln thatis continuous throughoutthe  Transitory exacerbation, or flare, of
day (212 hours/day)and is managed  moderate-to-severe pain that occurs in
with around-the-clock medication patients on chronic opioid therapy with

otherwise stable persistent pain

Breakthrough
Pain

Around-the-Clock
Medication

FENTORA

Bennell D, @ al Pharrm Ther. 2005 30,354-361 11 fentany buccal tabiet @

Chronic cancer pain is often thought of as having 2 components: persistent pain, or pain
that is continuous throughout the day (ie, is experienced for at least 12 hours per day);
and breakthrough pain, a transitory exacerbation, or flare, of moderate-to-severe pain
that occurs in patients on chronic opioid therapy with otherwise stable persistent pain.
Each component requires independent assessment and targeted treatment.

The graphic illustrates how breakthrough pain “breaks through” the level of analgesia
provided by the around-the-clock medication used to control a patient’s persistent pain.

1u
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BTP Prevalence

& Characteristics

Cancer BTP NoncancerBTP
(N =63)" (N=228)*
Prevalence 64% t0 89%12 A 74%
Medlan Eplsodeleay 4t0 713 ' 2
Time to Peak Intensity 43% in 3 min ~ 50%in 5 min
- Median Duration 30 min ' 60 min
Incident Related 55% ‘ 92%
- somatic (33%) + somatic (38%)
- visceral (20%) « visceral (4%)
Pathophysiology * neuropathic (27%)  + neuropathic (18%)
- mixed (20%) * mixed (40%)
e : FENTORA
12 fertany buccal fabies @

(2) Fisher K, Stiles C, Hagen NA. Characterization of the early pharmacodynamic profile of oral methadone for cancerrelated
breakthrough pain: a pilot study. J Pain Symptom Manage. 2004;28(6):619-625.

3) Robison JM, Wilkie DJ, Campbell B. Sublingual and oral morphine administration.
Review and new findings. Nurs Clin North Am. 1995; 30(4) 725-743.

4) Cleary JF. Pharmacokinetic and pharmacodynamic issues in the treatment of
breakthrough pain. Semin Oncol. 1997;24(5 Suppl 16):S16-S19.

(5) Osborne R, Joel S, Trew D, Slevin M. Morphine and metabolite behavior after different
routes of morphine administration: demonstration of the |mportance of the active metabolite morphine6-glucuronide. Clin
Pharmacol Ther. 1990;47(1):12-19.

6) Weinberg DS, Inturrisi CE, Reidenberg B, et al. Sublingual absorption of selected
opioid analgesics. Clin Pharmacol Ther. 1988;44(3):335-342.

. 678 Zeppetella G, Ribeiro MD. Pharmacotherapy of cancer-related episodic pain. Expert
Opin Pharmacother. 2003;4(4):493-502.

®) De Conno F, Ripamonti C, Saita L, MacEachern T, Hanson J, Bruera E. Role of rectal
route in treating cancer pain: a randomized crossover clinical trial of oral versus rectal morphlne administration in opioidnaive
cancer patients with pain. J Clin Oncol. 1995;13(4):1004-1008.

©9) Ripamonti C, Bruera E. Rectal, buccal, and sublingual narcotics for the management of
cancer pain. J Palliat Care. 1991;7(1):30-35.

(102) Gardner-Nix J. Oral transmucosal fentanyl and sufentanil for incident pain. J Pain
Symptom Manage. 2001;22(2):627-630.

12
P-16291 _ 00014



BTP Pain:
Current Treatment

Mod-Severe Opioids

\\'II\\\\'I\\\“\\\“\\\“\\\“I!
=

Short-Acting (SAQ)

Long-Acting (LAQ)
Combao
g.q. Parcocet

Traditional Onset Rapid Onset (ROQ)
£.g. axyeodons e.g. FENTORA

SLLLR R R I LRI )]

fonset = 30-45 min) {onset = 15 min)

FENTORA

13 fantamy buocal iabiet @

What’s it being treated with?
ATC - LAO or SAO, LAO + SAO

13
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BTP Treatment Patterns

# of BTP Episodes

Typical Course of Action

Increase dose of LAO

Increase frequency of LAO 7% 12%
Increase frequency of SAO 21% 10%
‘Switch the LAO 2% 7%
Increase dose of SAO 28% 4%

The most common treatment choice is to increase the dose of LAOs
regardless of # of episodes

The next most common approach is to either Increase the frequency or
dose of the SAO

Switching to an alternative SAQ Is typically the last course of action

FENTORA

Source GIK Makel Measunss - 05 14 fenfany buocal fabiel @
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BTP Pain: Treatment Evolution

S

Long-Acting (LAO) Short-Acting (SAO)

Traditional Onset

15

Rapid Onset (ROO)

4 FENTORA

FENTORA

fenfany buccal labiel @

What’s it being treated with?

15
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Market Situation

Opioid Market

FENTORA

fentanyl buccal tablet @

16
P-16291 _ 00018



US Pain Market - TRx

Total TRx market growing at 7%
— Pure SAOs continue most robust growth in both value & volume
- Comination SAOs (largest segment) continug medest growth in both value & velume
— LAOs continue volume growth, but are declining in value due to generics

Opioid Market Growth Rate (MAT Q1 06 vs Q1 05)

40% -

35% -

30% +

259 {_) Pure SAQ
20% + X
15% 4 Combo SAO

10% =

5% -+

0% + I
-5%
-10% -
-15%
-20%

5

Valua Growth |

LAO

5% 10% 15% 20% 25% 30%
Prescrption Growth (TRx)

il beblols = TRx wolurne FENTORA

goe NS NPA (TRy) and MPS (3) 17 fentany buccal fabier @

First year LAO value declined

17
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Market Overview

Opioid Market 2005

Value
$5.848 1 |- 2%)

1LAO
s

Volume
186 M TRx [+ 7%)
LAL Pure S&40
12% %

Combo
sS40
s

18

Size & Growth
Opioid market is large

Value is relatively flat over '04
due to generic LAO entry

Volume up 7%

Share

LAOs make up the largest
share in terms of value

SAOs make up the largest
share in terms of volume

FENTORA

fentany) buccal falvet @

Big market — down slightly due to LAO generic entry

L AO make up biggest value (but slightly declining due to generic entry)

*Actiq makes up the majority of pure SAO value (only branded pure SAO in

2005), but only captured a small part of volume

Combo SAOs make up biggest volume (mostly generic) — a large percentage

used for acute pain

18
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Pure SAO

2005

Value
3795\‘ oxycodons

3 Size & Growth
morphine * Pure SAO market is moderate

&N
Value & Volume have strong
growth (>20%)

Frydro.
| morphone
"

femtny |
—— Share

Vol . Y :
o + Actiq (fentanyl) made up largest
Pantaigt share in terms of value

- — Only branded Pure SAC in

2005

Oxycodone dominates in terms
of volume

Fentanyl is often perceived as
more potent analgesic & held

23 nreseNe  FENTORA

Source INS NPAARGL Mowng @rmual lolal, 202005 19 fentany buccal tabier @

Pure SAOs have strong growth in terms of both Value & Volume

Fentanyl made up the largest value in 2005 due to branded Actig, all other compounds
are generic

Oxycodone dominates the Pure SAO mkt in terms of volume
Fentanyl is often perceived as a more potent analgesic and held in reserve

Actiq makes up the majority of Pure SAO value (only branded in 2005), but only minimal volume
Oxycodone: 8 generics, OxyIR®, Oxyfast®, Roxicodone®, Oxydose®

Morphine: 9 generics, MSIR®, Roxanol™

Hydromorphone: 16 generics, Dilaudid®

Fentanyl: Actig®

19
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ROO Market

December 2006

Volume (TRx) Priorto Oct 2006

Actiq was sole ROO

s Consistent Value growth (more

Watson recently due to price increases)
o A Strong Volume growth up to 2004

proy (reached plateau)

As of Dec 2006*
Generic OTFC
— Captured 45% of volume
FENTORA o FFNTORA
e Captured 20% of volume

DTFC Barr
2%

Souoa IMS, NOPS. DEC 2000 FENTORA

" Third monih post genenc OTFC and FENTORA laundhes 20 fentanyl buccaltabies @

Fentanyl made up the largest value in 2005 due to branded Actig, all other compounds
are generic

But in terms of volume, oxycodone makes up the majority of the pure SAO mkt
Fentanyl is often perceived as a more potent analgesic and held in reserve

20
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Customer Analysis"

Pure SAQ by Specialty (TRx)
g% 1%

18%

3%

30% |

40%

Actiq by Specialty (TRx)
% 3%

%

afcr
2 Othws
o Mo
-
o Paych

& Pain'Anewn

21

Pure SAO Sub-Class
PCPs generate largest volume

Pain/Anesth only account for 18%
of volume

ROO Sub-Class (Actiq)
Pain/Anesth generate largest
volume

- Typlcally early adopters of
emerging therapies
The other major contributors are
PCPs & Other

FENTORA

fenfany buccal labiel @
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Trade Class

Pure SAO Distribution Channels

« Vast majority of product moves
through Retail Pharmacy
Modest penetration of Pure SAO
in non-retail segment

— Non-Retail often provides spill-
over effect

« Less penetration by ROO (Actiq)

ROO (Actiq) D?Iﬂbmion Channels sub-class in non-retail segment
y, %
T — Non-retail segment is price
4%

= Retail Prann sensitive
®LT Cure
Ofedere
whomp
B Clinics
oOthe

85%
PPt 8 o B FENTORA

Sowce INS Prscitses - NPA TRx - Cliss of Tiads - N2 Unin 22 fentany buccal lahier 6
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Market Situation

Competitive Analysis

FENTORA

fentanyl buccal tablet @
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Major Chronic Pain Players

2006 P, P 3 Potential to Lead
Sales (J‘;‘) Fl':c":?’ Pain Products ou"r: F'uu?rn’
i OxyCortin ($1 368), MS Comtin
m PainCare  ($32M), Paladore ($20M)",
Paladone withdrawal
I Duragesc (S667M). Utracet Part of corporate syategy IS
$148 Prmary Care | ($145M), Utram (S37M), Uitram | to re-focus eors in pain,
i ER" developing new business unt
? Lidodeem (S5730), Parcocat | bgareal g lead in the Rdure
m 128 Pain Care 'méaomaam 2 10 single focus in Pain
oo genenc | caenory
| opoNds ($370M)
B o e T
King/Ligand > Avrza ($17904) market with a foos on TR
mm (Remxy)
(PP  stom | PainCare | Kadian (S140M) Limted product partiolo
* Pulied o market due o gleohol ek FENTORA
Souce IMS 2008 24 fenfany buccal labiel @
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Product Pipeline

Phasel-l Phase il Reg. - Approval
U8 | Oros Hydromorphone | Jonsys (F entanyt
« Aza Tapentadol lortophoredc Transdermal
« QNP PriCara System) — Approved May
2005

Endo Lidoderm {chronic LBF) Rapimd (BTP n cancer

LidaPAIN {acute LBF) pavarts)

CrvonogesciChrome modarate to

SEvere painj.

-~ Ketoprofan parch
Hydiocodene/peracetamoldestiamethorphian
Osycodane/dextromehormban
hatphan

Sufentanil - DURECT
Forast Memamre tailnaopran =1

Necamseane

RGH-806
Pudue Tramadol XR
a‘ u.l = i'E.iv_;
Soences |

FENTORA
goe Competive itetgence 25 fenfany buocal fabiel @

Endo is making significant efforts to be leader in chronic pain
Other competitors attempting to sustain market presence

25
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ROOs in Development

2010 or later

. -

Rapeyl Aroisl (rhawd Ferand jeaaal)
(ealbnguud} P2 . )

Scinncms f
Meiptvrm A0 323
L NA hoccal naey) P2

Rybsmne

I entaryd

pmctheguel) P13

naxed] F3

Competitor Vulnerabilities FENTORA Basis for Differsntiation
ALZA Sorsys) — Hospilal focus (post.op indcalion) } ALZA (orays)- Othes vs Hospeta
n - sublegual * } Ende (Rapows)- OvaViescont Technalogy

FENTORA

fenfany buccal labiel @

BDSI — Bema (fentanyl) is scheduled for early 3Q’°08 launch
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Share of Voice

Opioid Sales Calls (Q1 06)

Actig has a significant SOV in the Pain

specialty (ranked 2nd vs. LA Depodur)
market segment

The branded LAOs represent the greatest

Suurce IMS IPS Q1 05

SOV in the PCP segment (approximately
63%) while Actiq SOV was limited to 9%

Primary Care
Se%
"

LS
e L]

2%

“ FENTORA

27 fenfany buccal labiel @
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Market Situation

Market Environment

FENTORA

fentanyl buccal tablet @
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Key Environmental Trends

Key Factors Current Dynamics

Unfarsoralie saerturssmmitl en ot
o Payers g PCEssng resrclons ) drve ussgs 10 ks Costly drugs
nd BTP

Fayers dor

Aoume and dversicn are top-atamand topics for phnvsciars and other stasehol
Social / Cultural +  Sovety (mciudng many pryscans) are ot sher patients inabéty % cop
Pan patents feel msunderstood by ph tnends. and famiy and often become tnus:
wnd depressed

s sre oflen Lo
o welless

with ther pan
ied

13
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Political / use of opeonds
Governmental « FDA IS Pypersensiho: abouk 308ty FEsuss i e post-Coe 8 and OxyGontn workd

DFEA s knes for wite

Legal Cngair

FRICapson hat Mmon pryscans griing raediicen

PO AN unclem

i385 betwnen T A and vanioes pan socets

5 LN Ay

Clinical I ¢ Lack of Sgreicant prachcal advancements i pan medcine

«  Newdrugs roctes of admerstason and snproved control of side affects
Technological +  New reights mio the anatomy and stwsotogy of pam percestion
derstandng of fow o Kiegrale pharmatathanspetic Eychological
PN NS Boeeoan hes

3 technoiogy for packagng 1o avad duerson
' FENTORA

20 fenfany buccal labiel @

Greaee
and Dehaw
New track
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Pure SAO (w/o Actigq) Reimbursement

"™

sTFP
® Medicaid
O Camh

N

(1

ROO (Actiq) Reimbursement
e

1L

ape
. Neolcad
0Cash

"

"Soaoe NDC Cairs - 2005

Reimbursement

Opioid market is highly
genericized
Vast majority of Pure SAOs &
ROOs covered by TPP
FENTORA more apt to have TPP
reimbursement barriers due to its
premium price
Tiered co-pays, co-Insurance,
PAs, step-edits, gty limits, dose
limits
Overall Pure SAO class has
slightly greater share of Medicaid
reimbursement compare to ROO
sub-class

FENTORA

fenfany buccal labiel @

Note: Medicare falls under TPP (to small to blow out)

30
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Social: BTP Awareness

Prescribers

« BTP is a relatively new disease state, only
generally recognized by top tier opioid
prescribers
— Firstin print in 1990 (Portenoy survey)

— Actiq first product indicated for BTP, launched 1998

Patients
* Do not recognize term “Breakthrough Pain”

FENTORA

k3 fentany buocaltabiet @
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BTP Communication

Physician* Patient**
BTP IfBTP discussed, use "B8TFP " and Don't use "BTP", describe pain as
Terminclogy “pain flares” interchangeably “uncontrolied” or use descriptive

terminclogy (e.g., flares, burning)

Qualty of Life  Treatment success reported by - Focus on holistic impact on life
patient in terms of function or activity | . E.g. emotion, personality, social, &
function

Fear « Patient abuse, addiction, & « Addiction (loss of independence)
diversion of opioids + Over medication (sedated / confused)
* Regulstory scrutiny + Running out of opioids (rationing)
+ Anxiety over sevarity and timng of next
BTP episode (unpredictabiity)

+ Physicians will stop prescribing opioids |
 Communication  Distance themselves fromchronic | Hold back communicating full impact of
‘of Pain pain patents pain

FENTORA

32 fentany buccal fabier @
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Market Drivers —

BTP Market

Growth Drivers
Agng baby boomers and growing US
population will increase the size of the
chronic pain patient poputation
Increase in treatment of chronic pain with
opioids
Pan Specialists are more aggressve in
treating chrenic pain
More scphisticated usage of opicids by
PCPs who continue to drive the majority
of opioid TRx volume
Increasing understanding about the
proper identification, diagnosis and
treatment of BTP

33

Growth Inhibitors

Scrutiny from regulators and general
confusion on the part of key stakeholders
fuels concern about the abuse. addiction,
and diversion_of opioids

Due to the widespread availability of
generics in the opiold market, managed
care has placed significant restrictions on
the use of branded opicids

Chronic pain practice standards
{especially for BTP) are still evolving
Physicians befeve that increasing the
dose or dosing frequency of LAOs can
adequately cover a BTP episode while
Ignoring the effects of overmedication
[influenced by Purdue and Janssen)
Perception by some physicians that
SAOs are a preferred treatment option
for BTP based on famillardy, ease-of-use

and cost FENTORA

fentany) buccal falves @
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The chronic pain opioid market remains attractive
because of its substantial size and growth
Pure SAOs - highest growth rate (TRx +21%, S +23%)
— Combination SAOs — dominate volume (83% TRx market share)
— LAOs — dominate market value (68% $ market share)

+ Generic expirations of blockbuster brands (ie, Duragesic)
has resulted in a promotional void in the pain market
Purdue to regain the patent on OxyContin; renewed
promotion is expected

* Innovative drug delivery technology is the foundation of
recent successful brands and drugs in the later stage of
development

FENTORA

34 fenfany buccal labiel @
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BTP remains a largely untapped market
Physicians rely heavily on LAOs when addressing patients' ETF

— Physicians also utilize generic SAOs due to familiarity, ease of use
and cast

— Ewven among high-users of Actig, SADs remain the treatment standard
for BTP

For the treatment of BTF, a communication gap exists between
physicians and patients
Concerns over opioid misuse and reimbursement hurdles continue
to be key barriers to utilization
The pain specialist continues to be the key market segment for new
brand adoption
Several new formulations of ROOs are in development and should
come ta market over the next 1-5 years helping to solidify this
emerging sub-class of opioids

FENTORA

a5 fentamd buccal fabiet @
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Product Situation

Profile & Position

FENTORA

fentanyl buccal tablet @
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FENTORA Description ﬁilﬂilﬁi

Description
FENTORA, which employs the
OraVescent™ drug delivery
technology, is a potent opioid
analgesic, Intended for buccal
administration. FENTORA is
formulated as a flat-faced, round
beveled-edge tablet

Indication
FENTORA is indicated for the
management of breakthrough pain in
patients with cancer who are aiready
receiving and who are tolerant to
oploid therapy for their underlying
persistent cancer pain

FENTORA

nIng Ftoemanon 37 fentany) buccal fabies @

FENTORA (fentanyl buccal tablet) is a potent opioid analgesic, intended for buccal
administration. FENTORA employs the OraVescent® drug delivery technology and is
designed to be placed and retained within the buccal cavity for a period sufficient to
allow tablet dissolution and absorption of fentanyl across the oral mucosa.

FENTORA is formulated as a flat-faced, round, beveled-edge tablet that contains
fentanyl citrate, sodium bicarbonate, sodium carbonate, citric acid, and other inactive
ingredients.
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Attributes

FENTORA
Product Profile Comparison

FENTORA
Launch BTP in palienls w' Ca

S 2008  BTPinman-Ca palients s
15 min (98.14)
Crset 10 min + ‘meaningidl relie” {3035) L
¥ 60 min (38-14) &0 min
Duriatior 120 min {3008)
Ahsohie
Bt A5% AT%
PR Tm_n:d
% Sbsorh 48% 2%
e ﬁw' 102 128
Trnax
\mecian, min) | 55 s
Corenience Iscres taked Lozenge on a sick
Ease of Lisa Passn adminsirabaon Artve adminisyation
Agdninistraban Launch 100, 200, 400, 640, &40 moy
In development ighes doee [z,
Titratian Mullipke 100 & 200 meg tablels 1 higher streng® al a fime

Ja

FervruvnM
fentamd buccal fabiet @
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FENTORA
Product Profile Comparison

Attributes FENTORA

Actig

Cornparabile to ofer opioids (except for
application site abaormalies)

Cornparable to o opioids

Comparahke o olher agicids
{encipl for applcation Sile
abnarmallies)

Comparabke o other apicids

Comparabla fo afher opiceds

Lazenge on sick presents potential
CONCEMTE:

— Pedainc exposure

~ Parhaly usad unil 8xpasure

Sugar-fres

20

Sugar

FENTORA

fentamd buccal fabiet @
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FENTORA
Product Profile Comparison

Features/Benefits FENTORA Actig SAOs
Efficacy — Onset +44 ++ =
Efficacy — Duration ++ +H +
Convenience ++ + | ++

Ease of Use + - ++

Ease of Titration + - | ++

Side Effect Profile + - |
Abuse Potential - - | -

S e Sy 2 Cono s FENTORN e

Efficacy — Duration: matches BTP profile
SE — Fentora application site abnormalities, Actigq applic site + tooth decay, SAOs

40
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FENTORA Product Profile:

Physician Reactions

Physician Perception of FENTORA

Drivers Barriers

« Faster onset of pain relief '+ Anticipated high cost (reimb. hassle)

- Overall efficacy « Potential for abuse

- Convenient administration - Potent opioid (held in reserve)

« Ease of use (vs IV administration) * No handle administration®

- Sugar-free — Actig saves $ with partial dosing

. ullqu. delivery system ~ Perception Actiq can be removed if
« Utikzes less fentany! SEs

 Discreet (ie, no handle vs Actiq)

Overwhelmingly, the majority of physicians expressed an interest
in this preduct and felt it had a place in their practice

* Contracy to Achig P (phwsIC1ans percepbon FENTORA

Source: Summary of Market Research 4 04— Q1 04 41 fentany) buccal tabier @

Market Research Barriers

Field Feedback/Objections:

*Taste

*Dosing & Titration (conversion chart)
«Application site abnormalities

41
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Position & RTB

Position Statement

FENTORA is the first and only fentanyl buccal tablet which utilizes an

effervescent reaction to provide the most rapid onset of analgesia of
any oral opioid, resulting in improved patient functioning and activities
of daily living.

Reason to Believe

FENTORA employs the OraVescent” drug delivery technology,
which generates a reaction that releases carbon dioxide when the
tablet comes in contact with saliva' 2

It is believed that transient pH changes accompanying this reaction may

optimize dissolution (at a lower pH) and membrane permeation

(at a higher pH)

FENTORA

42 fentany buccal iabiel @
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Messaging

(Vanilla at Launch)

Onset of pain relief within 15 min in some patients (1* time pt
measured)

Duration of pain relief up to 60 min (last time pt measured)

OraVescent drug delivery technology may optimize delivery of
fentanyl across the buccal mucosa

Fentanyl is readily absorbed, achieving an absolute bioavailability of
65%

AEs comparable to other opioids, except for application site
abnormalities (8%)

Convenient, discreet, and sugar-free tablet

Note:

* only 9914 data avadable at launch

FENTORA

43 fentany buccal iabiel @
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Product Situation

Actiq Performance

FENTORA

fentanyl buccal tablet @
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Actiq Gross Sales

+ Actig continues growth in Sales

$700 -
$500 -

#5807

5500 - 448 8

5400 - $365.9
5300 -

$200 -

M3

5254 .4

$133.3
555.0

31007 s50  s160

5{:‘ T
1885 2000 2001 2002 2003 2004 2005 2006

FENTORA

fentamd buccal fabiet @

Soyrce: Irlemal shpmernt data 45
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Actiq Pricing

* Price increases have aided revenue growth
Average WAC Price Per TRx is ~ 51,863 [Q306)

1,300
1,800
1,708
500
31,500
1400
41,308
51,200
1,900
.90

Walue per Bx

saa
s
L]
B0
§500

o 5 b F & B o o F L]
Q’" :ﬂﬁ" I:C‘d\ -a?“ j\nl d_ry' g\w ﬂ"& .;,“'h l‘:“_'.l\:f" &n u:n D-"* ;f"* ‘:Dd‘ q?\? i"d: I:C"‘? ':pu E'F d\ﬁ‘ f q‘-ﬂb

FENTORA

Esuici: IME NPE Audity Inleisal price 4ol Sep 2008 46 &-m'm.:. epcal ket &

— 5 par Ax
- * Price Increase
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Actiq TRxs

- 471,068
500,000 438948
400,000
309,417
» 300,000
&
= 200,000 - 186,457
100,000 - 73,514
26,220
o : _ 1 1 I
2000 2001 2002 2003 2004 2005
Source M5 NPFA 47

391,760

2006

FENTORA

fenfany buccal labiel @

Mention volume has leveled off
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PDEs* & TRxs

435 SF

12,000
0,000

B0

PDE

B0

4.0

0

mm FDE TRx
" 1105 and 17M5 FOF data does rol nchale ang of the dataking from Tﬁ Oncology Sakes Forca
Sourra IMS NPA & SMAHT Call File

100 PCS

45000
+ danng
+ 35000
- 30000

X4l

nog

BB

iliT]
15000
10,000
5.000

SLPPPF I P ISP P b oo b b
e?ﬁ‘* * ?“u’-ﬁ*&ﬁ”«f + ?“ﬁ?‘ & #*ﬁ:f ' f“‘ﬁ?‘«f* ?*a“’@

FENTORA

femiamy buccal fabiet @

PDEs with dedicated Field Force roughly mirrored that of combined Field Force

More focused details maintained TRx volume
Price increase impacted TRx volume in mid 2006
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Conditions Treated with Actiq

Despite promotion in BTCP, Actig use mirrors that of all opioids

Underlying Conditions Chronic Pain Patients
Treated with Actiq Treated with Opioids
N=774 Patients Estimate - 2.8 M Patients

& 1%
5% o 7%
et
o
15% 4 —_—
"o, g%
~1 Em
+ D » & s
, $ & i
o° & o o &
. > U w
& New opadti
10N
Source: AGTKY - (% V2 Chart Audd, 2008 * Ghronic pamn - FENTORA
Cephalon market research 2nd repons 51

fenfany buccal labiel @

Underlying conditions treated w/ Actiq mirror that of the opioid market

51
P-16291 _ 00053



Product Situation

FENTORA Performance

FENTORA

fentanyl buccal tablet @
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Product Availability

+ Initial supply chain limitations were resolved
quickly
— Initial stocking occurred faster in independent
pharmacies
» Currently stocked in ~1,400 pharmacies

~ ~13% of the number of pharmacies stocking Actiq
(11,000)

« Pharmacies have limited "Secure” space (Actig, OTFC,
FENTORA, Duragesic, Oxycontin, etc.)

» Rate-limiting step is increasing demand

FENTORA

Source: October Fhamacy Stockrg 53 .ﬁ‘.’:\'&".‘“f\bl'(ﬁ‘!&,"\'t’(@'
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FENTORA Shipments

Actual B ——

$350 | 333.8

% (mil)
o
]
&
=)

_ 3146
1
$10.0 8.2
55 D | -
0.0 4 T
e Dec

W Actual

Tolal

FENTORA

Source 5PS Shipmants 54 fartamd buocal fabist @
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FENTORA Monthly Average Cost per TRx

Daollars

$2 200

$£2.000

$1.800 -

£1.600

$1.400

$1.200 -

$1.000

£800 -

$1.887 $1.917 $1,946
$1,294
$1,184
$1.060
o < ®
F vy &

—+—FENTORA - Actig FENTORA

rder orty); colriaban o based tpan MEA d8tbne saler (Unie par strergWAL pay une fenfany buccal fabiel @
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FENTORA Monthly TRxs
2006

oct Nov Dec Total
FENTORA

Source: MS.-NGPS 56 fantamy buocal iabiet @

56
P-16291 _ 00058



ROO Monthly TRx Volume

+ 3%
11,568 - %
29,103

..........

18%

E FENTCRA mACTIO B Barr [0 'Watson .FENTGRA

&7 faniany buocal labiet &

Prior to Oct 2006
*Actig was sole ROO

-Consistent Value growth (more recently due to
price increases)

*Strong Volume growth up to 2004 (reached
plateau)

As of Oct 2006

*Generic OTFC introduced
—Captured 21% of volume

*FENTORA introduced
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—Captured 13% of volume

Fentanyl made up the largest value in 2005 due to branded Actig, all other compounds
are generic

But in terms of volume, oxycodone makes up the majority of the pure SAO mkt
Fentanyl is often perceived as a more potent analgesic and held in reserve
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Voucherto TRx ratio declining
2,740 vouchers redeemed, ~31% of total available vouchers

3.409 6,059 5,762
100%
S04 17% 14%
28%
80%
T0%
80%
0%
40%
20%

Q
-
&

Q
-4

“Mj i o0 FENTORA

| ™ fooat " Lage
B Prosacrdsd TRx O Vot R."-':Y&““C\':t:ﬁ'ﬂ:\:\‘:f@

We had to make several assumptions.

All New York PCS and Oncology Reps. were removed from the data because they are
not allowed to redeem Vouchers in that state.(6 PCS and 3 Oncology)

There are 75 Vouchers given to each PCS and Oncology Reps (PCS
75*93=6975) (ONC 75*25=1875) (Grand Total =8850)

We cannot determine how many vouchers the physicians received.
Q42006 had a total of 2740 Vouchers that were redeemed
2740/8850=30.96%
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Launch Curves: Opioid Analogs

G, 0
14, (KR
12, 000

100, KR

6,000
4,000

20000

& & &
il AN TR e OIS OO —— PALLADONE e A DN AN
i 0, 2T e CRSMRQRSEIC == FENTORA
FENTORA
g4 fartamd buocal fabist @&

Sowee: IME Heath Monthly
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Rapid O ioi
opid onset COSEMSSMIRES

TRxS

; ; ] 4 . 3 g i . g A A ] K g
FFE PRSP F I TS
A A e Qb Y ¥ e L L W A
W Actiq Barr OTFC Wat QTFC ®mFENTORA
11 € Local fabier @

Actig (only ROOQ prior to LOE) slightly declining in 2006 prior to LOE.
Partially related to price increases
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ROO Weeki
e

Total TRk (212)
[-R:Fid

2000 -

=]

e Share [2/2)

s 23%, - FENTORA

{1,543 TRx)

o o000
-
EE L.
= 4000 23%, - Watson

300

265, - Barr
2000
o 2B% - Actiq
o
~ N . o
R s o, . R .
it S ST Y
W Actiq  mBarr OTFC Wat OTFC ®FENTORA
61 ol gl
Source: ME MGPS Health Weekly Report AT DU

Importance of timing: FENTORA launch in concert w/ generic entry
4" grtr launch difficult - seasonality
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1800 -
1600 -
1400 -
1200

1000

"ACHq wesk

FENTORA vs. Actig®

Weekly TRxs

1 2 < 0 | 5 8 T 8 910111213141516'1718
Weeks
— FENTORA — Actiq
FENTORA

185 are from Ceghaln re-Banch (Aprt 2001) 62 fenfany buocal fabiel @
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FENTORA TRx Orl m

Sum of weeks 10/06 - 11

TRx Source
TRx Switch

| 4z
|
|
y
W New W Switch T Continuation @ Unclassified
M5 Waexly Longtuainal {Oct - HNov 10 63 fenfany) buccal fabies @
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100%
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g 50%
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1009
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FENTORA Source of Business Share
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TRx vs. Prescriber Count by Spemalty
November 2006

Pain Specialists are early adopters & most productive

Prescriber Count by Specialty

Neuro Onc
6% 5%

Pain
62%

Sowrca IMS NPA and NDC, Nov 08 85

TRx by Specialty

Neuro Onc

Other &% 2%

16%

FENTORA

fentany buccal labiel @
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Total FENTORA Productivity

1,400 5.4 000
1,200 4 (]
&,000
1,000
5 5,000
-g 1,000 &
S et E
! 3,000 &
400
7,000
200 + 1,000
4] | o
&
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TRx/Writer: | FENTORA
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FENTORA Productivity By Specialty

™D

6.0 -

S0

TrschRditer

.?sf & & & o C’sf
q?f = Cel-08 SMow0d m Do | o
FENTORA

Seince: WIK Soiica Pt &7 femiamy buccal fabiet @
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Average EU/TRx by Specialty

200

ELVTRx

m Oct-06 @ Mow06 m Dec-06

FENTORA

G faniany buocal labiet &

Soarce: IS HFA
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FENTORA Monthly TRx by Strength

TR per Merih IT 6A7E | £ 0

10

ol TR

0‘*& ,\_d& # &

B0 g 0200 meg W 400 meg B EDD g @ B0 Moy

FENTORA

Ga faniany buocal labiet &

Soarce: IS HFA
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Awareness & Prescribing Expectations

Awareness (Dec'0o) Future Prescribing®
Unaided Aided
91% 4.9
(Dec 3-10) Py o 92% 51
High Opioid
i 48% 4.3
5,209
Low Actiq
9517 58% 5.1
{Dec 0-2)
Non-Targets ! Prescribing Key
0 4 = stay same
S = increase somewhat
6 = increase significantly
Source: EENTORA AT1), Diec 06 70
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Core Target Analysis

Details (octan 39 Productivity
>0 >1 >2 >5 Rxers TRxs
— R R . (Oct-Dec 06} {Dec'05)
Core
2 131 B4% TT% T3% 5% 998 12535
(Dec 3-10)
High Opioid + Only 57% of core
Non-Actiq targets detailed > 5Xs 21 79

5,209 * Only 47% of core
targets prescribed S -

Low Actiq ¢ Core RXers accounted
9517 for 74% of Dec TRxs 354 1403

{Dec 0-2)

Non-Targets
0 194 2853

Sources:  Desally - SHA, OctJpn Joen . 7
Ruern/TREs MK, Sowrce Posscriber, Oz Dec 08

Still in launch phase, after 2 mths
Still our bread & butter
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Core Target Analysis

Details (octsan 20 Productivity
>0 >1 >5 Rxers TRxs TRx/Rxer

(Oct-Dec'06) |Dec’06}  (Dec'0s)
Core

3 B4% 77% 57% 998 12,535 12.6
2,131 AT%ofCore  74%
(Dec 3-10) 53% of Rxers
High Opioid
Non-Actiq 15% 8% 2% 31 79 26
1% of Non-Actq 1%
5,209 2% of Rxers

Low Actiq
28% 19% 6% 354 1,403 40
9,517 4% of LowActi 8%
{Dec 0-2) 19% of Rxers

Non-Targets

494 2863 1,703
0 26% of Rxers 17%

Sources:  Desally - SHA, OctJdpn Joen . 72
Ruern/TREs MK, Sowrce Posscriber, Oz Dec 08

Still in launch phase, after 2 mths
Still our bread & butter
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Field Activity

2006

Cephalon Speaker Programs (CSP)
~ 284 Speakers Trained (148 E & 136 W)
— Programs completed— 1,111

+ Reach: 7,895 attendees
— Actiq average — ~ 400/qtr

2006 vouchers
— 2,740 redeemed
- ~31% of TRxs

73

FENTORA

fenfany buccal labiel @
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Vouchers by Strength
2006 |

Total vouchers redeemed: 2,740

12% 8

@100 = 200 = 400 = 600 —1800 FENTORA

Source NDC 2000 74 fentany buccal laier 6
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SWOT & Key Issues

FENTORA

fentanyl buccal tablet @
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FENTORA SWOT Analysis

[ Strengths Weaknesses
+ Onset of analgesia 10 min + C-ll abuse and dversion potental
+ Duration of analgesia 120 min » Costys. other SACs (pranded and generic

allarnative therapeubtic options)
* Reimbursemant restrictions

| + Discrestand convenient dosing formulation

| + Predictable bioavaiabiity vs. Actiq

« Efficient drug delvery (5% absolute » Limited label (BTP in cancer patients) at launch
bioava#ability) and potantially up fe 3 years pestdaunch due to

carcinogenic iy study
+ Perceived safety concems of fentanyl due to
misunderstanding of potency and equianalgesic

+ Easier dose titrabon schema than Actiq
* Data on Actiq to FENTCORA switch

« Clinical program to expand label conversion (mg vs. meg)
« Patent on FENTORA through 2019 » Cephalon not & lead player in pain markat
+ Published data in non-cancer BTP » Current sales force size limits abilty to expand

into ne'w market segments. @ 9., broader
audience, hospitals. etc

FENTORA

76 fenfany buccal labiel @
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FENTORA SWOT Analysis

Opportunities

+ KOL eagerness to evaluate and establish
standards for treatment guidelines for 8TP
Increased foecus on pan management from
JCAHO (5" vital sign} and NIH (Decade of pain
Control and Ressarch)
Theough limited, thers is soms increasing
awareness and understanding of 8TP
Concentrated Actg prescriber base enables for
focusedtargating
Limited number of promoted products within the
markst segment (SOV)
+ Aging populaticn
* Oppectunity to develop cutcomes data for BTP

{ourden of iliness)

Threats

» Limited understanding of 8TP and its appropnate
management outside a small community of pain
specizists

Fear of abuse and diversion with cpioids

"~

Increasing government restrictions on C-il cpioids
Generic SAOs

Generic CTFC

Published data for Actiq vs. IV morphine

documenting median time for pain relief4 2
mnutes

Managed care and other third-party payers
(including Medicare Part D and Medicaid)
increasing their afforts o restrict igh-cost drug
uss

+ Competitve pricing pressure

+ Treatment guidednes include competitve
products, e.g. Actig, SAOs

*» Emerging ROO pain formulations (e.g., Rapinyl)

“Ferdrg saudy rasits 3029

FENTORA

7 fenfany buccal labiel @
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Key Issues

Third Party Payers manage costs by placing reimbursement
limitations/restrictions on premium priced therapies

Limited number of health care providers prescribe a ROO for BTP
FENTORA is not clearly differentiated from other BTP and non-BTP
treatment options

Physicians and patients have limited understandingabout the approprate
diagnosis and treatment of BTP, a contributing factor is the communication
disconnect between physicians and patients in regards to pain
Anticipated dosing and administration challenges for beth physicians and
patients

Risk for abuse, addiction, and diversion

Limited KOL and professional society relationships impact peer-to-peer
knowledge and uptake of FENTORA

FENTORA

78 fenfany buccal labiel @
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Marketing Strategy

Mission & Strategic Vision

FENTORA

fentanyl buccal tablet @
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Franchise Mission

Establish Cephalon as a major player in pain management

FENTORA Mission
Establish FENTORA as the gold standard for BTP

FENTORA

80 fenfany buccal labiel @
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Three Year Strategy

What FENTORA Should Be: The optimal
solution for BTP

Brand Essence: Effervescent speed*

Differentiate from
existing options

-
Wiling o try ::g-u-n use o
PFENTORA walle maxknizi;
select BTP , of s
patients ision and FENTORA

ke & -

2007 . 2008 2008 . 2009

hote — Shrategy reflacts chrical pan n devalopment F
* This mtarmal paston Satement 15 asnimional and o l'ra'\éwd to be used n promobional masanals ENTORA
1

fenfany buccal labiel @
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Three Year Strategy

What FENTORA Should Be: The optimal

solution for BTP
Brand Essence: Effervescent speed

Reinforce and
promote routine use

prgion vkl
e b e
|
2007 - 2008 2008 - 2009
FENTORA
Note — Strategy reflacts chrical pan m devakpment 82 fenfany buccal labiel @
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Three Year Strategy

What FENTORA Should Be: The optimal

solution for BTP

Brand Essence: Effervescent speed

Promote approved
noncancer data

Using FENTORA Routine use of obvciug. uw of
Waliing to wy outisely in L s

5 PSS J routinely I FENTORA to treat walle maxknizi
rewrona protie O e g BTPIn3 broader ok

2007 - 2008 2008 - 2009
FENTORA
Note — Strategy reflacis chrical pan m devakopment 83 fertany) buccal takier @
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Three Year Strategy

What FENTORA Should Be: The optimal

solution for BTP

Brand Essence: Effervescent speed
Promote

superiority data
- =
FENTORA s Aoducieg use of
<0 Waling to wy FENTORA viewed us the ATC ssalicatinm
FENTORA profiln FENTORA Inseloct  routinely in sele ; sdut optmal therapy walle maxinizing
aw ATP patinnts yopalation fee BTP vs Oxy B benwdits of

Noma

and other SAOs

2007 - 2008 2008 - 2009
FENTORA
- Shrategy refiacis chrical pan n devakpment 84 fertany) buccal takier @
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Three Year Strategy

What FENTORA Should Be: The optimal

solution for BTP

Brand Essence: Effervescent speed

Promote chronic
pain management data

Redecing use of

FENTORA viewed o8
ATC mwmadicativne

FENTORA Routies use ol

Waling to wy Using ve optimal Berap

m:mh FENTORA Insetoct  toutioely nseloct 11 2= 100! BN A PP
BIP patinms ATP patinms snd other SAOs Gwrndits ol
Lo FENTORA

. J u af
b & .

2007 - 2008 2008 - 2009
_ FENTORA
Note — Shrategy reflaces chrical pan m devalopment 8BS fenfany uocal fabiel @
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Three Year Strategy

What FENTORA Should Be: The optimal
solution for BTP

Brand Essence: Effervescent speed

Ditferenbate from Reinforce and Promote Promote Promate chronic
axisting options promaote roubne use  noncancerdala  superiority data  pain management data

. - . “w )
FENTORA Iy
AR Waing 1o wy Using FENTORA  flouties use of Vi 65 e Reducing sse of
A FENTORA Inseloct  toutinely In seloct 2! optimaimerapy O
FENTORA profile HTP patinees ATP patinnie v ""I"“"'I' [PEYTMP R bosefits of FENTORA

and other SAOy

FENTORA Positioning
FENTORA is the first and only fentanyl buccal tablet that utilizes
an effervescence reaction to provide the most rapid onset of analgesia
of any oral opieid resulting in Improved patient functioning and
activities of daily lving

FENTORA

fenfany buccal labiel @

Note — Strategy reflacis chnical pan m devakpment g6

Position doesn’t change
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Marketing Strategy

2007 Objectives, CSFs, Strategies

FENTORA

fentanyl buccal tablet @
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Objectives

$139.5M Total Revenue
81,207 TRxs

Assumptions
TRx Share @ month 12 = 28% of ROO (fentanyl) Market

FENTORA will grow from Actiqg loyalists conversion & incremental
market growth

WAC/TRx = $1,357 (2.5% annual price increase)

FENTORA

88 fenfany buccal labiel @
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TRx Objectives

2006 - 2007

35,000 Quarterly TRx Forecast

1,503
30,000 4
25,000

20,000 4

TRxs

15,000 4

10,000 4

5,000 4

4008 1007 2007 3007 4007
W Qirly Forecast

FENTORA

Sounce: FENTONES Forecast ] fantamyd buccal fabiet @

One data point
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Critical Success Factors

CSFs

Reimbursement challenges Maximize access

Heed to expand prescribing
audience

Issues

Gain acceptance among
Actiq users & beyond

Physicians understand FENTORA is

S e a supenor treatment option Tor BTP

Clear & consistent messaging

Dosing & administration challenges on dosing & administration

Clear & consistent communication
of FENTORA risks

Limited KOL & professional KOLs and professional societies
society relationships support FENTORA

Limited BTP
awarenessiknowledge

Risk for abuse & diversion

Improve awareness &

understanding of BTP

oo
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Key Strategies —

FENTORA

Third Party Payers manage costs by placing reimbursement
limitations/restnctions on premium priced therapies

Critical Success Physicians & patients have access to reascnable/favorable
Factor reimbursement for FENTORA

Manage and mitigate managed care barriers
{cost, generic step-edit):
Selectively contract with MCOs
Educate MCOs regarding
FENTORA value to health system
BTP
Optimal assessment and treatment of BTP
Establish the Burden of liness of BTP
Further cdevelop ROO sub-class as an optimal trestment
forBTP
Minimize risk of Abuse, Addiction, and Diversion
Provide physician/patient assistance access programs

91

Strategles
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Key Strategies —

FENTORA

Limited number of health care providers prescribe
a ROO for BTP

Critical Success Expand FENTORA prescribing audience with Actiq users and
Factor beyond

* Maximize core prescnber to set the stage for expanded use
Strategles
« Expand use vath high opioid prescribers and low Actiq users
+ Explore broader audience, non-retail segment cpportunities,
as well as other potential channels

92
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Key Strategies —

FENTORA

FENTCRA is not clearly differentiated from other BTP and non-
BTP treatment options

Critical Success Physicians understand FENTORA Is a supenior treatment option
Factor for BTP

+ Create high level of awareness amaong target segments
Strategles
« Educate physicians on the potential limitations of
prescribing LAOs and SAOs to treat BTP

Leverage new clinical data when available and appropriate

Further develop ROO sub-class as an optimal treatment
for BTP

93
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Key Strategies —

FENTORA

Anticipated dosing and administration challenges for both
physicians and patients

Critical Success Physicians and patients understand the proper desing and
Factor administration of FENTCRA

Educate physicians and patients on
Strategles )
« How the delivery system is different from traditional
oral administration

Dosing, conversion and titration
Package Handling & Administration

94
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Key Strategies —

FENTORA

Limited KOL and professional society relationships impact
peer-to-peer knowledge and uptake of FENTORA

Critical Success KOLs and societies suppert FENTORA as an effective
Factor treatment option for BTP

Improve and expand KOL and society relationships

« Continue to consult KOLs to better inform Cephalon on the
optimal design of FENTORA clinical studies. as well as the
positioning of the brand

Strategles

85
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Key Strategi;\es -

FENTO

Risk for abuse, addiction, and diversion

Critical Success FENTORA risks are understood by health care professionals
actor

Strategles + Educate HCPs on appropnate patient 5§lect:on
« Educate patients about safe use of FENTORA and allay

fears of opioids

Continue 1o implement risk minimization tools

Maximize SECURE outreach program initiatives

a6
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Key Strategies —

FENTORA

Physicians and patients have limited understanding about the
appropriate diagnosis and treatment of BTP: a contributing factor
is the communication disconnect between physicians and patients
In regards to pain

Critical Success BTP awareness and understanding of treatment options among
Factor physicians and patients

Continue to establish BTP as a distinct clinical problem
among appropriate physicians

Strategles

Facilitate dialogue between physicians and patients fo
improve the proper diagnosis and treatment of BTP

Support BTP educational initiatives

a7
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LCM Plan

CancerBTP
NDA filed with §8-14, 99-15
1026, 1027, 1028, 1029

Cancer BTP-Differentiation

Non-Cancer BTP

File sNOA for Non-Cancer
New Indicaticn with 3040
3041,3042 3052

Non-CA BTP Differentiation
Pain Anxety Symptoms
HTHBTP

Establish HTH Supenorty

for Non-Cancer 8TF

ChronicPain
a) Optimize BTP/Decrease
ATC

b) Switch from SAOs

c) Switch from LAOs

Notea — Fromonon 1S based on pasiave dinca rasuts as

<NOA Fiing

Promation?

Contmrarscdn
tvough
Appropnas oo
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Clinical Plan Highlights

Status

PK Studies

PK/Efficacy Modeling Phase 1 complets, awaiting 3039
Buccai Sublingual Start 1Q07, complete 1Q07
tive ) /(I Stant 1Q07, complete 3Q/4Q07

Start 2Q077. complete 3Q077

'Ot.t:rsm«aw

Cancer Studies

Start 4Q07, complete 2Q08

LPLVNov 08, DB lock Feb 07

Complate, data avalable

LPLV Jan 08, data Jan 08

Complete, deta avalable

| 3042 Complete, data avalable

3052 | Non-Cancer Pivotal Efficacy 89 enrolled, LPLV May 07, DB lock Jul 07
23054 Pdn"o\mdu!y Symptoms Study start Nov. complete 3Q07
g s‘_m Wﬂm ST Efficacy/Safety Study start 207, LPLV4Q07
30568 | OxyiRH2H LT Efficacy/Safety Study start 3007, LPLV 3Q08

99
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Targeting

FENTORA

fentanyl buccal tablet @
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Targeting

101
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Rxers Reaction to Messages

Motivation to prescribe

ACTIQ users

Non-users

0% 20% 40% 60% 80% 100%
8 Pre-Messages B Post-Messages |

* Towfrad degvee does Uis new informalion malivade you 1o prascobe FENTORA over
other short Gofing GovoM (SAO] madications e hreakthrough pan (1-7 scale) ?

Source Gk V2QZ206 N = 77 {users) N = 52 {non.users) 102
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Targeting

BTP+  believe in TP
ROO+  believe in ROO
A+ like Actiq

F+ like FENTORA

BTP- do not believe in BTP
ROO- do not believe in ROO

A- do not like Actiq
F+/- may or may not like
FENTORA

103
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Targeting

CSF
Expand FENTORA prescribing
audience with Actig users and
beyond

Objective

»  Maximize core prescriber to
set the stage for expanded use
Expand use with high opioid
prescribers and low Actiq
users

104
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Tactical Plan

FENTORA

fentanyl buccal tablet @
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Tactical Plan

Overview
Tactics by CSF

FENTORA

fentanyl buccal tablet @
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FENTORA

Key Milestones

Campaigns: Vanilla Mocha

T

Publicaion 1020 (Multi-dase PK)

danFeb

AR — 3040, 3041 157 publc prasamatan, 3043 abetracs

Fap ?-10

Feh

Firal Data of 0015 (0L Safety - CA)

shDA ~ Labal updaie 3024 BTP CA Eficacy

[Fely
Feb 23

FOAType B meeling - Hencancer sHDA iegueienents

POURA < 300 mog sMDA

033 BTF Chellcacy - largel pb date

Efficacy 3039

FabdMas
Ml 3

Maifpe
*

Fubhcanon 10628 (Absoliie bosailabibly}

7 Ll

POURA- labal chargas

Apr 26

AAN - 3041 (NP - Secondary eflicacy)

AP - 3040, 3041, 3042 (LT Safety, NP LR)

POUFA - Eficaey 3070 {Oruel)

Apr 26 May 5
May 3-5

Publicaion 3511 + 9916 (Dose proportiorsality)

L

Pubkication 3041 (N9}

L}

SO Man-CA

7
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CSF #1: Physicians & patients have access to

reasonable/favorable reimburse_m_qr!t; for FENTORA

STRATEGY
- Selectively contract with MCOs
- Educate MCOs regarding:
- FENTORA value to health system
- BTP:
© Optimal assessment and
treatment of BTP

- Establish the Burden of liness
of BTP

 Further develop ROO sub-class
as an optimal treatment for BTP
Minimize risk of Abuse, Addiction,
and Diversion
< Provide physician/patient
assistance access programs

TACTICS

- AMCP Dossier

- NAM Slide Kit

- Formulary Kit

- MCSPs (Mgd Care Scientific

Presentations)

- Reprints
+ BTP Collateral Material

Direct Mail, Journal Ads. targeted
media

- ESP Tool Kit & Collateral

- AMCP Convention Presence

- Reimbursement Kit / Hotline

+ In-Office Reimbursement Training
+ Debit Card Pilot Program

108
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CSF #2: Expand FENTORA prescribing audience

beyond Actiq users

STRATEGY

- Maximize core prescribers to set
the stage for expanded use (post
label expansion)

« Expand use with high opioid
prescribers and low Actiq users

« Explore non-retail segments
opportunities, as well as other
potential channels

R —

TACTICS
© NSM Workshops
- Field driven promotional programs
CSPs = 56M
- Vouchers — 100/gir/rep 15t half,
SQigtrirap 2nd
— Sales colateral materials (w' 3039)
+ Actig users material
© Animation, case study series
Hospital C5Ps — grand rounds
— Cage Studies
Reprints
« Marketing driven promaotional
programs
Direct mail, targeted media, journal
ads
E=detail
Website
Convention presence

109
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CSF #3: Physicians understand FENTORA is a

superior treatment optio

STRATEGY

« Create high level of awareness
amaong target segments

- Educate physicians on the
potential limitations of
prescribing LAOs and SAOs to
treat BTP

+ Leverage new clinical data
when available and appropriate

+ Further develop ROO sub-class
as an optimal treatment for BTP

110

TACTICS
- Appropriate dissemination of
clinical data
+ Branded collateral material
+ CSPs
+ Case Studies Program
- FENTORA animation

© PR outreach to KOLs, societies,
advocacy groups, & pain
centers of excellence

« Government affairs outreach to
USF

110
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CSF #4: Physicians and patients understand the

proper dosing and administration of FENTORA

STRATEGY TACTICS
- Educate physicians and patients on - Administration poster
= H”:: l::d me'ty'syﬁem is different | \Wallet card
oral administration X gdm;haﬂon script for Prof

~ Dosing and titration ,

- Package Handling & Administration | [ ain diary
- Flip chart
- Patient starter kit
- Catalina newsletter
- E-detail
- Pod cast
+ Blackberry download (in booth

promotion)

« Case Studies

1
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CSF #5: FENTORA risks are understood by health

care prufessin

STRATEGY

- Educate HCPs on appropriate
patient selection

- Educate patients about safe
use of FENTORA and allay
fears of opioids

+ Continue to implement risk
minimization tools

+ Maximize SECURE outreach
program initiatives

112

TACTICS

- Branded collateral
materials

- Lunch & Learns
- AAD CSPs

- SECURE educational
initiatives

+ ESP Teol Kit & Slim Jim
* Media outreach training

(issues magt)
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CSF #6: KOLs and societies support FENTORA as
an effective treatment OM_

STRATEGY

- Improve and expand
select KOL and society
relationships

113

TACTICS

- Implement KOL Plan, e.g.
roundtables, congress
interaction, one-on-ones,
HOVs

- Speaker Training / CSPs
- Media outreach training
+ Society outreach

initiatives, e.g. educational
programs

* Implement Pain Centers of

Excellence Program

113
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CSF #7: BTP awareness and understandi

treatment options among phyw

STRATEGY Education

« Continue fo establish BTP as a . campai

distinct clinical problem among ZLT paign )

opioid prescribing physicians Joumal ad & targeted media
- Facilitate dialogue between DA Convention Booth

physicians and patients to -~ BTP website

imprave the proper diagnosis — Direct Mail

and treatment of ETF_’ — PR initiatives (outreach, etc)
B - In-office patient material

initiatives

114
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Tactical Plan

FENTORA Campaign Evolution

FENTORA

fentanyl buccal tablet @
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Vanllla

Chocolate

116
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Campaign Evolution

17
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current Carm g —

New FENTORA—relief for
breakthrough pain in opioid
tolerant patients with cancer

* Onset of pain relief within 15 minutes in
some patients*

* Duration of pain reliéf up to 60 minutes
(last time point measured)

* OraYescent® drug delivery technology
may optimize ¢ ery of fentanyl across
the buccal muc

* Fentanyl is rea
an absolute bioa

» Convenient, discreet, sugar-free tablet

118
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Campaign Evolution

119
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Campaign Evolution

Chocolate

120
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Overtreatment of BTP
With ATC Medication

Overmedication

A common approach to managing BTP is to increase the ATC medication to cover
these episodes of BTPY?

However, if the ATC analgesic is raised high enough to cover the episodes of BTP,
patients may become overmedicated and have increased likelihood of adverse
effects?

Patients typically report excessive sedation when overmedicatec?

By raising the ATC dosage excessively, the optimal balance between analgesia and
adverse effects may be lost?

References

1

Bennett D, Burton AW, Fishman S, et al. Consensus panel recommendations for the assessmentand
management of breakthrough pain. Part Il—management. Pharm Ther. 2005;30:354-361. This article
was supported by an educational grant fromCephalon, Inc.

[p 356]

Simon S. Opioids and treatmentof chronic pain: understanding pain patternsandthe role for rapid-
onset opioids. MedGenMed. 2005;7(4):54. Available at:
http://www.medscape.com/viewprogram/4756_pnt. Accessed May 26, 2006. [p 2]
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To address the issue of overmedication, most dosing guidelines for cancer and
noncancer pain recommend that whenever a longer-acting opioid is prescribed for
chronic pain, a shorter-acting opioid should also be prescribed to treat episodes of
BTP (ie, supplemental dose)*

The goal for using a supplemental opioid dose to treat BTP is to provide rapid and
effective pain relief without overmedicating the patient!-?

The onset of effect with typical tablet and liquid-formulation hydrophilic opioids
takes approximately 30-45 minutes; the onset of these medications may not match
the rapid onset of a typical BTP episode!-?

This results in a “pain gap,” which is the length of time between the occurrence of
significant BTP and the time of meaningful pain relief'?

This time delay can be problematic for patients whose BTP reaches maximal
intensity quickly®?

References

1

Bennett D, Burton AW, Fishman S, et al. Consensus panel recommendations for the assessmentand
management of breakthrough pain. Part Il—management. Pharm Ther. 2005;30:354-361. This article
was supported by an educational grant fromCephalon, Inc.

[pp 356,357]

Simon S. Opioids and treatmentof chronic pain: understanding pain patternsandthe role for rapid-
onset opioids. MedGenMed. 2005;7(4):54. Available at:
http://www.medscape.com/viewprogram/4756_pnt. Accessed May 26, 2006. [p 2]

122
P-16291 _ 00125



Ideal BTP Treatme t
/ Preferred BTP Medication

ATC medication

123

The ideal pain medication would match the characteristics of BTP with rapid
onset and a short duration. This would lead to fewer side effects for the patient
because the phenomenon of overmedication would be unlikely to occur and it
would not require the patient to “wait” for the medication.
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Tactical Plan

BTP Campaign Evolution

FENTORA

fentanyl buccal tablet @
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Expanded BTP Disease Awareness

Campaign

Goal: Tocontinue to establish BTP as a distinctclinical problem &
to facilitate dialogue between physicians and patients to improve
the proper diagnosis and treatment of BTP

~ Phase | (completed)

» Understand how others in the industry have built disease
states (Bipolar, HPV, Depression Pain, RLS)

» Understand physician and patient interactions around BTP
» Create a ‘portrait’ of our target audience
~ Understand how to leverage the internet
» Phasell (Nov 06 - Jan 07)
» Create BTP messaging & concepts based on Ph | learnings
» Startenhancing BTP.com/ Start to maximize internetsearch
» Phase |l (May 2007) - Execution FENTORA

fenfany buccal labiel @
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2007 Promotional Budget

Category Spend ‘ EI‘I-!II'&E{;L:::M
Market Research $1,750,000 6%
Consultants $400,000 1%
Journal Reprints $200,000 1%
Conventions $1,600,000 6%
Advertising/Promoticnal Materials £8,900,000 3%
Sample Coupons £6,000,000 21%
Public Relations $600,000 29
Field Driven Speaker Programs (C5Ps) $6,000,000 21%
Advisory Boards 52,500,000 %
Corporate Contributions 550,000 0%
TOTAL SPEND $28,000,000 100%
FENTORA

126

faniam buccal fabies @
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CSP Allocation

Total NAMS OAS

€SP Budget Total S 6000000
CSP Budget (Minus Mgmt Fees) |s  2soooo0|s so00000|s 300000 s 200000
Avg CostperCsP $ 14005 1400|s 14005 1400
“Total # of Programs per Year 3214 2.857 214 143
# of Programs per Field Rep 45 28 1 5

FENTORA

127 fentany) buocal tabies @
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FENTORA 2007 Tactical Plan

FENTORA

fentanyl buccal tablet @
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Tactics

The remainder of this deck describes the tactics planned to address the
2007 FENTORA C5Fs and strategies. The tactics are organized within
the fallowing categories:

FENTORA

Dasing and Administration
Managed Care

Market Development
Disease Awareness
Conventions

Advisory Boards
Publications

Fromational Education
Public Relations

Special Programs: SECURE (RiskMAP), Reimbursement Hotline, PAP

FENTORA

120 fentamd buccal fabiet @
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CSF and Strategy Coding

Sxmegy

- Eelectiwiy comvact wih NCOs

- Educare MCOg repardng:

 FENTORA vdus 16 hasdih aysture

“ew
~ Opfirnsd axcewscmard el traatiraert ol TP
~ Extabdinn the Burden of Bnasx of BTP
- Futher dewiop ROO tub class 35 an aptimal treanmert $or STP

« Minimze nzk of Abyze, Addctor, and Dhersion

« Fenber éxgiod and et 56y

 Fxplow mar-mtal s ax weld a0 cther patectial
Fxplow megmects opportimtien. ax wel an cther pot,

olmlm

-@mmmommmmsmw
progeamsimatensls

= Crogte hvgh bewed of awdreness ameng target Segmenms
« Lavwrage rww clincal dats whan seslatls and appropriss
= Forthir Sovshap ROO Subclass 26 an optimal weatient for BTH

© Contius 10estusksh BTF a5 & Gatnet dincal probhes smosg spicd
prescrng physicans

R -

« Faamale betwear e *® the
mdﬂ-ﬁ“w‘:;;mwn

« Support UIP aducaboral imtatres
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FENTORA
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Coding (cont.)

hmnm o
Hawhe setesry sysirs is o9 o
- Datisgandtrydan
- Agmenierstaon

suamam_.ﬁ_nm
© Edicats paberts aton eve use of FENTORA uu-ybndm

= Contone 10 /mgiemant nok mnimaatins 100s

© Napomize SLOURL oureazh program miames

= Patnis with KOS and by sk ad, 1 e adhence
hﬂdmm

© Elwans of Cogr 1o 3 the stience of |

~ Impowe ﬂmﬂﬂmmmmﬁﬁmmm

mummwmmum onthe cporal
m FENTORA cimcal stuckes, 93 well as 1w poatonng of the

LK)

FENTORA
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FENTORA Tactics

3009 Launch | Tactes updated % nchige 3039 diea Actqant Nen- | Faddien | Q2 | 3 |
PCSF Sefng  + Rew Erbaiged P Actiq Users -
Tosk v Core S Akl Phyitiin o
*» P Cord Asustons
Marnms

Luinch s, mummﬁwummm* AciqndlNeo- | Nosfdd | @2 | 3 1

Paywcisn
Assistons
Nareas
Pramackits

Exsculmes

Azt and Nan- Hor-Aeks @ 3 1
Actig Usas drwar -

Payscian Qs

Asurinry
Marses
Prarmacists

Cxecuives

FENTORA
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FENTORA Tactics

provide imdrmation on FENTORA. Bacth wil be Users 3 N E
wlﬂm o Beakong down Wnto bow 200 and Pa (+13 4 LN
e Asustars 13 &)
Muarses 6 PO
Pharroeciats
Maraged
" Egmlm | |
o A R e el bl -l R
m Physcion o
; Assistans
Prarmacists
Marsaged Care
Eancutaen
FENTORA
133 fentany) buocal tabiet @
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FENTORA Tactics

3 w
 Comenton Latir thaskieg HCPs for vearting the boom toSed ce Aty ang Nz Noe-Sekt a | 3] K
Falow Up nformanon atout FENTORA. Letter wi a0 inciuds by Actig Usere dresr - ¢ LN
Lt Anding muesscages Phyecin |5 o

Astistants 6 PO
Marvas
Phamnacists
Maraged Care
Exsculives
Laurech Launch Lottwr and Diact Mad H) usdod to inciude 3038 dada | Actig ind Nen- MoeSebd 2 | 2 H
Mals : Acti Users arer : ugz
Asdstons
Prarmackits
Maraged Care
Exmtulaes
S0 Sterso or | Video i cammunicate the key selng mestages of Actiq and Nan- tor-deks @ | 2 H
Anitrsdicn FENTORA (e, BTP, OV, B P, Efficacy, wic | Video Actig Users drwar - 3 (N
nceporated inte the foliowng Payzcian -3
= Dinmond Touch - merctim game wehn beencs Secth | Asmsiares
~ Booth Handeuts - CD Rom ard par! Narses
~ Direct Malor - poszably inciuded witn oo of the lanch | Prarmacists
~ Rep Deliverable Execulmes
~ Animation Clips - ircarporses oes the Websts
PabIEnt W02, LOUN paris
~ Speater Proseatations
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FENTORA Tactics

w
.:‘Mj waner m“&.uw e Spanwh| nckides e losrg | Patirte Feigdren | G2 g »‘1
| SR N
- Pack 5 o
2 o Doyt Cabrr
o sl
“Rev WebSte | Phase | of FEFTORA ts, ooased 0 Physicisns and Aciqandtion | Moeked | @2 | 2 | H
RTINS SN ris. wil rourd ol comert Inncated Bt the sarty selesss | Actiq Usere. drwer - 3 |
ol tre dup ard the accompameng web see. Pryscian Gt | & LMN
) Anxaslwes 5 O
o R H
< Phannaciats T T
= Far Mentcaton Tosl Ovavescem Technalogy. Maraged Care
'IWMHWMM.M Excoutms
wnmm Patwty
~ Pain Martifcation Tosl, Lving with Pan secticn (Copng
ebbeanistieen ~ 2 Qeatmly nrwshitess o5 sl target Phrpricans ar ctig ans Nan- [ @ | 2|
: : o préirieth - 2130
= Cortart wil bu guesrtnd by Pic. Sl Dwsed, and Physecion o | 4 LMN
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. |
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FENTORA Tactics

Search Engih | Froddes a :mmuunmmmm mw Manfele | @ | 3 1
i | - - X
QU w itk 15 searth cenn H):am . o

Omire | Usadety 50y 1o 1303 o0 71 3838 Of the see o Wik Actiqonz fian | Nordels | G2 | 3 1
&;hq unlnu.-nmup. 008 tvaach seenary. Actig Users drvar
A lﬂe‘?lm i Payaciam &

- 0f e tracking u3aniiy for vissal )
.;".'J."“ Kok

2
3 14
13

Actiq Users Hor-feks oz 2
dewar 3
13

-X

FENTORA
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FENTORA Tactics

l-uu The §ist o3l o the 2042 0810 estatish o F e | 2 H
 Pesgam FENTORA vty Grand | r TumorBoyde Sacordgedl | Rericeos 3 UK
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anaterasrand form - Fatsaste
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Esecstonr
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FENTORA Tactics
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FENTORA Tactics

FENTORA
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Dosing and Administration Tactics
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Dosing and Administration Tactics
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Managed Care Tactics
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Managed Care Tactics
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Market Development
Market Research
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Market Development
Market Research
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Market Development Tactics
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Disease Awareness Education
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Disease Awareness Education
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Disease Awareness Educatlon
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Disease Awareness Education
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FENTORA

fenfany buccal labiel @

152
P-16291 _ 00155



Convention Tactics
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Advisory Boards
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Publication Tactics
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Promotional Education Tactics
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Non-Promotional Education Tactics

 Education
2 of potertial methcdd wdscaon nlistves = [T ot 4 LMN
::“u mﬁ;ﬂ e PP mm = Ge
o n“n- Y Exout o Assistarns
Nedcal ~7n the know’ absvract summanes Nareas
- Education Ak the Expant Phoermacials
~Pmn mnd Asdcion 101 Exncutsen
~Urine Dg J:nh.m
~Schetsatip Find
FENTORA
157 fentany buccal fabiet @

157
P-16291 _ 00160



Public Relations Tactics
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Public Relations Tactics
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RiskMAP Tactics
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Appendix A

Publications Plan

FENTORA
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FENTORA™ Publication Plan*

@ Final data tables avaiable

E Abstract submission {1 primary, 2 secondary andponts)
A" Congress presentation

El.] Manuscript submission

W Journa! publication

FENTORA

*To be approved and signed-cff by core team Decentdd 2006 fentanyl buccal tabiet @
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FENTORA™ Publication Plan
Overview (1)

2007
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FENTORA™ Publication Plan
Overview (2)
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FENTORA™ Publication Plan
Overview (3)
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FENTORA™ Publication Plan
Overview (4)
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FENTORA™ 2007-2008
Congress Plan

Congress Proposed Abstracts

3038/89-14/ Lack of ATC/rescue dose correlation
3035/99-14 Dose conversion from ACTIQ 1o FENTORA
3038/99-14 Combined efficacy and safety

MNMZOO‘I 3041 Secandary efficacy measures
'APS May 2007 3041/3042 Side by side efficacy
R 3041/3042 Combined efficacy
- 3040/3041/3042 Patient preference
304173042 Lack of ATC/rescue dose correlation
3040 Mocd, functioning, and QOL

| 3040 Patient preference
\ASOO June 2007 3038 Primary efficacy and safety
T 4 3038/89-14 Efficacy and safety in neuropathic pain patients
£8-15 OL safety (iate breaker)
88-16 Mucositis
FENTORA
168 fenfany buccal tabiet @

168
P-16291 _ 00171



FENTORA™ 2007-2008
Congress Plan

Congress Proposed Abstracts
] ‘3041 Primary efficacy and safety

AAPMt- September 2007 | Cancer PK Model (or ASA)

Noncancer PK Model (or ASA)

‘3041 Secondary efficacy measures (encore)

- 3041/3042 Side by side efficacy (encore)

3041/3042 Combined efficacy (encore)
3040/3041/3042 Patient preference (encore)
3041/3042 Lack of ATC/rescue dose correlation {encore)
CAAPMR October 2007 3042 Secondary efficacy measures (rejected by AAPM)
3040 Interim safety and efficacy (rejected by AAPM)
‘3040 Mood, functioning, and QOL {encore)

3040 Patient preference {encore)

ASA October 2007 1043 Buccal vs. sublingual
Al studies — Dosing

FENTORA
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FENTORA™ 2007-2008
Congress Plan

3041 CPRA analysis

Congress Proposed Abstracts

3040 16 month analysis
3052 Primary safety and efficacy
1ASP 2008 PK Model al patients

1046 |V potency

3052 Secondary efficacy measures
3040 Final safety and efficacy
3054 Primary safety and efficacy

Safety analysis all patients
FENTORA
170 ferdany buocal tatiel @
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Appendix B

Public Relations Plan

FENTORA
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Cephalon Pain Franchise
2007 Public Relation Plan

y .

Thursday, November 16, 2006

FENTORA
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Key Audiences
A-pany groups - patient support and advocacy
Ls/Clinicians - professional societies, pain
ecialists, PCPs (high opioid prescribers),
ologists
‘NIC PAIN PATIENTS AND CAREGIVERS

FENTORA
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CSF: Improve BTP Awareness

Strategy:
« Launch national non-branded DTP education campaign

Tactics:
« National media launch

+ Multiple city tour
+ Traveling exhibit/booth
Local events

« Breakthroughpain.com content

FENTORA
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Roll out activities targeting chronic pain patients through multiple
city tour in:

- Ciies with identified top 25 pain center

- Chies where pain meeting wil cccur (e g.. APS m Washingten, DC, ASPMN in Dallas)

- Other national, regional and local venues

- Venues

Ch as

)

Reoonal patern group meetngs such as a

Cure Pabent Suravar Foruma (4 per year)
YMCAs and senor bang Banes. NCOA chagers

Venues feature:

~ Traveling exhibitbeoth
- Local events

- Publicity activibes

FENTORA

175 fantany buccatlabet @

» Other Venues such as: AARP Life @ 50+ Event, NBC Health Fairs, regional

patient group meetings such as Cure Patient Survivor Forums (4 per year),

September Pain Awareness events at local pain clinics, support group
meeting at NCI designated cancer centers, YMCASs and senior living
facilities, NCOA chapters

175
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Tactic

+ Campaign components can be extensive® or discreet

— Traveling exhibit/booth

+ Guest appearance by local celebrity*
and FENTORA patient

+ Scheduled presentation by HCP*

» Self-assessment questionnaire about
chronic pain and BTP available at
computer kiosk or hard copy

+ Staffed exhibit (staffing TBD)

+ Computer kiosk siatons featuring
BreakthroughPain com

+ Giveaways such as on-site massages
premums (1.e. stress balls), educational
materials'brochures

FENTORA
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Tactic
e R —

+ Local events

- Panel discussion with Health Care Professional Advisory Board (HCPAB)
member or local pain expert, BTP pabent, lccal celebrty, patent support group
representative

b -

- Open to patentsifamilies and local community {anficipated attendance 20-50)

- Fealure booth (contingent on budget'space)

FENTORA
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177
P-16291 _ 00180



Tactic

« Promote campaign in each city featuring celebrity/athlete, pain
expert and FENTORA patient
- Conduct media outreach (TV & radio-news/talk shows, lifestyle & health reporers)
- Coordinate mailings, fiyers, print and radio ads
— Partner with local third-pariy group
~ Publicize through third-party group newsletiers, e-mail distribution lists

- Revise Do You Sill Have Pain? brochure, insert in local newspapers

FENTORA

178 fantany buccatlabet @

» Other Venues such as: AARP Life @ 50+ Event, NBC Health Fairs, regional
patient group meetings such as Cure Patient Survivor Forums (4 per year),
September Pain Awareness events at local pain clinics, support group
meeting at NCI designated cancer centers, YMCASs and senior living
facilities, NCOA chapters
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Tactic

+ Contribute to content for BreakthroughPain.com
- Online feature encouraging patients to share their BTP story
— Promote via
+  MAT feature article — distnibuted to local newspapers and handouts to
clinic/practice waiting rooms
* Links from third-party pain group websites and banner ads
— Inciude campaign information: city exhibit and event schedule, BTP patient case
studies
- Ask-the-Expert section
— Ultilize compelling stones for vanous nationa! and grassroots outreach
opportunities:
¢ Media « Fealure stones on third-party websites and n newsietiers

+ Speaking events « \ideo vignettes posted on BreakihreughPain com
All activities could be source for patient database building

FENTORA

179 fanfany! buccalfaliet @

*Encourage patients to submit their story online about their journey through BTP
in hopes that their stories may help others

«Patients fill in required contact information as provide their story
«Contact information is automatically entered into a database for follow up

179
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CSF: Improve BTP Awareness

Strategy:
+ Strengthen third-party and KOL relationships

Tactics:
Host third-party event at American Pain Society Annual Meeting
Outreach to third-party and professional organizations

+ Conduct Health Care Professional Advisory Board

FENTORA
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Host Third-Party Event at American Pain Society Annual Meeting
- Advocacy Group Clinical Update

- Provide update on non-cancer trials data, response to FENTORA adoption
(Speaker TBD: Cephalon Clinical)

- Educate about differences between rapid onset and short-acting treatments

Dystopky Syndve

Ksaidtim

FENTORA
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+ Conduct Health Care Professional Advisory Board
- Provide update on non-cancer data, response to FENTORA adoption
Conduct media fraining for parlicipants

- Buidd agenda colaboratively with Marketing
Hold focus group for marketing topic TBD
Host as 2-day meeting

FENTORA
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Tactic

« Outreach to Third-Party and Professional
Organizations:

Support Media Telebriefing at AAPM meeting on “"BTP Treatment
Developments" (including FENTORA)
Spensor live web chat or teleconference about BTP with BTP
patient and HCP

« Potential partners: APF, CancerCare, PLWC
Create feature/filler content on BTP for content for third-party
websites and newsletters

« Work with HCPAB to develop content (i.e., “BTP new

treatment options”)

Conduct a sweep of existing Internet content, especially third-party
pain group websites, encourage updates to include FENTORA
and BTP Information

FENTORA
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* Outreach to Third-Party and Professional Organizations:

- Corporate contributions and grants

+ Maintain coliaboraticn with and support for third-parties. including:
— AACPI conference support
—~ ACPA corporate contribution
— APF corporate roundtable
— CancerCare industry dinner
— NCCS Tnbute to ASCO President
NPF Triumph Dinner
— Oncolink websie development
+ kentfy addifonal opportunities forinferaciion and other groups

CANCERCAre* -3 > ! fENTORA

fentany buccal fabiet @
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CSF: Continue to differentiate FENTORA

Strategy:
» Raise awareness of science and data of FENTORA
Tactics:

Data publicity and milestones

HCP activities

FENTORA
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Publicize data:

- Posterslabstracts presented at
medical meetings

— Joumnal arlides = = = - - — -

- Emphasize unique features:
+ Rapid and efficient absorpton
+ Faster onset
+ Convermence
« QOL
+ Funchionaity
+ Preference
~ Work with authors/investgators

* Publicize sNDAs and Regulatory Milestones

186

FENTORA
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Tactic

Work with HCPAB member to increase HCPs
understanding of mechanism of action and unique
features of FENTORA

- Encourage development of FENTORA"Fast Facts” (by The
University of Wisconsin)and EPERC (End of Life/Palliative
Education Resource Center

+ Proactively encourage similar adoption by other HCPAB
members’ organizations/institutions

- Work with HCPAB members on ad hoc basis to deliver consistent
and uniform messages on BTP and FENTORA

— Invite select HCPAB members to join Cephalon’s Speaker Bureau

FENTORA
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CSF: Maintain clear and consistent communication
about FENTORA risks :

Strategy:

Anticipate and prepare messages around potential issues

Tactics: Internal and external

Prepare company spokespersons
« Maintain issues management materials
* Monitor media environment

FENTORA
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Prepare company spokespersons on intermittent basis and identify outside experts
and groups to enlst, as needed

Maintain issues management matenals containing
key messages (i.e., abuse/misuse, diversion, cost
unintended exposure, supply issues)

fonitor media environment

Interact with media and submit letters-to-the editor,
addressing/correcting serious inaccuracies

FENTORA
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Appendix C

Medical Education Plan

180
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Pain Medical Education
Tactical Plan 2007

Bhaval Shah Bell PhD
Senior Manager, Medical Education

[*J Cephalon
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Budget Spend by Audience

ESP

Small grants
%, =,

Mamnaged care
4%

Pain speclallats

Muliiple audiences
8%

Oncology and associaled HCPs |
6% I
Pain residency and nursing  _

B%

182
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Pain Specialists

Activities
dLive du= Joumal fe=Mailout Wb @ Round tablelad board

2007

J|F|N|A M| J[J &S |0 N D

AAPMedicine
' Salelile sposivm
Enclusing [wesh, moenograph, TN
AAHPM
' SNTIROSAEm
Enduring [web, monsgraph, GO
APS
SWTIp0SaEm
Madscapa andunng piece
IAPCD
EFEsOSAT
' Epocratas anduning
AAPMAR
SWTNp0Sea
. Enduring
"Advancesin Chronic Pain Management” Series (xd)
BTP Initiative
«  Insatde Pan Conference+Special Heport (Fain ked News)
. Carrs; prooanference + Cases cornpendium
Peer-to-peer C0 of “hard-to-reall cases
. Hall-day Regionaks {xd)
lelecomarence Sanes{x16)

b1
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Pain RNs, NPs, Residency

Activities

LIV e Joumial e Mailout de='Veb @ Round tableiad board

P

J|F|N|A M| J[J] & 5[0 N D

ASPMH (nursing)
Salelile spmposium
Medscaps CME Cingle
ASFRWM joumal
Residencyinitiative
25 grand rounds Sevies @t pain deics)
= Supplement in Hesident and SRl Physdan
Wallboards

¥ Enduring “walboards” (&1 paar dinecs)

|
¢
-—

Re i vl oo o]
—
csomomonns

|
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Oncologists, Onc RNs, NPs

Activities

LIV e Joumial e Mailout de='Veb @ Round tableiad board

P

J|F|N|A M| J[J] & 5[0 N D

AECO
«  Mubi-supporiad saalte SFMpOsiEm
+ Enduring monodraph
ONS (nursing)
. Sympasum

Mapgarine maslou

Telacon sevies

g

il

*—l—l—l—l
*e e

|
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Multiple Audiences

Activities

LIV e Joumial e Mailout de='Veb @ Round tableiad board

2007
J|F|M|A M|[J|J A|3|0| N D

Medscape Resource Center
Espezil Caluimin [x4)
Corferenca Hiphighes
Lipdatas
CME arde {£2)

Pain.com
BTP Esxper? Indeenaesas {ed )
BTP CME Actwity
ETP Absiiad Surmanes (k12)
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Managed Care

Activities 2007
W Live e Joamial e Mailout h“’ih #® Round tableiad board J| fl W& d) 4 k8|0 N D
AMCP
CMTIB0SaaT ‘
AJHP journal supplemant h_
Managed care guidebook |polybagged with Formulary) P ————
14
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Emerging Solutions in Pain

Activities

LIV e Joumial e Mailout de='Veb @ Round tableiad board

F

2007
WA MjJdd A8 0 ND

Emerging Solutions in Pain
2008 Monograph collection
Monograph series with PPM (x4)
Expert Commentary {x12)
“In the know" abstract summaries [x24)
"Ask the Expert” (x4d)
“State your case'” (x4)
Pain and Addiction 104 [xT)
Urire Drug Testing Tool

Wl

Posiban papes
E-journal Club (x4}
Booths [x7)
Live symposia|{TBD)
ESP Scholarship Fund
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