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ACTIQ Major Assumption 

• Patent expiration September 2006: no pediatric 
exclusivity granted 

• Launch date for SF is April 3. 2006 
• Complete switch to new formulation April 3 
• No trade name change for SF formulation 
• Regulatory requires major changes to selling 

materials for SF, significant costs incurred for 
transition 

• Cephalon does not launch its own generic OTFC 
• Promotion of ACTIO ceases with launch of FEBT 
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Ollycodone 

MOrplllne amite 
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Actiq patent expire based on SF launch and / or Pediatric exclusivity
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Summary 

• Factory sales rate of growth has slowed 

• TRxs flat: 
Total units 

New starts 
- Units/Rx has rernained stable 

• Prescription values continue to increase primarily 
due to price increase 
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Targeting 

• Database changes 

• Segmentation 

• Call productivity 
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Target Identification Proc s 
Chang d in 2005 

• Objective: ln1prove quantity of higher 
quality rge 

• Based on feedback from field 

• Targeting identification process changed to 
accurately reflect marketplace, which is 
highly genericized 
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Higher Quality Targets 
How did we accomplish this? 

• Added in generic op1oids hydrocodone, 
hydromorphone, oxycodone & morphine 
(Dec04) 

• Addition of generics provides 
More accurate reflection of prescriber behavior 

Greater number of skilled opioid prescribers 

Increase of overall quality of targets 

• So - what does this look like? 
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During the sales force pilot the AMs & reps measured the accuracy of the tags 
and how helpful the information was.  While the accuracy of the tags was 
lower than anticipated, the overall feedback was very positive.  These 
segments do exist – even if the tags are difficult to get exactly correct every 
time, just knowing these segments and what approach to take on the call can 
help  prepare better for the call.   

NOTES:  6 AMs (except West & N. Central) chose 3 reps each to take part in 
the pilot
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Segmentation: Sales Force Pilot 
• Results of Segmentation pilot: 

- Was the physician accurately tagged? 

• About 50% the time 

Did the segmentation information p? 
• "Yes. as a pre-call planning tool for new calls and to 

provide insights into a direction to take when it becomes 
clear which segment the physicians belongs to" 

• "Helped me prepare for call I opening statements" 

• "Would never have called on this physician based only 
on volume, but I will now add him to my list'' 

• "Segmentation gave me the rigt1t mindset going into the 
call" 
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One the thing to remember is that onset of action message is always a priority 
to convey, no matter what the segment.  
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Biggest call increases have been with Onc. And PCPs which have resulted in 
the highest decrease of call productivity (lowest productivity get lower) 
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7.851 
AC11QTRx=O 



66

P-28678 _ 00067



67

P-28678 _ 00068



68

P-28678 _ 00069

Summary of Targ Audien e Analysi 

• Addition of generic data increased both 
quantity and quality of targets 
- 9.222 new targets added to SMART database 

• Significant opportunity with 11,566 "A" 
Targets 

• 7 856 "A" Targets have not written an ACTIQ 
prescription in prior 12 months 

• Significant opportunity within Pain Specialty 
• 2 375 Tarfwted in Specialists have not written an 

ACTIQ prescription in prior 12 nwnths 
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ACTIQ Formulary Restrictions 

• Prior Authorization/Letters of Medical 
Necessity 

• Quantity limits 

• Use in labeled indication (BTP in cancer 
patients) only 

• Step edits 

• Dollar volume limit per month 

• Third-Tier Co-pay 
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High/Medium ACTIQ Users:

Increasing the depth of prescribing (primarily by alleviating some of the cost barriers) is the 
next step with this group.  

Additionally, reps need to understand the major insurance carriers for their MDs and point MDs 
to the carriers with the best coverage (assisting them on pinpointing appropriate patients for 
ACTIQ).

Low/Non ACTIQ User Pain Specialists:

Detailing is central to this activating these MDs.  Encouraging trial during details (and 
continued emphasis on couponing) will be essential moving forward.

They understand the 'Rapid Onset' benefits of ACTIQ, but it is just not enough –messaging 
needs to include the additional efficacy, dosing, titration benefits of ACTIQ.

Low/Non ACTIQ User Other Specialists:

Require less basic education as PCPs.

They too get the 'Rapid Onset' story, but it alone will not motivate them to Rx more.  They need 
to also understand the additional efficacy, dosing, titration benefits of ACTIQ, as well as 
alleviating concerns about abuse potential.

Trial (again thru detailing/couponing) is central to growing this group.

Low/Non ACTIQ User PCPs:

Increasing ACTIQ awareness is necessary to engage these MDs.  It will be pivotal to 
implement the ACTIQ segmentation to target these MDs to make detailing efficient.
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Reimbursement Summary 

• 3rd Parties and Medicaid are responsible for 93% 
of ACTIQ Sales ( 12/04) 

• Plans continue to become more restrictive 

• Physician feedback indicates reimbursement is 
becoming more difficult 

• No way to measure impact of barriers (1.e., # of 
Rx's not written) 

• Medicare Part D out Jan beneficiaries are 
not expected to receive reimbursement for 
ACTIO 
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Promotional Activities 

• New "Montage" Advertising Concept 
Maintains equity of "bell'' concept that has 
been used successfully since 2001 (high 
recognition) 

- "Humanizes" the campaign by showing 
images of patients 

- Updated tag line 
• "When onset n1atters ... ACTIQ responds" 
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Patent Expiration 

ACTIQ Formulation 
Change-Sugar Free 

New Sales Force 
Acumen 

Increasing 
reimbursement barriers 

I 
I 

Maximize sales potential 
via promotion 

utilize priorexperience 
to ensure smooth 

transition 

Train, motivate & direct 
Sales Force 

Employ initiatives to 
overcome barriers 

Utilize med-ed & 
awareness campaign 

I 
I 

Employ promo initiatives 
& support med-ed (ESP) 
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ACTIQ Chart Study 

Assess Prescriber Characteristics 

Conducted: 04 2004 
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Sample Total Population 

Size Available Actiq TRX 
Physician Range (6 

Count Months) 
Decile 3-5 60 1444 21-71 

Decile 6-8 23 389 94-253 

Decile 9-10 5 85 503-930 

Total 88 1918 

Confidential TEVA_MDL_A_01163389 
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Rx Value Closely Correlates with Price Increase
• Rx value increasing primarily due to price increases, not increase in units/Rx 

• Rx value may also be increasing due to more mature ACTIQ patient population on 

higher strengths (fewer new starts at lower strengths)
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SAO
Therapies

Pure
SAOs

Combination
SAOs

Oxycodone

Morphine Sulfate

Hydromorphone

Fentanyl

Hydrocodone+ Oxycodone+

APAP

ASA

NSAIDs

Etc

Etc
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