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two distinct components: persistent pain and breakthrough pain. BTP is under-diagnosed and often misdiagnosed. In addition, physicians may 
not fully understand or properly screen for BTP. Therefore, it is critical that we are able to appropriately educate physicians about patient recognition (e.g. 
presentation, co-morbidities, and characteristics) and consequences associated with not properly treating BTP. Any discussion of CP & BTP must be followed by a 
discussion pertaining to BTP in opioid-tolerant patients with cancer. 

Depending on the length of time that you have with the physician, you may not be able to cover each promotional message surrounding Chronic Pain, BTP, and 
FENTORA on every call. You may have to share these key messages over several calls with the same physician. This is an appropriate approach as long as you tie 
all discussions back to the disease state for which FENTORA is indicated (BTP in opioid-tolerant patients with cancer). 

Not every call can be scripted and this document is not intended to be used in that manner. Rather, this document sets out the general parameters regarding 
what is appropriate behavior when calling on a physician. You should remain within the boundaries set forth in this document and if you feel uncertain as to how 
to handle a specific situation, you should contact your Area Manager. 

•State the indication of FENTORA and Communicate the 3 objectives of the Risk Minimization 
Action Plan (RiskMAPl or the SECURE Program (Solutions through Education, 
Communication and Understanding Risk minimization Excellence) on every call. 
- Ensure that patients and Health Care Providers understand that FENTORA should 

only be used by opioid tolerant patients with cancer 
- Minimize the potential for misuse, abuse, and diversion of FENTORA 
- Minimize unintended or accidental exposure to FENTORA 

•Attempt to communicate the key promotional messages on every call: 
- FENTORA matches the sudden onset of BTP in some patients with cancer 

·Early Onset of Relief 
- 15 minutes in initial study (first time point measured) 
- 10 minutes in subsequent study 

· Readily absorbed across the buccal mucosa 
- Early and extensive systemic exposure 

·Employs unique OraVescent Technology 
· Convenient, Discreet, Sugar-Free Tablet, Acetaminophen-Free 

• Discussion of the efficacy of FENTORA must also include a fair balanced discussion 
regarding the safety profile of the product 

• If the Health Care Provider brings up an off-label use when responding to your question: 
- Submit a MIRF for unsolicited questions. 
- Refocus the discussion on BTP in patients with cancer. 
- Discuss the attributes and clinical benefits of FENTORA within BTP in opioid-tolerant 

patients with cancer 
•Discussions of WLF papers must be in response to an unsolicited question and limited to 

the following information: 
- Title of the article 
- Where the article was published 
- Date of publication 
- Study design (e.g. double-blinded, placebo controlled) 
- Number of patients (but not patient type) 

Confidential 

• Never promote FENTORA for a use outside its labeled indication. 
• Never reference other physicians and their non-indicated use of FENTORA. 
• Never probe a physician on the use of FENTORA for an off-label use. 
• Never use promotional materials that are not currently PDRC approved for use. 
• Never proactively discuss WLF reprints. 
• Never probe a Health Care Provider on any of the topics discussed in the WLF reprint. 
•Never discuss the following information contained within the WLF reprint: 

- Results 
- Dosing 
-Administration 
- Efficacy or Safety 
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HCP Response fi>r Chronic Pain Examples HCP Response for BTP Examples 
When asked the above questions, possible answers by HealU 
Car11Providers could include: 

When asked .the above questions, possible answers by Health 
Care Providers could include: 

•Consequences of not properly treating Chronic Pain 
• Challenges associated with treating Chronic Pain 
• Use o1 opioids for Chronic Pain 

•Consequences of not properly treating BTP 
• Challenges associaled with treating BTP 
• Use of opiaids for BTP 
• Use of FENTORA for BTP 

Please Note 
When a Health Care Provider responds with an off-label question: 
• Submit a MIRF 

HCP ReSpi>rlse mr FENTORA Examples 
When asked the above questions, possible answers by Health 
Care Providers could include: 
• Attributes of FENTORA 
• Feedback from patients an FENTORA 
• Results of FENTORA for treatment of BTP in other disease states 
• Experiente with various methods currently used to treat 

breakthrough cancer pain 

•Transition back to relevant information surrounding FENTORA, BTP, and Chronic Pain 

CL Q S E Ask more closed ended questions where the answer is more likely to be "yes". 

•Would you feel comfortallle using the Chronic Pain assessment tool to ~elp diagnose persistent pain and BTP? 
• Based on our discussion, do you have Chronic Pain patients with cancer experiencing BTP? 
• FENTORA optimizes onset of pain relief for BTP in opioid tolerant patients with cancer. ·Will you oonlinue to use FENTORA in your practice? 

Always ask the physician if they need additional education or support materials. REV DATE 06.22.07 
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