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Generate local, positive media attention in 2 medium-sized �m�a�r�l�c�e�~� through a local 
celebrity spokesperson with a cliro:nic pain experience, who wiJJ partici_pate in lQU! �J �~� 
educational/support activities directed toward cancer patients with pain SDd their 
caregivers. 

• Controlled Medi11Ac1ivitjes: 
Deli.vet key messages to consumers via discrete media mechanisms such as radio 
media tours, audio news relcasc:Si matte feature$, and a web chat on ·a major health 
site. 

• American f:ain Foundation T ARG.EI Chronic Pain Tools: 
Support increased visibility and use of APP-developed educationaJ tools - the 
Clinician Card and the Patient Pain Tracker- to enhance awareness ofBTCP, 

o fdentify mechanisms to expand distribution of the Patient Pain Tracker (diary) 
either directly to co.nsumerS or through health care providers, including 
support for APF web-based programs and incrused attendance by the 
Foundation at consumer and medical meetings. 

o Convert Clinician Card into PDA software that can be downloaded from the 
website of a professional society. 

o Provide tm unrestricted educational grant for APF to conduct a session as part 
of the agenda of the 2005 meeting of the American Society fat Pain 
Management Nursing. Highlight value of tools in management of persistent 
and Breakthrough Cancer Pain. 

• Speaker Slide Kit 'Tut the Brakes oo BTCP" 
�R�o�l�l�~�u�t� production and distnl>ution of speaker kil/vidco developed in Q3-Q4 2004 
and tailored to prese.otations to patients/caregivers. Distribute to active community 
speaS:as to cnhtul.Ce lheir discussion of BTCP and treatment options. 

• Skill-Building Teleconference oo f>ll.ticnt/Clinician Commmiic.1tion 
Enhance oncologists' recognition of tools available to improve patient/clinician 
communication related to pain management through support of a CancerCare 
teleconference. 

• Journal Acicles 
Enconragc rhougbt leaders from the Nurses Advisory Board 1o write a11iclcs TeJated to 
resources available to facilit:Ue pnµenl/clinician communication about chronic pain. 
Direct mi:ssages to ndvance 1>mcti« nurses, palliative care, hospice, and clergy. 

Froft¢01t11l Comt!lirUJ 
Jn Q-J..Q4 2004, a roundtable will be convened under che auspices of a professional 
11ode1y to bring togetb1.-r leaders from organizations representing pain management 
experts, cncofogisti;, and patient advocacy groups to develop a consensus statement 
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regarding the definition of BTCP and what is required to improve assessment and 
management of this condition. 

• BTCP Roundtable 
Disseminate call to action to participating groups' membership and promote messages 
to media. 

Third-Party Organizntions snd Key Opinion Le'1dtn 
• Con~tituency Group Support ,_ Opportunistic Initiatives 
Provide corporate contribu'tioµs and ." llilrcstrlCtcd educational grants to 
advocacy/professional societies to promote iiliereSt and education related ro 
awareness and management of components of chronic pain and patient/clinician 
communication. 

• Nurses Advisory Board 
Seek counsel for and participation in selected activities supported under the PR plan. 
Coordinate meeting to identify continuing needs of the professional and consumer 
communities and set program directions for future activities. 

• Professional Meetings 
Interact with thought leaders at key professional society meetings to maintain 
Cephalon 's position as a player and partner, and incxcase attention on BTCP and 
ACTIQ. 
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LAO and SAO Analysis 
The following illustration divides ACTIQ targets into users and non-users by applying a 
stringent criteria of minimal prescribing levels of both Jong acting opioids - LAOs (>47 
TRx in the last six months) and short-acting opioids - SAOs (>47 TRx in lhe last six 
months). The users and non-user groups are .further divided into sub-groups based on call 
activity during this same time period. This top-lira: look at users and non-users classified 
based on high prescribing levels of both LAOs and SAOs and call activity shows that 
those physicians meeting these high prescribing standards who receive calls are far more 
productive ACTIQ prescribexs than those who receive few or zero calls, 

>0 PMllq De!alm 3,7E8 
Avg '42. T!btJR2( 

A 5.3POEs 

17,114 

This top--linc illustration begs an additional question: do the users and non-users truly 
look the .same(exhibit the same prescribing behavior)? 

Below are two tables showing the 4,794 ACTIQ users and 12,.520 non-users based on 
SAO llJld LAO prescribing deciles, The highlighted areas <>n both tables compare the 
ACTIQ users lo !he non-users, Looking at the two groups, the ACTIQ prescribecs write 
at high levels of LAOs, or if their LAO writing is less than a <lecile I 0 they also write at 
high levels of SAOs. The non ACTIQ prescribers (highlighted oo the second table) are 
concentrated at the lower deciles of LA Os. 

The area on the second table \I.1th bold red numbqs shows that there a.re still 3, 725 non­
users that look like the 2,699 high prescribing users and may have the potential to 
become ACTIQ users. This is only one analysis using LAOs and SAOs as markers and 
more infonnation about the 3,725 is necessary. Perhaps they differ attitudinally and have 
different ncc:ds in order to become ACTJQ prescribers. They may be more influenced by 
the external factors mentioned previously. Perhaps they need more sales force time and 
effort or require different messaging, Jn order to determine: why this is, two primary 
market research projects are currently underway. The first is to understand the drivers 
and barriers to physician usage of ACTIQ based on an in-depth understanding of what 
motivates phy:..ician usage pauerns. Specific questions such 11s "why have you increased f 
decreased your ACTIQ ·writing'?'' will be addressed as well as detennining exactly what 
key messages led to an increase in ACTIQ wliting. A second research project was 
conducted in orde:r to seg.mc:nl physitians according to treatment behaviors, attitudes 
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toward pain. product ntlribute preferences, demographic information, geographic and 
01ber distinguisrung cbaraeteristics. Results of both of these projects are expected in Q4 
2004, and will help marketing plan promotional efforts and messages specific to this 
segment. 

Short .ACU"9 
Opio[(f-
Decile TRx 
Count F-eb • 
Jut2004 

Short Acting 
Opioid• 
Decile TRx 
Count Feb • 
Jul2004 

.. Short Aeling Op 
Uolplline Sulfate 

ACTIQ Targets • Writers 
tong Acting Opioid Decile TRJC Count Feb - Jul 
2004 
10 9 8 7 · ' 10 301 306 160 53 26 

9 38 242 288 159 72 
8 1 75 201 161 113 
7 0 21 100 174 120 
8 0 15 63 123 136 
5 · 1 1 21 80 115 .. 0 3 10 51 S5 
3 0 0 4 16 79 
2 0 0 3 6 30 
1 0 0 0 0 0 

ACTIQ Targets • Non.Writers 
long Acting Opioid Decile TRX Count Feb • Jul 
2004 

.. 10 ' 8 7 6 
10 40 M 151) 210 135 

,9 a l;Q 189 344 333 
8 7 21 156 336 440 
.1 1 10 75 286 478 
6 1 4 43 200 474 
s 0 2 25 128 409 

• 0 1 7 79 280 
3 0 1 9 46 220 
2 0 1 1 22 75 
1 0 0 0 0 2 

lold Ma1ke1 lndud~ Hydroc.odone, H)'dromorphone, O•ycodone and 

Highlighted non-
ACTlQ Rxing 
targets do not 
exhibit similar 
R)clng behavior 
to high ACTIQ 
Rxing targets 

Boldcd red non-
ACTlQRxing 

"'" 
targets exhibit 
similar RXing 
behavior to high 
ACTIQ Rxing 
targets, 
representing 
opportunity 

The 3,75 targets who are non-writers who exhibit similar prescribing behavior to the high 
prcscnoing .users will be identified and provided to the sales force, along with the 
appropriate message. 

Duragesic tmd SrfO A1111Jysi,s 
The following information tcpficiltcs Jhe previous analysis on LAOs •md SAO!i as 
indicators of (1fcas for growth o·ppanunity. This anaJysis usc::.!l a specific },AO -
Duragesic and SAOs. As with the previous Analysis, this 1op·line JOok at users and non­
US(?rs and call cu:tivity .showi; tha1 'd)(lse phy!!icians who receive calls are far more 
productive ACflQ prescribers than those who receive few or no calls. 
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Again, the ACTIQ targets are divided into users and non-users by applying the same 
cri1eria ofDuragesic (>47 TRx in the last six months) and short-acting opioids (>47 TRx 
in the last six months). The users and non-user groups arc further divided into sub­
groups based on call activity during this same time period, and also shows that those 
physicians who receive calls are far more productive ACTIQ prescribers than those who 
receive few or uro calls. 

User versu$ Non-user- Duragesic and SAO Analysis 
(Feb..Jul 2004) 

I Toti! ACTIQ Twgets li.!66 

+ 
I AC1lQ T lllgell -Miil SAO & Olr.lgefic: >('f TRx 

7 ~ 
7,539' 

I 

' ACTJQ.Rx-2)11 I I 
. l ACTIQ~A.7'lf 

..- ...... --...... 
. >-0 Primary Detak 2,527 0 Prinary Details 291 i/1>_~~11A9· . ~~~!'~.~., 

Avg 55 TRx.Rxer Avg 1 TR:xlRlcer J:·;-: f b~· .·, ..... ,, \:- ~.~i.:·,t;~:o~-;;T!,;~~~ , t ~ ; .... t • l.: 

Avg5.5PO& OPO& i · ~. Aiiv'-;SPOE;. ·,: •· -· ·t~-=-oroef .. • ,·l · ...... :·· . . . 

Below are ti.vo tables showing the 2,&l 8 ACTIQ users and 4,721 non-users based on SAO 
and Duragesic prescribing deciles (2 markers used to determine ACTlQ targets). The 
highlighted areas on both tables compare the ACTIQ users to the non-users. Looking at 
the two groups, the ACTIQ prcscribers write at high levels of Duragesic, or if their 
Duragcsic \l\Titing is less than a decile 1 0 they also write at high levels of SA Os. The non 
ACTIQ prescn"bers (highlighted on the second table) are concentrated at foe lower deciles 
ofDuragesic and SAOs. 

The area on the second table with bold red numbers shows that there are still 2,213 non­
users that look like· the 2,086 high prescribing users and may have the potential to 
become ACTlQ users. Again, this is only one analysis u.'ling certain mnrker.i and more 
information about the 2,213 is necessary which will be discovered during market 
research. Once the appropriate message for this segment is identified, they will be 
provided to the sales force. 
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ACTIQ Targets ·Writers 

Dura esk: Oecll• TRx Count Feb• Jul 2004 
9 ·a 7 
268 145 85 10 210 23 
216 220 139 
90 i42 118 8 - 16 56 

33 98 124 
20 . 56 111 
8 36 74 
3 14 51 
1 11 37 31 

2 0 1 2 18 .. 15 

1 0 0 0 3 
Highlighted non-
ACTIQRxing 

ACTIQ largets • Non-Writers (4,763 Prescribers} t<irgets do not 

Dur.raesJC: CecUe TRx Count Feb .- Jul 201).4 
exhibit similar 
Rxing behavior 

10 9 IS · 1 6 to htgh ACTIQ 
10 35 75 158 168 81 ~ Rxing targets 
9 16 79 · 192 262 158 

Short Acting 
Opioid" 
Decile TRx 
Count Feb -
Jul 2004 

a 
7 

7 57 
·4 22 

180 3Q4 185 
Solded red non-·-. . 143 300 ??7 
ACTIQ Rxing -~ ,, 

. 6 0 17 96 244· 230 
5 0 8 97 2.24 202 

targets exhibit 
similar Rxlng 

4 0 .. 38 189 184 behavior to high 
3 0 10 35 1S3 145 ACTIQRxing 
2 0 2 16 84 119 targets, 
1 0 0 1. 8 4 representing 

SAO Ana 'Sis Oxy{X>fl/i» arnl ly 
opportunity 

TiiC following ixlfonnation replicates <he two pnwfous analyses evaluating areas for 
~owth oppoT1Unity. This an&lysi~· uses Ox}'Contin and SAOs. As with the previous 

. analy~e.s. those .physicians who receive <'.ans arc far more productive ACTIQ prcscribers 
than those who receiv.e few 01.no-c,allS.. 
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I Total ACllO T;rgS 291M 

~ 
I ACTlOTargeh ?SAO & ~>47TRl 8/479 I 

. ~ 

.ACTIQRiets ~ ACJJQ Ho&lbcm S,131 
,_ . .. ...--..... ~~ 

>{) Prtrnaiy Deliiil 2,858 0 Primaiy Oetilils 482 >O~~'ft· ~.?~-?~3.Zl~ 
Ayg50~ Avg 8 TRxlRxet :~ .. :~ ;~·.D~;. a.\ i:: >'.:.':;~ .. :·:o·TRXr.::i··. '~-

Avg 5.ll PDf.s DPOEs - AW2.0ro&-·. · > ., .. ,,;.·oP.OE(· . 

Bel.ow·are two tables showing the 3,340 ACTIQ users and 5,139 non-users based on SAO 
.arid OxyC,Qntin prescribing deciles. The highlighted areas on both tables compare the 
ACTJQ users to the .non-users. Looldng at the two groups. the ACTIQ prescribers write 
at high levels of OxyContin, or if their OxyContin writing is less than a decile l (} they 
also write at hjgh levels of S.AOs. U1e non ACTIQ prescribers (highlighted on the 
sec.and table) are concentrated at the lower deciles of OxyContin aod SAOs. This is 
similar to the previous 2 analyses. 

The area on the second table with bold red numbers shows that there are still l ,850 non· 
users that look like the 1,940 high prescribing users and may have the potential to 
become ACTIQ users. More information is needed about the 1,850 which will be found 
in market research. Once the appropriate message for this segment is identified. they will 
be provided to the sales force. 

Short Acting 
Opioid" 
Decile TRa: 
Count Feb • 
Jul 2004 

ACTIQ Targets ·Writers 
OxyCon16n Decile TR1t Count Feb - Jul 
2004 
10 9 8 7 

10 245 284 162 66 
9 30 199 249 154 
a 3 66 148 138 
7 2 11 84 115 
s 1 5 62 80 
5 1 4 20 41 
4 0 3 5 41 
3 0 1 2 15 
2 0 0 0 .. 9 

1 0 0 0 0 

6 
33 
82 
116 

. 130 
92 
78 
70 
46 
11 
1 
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ACTIQ Targets - Non·Writers 
OxyContin Docile TRx Count F&b • Jul 

Short Acting 
Opioid" 
Decile TRx 
Count Feb • 
Jul2004 

10 
9 

• ·7 
·6 
5 .. . 
3 
2 
1 

2004 
10 . I 
48 92 
11 66 
6 j1 

0 14 
1 7 
0 7 . 
0 1 
0 1 
0 1 
0 0 

8 7 . 
132 142 
161 241 
136 212. 
89 188 
51 152 
2;i 99 
12 63 
8 34 
3 14 
0 0 

6 
98 
205 
284 
290 
268 
196 
162 
113 

.44 
2 

"Sllort Aeling Opioid Mancet illdlldes Hydrocodcne, Hydromorphone, Oxyc:odcrtw ~ nd 
MotphiM Sulfate 
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Highlighted non·­
ACTIQ Rxing 
targets do not 
exhibit similar 
Rxing behavior 
to high ACTJQ 
Rxing targets 

Boldad red non· 
--~ ACTIQ Rxing 

targets exhibit 
similar Rxing 
behavior to high 
ACTIQ Rxlng 
targets, 
representing 
oooortunitv 
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APPENDIX 3 Potential Competitors 

lonsys (E-trans) 

Received app<ovable letter in 
OCt. 03. Estimated launch 
10 2006 

Estimated launch 40 2005 Cqfflpany has $lated lllat the 
product la/gets the mari<et 
CU1Tetitly served by N patient 
control~ morplline delivery 
systems. The ind~ Is for io­
l'loSllital postoperalivs pain. 

Reported that need tor slow 
RalMa F1a$h dose lndicatiOn for moderate to titration in dosage when Initiating 

1ramaaol limits its use for the 
treatment of acute pain. 
Trall'l8dors braOd name is Ultram 

Raplnyl 

severe pain filed on 3/24f04 

As ot A1.l!3L1St 2004, Raplrwt was 
Indicated for the treatment of In Phase II i<Unical frlals. Phase 
breakthrough cancer pain. Ill are &Clledvle lo begin ii' 2005 

PJll stUdies were contingent on 
GSK recommitting to the program 

(inhale<! 
acute 

Two Phase lib completed 
which demonstrated safety, 
efficacy and dose 
reproducibility comparable to 
IV morphine 

or a new partner entering the .)·.: 
agre«nenl GSK has not 
recommitted so develooment is "'i#J' 

AeroLE~ (pulmonary Phase Ila completed 619104 in 
lnllatation fentanyl} post-surgical athletes (CAN) 

currenUv on ,hold. 

Sustained ttierapeulic plasma 
concentrations that mimic the 
longer dLtratlon of action normally 
associated with Slow onset 
producis 

QRicPhafmi :,.': Immediate release 
. '' \;J.:,~1·.'(-

0

• "novel opioid + opioid 
' ··:· ' >:;:f: :1~; sparing• 

' r I ·' 

·~. ' '· ",.. .... i . 

Curren11Y in Phase II but Patent fnformation indicates thal 
oompany has plans for this Is a oxycodone and morphine 
starting Phase 111 study by combination 
end of2004 

Nastecn 
Pfiler" . 

Orexo 
Diabact 

i Nasal systemic Prune II fJte,ak-throvg~ Pain 
formulation of completed looking tor partf)er 
morphine gluconate to complete development 

fka Rapinyl (KW-2246) f Phase II in Sweden 
Subl1ngual tablet 

Phase 11 study $hawed llll'!t 
lnlrana~t mOJl)hine gluconate 
was raptdty absorbed, 1Ni1h onsE;t 
of pain r~lief al an average ~ 2 .2 
min ~ dosing al\d meaningful 
pain felief of 9. t min 

Patenied cltll9 dl!fivery platform 
rot subling1,1af admlnislra~ion 
resulting rn rapid a~sorpti~n and 
Ol"lsel of ac1iori. The drug fS a1so 
in development i11 Japan 
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When onset matters .. · Actiq on call. 
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APPENDIX 6 2905 ACTIQ Tactical Budget 

2005 Budget Categories Amount Rationale 
Market Research $ 1,000,000 Per Market Research requirements 

Consultants $ 100,000 Much needed medlcal-6trateglc support 

Joo~I Reprints $ 525,000 

Convention s ~8.383 Increased presence at pain congre:;ises 
AdvertislnglPrornoUGnal 
Materfa~ $ 5,602,300 New concept launch and sugar free launch 
Integrated Communication 
Plan $ 100,000 Support field basl!d promotion 

Sample Coupons $ 1,932,500 Support or current saJes force $ize 

Public Relatlona $ 500,oOo Increased media attention/new datil 

Field Omen MEPs $ 5,000,000 Support of current sates force sl;z:e 

Medical Education $ 9,070,000 Support CME, consulant meetings, spkr training 

Corporate Contributions $ 200,000 Increased support to pain community 

RMP Requirements $ 282,000 ModemizaUon, Increased welcome kit activity 

ESP s 2,000,000 

( 
-~j 

I Total s 27.300,000 

l. ) 
-.. . ~·· 
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APPENDIX 7 2005 Media Plan 

41 .4 4·1 ... 41.4 

$265 090 5216,681 5223.719 

6 6 . 6 6 24 
6 6 6 6 24 
3 3 .. 3 18 

2 . 1 2 1 ·6 

1 2 2 3 8 

3 3 3 3 12 
2 2 6 

' ·:.;: , 

2 3 2 2 9 

3 3 3 3 12 

1 1 4 

3 3 8 

2 2 8 
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APPENDIX 8 2005 Medical Meeting Plan 
. i" 

.... 

NAME&DATE PRODUCT WEBSITT SPECL\LTY/ 
ATmlDEE# 

AAHPM httJ!://w~.2:1kpm.or' 
,\n1er. Academy of Hospice & Palliative Med ACTIQ PaUiafive Cue 
J1111uary 19-23 500 
New.Orlea11$, LA 
AAF!lt 
American Aa1demy of Pain Medicine GABI 1t1m:ttwww.l!ain!!led.o!J. Pain 
February 23-27 ACTIQ 600 
PalmS~CA 
APS 
Amer. Pain Society GABI . hfui;f/www.a!!Jl!al!!soc.or~ Pain 
Moreb 30-April 2 ACTIQ 2,000 
Bosioo MA 
ASP MN 
American Society fOf" Paio Mgmt Nurses ACTIQ -w.aspmn.org J"ain 
March 31-April 3 600 
:Albuaucrquc, NM 
AAN Ntp:/lwww.aa11.com/ 
American Academy ofNcurology PROV/ Neuro 
April 9-16 GABI 10,000 
Miami .Beac!), FL ACTIO 
AMCP 

.( 
6,cadc:my of Managed Care Pbarrn~cy ACTIQ www.amcp.oTJ? Ptaarmacis-IJ 
~rilW-23 3000 

.. tYtr CO 
ONS www.ons.org 
Oncology Nursing Society ' ACTIQ 011coloD' 
April 2S-May I 8,500 . 
Otlimdo FL ·-ASCO www..asco.org 
American SoGiety of Clinical Oncology .ACTJQ/ O.colo'°' 
Ma)l 14-17 PROV 22,000 
Orlando, FL 

) 
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APPENDIX 8 2005 Medical Meeting Plan (tont'd) 

SrttlALTYI 
NAME&:lJATE l'ltooucr WEBSm ATIENOtt# 

ASHP 
Americ:111 Socitt)' ofHeallh·Systcm ACTJQ www.:u!lp.org PhumacislJ 
Phannacists 
Jlllltll-15 
BOS!On. MA 
AAPM 
Amer. Academy of Pain Management GAB/ ACTIQ www..11apaiama11aee..org J'ajD 

800 
L\SP ·w-.lup-p.ain.ori 
Tntemational Association for the Study of Pain ACTIQ Pain 
August2J-26 
Svdnf!V, A113tralia 
A.AFP 
American Academy of Family Physiciam ACTIQ www .aafp.org FP 
September 28-0ctob\lf 2 .20,.000 
San rrandsG<J, CA 
ASTRO www.astro.orc 
Amer. Soeiet)I for Therapeutic Radiology &. ACTIQ ODcology 
Oncology 9.000 
October 16-20 
Deiwcr CO 
MJ>lU&R http:J/www.aapmr.org{ 
\mer. Academy of Physical Medicine&. Rehab 2,o-00 
crober 27-30 ACTJQ 

f'hll&defphia PA 
. ..... 

ONS www.ons.org 
Oncology Nursing Society - Institutes of ACT1Q 
[..earning 
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APPENDIX 9 CSF Table 

· .~ .. 
Journal .ads 

Al1 ~~ 
tiictics.. - .. ' : • .. .. . .... 
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