
I . . 

' •. 

CONFIDENTIAL 

- ' ~·: ,. · . .. 
Actic.11-. ' ~,w; 

Exhibit 028 
ITVA 

,, .,s- PYFER 

PER STIPULATION AND PROTECTIVE ORDER 

Confidential 

yo/ -
EXHIBIT~,!() 

iii~,-
A. M. Mtr ~ell 

CEP TPP 10048122 

TEVA_MDL_A_ O 1159323 

P-03650 _ 00001

PLAINTIFFS TRIAL
EXHIBIT

P-03650_00001



Table of Contents 

•l I. Executive Summary 
2 

n. Situation Aoalyst<i 
s 

A. 2004 Review 
5 B. Sales ~d Pr~ripJion.Updato 
8 C. Target Audi~ Analysis 
14 D. Prescnl>er Base .Analysis 
20 

E. 'Product Awareness Pcrccptio11 and Usage 23 ·F. Competition 
26 G. Reimbursement Upda1e 
30 H. Medical Education 
34 I. Promotional Activities 
35 J. Market Dynamics 
36 

Ill. SWOT Analysis and Key Marketing Issues 
40 A. ACDQ SWOT Analysis 
40 B. Key Marketing Issues 
40 

lV. Product Vision and Positioning 
45 A. Product Vision 
45 B. ACTIQ 2005 Positioning 
45 

" C. Patient Profile 
45 ~.~~ 

v. Marketing and Promotional Strategy 
46 A. 2005 Objectives 
46 B. Marketing Stra1egy 
47 C. Critical Success Factors 
52 

VI. Tactical Plan 
SS A. ACTIQ Key Messages 
55 B. Target Audience 
57 C. Core Tactical PJan 
57 D. Sugar Free Launch Plan 
60 E. ACTIQ 2005 Market Research Plan 
62 

F. Public Relations Plan Under Consideration 
63 

VII. Appendix 
67 

CONFIDENTIAL 
PER STIPULATION AND PROTECTIVE ORDER CEP TPP 10048123 

Confidential TEVA MDL A 01159324 - - -
P-03650 _ 00002



( 
'~ ... : ·i 

.. "if:I 

.•· 
\ .... _,J 

I. EXECUTIVE SUMMARY 

2004 Performance Review 
Jn 2004, ACTIQ has c911lil)ued its growth, however, not at the same rate as in prior years. 
ACTIQ sales for :i004 will likel>' &lJ short -of the budget number of $416 MM with a 
fot'CC4St number of $387 MM in gross sbiptµents. This rcpJ'C$el'lts .growth of 52% oYer 
sales of S254.4 MM in 2003. P.res<:ription growth has also been slower thait anticipated 
and pres_criptions are ~tcd to ·rcach 439,969 or 83% of budget, representing 35% 
growth over 2003. This compares to the 76% growth rate seen from 200'.2 to 2003. A 
primary contnltutor to the shortfall in sales is due to a decline in the <value of the 
prescriptions. Prescription value has decU~ed due to a higher volume of new writers 
generating fewer prescriptions \IYith fewer units per pn:scriptinn. 

Some factors that may have contributed to this slower growth include: external factors, 
intcmal factors, and also challenges inherent in the ACTIQ selling process. 

Externlll Factors: 
• N!!gative media attention towards ACTIQ and opioids 
• Tncreased scrutiny from Jaw enforcement and regulatory agencies towards 

opioids 
• DDMAC criticisms of promotional materials 
• Growing "opiophobia" - fear of opioids by the medical community and 

patients s:uffering in pain 
• Competitive cmmter-detailing of ACTIQ/BTCP 
• Increasing reimbursement barriers 

Internal FactOTs: 
• Formula1ion change in Q3 2003 that was not inhially well received by the 

med.fr.al community and existing patients 
• Approx 80% of cUITent sales force new to ACTlQ/pain market 
• Competing demands on sales force time/effort 
• Complianc.e standards 
• Lack of adequate support and direction via PRC 
• Lack of adequate support via Scientific Communications 
• No response on possible WLF reprints 
• Small marketing team - h¢avy wor!cJoad 

ACT.fQ Spcdt'ic Sdlhag Cballmges: 
• Different dcJivery system- requires a change in the treatment paradigm 
• Pe:rceived cumbersome dosi~. and titration proc~s 
• Major education. involved about BTCP, fcn~)'1,:dosing, etc. 
• Whole office and pharmacy sell 
• en medication requires additional effort by clinicians and phannades 
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2004 Results 
• 2004projected1Rx of 439,969 (83% ofbudgel) 
• 2004 projected sales of $387 MM (93% ofbudg~t) 
• Units growing at l% for first 6 months of2004 
• Units/Rx in decline (-.4% growth) in first 6 months of2004 
• Prescriber count has grown 42%, from 9,742 to 13,786 for MAT June 2004 
• Productivity of new prescribets is JO times less than current prescribers (6TR.x 

I new prescriber vs. 64TRx I cunent prescriber) 
• For MAT June 2004, ACTfQ increased its market share from 5% to 6%, while 

all the other branded products lost market share 

2005 Commercial Objectives 
ACTIQ will continue to be positioned as fentanyl in a unique delivery system provi4ing 
the most rapid onset of analgesfa of any non-invasive opioid available which makes it the 
ideal ageot for BTCP or rapid onset pain. The oommercial objectives for ACTIQ include 
the following: 

• Achieve factory sales and TRx count targets 
• Increase productivity among targeted physician segments 
• Expand the ACTIQ prescriber base, espcci&!Jy among the most productive 

physician segments 

:· ·.~ •• >- :1~ .. ~~ ... ~ :.r·~·:~·'·. ~. ·: .. : ~- .; -~·: ;~~. 
·s 446·.;JM~f . 668K-- · : . . .. 

2005 Key Marketing lsS\les aoJ Str2tegies 
The overall marketing strategy for 2005 will continue to build on the platform developed 
in previous years, which will be to raise awareness of BTCP and ACTIQ and differentiate 
ACTIQ from its c~mpetitors by educating clinicians about the core product benefits 
(rapid onset of analgesia, portabilicy, convenience and patient controlled administration). 

The key marketing issues facing ACTIQ in 2005 that must be addressed include 
providing the sales force wilh effective tools 11£ well as providing them with optjma.J 
messages for key targets; ensuring a smooth transition lo ·sugar free ACTJQ; increasing 
awareness in assessing and treating BTCP; and addressing the fears and concerns 
surrowi<ling opioids. Also, grov.ing managed care issues must be addressed ns well as 
increasing and improving Key Opinion Leader (KOL) relationships. 
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2005 T:.ictic2l Summary 
ACTIQ marketing slrategies will be c?Cccutcd through a variety of tactical foitiatives'tbat 
convey ACTIQ.Jcey messages and clifferentiate.ACTIQfrom its competitors based on its 
J>rimary patient benefit. rapid onset of analgesia and pain relief. As in 2004, the majority 
of tactics wiU focus on continuing to develop the marJcet for BTCP and ACTJQ. 
Initiatives focused on improVing aWDMllcss of BTCP and ACTIQ will be .utilized ,among 
both patient populations and clinicians. Both p.romotional and continuing medical 
education progrilms will be impltmented in 2005 aJ'.!d will continue to comprise a critical 
component of the tactical plan. New in l005 is EmerF)ng SoluJion,r Jn Pain (ESP) which 
i~ nn ·initfa~c developed bx physicians for physi~ ph.armaci~ and ·otber healthcare 
professionals, to address some of 1he most critical issues in pain managCJJlent today. 
These issues involve balancing the fundamental rights of patients and clinicians wi1h ~ 
c~enge of identifying patients who are at gre11~ or lesser risk for opioili misuse and 
addiction, and with flie challenges as.wciated with lhe eomplex regulations lnvo!ved in 
prcsc.ribin~ controlled substances. ESP is a .branded 'educational ini1iative owned by 
Cephalon, Inc in order to support the Risk Minimization Strategy Team (RMSl) and the 
Pain Franchise. 
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n. SlT'lJATION ANALYSJS 

A. 2(104 REVIEW 

2004 Marketing Objectives 
The 2004 marketing objectives were to achieve gross factory sales of$416 MM and total 
prescriptions of 530,499. Additional objectives included: 

• lncrensing awareness of ACTTQ and BTCP among targeted physician 
spc:cialtfos/segmen~ and patient populations 

• Increasing, the overall number of ACTIQ prescribers 
• Increasing the number of prescribers in the top five TRx and Units prescribing 

deciles (i.e. move prescribem along the product adoption curve from dabblers to 
users/adopters) 

• Increo.sing ACTIQ prescriber productivity and prescriber retention 
• Continuing to develop relationships with KOLs in pa;n management 
• Developing a tool(s) to assist with managed care/Medicaid reimbursement 
• Continuing to build on clinical data/publications initiated in 2003 to meet 

prescriber and advisor recommendations regarding: 
• Utili2ation data in various p* types/t.heJapeutic applications 
• Simplified titration/dosing 
• Quality of life (improved patient functioning) 

2004 Marulin.g Strategy 
The primary ACTIQ marketing strategy io 2004 to achieve these objectives was to 
continue differentiating ACTIQ from its competitors by highlighting the primacy product 
benefit rapid onset of analgesia and pain relief. This strategy has not changed over the 
last several years and will again be the cenlral focus in 2005. 

2004 Promotional and EducatlonaiStraugie.s 
The follov.ing specific promotional and educational supporting strategies directly 
addressed each of the Jcey marketing issues identified for 2004. 

• Educate key . targeted physician specialties and patient populations about the 
importance of assessing BTCP and the benefits of treating it with ACTIQ 

• Strengthen the association of ACTIQ nnd its key patient benefits through 
improved awareness and medical education 

• Build/renew relationships wjth KOLs in pain management and targeted physician 
specialties through consultant meetings, advisory boards and PR clforts 

• Supp.011 the direction of phase JV resel!J'cb and publication efforts to be consistent 
wi!Jl commerdal needs 

• Proactivcly position ACTIQ to dcfc:nd its market share agai11st future branded 
competition 

• Provide a mechanism to facilitate physician needs for appropriate and safe opioid 
prescribing habits 

• Motivate and focus selling efforts on ACTIQ by providing quality selling tools, 
solid sales mgets and passion forthe product 
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• Fully assess and evaluate any lingering negative reaction to the compressed 
powder fonnulation an_d develop a plan of action 10 address/correct it 

Overall, the marketing initiatives implemented in 2004 have been adequately executed 
and sales and prescriptions continue to grow, however, not at the same level of growth as 
in previous years. Some factors that may have contributed to tlUs slower growth include: 
extemaJ or environmental factors, internal fiu:tors, and challenges inherent in the ACTIQ 
selling process. 

External F:acton~ 

• Negative media attention 
o There has been an increase in the volume of press coverage around ACTIQ 

and other opioids. This coverage is centered mainly on cases of abuse and 
diversion. 

• Increased scrutiny from law enforcement and regulatory agencies 
o Multiple meetings wi1h states Attorneys General to discuss use of ACTIQ. 
o FDA has increased 'Vigilance around ACTIQ promotional activities. 

• DDMAC criticisms ofpromotiona1 materials 
o New promotional items have been delayed or blocked, while current items 

have recci ~ new criticisms. 
• Growing "opiophobia" 

o Concerns of abuse/addiction/diversion among physicians, patient.$ md 
members oftbe general public. 

o Concerns with increMed prescriber scrutiny. Physiciaru are under 
increasing pressure to properly evaluate 1Jatients and document t!Kir use of 
opioids. 

• Competitive counter-detailing of ACTIQ/BTCP 
o SaJes force reports of other rcprcscQtativcs claiming their products are less 

abusable than ACTIQ 
o Long-acting opioid companies pushing clinicians to increase the dose or 

the frequency of the around-the-clock medications to avoid BTP and use of 
short acting opioids 

• Increasing reimbursement barriers 
o Public and private payers have continued to raise thcir etlOrts to block 

access to ACTIQ. This has been done by instituting mel!Sures (e.g. prior 
authorizations) that either directly deny patient access to ACTIQ or 
increase the burden on patients and physicians to obtain reimbursement . 

Internal Factors: 

• Formulation change in Q3 2003 
o Jn July of2003, ACTIQ changed to a compressed powder formulation, and 

the first few months post launch provided tremendous negative responses 
from both pii1icnts and clinicians as evidenced by the inccease calls into our 
Professional Services line. From JanUDI)' to June 2003, the average calls 
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per month were 176. The caJls for July, August, and September were 528, 
J, 109, and 876 respectively. This change to compressed powder 
fonnulation continued to have a negative effect on ACTIQ sales in early 
2004, however, it has leveJed off. 

• Approximately 80% of current sales force/sales management team new to 
ACTIQ/pai.D market 

o Majority of Cephalon sales force needed lo learn both the pain market, as 
wen as the multiple aspects of the ACTIQ 'Tull office" sell (physician, 
nurse, pharmacist, etc.). 

• Competing demands on sales force timt/effort 
o ln 2004, the Cephalon sales force was tasked with selling all 3 promoted 

products, all of which have their own unique challenges. This may have 
limited the amount of time and/or quality of ACTIQ promotional efforts. 

• Evolving compliance standards 
o Compliance standards continued to evolve in 2004 necessitating multiple 

and on-going improve.m.e.nts in all activities. Cephalon slrives lo remain in 
compliance in all aspects of promotion. 

• Lack of adequate support and direction via PRC 
o Marketing has at times no1 received sufficient support or guidance resulting 

in delays in appropriate sales force support. 
• Lack of adequate support via Scientific Communications 

o A pain-focused expert has not yet been hired. 
• No response on possible WLF reprints 

o Marketing has been waiting for over 12 months for guidance regarding 
three WLF reprints. This has caused marketing to avoid suggesting 
additional reprints for WLF dissemination. 

• Small marketing team - heavy workload 

ACTIQ Selling Cb2llengcs: 

• "Requires mo~~ 1ime, effo11, handholding" (a direct quote by an RSD) 
• Different delivery system 

o A change in tlie treatment paradigm; different tban taking a -pill 
• Perceived cumbersome dosing and tit.ration process 

o Limited resources to educate about titration 
o Dosed in microgrami;, most other pain meds are in milligrams 

• Major education involved 
o Clinicians must first recognize and treat BTCP 
o Clinician$ must understand fentanyl 
o Clinicians must understand why ACTTQ and its delivery system are a 

benefit to their patients 
o Clinicians must understand how to close and titiate (relative potency) 

• Whok office and pharmacy sdl 
o Other office personnel (nurses, PAs, NPs) must undcTStand bow ACTIQ 

works and how to educate patients on using ACTIQ 
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o Clinicians and office staff must understand and educate patients and 
caregivers on safe storage and disposal of ACTIQ 

o Pharmacists must be comfortable storing and dispensing ACTIQ 
• CII medications 

o Buys aa:ompanying external issues (phannacies must be approved to 
stock, clinicians must be savvy in. patient selection and monitoring for 
opioid abuse, stigma attaclied to opioids, etc) 

• We are lone promotional voice in the pure SAO market (a highly genericized 
marketplace) 

SALES AND PRESCRIPTION UPDATE 

2004 ACTIQ Factory Sales 
In addition to the extemallenviromncntal challenges 3c:saibc(i, two specific internal 
events imp¥ted ACTIQ sales in early 2004. F"U'St, in Q3 200.3, ACTIQ changed from a 
cooked. sugar lo a coi:npTessed powder fo-!trtulation. Second, in Q4 2003, Cephalon 
merged the PCS {79) and CNS (196) Sales forces as well as expanded the entire sales 
fore~ by the beginning of 2004 to a total of 435 rcptesc:ntatives promoting all three 
Cephalon products. These two internal changes may have significantly contributed to a 
flattening of ACTIQ factory sales in Q4 2003 and Ql 2004. Growth resumed in Q2 
2004, albeit not al the same rate as was seen immediately prior to these significant 
occurrences. 
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200-1 ACTIQ Factory Sn/es versus Budget 411d Forecast 
The 2004 ACTIQ factory sales budget was $416. Based on actual numbers 10 date for 
2004, it is likely that ACTIQ sales may end up at S387 :rvlM (93% ofbudget). This is due 
to flatter than expected first and second quarter sales. 

ACTIQ Factory Sales vs Budget & Forcu:ast 
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$35.0 ________________ \__.,...._...... r-
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- f- r--- r-- i--
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-- - 1-- r--
- - - i-- - -
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Source. SPS 

e:iAclual 

•Budget 

a Forecast 

Assuming the factory sales come in at $387 MM in 2004, although missing the budget 
number, this would represent growth of 52% over sales of $254.4 MM in 2003. This 
growth rate is less than the growth rate seen from 2002 to 2003 (90%). 

ACTIQ Factory Sales (MM$) 
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Souru: DON/SI'S 

ACTJQ Prescriptions Sinu Launch 
Since the Cephalon launch in March 2001, ACTIQ prescriptions have achieved 
tremendous growth, in Jine wjth the sales growth since the 2001 . 
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ACTIQ Year on Year Prescription Growth 
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2004 ACTIQ Prescriptions 
A quarterly look at ACTIQ prescriptions highligh1s the slower growth trend for 2004. 
The graph below shows 14% growth in the most recent four quarters through Q2 2004 as 
compared to the 42% growth rate for the previous four quarters. 
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80.000 
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The graph below illustrating TRx on a monthly basis shows relatively flat TRx over the 
last year and highlights the significant lack of growth over the most recent four month 
period (March - June 2004). 
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ACTIQ Monthly TRx 
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2004 ACTIQ Prescriptions VusllS .Budge.t (Ultl For~CJut 
The 2004 prescription budget was 530,:499. Based on the ACTIQ team's projections, it is 
Jikcly that ACTlQ will gen~~ forecast number of 439,969 prescriptions, or 83% of 
the budget. 

60,000 

ACTIQ Prescriptions vs. Budget & Forecast 
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4-0.000 -!-'.=------==---=----l---• -
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Units and Units Per Prescription 
ll1e average unit volume for ACTIQ from July to December 2003 was 1.7 1nillion units, 
growing 12% to an average of l.9 million from January to June 2004. Despite this 
increase in average unit volume, the monthly growth rate has remained flat ( l %) since 
January 2004. 
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T<>ta.1 Units Analysis 1%awrage growth 
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One of the drivers of the value of a prescription is the prescription size - more WlitsfTRx 
make for a more valuable TR:t. For the first half of 2004, unilstTRx were declining, 
likely due to the increase in new prescribcTs writing smaU titration prescriptions for new 
patients. 
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fn summary, both sales and prescriptions will miss the budgel numbers, with 
prescriptions faJJing shorter than sales . Fewer prescriptions lhan expected were generated 
and the smaller prescription sizes make for less valuable TRxs contributing to the 
shortfall in sales . Lastly, gross shipment performance: is supc:1io1 to TRi1. ixrformance 
(and demand sales} due to adjustrnellts (increases) in inventory. 
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.. 
Pr-ncription Co11nl by Str~ngth .;~ 
As meniion~. the: prescription growth rates nave slowed down in 2004. The monthly. 
ACTIQ prescriptions by strength, shown bcl()w. dcclinea during .the ·fourth quarter of 
2b03, lik.e.IY, due to lingering negative r~tion to the new formufoti~n as well as !he sales 
force restructuring. ·The far'St half of 2004 has shown a slight recovery from the fo~ 
quarter levels. Howe\>et1 it is important tC> note lb.at the volume of ACTIQ prescriptions 
is just now .recovering to October iooJ Jeycls. 

ACTJQ Monthly TRx.by Strength 
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lbe 200mcg and 400mcg strengths of ACTIQ ~e generally used as ioditators of new 
patient starts .or titration prescriptions, w})ich will likely !um into future. maintenance 
prescriptions. The growth rate of 200mcg and 400mog prescri~ions has significantly 
.slowed. Growth of both strengths from MAT June 2002 to 2003 was 69%, while growth 
from 2003 to 2004 was only 44%. 

TRx MAT TR>< MAT % TRx MAT .h 
June 2002 June 2003 mowth June :1004 arowth 

2DOMCG H:l,755 31,032 57".4 39,903 29% 

4DOMCG 40,239 70,310 75°/. 105,904 51"/. 

59,994 101.342 69% 145,807 44% 
Source; IMS NP.A 

Also, as a percentage of all strengths, the 200mcg and 400mcg prescriptions .have 
declined from 48% in 2002 to 37% io 2004. Not only will a lack of new starts affect 
2004, but it may also have a significant impact on 2005 . 
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C. TARGET AUDIENCE ANALYSlS 

Target Audience D~fin~d 
'The ACTIQ targets include oncologists, pain specialists and selected physicians skilled in 
the use of opioids with the potential to treat cancer pain. Gen.era! surgery, pediatricians 
and dentists are always excluded as targets due to ACI1Q contraindications, and 
prescribe.rs who solely prescribe combination opioid products (such as Percocet, Vicodin, 
and Lortab) are excluded as targets as they nre deemed less skilled in the use of opi-Oids. 

A formal three step process is used to determine targets. 
First: targets are eva!U!lted based on opioid prescribing to determine skill 

level of opioids 
Second: specialties who are not likely to or do not have the potential to treat 

cancer (based on primary market research and other tesearch 
reports) are excluded 

Third: specialties who write ACTIQ, but would faJI outside of an ACTlQ 
appropriate target ate flagged in the SMART database with an "S" 
for safety targets 

Steps one and two result in the ACTIQ A and B targets. Below are the parameters used 
to determine the ACTIQ A and B targ.ets. 

ACTIQ Tier A Targets 
11,588 prescribers were identified as ACTIQ Tier A Targets based on the following 
criteria; 

l. ACTIQ Prescribe.rs who wrote more than 5 ACTIQ TRx and more 1han 23 Total 
Opioid TRx. 

2. Long Acting Opioid Prescribers gre;it.cr than Decile 8 who wrote more than 23 
TOtal Opioid TR.x. 

3. Pure Short Accing Opioid Prcscribi:rs greater than Decile 8 who 'Nl'Ote more than 
23 Total Opioid TR.x. 
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4. Prescribers who were a Long Acting Opioid Decile greater than 4 and a Pure 
Short Acting Opioid Deeile greater than 2, wrote more than 23 Total Opioid TR.x. cf.1¥ 

5. Ptescribers who were a Pure Short Acting Opioid Decile greater than 4 and a 
Long Acting Opioid Decile greatet than 1, wrote more than 23 Total Opioid TRx. 

6. Duragcsic Prescriber.; greater than Decile 5 who wrote more than 23 Total Opioid 
TRx. 

7. Jn addition- to me~ the prescribing-level criteria in lines 1-6 above, prescribers 
must have an ACTIQ-Approved Specialty. 

8. Prescribcrs in the DDS, GS, or PD specialty groups oz prescribers with a title of 
DDS or DMD are always excluded. 

ACTJQ Tier B Targets 
16,657 prescnl>ers were identified as ACTIQ Tfor B Targets based on the following 
r..riteria: 

I. ACTIQ Prescribefs who wrote at least I ACTIQ TR.x. 
2. Long Acting Opioid Prescribers greater than Decile 7 who wrote more than 23 

Total Opioid TR.x. 
3 . Pure Shon Acting Opioid Prescribers greater than Decile 3 who wrote more than 

23 Total Opioid 1Rx. 
4. Prescribers who wrote greater than 6 Pure Short Acting Opioid TRx and are a 

Long Acting Opioid Decile greater than 1, wrote more than 23 Total Opioid TR.x . 
.S . Duragesic Prescribers greater than Decile 3 who wrote more than 23 Total Opioid 

TRx. 
6. In addition to meeting the prescribing-level criteria in lines 1-5 above, prescribers ·~ 

must have an ACTIQ-Approved Specialty. 
7. Prescribers in the DDS, GS, or PD specialty groups or prescriber.> with a title of 

DDS or DMD are always excluded. 

In addition to identifying the ACIIQ Tier A & Tier B Targets, Cephalon has also 
identified any ACTIQ prescribers who do not have an ACTIQ-approved specialty. These 
presoribcrs have been flagged as "Safety Targets" and marked with an "S'' in the Smart 
database with the intent that they will be caJJed on to receive ACTIQ messages regarding 
safety. 

,ACTIQ Safety Targets 
J ,321 prescribers were identified as ACTIQ Safety Targets based on the folfowing 
criteria: 

I. ACTIQ Prescribers who wrote at least 1 ACTIQ TRx. 
2. Long Acting Opioid Prescribcrs greater than Decile 7 who wrote more than 23 

Total Opioid TRx. 
3. Pure Short Acting Opioid Prescribers greater than Decile 3 who wroce more 

than 23 Total Opioid TRx. 
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4. Prescribers who wrote greater than 6 Pure Short Acting Opioid TRx and are a 
Long Acting Opioid Decile greater than l, wrote more than 23 Total Opioid 
TRx. 

5. Duragesic Prescribers greater than Decile 3 who wrote more than 23 Total 
Opioid TRx. 

6. Those physicians meeting the prescribing-level criteria in lines 2-5 above 
must also have an ACTIQ-Approved Specialty. 

7. Prescribers in the DDS, GS, or PD specialty groups or prescribe.rs with a title 
of DDS or DMD ace always excluded 

The ACTIQ target list totals 29,566 - which equates to about 50-70 ACTIQ targets per 
TSS. 

Marketing Designated Targets by Specfalty 
29,566 Physicians 

Marketing Designated Targets 
by Spec:ialty 

T"Mlr A· 11,588 Physicians 

58% 

Source NOC Source Prescribe< 

Anesi 
Pain 
26% 

Marketing Designated Targets 
by Specialty 

Tier B-16,657 Physicians 

Neuro 
3'/. 

00\er ~~ 

. 

PCP) 
73% 
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Below are tlie safety targets by specialty. 

Marketing Designated "Safety" Targets b1 
Specia~ 

oth.t 
83~ 

1,321 Physcians 

PCP 

In addition to the targeting methodology, the TSS also use an algorithm to open each 
sales call. for A and B targets they open with a discussion of BTCP or with a discussion 
of breakthrough pain leading to BTCP and follow with the indication; or they state the 
app1ovcd indication for ACTIQ up front. In all cases they then inquire if the physician 
has the potential .to treat cancer patients. For ACTlQ preacribers outside the targets and 
for non ACT1Q wgets. all calls start with the TSS asking if ·the physician h9S the 
potential to treat cancet patients. 

Once the TSS have screened each physician, they are trained to respond appropriately -
either promoting or not promoting ACTIQ - depending on the physician response. 
Safety targets will always receive the ACTIQ safety messages. 

The sales training department has these promotional guidelines on file. 

Opportunity within Target Audience 
Of the 29,566 ACTIQ targets, 34% are ACTIQ users. (A user is defined as any 
prescriber who ha.'I written at least 1 ACTIQ TRx in MAT Juty 2004.) This leaves 66%, 
or 19,55-0 targets, with the p<>tential to become ACTIQ users. Below are the total targctS 
by specialty showing user versus non-user. 

17 

·~ 

PER STIPULATION AND PROTECTIVE ORDER CEP TPP 10048139 

Confidential 
TEVA_MDL_A_01159340 

P-03650 _ 00018



-.J 

i ) .: 
~ . . 

ACTIQ Targets 
(29,566) 

100
% .... 1 .. 1 1s.sso 1.102 3,-165 210 1.116 4 I #of Targets J 

~~i~.B.~ . § .H. R.§I 

*Note: The 21 O Psych targets are ill Sa~ targets. 
Source: NOC Sou= Prescriber 

The A targets are generally believed to have the greatest potential among all targets. Of 
the 11,588 A targets, 40% are currently ACTIQ users, leaving 60% with the high 
potential to be ACTIQ users. Below are the A targets by specialty showing user versus 
non-user. This indicates good progress in penetrating the targets most likely to be 
receptive to the ACTIQ messages, yet there is stiJI opportWlity to grow. 

ACTIQ A Targets 
(11,588) 

100% ...-..---r-- .-s..-,6 ... 1_e_,..5_5'T'7 _ __ 1_.20 ... 1_,_13 __ 3,__.,. ••-:::;.=:~j #of Targets 

80% 
60% 
40•;. 
'20% . s~ 

0% ...---......... .,......__ ....... .,.._...._.._ ....... ~.._,_..__.._,.__.____.~ 

Io ACTIC} Vsei- a ACTla Non-User J 

Source: NOC Scurec l'T< .~wbcr 
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Users - Comparison of New versus Current PrescTlhus 
Of the total 2.9,566 ACTIQ targets, 34% arc already using ACTIQ. Of those users, 42o/o ~ 
arc current users and 580/o are new users. A current user is defined~ starting to wri:te 
ACTIQ in July 2002 and a.new writer is defined as slatting lO ~te ACTIQ in July Ul03. 
rt is important to look at new versus current users because their produt:tivity is dUfercnt, 
as shown below. The majority of writers are new (58%) and thc:y are much less 
productive than currc.nt writen. g~nting 8 pttSCriptions per prescriber versus 73 
prescriptions pa prescriber. This has been a factor in the slower than expected 
prescription growth. Prescriber productivity will be explored further in the prescribeT 
analysis section. 

ACTIQUsen 
TRx/Prescrib•r 

Naw 7.8 
Current 73.2 

N11n-llS4!n 
Although 66% of the touu 29,566 targets have already met the ACTlQ target criteria and 
have the potential to ~me ACTtQ users, they have not yet done so. This QUIY 
l'Cpresent a significant area of opportunity but to .establish Ule actual opportunity, 
additional analyses ate needed. These analyses include segmenting the targets or looking 
at another indicator of.behavior, such as opioid prescribing, as a marku 1o compate the 
users to the non-users. 
2005 Tarrettng Phzni ·i~ 
Historically, we have identified AB targets based on prescribing behavior and provided 
those to the field. Within those targets, emphasis in previous years has been b11Sed on 
specialty, with the most recent year looking more toward PCPs. 

In 2005, we will be Y.'<lrking towards furlhcc segmenting the AB targets to identify the 
nc:x.t highest pot~ntia.1 for ACTIQ writing, and clearly idcnt1fy the messa,gcs that need to 
be placed against these groups. Several analyses on secondary data have been completed 
to idtntify the highest pot~tial AB trugets (sce·appendix l), and include: 

1) segmenting physicians based on high SAO use and high Duragesic use (both 
> 47 TR.x) 

2) segmenting physicians based on high SAO use and high LAO use {both > 47 
TRx) 

3) segmenting physicians be.se.d on high SAO use and high Oxycontin use (both 
> 47TRx) 

Within these analyses wo have identified 920 ·physicians (excluding safety targets) who 
are ACTIQ users but who have received less than 1 call by a TSS. Our goals here arc to 
incrt:aSe promotional tliTorts .{direct nnd non-Oircct) to increase their productivity. We 
will me;1.surc aJ:ld monitor activity agairim this group. 
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\Ve have also identified 3, 725 non-users who exhibit similar prescn"bing behavior to 
current ACTJQ writers. Our goaJs are twofold: Identify these physicians for the TSS and 
redirect promotional efforts against this group immediately. We will also conduct further 
morlcet research to better Wlderstand motivations, perceptions and potential messages that 
will move this group from a non-user to a user. We will monitor this group closely. 

D. PRESCRIBER BASE ANALYSIS 

Total PTescribu Count 
The total ACTIQ prescriber count for MAT June 2004 was 13,786. up from 9,742 in 
MAT June 2003, and all specialties have grown. Pain specialists and opioid-skilled PCPs 
continue to comprise the largest segments of the ACTIQ prescribing base at 20% and 
38% respectively for MAT June 2004. Promotional and educational initiatives have also 
been focused toward oncologists, another growing segment. although it represents a 
smaller proportion of the lotal prescribing base. The segment labeled "Other" is 
comprised of many varied specialties writing small amounu of ACTIQ. none greater than 
2% of the prescribing base. 

AC11QPercent of Preseribt rs by Speci~ 
MAT Jun2003 

(Total Rescribe<s "9.7"42) 

Anesi P.:U1 FCP 
23"4 34% 

~~ch--~· 

~~~o 
23% 13% 

Sootcc: NOC Souru Prescnba 

ACTIQ Percent of Presctibers by SpecQlt)i 
NAT Jun 2004 

{Total Al!serher$ D 13,736) 

Anesi Paii K? 
20•4 36% 

Psych~·- ··" 2% • _, .. 

l'.Xbef-. ~o 
24~ Qieology 5% 

11% 

Mo11tlaly Prescrib~r Count 

CONFIDENTIAL 

The number of unique monthly ACTIQ prescribers grew by 1,229 prescribers from July 
2002 to June 2003, and by 1,264 from July 2003 to June 2004 . Although sales and 
prescription growth has been sluggish, the number of new prescribers has continued to 
grow. 
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Examination of picscribcr count by specialty over the most recent four quarters ending 
Q2 2004 shows growth among all .speGiaJtics, specifically pain $pceialists and opioid· 
skilled PCPs - the two lli.rgest segments. Despite this growth in prescriber ci>unt, 
commen.wrate gro~ in ~ription volume has not occurred. This may be due to these 
new prescn'bers being less producr:iV.e. A prescriber productivity analysis follows. 

3000 .. c: 2500 
~ 
0 2000 0 .... 
a> 1500 .Jl 

&:::: 
1000 u 

IQ 
GI 

500 ... 
Q.. 

0 

ACTlQ Quarterly Prescriber Count by Specialty 
(Q3 2002 ~ Q2 2004) 

I 

-l-~~~~~~~--:::.Ai::::::'.:!'.:.,__==A..-==.-J 

~~....-=--:_.,~,=-· ,-:;~.-:;{ --:--:: . .. :::--:-· ... ~:~ 
-; ./ .. ~ 

-+-PCP 
_._Neuro 

Oncology 

· .· - other 

°"*""Ps~h 
_.._Aries/ Pain 

Sour~: NOC Sour.;c PrcunD<r 

Total Prest:riptio,;:.· a11d Productivity by Physician Specialty 
Piiin specialists, historica.11y roe most productive specialty group, contributed the ruost 
.prescriptions at 192.533 TRx for MAT June 2004 (51 % of the 377,253 total 
prescriptions). Thi. represents 40% gro-wth in actual prescriptions over the previous 
period. Note thnt all specialty ·2fOUps displayed growth in actual prescriptions over this 
lime period, de.spite th· change in their percentage of the total. 
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f>ercellt ofTRx by Specialty 
MAT Jun 2003 
(2•9,681 TRx) 

Ants/ 
Pain 
55% 

Source: NOC S<lurce Pitscrlbcr 

PCP 
20% Nt11ro 

7% 

Oth~r 

12% 

Percent of TRx by Specialty 
MAT Jun 2004 
(377.253 TRx) 

PCP 
21% 

Anes/ - · · Nauro P1.in ...... ; . 1% 
s1•Ji · 

One 
Paych Olh~r 3% 

3% 1-'% 

TlJtal Prescriptions and Productivity for New versus Current Prescribers 
In 2004, it became important to look at productivity by new users and C\lrrent users, in 
addition to looking at productivity by specialty. Below is a comparison of the 
productivity of new ACTIQ writers veJSUs current ACTIQ writers. For comparison, 
current writers are defined as 1hose who began writing ACTIQ in July 2002 and new 
writCTs are defined as those who began writing in July 2003 . 

As physicians become more comfortable with ACTIQ and recogni7..e its value in their 
practice, they write more prescriptions. For MAT Jw:ie 2004, across all specialties, tl1e 
current writers are far more productive than the new writers generating 64 TRx/prescribcr 
versus 6 TRx/prescribtrr. As mentioned before, the anesthesiologist/pain specialists are 
historically the most productive, and the difference between current and new is even 
more apparent in this segment. The 1,753 current anesthesiologist/pain specialists 
prescribing ACTTQ gCJlerated 179,503 prescriptions, while the 1,059 newly prescribing 
anesthesiologist/pain specialists generated just 13,037 prescriptions. ln this specialty, the 
productivity of currei1t writers is much higher at 102 TRxlprescriber than for the new 
writers al just 12 TRx/prcscriber. 
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ACTIQ C\lrrent Prescribens 
MAT June 2004 

ACTIQ ~ Prescribers 
MAT Jun2004 

Pnt.cribef' Total TRxl J>tesc.riber Total TRx/ 
Soeciartv Count TRx Prescriber Specbllty Count TRx Prescriber 

PCP 1."48 59243 41 PCP 3,735 20920 6 

Neuro 3!J3 25.960 78 NelJfo 390 3,317 9 

Oncolaw 564 8040 14 Onc:o!oov 929 3 362 4 

Other 813 38178 47 Ottlo1 2A81 13 534 5 

Psvetl 108 11 252 104 Psych 175 887 5 
~ 
Pain 1753 . · 179 503 102 

Anesi 
Pain 1,059 13037 12 

Total 5,017 322176 64 Total 1,769 65,on 6 

So \he expanded reach of the sales force bas generated new prescn"bets, however, they are 
less productive than current prescxibers. rs it to ~ cx.pected. then. that these new 
presctlbers wiJJ eventually act Jilte the current presc:ribc1"$ and become as pr<>d11ctive7 
A.lid will they respond to the same mesSaJ:e.s as the CW1"ent prescribers respond~d to? Jf 
not, what messages will they need to '.bCar? To furthei- segment the mnrker to answer 
these questions. market research was condUcted to combine behavioral information -
such as prescribing of other opioids- with attitudinal infonnation to help predict ACTIQ .;w 
prescribing Jevcls. The toplme nsults identified four segmems: Adv®ceable Experts, 
Open and Understanding (both likely to respond lo A.CTIQ messages). Entrenched 
&peril {less likely to respond to ACTIQ mesllages , and Addiction Concerned (unlikely 
to respond · lo AC11Q messages). Futthcr message testing will be conducted and rollout 
and ttaining are planned for: the 2005 narional sales meeting. 

E. PRODUCT AWARENESS, PERCEYfION AND USAGE 

Awareness 
Market research was implemented to assess awareness and trial of ACTIQ among four 
different segments: 

• Medium/high prescribers of ACTIQ (regardle.ss -0f specialty) 
• Pain specialists (both presctibers and non prescribers) 
• Oncologists (both prescribers and non prcscribers) 
• PCPs (both prescribers and non prescribers) 

As to be expected, medium/high preso-ibcrs regardless of specialty have high awareness 
(98%) and trial (94%) of ACTIQ. Awareness of ACTIQ among pain specialists and 
oocologist:s is simifar and fairly high (92%, 89% respectively), but trial of the brand 
remains low in both segments (58%, 52% respectively), This high awareness is co be 
expected as promotional efforts have been primarily directed towards these segments 
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over the last few years. PCP's have both low awareness (48%) and trial (28%). Again, 
this is to be expected as promotional reach has been limited until the recent expansion of 
the sales force from 79 to 435 representatives. 

Trfal and Awateness of Actiq by users of Short-.Acting Opioid• 
(decile 3-10) 

1-tgh I Medi.n Pain One. PCP& 
users SpecJalist:s 

Trial • t'IC< prescribt<I 

One implication from this research is that couponing should be considered (where 
allowed) for low user I non-users of ACTIQ that arc pa.in specialists or oncologists to 
increase trial usage levels. Additionally to complement the expanded reach of the sales 
force, there is also a need to develop programs for opioid-skilled PCPs that 
simultaneously h1crease trial and awttreness of the ACTIQ brand aod its use for the 
treatment ofBTCP . 

Perceptio" 
Primary research (Ziment Structure Srudy, September 2003) wns used tG identify how 
current users position ACTIQ. ACTIQ is viewed as: 

• a short-acting opioid that provides effect iv<: relief as a result of its rapid onset 
of action for severe pain 

• producing typical opioid side-effects 
• a uruque. easy to use and titrate (method of delivery) medication 

The implications of this are that current users accurately reflect the intended positioning, 
except for the addition of convenience (ease of titration I ease of use) which could 
enhance the positioning. This is especially important to the opioid-skilled PCP mar.ket 
segment (53% highest unaided advantage}. 

Physician U:mgt! 
In order to capture product usage, a validated audit such as The Physician Drug and 
Diagnosis Audit (PDDA) is used. However, PDDA does not accurately reflect ACTIQ 
usage due to the lack of anesthesiologists in thei r sample, which is one of the largest 
segments and the most productive segment of U1e ACTIQ prescriber base. Without the 
:ibility to use thls audit, primary research was conducted. Findings are representative of 
deciles 3-10 of our total prescribing base. The findings of this primary research are 
intended to show the proportion of 1\CTIQ pa. tients that arc being treated for each 
underlying conditi<'in. 
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Based on physician rcportin~, 90% of ACTIQ use is for BTP outside of cancer, with the 
majority of use (55% of total) being for. chronic back pain. This broad use of ACTIQ ~ 
suggests there are many.plCSCribers who: 

• understand or are experienced prescribing fentanyl 
• treat the pain pathophysiology, not the disease state or etiology 
• understand the benefits ACTIQ affords their patients 
• are e-0mfortable utilizing it beyond its labeled indication 

Distribution of Conditions Treated with ACTIQ 
(Projected) 

Sourcx: IMS hticl\I Chart Audi~ Ool 2003 • l'ibrom:yllgi• t Myoriucill P~ln •• Cornplox Rccional Pain Syndrome 

It should be noted that specialty usage tends to fluctuate based on patient presentation and 
physician recognition of the need for rapid acting or BTCP/BTP. For example, 
neurology usage tends to be higher for headache (97%) while PCP usage is higher for 
back pain (81%). 

Malignant pain 13% 6% 4% 35% 10% 
Back p;ain 49% 21% 81% 41°4 55°.4 
Headache 17% 97% 19% 14% 22% 
FMS/MPS' 14% 11% 17% 18% 18% 
Arthriti$ 12% 7% 21% 8% 13% 
CRPS •• 9% 2% 5% 5% 7% 
Neuropathy 10% 9% 21% 12% 12% 

Snur«: L'1S r.iicnt 0-.M Awlil, Oct 2003 • f':bromy.ilgi.1 / M)'l>fll.<cill Poin ••Complex Rcgi003f l'•U> S}11dromc 
' ·Note: TI1ese darot 1vill not add to ! 00% because of multiple uses 
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It is not surprising that physicians' use of ACTIQ has expanded ,beyond its indication. 
The ACTJQ clinical trials conducted studies in various cancer patients with persistent 
pain S)1ldromes 1ha~ could be characterized as cjthet nociceptive or neuropathic, with 
BTCP that was detennined to be an extension of their persistent pain. In addition, 
although the clinical trials were not designed to compare OTFC with other medications 
used for BTCP, exploratory 3Ilalysis foWJd that OTFC provided significantly greater 
anaJge.!iC effect at 15, 30 and 60 minutes and a more rapid onset of effect than the usual 
short acting medications used. 

While the ACTIQ trials showetl its efficacy and rapid action for BTCP in cancer patient 
populations, physicians who treat pain most often consider cancer pain no different than 
non-cancer pain and treat it the same regardless of etiology. 

Jn addition, many physicians are already familiar with fentanyl, so once they recognize 
the rapid onset of ACTlQ, they determine who the ideal patients for ACIJQ arc - those 
that will benefit from its rapid onset of analgesia. Physiciiuu easily apply the learnings 
:from the ACTIQ trials to their clinical practice and make decisions every day on which 
medication will best suit that patient to address their needs. Because physicians cnn use 
products wherever they deem appropriate, they have expanded ACTIQ's use to a larger 
patient population. 

F. COMPETITION 

Competitive Environment-Pltyskian Contacts (shau-of voiu) 
The major companies in the pain m:arketplacc ~enliy marketing branded pain 
medications (i.e., not devices, not generics) include Purdue: PJ);u:ma. Janssen, Organon I 
Ligand (partnership) !llld Endo, with Purdue l>harmn and Janssen being the dominant 
market leaders. These companies have primarily focused on 1he outpatient chronic pain 
market for long-acting, sustained release products (although most offer both long and 
short-acting products). 

Purdue's presence hll5 recently declined due to the generic competition of OxyConiin but 
the overall competitive share of voice ACTIQ faces has not decreased significantly 
because Organon has partnered with Ligand to market Avinza (long-acting morphine). In 
tenns of sales representative activity (based on physician perception) Cephalon has 
recently surpassed Endo in physician contacts. However, Cephalon continues to face a 
competitive market with sales forces that are larger and focused solely on the pain 
market. 
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Leading Pain Companies- Physician Contacts 

70 
Company (#of reps) 

60 -+- PURDUE (930) 

50 

40 -- J/>NSSEN (728) 
s 
0 s 30 

ORG1UGAND (306) 
20 

10 
---=~- CEPHJILON (430) • 

0 

" .... a. n. l'Jw<.t &-'<:> a-<::> QY~ <t~ &~ cl' dl' 
__.,_ EN00(230) 

Source IMS JPS (contatts) and Verispm and Company reports for# of rcp.s 
• ACTIQ receives J 6% of the vrirnary equivalent detaib (SMART system) 

166.8MM 
133.0MM 
14.4 MM 
8.0MM 
404K 

5 :ure SAOs 

The giaph below illustrates the growth of the overall pure SAO market, as well as the 
three opioid compounds in the class (moi:phine, oxycodone and hydromorphone) and 
ACTIQ (fentanyl). The pure SAO TRx market has grown an average of 21% over the 
fast two years (MAT August 2003 and MAT August 2004), with the majority of the 
growth being contribUted by oxycodone. 
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Pure SAO Market Growth 
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Pure Short-Acting Opioids - (Direct CompuitoFs) 

- Pure SAO market 
_.,_ Oxycodone 

MJrphine 

L·~-- · ~omorphone 

-Actiq 

ACTIQ's. direct competitors arc the pure SAOs. This marketplace includes both branded 
and generic products with the generics dominating TRx market share (80% of TRx in 
MAT Q2 2004). Despite the heavy relianc'e of the market on oral short-acting pW"e 
opioids for the treatment of BTCP, these products generally take 30-45 minutes to worlc. 
ACTIQ has a clear and distinct advantage over tbc currently available products in this 
category with its more rapid onset. 

r1 ti Pure Short-Acting Presc IP on and Market Share Analysis 

Short Acting 
Opioid Class 

Oxveodonc HCL fGt 
Mon>hln8 Sulf fG) 
Hydromorpbon~ HCL (Gl 
Roxlcodone (Bl 
ACTIQ(B) 
Dllaudld (3 tvDesl (S) 

Roxanol {4 tvi:>esl (8) 
Codeine IG> 
OXYIRIB) 
MSIR(B} 
OXYFASTlBl 

Class Total 

(G): Genetic 

(B}=Bnnd~ 

TRl( UAT 
0203 
1,690 832 
1.241129 
675,206 

. 563 722 
247258 
212 428 
236472 
102.632 
225-909 
161,733 
58853 
s,41&.n2 

TR.It MAT 
% 0104 
31% :u81.743 
23% 1.667:454 
12·~ 885,317 
10% 501.16l 
5% 397151 
4% 184 524 
4% 150 317 
2"1. 106,941 
4•1. 75.022 
J·~ 27,175 

1% Z1.381 
100% 6 503,898 

% A 
38% 47% 
2S% 34% 
14% 31% 
8"!. -10% 
6% 61% 
·3% -13~. ·-2% -3~.4 

2% 3% 
1% -67% 
0.4% -83~. 
0.3•t. -64% 
100% '20% 

All of the: generic products showed growth from MAT June 2003 to :vfAT June 2004, 
while all of the branded products c:<cept ACTIQ had negative growth. ACTIQ 
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proscriptions hav$ grown 61 %, a faster rate than any other pure short-acting product, 
branded or generic. For this same time period ACTIQ increased ics market share from ·~ 
5% to ~Ai, wlu1e all the other branded products lost market share. 

lt is import.rult to oote that all opioid! 11re operating within the snme envirowncnt, 
all.hough each oploid product may have diffcrel)l inherei>t benefits and risks associated 
with them. Also. it is imponant to note that the overall pure short-acting opioid market 
continues to srow, most rucntly growing 20'/o over MAT Q2 2004. Despite the fact that 
ACTIQ h!s grown TRx iruuket share since 2001, it mainuiics a small share of the pure 
SAO TRx market, providing mu.ch opportunity for growth. 

Combinafion ShoTlrA.ctfng Opioids- (In.direct Compelifors) 
As evidenced in primary 11.nd secondary market research. opioid combination products are 
often prcscnOed for the tre41trnent of BTCP but are less than ideal for the following 
reasons: 

• Limited dosing flexibility due to low opioid dosage options (for use in roHd to 
mode.rate pain only) 

• Dose ceiling effect due to presence of APAP, ASA, and NSAIDs causing 
intolerable side effects 

Physicians are using thl~ ~Jass of drugs to utat BTC1'. a.cu~ p~. c.hronic pain and 
episodic pain as a result of their ense of use. These drugs do not require a complicated 
appro~I process (e.g. triplicate prescriptions required in some s~1cs, Clll allow for 
phone-in prcscdpdons aod TC.fills) Md have greater availability at pharmeci~. 

Long-A ding Opioitls - (!ndirect C1Jmpai.Jor.t) 
Lon&-ac:ting opioids are most commonly prescribed to treat the persistent pain component 
of chronic cancer and non-<:ancer pain in patients who 81C considered opioid rolerant. 
Chronic p#in is l0osely defined as pain tha1 pemsls for a specifici:I time that is arbill'ariJy 
dttcrmioed (e.g .. 3 months or () r.nonlbs), or beyond the expected period of heallng. The 
duration of -analgesia JlUlges from 8-72 hours. while onset of Malgesia ranges from 4S 
minute3 to J 2 hours. The convenience afforded by the duration of allalgesia is the key 
benefit of long..acting opioid products. Tbc onset of arutlges1::1 j$ not a differentiating 
f.octor for long-acting opioids. A chrut of the long-acting opioids is included as appendix 
2. 

Long-acting opioids are no1 consi~ a direct competitor in the BTCP marlceL 
However, they may be viewed as an indirect competitor for ACTIQ~ Various 
manufacturers have aggressively educated physicians to minimize the occum:ncc of 
BTCP (i.e., that when Appmpria1cly medicated with a long-acting Qpiold, patients showd 
not experi nee BTCP). They promote increasing the dose or the frequency oftlie long
aellng mecliClltion to avoid BTCP Oares. Although not coni,rrucnt with the opinions of 
most key opinion leaders, many community-based physicians currently adhere to this 
philosophy, thus turning the long-Acting opioids mlo "pseudo-competitors." Again 
educating physicians ·will be a challenge. 
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CompetiUvt Prorlucts Summary 
The implications of these indirect and ·direct competitors are that physicians have Vlll')'ing 
degrees of education regardin& pure short-acting, combination and long-acting opioids. 
This is an excellent <>pportunity for Cephalon to help educate physicians about the 
features and benefits of ACTIQ over direct and indirect competitors when treating BTCP. 

lmmediaU Release Opfoids in Dnelopmtnt 
The success of the ACTIQ brand bas increased competitive clinical development for the 
tccatment of BTCP. It should be nott:d lhat several companies ate developing immediate 
release opioids that have the potential to compete with ACTIQ (e.g. Endo, Biovail) in the 
treatment of BTCP. A comprehensive list (phase II or higher) of potential fast acting 
opioids is listed as appendix 2 . 

Immediate release opioid• (> ptrase Ill) 

With the recent acquisition of CIMA, the OraVescent® containing fentanyl product 
(OVF) will provide the market with an additional rapid acting opioid. The OVF product 
may launch as early as Q4 2006. Jt will be important not only to prepare for new 
competitive entrants, but also 1o prepare the market for the features and benefits OVF 
will provide. 

Please see full !fat of furore competitors in appendix 3. 

G. REIMBURSEMENT UPDA 1E 

Market OvuvieHJ 
Securing favorable reill'.lbur~cnt is critical to ACTIQ success and continued growth. 
ACTIQ has had the luxury of operating under the radar screen within managed care 
marketplace for a number of years. Thol1gh ACTIQ generally continues to experience a 
favorable reimbursement status, there has been an increase in the implementation of 
restrictive measures in an attempt to limit access both in the commercial as well as 
Medicaid segments. These reimbmsement hurdles ioclude Prior Authorization, 
documentation of a BTCP indication, requirements for docume.nted use of formulary 
ar.ents prior to ACTIQ, and/or quantity limits restrictions. Jn addition, patients nre facing 
higher co-pays than previously required . 

ACTIQ sale.-; can be broken into thTee payers or segmen1S; patients who pay cash for tbdr 
prescription, the govenunent (Medicaid), and third party, which includes anyone other 
than the patient or government paying for <l ~cript. This would include managed care, 
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insurers, worker's comp and employers. The following graph illustrates the breakdown 
of each segment for ACTIQ calculated by total units for the 2n6 quaner 2004: 

ACTIQ Payer Segments 

Sow-ct: 6104 NOC Smortplan 

Managed Care 
The majority of ACTIQ total business resides in the 3rd party segment at a little over 
80%. The vast majority of this 80% is made up of managed care organizations or 
commercial insurers whose business can be further defined into essentially 3 different 
types; employers, Medicare eligible and Medicaid carve out. As mentioned above these 
managed care organizations arc increasing restrictions on reimbursement. Though 1he 
majority of ACTIQ managed care claims continue to be approved (approximately 900/o in 
the first half of 2004) the 2004 monthly percentages are down slightly compared to the 
last h;ilf of2003 (92%·95%). 
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ACTIQ Prescription Claim Status 7/03-'/04 

SalU'ct!: June NOC Dynamfc Claims A1talyzu 

One aJea of concem that the managed care group monitors closely is the trend toward 
greater cost sharing through higher copays and coinsW'3JJce (% cost of a script). This 
trend ;s ex.empJifie.d with incFeascd patient rejections as copays, and more importantly, as 
coinsurance increases in specific markets. Though it is a small percentage of the overall 
pharmacy benefit that is offered by insurers, coinsurance is certainly an area to monitor 
closely considering Cephalon's premium priced products. The table below provides an 
overview of the: percent breakdown of total approved daims and reversals by copay range 
as well as the rate of reversals that are attribu1ed to a particular copay range according to 
Q2 2004 NDC Dynamic Claims Analyzer (DCA). 

Q22004 
Toal Total 
Approved Reven;ed Reversed 

Approved Claim "-' Reversed Claim "" Clalm ·~ @ 
Cost R<1nae Cfaim Count Breakdown · Claim Count , Breatdowl\ Cona11 Level 
$0.00 - 4,999 34.75% 71 9.90% 1.40% 
$0.01 - 55;00 845 5.87% 11 1.53% 1.29% 
$5.01 - $10.00 1,197 8.32.% 91 12.69% . 7.07% 
$10.01 • .$20.00 2045 14.22% 136 18.97% 8.24% 
$20.01 - $.40.00 3 224 22.41% 215 29.99% S.25o/o 
$40.01. 2.074 H.42% 193 '26.92% 8.51% 
Total 14,384 100.00% 717 100.00% -4.75% 

So11rc.?: June NDC Dynamic Clu1m~ A1111lyzer 
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Adclitlo11aUy, claims data reveal increasing percentage of claim reversals are due to prior 
authorizations (17. 7% second half of 2003 vs. 25.4% fost half 2004) and plan Ji.mi1S ~-
being exceeded (17.8% second half of2003 vs. 22. 7% first h.alf2004). 

ACTIO Claim Reieclion Reasons 
AC11Q Clr.iim Rejeidio11 Reason Q363 Q403 Ql04 Q204 
MUOR l\UTiiORJZATION ~UIRED 15.1% 20.3% 22.7% 2!U% 
l'LA 'N UMrT~ TIONS .EXCEEDED 19.1 °" 16.5% l3.5% 21..9"/o 
ca;r EXCEEDS MAXlMUM 2.w;, 2.2% l .3% 1.6% 

DA VS SUP.Pl, V LlMJTA TION FOP. PRODUCT/SERVICE 0.0"1. 0.1% 0.1% 0.1% 

PRODOCT~BRV1CENOTCOVERED 7. 1% 7 .4'1o 5.7% jjj•J. 

11lough rnana~ ca.re h~, for the most ~ been relatively uns-uccessM at slowing or 
stopping ACTIQ. the National Accowit Management team will continue to focus on 
securing and mailiiaining favocibJe reimbut$tmCo\ Slattu for ACTIQ in order to 
minimii.c the negadve perceptions or ~llateral affect•t that the restrictions could have on 
tb.e pICscribi.ng habits of some phymcians. Though unquaaf.ifiable, the ''l?Jdircct ~ impact 
of these managed CiUC restrictions is the IOSS Of "potential busines.<;". n1e greater the 
hurdles to prescribing ACTIQ the more likely a physician will be lO Si!!}ect art altemative 
pain medication for bis or bee patients. Recent marlcct r~ with.ACTIQ prescribe.rs 
who have decreased or leveled off in their writing showed that declining insurance 
coverage is most frequently mentioned as the ,ea.sao wby. This same research also asked 
dabblers - those who have just started writing ACTIQ - to list the barriers to writing more 
ACTIQ and, despite their admission that it works very well, they see insurance issues as a .. ....,,, 
major bind.ranee. 

Medicaid 
State Modica.id progrnms continue IO be subjected to state budgetary pressures and 
tlien:fore ate i.ncn:asingl-y moving coward prefened drug lists, p1ior authorization and 
supplemental rebate programs. ACTIQ hos bun pllt under prior authorization in a 
number nf stares over the course of the last year with anticipation that that trcml will 
continue. Currently, .16 states have ACTIQ under a prior authorization with truly limited 
success in denying access to I.he product. To provide some perspective, in the Medicaid 
segment, as of Q2 2004, ACTIQ grew 9o/o versus l11c: previous quancr wtiile tbc pure 
SAO market grew 21 %. The majority of states continue to allow Wlimpetled aecess, 
however thete is a core set of states that represent the largest porcion of ~es.. Over 50% 
of all Medicaid ACTIQ units are generated from the top 5 states. The following ls a list of 
these top five states rnnke<l by percent of total Medicaid business based on units: (Source: 
Q2 2004 NDC Srnartplao) 

State 
California 
NewYotJc 
New Jersey 
Florida 
Nonh Carolina 

0.h Total Medicaid 
14.31 'Yo 
J4.J4% 
8.13% 
7.59% 
6.88% 
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Two states in particular, California and New York comprise close to 30% of the 
Medicaid business. Interestingly enough, California now bas a prior aulhorization in 
place and continues to perform well. New York does not have a prior authorization or 
PDL program in place which currently allows open access to ACTIQ. 

Obtaining and maintaining favorable reimbursement status for ACTIQ is expected to be 
mo~ of a challenge in the coming years. The National Accounts Management Team will 
continue its efforts in this area. Additionally, lhc current Reimbursement Hotline is being 
evaluated to detcnnine ways it which it can he strengthened to better support physicians 
and patients in seeking reimbursement for ACTIQ. 

H. MEDICAL EDUCATION 

Continuing Metl/cal EduCRtion 
CME played a vital role in the education of physicians, nurses and pharmacists in 2004 
regarding chronic cancer pain and non-cancer pain and Abuse. Addiction and Diversion. 
The major CME initiatives in 2004 included a CME on-demand teleconference, local and 
regional CME symposia (CEJ' lectures), a tri-mcsterly newsletter entitled Emerging 
Solurions in Pain, a repository website by the same name EmergingSo/utionsinPain.co,,11 

sponsorship of the Pharmacologic Managemeni of Pain Resource Cemer on Medscape 
and the sponsornlrip of the Breakthrough Cancer Pain category on pain.com, the most 
popular pain website on the internet. Additional CME initiatiyes included a CME insert 
in CME-TODAY for Primary Care Physicians and CME Symposia al the annual 
congresses for AAPM, AAPM&R and the Northeast PRl-MED. 

The local and regional CME Symposia repre.sentc:<l one of the most sig.nificanr 
educational efforts in the area of pain management in 2004. These .symposia allowed for 
the scientific exchange of axtertsive infonnation on diagnosis, assessmenr and 
management of various pain related issues. Approximately 214 of these programs are 
expected lo be completed by year encl 

The tri-annual newsletter, Emerging Solutions in Pain, currently has a circulation of over 
J 1,000 clinicians (8,0oo+ physicians and 2000+ nurses). The newsletter allows for 
communication of information on diagnosis and management of various pain types, in 
two distinct media: written and CD-ROM The accompanying website serves as a 
repository for all CME programs created. 

Note that for 2005 the Emerging SoluJions in Pain name will be used for a different 
initiative, which will be discussed in detail. If the decisfon is made to continue support of 
the website and the tri-mesterly neY.·sJetter they will be re-launched under a new name . 
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J. PROMOTIONAL ACTIVITIES 

Promurional j,f~dical Education Progtt11'U 

Safes-driven Medical Education Programs (MEPs) are also a critical component of the 
educational efforts for ACTIQ. [n 2004. over 1600 sales-driven MEPs will be e>1ecuted 
with greater than 4800 cliruciam exposed to ACTIQ promotional messaging. 

Advertising Caw1palgn 
The concept clirrentlyin use foi ACTIQ is the "belJ" concept which was developed early 
in 2001 . This concept has been utilized in all branded pro!'ll<ltional and advertiSirig 
matcriJlls since. Based on market research findings ill 2002 the headline was enhanced to 
say •'When Onset Maucrs ... ACTIQ On Call" and the tngli:ne was changed to say "When 
Onset Matters"'. 

fa July 2003, a Campaign Tracking Study (CTS) was initiated with ACNieJsenHCl to 
evaluate the concept's ovcraU e1fcctiveucss. More ~fica!ly, the study mca.'llm:d 
physicians' ability to recognize l1lld recall the advertisement as weJl as lhc believability, 
relevance nnd uniqueness of specific inessnges within the advertisement. The headline 
was changed from "ACTIQ on call" to "When onset matters ... ACTIQ on c111l," which 
contributed to a significant improvement in the ACTIQ ad campaign. 

ACT1Q Campaign Evolution 

·0% 20% 40% 60% 80% \00% 

• Uniqueness not tested in 200 I 
Souru: AC Nielson 

02003 

•2003 Norm 

02001 

ACTIQ has al$0 made significant" progress in unaided top of mind awareness for 
Breakthrough Cancer Pain (2% in 2002 vs. 8% in 2003), but has less than half of the 
awareness of compctitoJ'S Percocet and OxyContin (18-20o/e - 2003). 

In ordex to id1:ruify additional cnhancc1lJenls to the campaign, a "brand portrait" study 
was conducted in March 2003 10 identify key emotional, attitudinal and relational themes 
for the optimal emotional positioning of ACTIQ. A secondary objective was to 
understand phy$icitms' motivations. desires/needs, feelings, satisfactions and frnstrations 
with respecl to BTCf and its trca1ment. 
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This study found that pain specialist dFew the greatest satisfaction from restoring 
patients' quality of life and daily functioning. Pain specialists are fiustratcd by patient 
addiction wonies while being disappointed with poor pain control (especially true for 
BTCP). High users of opioids felt that depicting patients with restored quality of life and 
improved daily functioning implies power (potency) to relieve BTCP as well address a 
prime physician motivation in this treatment area. 

Based on these market research findings marketing is evolving the ACTIQ campaign to 
include a more humanistic approach while trying to maintain the brand equity associated 
with the successful "beIJ" campaign. The humanistic concepts were tested against the 
original campaign and were preferred by 77% of the physicians. lt is also interesting to 
note that despite the high marks the CllD'Cll1. caJJlpaign received in the most recent CTS, 
none of the pain specialists felt the cUI?ent campaign was the most compelling (Ziment 
7 /04 }. The final enhanced concept is currently ming tested and an example of the revised 
campaign is in appendi.x 4. 

J. MARKET DYNAMICS 

PainMarkd 
Pain is a prevalent medical problem that impairs the quality of life for millions. Pain can 
be short-lived, it can persist for months, or it can debilitate people for the rest of their 
lives . 

. . J Pain can be classified in three distinct ways. lt can be classified by l) temporal aspects, 
2) cancer versus non-cancer and 3) pathophysiology. Physicians consider eacf.i of these 
classifications in selecting an appropriate therapeutic agcnt(s) for an individual patient. 

) 

l) Classifying Pain by Temporal Characteristics: 
• Acute pain - pain of a relatively short duration that disappears as healing 

occurs (e.g .• injury or trauma) 
• Episodic/recurrent pajn - fatermiltent occurrences of pain, with each episode 

lasting for a brief period of time bu! recurring across an extcodccl period of 
time (e.g., migrlrine, sickle cell pain crises) 

• Chronic pain - pain that persists beyond the time healing is expected to occur 

TI1e challenge of managing chronic pain is significant because of physiologic changes 
that occur as chronic pain develops. :Moreover. chronic pain comprises two distinct 
components - persistent pain and breakthrough pain (BTP) - making it even more 
difficult to manage. 
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Chronic Palo Components: Penistent & Breakthrough P:iin 

BTP is a transitory flare of pain of moderate-to-severe intensity over ongoing, persistent 
prun in palicnts receiving chronic opioid therapy. BTP is a prevalent form of pain in 
patients with bo1b malignant and non.malignant diseases. Patients with BTP suffer from 
both physical consoqU;ence.11 (e.g., redu~ functional ability and poorer overall health) 
and psycho1ogica1 consequences (e.~ .• frustration, fear, anxiety and depression). BTP not 
only has a ncg4tive effect on patiem.s' quality of life, jt also increases the economic 
burden to both patients <Ind thehcallhcare system. 

2) Classifying Pain as Cancer vs. Non-Cancer 
Pain has traditionally been classified as cancer and non-<:ancer pain. Classification of 
pain in this mll.11Iler is evolving. Historically, practitioners have viewed cancer pain and 
non-ancer pain as different entities, however, this lype of clnssification is being 
chaJlenged by pain thought leaders and professional s.o~ictics. Physicians have begun to 
shift their thinkjng from disease state (e.g., cancer vs. non-cancer) t<? the path~phy~iology 
of pain. 

3) Classifying Pain by Pathophysiology 
Pain can be classified by its patbophysiology as either nociceptive or neuropath.ic pa.in. 
Nociceptive pain originates ,..,;thin normal pain paihways, appears to be proportionate 
with identifiable tissue damage, and has a fairly predictable response lo analgesics. 
Ncuropathic pain is caused by damage to the nervous system, is sustained by aberrant 
somatosensory processing, and has a less predictable response to analgesics. 

Opioid Market 
Opioids are tJ1e mainstay of treatment for patients suffering from moc!erate-to-severe 
acute and chronic pai11- The prescription opioid market is divided imo 1wo major 
categories : 

I. Long-acting opioids 
2. Shon-acting opioids 
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I. Long-Acting Opioids 
Long-acting opioids are most commonly prescribed to treat the persistent pain component 
of chronic pain in patients who are considered opioid tolerant The duration of analgesia 
ranges from 8-72 ho'Urs, while onset of analgesia ranges from 45 minutes to 12 hours. 

2. Short-Acting Opioids 
The short-acting opioid market can be further subdivided into two categories: 

• Pure short- acting opioids 
• Combination short acting opioids (opioid plus NSAID/acetarninophen/aspirin) 

Currently, both pure short-acting opioids and combination products are commonly used 
tD treat opioid naive patients suffering from acute pain and recurrent or episodic pain, as 
well as opioid tolerant patjcnts suffering from BTPIBTCP. Currently available oral 
short-acting opioids (tablets and solutions) pr(!Vidc onset of analgesia over a range of 30-
60 minutes while the duration of action ranges from 4-6 hours. 

The chart below displays the primal)' chronic pain disease state areas in which short
acting opioids (pure and combination products) are utilized: 

Number of Patient& Treated with Opioids by Chronic Pain Type 
(ODO) 

10011 

900 

800 ra 8ack 
700 

a Neuropathlc 
600 

•Cancer 
!500 

.coo •OA 

300 DMqalne 

200 D RA 

100 
0 

Note: Adjus\ed fOf co-mosbCl~y . Badt PM! Or>f1 ~-modarate~cvere segment 
source: Analysi$ ot Secondary filalf!!!l Re-sud! ~ by ~Ian Marltet RcsB3fch, 200.C 

Despite the fact that both pure SAO and combination products are used lo treat 
BTCPIBTP Cephalon considers its primary market for BTCP to be the pure short-acting 
opioids (SAO). 

Breakthrough Cancer Pain PllfienJ:s 
Breakthrough Cancer Pain patients are treated with both pure short-acting opioids (e.g., 
OxylR, MSJR) w.d combination opioid products (e.g., Vicodin, Perc:.ocet). Primary 
market research perfotmed in 2004 indicates that pain specialists and oncologjsts pr~fer 
to utilize Oxy!R and MSIR (port! short-a1.:ring opioids) for the treatrm:nt of BTCP, while 
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primary care physicians who are high writers of opioids prefer combination opioids such 
as Vicodin and Percocet This research also highlighted the commonness of Percocet, a 
combination opioid (o)C}'codane & acetaminophen), as a preferred choice of BTCP 
medications across all physician specialties of all opioid usage levels (Ziment Pain 
Medication Structurez Study, February, 2004). ACTIQ had high awareness and 
utill.za1ion among high prescribers of opioids. The implication of this research is that 
despite having a superior clinical profile, the market has not adopted ACl1Q as a 
preferred treatment option for BTCP. 

Markel Chll1/e11ges 
Evolving Pain Guidelines 
Treatment guidelines have been esublished for both cancer pain and non-cancer pain 
over 1he last several years a.nd continue to evolve. Unfortuilatdy, th_ese published 
guidelines are limited in their discussion ofBTP/BTCP. To date, no treatment guidelines 
specific to BTP/BTCP have been e:;tablished. 

Abuse, Addiction and Diversion 
Unfortunately, under-treatment of pain colltinues to be a widespread problem. It has 
been postulated that one reason why pain is under-treated is due to physician fe4U' of 
prescribing opioid analgesic medications (opfophobia). Thls fear is mostly attributed to 
concerns of abuse, addiction and diversion. as well as scrutiny by regulators that monitor 
the prescribing and dispeDSing of the8e medications. Despite mounting evidence 
demonstrating that effective analgesia improves quality of Jife, this fear persists. lo 
general, p~ysicians try to balance fear of opioid abuse (addiction and divetsjou) and 
regulatory scrutiny with the patients noed for medications that pcovide safe and effective 
analgesia while improving daily functioning and restoring quality of life. 

Many clinicians have expressed a great need for assistance in the assessment of the risk 
of abuse, addiction, and diversion among the pain patient population. This js the primary 
reason Cephalon has committed itself to establishing a comprehensive education and 
awa.re.ness program for risk minimization with the goals of minimizing risk to patients 
the public, and physicians themselves. This program is entitled Emerging Solutions in 
Pain (ESP). ES/' is i1ll ongoing initiative that js being developed by physicians for 
physicians, pbannacists and other healthcare professionals, to address some of the most 
critical issues in pain management today. These iss\Jes involve balancing the 
fundamental rights of patients and clinicillttS with the challenge of identifying patients 
who are at greater or lesser risk for opioid misuse and addiction. and with tho challenges 
associ;tted with the cumplex regulations involved in prescribing controlled substances. 
Through the expertise of a cadre of leading pain and addiction medicjnc cxpcns, the F.SP 
program will provide clinicians with guidance in lhe implementation of good practice 
rnanagea,ient techniques, emphasizing favorable inter.action with reguJa1ory and law 
enforcement agencies, as well as, effective ass~sment, monitoring and documentation 
strategies, which will contribute to the overall goal of optimizing outcomes for their pain 
patients_ ESP is a branded educational initiative owned by Cephalon, lnc in order to 
support the Ri~k Minimizltion Strategy Team (RMST) and the Pain franchise. 
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IU. SWOT ANALYSIS AND KEY MARKETING JSSUES 

A. ACTl SWOT ANALYSIS 
STRENGTHS . WEAKNESSES 

• 

407~.~.: . • . . ., 

D. KEY MARKETING ISSUES 

Eli;:ven marketing issues have been identifled and mus1 be addressed in 2005. It Is 
evident based (ln the situation analysis that the first six of these issues are the primary 
issues that must be addressed in 2005. The remaining are ongoing i~sues, many of which 
have persisted since ACTTQ was launcbed io 1999. 

Primary Key J1nrl:eti11g Issues (6) 

1. ln ensive s elling process that requires high. skill Jevel, focus and frequency 
Sel ling ACTIQ is often challenging and time intensive due to a variety of factors, 
Including: 

l . Different delivery s. stem - a change in the treatment paradigm 
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2. Perceived cumbersome dosing/titration process with limited resources to 
educate 

o dosed in micrograms, most other pain meds are in milligrams 
3. Major education involved 

o clinidans must first recognize and treat BTCP 
o clini.cians must understand fentanyl 
o clinicians must understand why ACTIQ and its delivery system are a 

benefit to their patients 
o clinicians must understand bow to dose and tit{ate (relative potency) 

4. Whole office and pharmacy sell 
o other office personnel (nurses. PAs, NPs) must understand how AC11Q 

wodcs and how to c;ducat.e patients on using ACTIQ 
o clinicians and office staff must understand and educat.c patients and 

caregivers on safe storage and disposal of ACTIQ 
o pharmacists must be comfortable storing and dispensing ACTIQ 

5. err medication 
o accompanying external issues (phazmacies must be l!Pproved to stock, 

clinicians must be savvy in patient selection and monitoring for opioid 
abuse, stigma attached to opioids, etc) 

Jn 2003, with 79 pain care specialists (PCS) the dire<:t promotioo:i.I rtach fo:r ACTIQ was 
somewhat limited. However, despite this limited reach !Uld a plethora of challenges.. the 
PCS sales force had only ACTIQ to sell, which provided for an oppprtunity to devt";lop 
expertise in the pain arena and for tremendous focus in their selling efforts. This focus 
allowed the sales foroe to take the time necessary to address the specific challenges in the 
ACTIQ sales process and ensure success. In the fourth quarter of 2003, Cephalon cross 
trained all PCS and CNS representatives to prepare for 2004 when every Territory SaJes 
Specialis!S (fSS) would be; responsible for ~I three Cephalon prod.UCt$. Additionally, tlie 
sales force was expanded to a totaJ of 435 repn:scnwivc.5. 11us Joterruptio.n and cbaugc 
in the sale..-; force structure may have contribuled 10 ACTIQ Jnsing continuity and 
momentum, resulting in relatively flatter monthly prescriptions during that time period. 

By the beginning of2004, approximately 8-3% of1he sa!esfote1: was new to .Cephalon or 
new to ACTIQ and the pain care m~ket. The Regional Sales Director te11m elCpanded 
from three to seven, only one of whom was from the PCS sales force. Additionally, of 
the 45 Area. Sales Managers in the newJy formed sales force, only seven of them came 
from the PCS ssles force. Jn effect, we moved from a sales force comfortable in cbe pain 
market, accomplished in selfing an opioid in an "opiophobic" environment, and 
accustomed to the challenging seUing process of ACTIQ, to a sales force with minimal 
experience in the pain market and opioids. This lesser pain-experienced sales force also 
had the difficult task of Jeaming three distinct dJUgs and markets and btllancing time and 
.selling efforts appropriately. 
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A recent conversation between Senior Management and the Regional Sales Directors 
garnered several comments in regards to these issues: 

• "ACTIQ requires more time, effort, handholding" 
• AC1lQ is a "whole office" sell with information needed for nursing staff, 

phi\mlacy, ew. 
• Even for the fonncr PCS Teem. ACTIQ is taking a backseat to Provigil and 

Gabitril because in this environment, they are easier to sell 
• Lack of"quality time" for AC.TIQ given other priorities 

From January to May 2003, monthly prescriptions grew 2 1 %, and for that same time 
period fo 2004. the growth has only been 7%. As time goes on, the sales force may gain 
knowledge of tl1e pafo market and. st.art to ~ieve a comfort level and success selling 
ACTIQ. CurrCJlt prescription figutq do not ll)dic:atb that the sales force has gained a skill 
or comfort level to impaCt and _impro'I~ lhe relatively flat growth trend since founh 
quarter 2003. ACTIQ marketing must be prepared to assist the sales force in any way to 
minimize these sales force issues and maximize any opportunities. This includes 
tailoring ACTIQ messages to the appropriate segments based on the results of the 
segmentation research currently underway. 

2. The transition to Sugar Free ACTIQ may result in possible neg.ativc reattion 
from patients and prescriber&, 2nlll possible ouu1ufacturing is.sues 
In July of 2003, ACTIQ changed to a compressed powder formulation, the first three 
months of which provided tremendous negative responses from both patients and 
clinicians. This was evideooed by an exponential incre.\\SC in patient And physician 
colllplaint calls into our Profession.al Sc:rviccs fine. rrorn January to June 2003, the 
average calls per month were 176. The calls for July~ Au~ust.. and Seprember were 528, 
l,109, 1'1Jd 876 respectively. An annfy.sfs of longitudinal prcs¢ription and attrition rate 
da~ showed !bat discontinuations of AC"OQ spiked in August 2003, and ourpaccd new 
patient StDrts for several months post the new fmmulation launch (Dendrite Longitudinal 
Research August. 2004). Although more recent dntn ~ow 1hat the discontinuation rate of 
ACTIQ may have returned to its n.otmal attrition tatc, AGnQ marketing musl be 
prepared to handle a potentially sintllar sinmtion with another new formulation when 
ACTlQ switches to sugar free in June 2005. Learnings from the: previous fonnulation 
change will be in<p>rporoted i1'tO the Jau.nch pJao of the sugar fre¢ ACTIQ. Frequent 
commJ.lllicotion witb all internal dc;pa.r:t.mca~. specifically distribution and logistics and 
manufacturing, will help marketing manage possible inventoiy issues, manufacturing 
concwis, and timing of the launch. Lastly, marketing must continue 10 be aware of 
possible 1eactions from patients and prcscn'bc:rs (taste, texture, dissolvability, etc.) and 
work to minimize disroption to tbe brand. 

3. Low ~warcness in Che assessment and treatment of BTCP 
Many of our targeted physicians and healthcare providers believe that !hey are managing 
chronic pain adequately despite the fact that most palo assessment iooJs do not include 
questions or pain scales specific to BTCP. BTCP must become recognized as a critical 
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compoDent of chronic pain that must be assessed and treated as a distinct and separate 
entity 1Tom persistent pain. ~ 

4. Joc.rttSing augod care and teimbonement issuts 
Marketing has been tracking maaagcJ care and reimbursement issues :ind only 1'ecently 
have they become more thart relatively minimal. As AC11Q sales have grown, th.en: 
have been increasing attempts to run.it .1C.CCSS to ACTIQ with tactics wch as pRferred 
drug lists, prior authori2:ations, and supplemcrrtal rebAtc progrom.s. Market.ins must wodc 
with the National Accounl Managers (NAMs) lo aan them with specific maicrials 8eared 
toward managed care. initiatives to provide guidelines for treating BTCP, peer reviewed 
publications, phannacoeconomic data arc also critical. 

5. Eavironmenfal Inue: Physician fear/concern of pre,,cribing opioids 
~'Opiophobia") 
Opioids h1;ve only become more widely p~cribed for pain in the outpatient setting over 
the last 10 to 15. years. There are still concerns among clinicians such as abuse, 
addiction, accidcntAl :ingestion and diversion, especially as a result of the Ox.ycontin 
abuse issue which surfa~d in 2001 and still resonates. Additionally, physicians are 
being scrurini?Jed by both their peers and ·government agencies witb respect to their 
practice· of pain medicine and in particular their opioid prcsonl>ing habits. It is critical in 
today's world of pain medicine that physicians understand how, when and where to 
prescribe opioids safely. Tb~ concerns may have specifically resulted in physicians 
shying away fton:i picscn'bing ACTIQ in the past as many physicians relate rapid 
analgesia witb tapia onset of eupboJi~ and thus the potential for abuse. As an emerging 
competitor in ~world of pain medicine ~d to ensure ACTIQ's continued acceptance as 
the ideal B1'CJ> trcattnCQt, Cephalon tnU$l attempt to set itsdf apart from other companies 
marketing opioids and assist physicians by providing a mechanism too nppropriatcly and 
safely prescribe opfoids. 

6. Lbnited number of key Qpinlon Jeadtn (KOu) 
l3oth marlceting 11nd public relations must develop/renew relationships with KOLs in the 
field of pain mnrtagement in order for ACTIQ to gain the exposure and support needed 1o 
become ._ first line ~atmcnt option for J)Tcr. Key opinfon leaders must be made aware 
of the key messages and benefits 9f ACTJQ, and be encouraged to establish pain 
treatment guidelines which include BTCP. At this fime, there ere no guidelines specific 
to BTP/BTCP and it is ignored Qr rarely mentioned in moslpain treatment guidelines. 

Ongoing .Key ,\,/11,.keJing Issun (4) 

Increased ne~tive media, regulatory, and law enforcement at1eotion around abuse 
and diversion of opioids and ACTIQ 
In addition to the opiophobic physicians, iDcreased attenlion by the media and law 
enforcement, often placing ACTIQ in a negative public spotlight, is a growing concern. 
Both local and national newspapers, as well as news channels like CNN, have released 
stories abuut opioids and ACTIQ. Some specific examples follow; 
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April 27rti Harrisburg, Pennsylvania"- A nan::otic painkiller that looks like a lollipop -
designed to speed relief to cancer patients - is starting to show up in iJlegal sales with the 
nickname 'perc-a-pop.'" 

May I 7>A The Wall Street Journal .. Health experts and insurers have voiced concerns over 
abuse of the painkiller ACTJQ, a fast-acting prescription medication." 

May 24th WBBH-lV (NBC) Clumnel 20 in Fo11 Myers, Florida " .•. a cancer drug that 
resembles a lollipop is catching the attention of children who are now bcgilllling to abuse 
it. The Lieutenant Governor was in our area today with a warning about this." 

May 25th The Washington Post '"People who .may be leesy about putting sometlring up 
their nose or putting a needle in their mm might not think twice about taking a couple 
licks off s lollipop,• said Kevin Harley, spokesman f(YT the anomey general of 
Pennsylvania." · 

Whether the information n:.port.ed is a.ccurnte or not, Cephalon needs to be proactive and 
develop straregies to handle this kind of attention . . 

There has also been increased scrutiny by the FDA on ACTIQ's use and they have 
expressed con ... _, .s with the growing rejlorts of abuse amt misUSCl of the product. 

.Low product awareo~ unopg patients and pnscriber:a 
Many physicinns and healthcare providess temtti.n uninformed ;ibont ACTJQ and its 
bene~ts in treating BTCP. Increasing the awareness ofAClJQ and its key diffcrenti11thig 
benefits of rapid onset of enalgeSia. portability, conveni~e and control will be critical to 
continuing the tremendous growth seen wi1h ACTIQ since ~alon 's launch. 

Limited clinical data and publications 
At this stage of the lifecycle, it m!ly be most critical to support data a.nd/or publications 
that furtlier establish BTCP as a clinical entity requiring specific assessment and 
treatment 

Lifecycle management I Limited patent life 
As of now, patent expiry for ACTIQ is expected to occur in September 2006, with a 
possible extension to lvfarch 2007 with a pediatric exclusivity approval. The goals are to 
maximize ACTIQ sales until patent expiry with focused sales effort.." to specific targets 
and to ensure that any efforts towards establishing BTP can also be leveraged for OVF. 
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IV. PRODUC'f VISION AND POSITIONING 

PRODUCT VISION A. 

Vision : ACTIQ is the ideal first-line option to lleat BTCP in opioid tolerant cancer 
patients. 

Although A.CTIQ has a li~d pat.cot life, there is still opportunity for gi;owth in the 
BTCP market. ACTJQ m~st contil'lue to establish nself as. a ' 'alid first-JU.e treatment 
option for BTCP in opioid tolcnmt cancer patients. To achieve ibis, we must educate the 
pain conununity about the importance of assessing and b'eatiog BTCP independently 
from persistent pain. and we must show the benefits of using ACflQ for BTCP. 
Additionally, we most educate about the appropri:rte and safe use of opioid& and ACTIQ 
to reduce opiophobia in the pain community. 

B. ACTIQ 200S POSITIONING 

ACTIQ's positioning will continue to focus on its key differentiating feature and benefit. 

• Key Featute~ ACTtQ utili1.es a uruque oral transcn.ucosaJ delivery system 
{O~ for rapjd al»orptiou of'f~tanyl 

• Primary Patient Benefit: ACTIQ'.s oral mmsmucosal delivery system proVides 
the most rapid onset of action among all non-invas;vo, shorter acting opioids, 
ideal fo.r BTCP or rnpid onset pain 

AC11Q2005 Posklomnc Slalemmt: 
The 2005 positioning statement for ACTIQ reflects the above key dUfetenti&ting feature 
aoo benefit and, as it should ~t th:s point in its Jifccyele (no changes in label/indication or 
in the competitive set), is identi~ to the posltiow~ statement in use since 2003. The 
2003 positioning 11iatement for ACTlQ was cccored to be simple and direcL It inform~ 
what ACTIQ is and distinguishes it from its competitors based on its key differentiating 
benefit. 

ACOQ is fentanyl ill a unique oral transmucosal delivery systtra that provides the 
most rapid onset of aDalgesia of any non-i11vasive opioid formulation aYailable 
which makes it the ideal agent for BTP or rapid onset pain, such as .BTCP. 

C. PATIENT PROFILE 

AC11Q ls indicated and promoted fur the m11nngement of breakthrough cancer pain fu 
patiel)ls who are already receiving and who are tolerant to opioid therapy for their 
persistent cancer pain. ACTIQ is ideal for patients who suffer from sudden onset/rapid 
offset pain, who desire personal pain control. 
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v. MARKETING AND PROMOTIONAL STRATEGY 

.2005 OBJECTIVES 

Marketi11g Objutives 
The 2005 ACTIQ marketing plan will seek to address all of the issues facing the brand 
and achieve the following goals: 

• Proyjde the sales force with effective tools as well as providing them with 
optimal messages for key targets 

• Ensure a smooth transition to the sugar free ACTIQ formulation (no 
disruption in sales) 

• Increase awareness of ACTIQ and BTCP among targeted physician 
specialties/segments and patient populations with specific focus on the 
physicians in high SAO and LAO deciles 

• Further segment the AB targets to identify the highest potential for ACTIQ 
use 

• Iclentify the specific message platfonns directed to various segments to 
strategically increase prescriber base and drive more rapid productivity 

• Continue to develop relationships with KOLs in pain management 
• Develop a tool(s} to assist with managed care/Medicaid reimbursement 

Soles and Pre$cription Vol11me Objedive:r 
Factory sales and prescription volume objectives for 2005 are as follows. 

Gross Dctni111J 
2C·05 Sh1pme11t.3 S:iks TRx 

. ~ ·: : ~: ·~ · · " ·; .. ~,·;l :~=·~!':.-;·~.: : 

STOTAL. 450.0 MM s ·4463MM.= "8K~'.'1( ... < 
The launch of the sugar free formulation of ACTIQ is expected to occur as early as Junt: 
2005. Assuming approval in March 2005, production will start on sugar free ACTTQ to 
build several months worth of inventory, while at the same time depleting the inventory 
of sugar-based ACTIQ. Since the strategy is lo switch all current patients to the sugar 
free formulation, there should be minimal disruption to ACTIQ sales and prcscriptfons. 
The objectives set forth for 2005 will not be altered to accommodate for the laWJCh since 
it is a product switch, therefore there are no separate objectives for the sugar free 
formulation . 
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B. MARKETING STRATEGY 

Qtlerall Promotional Strategy 
As stated above, one of the key obje~tives for 2005 will be to drive physicians along the 
product adoption curve from awareness and trial 10 usage and adoption. Tb~r:efore, the 
ovemll marketing SlTlltegy fo:r 2-005 will continue to build on the su.cc.essful platfonn 
developed in previous years, which \\liJ) be to 1) raise 1JW111'cncss of BTCP and ACTIQ 
through~ and· marketing driven ;iwa~ initiatives and 2) diffetentiate ACTIQ from 
its competitors by educating clinicians about !he core Pfoducl benefits (rapid onset of 
analgesia, portability, convenience and patient oontrolled administration) 1hro~gh 
targeted medical education initiatives. 

When looking at the product adoption CUl'Ve, 13,135 (9.5%) of the 13,786 total ACTJQ 
prescnl>crs fall into tho "trial" range. These 13,135 prescribets comprise ACTIQ TRx 
presc;ribing deciles 1-4 and represent 11 trcm~dous opportunity to grow ACTlQ 
prescriptions. Only 651 (5%) prcscribers fall within the "usage" and "adoption" range of 
the adoption .curve. The 501 "usen;" comprise the .ACllQ TRx prescribing deciles 5-7 
and the 147 "adopters" comprise deciles 8-10. The overall promotional strategy for 2005 
will be to continue w move prescriber.I .from awareness and trial to usage and from usage 
10 adoption. Using the results of the segmentation study. there will likely be a way to 
focus on a. subset of the 13, 135 trialt;ts to determine wht> has higher potential and what 
message should be delivererl to them. 

13,786 Total ACTIQ Prescribers 
{Decile 1-10 MAT 6/04) .---------------

0 p po rt unity 
~ {Wittl propersegmanttng I Awareness J ~ andmessaging) 

°=:>.I Trial I ~ 
°=:> I Usage I~ 

& I Adoption j 
A compnrison of this information to the previous MAT shows· that 42 pliysicians have 
moved into the adopter category and 143 more have becom~ users (40% growth for 
both). Of note is that 3,859 physicians have since triaJed ACTIQ, l'Cprcs~nling increased 
opportunity to move them into usage and adoption of ACTIQ. 
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p 'b c rucn er ounb b >YDec il e 
Prqct~~ _-. ~.,.,-.-- •"';.' of· -~ '[ .--:. ' . - ; _; i". 

. . . -

COUii :'MAt-: 
. ·~ .; . .... , · ~· 

·~~n·· . . fotaL·:;' ·~N~~I l.~~~~1 
I' : • t• .-

cu~--~ jaifzooa~~-.: F&tirs .=-"'· ·- 7~~ 
Adoption 
{Oecifos S.-10) 105 1.1% 1A7 1.1% 40% 
Usage 
fDedles 5-7\ 361 3.7% 504 3,7% 40% 
Trial & 
Awareness 

· (Deciles 1-4$1 9.276 95.2% 13135 95.3% 42% 
Total 9742 100.0% 13786 100.0% 42% 

Spdcijlc Xey Markui11g Issues and Strategies 

Issue: Ill tense selling process that requires high skill leveJ, (ocus a11d call frequency 
Strategy: Providing 1he sales force with effective tools u well as provjding them 
with optimal mes~ges for key s2les targets 
The combination of the fotiner CNS Bnd PCS sales forces, followed by Che expansion of 
the sales force, rc:suitcd in approximately &3% of the field being new to ACTIQ/pain and 
new to the ACTIQ marketing team. In addition to the efforts af the sales training 
department, the ACTIQ brand team must be sure to make the field aware of all 
educational efforts targeted towc1rd clinicians and encourage them to utilize this 
information for their o""n learning. Tiris may help increase their comfort level in the pain 
market and reduce fear of discussing opioids and ACTIQ. Also, effective tools must be 
pr-0vided to help them overcome barriers and move physicians through product adoption 
curve. Furthermore, in mid-2004 ACTIQ targets we;re redefined. Combination products 
bocwne less of a focus and Duragesic writers were weighted slightly more heavily. 
Market research is currently underway to further segment target to determine the optimal 
messages for each segment. Lastly, as always, it will be critical to listen to the field and 
provide thc:ro with appropriate tools and guidance. 

Issue: The tninsitio·n to Sugar ~e ACTIQ may result in possible negative reactiDn 
from patients and prescril>ers, and possible D'l1lnuf~~turing iss12es 
Strategy: Ulllize all learnings from the negative rc:a_ction to tbe c.-ompressed powder 
formulation changeover in 2003 to ensure a smooth transitiot1 to maximize the 
opportunity of sugar free ACflQ ' 
More exlensive pre-Jaunch market research has been conducted in order to assess reaction 
to the new tast~. texture and dissolvability of the sugar free formulation. This w:ill help 
us prepnre our m.:ssages and our launch mnterials to respond to or possibly avoid 
negative reaction. Marketing mus\ also be conscious tlv\t the~ may b~ lingering 
.negativity from 1he previ0us fonnulation eh&ige resulting in rc:iistan.cc to another change. 
therefort. ome marketconditloning with J><>Sitive ~Css:iges-mllSt gel oul ptior ro Jal(nch. 
In ord.cr lo minimize any hiccups to ACTIQ sales, marketing will create and execute a 
thorough launch plan and will invol'Ve all ~elevant internal departments to ensure open 
communication to rea~t quickly, sboufd timelincs change, or invcnrory and 
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manufacturing issues arise. The lauoc:h plan will also map out how we plan to 
cammunicate the change to sugar free to all of our audicru:e.s, both internal and external. 

Iuuc: Low awareness il1 the assessnient 2nd treatment BTCP 
Stutegy: Educate key targeC~d physician specialties and patient populations about 
the impomuic~ or messing BTCP and the benefits of treating it with ACTIQ 
Tiirougb promotiohal, tU!uealional and public relations efforts, marketing \vill strive to 
incre.asc a'Wa{eness of BTCP amongst wgc:ted physicians and patient types. Bnscd on 
prov.en success, peer-to-peer promotioMI efforts a{u1 CME will be the primary means 
used to educate pbysieio.ns, pharmacists and nurses. PR efforts will be the prininry 
method of reaching and educating patients. In llddition, an enhanced conventio.n presence 
with a large ACTIQ-dedicated booth and aa enhanced media pr~ee will be coounu)ng 
in 2005. 

Issue: Managed Care/Reimbursement luues 
Strategy: Addresa restrictive aceess to ACTIQ by Managed Care Organizations 
(MC Os) 
Although 90% of claims arc currtntly being approved, the majority of1he market (both 
commercial and Medicaid) classify ACT Q as e 11on-fonnulary reimbursed drug which 
has led to a higher co-pay stall.l$, prioi: authorizations (PA) and per diem limits (PDfa). 
CUrrently 16 stales have incorporated a PA for AG'TIQ. Califomia and New York 
account for approximately 30% of an Medicaid business nationally and Califomia now 
has a PA in place. The ACTIQ Prior Authori:z.ation criteria are: 

• Approved within irulication and requiring clinicaJ data foT uses outside of BTCP 
One or two documented formulary agents used first 
Quantity limits 

Also, many providers are limiting access to the opioid class in an attempt to reduce abuse 
and diversion. 

It is very important to addtess these issues aggressively, as they will not only affect 
ACTIQ, but may also affect the OVF product. . Therefore, marketing bas pJans for 
specific managed care initiatives such as publishing and distributing BTP guidclines and 
clisseminating the ma))aged care <lossier that sbouJ d be com.pleted by Q4 2004. 

Jssue: Phy11ici11n fear/concern of prescribing opioids ("Opiopbobia 1'} 

Strategy: Provide a mechanism to facilitate physician needs for ;iippropriate and 
safe opioid prescribing habits 
MMy clinicians wbo medically manage pain with opioids have cancems such as abuse, 
addiction, diversion o.nd accidental ingestion by children. Additionally, scrutiny of 
opioid prescribing practices by government agencies exacerbate this fear aod may affect 
the opioid prescribing habits of some physicians. As stated previously, these conCC111$ 
may have specifically resulted in physicians avoiding prescnoiog ACTIQ, especially 
since many physicians relate rapid analge:;ia with rapid onset of euphoria and thus the 
potential for abuse. Based on the feedback from consultants meetings and advisory 
panels, Cephalon must attempt to assist physicians by providing a mc:chanlsm to 
prllscribe opioids appropriately and safely as well as assess and monitor pa1ients for Lhe 
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risk of abuse and addktion.. ACTIQ marketing .has determined that a bmnded 
promotional effo?1/program be implemented ilS early as Q4 2004 with thes¢ sptcific goals 
hi mind. The objectives ad taclics-0f ESPixtclude enhancing clinical practice thrOugh arf 
·boards, cases, .roundtsbles, etc; facilitating relationships with physici~ nurses, 
pbann11..eists; incre.asi.ng pain awareness tbrough guideli11.es, DTP registries, PR, CE, etc; 
and .teadllng about balance of opfojd lt$C:. versus risk <>f divenion by dissemination of the 
ESP toolkit, ~ST, roundtablcs. etc. Mo~ detailed tactics of this program are included 
in the tactics section. 

Issue: Limited bUmber of KOL5 
Strategy: .Buildlr~new relatio11$blpi witb KOLs in pain m.anageme.ot through 
advisory boards atid addition of Scieatific Communications M2nagen 
In 2004, roartetitlg worked with Cog:cnix to develop an infltsel\CC map and dataf?ase of 
opinian ieadas (calledJM2) In the pain market. ~t stride$ wore made to ulilizc dtls 
influence map to ide.ntify, develop and renew relationships with KOLs in 2004. With 
limited maiteting .p:tSOJJllcl (4 member ACTIQ team) and no :field-based support {110 
medical science liaisons and MDMs not charged with this responsibility). developing 
relationship$ with KO.I..s remains ·a major cballmge and thus ·a liey markeling iss~ for 
ACTIQ. 

Again. nwlcetin8 JU)d publjc relations w;u initiatmenew contact with KOLs with the 
objective of receiving guidance in the development 0£ educational initiatives, clinical 
ttfa.ls and public.mon efforts. Also. with the addition of Scientific Communications 
Managm (i.e., SCM is CepbaJon equivalent to medical science liaisons). d~clopment of 
KOLs shuuJd be vastly improved in 2005. Marketing will work closcly with the SCMs to 
establishprioritics and strategies. 

Issue: Increased negative media, regulatory, and law enforcement attention around 
abuse and diversion of opioids and ACTIQ 
Stntqyt Jl tabJish proadiVe a11d T~ctive strategy and tactical responses to the 
m~dia ~.,d open dialogue with .regulatory a11il bw en!oTCClllcnt a~e.ocies 
The ACl1Q mar.leering team continues to work closely wilh Ccpl>aJon Cocpora.tc 
C-Ommunicatious ancfwith.in the Risk Minimization Strat.egy 'fellDl (RMS1) to develop 
mechanisms ta both pro:ictively pfan responses ~d rea¢l to any media or law 
enforcement attention. Addition~Jy, marketing is committed to providing timely and 
accurate canununication of facts to the C-ephalon sales force, ·The goal is for a 
representative to never be caught off.guard in ~physician's effioo and 6ave the facts 
necessary to answer any questions that might arise abput ACTlQ. sates .management anci 
sales training have been involved in the development of this communication process and 
are in apement with i1s principles. 

Cephalon has also opened dialogues with several different groups. including law 
enforcement. Cephalon executives have met with state attomeys genoral, as weU as the 
FDA. ln July 2004, a group of Cephalon employet:s met with the FDA 10 review 1he 
current ACTlQ safety record and discuss their concerns. Cephalon is committed to 
establishing and maintaining a working relationship with the FDA and is dedicated to risk 
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minimization. Lastly, marketing and other departments plan to meet with DDMAC 
officials in .late 2004 to discuss improVing communication and ensure appropriate and on
label promotibn of ACTIQ through sa.Jcs materjals. 

Issue: Low product aware.nas amonepaeien~ and prucribers 
Striategy: Strengthen the us~iation of ACTIQ and its key patient benefits through 
improved awareness a.nd medical edu<iation 
The current campaign for ACTIQ - the bell concept - has been used on detail pieces, 
convention booth panels. and in jouma.1 ads (with sli~t modifications) sirlce 2001 . 
Market research on the campaign has consistently show;n that it is effective in conveying 
ACTIQ's key differentiating benefits. The reseaich continues to show that those who l3fe 

aware of ACTIQ und.erstand and recalJ the messages present in 1he campilign and nnd 
'them believable. relevant, and unique. ACTIQ bas also made progre~ in Cop of mind 
nwnreness, but o'l(emll awareness is still low. Jn S11Jlll?8rY, those who are aware of 
ACTIQ ·understand and believe lhe campaign messages; however, overall awareness 
remains low re1atlve to our target audience and to other pain products. Further marlcc1 
resean::b was conducted-and has shown lbaJ physicians o~ cl1oo~e pain management for 
emotion.al reasons, and for the great satisfaciion lbey receive interacting with and b'cating 
patients. .Because of these ' hwnimistic' tea$0ns,. we are currcnt1y in the proces$ of 
evolving tbe bell c<>ncept tQ. make it mote 'human' to appeaj to ·physicians treating pain. 
The goal is to continue to utilize the bell so as not to lose any of the cunently established 
equity, while adding a buman clement. ACTIQ's key messages, along with th.e evo·l\led 
brand concept will- continue to play a critical role in raising awarcnes~ of ACTIQ. 
Market~ is CtnTCntly Wldef'Way to finalize our evolved concept and the brand team 
will look io launch !he new con~t on all promotional materials at the national sales 
meeting in March 2005. 

Additionnlly, marketing and public relations will implement ''CT)' specific largctcd 
promotional and educational efforts to continue to rai~ awareness of ACJ1Q among 
poteDtiW prescnoers 1111d patients. Also, marketing will -be jncrcasing convention activity 
to help raise awareness. In order to maintain our growth, awareness of ACTIQ as..c;ocfated 
with its primary p.itii;nt benefit of rapid analgesia must be enhanced. 

Iuue: Limi~d cliofo2I data •nd publications 
Stuttgy: Support strategic decision making reglllrding Ceph:doll-sponsorcd and US 
re!e2rcb :and publication d(ort$ 
At this stage of the lifceycje, ,it may be most critical to support data and/or publications 
that further establish BTCP as a clinical entity requiring specific assessment and 
treatment 

Issue: Lifecydt' ma11,11gcmcnt I Limited p~tent life 
Strategy: Muimize ACTIQ sales and leverage any opportunities to esb1bJish BTP 
to support OVF 
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It is very important to maximize ACTIQ sales through focused safes and marketing 
efforts on core segments within AB targets and to ensure that marketing driven efforts 
aimed at establishing BTP can also be leveraged for OVF. 

C. CRITICAL SUCCESS FACTORS 

There a.TC 6 critical success factors (CSFs) that must be addressed in order for ACTIQ 
business objectives to be achieved. 

• CSF #1- Sales Force is motivated, provided with effective tools and given clear 
direction on market segmentation and messaging 

A motivated and focused sales force is critical for the success of ACTIQ. This is 
due to both the specialized .knowledge of the pain marJcct necessary, as well as the 
intensive and time consuming selling process. ~forketing must improve quality 
and frequency of interaction y,ith sales force to keep ACTIQ top of mind with the 
sales force. Marketing must also educate TSS on appropriate messages utilizing 
the segmentation research results. 

Marketing Objectives for CSF #1: 
l. At NSM, sales force provided with new materials with evolved 

concept 
2. At NSM, sales force pmvided with segmented targets and appropriate 

messages to deliver to those ra:rgcts (those segments will be tracked to 
determine PDEs and prescriber productivity 

3. 50% of key targets (based on segmentation research) will receive 
identified key messages via direct selling or marketing driven 
promotional efforts by year end 

• CSF #2- Smooth transition to ACTIQ Sugar Free Formulatfon (anticipated July 1, 
2005) 

A key to continued success for ACTIQ will be a smooth conversion to ACTIQ 
Sugar Free formulation with a minimal disruption in sales momentum. It \\.ill be 
important to communicate and coordinate activities with many internal and 
external groups to make a timely and seamless transition. In addition, dear 
communicaLions must take place with the sales force and multiple customer 
groups (physicians, phannacists, etc.) to keep them abreast of changes to 
formulation. 

Marketing Objectives for CSF #2: 
1. By 3 months pre-launch sales force provided with training and tools to 

prepare the market for Jauncb 
2. At launch, sales force has all necessary promotional materials 
3. By 3 months post-launch, prescriber and patient dissatisfaction rnre is 

low - <I 00/o incr~ase in calls to professional services 

52 

PER STIPULATION AND PROTECTIVE ORDER CEP TPP 10048174 

Confidential TEVA_MDL_A_01159375 

P-03650 _ 00053



CONFIDENTIAL 

4. By 3 months post-launch discontinuation rate back to pre-
refonnulation levels (talcing into account brand growth) ''iilf 

• CSF #3- Targeted physicians are aware of both proper assessment and treatment 
ofBTCP and use of ACTIQ 

Targeted ph,ysicians i:nust have tho necessary education and tools in order to 
recognize, ~ and treat BTCP. Cephalon must provide these toob where 
possible as well as make ev~ effort lo provide Jtppropriete .educationAl programs 
11r0und BTCP. 

Marketing OQjectives far C~F #>: 
1. By end 2005, 29;000 aTP assessment tools disseminated to tier A and 

B targets by sales force 
2. By Juno _2005, all ACTIQ. prescribers .and .dinicians (Nurses. PAs, 

NPs) exposed to the.STP"asscssrncnttooJ/poster via direct ~lers 
3. By June 2005, all ACTIQ ptescribCJS and clinicians exposed to the 

BTP p,atient brochure via direct mailers 
4. By end 20Q5, at least §000 clinicians attend TSS driven MEPs 
5. By end 2005, 400/o of target physicians participate in CME programs 
6. By 3 months post publfoatloo of the Portenoy BTP swvey, disseminate 

viaWLF 
7. By 3 months post publication of the BTP treatment guidelines, 
~~~~~ ·~ 

8. By February 2005, establish the comprehensive ISCP (Integrated 
Strategic Communication Plan) 

• CSF #4- Targeted physicians have access to effective tools to allow for optimal 
reimbursement for ACTIQ 

Aaess to ACTIQ must be main1ained. Restrictive fonnufary status and prior 
authorization 1cquitemen1s by MCOs must be addressed to ensure that ACTIQ is 
reim·bursed w'hcn. a physician writes a prescription. 

Marketing Objectives for CSF #4: 
t. By 3 months post publication of the Portenoy BTP survey, disseminate 

viaWLF 
2. By 3 months post publication of the BTP treatment guideJjnes, 

disseminate •ia WLF 
3. By January 2005, MCO Dossier distriboted to all NAMs and :V!COs, 

and speaker slides completed and a select group of speakers trained on 
MCO Dossier 

4. By 1Wle 2005 C)(p.and ACTJQ reimbursement hotline and create new 
reimbursement detail aid 

5. By February 2005, establish the comprehensive ISCP (lntegratcd 
Strategic Communication Plan) 
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• CSF #S- Targeted physicians are more educated and comfortable about the proper 
use of ACTJQ and other opioids in their practices. 

PbysiciaDS llave lcgjtimate concerns abour abuse, div~ion, and addiction whe.~ 
prescrii>in6 opioids. bl addition, regulatory and legal scrutiny .of pbysitjan's use 
of opioids ·has increased tTemendoUsJy. Cephalon must ~ddress these specific 
issues apd assist in educating physicians in the appropriate prescribing of opioids 

Marlee ting Objectives for CSF #5: 
1. By 3 months post publication of the Portenoy BTP survey, disseminate 

via WLF 
2. By 3 months post publication of the BTP treatment guidelines, 

disseminate via WLF 
3 . By February 2005, establish the comprehensive ISCP (Integrated 

Strategic Communication PJaq) 
4. By end 2005, at least 6000 clinicians attend TSS driven MEPs 
5. By end 2005, 40% of physicians on target list participate in CME 

programs 
6. By end 200~, at least 10% of physicians on target list sent an o-detail 

(specifically no-see mid hard to reach _physicians) 
7. By Mareh 20057 ESP website launched and physician target list 

notified via direct mail 
8. By end 2005, 500 ESP Toolkits disseminated to our Tier A targeted 

I ist of prescribers 
9. By 3 months post ESP-launch 5 cities estabJished as RESPECT 

meeting sites 
10. By end 2005, 3 publications available to the medical community 

• CSF #6- Key opinion leaders utilize their sphere of influence within the medical 
community to raise awareness of the need to treat BTCP 

The continued development and renewal of relationships with KOLs will be 
critical lo the success of ACTIQ. They must be made aware of the key messages 
and benefits of ACTIQ and be encouraged to incmporate ACTIQ as part of pain 
treatment guidelines. Current pain treatment guidelines should also be expanded 
to include the concept of BTCP. 

?vfark.eting Objectives for CSF #6: 
1. By end 2005, one-on-one interaction with marketing completed with 

50% of the top national KOLs (as identified in 1M2) 
2. By end 2005, 50% of regional KOLs support BTCP guidelines and 

support ACTIQ as an effective treatment option 
3. By end 2005, 50% of local KOLs support BTCP guidelines and 

support ACTIQ as an effective treatment option 
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YI. TACTJCAL PLAN 

A. ACTIQ KEY fvlESSAGES 

Before the concept evolution was finalized, message testing was updated in summer 2004 
to determine the key messages that most effectively convey AC'flQ's key diJf~1entiating 
benefits ·and appropriately.position the product. ACTIQ will continue to be positioned in 
2005 as fentanyl in a unique -Ontl transptUC9Sal delivery system that provides 1he· most 
rapid onset of anaJg~sjs of any noirinvasive opioid fonnulation avnilable through the 
communication of the following key product messageS, which tested highest amongst 
pbysicfans in summer 2004: 

• Effu:acy: Within 15 minutes of starting medication, patients using ACTIQ 
rated their pain relief at 67% compared to 3% with their regular rescue 
medication 

• Sqfety: No phamiacologically active metabolites 
• Sid~ Effects: The most common side effects observed were somnolence, 

nausea, vomiting, and diz:ziness 
• Dosing IUJd Titration: To achieve maximum relief, _patients should finish the 

ACTIQ unit completely in 15 minutes 
• ConveniencUEase of Use: l»atients can use ACUQ anywhere without water 

as soon as they begin to feel brcakthrous'h cancei pain 
• Delivery System: The unique OT delivery system, allO\\'..s fentanyl to rapidly 

dis.c;olve.into the highly permeable and weU-vaseularized oral mucosa 
• MQA of Fe.ntfrlJj·l: .ffigh lipophilic:i~ of oral tiarismucosal fentanyJ. allows 

for .rapid llhsoipti.on across the oral mucosa into the blood and <lishi bution into 
the CNS - a process ·witb a 3-5 minute half-life 

Some new messages were added based on a review of the clinical study reports- Most of 
these key messages appear in some furuon in promotional materials, including the most 
recent journal advertisement (see appendix 5), sales aids and booth panels. All these 
messages seek to driv.e home the core patient benefits of ACTIQ-

Following is a table with kc::y messages and allowable claims for those messages: 
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Key Scicn!ific Meuagc Allowable Promotional Claim 

Rapid onset of pain relief • Wrth ACTIQ, pain tclicfm~ybeobserved in 15 minutes. Patients 
may experlenca relief while laking ACTIQ, but full relief may 
not be experienced for up to 45 minutes aftu tinishlnc an ACTIQ 
WJit 

• ACTIQ - Tbc ooly fcntanyl product thnt allows for rapid 
absoq>tion across the on! mucosa with slower absorption from 
the GI traet 

• Allalgesie dfeclS offentJ.DyJ are related to blood level, with delay 
into llDd out of the CNS - a oroct$ with a 3 to 5 minute haJf.Jife 

Dt.111'liOD 1pjlJopriate for BTCP . Meililll'I time to maxbnum plasma concentration ('I'....) across 4 
cpi.lodc doses of ACTIQ varies from 20-40 minutes; as m.=ed after th.e 

swt of administration 

• DuratiOD or pain rellef was fOWJd lO be I bow- (the last time 
measureil) foUowing coropletioo of the ACTIQ 1D1it 

• BTCP bas a median duration ot 30 minutes 
Offers convenicnu • Ponrbility, experience and convenience . P1tim1S can use ACTIQ mywbc:re as soon 11s they begin to feel 

breakthrough amur pain . Pa.cbl'M Io individual cbild-rcsiltmt bli5tcr ~ 
Easy to use • Cut •. . Consume .. . Clock 

• 1bc handle has a large "bnrnl" l hl\pe to allow for ease of 
annlication and dissolution 

' J 
. 1)'pi~ opioid side effect profile • Most COIIllJlon side effects observed in ACTIQ clinical tri~ls were 

somoolcnc:e, nau.tea, vomiting, aod diZ7.iness 
• The advcne evcou seen with ACTJQ arc typical opioid side 

effc.:ts, and include somnolence, musca, vomiting, Md dizziness 

• Frequently adw:ne evenis will «ase or decrease ln intensity wilh 
continued use of ACTIQ, as the p;itient is titrated to the proper 
dose 

• No pharmacoJoglcaDy active metabolites . The most serious adverse cve11t1 nssocialed with all opioids arc 
rcspirolory d~ion (potentially leading lO apnea or rClpi:ratory 
nrrest), circulat«y depression. hypotension. and shoe~ All 
paticn1S should be followed for symptoms of re!!plnllory 
domressioo 

Fcntinyl - highly lipophilic and . Highly Jlpop'tlilic for npid absorption across tho oral mucosa w iib 
no active metabolites slower-absorption !tom the Gl tract 

• Rapid distnuution into the CNS - a proces.s with n 3- to S-mlnu1e 
haJf.Jifc . No 11bartn:lcoln<ri""Jlv active metabolites 

OTS'"'' dcl iv cry .system idc:al for . Po.tented oral tnrn:smueos11! system (OTS™) 
fentanyl delivery • ACTIQ utilizes a piltcntcd oral 1nnSmucoS11I system (OTS™) 

designed for delivery of fe11Lanyl 

• The unique oral transmucosd del ivery system (OTST>I) aJJows 
fr11tanyl lo rapidly dissolve into the highly pcrmeAblc and well-
vascu l:irizcd oral mucosa . The ACTIQ matrix dissolves rapidly: 62% in 5 minutes, 93~'. in 
10 minutes 

) 
:• 50% bioavailabilini of totDI dos~: 25% rapid or.ii mu~osal 

nbsorntion 25% slow GI abMlr1!tion 
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Dosing and l'i~ling 

Br..:al.1:11 _-., ?11 C.1rc.:r Pa11; (111 Cf'! 
HlgJ!ly prov.Ucnt 

Often ~es quickly- without 
notice 

Oftc.o subsides withiu JO 
mirunes to 1 hour 

• Fcntanyl plasma levels iQcrense in a dosc·dcptndcn1 manner that 
is approximately proponionu 10 !he doJC of ACTlQ aihninif!crcd 

• ~ lllJ8lguic offects offentanyJ are related to lhe blood level of 
!he dnJ& [fpn>J>CT allowance ls made (Of tl)e delay into and OUl of 
the CNS (• procus wilh a .3- 10 5-mioutc lullf~ife) 

• ACTIQ produc;ed significantly (/><0.000 ! ) more pain rdiel 
coanpared wi1h placebo at 15, JO, .is, and 60 miDUle:s a.s me~d 
aftet the start of.adudnistration 

• Em~ demonsrnted in opioid tolerant ~er paiiew rcuMng 
both lone.-acrin2 onl anit tninSdennal ooioids 
75% ofpasicnts round a suc:cessful dose of ACTJQ 

• Regardless of pain patbophyslology, patients titlated to the same 
mean dos.c of600 mcg 

• Paticnts started on 200 mcg titrated to a mi:&ll maintcnnncc dose 
of789 mcg 

• 86'At of patients Wttt titrated to 400 mcg or higher 

• 64%. of cal\CCf patiena receiving chn>nic opioid therapy for 
canctt pain e:xperientcd BTCP in spilc of controlled P.ersistent 
pain (N"'63) 

• Oceur.s as aianv as 4 times DCT' day in many patlcnts 
• aieakllirougb ctlllCeT pain - BTCP - is a tnnsitory flare of 

pain in patients otherwise controlled with chronic opioid 
therapy 

• BTCP strikes quickly and without warning in many cllScs 

• Escalates to maximum severity in many pa6ents in as little 
asJ minutes 

• 3 categories: spontaneous, end of dose failure, and incident 
related . BTCPhas a median duration of30 minutes 

B. TARGET AUDIENCE 

Thc·AC'l1Q target ;n1diCJtcc jnclu~es _oncologists, pain specialists. and physicians skilled 
in :the U!IC of opioi(}s with the potentW to treat breakthrough cancer pain. The targeting 
methodology was updated .se-vcml times in 2004 .and is an ongoing process to ensure that 
ACTIQ' is only promoted to pby~icians who trea~ the appropriate patient popuhltion. 

C. CORE TACTICAL PLAN 

Owrall TactiClll Approach 
The majority ofniarketing resources wifl be aflocated to tactics that are considered 1) 
most effective in delivering A!.."TIQ's key messages to our target audiences and 2) most 
cffectivtfo educating and raising awareness of ACTIQ and the clinical entity of BTCP. 
/\sin 2004, consultant meetings and advisory, Q<>:irds will be implemented tO hc}p j dentify 
rhc mo.s:t appropriate and effective tactical programs to bcllc1 develop ACflQ bo!h 
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commercially and clinically, Therefore; the 2005 ACTIQ actical initiatives can be 
broken down into fom· broad categories: 

• Promotional Tactics _ 
• Medical Education Initiatives 
• Advisory Tactics 
• Emerging SoluJions in Pain - A fourth category for the Emerging SoluJions in 

Pain initiative has been added for 2005. This initiative will be run like a "brand 
within a brand" since it has its own set of tactics. 

The following is a brief overview and description of the 2005 ACTIQ tactical plan. The 
2005 Tactical Budget is attached as appendix 6. 

Also, the 2005 media plan and convention plap are attached as appendices 7 and 8 . 

MEP 
-local live MEPs (2000+ 
planned for 2005) 
-MEP Teleconferences 
-includes budget for 
NAM &MOM MEPs 

. ·-lt~ino~Ti~~· 
•• 1t _..• • • -: ., .. ·~, .. __ 

MedEd Tactics 

CME Programs 
-locaVrcgional lecture 
series 
-6 medical meeting 
symposia(APS, AAPM, 
AAPM&R., PriMeds) 
-CME Tele(:onfcrcnces 
-Direct mail CME 
monographs /CD ROMs 
-On-line CME: 

WcbMD/Medscape 
Pain.com 

· .. , . 

Public:.atious 
-CompTchensivc ISCP 
(Integrated Strategic 
Communication Plan) 
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Consuttaut Meeunp 
4 regional meetings 
-ineluding topics related 
to .BTCP, ACTfQ, OVF 
-segmented by behavior 
and geography 
-50 MDs/meeting 
-200 MDs total 

Enhance ClioiCAI· 
P.ritcti.Ce:· >. · 

' .ad~ ~. 
-c.A.~slf ... ~(;>'. : · . . ; . 

· -roUD~lcV ::· 
-tQJiipla~ : '. 

· -ESP. we~itc 
-best j>~es · 

CONFIDENTIAL 

Advisory Tactics 

On-lint! Advisory 
Panels (OAPs) 
-useful tool to gather 
feedback in prior yeais 

OAP$ are proposed for 
2005 and will be 
implemented with legal 
.approval and on an as 
needed basis. 

' . 
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Advisory Puels 
-clinical (SciCom) and 
marlceting (Pain 
Franchise) specific 
-nurse ad board 
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Please refer to the CSF Table in appendix 9 that links the 2005 tactical plan lo the 2005 
critical success factors . 

D. SUGAR FREE LAUNCH PLAN 

Objective 
Ensure a smooth transition to new sugar free formulation by minimizing disruption of 
sales and maximizing opportunity of sugar free ACTIQ (anticipated July l, 2005). 

Jssu~ 
Possible negative reaction from patients and prcscribers and possible manufacturing 
issues with changeover to Sugar Free ACTIQ that could disrupt sales. 

S/Tolegy 
Utilize all learnings from the negative reaction to the compressed powder formulation 
and better prepare tbe market for the sugar free reformulation.. 

More extensive pre· launch madcet research b11S been conducted in order to assess reaction 
to t.bc new taste, texture and dissolvability of the sugar fiec formulation. This will help 
us prepaJC our messages and -our launch. materials to respond to or possibly avoid 
negative l'Cllcrion. Marketing must also be conscivus that there may be lingering 
negativity from· the p1evious formulation clJnnge resulting in resistaJ)ce ro another change, 
therefore some market conditioning with positive messages must get out prior to launch. 
In order to minimize. any intemiption to ACTIQ sales, marketing will create nnd execute 
a thorough .launcb plan and will involve aU relevant internal departments to ensure open 
commMication lo react quickly, should timelincs change, or inventory and 
manufacturing i~ucs arise. The launch plan will also map out how we plan to 
communicate the change to sugar free to 1111 of our audiences, both internal and e>Cternal. 

Vtswn 
Sugar free ACTIQ is the ideal firSt-line option to treat BTCP in opioid tolerant patients. 
(unchanged from ACTIQ vision) 

PositioniJ1g 
Sugar free ACTIQ's positioning will continue to focus on its key clifferentiatiog feature 
and benefit, with the additional benefit of sugar free. 

• Key Fealure: A.CTIQ utilizes a unique otal transmucosaJ deljv"Y system 
(OTSTM) for .rapid absorption of fentanyl 

• Primnry Patient Bcoefit: ACTlQ's oral lransmucosal dclivay ~ys1em provides 
the most rapid onset of action D.mong all non~invnsive, shorter acting opioids. 

• Sccondarv Patient Benefit: ACTIQ is sugar free and \\ill not promote tooth 
decay (exact clainis are still TBD) 
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Launch Tactics 
Communications plan completed by Q4 2004 to deliver a consistent message to all 
audiences at launch (July l, 2005): 

• TSS 
o 3 months pre-launch - three wave direct mail campaign to educate the 

sales force about the benefits of the new sugar free formulation 
> Wl teaser 
);>- W2 product benefits & selling points 
}> W3 preview of the new sales aids 

o 3 months pre-launch all sugar fr~ training materials complete and TSS 
trained 

o 3 months pre-launch - sales force starts to disseminate sugar free placebos 
to prepare the market 

o At launch. all TSS will have sugar free versions of coupon books, dosing 
guides, core sales aids, along with a non-branded isomalt detail aid 

• Joumal Subscn"bers 
o 1-2 months pre-Ja1mch - announce the n.::w formulation in all applicable 

professional journals 
o At launch update the brief summary with sugar free copy 

• Physicians 
o At 2 months pre-launch, all ACTIQ prescribers contacted via fax and/or ':t.i-

direct mail with Sl:lgar free information 
o I month pre-launch generate awareness and trial of new ACTlQ among 

current writers with a multiwave direct mail with sugar free teaser followed 
by a launch aw1ouncemcnt offering a giveaway or coupons 

o At launch broadcast fax with sugar free announcement 
o At launch, new slim jim with sugar free ACTIQ FAQs provided to 

physicians by TSS 

• Pharmacists 
o At 2 months pre-launch - all stocking pharmacies contacted via fax and/or 

direct mail with new NDC numbers and other sugar free information to 
:i:- generate awareness of new ACTIQ among pharmacies that carry 

ACTIQ 
o At 2 months pre-launch - phannalen in$Crt to announce launch and new 

NDC codes (market research un~er way to detennine the best way to get 
this type of information to pharmacists and their prefened method of 
communication) 

o At launch - broadcast fa.x with sugar free information and NDC codes 
o At 2 momhs pre-launch - screen saver and other materials - coordinated 

with corrunercial operations initiatives - distributed through wholesalers 
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• Patients 
o At lallllcb - all ACTIQ patients to receive communication along wilh their 

ACTIQ prescription (for 3-5 months post launch) regarding change to 
sugar free to generate awareness of new ACTIQ 

o At launch - patient FAQ slim jiin with infonnation on change to ACTIQ 
to be distributed to patients by physicians and pharmacists 

o At launch - packaging stickers placed on all ACTJQ prescriptions 

• Tntemal CephaJon 
o At 3 months post launch - sugar free infonnation added to all sales ltids 
o At launch - non-branded flashcard on Isomalt ready for TSS dissemination 
o At launch • PI/PL ready with new information 

• Investors 
o At launch - PR to help communica1.e to investors via press releases 

• Speakers Bureau 
o At launch - Professional Services to send letter to speakers bureau 

regarding change to sugar free ACTIQ 
o At launch - new slides added to promotional slide kit and/or slide kit 

developed on isomalt and posted to speaker extranet 
o New slides covered at 2005 speaker training meetings 

Following launch all promotional materials will be updated and reprinted with the sugar 
free information. 

Sugar Free A CT/Qfore~ast 
No change ;n target sales or TRx goals since the sugar free launch is simply a 
replacement product for ACTIQ. 

E. ACI1Q 2005 MARKET RESEARCH PLAN 

Yearly Projects 
• M2rket Dyn.amic.~ Study 

o Understand how the current drivers and perceptions of ACTrQ and 
competitors have changed over the past year 

o Understand how customers are utilizing ACTJQ 
o Awareness and usage measures 

• Patient Chart Study 
o Understand ACTIQ use by strength, disease state, and therapy stiategy 

• ACNielsenHCJ 
o Measurement of ACTlQjoumal concepts 

• P3tient Flow Analysis 
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o Capture patient utilization of ACTIQ compared to competirors 

• Speaker Content Study 
o SNdy to evaluate I improve speaker materials 

• Opioid ab•ser study 
o Understand physician tools for safeguarding against abuse and Abuse 

methods for circumventing these preventive measures 

• SITlliegk Market Re:searclt Projuts 
• New User Analysis 

o Understand how new users and targets perceive the message and the 
experience of using ACTIQ 

• Patient Research 
o UodetStand patients' experiences with BTCP and beliefs and experiences 

usingACTIQ 

• Patient Segmentation 
. o Understand the mix of ACTIQ prescnbers and potential patients 

• Customer Gap Analysis 
o Understand differences in ACTIQ experience and BTCP that exist between 

physicians and patients 

• Reimbursement assessment 
o Identify techniques that have been successful in gaining ACTIQ ~ 

rcimbursemcnt 

• Lifecycle Manogemen1 

• Lif~cle Strategy Assessment 
o Model impact of generic competitors and new branded competitors in order 

1o quantify decision making process 

F. PUBLIC RELATIONS PLAN UNDER CONSIDERATION 

In 2004, public relations activities continued to tum relationships with key stakeholders 
into tangible outcomes. Cephalon's visibility in the pain and oncology community is 
growing, and third-party patient and professional groups are increasing their own focus 
on BTCP. 

1be 2005 plan builds on1h~ succ~sscs, looking sttategically·at opportunities to enhance 
Cephalon's ima~e as a partn~ in pain m&nngem~nt; increase BTCP and ACTJQ 
awareness Jn the pain and oncology communities; spotlight BTCP as a distinct pain 
l!Yndrome; highlight ACTIQ as the only approved treatment for STCP; and maintain an 
envirplunent that is recep1ive for BTCP treatment with ACTIQ. 
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The core tactical initia1ives for the 2005 ACTIQ PR plan are designed to; 

• Strengthen ACTIQ--speeific issues management initiatives 
• Extend patient and professional awareness ofBTCP 
• Continue to build profcssiona1 consensus about the need to assess and manage 

BTCP 
• Mainia.in relationships with third·pany organiz.ations and key opinion leaders 

issues Mant1gLmdlJ Tnftilltives 
In Q3 and Q4 2004, several tactics Will be implemented to improve Cephalon's ability to 
respond to media interest in ACTIQ. Designated spokespersons will be trained and 
media messages will continue 10 be refined. Meetings :will lie held with key .reportm lo 
improve the media's understanding of ACTIQ'ssafety and role in trtAting BTCP. \ljdco 
footage will be created to provjde a means of responding to broadcast media. The 
A.CTIQ press kit will be reviewed and enhanced. In 200~. we will c6ntinuc with 
activities such as: 

• Proactive Preoaration for M¢ia Interaction: 
Continue and expand activities initiated in 2004. Identify opportunities to 
communicate about risk minimization strategics implemented by the company. 

• ThiTd-Partv Dialogue - "Common Ground Confercn~"; 
Support conYening of an· indc:pernlcnt group reprcsen~g interested professional 
societies (pain, addietionology), ad'voea~y groups (pa.in pttiie11t:S, drug prevention), 
i~dustry, law enforcement, and reguJatolS lo discuss issues ielatcd·to diversion, abuse, 
and misuse. 

• ACTIQ Sugar-Free Foanulation: 
Facilitate a smooth introduction and acceptance of the new ACTIQ formulation by 
proactively informing key opinion leaders, professional and patients groups, and 1he 
trade media. 

Patient Qnd Prof enwnal Awauness of BTCP 
The PR plan incorporates specific .ideas to extend BTCl> awareness among patients end 
clinicians. The majority of these programs will be implemented through uruestriC1ed 
educational grants or contributions to third-party organizations. 

The thematic concept thnt encircles most of the 2005 activities - "The Plain Talk abuut 
Pain Talk" - emphasizes: (l) patienUclinician commWlication abotJt components of 
chronic pain; (2) real patient stories to illustrate the impact of BTCP and appropriate 
BTCP management on patient outcomes; and (3) opportunities to sdectively engage the 
conswner media to drive positive stories abou1 chronic pain management 

• Local Consumer Media Campaign Linked to ''Community Service"' Events: 
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Generate local, positive media attention in 2 medium-sized marlce~ 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 unrestric ted 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" 
Roll~ut 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.. - .. ' : • .. .. . .... 
MED ED 
TACTICS: 

CSF #1 
Saks Fore~ 
suppon & 
moliv:alion 

. . 
"" . 

.,,. 
•(. 

< • .., .• •';I 

CSF ~ 
Smooth 
transition 
to ACTJQ 
SF 
formulation 

CSF 113 
.B'FCP & 
"-CTIQ 
:iwarcnr:ss 

x 
x , 
I 

"·'°: -· 

";t 

( , 

CSF lt4 CSF llS 
Reimbursement lncrra~ 

tools comfort 
Rxiog 
-0pioids 

.. . •; .. .. 

. : .. . . 

x 

CSF #6 
KOL 
IAcru~e 

BTCP 
.awAreJJCSS 

, . ... . . 

.. 
.~ .. -'· 

MEPs x x x 
CME programs x x x 
Publications 1.:x-----j~----t...;.x.'-----t-x-----+:!....---~----J x ){ 
ADVISORY 
TACTICS: 
Consultanl 
Dilg$ for advice 
on 
OAPsfor 
feedback on 
Adv pnnels for 
advice on 

x 

x 

x x x 

x 

x 
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