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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 Organizations and Key Opinion Leaders
e Consti Group Support — istic Initiati
Provide corporate contributions and unrestricted educational grants to
advocacy/professional societies to promote interest and education related to
awareness and management of components of chronic pain and patient/clinician
communication.

e 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
communitics and set program directions for future activities.

s Professional Meetings
Interact with thought leaders at key professional society meetings to maintain

Cephalon’s position as a player and partner, and increase attention on BTCP and
ACTIQ.
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APPENDIX 1 Highest Potential AB Targets

LAO and SAQ 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 (547
TRx in the last six months) and short-acting opioids - SAOs (>47 TRx in the 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-line 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 prescribers than those who receive few or zero calls.

= ol ACTIO Taipets 29,568 ]

I Eiﬁrmmsmauo 247 TRx 17,316 I

T gy
ACTIO Roxers 4,754 1 [ AcaNonfxeis 32,520 -
— .
20 Primary Delals 3,788 | 0 Primary Detsia 1,008 ; wy Dotais 3460, [0
Avg 42 TRxRxet Avg 7 TRuRxer R o]-,ﬁg S5
Avg 5.3 PDEs 0 POES S Mg ebes G b

This top-line 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 and LAO prescribing deciles, The highlighted areas on both tables compare the
ACTIQ users to the non-users, Looking at the two groups, the ACTIQ prescribers write
at high levels of LAOs, or if their LAO writing is less than a decile 10 they also write at
high levels of SAOs. The non ACTIQ prescribers (highlighted on the second table) are
concentrated at the lower decilcs of LAOs.

The area on the second table with bold red numbers shows that there are 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 SAQOs as markers and
more information about the 3,725 is necessary. Perhaps they differ attitudinally and have
different needs in order to become ACTIQ 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. In order to determine why this is, two primary
market rescarch projects are curremtly underway. The first is to understand the drivers
and barriers to physician usage of ACTIQ based on an in-depth understanding of what
motivates physician usage pattems. Specific gnestions such as “why have you inc¢rcased /
decreased your ACTIQ writing?” will be addressed, as well as detenmining exactly what
key messages led to an increase in ACTIQ wriling. A second research project was
conducted in order to segment physicians according lo treatment behaviors, attitudes
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toward pain, product attribute preferences, demographic information, geographic and

other distinguishing characteristics. Resulis of both of these projects are expected in Q4 U
2004, and will help marketing plan promotional efforts and messages specific to this
segment.

ACTIQ Targets - Writers
tong Acting Oploid Decile TRx Count Feb - Jut
2004

10 9 8 y 6
10 | 301 306 160 53 26
9 |38 242 288 159 72
8 |1 75 201 161 113
gh?‘;t[ dccﬂns 7 lo 21 100 174 120
P
Decile TRX 8 |0 15 63 ;23 136
Count Feb -} 3 11 1 21 D 115
Jul 2004 4 |0 3 10 51 g5
3]0 1) 4 16 79
2§10 0 3 6 30
1 {0 0 0 0 0
Highlighted non-
ACTIQ Rxin
ACTIQ Targets - Non-Writers targets do n?:t
Long Acting Opioid Decile TRx Count Feb - Jul exhibit similar
::“‘ 5 e = - Rxing behavior ;
0 to high ACTIQ
8 8 50 189 344 333 r
Short  Acti Lol 2 1% 35 g Boided red
ort Acting 71 10 78 286 476 gt
Decile  TRx s 10 > 5 128 209 targets exhibit
Count Feb - 2 *————— similar Rxing
Jul 2004 4 10 1 7 79 289 behavior to high
2 1o 1 1 22 75 targets,
110 0 e o 2 representing
“"Short Acting Oplokd Market includes Hydrocodene, Hydromorphone, Oxycodone and SppotimLy

Mormphine Sulfale

The 3,75 1atgets who are non-writers who exhibit similar prescribing behavior to the high
prescribing users will be identified and provided to the sales force, along with the

appropriate message.

Duragesic and 540 Analysis

The following information replicates the previous analysis on LAOs and SAOs as
indicators of arecas for growth opportunity. This analysis uses a specific LAO -
Duragesic and SAOs. As with the previous analysis, this 1op-line look at users and non-
users and call activity shows that those physicians who receive calls are far more
productive ACTIQ 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
criteria of Duragesic (>47 TRx in the last six months) and short-acling opioids (>47 TRx
in the last six months). The users and non-user groups arc further divided into sub-
groups bascd 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 zexo calls.

User versus Non-user — Duragesic and SAO Analysis
(Feb-Jul 2004)

I Totd ACTIQ Tamess 20,566 T
i

[ ACTIQ Targets wilh SAQ & Duragesic >47 TRx 7535 ]
% g

—
ACTIQ Rxovs 2,813 i [ AcTiQNonRxers 4,721
P
>0 Primary Details 2527 | 0 Primary Details 281
Avg 55 TRxRxer Avg 7 TRWR@r
Avg 5.5 PDEs 0 PDEs

Below are two tables showing the 2,818 ACTIQ users and 4,721 non-users based on SAO
and Duragesic prescribing deciles (2 markers used to determine ACTIQ targets). The
highlighted areas on both tables compare the ACTIQ users 1o the non-users. Looking at
the two groups, the ACTIQ prescribers write at high levels of Duragesic, or if their
Duragesic writing is less than a decile 10 they also write at high levels of SAOs, The non
ACTIQ prescribers (highlighted on the second table) are concentrated at the lower deciles
of Duragesic and SAOs.

The area on the second table with bold rcd numbers shows that there are still 2,213 nen-
users that look like the 2,086 high prescribing users and may have the potential to
become ACTIQ users. Again, this is only one analysis using certain markers 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
Duragesic Decile TRx Count Feb - Jul 2004

10 9 8 7 6
10 | 270 268 145 85 23
g | 60 216 220 139 67
8 118 90 142 118 56
gh?ﬂ idf\cﬁﬂs 7 |4 33 98 124 43
pio
Decite TR {o—-3 20 . ;:’ =
Count Feb -
Jul 2004 4 |1 3 14 51 45
2 10 1 11 37 31
2 |0 1 2 18 15
110 o 0 3 3
Highlighted non-
ACTIQ Rxing
ACTIQ Targets - Non-Writers (4,763 Prescribers) targets do not
exhibit similar
Duragesic Decile TRx Count Feb - Jul 2004 inngnbe'havior
10 9 8 7 s to high ACTIQ
[ ES 75 158 168 81 <+———— | Rxing targets
8 (16 79" 192 262 | 158
7 180 304 185 :
Short Acting ; Z ;2 143 300 222 Bolded Rri:i non- :
Oplowr 6 |0 17 % 244 230 ACTIQ Rxing.  “igp
Decile TRx s 0 554 targets exhibit
Count Feb - |51 252 similar Rxing
Jul 2004 4 {0 4 38 189 184 behavior to high
3]0 10 35 153 145 ACTIQ Rxing
Z 10 2 16 84 118 targets,
1|0 0 1 8 4 representing
opportunity
OxyContin and SAO Analysis

The following information replicates the two previous analyses evaluating areas for
growth opportunity. This analysis uses OxyContin and SAOs. As with the previous
analyses, those physicians who receive calls are far more productive ACTIQ prescribers
than those who receive few or no calls.
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{ ) I Total ACTIQ Targels 20,566 &
ACTIQ Targels with SAQ & OxyConin>47 TR 8479
~a
ACTIO Rxers 3,360 ] I ACTIA Nop-Rxers 5,159 -~
&7 i

>0 Primary Detais 2,858 | 0 Primary Dotale 482 >0 Primary Detais 1,921 | 0 Primary Detaks 3218
Avg 50 TRx/Rxes Avg 8 TRxRxer TR G P TR

Avg 5.9 PDES 0 PDES Awg20PDEs "~ [ ¢S gPDES

Below are two tables showing the 3,340 ACTIQ users and 5,139 non-users based on SAO
and OxyContin prescribing deciles. The highlighted areas on both tables compare the
ACTIQ users to the non-users, Looking at the two groups, the ACTIQ prescribers write
at high levels of OxyContin, or if their OxyContin writing is less than a decile 10 they
also write at high levels of SAOs. The non ACTIQ prescribers (highlighted on the
second table) are concentrated at the lower deciles of OxyContin and SAQOs. This is
similar to the previous 2 analyses.

The area on the second table with bold red numbers shows that there are still 1,850 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
‘a J be provided to the sales force.

ACTYIQ Targets - Writers
OxyContin Decile TRx Count Feb - Jul

2004
10 9 8 7 6
10 | 245 284 162 66 33
9 |30 199 249 154 82
8 |3 66 148 138 116
Short Acting |7 |5 11 84 115 130
lo)z::iol?. TRx 8 _jd 5 52 50 52
Count Feb - |5 11 4 & A1 £5
Juizoos  [4 10 2 5 L
3 o 1 2 15 46
2 |o 0 a 9 11
1 |o 0 0 0 1
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ACTIQ Targets - Non-Writers

OxyContin Decile TRx Count Feb - Jul

<+-———| Rxing targets

2004
. 10 9 8 7 6
10 | 48 92 132 142 98
9 IN 66 161 241 205
s |6 31 136 212 | 284
Short Acting 7 19 14 89 188 | 290
Opioid* K 7 51 162__| 268
Decile TRx
Count Feb -8 0 7 23 99 196
Jul 2004 4 |0 1 12 63 162
3 0 1 8 34 113
2 0 1 3 14 44
1 0 D 0 0 2
»Short Acting Opioid Market inciudes Hydrocodone, Hydromotphone, Oxycodone and
Morphine Sulfate
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Highlighted non-b‘
ACTIQ Rxing
targets do not
exhibit similar
Rxing behavior
to high ACTIQ

Bolded red non-
ACTIQ Rxing
targets exhibit
similar Rxing
behavior to high
ACTIQ Rxing
targets,
representing
opnportunity
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APPENDIX 2 Long-Acting Opioids and Short-Acting Pure Opioids

“Genesic forms of shorl acting merphine, oxycodane 2nd
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APPENDIX 3 Potential Competitors

Product Phase Comments
= Oxymorphone Received approvable letter in  opy oo otiating with FDA on
Immediate Release ?3-20%38 Estimated kunch o ion of second trial
: Company has Slated that the
lonsys (E-trans) Estimated launch 4Q 2005 product targets the markel
currently served by [V patient
controlled  morphine  detivery
systems. The indication is for in-
naspital postoperalive pain.
¢ Reported that need for slow
Raiivia Flash dose . litration in dasage when initiating
S0 (mmadol ol nocanon for moderale % wamadol limits its use for the
(i=3: disintegrating tablet) . treatment of egcute  pain.
Tramadol's brand name is Ultram
Indicated for the treatment of As of Augusi 2.004' Rapinyt was
* Rapinyl breskthrough cancer pain in Phase Il clinical frials. Phase
- 1l are schedule to bagin in 2005
PN studies were conlingent on
% Two Phase ltb completed o
"7 AERx (inhaled which demonsiraied safety, Ssv: ":‘;‘“’“"mrw;:fegiwrm
morphine) for acute efficacy  and dose agmtpa GSK B asg 253 )
pain and BTP ;\e,pfn:fr;;ii:l;ﬁy gampatatie recommitted so development is | "’
currently on hold.
. Sustzined therapeutic plasma
AercLEF (pulmonary Phase lla completed 6//04 in . i
: CAN concentrations thal mimic the
inhiaiation faninyl} post-surgical athietes ) longer duration of action normally
associated with siow onset
producls
< Immediate release Cumently in Phase I but R
" “novel opioid + opicid oompanz has plens for Patent information indicates that
. spating* stanting Phase Il study by U° IS @ 0xycodone and morphine
; end of 2004 cumbinatian
Nastech Nasal systemic Phase If Break-through Pain | aoc 1 PG SN O
Plizer - formulation of - compleled looking for pantner TR 'a""'mm"' 3‘"1 g
morphine gluconate 1o complete development of pain r2iief al an average of 2.2
min post dosing and meaningful
pawn relief of 9.1 min
Patented drug dehvery aladqrm
Ok Rapinyl (KW-2246) 1 Phase Il in Sweden ::rs ltisubihr\guai(d a:dn:k:x;l’:a::g
Diabact Sublinguai 1ablet S FOS L TR giadig
onsel of action. The drug is also
! in development in Japan '
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APPENDIX 4 Proposed Concept Journal Ad
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APPENDIX S Current Concept Journal Ad

——a v

When onset matters... Actiq on call.

s

~‘u-.—. -

With ACTIQ, pain refief may
be ohserved in 15 minutes.
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APPENDIX 6 2005 ACTIQ Tactical Budget

Amount

2005 Budget Categories

Rationale

Market Research $ 1,000,008 Per Market Research requirements
Cansultants s 100,000 Much needed medical-strategic support
Joumal Reprints $ 525,000
Convention $ 948,283 Increased presence at pain congresses
Advertising/Promotional
Materials $ 5,602,300 New concept launch and sugar free launch
Integrated Communication
Plan $ 160,000 Support field based promotion
Sample Coupons $ 1,932,500 Support of current sales force size
Publfic Relations $ 500,000 Increased media attention/new data
Field Driven MEPs $ 5,000,000 Suppart of current sales force size
Medical Education $ 9,070,000 Suppart CME, consultant meetings, spkr training
Corporate Contributions $ 200,000 Increased support to pain community
RMP Regquirements $ 282,000 Modernization, increased welcome kit activity
ESP $ 2,000,000

{ 3 Total $ 27,300,000

D
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Anesthesis & Ac

Anzsthesiciogy

Anasthesiology News

CHNCOLOGY
Am Jri of Oncology Raview

Oncology Net Guida

PAIN SPECIALIST

Jrl of Pain

Jriof Pain Symptam Mgmt
Pain iedizine

Rain fiedicine News

Practical Pain Mgmt
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APPENDIX 7 2005 Media Plan

i #, 0 Q 0
143 38 34 34
g 165.7 414 41.4 41.5 41.4
$980,831 | $265,000 | 216,681 | $276.341 | §223.719
d $72,250
$1,053,331

NESTHESIOLCGY

#

inscerticns

Q3

4o
3

inserticns

Total
Insertions
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362,814
§114,651 16 6 8 8 24
$154224 |3 3 4 3 18

2 1 2 1 8

1 2 2 3 8

3 3 3 3 12

2 1 2 1 6 {
$28,917 2 3 2 2 9

3 3 3 3 12

1 1 1 1 4

3 3 3 9 8

2 1 2 1 6

4
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APPENDIX 8 2005 Medical Meeting Plan

NAME & DATE PRODUCT WEBSITE SPECIALTY/
ATTENDEE #
AAHPM Hin) akpm.or
Amer. Academy of Hospice & Palliative Med ACTIQ Palliative Care
January 19-23 500
New Orleans, LA
AAPM
American Academy of Pain Medicine GAB/ //www.painmed.o; Pain
February 23-27 ACTIQ 600
Palm Springs, CA
APS
Amer. Pain Society GAB/ - htip:/www.ampainsoc.org Pain
March 30-April 2 ACTIQ 2,000
Boston, MA
ASPMN
American Society for Pain Mgmt Nurses ACTIQ WWW.Rspmn.org Pain
March 31-April 3 600
Albuquergue, NM
AAN http://www.asn.com/
American Academy of Neurclogy PROV/ Neuro
April 9-16 GAB/ 10,000
Miami Beach, FL ACTIQ
AMCP
Academy of Managed Care Pharmacy ACTIQ WWW,amep.org Pharmacists
pril 20-23 3000
apenver, CO
ONS WWW,.oNns.org
Oncology Nursing Society ACTIQ Oncology
April 28-May 1 8,500 -
Orlando, I'L.
ASCO WWW.AsCo.0rg
American Society of Clinical Oncology ACTIQ/ Oncology
May 14-17 PROV 22,000
Orlando, FL
&0
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APPENDIX 8 2005 Medical Mecting Plan (cont’d)

NAME & DATE

PRODUCT

WEBSITE

SPECIALTY/
ATTENDEE #

ASHP

American Sociery of Health-System
Pharmacists

June 11-15

Boston, MA

ACTIQ

www.ashp.org

Pharmacists

AAPM
Amer. Academy of Pain Management

GAB! ACTIQ

www.2apaigmanage.org

Pain

1ASP

International Association for the Study of Pain
August 21-26

Sydney, Australia

ACTIQ

www.iasp-pain.org

Pain

AAFP

American Academy of Family Physicians
September 28-October 2

San Francisco, CA

ACTIQ

www.aafp.org

20,000

ASTRO

Amer. Society for Therapeutic Radiology &
Oncology

October 16-20

Denyer, CO

ACTIQ

| www.astro.org

Oncology
9,000

AAFPM&R
Amer. Academy of Physical Medicine & Rehab

ctober 27-30

Phijadeiphia, PA

ACTIQ

http:/fwww.aapmr.org/

2,000

ONS
Oncology Nursing Society ~ Institutes of
{.eaming

ACTIQ

www.ons.org
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{1 APPENDIX 9 CSF Table
J CSF #1 | CSF #2 |CSF  #3 | CSF #4 | CSF #H5|CSF 76
Sales Force | Smooth BTCP & | Reimbursement | Increased | KOL
support & | tramsition ACTIQ tools comfort increase
motivalion awareness Rxing BTCP
opioids AWATEntss

0

coupans::

m!‘! g { L . -3
MEDED
TACTICS:
MEPs X X X
CME programs
Publications x X X X X
ADVISORY
TACTICS:
Consultant x x X %
migs for advice
on

OAPs for X x X x
feedback on
Adv panzls for x x % X
advice on

»
.
n
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CSF #1 | CSF #2 |[CSF  #3 | CSF #4 | CS¥F  #5 ]| CSF  #6 i
Sales Force | Smooth BTCP & | Reimbursement | Increascd | KOL
support & | tramsition | ACTIQ tooks comfort increase
motivation | to ACTIQ |awareness Rxing BTCP
opioids awareness
3.0
Eoi 4
7 4
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