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I. EXECUTIVE SUl\llvIARY 

2002 Performance Review 
Cephalon experienced another extraordinarily successful year with ACTIQ in 2002. This 
achievement can be attributed primarily to focused and integrated marketing and sales 
efforts, which built upon the successful repositioning of ACTIQ in 2001. Key indicators 
of the growing demand for ACTIQ include: 

• 2002 projected TRx of 176,847 (140% growtl1 over 2001 and 33% greater than 
2002 budget) 

• 2002 projected sales ofS129.9 Mlvf (138% growth over 2001and48% greater 
than 2002 budget) 

• ACTIQ quarterly prescriber count has grown an average of 23% quarter-over
quarter since Q3 2000 to Q2 2002 

o 115% gro-wth among anesthesiologists/pain specialists prescriber base 
(key targeted physician segment) from MAT June 2001 (665 prescribers) 
co MAT June 2002 (1431 prescribers) 

• 60% increase in prescriber productivity among anesthesiologists/pain specialists 
from MAT June 2001 (25 TRxfprescriber) to MAT June 2002 (40 
TRx/prescriber) 

• 2.5% increase in TRx market share among pure short acting opioids (both 
branded and generic) from QI 2000 (0.6% TR.x market share) to Q2 2002 (3.1 % 
TR.x market share) and 0.8% increase in TRx market share from Q4 2001 (2.3% 
TR.x market share) to Q2 2002 (3.1% TRx market share) 

o ACTIQ was the only branded pure short acting opioid to increase TRx 
market share over each of these time periods. 

2003 Commercial Objecthes 
Based on the success of the current"promotional platform. ACTIQ will continue to be 
positioned a.:; fentanyl in a unique delivery system providing the most rapid onset of 
analgesia of any non-invasive opioid available. The commercial objectives for ACTIQ 
include rhe following: 

• Achieve factory sales and TRx count targets 
• Expand the ACTIQ prescriber base, especially among the most producti\'e 

physician specialties 
• Increase productivity among targeted physician specialties 
• Improve prescriber retention 
• Develop and execute an effective communication/publication plan, which will 

generate critical commercial information rapidly 
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2003 Key Marketing Is.sues 
The key marketing issues facing ACTIQ in 2003 are as follows: 

• Low awareness in the assessment and treatment of BTP 
• Low product awareness 
• Low awareness/lack of branding of Cephalon within the pain market· 
• Launch of the compressed powder formulation 
• Limited advocacy among key opinion leaders .as well inclusion of BTP/ACTJQ 

within pain treatment guidelines 
• Limited clinical dara and publications 
• Potential new competition (branded competition anticipated in Q4 2004) 
• Limited direct promotional reach 

2003 Marketing Strategy 
The overall marketing strategy in 2003 will be to move physicians along the product 
adoption curve from awareness and trial to usage and adoption through appropriate and 
effective awareness and medical education programs. Specific marketing strategies have 
been developed for each key issue listed above. 

2003 Tactical Summary 
ACTIQ marketing strategies will be executed through a variety of tactical initia1tives that 
convey ACTIQ key messages and differentiate ACTIQ from its competitors based on its 
primary patient benefit: rapid onset of analgesia. Because the majority of ACTlQ 
prescribers remain in the trial stage of tl1e product adoption curve. awareness programs 
focused on improving awareness ofBTP and ACTIQ will be utilized among both patient 
populations and clinicians. In addition. due to ACTIQ's narrow and limited indication, 
medical education programs wil! continue to make up the most critical componem of the 
ACTJQ ractical plan. CME programs and other peer-to-peer education initiatives will be 
critical to our success in 2003. 

Two other critical factors that will influence our success in 2003 will be continued 
effective physician targeting and market segmentation, and timely 
publication/comrnunlcation of commercially critical information regarding ACTIQ 
dosing/titration and potential therapeutic applications. 
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Il. SITUATION ANALYSIS 

A. 2002 REVIEW 

2002 Marketing Strategs Review 
The primary 2002 ACTIQ marketing strategy was to differentiate ACTIQ from its 
competitors by highlighting the primary product benefit, rapid onset of pain relief. 
Supponing strategies directly addressed each of the key marketing issues identified for 
2002. 

2002 Promotion.al Strategy by Key Marketing Issue 

Issue: Low product awareness among key rargeted physician specialties 
Strategy: Strengthen the association of ACTIQ and its key benefit of rapid onset 

of analgesia through improved awareness and education 

Issue: Lack of knowledge in the assessment and treatment of breakthrough 
pain (BTP) among targeted physician specialties 

Strategy: Educate targeted physician specialties about the benefas of assessing 
and treating BTP with ACTIQ 

Issue: Limited clinical data and publicaLions outside of cbe cancer patient 
population 

Strategy: Develop and begin execution of a phase IV research plan and 
publications plan with Medical Affairs 

Issue: Low product and disease stare a.vareness among pain patiems 
Strategy: Increase awareness of BTP among targeted pain patient populations and 

empower patients to discuss their pain openly with physicians 

]ssue: Limited direct promotional reach 
Strategy: Direct the most effective promotional and educational efforts to the 

highest potential targeted physicians; maximize ROI of promotional 
and educational efforts 

Overall, the marketing strategies implemented in 2002 have proven exceptionally 
effective, but not all of the strategies listed above have been executed. For example. 
specific strategies such as the initiation of a phase IV research and publications plan, 
have not developed as rapidly in 2002 as expected. Better execution on commercially 
meaningful publications and support for phase IV studies would be desired in 2003. 
Nonetheless. factory sales and total prescriptions are projected to greatly exceed initial 
2002 targets. 
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Objectives for 2002 included the following: 
• Achieve factory sales and total prescription (TRx) count targets 
• Increase the number of ACTIQ prescribers, espedally among the most productive 

physician specialties 
• Increase the productivity among targeted physician specialties 
• Evaluate and improve prescriber retention 
• Establish a fonnal product communications plan and begin developing/rienewing 

relationships with key opinion leaders and influencers 

B. SALES A1'1D PRESCRIPTION UPDATE 

Factory Sales Since Uumcli 
ACTIQ factory sales grew modestly through the first two years following launch in April 
1999. The product suffered through two distinct, ineffective and under-supported 
launches (Abbott Laboratories April 1999~ Anesta Corp. May 2000). Cephalon' s re
launch of ACTIQ in March 200 l represented a critical upgrade in the quality of sales 
force and markeiing personnel, as well as resources applied co borh promotion and 
education. An immediate and direct correlation can be made with the Cephalon 2001 re
launch of ACTIQ and the sudden change in tlhe factory sales growth trend observed. 

2002 ACTIQ Faclory Sales 
The tremendous growth in factory sales observed in 200 I wa5 sustained and accielerated 
in 2002 as we continued to build upon the successful re-launch and platfom1 initiated in 
2001. More focused promotional and educational efforts were employed in 2002 and 
directed toward pain specialists, resulting in a significant acceleration of grmvth .. 

ACTIQ Factory Sales by Quarter 
{Q1 2000 - 02 2002) 
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Additionally, the discrete number of pain specialists prescribing ACTIQ more than 
doubled from Q2 2001 (481 pain specialist prescribers) to Q2 2002 (1048 pain specialist 
prescribers ). 

2002 ACTIQ Factory Sales Versus Budget/Forecast . 
ACTIQ factory sales are on target to reach $129.8 MM in 2002 and exceed budget and 
forecast by 48% and 19%, res~tively. 

2002 ACTIQ Factory Sales vs. Budget 
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Sales Distribution Channel Mir. 
Year-to-date 2002 sales distribution amongst demand channels is seen below. Because 
ACTIQ is ideally utilized as an outpatient pain medication. it is no surprise that retail 
(95%) and mail order (I%) demand sales doJlars combine to account for 96% of demand 
sales. 

Sales Distribution Channel Mix 

Prescriptions Since Launch 
The total number of prescriptions (TRx) written since product launch in April I 999 
exceeded 180.000 TRx through June 2002. Identical to factory sales, a direct and 
commensurate increa.5e in prescriptions was obsened with the Cephalon re-launch of 
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ACTIQ in 2001. The tremendous growth in prescriptions observed in 2001 was 
amplified in 2002 as we continued to build upon the successful re-launch and platform 
initiated in 2001. Again, more focused promotional and educational efforts directed 
toward pain specialists, tbe most productive prescribing segment, resulted in a significant 
acceleration in growth of prescriptioll5. 

ACTIQ Total Prescriptions by Quarter 
{02 1999 - 02 2000) 
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2001 ACTIQ Total Prescriptions 
The toral prescriptions written for ACTIQ through June 200:2 totaled 75,394 and have 
exceeded the total of73.514 TRx written for all of 2001. Year-end 2002 total 
prescriptions are projected to be 176.847, which will exceed the budget 132,695 and 
forecasr 167,482 by 33% and 6%, respectively. The projected 2002 prescription rotal of 
176,847 represents a 140% increa5e over 2001. 
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2002 ACTIQ TRx vs. Budget 
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ACTIQ Prescription Characteristics 
The chart below i11usrrates the prescription characteristics for ACTIQ and provides a 
detailed comparison of data from MAT June 2001 versus MAT June 2002. The slight 
decline across all parameters evaluated below can primarily be attributed to _the rapidly 
growing ACTfQ prescriber base_ Most new prescribers fall within the trial phase of the 
product adoption curve and are therefore Jess productive initially. The objective will be 
to continue to gain new ACTIQ prescribers, while moving existing prescribers along the 
product adoption curve towards usage and adoption. As thls occurs, the units consumed 
per day, average daily dose, cost per TRx and average length of therapy should no longer 
be in decline. 

ACTIQ Prescription Characteristics 

Soura: IMS NJ> A 

Units Per Prescription 
Units/prescription is a critical measure of our success with ACTlQ. Upon Cephalon's re
launch in 2001, pre<>criber<> generated a tremendous number of new patient starts (i.e. 
titration prescriptions wriuen for a smaller number of units) and, therefore. total 
prescriptions outpaced total units for quite some time. Despite a declining units/Rx, this 
was an indicator of product mage and adoption among our targeted physicians and of our 
success. 

Since January 2002, the unilYRx for ACTIQ ha<; remained steady and above 52 unitsJRx. 
This demonstrates three critical areas of success. 

• First. it demonstrates that total unics are growing commensurately with total 
prescriptions. 

• Second. it demonstrates that maintenance prescriptions (which are typically 
wrillen for a larger number of units) are most likely growing commensurately 
with titration prescriptions (which are typically written for a smaller number of 
unics). It will be critical to maintain somewhat of a balance herween total units 
and total prescriptions as ACTIQ continues along its current, tremendous growth 
trend. 

• Third, it serves as an indicawr that many physicians currently prescribing ACTIQ 
have moved toward the usage and adoption end of the produce adoption curve. 
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Total Units & Units/Rx Analysis 

-Units ·· ··· Units/Rx 

Source: IMS NPA 

Prescription Count by Strength 
The 400mcg, 600mcg and 800mcg strength prescriptions have continued a1ong the most 
rapid growth trend. This is primarily due to the sales, promotion and education efforts 
implemented around the titration process for ACfIQ in 2002. Publication efforts aimed 
at this specific issue, which ha,•e been delayed, would have greatly assisted this effort in 
2002. Publications regarding simplified titration remain a valid opportunity for educating 
existing and potential prescribers. 
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ACTIQ Quarterly TRx by Strength 
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Prescriptions by Stre11glh 
The 200mcg and 400mcg strength prescriptions accounted for 26% and 29% respectively 
and comprise.ct the two largest percentages of prescriptions written among all strengths 
for the rime period MAT June 2001. This can be primarily attributed to the fonner 
titration educational approaches as well as a reliance on a smaller number of_ high 
prescribers. 

For the Lime period MAT June 2002, the 400mcg and 800mcg strength prescriptions 
accounted for 32% and 21 % respectively and comprised the two largest percentages of 
prescriptions written across all strengths. Specifically, the 400mcg strength (32%) now 
accounts for double the prescriptions of the 200mcg strength (16%). The evolution from 
the previous mirroring Lime period can be primarily aunouted to improved education 
regarding dosing and titration and a much broader prescribing base. This transition, from 
depending so heavily on the 200mcg strength to having the 200mcg strength comprise 
only 16% of all prescriptions written, was another critical step in the evolution of 
ACTJQ. Fewer prescriptions at the 200mcg strength during 2002 meant fewer patient 
failures/more patient successes, greater physician satisfaction and ultimately. greater and 
continued product use. Again, this transition is another significant indicator that many 
current ACTIQ prescribers have moved along the product adoption curve tO\vards usage 
and adoption. 
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Sales by Strength 

ACTIO TRx by Strength 
{MAT June 2001 vs. MAT June 2002) 

The 1600rncg (38% of demand sales), 800mcg ( 18%) and 400mcg (15%) are the product 
strengths that contributed most significantly to sales for the time period MAT June 2001. 

For the time period MAT June 200L the top three contributing strengths remained the 
same, with the dependency upon the l 600mcg strength greatly decreased. Decreased 
dependency on the 1600mcg strength indicates that business is being driven more evenly 
by all strengths. Among all strengths, !he 400mcg, 600mcg and SOOmcg strengths all 
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grew as a percentage of overall sales from the period MAT June 2001 to Ml\T June 
2002, while the other three strengths decreased. This trend mirrors the educational 
initiatives implemented in 2002 regarding simplified titration and dosing. 

ACTIQ Factory Sales by Strength 
(MAT June 2001 vs. MAT June 2002) 
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C. PRESCRIBER BASE ANALYSIS 

Total and Quarterly Prescriber Count 
For the time period MAT June 2002, the total number of ACTIQ prescribers was 5743. 
During the first and second quarters of 2002, there were 2665 and 3208 ACTIQ 
prescribers, respectively. The ACTIQ quarterly prescriber count has grown an average of 
23% quarter-over-quarter since Q3 2000 to Q2 2002. This continued growth in the 
number of ACTIQ prescribers demonstrates ~he effectiveness of awareness programs and 
sales force effons implemented and executed in 2002. 

ACTIQ Quarterly Prescriber Count 
(03 2000 - Q2 2002) 
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Source: NOC 

Examination of prescriber count by speciall)• over this same time period shows the most 
tremendous growth seen among pain specialists. Pain specialists have been the focus of 
key promotional and educational marketing and sales initiatives throughout 2002 and 
continue 10 comprise the largest and most productive segment of the ACTlQ prescribing 
base. 

ACTIQ Quarterly Prescriber Count by Specialty 
(Q3 2000 - Q2 2002) 
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Pain specialists wrote the majority of prescriptions (56,975 TRx) and increased their 
percentage of overall prescriptions4% from MAT June 2001 (48%) to MAT June 2002 
(52%), which represented the largest increa">e among all specialties. Conversely, the 
oncology segment of the prescribing base contributed only 6,535 total prescriptions. 
which represented only 4% of all prescriptions. Oncology wa~ the only specialty that 
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saw its percentage of overall prescriptions decline from ~LA. T June 2001 to 1-fA T 2002. 
Every other specialty either remained at its currenl level of productivity or increased. 
This can somewhat be attribmed to the fact thar Cephalon has primarily focused 
marketing and selling efforts on pain specialists (a prescriber ba<;e segment much more 
receptive to ACTIQ messaging), however, the true issue may be that oncologists are far 
less receptive m ACTIQ messaging and not primarily concerned with pain and symptom 
management. 

Percentage of Prescriptions by Specialty 
MAT June 2001 

Percentage of Prescriptions by Specialty 

MAT June 2002 
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Prescription Colin/ and GrowJ/J Among Pain Specialists 
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Effective physician targeting continues to be critical to our success with ACTIQ. The 
focused targeting directive from 200 I has been maintained in 2002. Sales and marketing 
targets include pain specialists (anesthesiologists, physiatrists, neurologists, psychiatrists) 
and oncologists who are high opioid prescribers with the potential to treat breakthrough 
cancer pain. 

Since the Cephalon re-launch., pain specialists have demonstrated themselves a<; the 
segment of the ACTIQ prescriber base most receptive to ACTIQ messaging and have 
most readily adopted the product as a part of their pain management annamentarium. 
The total number of prescriptions attributed to pain specialists has increased 243% from 
MAT June 2001 to MAT June 2002. Additionally. the average prescriptions per pain 
specialist has increased 40% over this same time period. 

Productivit)• by Physician Specialty 
An increase in tolal prescriptions was seen in all physician specialties from MAT June 
2001 to MAT June 2002, with the largest increase seen among pain specialists. Pain 
specialists continue to be the strongest advocates and most productive segment of our 
prescribing ba~e (40 TR~prescriber). Despite the fact that the total prescriptions from 
the oncology b:ise of prescribers increased from MAT June 2001 (5,739 TR't) to MAT 
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June 2002 (6,533 TRx) 13% (by far the smallest increase among all specialties). !.bey 
remain as our least productive prescribing base segment. contributing only 6 
TRxlprescriber over each of the time periods evaluated (no increase from MAT June 
2001 to MAT June 2002). 
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D. USAGE BY DISEASE AREA 

LimitOJion of Resources 
The current data source utilized at Cephalon for disease usage information is captured in 
the Physician Drug and Diagnosis Audit (PDDA) from Scott Levin. This audit does not 
include anesthesiologists, which represent the largest and most productfre segmenr of the 
ACTIQ prescriber base. Scott Levin does include oncologists and neurologists in the 
PDDA audit, however, Lhe data is very limited due to ACTIQ's limited prescription base. 
For example. there were 24,000 projected uses of ACTIQ in PDDA through June 2002. 
The validity of this data is questionable on two levels. First. the projected 24.000 uses 
fell among only five specific uses including: 5000 uses each in back pain, malignant 
neoplasm and lung cancer, and 4000 uses each in congenital spine anomalies and pelvic 
pain. Second, the projected number of 24,000 uses exceeds our best estimate of the 
current total number of ACTIQ patients (i.e. berween 15,000 and 20,000 patients). Based 
on the preceding limitations of ACTIQ uses captured in PDDA, this data source does not 
adequately report a realisric representation of disease specific usage of ACTIQ. 

Tracking Studies 
In May and December of 200 I. primary research was implemented lo elucidate product 
awareness, perception and use by pain type among pain specialists and oncologists. 
Obviously. oncologists included in both tracking studies cited use of ACTIQ primarily in 
the treatment of BTCP. Additionally, participating pain specialists cited ACTlQ usage in 
rhe following disease states, illustrating a wide spectrum of application and opportunity. 
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USEOFACTIQ 
(NJ= 

% ofMDs who have Rx'd Actig for: 
Lower back pain .... 
Cancerpts. 
Adhesions 
Reflex sympathetic dystrophy 
Fibromyalgia 
Osteoarthritis 
Pose-trauma 
Diabetic neuroparhy 
A.rachnoiditis 
Rheumatoid anhritis 
Other type of headache···· 
!vligraine headache 
Systemic lupus 
Other pt. types 

Source: l>xembcr 2001 .Baseline Tracking Study 
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AILhough different groups of physicians were included in each of the tracking studies, it 
is significant to note that for each of the 14 different disease states listed above. there was 
a tremendous increase in the percentage of pain specialists who stated that they used 
ACTIQ to treat these pain types from May 2001 to December 2001. The average 
increase in physician usage across the 14 specific disease states listed was 27%. In 
addition, migraine headache was not even mentioned as a therapeutic application in the 
May 200 l study, but was listed by 34% of pain specialists as being a pain type in which 
they have utilized ACTIQ in December 2001. 

··The proportion reported in Baseline wave reflects only those who responded "cancer patients" when 
questioned about use for Qother'" patient·types 

-Baseline wave only specified "headache" 
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ACTIQ usage by pain specialists in the aforementioned disease states may be due to 

several reasons. including: 
• Familiarity with fentanyl (both 1V and transdermal) 
• Comfort with fentanyl in a unique delivery system (transdennal) 
• Comfort with using many medications (especially adjuvants such as rr-icyclic 

antidepressants, amiconvulsams and conicosteroids) outside of their labeling in 
the management of chronic pain 

Clinical Needs to Expand Usage 
As noted in the ACllQ 2002 Marketing Plan, anesthesiologists and other pain specialists 
who have similar prescribing habits, may not require substantial clinical evidence to 
implement ACTIQ in numerous disea.<;e states other than BTCP due to the reasons listed 
above, particularly their familiarity with fentanyl. Furthennore, these data may also 
suggest that small, exploratory studies and case series in pain disease stares requiring 

·rapid onset of analgesia will help co establish the clinical relevance of ACTIQ and foster 
significant additional usage in numerous pain-related syndromes. The disease states that 
represent che largest growth opporrunities for ACTIQ include, but are not limited to 
osteoarthritis, rheumatoid arthritis, chronic back pain, migraine headaches, complex 
regional pain syndrome and postherpetic neuralgia. Medical affairs support describing 
the rationale for a rapid acting opioid would help to drive these uses. Unformnately, only 
minimal progress has been made in the areas of phase IV research, case series and 
publications through October 2002. 

A.CTIQ Usage in Cancer 
Using information from the December 2001 tracking study, we assume at least 29% of 
our 2002 prescriber base is prescribing ACTIQ to treat BTCP (see table below). 1 

Despite the fact that the percentage of physicians among or prescribing base utilizing 
ACTIQ to treat BTCP has decreased from last year (40% MAT June 2001 to 29% MAT 
June 2002), the true number of physicians utilizing ACTIQ to treat BTCP has 
significantly increased ( 1205 physicians MAT June 2001 w 1670 physicians MAT June 
2002). The percentage decrease is primarily due to rhe fact that many new prescribers 
may see utility for ACTIQ in ocher therapeutic areas. Additionally. we do not include 
other specia16es ouLside of pain specialists and oncologjstS in our tracking studies. 
Therefore. it is impossible to accurately determine or generalize what percentage of our 
prescribing base from other specialties is utilizing ACTIQ to treat BTCP. The true 
percentage of physicians prescribing ACTIQ to treat BTCP may potentially be much 
higher. 

' This number is derived using 100% of oncologists and 40% of all anesthesiologistfpain 

specialists of the 2001 AGTIQ prescriber base (40% of pain specialists cited usage in cancer). 
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Study 

To further assess and cJarify the existing therapeutic applications of ACTIQ. c11e ACTlQ 
marketing team wilJ work with market research to implement a pseudo-PDDA type audit. 
This audit will be described in greater detail within the Market Research section. 

E. TARGET AUDIENCE ANALYSIS 

Target A11die11ce 
When identifying the targer audience for ACTIQ, two critical factors must be considered. 

• First, any physician prescribing opioids (regardless of specialty save pediarricians, 
dentist-; and surgeons) with the potential co treat BTCP should be considered a 
potential target for ACTlQ. Despite the limited indication and the very restrictive 
environment ACTIQ must be promoted within, the fact remains that it is an oral, 
short-acting opioid aud most physicians who manage pain. be it malignant, 
chronic non-malignant or acute. will view ACTIQ as a potentially suitable 
medication despite the current indication and our coilsen·ative promotional efforts 
to date. 

• Second, since launch, it has been established that successful promotion of ACTIQ 
is achieved through focused promotionaJ and seJling effons dedicated and 
targeted to the highest potential prescribers. Success with ACTIQ to date has 
been achieved through the creation of a solid, core group of prescribers. 
Continued success will be achieved through the maintenance and expansion of 
this core group of prescribers. Therefore. it is critical for marketing and sales ro 
identify the prescribers that have the greatest potential to fall within this core of 
physicians. 

An analysis of prescriber level data was perfom1ed in 200 J with the intention of deriving 
two distinct, yet over-lapping. target audiences. These target audiences included both a 
larger universe of potential sales targets and a smaller target list considered to be 
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marketing designated sales targets. These targets remained static through July 2002. until 
such time enhanced NDC data was obtained. which enabled a newly focused and revised 
analysis of the prescriber level data. 

The JuJy 2002 analysis applied specific criteria to establish both the universe. of potential 
targets and the marketing designated sales targets. The applied criteria and results of the 
analysis follow. 

Criteria for inclusi.on in the Universe of Potential Targets 
• ACTIQ prescribers January 2002 to June 2002 excluding general surgery. 

pediatricians, and dentists 
• Duragesic prescribers greater than decile 2 excluding general surgery, 

pediatricians, and dentists 
• Prescribers who were both a pure short acting opioid decile greater than decile 3 

and Jong acting opioid decile greater than decile 3 excluding general surgery, 
pediatricians. and dentists 

ACTIQ Potential 
Target Universe 

31,314 
Physicians 
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ACTIQ Potential Target Universe by Specialty 
31,314 Physicians 

Source: NOC 

Anes/Pain 
15% 

Psych 
1% 

Other 
17% 

One 
18% 

Neuro 
5% 

FP/GP 
24% 

20% 

Criteria/or inclusion in the llfarketing Designated Sales Targets 
• ACTIQ prescribers January 2002 to June 2002 excluding general surgery, 

pediatricians, and demists 
• Duragesic prescribers greater than decile 6 excluding general surgery, 

pediatricians. and dentisLo; 
• Prescribers who were both a pure short acting opioid decile greater than decile 5 

and long acting opioid decile greater than deciJe 6 excluding general surgery, 
pediatricians, and dentists 

ACTIQ Marketing Designated Sales Targets by Specialty 
8,464 Physicians 

Soun:c: NOC 

Anes/Pain 
24% 

Psych 
2% 

Other 
10~·6 

One 
16% 

FP/GP 
24°i;, 

Neuro 20% 
4i}~ 

Several marketing initiative~ in 2002 called for specific targeting of physicians among the 
31.000+ physicians in the active univen;e, while other initiatives called for specific 
targeting among the 8,464 marketing designaaed sales wrgets. The criteria applied 10 
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each specific marketing initiative varied based on the objectiye of the program (medical 
educational, direct mailing, etc.). Flexibiliry in targeting must be maintained in 2003 as 
the opportunities and targeted market segments for ACTIQ continue to evolve. Lastly, 
the size of the current sales force requires a focused targeting and sales effort .. 

Target Market Penetration 
Currently. we have very low penetration of the 8,464 marketing designated sales targets. 
Only 3207 physicians (38%) of the 8,464 targets have prescribed ACTIQ in 2002. Of the 
2,148 pain specialists among these 8A64 targets, 1102 (51%) have prescribed ACTIQ in 
2002. This moderate penetration of key physician targets represents tremendous 
opportunity for continued growth. 

Market Segmentation Needs 
Based on feedback from physicians at advisory panel meetings and consultant meetings 
held in 2002. it appears that there is a need to perform some analysis to further segment 
physicians treating chronic pain. Physicians cited use of ACTlQ in a multitude of pain 
types during these meetings and encoura.ged Cephalon to pursue research in these areas. 
These opinions came from physicians across a variety of specialties, however. it \.Vas 

obvious that certain physicians treat pain differently than others; there are different 
philosophies in treating certain types of pain. In order to better understand our market, it 
will be critical to perform an analysis of specific segments of the ACTIQ rarget uni verse 
to determine which physicians are potentially sensitive to panicular ACTIQ messages. 
This will help us focus cenain 2003 marketing specific tactics roward the correct market 
segment. The plans for implementing a market segmentation analysis will be described 
in the Market Research section. 

Pain Care Specialist Call Actb•il}• 
Pain Care Specialists averaged 4.3 calls/day through June 2002, up from 4. l calls/day in 
2001. This represents almost 3 I ,000 target physician interactions among 5,375 
physicians through June 2002. This increase in call frequency is most likely due to the 
geographical size reduction of some of the PCS sales tenitories from the expansion from 
48 to 60 PCS sales representatives_ Further e;icpansion of the PCS sales force will shrink 
sales territories even further. expand our direct promotional reach and. more than likely, 
increase our ability to nor only reach designated targets, but re.ach them more frequentiy. 

ACTIQ Prescriber Decile Analysis 
Analysis of the top five ACTlQ prescribing deciles l'v1AT June 2001 versus MAT June 
2002 highllghcs three key findings. 
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ACTIQ Decile Analysis 

MD Count in % of top 5 
S clalt top 5 deciles deciles 

·Anes/Pain:~?~;~; :,;, ~m"4°'59J1*f'.;f;i ,t1;;f,~:;%J53'lii?U; 
Neurot;frf;,;;''?"i'7' 

200 100% 

First. the number of physicians within the top five prescribing deciles has increased 79% 
from MAT June 2001 (112 prescribers) to MAT June 2002 (200 prescribers). Although 
200 physicians is not a tremendously high number of prescribers. the fact that the number 
of physicians prescribing half of all ACTlQ prescriptions has nearly doubled is important 
because it greatly expands the number of physicians on whom we must rely. Also 
interesting, but not shown below, is the fact lhat the productivity levels required to be 
included among the top five deciles increased for all deciles except decile I 0. Therefore. 
not only has the number of physicians among the top five prescribing deciles nearly 
doubJcd in the time period evalLJated, but the productivity levels among these prescribers 
has also significantly increa-;ed. 

The second key finding is the impact pain specialists have had and their dominance 
among the top ACTIQ prescribers. Pain specialist comprised 53% of the prescribers (59 
of I 12) among the top five deciles over the time period MAT June 2001 and increased to 
59% ( 117 of 200) over t.he time period MAT June 2002. In fact. the number of pain 
specialist among the top five deciles <luring IvlA T June 2002 ( 117) was greater than the 
total physicians comprising all top five deciles during MAT June 2001 (112). 

The third key finding is that every specialty represenred except oncology increased in 
numberofprescribcrs among the top five deciles from MAT June 2001 to MAT June 
2002. The number of oncologists in the top five deciles decreased from I 2 of 112 (6%) 
MAT June 2001 to rwo of 200 (1%) MAT June 2002. This is most likely a direct result 
of our pain specialty focused targeting approach and possibly related to oncologists' 
nature to be Jess aggressive in adopting new/innovative therapies in supportive care. It is 
important to note that although the number of oncologists among the top five prescribing 
deciles has decreased over this time period. the total number of oncologist-; prescribing 
ACTIQ has increased from MAT June 2001 {940 prescribing oncologists) to i\1AT June 
2002 ( I 098 prescribing oncologists). 
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F. PRODUCT AWARENESS Al\1D PERCEPTION 

Product Awareness 
Despite a marked increase from our initial baseline tracking study performed in May 
2001, unaided product awareness of ACTIQ among pain specialists and onc.ologists 
remains low, as evidenced by the results of the December 200 I tracking study. Unaided 
awareness remains higher among oncologists and may be a result of former targeting 
directives and promotional efforts. Unaided awareness among pain specialist<; continues 
to improve but remains exceptionally low. Aided awareness levels decreased for both 
oncologists and pain specialists from May 2001 to December 2001, while overall 
awareness remained relatively static. Different groups of physicians were utilized in each 
round of research. Awareness of ACTTQ should be significantly higher in 2003 as the 
product continues to be rep0sitioned based on the key patient benefit (rapid onset of 
analgesia), as promotional targeting evolves and as greater resources, including both 
sales/marketing personnel and financial resources, are placed behind the brand. 

Specific resuhs from the December 2001 tracking study include; 
• Combined unaided awareness of ACTIQ was 38%2 (vs. 18% in May 2001) 

o Unaided awareness among oncologists was 47% (vs. 22% in May 2001) 
o Unaided awareness among pain specialists was 29!Jt (vs. 14% in May 

2001) 
• Combine aided awareness of ACTIQ was also 389(? (vs. 59% in ~fay 2001) 

o Aided awareness among oncoiogists was 3i% (vs. 58% in May 2001) 
o Aided awareness among pain specialists was45% (vs. 60% in May 2001) 

~·•unaided" awareness was assessed by asking physicians "Have you heard of any newer, rapid· 
acting, oral opioids ei1her under development or launched within the past three years?" 
3 "Aided" awareness was assessed by asking physicians "Have you heard of ACTIO. which is the 
brand name for oral !ransmucosal fentanyiT 
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Product Perception 
We also assessed physician perception of the core product characteristics and features of 
ACTIQ. On average, across all features, both pain specialists and oncologists indicated 
high satisfaction ratings. The highest satisfaction levels were reported for speed and 
magnitude of pain relief, ease of use and convenience for patients. The characteristics 
garnering the lowest satisfaction ratings were cost and reimbursement issues. Marketing 
must continue to differentiate ACTIQ from other shorter acting opioids based on its key 
patient benefits, including ponability, convenience, control and most significantly, rapid 
onset of analgesia. See below for specific "satisfaction" ratings from both the May and 
December 2001 tracking studies. 

Physician Satisfaction of ACTIQ Product Characteristics 
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G. REIMBURSEMENT UPDATE 

Reimbursement Overview 
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ACTlQ continues to operate under the radar screen of most managed care organizations 
and the vast majority of prescriptions are being reimbursed for both malignant and non
malignant pain patients. Currently, fonnulary status is not a critical factor with ACTIQ. 
The critical marker for this product is its reimbursement status. While ACTIQ is on the 
fonnulary of over 85 Managed Care Organizations (MCOs), the majority of plans 
classify the product as a non-formulary reimbursed drug. This reimbursement status (i.e., 
non-forrnulary reimbursed) is most commonly used for low volume specialty products 
and has been the largest determinant for ACTIQ reimbursement. In these plans, there are 
no specific efforts to control utilization through the prior authorization process. 

Similarly, most MCOs with ACTIQ on formulary approve coverage for the treatment of 
BTCP and many approve coverage beyond BTCP to other pain diagnoses. Those that 
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deny reimbursement do so based primarily on the high acquisition cost of ACTIQ or a 
lack of clinical data and peer reviewed publications that do the following: 

• Support efficacy and safety beyond the cancer patient population 
• Illustrate pharmacoeconomic benefits to the health care system by_preventing 

emergency room and hospital admissions for uncontrolled pain. _ 

Although not observed often, some managed care organizations are utilizing some of the 
typical restrictions to limit coverage of ACTIQ such as: 

• Prior authorizations (often based on BTCP diagnosis) 
• Step-therapy protocols 
• Tiered co-payment systems 

An evaluation of five MCOs (payers/processors) performed by Quintiles Transnational 
over the time period December 1. 2001 to February 28, 2002 tracked a total of 5232 
ACTIQ prescriptions. Their investigation showed that 94% of the 5,232 ACTIQ 
prescriptions were approved, while only 4% were reje-eted. 

Percent of Claims ApprovedlRejecteclfReversed 
(1211/01 - 2/28/02) 
5,232 ACTia TRx 

Rejected 
4%, 

Reversed 

2% 

Approved 
94% 

Source: Quintiles T ran>n~rioml 

Additionally. further investigation by Quintiles Transnational demonstr.:ited lhat 87% of 
all co-pays associated with ACTIQ pres-eriptions are less than $40.00. 

'OPC dimibution is bi>sed M :ill non-n:jccrcd cl3ims for 111-day pmcription.; 
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f'iote; The avenge OPCiday is S2.S7 
Sourc"; Quintile< Tr.m;rll3lional 

ACTJQ Reimbursemeni Hotline 
The following data represents data and trends obtained through ACTIQ Reimbursement 
Hotline acth·ity YTD August 200 l. 

As the use of ACTIQ continues to expand beyond BTCP. the likelihood of the product 
appearing on MCO radar screens greatly increa<>es. This may be inevitable in 2003, as 
factory sales for ACTIQ continue to grow at such a level that it will soon demand the 
attention of managed care. Although there are few barriers currently in place, physicians 
continue to perceive reimbursement as a major concern. In fact, the tracking studies 
conducled in May and December of 2001 illustrate that physicians' perception and 
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"satisfaction" with the cost and reimbursement of ACfIQ remain the most significant 
concerns when prescribing. As ACTIQ continues its remarkable growth. managed care 
and reimbursement will play a much greater role in the success of the product. The lack 
of peer-reviewed publications outside ofBTCP and che deficiency of data demonstrating 
the pharrnacoeconomic benefits of ACDQ. in addition to the high acquisition cost and 
perceived reimbursement difficulty, could potentially hinder the phenomenal growth 
expected in 2003. Marketing will be putting plans into place to address these potential 
issues. 

Throughout 2002, an evaluation of vendors/agencies capable of planning and executing a 
pharmacoeconomic study with ACTIQ has been performed. In addition, fill assessment 
of the ability to mine payer data has been performed and looms as a potential option for 
generating useful phannacoeconomic data. It will be critical to address this issue and 
have an executable plan prepared for 2003. 

H. · ivIEDICAL EDUCATION AND PROMOTION RESPONSE 

Continuing i\frdical Education 
CME played a vital role in the education of clinicians. including physicians, nurse.s and 
pharmacists, in 2002 regarding how and where to utilize ACTIQ in the context of pure 
education. The major CME initiatives in 2002 included 27 Regional CME Symposia, a 
lri~mesterly newsletter entitled Emerging Solutions in Pain. a repository website by the 
same name Emergi11gSolwior1sinPain.com an<l the sponsorship of a breakthrough pain 
category on pain.com, the most popular pain website on the internet. 

The 27 regional CME Symposia represented the greatest effort in 2002 and allowed us to 
communicate specific information on diagnosis and management of BTP to 449 
physicians through the first 23 programs. The average attendance through the first 23 
programs was 19.5 physicians/symposia. The tri-annual newsletter, Emerging Solu1io11s 
in Pain. currently has a circulation of over 11,000 clinicians (8,000+ physicians and 
2ooo+ nurses) and this includes over 1,JOO additional. clinician-originated new 
subscriptions during 2002. Each newslener allows for communication of information on 
diagnosis and management of BTP where applicable in two distinct media. \1trinen and 
CD-ROM. The accompanying website, launched in October 200 J. serves as a repository 
for all Cl'v1E programs created. Over 430 C:ME/C:NE/CPE credits have been issued to 
physicians/nurses/phannacisrs through June 2002. 

Promotional Medical Education Programs 
Sales-driven Medical Education Programs (MEPs) are also a critical component of the 
educational efforts for ACTIQ. In 2002, over 620 sales-driven MEPs will be executed 
with greater than 1500 clinicians exposed ro ACTIQ promotional messaging. 
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Advertisillg Campaign 
The concepr currently in use for ACTIQ is the "bell" concept and was developed early in 
2001. This concept has been ucilized in all branded promotional ma.ceriaJs since and was 
incorporated into the advertising campaign initiated in June 2001. Jn December 2001, six 
months after launching tbe campaign, a Campaign Tracking Study was perfonned with 
PERQIHCI to evaluate the advertisement's overall effectiveness. More specifically, the 
study looked to measure physicians' ability to recognize and reca11 the advenisement as 
well as the believability, relevance and uniqueness of specific messages within the 
advertisement. Participating physicians totaled 157, including 84 oncologists and 73 
anesthesiologists. 

Recog11ition and Recall 
The results of the srudy were mixed with both very positive and very negative findings. 
The findings regarding advertisement recognition and recall were tremendously positive, 
especially considering the level of spend for the ACTIQ media plan versus the other 
products tested. Thirty-eight percent ofpart:icipating physicians recognized the ACTIQ 
advertisement (stated that they had seen it before) and eve!}' physician who recognized it 
recalled it was an advenisement specifically for ACTIQ and not another pain product. 
The recognition score of 38% was considered to be fantastic as jt proved comparable to a 
few of the large pain brands such as CeJebrex (44%) and Vioxx (42%). and scored much 
higher than other big players such as Duragesic (26%) and OxyContin ( 14 % ). 
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The recall score of 38% meant that the difference between recognition and recall was 0% 
for ACTIQ. Again, this score was considered to be excellem as the difference in 
recognition scores for the other products evaluated was 24% for Celebrex, 26'/t for 
Vioxx, 16% for Duragesic and 4% for OxyContin. Recognition and recall scores for 
ACTIQ measured lower than the nonn, however. this is common among the opioid class 
overall, which directs its advertising toward a specialty audience and not a general 
practice audience. 

Believability, Relevance and Uniqueness 
The two messages we tested in this study included: 

• "With __ , pain relief may be observed in 15 minutes" 
o The brand name ACTJQ was not included in the statement so as to 

evaluate message a$SOciation with the brand. 
• "Personal Pain Control"' 

The first statement listed above ("With __ , pain relief may be observed in 15 
minutes .. ) tested exceptionally well with respect to believability, relevance and 
uniqueness. Seventy three percent of participating physicians found the statement to be 
believable, 71 % found the statement to be relevant to their practice and finally. 43% felt 
the scmcment was unique to ACTIQ. The scores for this message tested much higher 
than the norm and are listed on the chart below. 
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The second statement listed above ("Personal Pain Control") was being utilized as a 
lllgline because the original tagline ("Relief on Demand") was found to be vioJative by 
the FDA- This statement tested terribly \Vith respect to believability and relevance. 
Ultimately, participating physicians found this statement to be anything but unique as 
many of them associated this message with another leading product in the pain market, 
Duragesic. 

Based on the resu!Is oflhe PERQ/HCI Campaign Tracking Study. we decided to 
implemem additional market research to idelfltify the most powerful and meaningful 
messages for ACTIQ. The evaluated messages were created within the guidelines and 
direction provided through FDA feedback over the last three years. The results of the 
marker research message testing wiJI be discussed within the Tactical Plan and the newly 
developed journal advertisements are attached as Appendix 6. These journal 
advenisements, which include a new headline ("When Onset Matters ... ACTIQ on Call" 
and tagline ("When Onset Matters") have been approved by the FDA and will be placed 
in journals starting in January 2003. Despite approval in August 2002, placement in 2002 
was not. possible due to insufficient funds in the 2002 ACTIQ marketing budget. 

I. MARKET DYNAl\·flCS 

Opioid Market 
The prescription opioid market can be divided into two major categories: 

• Shon-acting opioids 
• Long-acting opioids 
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Short-Acting Opioids 
The short-acting opioid market can be further subdivided into two distinct caregories: 

• Short-acting pure opioids 
• Combination product (e.g .• opioid plus NSAID) 

Currently, short-acting opjoids (both pure opioids and combination products) are 
commonly used to treat opioid naive patients suffering from acme pain and recurrent or 
episodic pain, as well as opioid tolerant patients suffering from breakthrough pain. 
Acute pain is loosely defined as pain of relatively short duration elicited by injury of 
body tissue and activation of nociceptors (e.g., injury. surgery). Recurrent or episodic 
pain refers to intennittent occurrences of pain, with episodes lasting for a relatively short 
duration but occurring across an extended period of time (e.g., migraine headaches. sickle 
cell crisis); there is not a persistent-background pain component. Breakthrough pain is 
defined as a transitory flare of pain that occurs on a background of otherwise stable, 
persistent pain in patients receiving chronic opioid therapy. 

Currently available short-acting opioids provide onset of analgesia over a range of 30-60 
minutes while the duration of action ranges from 4-6 hours. As the name implies. these 
products have a .. shorter" duration of effect than longer acting agents. The pervasive 
misperception among pain physicians is that the onset of analgesia that rhey provide is 
more rapid than oral long acting opioids. This misperception is patently untrue. The 
onset of analgesia of short-acting agents (approximately 30-60 minutes) is practically 
identical to oral long-acting opioid products. A study publlshed in the Joumal of Pain 
and Symplom Management in October 1999 entitled "Can a Controlled-Release Oral 
Dose Fonn of Oxycodone Be Used as Readily as an Immediate-Release Form for the 
Purpose of Titrating to Stable Pain Control?" demonstrated that the median time to onset 
of pain relief was 46 minutes for 30mg of immediate-release oxycodone and 41 minures 
for 30mg of controlled-release oxycodone. This data helps to prove thar the currently 
available oral short-acting opioids do not offer any clear advantage over oral long-acting 
agents with respect to onset of analgesia. Furthennore. the tenn ''immediate release" is 
often considered a misnomer. Immediate-release refers to the fact that these produces do 
not provide a controlled-release of medication over an ext.ended period of time, as do the 
long-acting opioids. A chart of the short-acting pure opioids is included in the appendix. 

Long-Acting Opioids 
Long-acting opioids are most commonly prescribed to rreat the persistent pain component 
of chronic pain in patients who are considered opioid tolerant Chronic pain is loosely 
defined as pain that persists for a specified time that is arbitrarily determined (e.g .. 3 
months or 6 months), or beyond the expected period of healing. The duration of 
analgesia ranges from 8-72 hours. while onset of analgesia ranges from 45 minutes to l 2 
hours. The convenience afforded by the duration of analgesia is che key benefit of long
acting opioid prnducts. The onset of analgesia is not a differentiating factor for long
acting opioids. A chart of the long-acting opioids is included in the appendix. 
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Evolvi11g Pain Guidelines 
Opioid use is currently classified by potency by the WHO (World Health Organization) 
Three-Step Analgesic Ladder. The WHO ladder system of pain managemem is 
segmented by the degree of pain: mild to moderate, moderate to severe, and severe. The 
ladder matches each level of pain to the potency of medications with more potent 
medications at each step. AdjuYant medications are also incorporated into the WHO 
]adder. 

Most key opinion leaders view the WHO Three-Step Analgesic Ladder as nearly 
outdated. For example, major flaws of the WHO ladder include the absence of the 
concept ofBTP and the recommendation of combination product use for moderate 10 

severe pain. The American Pain Society (APS), the WHO and other pain organizations 
will be publishing various pain treannent guidelines in 2003. Treaunent guidelines for 
some chronic pain syndromes were completed and published in 2002 including, 
osteoarthritis (OA), rheumatoid arthritis (RA) and sickle cell anemia. 

Public relations and marketing have worked throughout 2002 with various KOLs, 
including Dr. Christine Miaskowski. the out-going President of the American Pain 
Society, and encouraged them to: 

1) Incorporate the concept and treannent options of BTP into new treannent 
guidelines 

2) Discuss the use ofpure opioid therapy (versus combination products and 
NSAIDS) al a much earlier poim in treatment than the WHO ladder curremly 
recommends. Pain a5sessment. continuous re-evaluation of therapy. and a multi
disciplinary approach will also be key components of many of the new pain 
treatment guidelines. 

Overall, newly revised/developed guidelines should offer a vast improvemenr over the 
archaic WHO ladder and should be an important step in increasing awareness of the 
proper assessment and treatment of BTP and the use of opioids in pain disease states such 
as OA and RA. As these new aggressive guidelines are adapted, BTP becomes more 
widely accepted as a clinical entity in need of tream1ent, and the characteristics of BTP 
are better understood, we will have the opporrunil)' to position ACTIQ as the ideal 
treatment in the management of BTP. 

J. COMPETITION 

Competilive Companies 
The major companies in the pain market place currently marketing pain medications (i.e .• 
not devices) include Purdue Pharma, Janssen, Abbon LaboraLories. Elan, Ligand. Endo 
and Cephalon, with Purdue Phanna being the dominant market leader. These companies 
have primarily focused on the outpatient chronic pain market for long-acting, sustained 
release products (although most {)ffer both long and shon-acting products), bur new 
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competitors. such as Watson Pharmaceuticals and CitvtA are in various stages of 
development with short-acting compounds which may be indicated for BTP. 

l.»ng-Acting Opioids: Competitor? 
The currently marketed long-acting products are not considered direct competitors of 
ACTIQ, however, in a certain sense they remain as a competitive barrier to additional 
ACTJQ use. In general. these products have indications for "'moderate to severe" pain in 
opioid toleranr patients and are positioned for the treatment of all t)'pes of chronic pain. 
including both malignanl and non-malignanL As mentioned previously, the duration of 
action for long-acting opioids ranges from 8-72 hours, while r:he onset of analgesia ranges 
from 45 minutes to 12 hours. All of the manufacturers of long-acting opioids, especially 
Purdue Pharma and Jans.sen. have been educating physicians over the last 3-5 years abom 
the ability to reduce and/or eliminate the need for BTP medications by merely increasing 
the level of r:he persistent pain medication ro cover episodes of BTP. In the rare instances 
that a patient experiences BTP {i.e., the long-acting medication is perceived to have 
"failed" at a spedfic moment). they espouse that a sbon-acting medication can be 
prescribed as a "rescue medication.'' Many of these long-acting, sustained release 
products have complementary short-acting produces that have been traditionally 
promoted for acute and episodic pain. Although their use is indicated for moderate to 

severe pain only, many of these short-acting products are being promoted for use as 
"rescue medication" to be used along with the long-acting counterpart. As mentioned 
previously, r:he onse1 of analgesia of oral short-acting opioids ranges from 30-60 minures. 
This deiayed onset of analgesia may not provide relief rapidly enough to be effective lo 

control a typical BTP or episodic pain episode. 

Education regarding the independent assessment and treatment of both persistent pain 
and BTP will continue to be a major objective in 2003. 

ACTIQ's Competitors: Direct and Indirect 
ACTIQ' s direcl competitors are r:he short-acting pure opioids. The branded formulations 
of these opioids are listed in Appendix 1. The use of other currently available oral short
acting pure opioids for the treatment of BTP is less than ideal due to a lack of rapidity of 
analgesic effect that they afford. ACTlQ's clear and distinct advantage over the currently 
available products in this category is its rapidity of onset of analgesia_ 

Opioid combination products. although prescribed for the treatment of BTP. are not truly 
direct competitors of ACTTQ for the .following reasons: 

• Limited dosing flexibility due to low opioid dosage options (for use in mild to 
moderate pain only) 

• Dose ceiling effect due to presence of NSAID !intolerable side effects) 

• Not being aggressively prommed for the rremrnent of BTP 
• Use in BTP and episodic pain occurring as a result of physician ignorance. 
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As previously stated, long-acting opioids are not considered a direct competitor in the 
BTP market; however, they may be viewed as an indirect competitor for ACTJQ. 
Various manufacturers have aggressively educated physicians that when appropriately 
medicated with a long-acting opioid, patients should not experience BTP, or should 
experience it minimally. Although not congruent with the opinions of most key opinion 
leaders, many community-based physicians currently adhere to this philosophy. chus 
turning the Jong-acting opioids into "'pseudo competitors." Re-educating misled 
physicians will be a challenge. 

A comprehensive competitive intelligence analysis was initiated in August 2002. Results 
are expected in November 2002 and should help to guide us in our strategy to defend our 
current market position. 

Pure S1iort-,4cting PrescriptioTl Analysis 
Since Q l 2000, ACTIQ prescriptions have grown at a faster rate than any other pure 
short-acting opioid, branded or generic. ACTIQ prescriptions have grown 843<ft from QI 
2000 (4,467 TRx) to Q2 2002 (42,135 TR~). The only other two products with over 
100% growth during this time period are generic oxycodone (257% growth) and generic 
morphine ( 112% growth). The total pure short-acting opioid market grew 69% over this 
same time period from 808.269 TRx in QI 2000 to l,363.553 TRx in Q2 2002 . 

.. 

1;258;96f 
246,944 443189 523,599 
55,569 174,713 198,222 
115,231 165,015 162,056 
74,089 .116,133 134,245 
83,702 97;306 88,537 
81,337 78;949 67,837 
62,270 59~992 59,036 
46,111 45,888 44,469 

ACTIO 4,467 28,923 42,135 
Codeirle·· 23,571 25,267 24,690 
OXYFAST .· 14,978 23,586 18,727 I 253·· -21%'·"· ' 

Source: IMS NPi\ 
!\;or<: Bnrulcd pmdum in .oap; .:md boldcd. 

Looking only at growth in 2002, YTD growth of total prescriptions grew 469'< from Q4 
2001 (28,923 TR.x) to Q2 2002 (42,135). This was again by far the greatest increase in 
percentage growth among all pure short-acting opioids. In fact no other branded product 
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had more total prescriptions in Q2 2002 than in Q4 2001. Every branded competitor 
showed a decrease in TRx over this time period. 

Prescriptions for All Products in the 
Pure Short-Acting Opioid Market 
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Market Share Analysis 
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From Ql 2000 to Q2 2002, ACTJQ increased its market share by 2.5%, greater than all 
other pure short-acting opioids save generic morphine (7.8%) and generic oxycodone 
(7.7%). No other branded competitor increased market share over this time period. 
Looking at more recent data reveals similar results. From Q4 2001 to Q2 2002. ACTIQ 
again was the only branded pure short-acting opioid to increase market share, growing 
almost a full percentage point (0.8%) and running second only to generic morphine (3.29i: 
growth). 
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ACTIQ Market Share Analysis 
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III. COl\'1.MERCIAL INFRASTRUCTURE UPDATE 

A. SALES Ai'llD 1\:IARKETING 

While the size of the commercial infrastructure that supports ACTJQ remained fairly 
modesr in 2002, Cephalon mmketing and sales continued to excel and drive the produce 
forward. 

The PCS sales force expanded from 48 representarives in 2001 ro 60 represematives in 
2002. The addition of 12 PCS sales representatives created slightly smaller, more 
manageable sales territories and may have contributed to che continued success of 
ACTIQ. Additionally, an Associate Product Manager, with a clinical background, 
formidable ACTIQ sales experience and a solid understanding of the pain market was 
added to the ACTlQ marketing team. This addition allowed for the implementation and 
execution of a greater number of marketing initiatives, as well as optimizing financial 
resources placed behind the brand. 

Further expansion of both the PCS sales force and ACTlQ marketing team will be 
required to move ACTIQ to the next level of producthity. 

B. MEDICAL LIAISONS n·l.\NAGERS 

The Medical Liaisons Managers support ACTIQ in three distinct manners: 
• Direct promotional support 
• ACTlQ Speaker Bureau development 
• Case series advancement 

Each of these functions played an importanc role in supporting and growing ACTIQ in 
2002. As peer-to-peer education is critical in the promotion of ACTIQ. the continued 
development of quality ACTIQ speakers wilJ be essential to continued ACTIQ growth. 
Additionally, case series development outside of the cancer patient population will also 
be vital to growing ACTIQ significantly beyond BTCP in 2003 and beyond. 
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IV. S\VOT ANALYSIS AND KEY :MARKETING ISSUES 

A. ACTIQ SWOT ANALYSIS 
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B. KEY l\1ARKETL.'lG ISSUES 

There are seven key issues that need to be addresse.d for ACTIQ in 2003: 

• Low !nl'areness in the assessment and treatment of BTP 
Many of our rargeted physicians and healthcare providers (e.g., R2'1s, RPhs) believe 
that they are managing chronic pain adequately, despite the fact that most pain 
assessment tools do not include questions or pain scales specific to BTP. BTP must 
become recognized as a critical component of chronic pain that must be assessed and 
treated as distinct and separate entity from persistent pain. 
• Low product awareness among patients and prescribers 
Although unruded awareness of ACTIQ has improved amongst both pain specialists 
and oncologists, most remain uninformed about ACTIQ and irs benefits in treating 
BTP. Increasing the awareness of ACTIQ and its key differentiating benefirs of rapid 
onset of analgesia, portability, convenience and control will be critical to continuing 
the tremendous growth seen with ACTIQ in 2002. 
• Low awareness/Jack of branding of ACTIQ/Cephalon within the pain 

comm unit}' 
Marketing plans to greatly enhance the ACTIQ/Cephalon presence al all medical 
meetings attended in 2003. A minimum of seven national level medical meetings will 
be anended. The primary objectives will be to raise awareness/brand both ACTIQ 
and Cephalon within the pain community. This will be accomplished through the a 
larger booth dedicated solely to ACTIQ, CME symposia, consullant meetings and 
other medjcal meeting-specific promotional and educational efforts. 
• Launch of new formulation 
Launching the new formulation of ACTIQ must be done without interrupting the 
distribution, sales. and confidence of both patients and prescribers. Extensive 
education of physicians, nurses, pharmacists, wholesalers, and patients regarding the 
continued availability, bioequivalence and safely of che new formulation will be 
critical in preventing any disruption in the tremendous success seen \Vith ACTIQ in 
2002. 
• Limited KOUadvocates as well as BTP treatment guidelines 
Both marketing and public relations must develop/renew relal.ionshjps with KOL in 
the field of pain management in order for ACTIQ to gain the exposure and support 
needed to be.come a first line treaunent option for BTP in both malignant and non
malignant pain. Key opinion leaders must be made aware of the key messages and 
benefiLc; of ACTIQ and be encouraged to incorporate ACTIQ as part of pain treatment 
guidelines_ At this time. there are no guidelines specific ro BTP and BTP is ignored 
or rarely mentioned in most pain treatment guidelines. 
• Limited clinical data and publications 
Developing efficacy data outside ETCP {e.g .. OA. RA. chronic back pain. CRPS) that 
highlights the need for rapid pain relief, as well as producing pharmacoeconomic 
benefit data, will be crucial in growing the use of ACTIQ, as weU as overcoming 
currem and future reimbursement hurdles. Demonstrating Patient Reported 
Outcomes (PROs) in both BTCP and disease states outside of CA will also be critical 
in expanding the use of ACTIQ and overcoming reimbursement baniers_ 
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• New competitors 
ACTIQ's rapid onset of analgesia and unique delivery system are its key 
djfferentiatim: benefit and feature, respectively. lt is expected that other products 
with similar benefits will bec-0me available and may claim to have an even faster 
onset than ACTIQ. Cephalon must anticipate and prepare for the launch of these 
products and proactively deliver the right messages regarding the onset and safety of 
ACTIQ m key targeted market segments. 
• Limited direct promotional reach 
\Vith 60 pain care specialists, the current dire.ct promotional reach for ACTIQ is very 
limited, especially in contrast to the sales forces of otber market leaders. It will be 
crucial in 2003 for the ACTIQ marketing team to complement the efforts of the sales 
force with the successful implementation of appropriate and effective promotional 
and educational vehicles that will both increase ACTIQ's share of voice as well as 
drive prescriptions. 

C. ACTIQ DEVELOPMENT J'.\'EEDS 

A CTI Q's Differentiating Be11efit 
ACTIQ's clear differentiating benefit is its rapid onset of analgesia. Currently available 
oral shoner acting pure opioids and combination products are sub-optimal for the 
treannent of breakthrough pain (BTP) due to their lack of rapidity of analgesic effect. 

ACT/Q's Umitiilg Factor 
ACTIQ's greatest limiting facLor is its narrow. limited indication. ACTIQ' s indication is 
narrow in that ic is specific for "breakthrough cancer pain only" and it is limited in that 
patients must be "tolerant to opioid therapy." Every Other oral shorter acting pure opioid 
has an open indication for ··moderate to severe pain" which allows them to be prescribed 
for everything from acute, post-op pain to BTCP and by all types of physicians from pain 
specialists and oncologists to family practitioners. 

ACTIQ's Potential 
Rapid pain relief is a largely unmet need in patients suffering from malignant and non
malignant BTP, as well a~ chronic episodic pain (e.g .. migraine. sickle cell. etc.). These 
types of pain represent a substantial market opportunity. The total market for pure short 
acting opioids and combination product~ has been $906 million in '.WOO, S 1.15 biJlion in 
2001 and S649 million YTD through June 2002 (2002 projected total is Sl .3 biJlion). 

Strategic Market Development Issues that Must be Addressed 
There are three primary marker development issues that must be addressed immediately. 
These needs were also highlighted in the 2002 ACTIQ marketing plan and they include: 

1. Considerations for strategically maximizing ACTIQ's potential through phase IV 
research and publications 

2. Patent extension considerations 
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3. Strategy regarding the creation of an enhanced formulation of ACTIQ (i.e., sugar 
free lozenge enhanced onset/bioavailabilty). 

• l\·faximize Usage Potemial Through Phase JV Research 
o Based on the direction and guidance received during consulrant meetings 

and advisory panel meetings there is a critical need to evaluate ACTIQ 
within other pain types, to demonstrate simplified titration in clinical trials 
and to explore other potential uses for ACilQ (i.e., monotherapy). Two 
phase IV trials are to begin in Q4 2002. including an open-label migraine 
trial and an evaluation of ACTIQ as monotherapy in cancer patient<;. 
Although the initiation of these two trials is an important step in the right 
direction. a much more aggressive approach to phase JV research must be 
taken immediately and in 2003 to maximize the potential usage of ACTJQ. 
Due to tbe fact that branded competition is anticipated in late 2004 and 
that the patent expires in May 2005, it will be imperative to generate 
clinical data as quickly as possible. Marketing will work with Steven 
Shoemaker, MD, our lead consultant in these matters to develop a phase 
N program that generates the specific data needed (i.e., data outside CA. 
demonstrating patient benefits of rapid onset of pain relief, simplifying 
titration and illustrating potential use as a sole agent) as quickly as 
possible. 

• Maximize Usage Potential Through Publication Effort..<; 
o In Q4 2001, a publications plan was developed with the simple go:tls of: 

• Generating awareness of BTP 
• Generating awareness of ACTIQ. ics primary patient benefil (rapid 

onset of analgesia) and its potential therapeutic applications 

• Highlighting approaches to simplify titration/dosing 

Several publication efforts have been initiated in 2002, including. but not 
limited to, one revie\v anicle regarding relative potency/equianalgesic 
dosing and two distincc case series (migraine & sickle cell). 
Unfortunately, much of the efforts toward ACTIQ publications in 2002 
were focused on publications with Jittle to no commercial value. In 
addition, of the 20+ case series submitte-d to publications for potential 
write-up, only the two aforementioned ca<;e series were resourced. with 
none being published in 2002. In facL most of the areas of need 
highlighted in the publications plan set forth in Q4 2001 and the 2001 
ACTlQ marketing plan were not addressed in 2002. A much more 
aggressive and commercially focused effort with publications must be 
taken immediately and in 2003 to maximize the potential usage of ACTIQ. 
If efforts are not made to execute publications as soon as possible in 2003 
demonsuating/discussing the following areas of need, we will have missed 
a large opponunity to maximize growth of the product: 
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• Discussion of ACTJQ PK/PD information relative to competition 
and IV alternatives 

• Patient reported benefit'> of rapid pain relief with ACTIQ 
• Simplified tirration/dosing 
• Phannacoeconomic benefits of ACTIQ 

• Creation of a new, enhanced formulation of ACTIQ 
o If .it is determined that the development of an enhanced formulation of 

ACT1Q is possible given the anticipated arrival of branded competition in 
Q4 2004, prior to moving forward with the clinical development of a new 
formulation, a thorough assessment of the ideal clinical profile for an 
ACTIQ-type product must be perfonned. In addition, a thorough 
evaluation of the opportunities for patent extension resulting in market 
exclusivity advantages must be performed to plan and direct the potential 
creation of a new fonnul:ttion (sec below). GiYen the limited patent life of 
both the sugar-melt formulation (May 2005) and the compressed powder 
formulat1on (March 2006), the timing of the development and launch of an 
enhanced formulation should begin immediately. Considerations for the 
development of an enhanced formulation of ACTIQ have begun in Q3 
2002. Possible considerations include: 

• Sugar free lozenge 
• Enhanced onset/bioavailability through alterations in pH and or a 

concentrated fenranyl coating 
• Combination of sugar free lozenge and enhanced onset 

• Patent Extension Considerations 
o A strategic and detailed assessment of patent extension considerations was 

recommended in the 2002 ACTIQ brand plan and must be perfonned 
immediate1y. Patent extension considerations may include, but may not be 
Jirnited to, the following: 

• Sugar free formulation - This possibility has been under evaluation 
during 2002. 

• Manufacturing process - Patents around the manufacturing process 
(both sugar-melt and compressed pmvder) have been under 
evaluation in 2002. 

• Pediatric Exclusivity - Potential for an additional six months 
exclusivi1y is a potential. 

Some consideration and planning has been dedicated to elucidating the 
potential for patent extension beginning in Q3 2002, however, this may be 
too little too late. Based on physician feedback and the fact that strong 
branded competition is expected in late 2004. any efforts made to extend 
the patent of ACTIQ should be done while also enhancing the product . 
(i.e., making it sugar-free, etc.). In addition, the timeline for developing a 
new and improved ACTIQ (with or without a patent extension) should be 
e\·aluated in 1ight of a Q4 2004 deadline of branded competition. Based 
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on the stronghold we are developing within the pain community as the 
breakthrough pain advocates and pioneers, we should also consider the 
feasibility of acquiring one of the expected branded competitors to replace 
ACTIQ as the patent expires. 

Other Clinical Developmellt Challenges 
There are several additional issues thar must be addressed by Regulatory and Clinical 
Operations/Medical Affairs. 

• Subpan-H status - ls the removal this scams and rhe accompanying 
obligations/restrictions possible? 

• Risk Management Plan (RMP)- Is lessening the restrictions/obligations (which 
greatly limit promotional flexibility} possible. 

• Inability to make claim "rapid onset of analgesia" - Can we utilize competitive 
pain medication claims regarding rapid onset (e.g .• Avinza and Ultracet) to force 
FDA to consider our potential use of this claim? What can be done to make this 
claim? 

Recommendations for Immediate Needs to Maximize Business Potential 
ACTIQ will most likely more than double sales from 2001 to 2002. To continue chis 
growth in 2003, marketing recommends that the following minimal needs be satisfied: 

• Case Series development in non-cancer pain models such as chronic back pain, 
OA. RA. CRPS. migraine headaches, etc. submitted for publication within six 
months. 

• Exploratory studies in other, high incidence pain models follO\ved by strong 
publications and marketing driven medical education efforts. 

• Research that clearly demonstrates the true rime to onset of analgesia ( < 15 
minutes) and demonstrating the pharmacoeconomic benefits of ACTIQ. 

• Rapid seeding publications to elucidate the relative potency of ACTIQ as well as 
simplifying the titration process. 

With minimal clinical data and adequate marketing resources (i.e., personnel and 
financial resources). ACTIQ could be positioned to expand its share of the potential $I 
billion short-acting market in 2002. 
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V. PRODUCT VISION .Al\1D POSITIONING 

A. ACTIQ VISION 

Slwrr~Tenn Vision: ACTIQ is a revolutionary and highly beneficial option to treat BTP 
as well a'I chronic episodic pain in patients who have been exposed to opioids. 

Middle-Term Visi011: ACTJQ is the ideal first-line option to treat BTP and chronic 
episodic pain. 

Long-Tenn Visio11: ACTIQ is the ideal first-line option to treat BTP and chronic 
episodic pain in patients exposed to opioids, as well as to be viewed and utilized similarly 
to all other shoner acting opioids. 

Although ACTIQ prescriptions grew at an impressh•e rate in 2002. ACTIQ must still be 
established as a valid first-line treatment option for BTP. In order to accomplish the 
middle and long-term visions, the following needs have to be met: 
• Development of clinical data and publications oucside of cancer patient population 
• Development of clinical data to support onset within 5 to 10 minutes to allow claims 

to be made about rapid onset of action 
• Expanded and highly effective promotional and medical education efforts 
• PRO and phannacoeconomic benefit studies to support reimbursement issues 
• Increase size of sales force 
• Increase ACTIQ marketing personnel and! financial resources 

B. ACTIQ 2003 POSITIONING 

ACTIQ's positioning will cominue to focus on its key differemiating feature and benefit. 

• Kev Feature: ACTIQ utilizes a unique oral rransrnucosal delivery system (OTS) 
for rapid absorption offentanyl 

• Primarv Patient Benefit: ACTIQ's oral transmucosal delivery system provides the 
most onset of action among all non-invasive, shorter acting opioids. 

ACTIQ 2003 Positioni11g Statement: 
The 2002 positioning statement for ACTIQ reflects the above key differentiating 
feature and benefit. The 2003 positioning statement for ACTIQ was creaLed to be 
simple, djrect and allow for broad therapeutic application. 

ACTIQ is fentanyl in a unique oraJ transmucosal delivery system that provides 
the most rapid onset of analgesia of any non-invasive opioid formulation 
available. 
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Patient Profile 
The ideal patienrs for ACTIQ are those that will benefit from ACTIQ' s rapid onset of 
analgesia as well as its portabHity, convenience and control. Any opioid tolerant patient 
suffering from BTP or chronic episodic pain, regardless of disease state, are potential 
ACTIQ patients. 
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VI. IVIARKETING AND PROMOTIONAL STRATEGY 

A. MARKETING GOALS A1''D OBJECTIVES 

Marluting Goals 
The 2003 ACTIQ marketing plan will seek to achieve the foJJowing goals: 

• Increase the number of ACTIQ prescribers 
• Increase ACTIQ prescriber productivity and prescriber retention 
• Increase awareness of ACTIQ and BTP among targeted physician specialties and 

patient populations 
• Ensure successful transition to new formulation with minimal/no sales disruptrion 
• Continue to develop relationships with KOL in pain management 
• Generate clinical data and publications of ACTIQ to meet prescriber and advisor 

demands regarding: 
o Efficacy data in various pain types 
o Simplified titrntionfdosing 
o Onset in <15 minutes 
o Patient reported omcomes and phannacoeconomic benefil data 

Marketing Objectives 
Factory sales and prescription volume objectives for 2003 are a.:; follows: 

B. IVIARKETING STRATEGY 

Overall Promotioual Strategy 
The marketing strategy for 2003 will continue to build on the successful platform in 2002 
and \VilJ continue to attempt to drive physicians along the product adoption curve from 
awareness and trial to usage and adoption. In order to increase market share and achieve 
the aforementioned sales and prescription objectives, the marketing strategy for ACTIQ 
will be to continue to raise awareness of BTP and ACTIQ and differentiate the product 
from it<> competitors by educating clinicians about the primary product strengths: rapid 
onset of analgesia and portability. convenience and control. The phrase '"personal pain 
control" will no longer be used to attempt to differentiate ACTIQ from its competitors 
due to the poor response it received during December PERQffiCI campaign tracking 
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study. When physicians were asked to match the statement "personal pain control'' with 
a specific pain medication, most physicians linked it to Duragesic. 

When looking at the continuum of the product adoption curve, the majority of all ACTIQ 
prescribers fall into the trial range within the curve. An evaluation of the tqp five 
prescribing deciles for ACTIQ shows that 117 of the 200 prescribers among these deciles 
are pain specialists. This is a relatively small number of pain specialists, but nevertheless 
highlights that a small percentage of this specialty falls into the usage and/or adoption 
end of the curve. Oncologists make up only 2% of the top five prescribing deciles for 
ACTIQ and remain in the awareness and trial phase. This may be a product of ACTIQ's: 
1) limited share of voice (e.g., direct sales force), 2) limited financial marketing support 
and 3) the previous and current targeting directives. The overall promotional strategy for 
2003 will be to move pain specialists from trial and usage to usage and adoption and 
oncologists from awareness and trial to trial and usage. 

ACTIQ in the Product Adoption Curve 

A\vareness 

4 __ I _T_nal___.I 

4 __ I _usa_gc ___,f 

L__.1 Adoption 

Promotional Strategy by Key lr!arketi11g Issue 

Issue: Low awareness in the assessment and treatment BTP 
Strategy: Educate key targeted physician specialties about the importance of 
assessing BTP and the benefits or tre.iting it with A CTIQ. 
Through promotional, educational and public relations effons, marketing will strive to 
increase awareness of BTP amongst targeted physician specialties. Based on proven 
success. peer-to-peer promotional efforts and Ct>.fE will be the primary means used to 
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educate physicians, pharmacists and nurses. In addition, an enhanced convention 
presence will be employe-0 in 2003, including a larger, ACTIQ-dedicated booth. 

Issue: Low product awareness among patients and prescribers 
Strategy: Strengthen the associatfon of ACTIQ and its key patient benefits through 
improved awareness and medical education 
Market research was conducted to obtain feedback from physicians concerning which 
key messages best conveyed ACTIQ's key differentiating benefits. These key messages, 
along with the current brand concept (i.e., the bell concept), will be critical in raising 
awareness of ACTIQ. Marketing will implement high reach promotional effons to 
contact as many potential ACTIQ prescribers as possible. Additionally, more specific 
targeted promotional efforts wm be implemented to raise awareness among rhe highest 
potential prescribers_ Additional concept testing will be done to determine if the bell 
concept along with the new headline (i.e., .. When onset matter5 ... ACTIQ on call") and 
tagline (i.e .• "'When onset matters") is conveying the desired messages and positioning 
ACTJQ appropriately. Lastly, to complement our enhanced convention presence in 2003. 
medical education programs. such as consul[ant meetings, CME symposia and advisory 
panels will be employed at several medical meetings. In order to maintain the 
cremendous growth seen in 2002, awareness of ACTIQ associated with its primary 
patient benefit of rapid analgesia must be accomplished. 

Issue: Low awareness/Jack of branding or ACTIQ/Cephalon within the pain 
community 
Strategy: Enhanced medical meeting presence 
Marketing plans lo anend a minimum of seven national level conventions in 2003 and 
will focus on increasing and improving our presence at these meetings. The primary 
objectives will be ro raise awareness/brand both ACTIQ and Cephallon within the pain 
community. This will be accomplished through the purchase and utilization of a larger 
booth dedicated solely co ACTlQ, CME symposia. consultant meetings and other medical 
meeting-specific promotional and educational efforts_ Multiple new booth panels 
focusing on the mechanism of action, OTS delivery, BTP characteristics and titration 
messaging will help to deliver key marketing messages, raise awareness of ACTIQ and 
differentiate ACTIQ from its competitors_ A separate and distinct Medical Affairs area 
within/without of the newly designed booth will be implemented in convention planning 
lo allow for questions regarding use outside of BTCP. SpecificaJJy, marketing will 
sponsor symposia at the A.APM and possibly PM&R meetings on the topic of Use of 
Opioids in Neuropathic Pain and Use r~f Opioids i11 M11sc11lmkeletal Pain. respectively. 
It is crucial that ACTIQ/Cephalon increase itc; presence at these key meetings in order to 
be seen as a major player in pain management. 

As in 2002, Pain Care Area Managers wiJl take responsibility for deciding when to attend 
regional medical symposia and/or local conventions. Markering wi!J cominue 10 support 
rhe planning and logisrics associated with these meetings when necessary. 
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Is.sue: Launch of the compressed powder formulation 
Strategy: Proactively inform all target audiences of the impending transition to the 
compressed powder formulation 
Marketing will implement a series of tactics to infom1 all target audiences including. 
physicians, nurses, pharmacists, wholesalers and patients of the rransitjon to the 
compressed powder fonnulation. These tactics will explain why the change is taking 
place, (i.e .. to meet increased demand. to provide a more consistent world wide product 
and to ensure safety and efficacy) through educational mailers, sales aids, ere. Marketing 
will reassure patients and physicians of bioequivalance. safety and efficacy to the 
previous, sugar melt formulation. ACTIQ prescribers and ACTIQ stocking pharmacies 
will receive information about the change in multiple forms of communication to ensure 
the changes are being communicated effectively. Special anention will need to be given 
co the pharmacy/wholesaler chain to ensure the NDC codes are changed/updated in a 
timely fashion. If not done correctly, --out of stock" messages may be delivered to 
pharmacies as they attempt to order product from wholesalers. 

Issue: Limited advocacy among KOLs as well as inclusion ofBTP/ACTIQ in 
treatment guidelines 
Strategy: Build/renew relationships with KO Ls in pain management and targeted 
physician specialties through consulbmt meetings and advisory boards. Marketing 
and product communications will initiate/renew contact with KOLs wich the objectives 
of: 1) re.ceiving guidance in CME. educational initiatives. and clinical development, and 
2) empower advocates to incorporate BTP and ACTiQ into pain treatment guideiines. At 
this time, there are no guidelines specific to BTP and very few mentions of BTP are 
found among the various pain treatment guidelines. 

Issue: Limited clinical data and publications 
Strategy: If adequate clinical support provided, drive the direction of phase IV 
research and publication efforts to be consistent with commercial needs 
ACTIQ's narrow indication is its most significant promotional limiting factor. There is 
substantial opportunity for ACTIQ in the treatment of BTP in opioid tolerant patients in a 
variety of pain diagnoses, as well as chronic episodic pain. In order to continue ACTIQ's 
growth outside of lhe cancer patient population, ACTIQ' s safety, efficacy and true onset 
of analgesic effect must be demonstrated in other larger segments of the pain market (i.e .• 
chronic back pain, OA. RA, CRPS. migraine headaches. etc.) 

Issue; Potential new competitors 
Strateg)': Proactively position ACTIQ to defend its market share against potential 
competition 
Marketing will attempt to proacrively educate healthcare providers of the advantages 
ACTIQ has over any future potential competition. lt will be imperative for the ACTIQ 
marketing team to remain flexible regarding a change in ACTIQ's key messaging and 
positioning as we become a\vare of new competition. 
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Issue: Limited direct promotional reach 
Strategy: Direct the most effective promotional efforts to the highest potential 
targeted physicians 
Marketing will direct the most effective (and often the most costly) promotional efforts 
(e.g., personal selling, medical education programs, C?vIE programs) to the highest 
potential targeted physicians. Promotional programs with a gre.ater reach (and often 
lower cost) will be directed toward lower potential targets (e.g., direct mailings. CME 
programs). Overall. the promotional strategy will be to provide an appropriate mix of 
promotional initiatives tbar complement the efforts of the 60 Pain Care Specialists and 
expand our reach to rhe vast number of potential prescribers that the PCS cannot directly 
influence. 
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VII. TACTICAL PLAN 

A. ACTIQ KEY M~SAGES 

Message and positioning testing was done in April 2002 to determine the key messages 
that most effectively convey ACTIQ's key differentiating benefits and appropriately 
position the product. ACTIQ will be positioned as fentanyl in a umque oral transmucosal 
delivery system that provides the most rapid onset of analgesia of any non-invasive 
opioid formulation available through the communication of the following key product 
messages, which tested highest amongst physicians in April 2002: 

• Efficacy: The main benefit of ACTIQ is its time to onset of analgesia. 
• Safety: In clinical trials, the safety and efficacy of ACTIQ were established in 

opioid tolenmt cancer patients receiving both long-acting oral and transdermnl 
opioids. 

• Side Effects: The adverse events seen with ACTIQ are typical opioid side 
effects. Frequently~ these adverse events will cea.~e or decrease in intensiry with 
continued use of ACTIQ. as the patient it titrated to the proper dose. 

• Dosing and Titration: ACTIQ should be taken along with the patients' longer
acting cancer pain medication. 

• Convenience/Ease of Use: ACTIQ's oral transmucosal delivery system and 
onset of action provides patients with portability. convenience and comrol. 

• Delivery System: ACTIQ utilizes a unique oral transmucosal system (OTS) for 
rapid abF.orbrion of fentanyl. 

• MOA of F entanyl: High lipophilicity of oral transmucosal fentanyl allows for 
rapid absorplion across the oral mucosa into lhe blood and distribution into the 
CNS- a process with a 3-5 minute half-life. 

B. TARGET AUDIENCE 

The ACTIQ target audience can be divided into tv.·o distinct market segments: 
• Pain specialists 
• Oncologists 

The primary target for ACTIQ in 2003 will continue m be pain specialists. However. 
there will be a need to expand from our bac;e of core physicians and begin to increase our 
target list. The pain specialist group consists of any physician, regardless of Alv1A 
specialty that treats pain as a primary function of rheLr practice. A pain specialist is most 
often an anesthesiologist or physiatrist but can also be a neurologist, psychiatrist or any 
of a multimde of other AMA specialties. Ai.'VIA specialty can often be a poor way to 
target physicians for ACTIQ potential. Therefore, when targeting pain specialists. it will 
be critical to evaluate opioid prescribing habits. More specifically. it may be important to 
evaluate specific opioid usage. 
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Oncologists will remain a target as the labeling for ACTIQ remains static; for the 
management of BTCP in opioid tolerant cancer patients. Unfortunately. we have learned 
from experience since the launch of ACTIQ in April 1999. that oncologists are not as 
adept at pain management as once believed. Therefore, as in 2002, this segmem of the 
target audience wm be a secondary target for promotional efforts behind high opioid 
prescribing pain specialists. Oncologists that are truly "pain specialists .. will obviously 
become a key target. 

Most pain expens believe that "pain is pain'' regardless of the source of pain or disea-;e 
state. Therefore, messaging for both targeted segments (pain specialists and oncologists) 
will be identical and wm include the key marketing messages previously listed. 

C. CORE TACTICAL PLAN 

Overall Tactical Appr<>ach 
The majority of resources will be allocated to tactics that are considered most effective in 
delivering ACTIQ' s key messages to our target audiences. Based on the currem 
limitations in promotional flexibility. the most effective tactics will include peer-co-peer 
educational programs, such as consultant meetings. CME programs and sales-driven 
medical education programs (.l\iEPs). As in 2002, physician and nursing ad•isory boards 
will be implemented to identify appropriate and effective tactical programs and formats. 
to assisc in the developmem of a clinical research and publications plan, and to develop 
tactics to raise awareness of BTP/ ACTIQ among both patiencs and clinicians. 

The 2002 ACTIQ ractical initiatives can be broken down into three broad categories: 
• Direct promotion 
• :Marketing promotion 
• Jndjrect promotion 

The following is a brief oven'iew and description for each of the 2002 ACTIQ tactical 
initiatives. The complete tactical plan is presented in detail in the Appendix. 
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Tactical Plan Overview 

Direct Promotional Tactics 
• Direct Selling Support Pieces 
With the anticipated tr.ansition ro the compressed powder formulation of ACTIQ, il will 
be critical that marketing arm the PCS sales force with appropriate and effective sales 
support materials. All support pieces will contain ACTIQ key messages as listed 
previously~ as well as the brand colors and current brand concepL Marketing will 
develop additional promotional pieces to suppon the sales force's efforts. PCS 
represencaiives will continue to receive a sufficient amount of coupons as they have 
proven incredibly effective in generating ne\v p:itienr starts. Each representative will 
receive 150 coupDns/month for distribution. 

• Medical Education Programs (MEPs) 
As \Ve have seen in 2001 and 2002. peer-to-peer selling is a highly effective means of 
developing new prescribers and ACTIQ advocates. MEPs have proved to be an effective 
way to convert ACTIQ dabblers into ACTJQ champions. Marketing will provide 
sufficient resources to the PCS sales force to drive the implementation of sales-driven 
MEPs in 2003. 
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• Consultant .Meetings 
Marketing plans to implement three national level ACTIQ consultants meetings for 2003. 
In addition, due to the incredible success of the national level meetings in 2002, 
marketing plans to implement a minimum of eight regional level consultant meetings. 
Tue addition of regional level meetings will assist in gleaning critical feedback from key 
target physicians. 

Marketing Promotional Tactics 
• Direct Mail 
Direct mailing efforts for 2003 will focus on accomplishing the following key objectives: 

• Deliver ACTIQ key messages to specific market segments 
• Increase ACTIQ awareness among targeted market segments 
• Maintian/continue communication with previous direct mail responders 
• Notification to existing prescribers, as well as high opioid prescribers. of the 

pending change in formulation and packaging for ACTIQ 
AJI direct mail targets will be both marketing and sales targets. Therefore, the PCS 
representatives will be given copies of each direct mail effort to utilize in physician 
offices to reinforce the key messages of each mailing. 

• CME programs 
Marketing will implement several new CME initiatives in 2003 as well as expand and 
improve initiatives from 2002. As we have seen in the past, these programs can be 
extremely effective in communicating key selling messages in the context of pure. 
balanced educational programs. Substantial resources will be applied to CME programs 
this year due to our limited promotional flexibility and inability to make certain claims. 
The CME programs for 2003 include: 

• Tri-Annual Newsletter 
• Approximately 300 local/regional symposia 
• WebMD/Medscape CME 

o Clinical Update - CME revie\v artide 
o CME Circles - Review of CME symposia 

• Teleconferences 
• Emergi11gSolutionsinPai11.com 
• Pain.com/breakthrough 

• Publications 
ACTIQ has tremendous growth potential in the treatment of BTP in opioid tolerant 
patients in a variety of non-malignant pain diagnoses, as well as chronic episodic pain in 
other disease states. If adequate internal medical support is provided, marketing will 
drive che direction and execution of publication plans and phase IV research. 

• Case series in 2003 should target several of the largest potential segments of the 
pain market: BTP in non-malignanr chronic pain (i.e .. chronic back pain. CRPS, 
OA. RA, etc.) as well as episodic pain (i.e., migraine headaches, sickle cell pain, 
etc.). 
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• Phase JV research should include the following outcomes: 
o Efficacy outside of CA patient population 
o Onset ~f pain relief< 15 minutes 
o Patient preference 
o Simplified titration 

• Ad,·isory Boards 
Marketing will implement two marketing advisory board meetings in 2003. The strategy 
and objectives of the meetings will be identified as needs arise throughout 2003. 

Indirect Promotional Tactics 

• Journal Advertisements 
A PERQ/JICI campaign tracking study implemented in December 2001 and message 
testing performed in April 2002 provided critical feedback to improve our current 
carnpai gn. The currenL concept will remain static, however, several key messages will be 
chauged lo enhance the effectiveness of the advertisement. A headline, "'When onset 
matters ... ACTIQ on Call," has been added, to enhance the advertisement and reinforce 
the key differentiating benefit of rapid onset of pain relief. Marketing will also develop 
a two page spread in addition to the one page journal advertisement to provide a new look 
and feel to the current campaign with the goal to re-attract physicians to the 
advenisement. Marketing plans to increase journal placements and ACTIQ' s share of 
voice among the pain market. Concept and message testing will be conducted at the end 
of2002/beginning of2003 to ensure key messages are effectively being delivered in the 
new campaign. The complete ACTIQ media plan is detailed in Appendix 7. 

Pain 

Journal Advertisin° Distribution 
Journal of Pain 
Journal of Pain Symptom M.anagement 
Pain Medicine 
Pain Medicine News 

American Journal of Oncology Review 
Journal of Clinical Oncology 

Oncology Oncolog)' 
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• Internet Activity 
As in 2002, marketing will employ three primary internet sources of infomiation on BTP 
and/or ACTIQ. These sources are as fo1lows: 

• ACT/Q.com 
o Product specific infonnation as well as FAQ's for physician and 

patients. Redesigned and launched in March 2002 
• Cephalonspeaker.com 

o Product specific information with resources for ACTIQ speakers. 

• EmergingSolmionsinPain .. com 
o On-line repository of all CME programs created with Medicom. Inc. 

Launched September 200 l. 

Additionally, two on-line CME initiatives will be employed in 2003: 
• Pain.comlbreakrhrough 

o Unique URL on Pain.com containing educational information for 
physicians and patients about BTP as well as CME offerings. 
Pain.com is the most widely visited pain site on the internet -..vith over 
200.000 visits/year. 

• Web MD/Medscape 
o On-line CME offerings focused on expanding awareness of BTP 

assessment and rreatrnent. 

• Patient Education Materials and Programs 
Marketing and public relations will work to create and/or update appropriate patient 
education rnarerials in 2003. Both branded and non-branded patiem educaciona] pieces 
were created in 2002. The focus in 2003 will be to create additional non-branded patient 
education materials. The nursing advisory board formed in 2002 will help to focus and 
drive this process. These materials will be created/updated in coordination with 
professional and/or patient support organizations as necessary and may be applicable 
across varying disease stares and patient populations. Additionally, other programs will 
be implemented. such as teleconferences. aimed at raising awareness of BTP and ACTIQ 
among targeted patient populations. 

D. :MARKET RESEARCH PLAN 

As the market for ACTIQ continues to grow in 2003, identifying and executing strategic 
marker research programs is critical to identify rrends and exploit future opportunities. 

Some key opportunities for market research include: 

• Learning more about the utilization of ACTIQ by various specialists and patient 
types 

• Understanding which attributes are ac;sociated with ACTIQ and key competitors 
and whlch attributes drive brand choice 

Confidential Treatment 
Requested by Cephalon, Jnc. 

CEPH-CT-MKT-00106734 55 

TEVA_CHl_00042937 

P-03608 _ 00056



Confidential 

• Refining segments based on attitudinal and behavioral choices 
• Selecting branding conceprs. which best capture rhe ... reason to believe" 

associated with ACTIQ. 

2003 Market Research Projects 
The aforementioned market research goals can be captured in the following proposed 
projects. 

• Market Structure Study (lQ 2003) 
This project will capture a snapshot of market dynamics regarding treannent 
choice and trends in the market that ACTIQ competes. Some key learnings 
include: attribute assessment. needs gap analysis and perceptual mapping of brand 
imagery. We will also uncover various measures of brand awareness. 

The study will include high users of shon-acting opioids and stratified IO include 
high, low, and non-users of ACTIQ. 

• ACTIQ Messaging Study (lQ 2003) 
Based on rhe results of some of the above project, there may be a need to re-visit 
the key messages of ACTIQ. The above study will give us insight if ACTIQ is 
positioned optimally, and if so. if the messa~es are meaningful. 

or 

• ACTIQ Segmentation Study (lQ 2Q 2003) 
li the messages are determined ro be optimal, this project would help us 
understand in greater depth the reasons why certain docmrs are using ACTIQ 
while others have do nor. The results of this smdy will help refine the Largeting 
for the product and understand how to reach those physicians who are not users. 

• ACTIQ Utilization/Patient Flow study {lQ 2003} 
This project will help us better stand how doctors and patients use ACTIQ and 
some key competing products. Key analysis will include acute vs. chronic use, 
titration patterns. compliance statistics. and various measures of physician trial. 
adoption, and drop-off rates. 

The study will include high users of short-acting opioids and stratified to include 
high, low. and non-users of ACTIQ. 

• Re-Concepting (2Q or 3Q 2003) 
This study will help the brand team select the brand images that best convey the 
key product messages. 

• CTS- .Medial.Journal Ad Evaluation (3Q or 4Q 2003) 
This srudy will monitor the effecriveness of rhe re-conception effon. 
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E. PUBLIC RELATIONS 

The primary goals of the 2003 ACIIQ public relations (PR) plan are to increase 
awareness of BTP and ACTIQ among targeted physician and patient populations. Cancer 
patients and oncology professionals will be the primary focus for many of the 2003 PR 
initiatives to take advantage of the support net\vork for cancer pain, which is much more 
established and organized tllan for <Jther pain disease states. Additionally, altll<Jugh 
oncoJogist<> have proven to be less productive prescribers to date, they remain an 
important. targeted market segment and present a tremendous opportunity for sustained 
product growth. Cancer patient suppon organizations afford the most efficient path to 
raising awareness among these patients. 

To guide the development of awareness campaign, a nursing advisory board was 
established in June 2002 with key, influential nurses induding our Chairperson. Dr. 
Christine Miaskowski. The advisory board is comprised of both ACTIQ supponers who 
are actively involved in patient care. as well as KOLs involved in setting pain policies 
and treatment guidelines. The goals of the advisory board wiJl be IO assist with tile 
content creation and implementation of several PR tactics, as well as to establish 
Cephalon as a solid member of the pain community supporting nursing efforts to improve 
pain management. Additional meetings will be planned for 2003. 

The core PR strategies for 2003 are as fo1lows: 
• Estab]jshfrenew meaningful relationships with tllought leaders and third party 

professional and patient groups 
• Suppon educational programs on opioid use that incorporate or focus on BTP 
• Emphasize safety and efficacy of opioids for chronic pain and BTP 
• Emphasize importance of proper assessment and treatment of BTP a-; well as the 

ability of patients to speak with physicians and nurses about pain symptoms 
• Generate ACTIQ visibility in the cancer and pain media 
• Position ACTIQ and BTP effectively and in accordance with overall product 

positioning to physicians, nurses and patiencs 

The following pro\'ldes an overview of the 2003 ACTJQ PR tactical initiatives: 
• Constituency Relations 

o Third part)' activities. underwrite APF reception at APS meeting and 
sponsor cancer care teleconference on dosing. Corporate contributions to 
professional organizations such as APF. Cancer Care. AACPI. NCCS and 
NPF will help to re-establish our relationships and show our commitment 
to the pain community. 

• Third Party Meetings 
o Attend key meetings in order to coordinate and meet one-on-one witll key 

thought leaders to assess views on BTP and ACTJQ and develop a rapport. 
• Website Updates 
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o Update patienr, third party health and medical websites to encourage 
inclusion of BTP and/or ACTIQ. 

• Nurses Advisory Board 
o Organize additional nurses advisory board meetings. The nurses on the 

board will be an imegral part in the design of rwo key educalionaI pieces 
on BTP: a Patient Diary and Pocket Card BTP assessment tool for 
physicians and nurses. 

• ONS CE Program 
o Creare CE symposia on BTP to be held at ONS Institute of Leaming 

meeting in November 2003. This CE effort will be coordinated with 
AcnQ product management.. 

• .Media Relations 
o Develop press materials, press release and media lists to announce the 

launch of the new ACTIQ fonnulat:ion. Additionally. coordinate with 
investigators to develop press materials on Cephalon/ACTIQ news and 
publications. 

• Support upcoming book on pain 
o Work with publisher to develop messages, press material development and 

distribution. pitching, audio news release. etc. 
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1. L{)ng-Acting Opioids and Short-Acting Pure Opioids 

···PuiduePhiiirriaJ/•_:;. 
--- , Roxane ---. -- -<'· .. 

·. .Knoll/ Abbott Laos 
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2. 2003 Tactical Plan by Marketing Strategy 

l PnblkatiqllS 

Journal . 
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3. 2003 T.\lctical Plan Implementation Timeline 
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4. 2003 ACTIQ Tactical Budget 
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Confidential 

5. 2002 ACTIQ Concept and j(lurnal AdYertisement 

2002 "BeU" Concept 

Actkf on call. 

Confidential Treatment 
Requested by Cephalon, Inc. 

2002 Journal Advert~ement 

Actiq' on call. 

• ,,.; ... ,,.~ ..... ~¥'·•~·-.-.-. ''l ,..,- .;:.!--'-" "'") :-..""< l ! .• o '""' '-~ ·>f...,_,,, 
~., ;:;<;• l:r ;..( ': .. · 'C'J.·•~ .J,.., ··~~c·"'l '"' ,;-:' :.; ·-

.. _.,,_ .- .... ~ _,_~_......_,., ... ·-- "'""'·"··- .. .,...._...,... -. ...,....,_.. ~~ "'"""'"·-· 
·~ -~ ..... , ""~-·.....--.-; ,. ,..,. ~ .. ,,, 

'.'.<-· .-;~-'· ,,.......,, •• ,...~ -~· , .. ,.:;,,., ~ • •• ·~o ---1 •• -<""·--.::-. • :.·-·:·•;· .·r' 
-~· ..... · ; __ ,;_ ·' -~<-~,___,, .;;.,,•,.- ~- ....... ?-,__ •. ; ... :;...,.,.., _ • .,._,,, _____ .,.. 'J 

_, __ --· -- ",,.· 
··--·--~~~,..,;._,._.1.,_..._,,.~. 
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6. 2003 ACTIQ Journal Advertisements 

Confidential Treatment 
Requested by Cephalon, Inc. 

Confidential 

ACTIQ One-Page Advertisement 

When· onset matters ... 
: . ". ·~ .. - . 

Actiq· on call. 

With ACTIQ. pain relit:f may be observed in 15 minutes.' 
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6. 2003 ACTIQ Journal Advertisements (continued) 

ACTIQ Two-Page Spread Advertisement 

-· . -·- -. 

v\lhen onsefmattecrs ... 

Confidential Treatment 
Requested by Cephalon, Inc. 

Confidential 

Actiq on c:a.IL 
~'-•\ ' ·~·' -~:.'.· 

V.lrth ACTlQ, pain relict may 
Pl! o~ in 15 minutfl.' 
~~~ .• ibi.,".~ .. ,,.."""""""-~~~--~·-':U 
...,..,~---..!l~~.. ~--:.:Llf.!i>l!i---1 ....... _~ 
~<l'V~M~i,s"::-11!>.........e.r,.q.~ 
-ii-,~~-

.. =~~~~=~;!!=.::.~ 
·~<:<-·--!°'!"''!'I:-·~ ................ ~,.,.. .... -.. _·_···-~-
Nit rh.,~•l'}..t.-..lfr~~~rnm~~ 
-~,.,...;~.,,..,, ...... .,..~_,,.,..._ ""T.>;>I-·~~ __ .,J..a ...... ;..-.,. .. ,.,_.._'4 __ 

t1~d1~J Wik dc.-t• 
-~~=-::~ .... ..,,~...,----~·---
~-~~b!v . .,...,""""'""".,,.,.."'·~"".t 
.;i.. .... ,, ........ __ ....,,.'""'-- __ ......... ,; .......... :..· .. ~~ .... ~, .. ~ .... --- _ __,,_ .. 

f lf'!'?°"~~-H·,~ \\..lc-'T.P',.;' 

·-::~':;,..7.:::.: ... -:-=:: ~::;:".:~:.-.. -:::::~.::-..-::~ .. .:.:-.... "":::~:.-:::.--··.¥ 
-~;:,";:;~:;..;;;::;-: ... -:-~~.:;;;.....~;~· ... ---.,.. .... ~ ...... "'-· ;;-._ -
-~~:;~;_::_:~-::..=:.!;~~-:·,::--~f;-:;:-,~ -.. ~,._ . .,__ -~---• r .... , 

"h.>v~,,,..., .. ','(, -,-1 11,...,.,-,,.,.-,,_:,T ... 1>.,....,.. .... .,,_.,...__..,~ ..,, ... , ,--.,-.,~ 

~:·.:.-:.::.:~.::::··~~.~ .... -~~·.:~~::_,.'.:_'~-. : ._:;·~: .... -:.-. 
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Confidential 

7. 2003 Media Plan 

ACTIO 2003 n.commoncled t.l*<li• !'Ian 
Option #3 $800,000 l>U09et 

I""' I .... - /lp ...,. ,.., .... - ..... Od - -tl 7 tn 1~ 

132 ,_ .. ~..:!Z i..c 1.4' '"" l.Zfi ''"' l.26 '~ 1.~ 

S751.211 S.'il.t1l $;15..5!.! :S.St.~t~ $922!<0 .... _,T.1 J].&~ I W.."24 f l7"6:9t:i 533.•.;i.4 r,4;-01 S-""6.13'.) 

.... $ $809,752 
Pdh!Jie-tieit1• • '~ ' ~ ~ ..,. J.pt JNy J- Jvt A..,,.q Oc1 Now 0-

~crOlticm~ s.tR« fi 't t 1 : I 
MD~GUdeOnc.&1. .S«utr ii 

-'«• .... 
2 

j • ---m-·i ..-.-i ....!___ 
HA 

' 
• --·-·-· N• NA •• ~ NA 

• ' 
, 

~·ofPMl. s1a~1 .e I 
!d Of P.tin~~~~ MSO~G- 't2 ·--,-----:---..----'------.+---'--'"---'---.-'-.+------'--------'-~ :: :z:~ . __ :::.:::_-Tr-i -. ---.:,,."'•o"f"'·,;.,-,-.. ~-.::---') _____ -__ -__ -__ -_ ------:--_:::.:::._:::.._-_-_ -;-: --,-_:::_-::._.~_-_---,..!===:=----,==-==~ =--_-_--1,_~ __ -_.,..!------===-------==-,---__ :::_:::._:::._-;_1_-_--"I 

Confidential Treatment 
Requested by Cephalon, Inc. 
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Confidential 

8. 2003 ACTIQ Medical Meeting Plan 

:~~~-~~~f~~:~~f'.{;~~!~~i·&i~1~l-~-::~i~~< <: · ._~_:·_ · _;-~=-~: _y;;~:. Jpi~~~£~ :-:<-i;r..~~w· 
AAHP.M -American Academy of Hospice 
and Palliative Medicine 
February 6-9 
Orlando, FL 
AAPM - American Academy of Pain 
Medicine 
February 18-23 
New Orleans. LA 

APS - American Pain Society 
March 20-23 
Chie<igo, IL 

ONS - Oncology Nursing Society 
May 1-4 
Denver. CO 

ASCO • American S<)dety of Clinical 
Oncology 
!'-fay 31-June 3 
Chicaito. IL 

AAP.M - American Academy of Pain 
Management 
September 4-7 
Denver.CO 

AAPM&R - American Academy of Physical 
Medicine & Rehabilitation 
Octoix:r 9-12 
Ch.ic:u!o. IL 
ASA - American Society of Anesthesiology 
October I l-!5 
San Francisco. CA 
ASTRO - American Society for Therapeutic 
Radiology & Oncology 
October 19-22 
Sall Lake City. UT 

Confidential Treatment 
Requested by Cephalon, Inc. 

!Ox.20 Palliative Care 500 

20x20 Pain 600 

20x20 Pain 2.000 

20x20 Oncology 8.500 

10x20 Oncology 22.000 

20x20 Pain I l.000 I 
I I 

IOxlO Rehab Medicine 2,000 

20x20 Anesthesiology 16.000 

20x20 Oncology 9J)()() 
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