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Child and adolescent patients comprise 21% of Risperdal’s overall uses, twice the APS
market rate. Half of Risperdal child and adolescent patients are under age 13.

Elderly
24%

Child and adolescent defined as ages 0-19, :
Source; IMS Health, NDTI, MAT 5/01
Subject to Legal/Regulatory Review
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Antipsychotics &

Risperdal

$300

$200

Estimated Sales (MM)

997

% of Risperdal 10 %

Drug Uses

Child and adolescent defined as ages 0-19.

1999
16.5%

Source; IMS Health, NDTI and Retail/Provider Perspective and Internal Sales

Subfect ta Legal/Regulatory Review

2000
21%
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Risperdal is the leading antipsychotic in the pediatric market, with over a 50% share.

=¢=Risperdal -8~ Zyprexa == Seroquel —— Geodon —w=Conventionals

60%

50%

40%

Share of APS -

0%
®  ®
S

<«

" Ghild and adolescent defined as ages 0-19.
Source: IMS Health, NOTI
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— Financials
— Assumptions

Base/Upside/Downside
— Share Calls
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JRF Generated

RIS - USA - 93 (CDMR, aggression)

RIS - USA - 97 (CDMR, aggression) .

RIS - CAN - 19 (CDMR, aggression)

RIS - CAN - 20 (CDMR, aggression)

RIS - INT - 41 (CDMR, aggression)

NIMH Sponsored RUPP Trial (autism, agitation)
RIS - BEL - 22 (autism)

‘RIS - BEL - 24 (behavior disturbances)

EMRP Generated

¢ & & & ¢ & & ¢

Subject to Legal/Regulatory Review
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¢ Expand market by increasing awareness and .appropﬁate
~ use of RISPERDAL

¢ Develop Child and Adolescent Public Relations and Medna
Management Plans

¢ Differentiate RISPERDAL from other antnpsychohcs and
other therapeutic classes

¢ J&J Pharm Sector Strategic Plan Development

Subject ta Legal/Regulatory Review
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« AACAP Consensus

Guidelines on APS
o KOL Advisory Boards
o Advisory Strategic
Management Network

o AMA Media Briefi ing

Program

e Advocacy Program/
Spokespersons

Psych Centers of
Excellence

Case Review Network
Excellence in Education
Home Study Kit
Audiotape Series — SE
Mgmt; Sympt. Mgmt;
Dosing

Poster Book (CME)

Subject to Legal/Regulatory Review




€e7L0000dHd !

IVILNIAIANOD

968E50LAIXAT

e AACAP Consensus Guidelines

eKOL Advisory Boards

oKOL Strategic Management Network
«AMA Media Briefing for Child Mental Health
sAdvocacy Sponsored Success Stories Briefing
oPsychiatry Centers of Excellence o
o(Case Review Network

oExcellence in Education Home Study Kit
~eAudio tape Series

oCME Poster Book

Subject to Legal/Requlatory Review
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Objectives/Description
Development of a psychopharmacology consensus document deﬂmrug :
the appropriate use of atypical antipsychotics for diagnostic and

symptomatic control of child and adolescent mental iliness. This
consensus guideline would be developed by an AACAP appointed

committee of experts in child and adolescent psychopharmacology.

Audience
Clinicians

Investment
$ 600,000
Measurement/ROI <
Disseminated consensus guidelines (available for all clinicians).

Decrease in inappropriate use/dosing variability as measured by
IMS/NDTI audits and market research.

Subject to Legal/Regulatory Review
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Strategy: Expand Market Dy increasing awar@ﬁ@ﬁg &
appropriate use of Risperdal

Objectives/Description
Gain insight/understanding of key issues faced by thought leaders,
Receive feedback on our current strategic plans for clinical
development, education, and advocacy support through small
interactive meet’ﬁngs with key clinicians.

Audience
Opinion leaders in Chnd and Adolescent Psychlatry

Investment
$ 1,600,000

Measurement/ROI
Refined plans for clinical development, educational initiatives and
advocacy interaction. New ideas for EMRP initiatives Wthh enhance
our key safety/efficacy messages.

Subject to Legal/Regulatory Review
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5@@&"@@/ Expand Market by i ing
appropriate use of M@@@r&i

Objectives/Description

A data base management system which aﬁlows instant access to a
strategic view of our advisor activities. This network will allow 2
mechanism for continuous follow-up with our advisors to rhaximize our
feedback/strategic input from these key opinion leaders.
Audience
Opinion leaders in Child and Adolescent Psychiatry.
Investment
$ 100,000
Measwem@nw ROI
Rapid turnaround time for input from advisors on key posters,
publications, and market research projects which allow for

enhancements/refinements to our strategic plan. Advisor
satisfaction/input will also be a key measurement

Subject to Legal/Regulatory Review
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Objectives/Description -
A fair balanced overview of the child and adolescent mental health
clinical data/issues provided by the AMA to medical journalists who
regularly report on health issues in national periodicals.

Audience
National Audience of clinicians, educators, parents, govemmeratal and
~public policy decision makers interested in children’s health issues.
Investment -
$ 150,000
Measurement/ROIL |
Number of fair balanced publications citing issues related to children’s
mental health. Advocacy group mobilization to incCrease
dialogue/public discussions generated by these publications. Decrease

in number of factually incorrect stories dealing with chlldren s mental
health. |

Subject to Legal/Regulatory Review -
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Objectives/Description
Identify advocacy family success stories in organizations such as CABF
NAMI, and Cure Autism Now. Support these organizations as they use
the dissemination of these success stories to further the cause of
children’s mental health.
Audience
Advocacy groups in schlzophrema, bipolar disorder, and autism.

Investment
$ 250,000

Increased awarenec;s/coverage of families who have successfully
reintegrated children with mental iliness. Increased public policy
dialogue regarding reimbursement for childhood mental illness.

Subject to Legal/Regulatory Review
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.Objectives/ @egmrﬂmu@m
CME programs held at nationally rrecogmzed child and Adolescent
~ psychiatric centers. Each hosting center will provide an interactive
educational forum to help clinicians deal with key child and adolescent
treatment issues.

Audience
Key teaching hosputals, clinicians. -

Investment
$ 350,000

Measurement/ROT
CME Program - measurement restricted to attendee satisfaction,
providing institution’s feedback, CME redemptions, attendance and lost
per attendee. |

Subject to Legal/Regulatary Review
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Strategy: Differentiate m@ﬁ@fﬁﬁi from other APS/other
therapeutic classes

@me@mﬁ@s /Description
CME program designed to provide participants with actual case study
learning facilitated by. nationally recognized thought leaders.
Participants will then be asked to provide their own cases which can be
used to develop future case study programs.

Audience
Clinicians.

Investment
$ 100,000

Measurement/ROI
CME Program - measurement restricted to attendee/participant/
facilitator satisfaction ancﬂ CME recﬂemptlons, attendance and lost per
attendee.

Subfect to Legal/Regulatory Review
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Strateagy: Differentiate Risperdal from other APS/other

therapeutic dﬁﬁg@g

Objectives/Description
CME program designed to provide a comprehensive self study package
for clinicians interested in enhancing their knowledge of key issues in
child and adolescent practice management. Kit will include: CME
Monographs; CME Textbooks; Interactive CD Roms; and all (CE)
pre/post tests.
Audience
Clinicians.
Investiment
$ 500,000
Meagumm@ﬁw ROT o
CME Program - measurement restricted to customer satlsfactlon and
CME redemptions, attendance and lost per attendee.

Subject to Legal/Regulatory Review
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5@%@&@@% ﬁyfferem‘mi‘e ﬁﬁ,@@rd@i from other A Pg/@éﬁ@r
therapeutic classes

Objectives/Description
CME audio tape series designed to educate clinicians about important
safety, efficacy, and dosing issues related to child and adolescent
psychopharmacology. Programs also allow physicians the opportunity
to ask specific questions and access the programs at their own
convenience.

Audience
Clinicians.

Investiment
$ 300,000

Measurement/ROI
CME Program - measurement restricted to customer satisfaction and
CME redemptions, attendance and lost per attendee.

Subject to Legal/Regulatory Review
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| @@E’e@y: Differentiate Risperdal from other APS/other
therapeutic classas S

Objectives/Description - |
CME accredited compilation of posters presented at key medical
meetings. All posters relevant to child and adolescent
psychopharmacology would be included in one source book for clinician
education and CME credit. .
Audience
Clinicians.
Investment
$ 125,000
Measurement/ROT
CME Program - measurement. restricted to customer satisfaction,
unsolicited requests for materials, and CME redemptions, attendance
and lost per attendee. |

Subjedt to Legal/Regulatory Review
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Advertising

s Agency Fees
Medical Education

= Ad Bodrds

o Sympaosia

s CME

e Supplements

s Reference Reprints
Publications '

o Abstracts/Posters

= Consensus Guidelines _

Public Relations
o AMA Media
e Advocacy Forums
Grants
Other
-« Market Research -
~ « Consultants
« Preceptorships
o J&J Pediatric Meeting
Total '

Subject to Legal/Regulatory Revfew

50,000

1,700,000
600,000
2,057,000
750,000
100,000

- 500,000
600,000

150,000
350,000

200,000
150,000

25,000
100,000

5,257,000

*1,100,000

500,000

150,000
375,000

$7,432,000
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Total = 7,432,0

00

Med ed
Publication
B PR

Other

& Grants
Advertising




TVILNZAIENOD

606£50LAIOX LT

Subject to Legal/Regula'tory Review

8¥TLO000THAIT




6¥CL0000HALT

jV!iNEGldNOO

QLeesoLaIoX LT

i

1o

2 s Ab

Coneensus.

Guideiiné Draft

Guidelines

Syl ; £ig)
Target Date

Programs/Spakespersons
Target Audlence:
Advocacy Graups

identification of
targets NAMI,
CABF, CAN

identification of
families

Tactlc AACAP Consensus
s:;s;"",’isdf:; éxps Group Identification | Development Revislon Adopted AACAP 2002
(:H = . :
Cliricians Meeting 4Q Meeting
- Tactic: KOL Advisory . . | National Ad Boards | Regional Ad Board | Regional Ad Board | Regional Ad All Programs
Boards HOV's HOV's HOV's Boards complete Nov
Target Audlence: OLIn HOV’s 2002
- C8&A Psychlatry )
Tactic: Advisory Strategic | Data Base 1% wave of 20 wave of . 39 wave of Dec. 2002
?a"a%imgf‘t Nef"g’Lf fc Developed - Jan communication communication communication
C’;’fiwé‘h;ﬂ;e“ ™1 Content for sent/feed back sent/feed back sent/feed back
Dissemination measured measured measured
Finallzed - Feb AACAP Review -
sent
Tactict AMA Media March Deployment 1Q02
Briefing Program
Target Audience:
Natlonal Audience
Tactic: Advacacy Formal Meetings Advocacy Story disseminated | Story disseminated | 4Q02-

Subject to Legal/Regulatory Review
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Tactic' AACAP Psych
Centers of Excellence
Target Audience: Key
teaching
Hospitals/Clinicians

“Sites identined
Programs developed

Accreditatson invites
to program 1
Completion of
program {.

Program 2/3
invites, complets
CE Pracessed

Acdolescent
Calendar

] Program 4/5

invites, complete
CE Processed

processing
Ongaing

Tactic: Case review Facilitators identified, | Results Published/ | Results Publistied/ | Next case series Program 1 3Q02-
_.']‘::W:t";u dlence: Cases identified, Disseminated Disseminated Facilitators Program 2 started
c“n?dans . Accreditation e Audio/video o Audlo/video identified 4Q02
appoved o Text o Text Cases [dentified
+CE Process +CE Process .
Tactic: Excellence in | Contend develop - Program Program Pragram 4Q02 with CE
.E}i“caﬂ"" Home Sudy | Mar Accreditation - June | Production Distribution - Oct. | processing
Target Audience: completion — Sept. ongoing
Clinicians
Tactic: Audiotape March: Facilitator Program accredited | Program 24hr. availability 3Q02 live pragram
serles dlence: chosen and content | - Apr. distributed & 24hr, | CE processed complete,4Q02 24
g;g,g;f: Enes development finished | Program distributed | availability, CE available & CE
- May processed processing
ongoing
Tactic: CME Poster Accreditation body Content finalized Book disseminated | Book disseminated | 4Q02 Baak
'?’:l?g;(et Audience: determined production CE Processed CE Processed '| Dissemination .
Clinicians completed CE p{ucessing
ongoing

Subject to Legal/Regulatory Review
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¢ Data Needed to Demonstrate:
| — Long Term Safety

- — Efficacy Across Diagnosis
— Efficacy Across Symptoms

¢ Education Necessary With the Following Key Groups:
— Clinicians
— KOL’s
— Press |
— Advocacy Group Partnerships
¢ FDA Clarification

EL6ES0LaIOX LT

Subject to Legal/Regulatory Review
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CONFIDENTIALS
For:sales tralning purposes tmly.
Hot-to be used in:detailing,

:RISZPER{DALS'(rlsp'eriélon'e') o
CNS Sales Aid Primer [ Pages |

1!!&@3:*}:&'}?” MW‘MQW%QWWWL}MWM Iﬂ

Why This Information Is Important -

» Sets up the fdea of putting these fssugs into-perspective § with-regard:
to.the risk/benefit rativ of RISPERDAL versus other atyplcals

A varlety of safety-and tolerability side efects assuciated with:
atypmnls are of pafticular concern in this patienk papalation.

-w ight gain 15 st an issue in- lhe atypical class most. natably
mth‘blanzapme

«.The low woight gaio. exhibited by RISPERDAL j5 in contrast

to the ficreased weight gain observed in clinical trials with
Glanzaping.

—Diabetes f& another serious concern-with-atypicals that has-heen
well documented.in. a number of: case studies o ¥

o Olanzaping {5 assoclated with & 'sianificant:risk of diabretes
-and has also been lmkatl ta copditfony such a3 diabetic
“ketaacidosis (DKAY-and dnabehc chma, ir;espegtive of
weight gair <

= Diabetes and other metabolics camplications arg, nbt téadily
apparent,:retjuird testing, and may be:difflcdlt to. manage’

# RISPERDAL has been assgcfated with & Tow rfsk-ofcdla,bet_es atd’ DKA

~Dldnzapine has:also been linked to other metabolic disurders
that requife monitoring, such as hyperlipidemia, whichs Increases
the- risk of cardiovascular disease:

# RISPERDAL is assoctated witly . low incidence
oF hyperliidemia
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CONFIDENTIAL:
For sales. training purposis only.
Not to be used In;detalling:

RISPERDAL? frisperidony)
CNS Sales Aid Primer I Pageg cont. |

mnm:&:mmmmmmnmx@ﬂmi

~Use the term- reversible movement disorders (RMD) instead of EPS
A convey that thls inay be s reversiblestoletahility concerit and

ta- distinguish 1b-from the mofe devastating persistent movenient .

_disorders, ‘stich 4s tardive. dyskinesta (TD)

= TD §s usually & persistent movemént: distrder dnd one-thyt
RISPERDAL: rarely ciuses

~At.lower doses, RISPERDAL exhibits low Incidences of RMU"

Lo . L . . 4
o Physicians who see RMDs: with RISPERDAL may have staftad:
the.patient .on too high d dose or titrated. up too qui'ckly

» Flexible dosing uptions with RISPERDAL allow- physicians to
achieve efficacy while-mintmizing RMDs

~Unlike many safety concerns and.tolerability issues, physicians
are alerted.quickly to RIDs and can Teact appmprialely to besk
:manage patient outcgmes.

—Although RISPERDAL had.a significait {ricrease in protactin
Aevels in a double-blind, compatative trial vérsus. olanzapine,
RISPERDAL showed simflar ratés of pmlachn~related side effects:

o Supparts the fact that incréaséd prolattin.levels widy nok be:
associstéd with prolactin-relatid side effects

—Ericourages. physicians to-prescribe RISPERDAL ‘ayer. olanzapine:
dus tor

o Comparability. en itllis-side~effg£t fssue and superiority acepss:
a range: of othersideeffects:

& Supennv efficasy demonstrated in the treatiment’ of
anxious and depressive symptoms associated with
sch\zophrama in a hiead-tothead trial;at Week 8

Az
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Child & Adolescents.

e Can be covered by all CNSreps
_ » Provide treatment to patients who are

ce e

CHILD & ADOLESCENT :l':f' ﬁ*ﬂ;!!e :fsz- I
° are diagni with a ™ ral
PHYSICIANS Disordes” or a “Mocd Disorder”
o Can see initial stages of psychosis
.| < Provide therapy for children and families
) 2 o Generally paid through private insurance -
RISPERDAL "\M"'/" ‘ B - =i — T R U RISPERDAL v
Child & Adolescents Child & Adolescents -
» Key Players R o ey Issues s
= Pﬂﬂﬁm —NO INDICATION -
- Sodial Wo - Fear of using “antipsychotics”
ol o s ' - Difficult to treat - diagnosis often unclear
o Key Areas _ o Key Strategies .
- Teaching Hospitals, State itals, and —Sell on symp not diagnosi
Pﬁngcmhk Hospitals may have - Utilize Medical Services for studies
_ mﬂ* (CMHC, Private Practice) — Develop relationships now - key for future
. " = Residentizl Homes ' -3
- Serat $ . = SO AT et an BISPERDAL —@— - "___
RISPERDAL —'\Vf_ wmfar =T 7~ 5
3
A
g g
=
Child & Adolescents =
« POSITION RISPERDAL AS FIRST LINE g
o GAIN SWITCHES FROM COMPETITION . GERIATRIC =t
« BE A RESOURCE TO THE C8A PSYCHIATRISTS =
PSYCHIATRISTS @
- Medical Services requests '
- Samples/Coupons N ﬁ
- CME Programs - Teletopics/DLN 3
 mesPERDAL v U E— s s RISPERDAL “\\‘"\//'-" s
i
o
Confidential - Not to be used in a selling situation. -
' . JJRIS 00431887
Confidential/Produced in Litigation Pursuant to Protective Order -
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- GERIATRIC PSYCHIATRISTS
¢ Covesed by EiderCare
~ Partner with both M- and I-Reps
+ Rotate through various settings - Key Areas

[

- Rursing Homes
- Teaching/Community Hespitals
- State Hosplitals
- Private Practice
= Provide services to elderly patients who
suffer with varying diagnoses
- Alzheimer's - Dementia

amemm;m&""“"" RISPERDAL —v-\"/

GERIATRIC PSYCHIATRIS!‘S
° Keyl‘sus
- Not specifically indicated for dementia
—Gahﬁcpa&nh-bemwy
compromised
~ May still be of dosing scheduk
= Key Strategies
-Dosng!skq-—leskbenzr
-~ Sell on s5p
-Hoazmdwﬁnergkarq'rmmﬁun
- Partner with ElderCare reps on high prescribers
Lo L SO SIS P S L - RISPERDAL ’-'QV'

GERIATRIC PSYCHIATRISTS

Summary

» POSITION RISPERDAL AS FIRST LINE
» GAIN SWITCHES FROM COMPETITION -
- BE A RESOURCE TO THE GERIATRIC

« Always deliver the core message -~ no
matter what setting

« Focus on specific symptoms

= Utilize 2/l resources that are available

PQUUBYWUWLYBBIBYIVYYCUYUWUJYUBULNEBUDIEBYPUWNRYBE

— Sales Ald -nm‘ma Program
PSYCHIATRIST - FDAMA Repek - Bser -
~ FDAMA Approved Reprints « Determine need at ot setting and tailor
~ Medical Services your calis to their needs
— Inservices
1 uu’t;auw. —-\\9‘/? se RISPERDAL -@
Confidential - Not to be used in a selling situation.
JJRIS 00431888
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Negotiation Workshop

Risperdal Objection Handling

ON YOUR MARK...
. GET READY...
GET SET...

RISPERDAL OBJECTION HANDLING RISPERDAL CBJECTION HANDLING
Go| KEY STEPS:
= #1 Restate
#2 Empathize 3
DEVOUR THE 2 e
COMPETITION oo
‘Sheve specific ésts (TOOLST)
E:a-rbé'pﬂh:
Key Objections
1. All Atypicals are the same
2. Reversible Movement Disorders (EPS) may lead Al Atypicals Are the Same”

1o Persistent Movement Disorder (TD)
3. All Alypicals cause Diabeles
4. Risperdai® causes prolaciin increases
5. Risperdal® is not sedaling enough

JJRIS 00431880

Confidential/Produced in Litigation Pursuant to Protective Order
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Probes

* Do you screen for hyperglycemia/diabetes?

* Have any of your patients developed diabetes or
any lipid abnormalifies on any of the atypicals?

* What precautions do you take if you have a pallent
who has a higher risk of developing diabetes?
(family history, efc.)

Tools to Use

* Sales Aid
- 0.2% in double-blind +open-label trials (n=2607)
~ Minimal Case Reports (3 reported cases to date)
* Koro Reprint
* Gianfrancesco Reprint
* Telelopics on metabolic abnormalities

“RISPERDAL Causes Prolactin
Increases”

Probes

» Appraximately how many patients have you treated with

RISPERDAL?
~ How ofien have you seen prolactin-refated side effects with your

. paiients? .

= Are you seeing actual prolactin-related sids effects?

e |s the side effecl you are seeing actually related fo

_ protactin increases, or specifically to RISPERDAL?
* What do you do if you see prolactin-related side effects?

* Whatis your concern for the long term?

Tools to Use

« Sales Aid
- Conlay
~ 9 Years of Experience in over 51 miliion prescriptions
worldwide
» Medical Services

“RISPERDAL Is Not Sedating Enough”
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