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APPENDIX IV

PROFRESSIONAL MEETING AND SYMPOSIA PLAN
A PSYCHIATRY
Soci f Biological Psychiatsy (SOBF):
® 5/15/03-5/17/03 in San Francisco, CA
» Expected attendance of 600
American Pgychiatric Association (APA):
s 5/17/03- 5/22/03 in San Francisco, CA
+  Expected attendance of 18,000
linical D ¥

* 5/27/03-5/30/03 in Boca Raton, FL

s  Expecied attendance of 1,000

* 10/12/03 —10/15/03 in Beijing, China

¢ Expected attendance of 5,000

s 10/29/03 - 11/02/03 in Boston, MA

*  Expected attendance of 2,000
iatri n
s 11/6/03 - 11/9/03 in Oslando, FL

* Expected attendance of 3,000

‘ APPENDIX IV SYMPOSIA PLAN
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e 12/7/03 ~12/11/03 in Puerto Rico

s  Expected attendance of 1,300

e 12/12/03 ~12/14/03 in Puerto Rico
s 3/12/04 - 3/15/04 in Baltimore, MD
= Expected attendance of 1,200

. 3/04

¢  Expected attendance of 650

PriMed Psychiatry Updates

« FallQ3

¢ Miami, New York, Chiczgo, Washington, DC, San Francisco, Los Angeles

B PRIMARY CARE
! I Acad £ Family Physicians (AAFP)
e 10/1/02-10/5/03 in New Orleans, LA

Expected attendance of 20,000

4/26/03 ~ 4/30/03 in New Orleans LA

s Expected attendance of 5,000

*  6/19/03 ~ 6/21/03 in San Francisco, CA

*  Expected attendance of 2,000

4/3/03 ~4/5/03

Expected attendance of 10,000
APPENDIX I'V SYMPOSIA FLAN
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Ametican Geriatrics Society (AGS)

o 5/14/03 - 5/14/03 in Washington, DC

s  Expected attendance of 2,000

*  Mid-West: 6/19/03 ~ 6/21/03 in Chicago, IL
e East 11/7/03 - 11/9/03 in Boston, MA

*  Expected atrendance of 5,000 atboth

C OTHER ALLIED HEALTH PROFESSIONS
Academy of Mansged Care Pharmacy (AMCP)
o 4/19/04 - 4/12/03 in Minneapolis, MN and 11/10/03 ~ 11/15/03 in Pasadens, CA
+  Expected attendance of 4,000
dical Dj iati
*  3/4/04 —3/7/04 in Phoenix, AZ
o  Expected attendance of 2,000
erican Soci { ul harmaci
* 5/14/03 — 5/16/03 in Tampa Florida and 11/12/03 ~ 11/14/03 in San Antonio, TX

¢ Expected attendance of 4,000

APPENDIX IV SYMPOSIA PLAN
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APPENDIX VII

]

PROFESSIONAL ASSOCIATIONS OF PRIORITY

/
/

AMERICAN PSYCHIATRIC ASSOCIATION /

The American Psychiatric Association (APA) is recognized worldwide a5 the premuer psychiatric
society. Its 44,000 US. and international physicians specialize in the didpniosis and treztment of
mental and emotional illnesses and substance use disorders. ]

In FY03 Forest Professional Relations provided an unrestricted grant and technical suppott to create
collzboration berwreen APA, AAFP and ACP to develop “reasonable practice” guidelines for the
management of chronic depression in primary care practice. The clinical objective is to umprove the
percent of patients who adhere to the full duration of therapy. The first step, idenufying a Standaxd
of Caze evaluation instrurnent, was completed in October 2002.

In 2003 the Workgroup will determine a Standard of Care Interventon Stategy and identfy the
instructional materials needed to implement the strategy in office setting. The strategy will be tested
in tach orgamization’s Practice Research Network to validate its ability to improve adherence and
prolong duration of therapy. The Workgroup seeks to publish the results of cach step in a peer-
reviewed Primary Care Journal to begin dissemination of the reasonable practice guidelines.

At the State level, APA Chapters engage in significant lobbying of State Health Depastments to
maintain mental health care budgets, including support for open Medicaid drug formularies. Forest
has expanded its involvement with APA in this regard, creating an information collaboration to assist
mutual efforts at the State policy level

AMERICAN ASSOCIATION OF GERIATRIC PSYCH'IATRY

The American Association of Geriatric Psychistry (AAGP) represents and serves the field of gedatric
psychistry. The mission of AAGP is to enhance the knowledge base 2nd standard of practice 1n
getiatric psychuatry through education and research and to advocate for meeting the mental health
needs of older Americans.

In 2002/03 AAGP is developing, for the first time, evidence-based Practice Guidelines for Late Life
Depression. Publication is expected in 4Q03, An instructional “wolkit” to assist guideline
implementation and an updated depression slide kit will also be issued. Forest Professional Relations
is the sole support of these projects, providing an unrestricted grant and technical support.

APPENDIX V11 PROFESSIONAL ASSOCIATIONS
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AMERICAN COLLEGE OF NEUROPSYCHOPHARMACOLOGY

The Amedican College of Neuropsychopharmacology (ACNP) is an elite, research-orented
professional orgunization with limited membership of 600 natonally recognized scienusts, Members
are elected based on their original resesrch contributions to the field of newsopsychopharmacology,
repiresenting behavioral pharmacology, brain imaging, clinical psycho-pharmacology, epidemiology,
genetics, neurology, neurophysiology, psychiatry and psychology.

The prncipal functions of the College are restarch and education in mental health, including
substanice abuse. ACNP provides investigators the oppottunity for eross-diseiplinary communijcation
at scienufic meetings, and promotes & mulri-discipline approach to research in the pharmacology of
brain and behavior.

Forest is a major contmbutor to ACNP annual programming, and is 2 founding sponsor of it’s newly
created Intemational College of Genatric Psychopharmacology (ICGP).

AMERICAN ACADEMY OF FAMILY PHYSICIANS

The American Academy of Family Physicians (AAFF) is one of the largest national medical
organizations, with more than 93,000 members. The Academy hss 2 strong educational and policy
platform, representing comprehensive primary care to patients and their families, AAFP has a rich
carzlog of marketing opportunites and communication vehicles to their members and their patients.

Forest has been 2 Corporate President’s Curde Sponsor of AAFP since 2001, whuch provides
additonal marketing opportunities. Forest is also a major sponsor of the Academy’s Doctors wit -
Hearr philanthropic program.

In conjuniction with physician specialty groups (e.g. APA} AAFP develops evidence-based practice
guidelines, which must be ratified by their Board of Directors at the Annual Scienufic Session.
AAFP is actively participating in the Forest-led collaboration with APA to develop reasonable
practice guidelines for managing chronic depression in the Primary Care Physician office-setting.

Forest is actively participating in the AAFP’s Annual Clinical Focus: “Caring for the Aging in
America,” a year-long comprehensive educational program (October 2003 — 2004). The objectve is
to increase the Family Physician’s ability to identify and effectively manage health conditions in the
elderly. Late Life Depression snd Alzheimer’s Dementia are key elements of this comprehensive
educational program.

APPENDIX VII PROFESSIONAL ASSOCIATIONS
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AMERICAN COLLEGE OF PHYSICIANS

[PREVIOUS NAME: AMERICAN COLLEGE OF PHYSICIANS - AMERICAN SOCIETY OF
INTERNAL MEDICINE)

In 1997 the American College of Physicians (ACP) and the American Society of Internal Medicine
(ASIM) merged to form the nation’s largest medical specialty society with over 115,000 members.
Since 1997, they were known ss ACP-ASIM. In May 2004, the College changed its name back o
simply ACP.

Over 95,000 of ACP members are general Internists (Internal Medicine), while about 20,000
physictans have a sub-specialty, including cardiology, nephrology, theumamwlogy, neurology,
puimonology, wllergy and immunology, and gastroenterclogy. Thus, this organization is influential
across much of the Forest product portfolio.

- ACP is headquartered in Philadelphia and mantains an educational focus for members. Their

Washington, D.C. office represents the strong policy arm of the organization and actively lobbies on
health care issues. The D.C. office also houses the deparment responsible for creating office-based
programs aimed at improving the practice of medicine.

Forest became a Corporate Sponsor of ACP in FY(3, which provides additional marketing
opportunities. ACP is actively participating in the Forest-led collaboration with APA to develop
reasonable practice guidelines for managing chronic depression in the Primary Care Physician
office-setting.

AMERICAN GERIATRIC SOCIETY

The American Geriatric Society (AGS) is the premier physician organization dedicated to improving
the health and well being of all older aduits. The majority of the 6,000 AGS members are Primary
Care Physicians. In the last decade, AGS has become 2 pivotal force in shaping attitudes, policies
and practices regarding health care for older people.

Most AGS members practice Internal Medicine, and may ulso be members of ACP,

AMERICAN MEDICAL DIRECTORS ASSOCIATION

While the majority of the American Medical Directors Assocution (AMDA) members are Medical
Directors of Long Term Care Facilites snd Nursing Homes, the organization has always served the
interests of both medical directors and sttending physicians. AMDA currenty has over 8,700
members and & datshase of over 2,000 attending physicians, all of whom are Primary Care
Physicians.

Forest has been a Corporate Sponsor of AMDA for the last few years. In 2002, AMDA revised their
Depression Guidelines for Residents of LTC/NH, and expect to publish them by mid-2003. Forest
Professional Relations is the major sponsor of this endeavor, providing financial, technical, and
information support.

APPENDIX V11 PROFESSIONAL ASSOCIATIONS
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Forest helped co-sponsor AMDA's major project in drug safety in LTC/NH, Multidisciplinary
Medication Management Tool Kit, focusing on reducing erross. Selection of drugs with Jow
potential drug interactions and drugs that are well tolerated by an elderly population are the core
themes. These Kits, which were intoduced at AMDA'’s Annual Meeting in March 2003, may be
purchased for diseribution to LTC/NH a3 a high-value added program.

Forest has committed to provide major sponsowship of AMDA'’s Practice Guideline on the
Mansgement of Falls in LTC/NH. A body of evidence supports changing the cutrent Guidelines:
evaluating medication for potential drug interactions, changing drug thetapies to reduce drug
interactions and side effects, rather than discontinuing anti-depressants.

Forest has committed to provide major sponsorship of AMDA's Practice Guideline on Dementia,
which is scheduled to begin revisions 4® quarer 2003. Publication is estimated as second-half
2004,

AMERJCAN ACADEMY OF CHILD AND ADOLESCENT PSYCHIATRY
L
The American Academy of Child and Adolescent Psychiatry (AACAP) focus is treating children
affected by mencal, behaviorzl or developmental disorders, and improving the quality of life for their
families. The majority of its 6,500 members are child and adolescent psychiarrists, who actively
research, evzluate, diagnose, and treat psychiatric disarders.

During FY04 Forest Professional Relations will work with AACAP to explore the potental for
consensus guidelines on trestment of pediatric depression. Results from any AACAP projects will be
shared with APA, AAFP and the American Academy of Pediatrics.

NATIONAL ALLIANCE FOR THE MENTALLY ILL

The National Alliance for the Mentally Il (NAMI) is s nonprofit, grasiroots, self-help, support and
advocacy organization of consumers, families, and friends of people with severe mental illnesses,
such as schizophrenia, major depression, bipolar disorder, cbsessive-compulsive disorder, and
anxiety disorders. The “traditional” focus of NAMI has been o more severe mental illness, though
they have recentdy begun involvement with more moderate disorders that are managed in a non-
psychiztric setting.

Founded in 1979, NAMI has more than 210,000 membets who seck equitable services for people
with severe mental illnesses, which are known to be physical brain disorders. Working on the
national, state, and local levels, NAMI provides education about severe brain disorders, supports
increased funding for research, and advocates for adequate health insurance, housing, rehabilitation,
and jobs for people with serious psychiawic illnesses.

NAMI has an active lobby effort, operating primarily at the State level with some action at the
Federat level. Insurance patity and open formularies are two of their pesitions.

Forest has been a major Corpotate Sponsor of NAMI since 2000.

AFPENDIX VI PROFESSIONAL ASSOCIA"I'!QNS
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NATIONAL MENTAL HEALTH ASSOCIATION

Established in 1909, the Nadonal Mental Health Associaton (NMHA) is the country’s oldest and
largest nonprofit organization addressing all aspects of mental health and mental illness. With more
than 340 affiliates nationwide, NMHA wotks to improve the mental health of all Amencans,
especially the 54 million individuals with mental disorders, through advocacy, education, research and

service.

NMHA's foundation is consumer-otiented education. In recent years, NMHA has become 2 strong
lobby in support of insurance parity and open formularies. Their national/federal lobbying effort is
as strong as their chapter-based State activity.

Forest has been a major Cozporate Sponsor of NMHA since 2000, and participates in several of thetr
ecducational conferences.

NMHA has 2 very effective grassroots organization, which devotes significant effort in lobbying
State Health Departments on maintaining mental health care budgets, including supporting an open
Medicaid drug formulary. Forest has expanded us involvement with NMHA, creating an
information collaboration to assist mutual efforts at the State pohey level.

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE

[PREVIOUS NAME: NATIONAL DEPRESSIVE AND MANIC-DEPRESSIVE ASSOCIATION}

The nussion of the Deprassion and BiPolar Support Alllance (DBSA) is to educate patents, families,
professionals, and the public conceming the nawre of depressive and maqic-dcpressive ilinesses as
treatable medical diseases; to foster self-help for patients and families; co eliminate discrimination and
stigrna; to improve access to care; and 1o advocate for research toward the elimination of these
ilnesses.

The DBSA is the nation’s largest patient-directed, illness-specific organization. Of the 3 lasgest
patent advocacy groups, it is the only one that focuses on depression disorders. DBSA has »
nationwide grasstoots network of chapters and support groups. It is governed by a 15-member board
of directors and guided by a 65-member Scientific Advisory Board composed of the leading
researchers and clinicians in the field of mood disorders.

Forest has been 2 major Corporate Sponsor 6f DBSA since 2000.

ANXIETY DISORDERS ASSOCIATION OF AMERICA

The Anxiety Disorders Association of America (ADAA) is the only national, non-profit membership

organization dedicated to informing the public, healthcare professionals and legislators that inxiery
disczders are real, serdous and treatable.

APPENDIX VII PROFESSIONAL ASSOCIATIONS

FCA0017926




Members include clinicians and researchers who treat and study anxiety disorders, individuals with
anxiety disorders and their families, and other interested individuals.

ADAA is & relatively small organization, which hopes to expand its influence in the next few years.
ADAA is very open to active collabotation with industry, including participation in public relations
activities. Forest has been a Corporate Sponsor since 2000.

Mazketing opportunities with ADAA will increase when Lexapro labeling expands to include anxiety

disorders. At that time, Forest can ke advantage of opportunities to disseminate important brand
information to their members. :
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