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APPENDIX IV

PROFESSIONAL MEETING AND SYMPOS~ PLAN

A. PSYCHIATRY

Sode!)' ofBiological fl,YChia'O' (SOBP);

• 5lt5/03· 5/17/03 in San Fnncisco, CA

• Expected attendance of 600

Amtrican PfYChhltric AuQsiation 1APA);

• 5/17/03. 5/22/03 in San Fnncisco. CA

• E'"Pected attendance of 18,000

New Clinical Drug-Evaluation Unit Program CNCDmn:

• 5/27/03 - 5/30/03 in Boca Raton, FL

• Expected attendance of 1,000

Conc;gium Inttmarlwak Ncum.PSJ'CbOJilianpaco\oaicUJD (CINP);

• 10/12/03 -10/15/03 in BeljmB. China

• Expected attendance of SJOOO

World Pl,YChjatric AlSocia!ion/World Coop" orPmhiatQ' (WPA/WCl!)

• 9/10/03 - 9/15/03 in Cairo, Egypt

American PfYShiatric As80ciation IO,lity" on P'i)"cbi.tric $ettice tAPA.1)

• 10/29/03 -11/02/03 in Boston, MA

• Expected attendance of2,000

u,s. Paychiatrie CoOP"

• 11/6/03 -11/9/03 in Orlando, FL

• Expected attendance of 3,000
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Amerisag CaUeU gfNcur9pl"S"opbvmllti0 )g1Y (ACNe>

• 12/7/03-12/1I/03inPucrtoRico

• Expected attendance of 1,300

International C9DC'CII of Geriattic PlYcboneutD»barmacg!Pgy QCGP)

• 12/12/03 - 12/14/03 in Puerto Rico

Amcrk.n At8oci'rion fpr Gedaqis Piycb"w lMGP)

• 3/12/04 - 3/15/04 in Baltimore, MD

• Expected attendance of 1,200

Anxien" DisordeR " ..odati9D gfAmeric. (ADM,)

• 3/04

• Expected attendance of 650

PriMed Puehjatty Updates

• Fall 03

• Miami, New York, Chicago, Wuhington, DC, San Francisco, Los Angeles

B. PRI~lo\RY c.~RE

American Academy of Family Physician' <MFP>

• 10/1/02-10/5/03 in New Orleans, LA

• Expected attendance of 20,000

American CPUcge ofObatetrieians and Gynecol9IPsts (ACQG)

• 4/26/03 - 4/30/03 in New Orlesns, LA

• Expected attendance of5,000

u.s. Geriatric!- .nd Lone Term care Copm"

• 6/19/03 - 6/21/03 in San Francisco, CA

• Expected attendance of2,000

Amerism CoIls;p ofPhnkianl=Asperisap SoclctY Q(Intapa1MedisiM CACP}

• 4/3/03 - 4/5/03

• Expected attendance of 10,000
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American GerlaW" SocleI,Y (M§)

• 5/14/03 - 5/14/03 in Washington, DC

• Expected attendlnce of 2,000

'Pri-Med RqiopaJ Mecrings

• Mid-Wesc 6/19/03 -6/21/03 in Chicago,lL

• Eut.Il/7/03-1l/9/03inBoston,MA

• Expected attendlnce of 5,000 at both

C OTHERALUED HE..\LTH PROFESSIONS

Academy ofManlpd eire PbarrnKY (AMCP)

• 4/19/04 - ~/12/03 in Minneapolis, MN and 11/10/03 -11/15/03 in Pasadena, CA

• Expected attendance of4,000

American Medica! DiJecton ",mianon (MID.\)

• 3/4/04 - 3/7/04 in Pboenix,AZ

• Expected attendance of 21000

American SodeN ofConlullaJ!t Pbarmacilq (ASCP)

• 5/14/03 - 5/16/03 in Tampa Florida Ind 11/12/03 -11/14/03 in San Antonio, TX

• Expected attendance of 4,000
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APPENDIX V

LEXAPRO PHASE IV CLINICAL STUDIES
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APPENDIX VII

;
PROFESSIONAL ASSOCIATIONS OF PRIORI'l;Y

j
I
;
I.

AMERICAN PSYCHIATRIC ASSOCIATION

The .American Psychiatric Association (APA) is recognized worldwide the prelrller psychiatric
society. Ito 44,000 U.s. and inrernational physicians specialize in the eli goosis and treatment of
mental and emotional illnesses and substance us< disorders.

In FY03 Forest Professional Rciations provided an unrestricted gnnt and technical support to create
collabontion between APA, AAFP and ACP to develop "reasonable pnctice" gwdelines for the
management of chronic depression in primary cue prtctice. The clinical objective is to ""Prove the
pen:ent of patienta who adhere to the full duration of therapy. The first step, u1entifying a Standard
ofGue evaluation instrument, was completed in October 2002.

In 2003 the Workgroup will determine a Standard of Gue Intervention Strategy and identify the
instructional materials needed to unplernent the strategy in office setting. The strategy will be tested
in each orgaruzation's Pnctice Research Network to validate its ability to improve adherence and
prolong duntion of therapy. The WOtkgroup seeks to publish the results of each step in a peer­
rmewed Primary CareJoumaJ to begin clisS£mination of the re..onable pnctice guidelines.

At the State level, APA Chapters engage in significant lobbying of State Health Dep=enrs to
maintain mental health care budgets, including suppott for open Medicaid drug formularies. FOlCSt
h.. expanded its involvement with APA in this regard, creating an infoanation coUabontion to aS51st
mutual effotts at the State policy level.

AMERICAN ASSOCIATION OP GERIATRIC PSYCHIATRY

The American Association of Geriatric Psychiatry (hAGP) represents and serves the field of geriatric
psychiatry. The mission of hAGP is to enhance the knowledge base and standard of pnctice 10

geriatric psycluatry thtough education and research and to advocate for meeting the mental health
needs of older Americana.

In 2002/03 AAGP is developing, for the first time, evidence-based Pnctice Guidelines for Late Life
Depression. Publication is expected in 4Q03. An instructional "toolkit" to assist guideline
implementation and an updated depression slide kit will also be issued. Forest Profeasiona! Relations
is the sole support of thes. projects, providing an unrestricted gtant and technical support.

APPENDIX VII PROPESSlONAL ASSOOAnONS
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AMERICAN COLLEGE OF' NEUROPSYCHClPHARMACOLOGY

The American College of Neuropsychopharmaco1ogy (ACNP) is an elite, research-orien.ed
profe.siOlla1 organization with limited membership of 600 natiooally recognized .cion".tI. Members
are eleered based on their origiml research contribution. to the field of neuropsychophumacology,
representing behavioral pharmacology, brain imaging, clinial psycho-pharmacology, epidemiology,
genetic., neurology, neurophysiology, psychiatry and psychology.

The principal functions of the College ue re.earch and education in mental health, including
substance abuse. ACNP provides investigators the opportUnity for ctOas-di.ciplinuy communication
" scienulic meetings, and promotes a multi-discipline approach ro rcseuch in the pharmacology of
brain and behavim.

Forest is a major contributor to ACNP annual programming, and is a founding 'pon.or of it'. newly
created International College of Geriatric P.ychophumacology (lCGp).

AMERICAN ACADEMY OF' FAMILY PHYSICIANS

The American Academy of Family Physicians (MF?) is one of the1argcst national medial
organizations, with more than 93,000 members. The Academy ha. a strong educational and policy
platform, representing comprehensive primary care to patients and their &.milles. AAFP has a rich
catalog of mark.ting oppornmittes and communication vehicl.s to their members and their pati.nts.

Forest has been a Corporate PreSIdent'. Cu:de Sponsor ofMFP since 2001, wluch provides
additional mark.ting opportunities. Forest is also a major .ponsor of the Academy's Doctors wit ­
Heart philanthropic program.

In conjunerion wid> physician specialty groups (e.l} APA) MFP develops evidence-based practic.
guidelin.s, which must be ratified by their Boud of Directors at the Annual Scienulic SesSIon.
AAFP is actively puticipating in the Forest-led collaboration with APA to develop reasonable
practice guidelines for managing chronic depr.ssion in the Primary Cu. Physician oflic.....tring.

Forest is actively puticipating in d>e MFP's Annual Clinical Focus: "Caring for the Aging in
America," a year-long comprehensive educational program (October 2003 - 2004). The objective is
to inctease the Family Physician's ability to identify and eff.ctively manage hctlh conditions in the
elderly. Late Life Depression and Alzheimer's Dementia ue key elements of this comprehensive
educational program.

APPENDIX vn PROFESSIONAL ASSOClAnONS
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AMERICAN COLLEGE OF PHYSICIANS

[PREVIOUS NAME, AMERICAN COLLEGE OP PHYSlCIANS - AMERICAN SOCIETY OP
INTERNAL MEDICINEI

In 1997 the American College of Physician, (ACP) and the American Society of Internal Medicine
(ASIM) merged to fOlln the nation', lugest medical specialty society with over 115.000 membm.
Since 1997, they Were known as ACP-ASIM. In May 2004, the College changed its name back to
simply ACP.

Over 95,000 of ACP members ate general Intemlsts (Internal Medicine). while about 20,000
phys,aans have a sub-specWty. including cardiology, nephrology, Iheumatology, neurology,
pulmonology, allergy and inununology, and gastroenterology. Thus, this organization is influential
aaoss much of the Porest product portfoho.

ACP is headquartered in Philadelphia and I1U1IltainS an educational focus for members. Their
Washington, D.C. office represents the strong policy ann of the organization and actively lobbies 00

health care issues. The D.C. office also houses the department responsible for creating office-based
program' aimed at impro\'ing the practice of medicine.

Forest became a Corporate Sponsor of ACP in FY03, 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-settlng.

AMERICAN GERIATRIC SOCIETY

The American Geriatric Society (AGS) is the premier physician organization dedicated ro improving
the health and well being of all older adul... The majority of the 6,000 AGS members are Primary
Care Physicians. In the last decade, AGS has become a pivotal force in shaping attitudea, policies
and practices regatding health cau for older people.

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

AMERICAN MEDICAL DIRECTORS ASSOCIATION

Whil. the majority of the American Medical Directot:s Assoaation (AMDA) members are Medieal
Directors of Long Tenn Care Padliae. and Nursing Homes, the organization has always served the
in.....ts of both medieal directors and attending physician.. AMDA currendyhas over 8,700
members and a databa.e of over 2,000 attending pbyalcians. all of whom are Primary Care
Physicians.

Fores' has been a Corporate Sponsor ofAMDA for the last few years. In 2002, AMDA ,evised their
Dopresaion Guideline. for Residents ofLTC!NH, and expect to publish them by mid-2003. Pores,
Professional Relation. is the major 'pon.or of this endelvor, providing financial, technical, and
infonnation support.
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Fore.t helped co-'ponsor AMDA's major p<Ojeet in drug safety in LTC/NH. Mubidisciplina.ry
Medication Msnagement Tool Ki~ focuoiDg on reducing errors. Selection of drugs with low
potential drug interaction. ODd drugs that are well rolerated by an elderly population are the core
them... Th..e Kits. which were introcluoed at AMON. Annual Meeting in March 2003. may be
purchased for distribution to LTC/NH as a high·value added program.

Foreat has committed to provide major sponsoahip of AMOA's Practice Guideline on the
Msnagement of Falls in LTC/NH. A body of evidence supports chonging the current Guiddin..:
evaluating medication for potential drug interactions. changing drug therapi.. to reduce drug
intetactions and side effects. nther than discontinuing anti.depr....nts.

Forest hal committed to provide major .ponsonhip of AMDA's Pncllce Guideline on Dementia,
which i. scheduled to begin revisions 4~ quaner2003. Publication is estimated u second-half
2004.

AMERICAN ACADEMY OF CHILD AND ADOLESCENT PSYCHIATRY

,
The Amecican Academy of Child and Adolescent P.ychiau), (MCAP) focus is treating children
affected by menw, bebavionl or developmental disorders. and improving the qU2lity of life for their
famili... The majority of its 6,500 membea are child and adol..cent psychiatrists. who actively
research. evaluate, diagno.e, and treat psychiatric disorders.

During FY04 For..t Prof..sional Relations will work withAACAP to explore the potential for
consensusguidelin.. On treatment of pediatric depression. Results from any MCAP projects will be
shared with APA. AAFP and the American Academy ofPediatrics.

NATIONAL ALLIANCE FOR THE MENTALLY ILL

The National Alliance for the Mentally ill (NAMI) is a nonprofit, gtassroots, self.help. auppon and
advocacy organization of consumers, famili... and mends of people with severe mental illnesses,
such as achizophrenia, major depression. bipolar disorder, obsessive-compuaive di.order. and
anxiety disorders. The ~traditional· focus of NAMI I12s been on mOre severe mental illn.... though
they have recently begun involvement with more moderate di.orders that are managed in a non­
psychistric .etting.

Founded in 1979. NAMI has more than 210.000 members who seek equitable service. for people
with .evere mental illn.s.... which are known to be physical btain disorders. Working on the
national, .tate, and local level•• NAMI provid.. eclucanon abou.t severe brain disorders••upports
in......ed funding for research.• and advocs... for adequate health insurance, bouaing, rebabilitation.
ODd jobs for people with serious psychiatric illn......

NAMI has an active lobby effort, operating primuily at the State level with some lction at the
Federal level. InsUtUlce parity and open farmularies are two of their positions.

Forest has been a major Corporate Sponsor ofNAMI ainee 2000.
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NATIONAL MENTAL HEALTH ASSOCIATION

Established in 1909, the National Mental Health Association (NMHA) is the country's oldest and
largest nonprofit organinlion addtemng all aspeelll of mental health and mental illness. With more
than 340 affilistes nationwide, NMHA wodu to improve the mental health of all AmeaCIDs,
especially the S4 million individuals with mental disorders, through advocacy, education, research and
service.

NMHA's foundation is consumer-oriented education. In recent years, NMHA has become a saong
lobby in support of in,unnoe puity and open fottOulsries. Their national/feden.J lobbying effort is
IS strong IS their chaplet·based SlIte activity.

Forest has been a major C01porate Sponsor of NMHA since 2000, and participates In several of their
educational conferenoes.

NMHA has a very effective gra..roots organintion, ,.mob d.votes significant effort in lobbying
State Health Departments on maintaining mental health care budgets, including supporting an open
Medicaid drug fottOula,y. Forest has e"Panded Its involvement with NMHA, creating an
information collaboration to a..ist mutual efforts at the State pohey level.

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE

IPREVIOUS NAME: NATIONAL DEPRESSIVE AND MANIC·DEPRESSIVE ASSOCIATIONI

The JnIssion of the Depression and BIPolar Support Allianc. (nBSA) is to educate patients, families,
professionals. and the pubhc: concerning the nature of depresSlve and ma~c-depressive illnesses as
treatable mediral diseases; to foster self·help for patients and families; to eliminate discrimination and
stigma; to improve ae<:ess to care; and [0 advocate fOl reseuch toward the elimination or these
illne..es.

Th. DBSA is the nation's largest patient.directed, illn.....pecific organization. Of the 3 la.rgest
patient advocaey groups, it is the only one that focuses on depression disorders. DBSA bas a
nationwide grassroots network of chapters and ,upport groups. It is governed by a IS-member board
of directon and guided by a 65-member Sci.ntific Adviaory Board composed of the leading
researchers and clinicians in the field of mood disorders.

Forest has been a major Corporate Sponsor ofDBSA since 2000.

ANXIETY DISORDERS ASSOCIATION OF AMERICA

The Anxiety Disorders A.sociation ofAmerica (ADM) is the only national, non·profit membership
organization dedicated to informing the public, healthcare professionals and legislators that anxiety
disorders are real, .erious anel treatable.
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Membe.. include clinicians and reoea:cben who treo. and study anxiety dis"'ders, individuals with
anxiety disO<der. and their famili.., and other interested individuals.

ADM is a relatively ss:nalJ 0"ll"nization, which hopes to expand its influence in the next few yeus.
ADM is very open to active eoUab_tion with industty, including puticipation in public relations
activities. Foiea. hu been a Co<pora.e Sponsor since 2000.

Marketing opportunities with ADM will inereue when Lc:xapro labeling expands .0 include anxiety
disorders. At that tim.. Fora. can take advantage of opponunities .0 disseminate imPOrtall. brand
infonnation to their mcmben.
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