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Plaintiffs Kenaitze Indian Tribe, Asa’carsarmiut Tribe (a/k/a Native Village of Mountain 

Village), Akiak Native Community, Native Village of Port Heiden, and Native Village of 

Afognak (“Plaintiffs” or “Tribes”), on behalf of themselves and all others similarly situated, 

bring this Class Action Complaint against Defendants Purdue Pharma L.P., Purdue Pharma Inc., 

The Purdue Frederick Company, Inc., Endo Health Solutions Inc., Endo Pharmaceuticals, Inc., 

Janssen Pharmaceuticals, Inc., Janssen Pharmaceutica, Inc. n/k/a Janssen Pharmaceuticals, Inc., 

Noramco, Inc., Ortho-McNeil-Janssen Pharmaceuticals, Inc. n/k/a Janssen Pharmaceuticals, Inc., 

Johnson & Johnson, Teva Pharmaceutical Industries Ltd., Teva Pharmaceuticals USA, Inc., 

Cephalon, Inc., Allergan plc f/k/a Actavis plc, Watson Pharmaceuticals, Inc. n/k/a Actavis, Inc., 

Watson Laboratories, Inc., Actavis LLC, Actavis Pharma, Inc. f/k/a Watson Pharma, Inc., Insys 

Therapeutics, Inc., Mallinckrodt plc, Mallinckrodt LLC, Cardinal Health, Inc., McKesson 

Corporation, Health Mart Systems, Inc., AmerisourceBergen Corporation, Walgreen Co., The 

Kroger Co., Albertsons Companies, Inc., Walmart Inc., and CVS Pharmacy, Inc. to prevent 

future harm and to redress past wrongs.  Plaintiffs assert two categories of claims: (1) claims 

against the pharmaceutical manufacturers of prescription opioid drugs that engaged in a massive 

false marketing campaign to drastically expand the market for such drugs and their own market 

share, and (2) claims against entities in the supply chain that reaped enormous financial rewards 

by refusing to monitor and restrict the improper distribution of those drugs. Based upon personal 

knowledge, information, belief, and investigation of counsel, the Plaintiffs specifically allege: 

INTRODUCTION 

1. This case arises from the worst man-made epidemic in modern medical history—

the misuse, abuse, and over-prescription of opioids. Unless otherwise indicated, as used herein, 

the term “opioid” refers to the entire family of opiate drugs including natural, synthetic, and 
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semi-synthetic opiates. 

2. By now, most Americans have been affected, either directly or indirectly, by the 

opioid disaster.  But few realize that this crisis arose from the opioid manufacturers’ deliberately 

deceptive marketing strategy to expand opioid use, together with the distributors’ equally 

deliberate efforts to evade restrictions on opioid distribution.  Manufacturers and distributors 

alike acted without regard for the lives that would be trammeled in pursuit of profit. 

3. Since the push to expand prescription opioid use began in the late 1990s, the 

death toll has steadily climbed, with no sign of slowing.  The number of opioid overdoses in the 

United States rose from 8,000 in 1999 to over 20,000 in 2009, and over 33,000 in 2015.  In the 

twelve months that ended in September 2017, opioid overdoses claimed 45,000 lives. 

4. From 1999 through 2016, overdoses killed more than 350,000 Americans.  Over 

200,000 of them, more than the number of Americans killed in the Vietnam War, died from 

opioids prescribed by doctors to treat pain.  These opioids include brand-name prescription 

medications such as OxyContin, Opana ER, Vicodin, Subsys, and Duragesic, as well as generics 

like oxycodone, hydrocodone, and fentanyl. 

5. Most of the overdoses from non-prescription opioids are also directly related to 

prescription pills.  Many opioid users, having become addicted to but no longer able to obtain 

prescription opioids, have turned to heroin.  According to the American Society of Addiction 

Medicine, 80% of people who initiated heroin use in the past decade started with prescription 

opioids—which, at the molecular level and in their effect, closely resemble heroin.  In fact, 

people who are addicted to prescription opioids are 40 times more likely to become addicted to 

heroin.  The Centers for Disease Control and Prevention (“CDC”) has identified addiction to 

prescription opioids as the strongest risk factor for heroin addiction. 

Case 3:18-cv-00273-HRH   Document 1   Filed 11/16/18   Page 9 of 274



 

CLASS ACTION COMPLAINT  
Kenaitze Indian Tribe, et al. v. Purdue Pharma L.P., Case No.  
Page 3 
 
 

6. As a result, in part, of the proliferation of opioid pharmaceuticals since the late 

1990s, the life expectancy for Americans decreased for the first time in recorded history.  Drug 

overdoses are now the leading cause of death for Americans under 50. 

7. In the words of Robert Anderson, who oversees death statistics at the CDC, “I 

don’t think we’ve ever seen anything like this.  Certainly not in modern times.”  On October 27, 

2017, the President declared the opioid epidemic a public health emergency. 

8. The opioid epidemic has taken a heavy toll in Alaska, so much so that the 

Governor of the state has recently declared it a public health crisis and issued a Declaration of 

Disaster Emergency. As Governor Walker noted in the Disaster Declaration, in 2012, Alaska’s 

prescription opioid pain reliever overdose death rate was more than double the rate in the United 

States. 

9. Native Americans, including Plaintiffs’ members and patients, have been 

significantly impacted by this epidemic.  American Indians and Alaska Natives (“AI/AN”) suffer 

the highest per capita rate of opioid overdoses.   The AI/AN drug-related death rate is nearly 

twice the rate of the general U.S. population.   According to the Indian Health Service’s Chief 

Medical Officer, “American Indians and Alaska Natives had the highest drug overdose death 

rates in 2015 and the largest percentage increase in the number of deaths over time from 1999-

2015 compared to other racial and ethnic groups.”   Over this time period, the drug-related death 

rate among American Indians and Alaska Natives increased more than 500 percent.   Data from 

the Centers for Disease Control and Prevention’s WONDER database confirm that these 

increases are driven by an enormous increase in opioid overdose deaths specifically, with the 

age-adjusted opioid overdose death rate rising from 2.9 per 100,000 in 1999 to 13.9 per 100,000 

in 2016.  
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10. In short, hundreds of American Indians and Alaska Natives have died of opioid 

overdoses in recent years.   And for every opioid overdose death, it is estimated that there are 10 

treatment admissions for abuse, 32 emergency room visits, 130 people who are addicted to 

opioids, and 825 non-medical users of opioids.  

11. The impact on American Indian and Alaska Native children is particularly 

devastating.  The CDC has reported that approximately one out of every 14.5 American Indian 

youths aged 12 or older used prescription opioids for non-medical purposes in 2012.  This is 

60% higher than the rate for white youths.  Similarly, it has been reported that by twelfth grade, 

nearly 13% of American Indian teens have used OxyContin, an opioid manufactured by 

Defendant Purdue Pharma L.P.  The fact that American Indian teens are easily able to obtain 

OxyContin at these alarming rates indicates the degree to which drug diversion has created an 

illegal secondary market for opioids.   

12. The opioid epidemic resulting from Defendants’ conduct has injured even the 

youngest members of Indian tribes.  In 1992, in the United States, only 2% of pregnant women 

admitted for drug treatment services abused opioids.  By 2012, opioids accounted for 38% of all 

drug treatment admissions of pregnant women.  Many American Indian and Alaska Native 

women have become addicted to prescription opioids and have used these drugs during their 

pregnancies.  As a result, many Native infants suffer from opioid withdrawal and Neonatal 

Abstinence Syndrome, which can have adverse short and long-term developmental 

consequences. 

13. Pregnant American Indian women are up to 8.7 times more likely than pregnant 

women from other groups to be diagnosed with opioid dependency or abuse, and in some 

communities more than one in 10 pregnant American Indian women have a diagnosis of opioid 
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dependency or abuse. 

14. This suit takes aim at the two primary causes of the opioid crisis:  (a) a marketing 

scheme based on the false and deceptive marketing of prescription opioids, which was designed 

to dramatically increase the demand for and sale of opioids and opioid prescriptions; and (b) a 

supply chain scheme, pursuant to which the various entities in the supply chain failed to design 

and operate systems to identify suspicious orders of prescription opioids, maintain effective 

controls against diversion, and halt suspicious orders when they were identified, thereby 

contributing to the oversupply of such drugs. 

15. On the demand side, the crisis was precipitated by the defendants who 

manufacture, sell, and market prescription opioids (“Marketing Defendants”).  Through a 

massive marketing campaign premised on false and incomplete information, the Marketing 

Defendants engineered a dramatic shift in how and when opioids were prescribed by the medical 

community and used by patients.  The Marketing Defendants relentlessly and methodically, but 

untruthfully, asserted that the risk of addiction was low when opioids were used to treat chronic 

pain, and overstated the benefits and trivialized the risk of the long-term use of opioids. 

16. The Marketing Defendants’ goal was simple:  to dramatically increase sales by 

convincing doctors to prescribe opioids not only for the kind of severe pain associated with 

cancer or short-term post-operative pain, but also for common chronic pains, such as back pain 

and arthritis.  They did this even though they knew that opioids were addictive and subject to 

abuse, and that their other claims regarding the risks, benefits, and superiority of opioids for 

long-term use were untrue and unfounded. 

17. The Marketing Defendants’ push to increase opioid sales worked.  Through their 

publications and websites, endless stream of sales representatives, “education” programs, and 
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other means, the Marketing Defendants dramatically increased their sales of prescription opioids 

and reaped billions of dollars of profit as a result.  Since 1999, the amount of prescription opioids 

sold in the United States nearly quadrupled.  In 2016, 289 million prescriptions for opioids were 

filled in the United States—enough to medicate every adult in America around the clock for a 

month.   

18. Meanwhile, Defendants made blockbuster profits.  In 2012 alone, opioids 

generated $8 billion in revenue for drug companies.  By 2015, sales of opioids grew to 

approximately $9.6 billion. 

19. On the supply side, the crisis was fueled and sustained by those involved in the 

supply chain of opioids, including manufacturers, distributors, and pharmacies, who failed to 

maintain effective controls over the distribution of prescription opioids, and who instead have 

actively sought to evade such controls.  Defendants have contributed substantially to the opioid 

crisis by selling and distributing far greater quantities of prescription opioids than they know 

could be necessary for legitimate medical uses, while failing to report, and failing to take steps to 

halt suspicious orders when they were identified, thereby exacerbating the oversupply of such 

drugs and fueling an illegal secondary market. 

20. From the day they made the pills to the day those pills were consumed, these 

manufacturers have had control over the information regarding addiction they chose to spread 

and emphasize as part of their massive marketing campaign.  By providing misleading 

information to doctors about addiction being rare and opioids being safe even in high doses, then 

pressuring doctors into prescribing their products by arguing, among other things, that no one 

should be in pain, the Marketing Defendants created a population of addicted patients who 

sought opioids at never-before-seen rates.  The scheme worked, and through it the Marketing 
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Defendants caused their profits to soar as more and more people became dependent on opioids.  

Today, as many as 1 in 4 patients who receive prescription opioids long-term for chronic pain in 

a primary care setting struggles with addiction.  And as of 2017, overdose death rates involving 

prescription opioids were five times higher than they were in 1999. 

21. As millions became addicted to opioids, “pill mills,” often styled as “pain 

clinics,” sprouted nationwide and rogue prescribers stepped in to supply prescriptions for non-

medical use.  These pill mills, typically under the auspices of licensed medical professionals, 

issue high volumes of opioid prescriptions under the guise of medical treatment.  Prescription 

opioid pill mills and rogue prescribers cannot channel opioids for illicit use without at least the 

tacit support and willful blindness of Defendants, if not their knowing support. 

22. As a direct and foreseeable result of Defendants’ conduct, Tribes across the 

nation, including Plaintiffs, are now swept up in what the CDC has called a “public health 

epidemic” and what the U.S. Surgeon General has deemed an “urgent health crisis.”  The 

increased volume of opioid prescribing correlates directly to skyrocketing addiction, overdose, 

and death; black markets for diverted prescription opioids; and a concomitant rise in heroin and 

fentanyl abuse by individuals who could no longer legally acquire—or simply could not afford—

prescription opioids. 

23. Thus, rather than compassionately helping patients in pain, this explosion in 

opioid use—and Defendants’ profits—has come at the expense of patients and Plaintiffs, and has 

caused ongoing harm and damages to Plaintiffs.  As the CDC director concluded in 2014: “We 

know of no other medication routinely used for a nonfatal condition that kills patients so 

frequently.” 

24. Defendants’ conduct in promoting opioid use has had severe and far-reaching 
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public health, social services, and criminal justice consequences, including the fueling of 

addiction, overdose, and death from illicit drugs such as heroin.  The costs are borne by 

Plaintiffs.  These necessary and costly responses to the opioid crisis include the handling of 

emergency responses to overdoses, providing addiction treatment, handling opioid-related 

investigations, arrests, adjudications, and incarcerations, treating opioid-addicted newborns in 

neonatal intensive care units, burying the dead, and placing children in foster care placements, 

among others.   

25. The burdens imposed on Plaintiffs are not the normal or typical burdens of 

government programs and services.  Rather, these are extraordinary costs and losses that are 

directly related to Defendants’ illegal actions.  Defendants’ conduct has created a public nuisance 

and a blight.  Government entities, and the services they provide their citizens, have been 

strained to the breaking point by this public health crisis. 

26. Defendants have not changed their ways or corrected their past misconduct but 

instead are continuing to fuel the crisis.  

27. Within the next hour, six Americans will die from opioid overdoses; two babies 

will be born dependent on opioids and begin to go through withdrawal; and drug manufacturers 

will earn over $2.7 million from the sale of opioids. 

28. Plaintiffs have filed this suit to bring the devastating march of this epidemic to a 

halt and to hold Defendants responsible for the crisis they caused. 

JURISDICTION AND VENUE 

29. This Court has subject matter jurisdiction over this action pursuant to 28 U.S.C. 

§§ 1331 and 1362, because this action is brought by federally-recognized Indian tribes and is 

based on the federal claims asserted under the Racketeer Influenced and Corrupt Organizations 
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Act, 18 U.S.C. § 1961, et seq. (“RICO”).  This Court may exercise supplemental jurisdiction 

pursuant to 28 U.S.C. § 1367 over the other claims. 

30. Venue is proper in this District under 28 U.S.C. § 1391 and 18 U.S.C. § 1965 

because Plaintiffs reside in this District and a substantial part of the events or omissions giving 

rise to the claim occurred in this District and each Defendant transacted affairs and conducted 

activity that gives rise to the claim of relief in this District.   

31. This Court has personal jurisdiction over each Defendant as each purposefully 

availed itself of the privilege of exploiting forum-based business opportunities in the State of 

Alaska, engaged in substantial business activities in the State of Alaska, purposefully directed 

their actions toward Alaska, consensually submitted to the jurisdiction of Alaska when obtaining 

a manufacturer or distributor license, and have the requisite minimum contacts with Alaska 

necessary to constitutionally permit the Court to exercise jurisdiction. 

PARTIES 

I. PLAINTIFFS 

A. Kenaitze Indian Tribe 

32. Kenaitze Indian Tribe is a federally recognized tribe located on the central Kenai 

Peninsula in Kenai, Alaska. The Tribe includes approximately 1,634 Tribal Citizens. 

33. The Kenai Peninsula has the highest opioid addiction rate in the state of Alaska. 

34. The Tribe provides services to members and the surrounding community.  At its 

flagship Dena’ina Wellness Center, the Tribe provides medical, dental, behavioral health, 

chemical dependency, wellness, physical therapy, optometry, pharmacy support, and traditional 

healing services.  The Tribe also provides a range of other services and programs, including  , 

tribal courts, family services, early childhood education, elder support, housing, domestic 
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violence and sexual assault services, energy assistance, economic development, scholarships and 

job training, emergency assistance, natural resource management, culture and language services, 

and burial assistance. 

35. Like many other communities across the nation, the opioid crisis has been 

strongly felt by the Tribe’s community, impacting every family. This crisis has 

caused financial stress on families, and children are encountering drugs at a much earlier age. 

Children are being raised by single parents, fragmented families, grandparents and great-

grandparents or being taken into Tribal and State custody.  

36. The crisis is straining the Tribe’s ability to provide adequate services to its 

citizens.  With its limited resources, the Tribe has been forced to divert funds away from other 

tribal priorities to staff new positions needed to address the opioid crisis, including substance 

abuse counselors, nurses and physicians specializing in addiction.   

B. Asa’carsarmiut Tribe (a/k/a Native Village of Mountain Village) 

37. The Asa’carsarmiut Tribe (a/k/a Native Village of Mountain Village) is a 

federally recognized tribe. Most of the Village’s citizens live in Mountain Village, which is 

located along the Yukon River in the Kusilvak Census Area.  The Tribe currently has 1,354 

Tribal Citizens, 764 living in Mountain Village.  The Village is not located on the road system, 

and is over 100 miles by air from Bethel, the closest population center, and almost 500 miles to 

Anchorage, Alaska’s largest city. 

38. The opioid crisis has devastated the Asa’carsarmiut Tribe. Opioids have 

contributed to Mountain Village’s suicide crisis. At least five percent of the population of 

Mountain Village has attempted suicide in the last year.  
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39. The Village’s few first responders work around the clock for very little pay and 

with almost no training. The Village does not have the infrastructure or staff to treat opioid 

addiction locally.  

40. The Village must fly members of our community to Bethel (over 100 miles away) 

or Anchorage (nearly 500 miles away) for behavioral health treatment. 

C. Akiak Native Community 

41. Akiak Native Community is a federally recognized tribe and Yup’ik Eskimo 

Village.  Akiak is located on the west bank of the Kuskokwim River, 42 miles northeast of 

Bethel and 500 miles west of Anchorage, Alaska.  Akiak Native Community is not part of the 

Alaska road system and is only accessible by plane, boat, snow machine, four wheeler, and dog 

team.     

42. Akiak Native Community has approximately 360 enrolled Tribal citizens, who 

almost all reside in the community.   

43. Akiak Native Community employs approximately 50 individuals throughout the 

year in health care, social and wellness health, public safety, Tribal Courts, environmental 

services, water and sewer services, the Violence Against Women program, natural resources, 

educational support, and community activities. 

44. Akiak has seen increase of prescription opioids and heroin in recent times. 

Because of addiction, the majority of Akiak’s young people are being raised by their 

grandparents, who are free from substances.  

45. Akiak is short of public safety personnel and treatment services to prevent deaths 

and must rely on the Alaska State Troopers for investigations, yet their capacity is limited to 

addressing felonies, and poor weather conditions often prevent an immediate response.   
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D. Native Village of Port Heiden 

46. Native Village of Port Heiden is a federally recognized tribe located 424 miles 

southwest of Anchorage, at the mouth of the Meshik River on the north side of the Alaska 

Peninsula.   

47. The village is comprised of 51.4 square miles, with 0.7 miles of it being water. 

This area is home to 1/3 of our tribal members. Port Heiden is not part of the Alaska road system 

and is only accessible by plane and boat. It is nonetheless a “hub” community for villages across 

the Alaska Peninsula in the remote villages of Chignik, Chignik Lagoon, Chignik Lake, 

Perryville and Ivanoff Bay, compounding its governmental responsibilities due to the opioid 

crisis.  

48. Port Heiden has been a self-governing Tribe for many years, providing direct 

governmental services to members and the surrounding community, including primary and 

behavioral health services, social services, housing, economic development, natural resource 

management, a tribal court, culture and language resources, and jobs. 

49. The Tribal Court is an active arm of the Tribal Government as the Village 

addresses the devastating impact of the opioid crisis on families in an effort to protect the most 

vulnerable segment of its population, children and the elderly.  

50. The opioid crisis has directly impacted the Tribe, affecting every family and the 

overall lifeblood of the Tribe. The Tribe has lost sons and daughters, mothers and fathers, 

brothers and sisters to addiction and death.  

51. From a health, economic, and overall resource-availability perspective, the Tribe 

was not prepared for such a devastating impact. The already stretched resources needed to 

provide for the community have become a health and economic crisis for the Tribe and tribal 
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members. 

52. The nearest local law enforcement or treatment resources are 424 air miles away. 

Therefore, drug-related crimes are on the rise without consequences. This crisis has strained 

every governmental and cultural service provided. Access to medical help in emergency 

situations and to treatment is further limited by inclement weather and transportation issues.   

E. Native Village of Afognak 

53. Native Village of Afognak is a federally recognized Alutiiq Alaska Native tribe.  

The tribe was originally native to the island of Afognak, three miles off the shore of Kodiak 

Island, but the Good Friday Earthquake of 1964 destroyed the island and resulted in the 

relocation of surviving members.   

54. There are currently 692 tribal citizens with more than 200 living on Kodiak 

Island. 

55. Today Native Village of Afognak citizens live and work in the City of Kodiak, 

the Village of Port Lions, Anchorage, and the continental United States. 

56. Opioids have had an increasingly detrimental impact on the tribe, including 

addictions and other opioid-related health issues, as well as increasing incidents of opioid-related 

crime and family welfare issues. 

57. Treatment for opioid addictions and related health issues is largely unavailable, 

with extensive wait times for access to care. 

II. DEFENDANTS 

A. Marketing Defendants 

58. At all relevant times, the Marketing Defendants, each of whom is defined below, 

have packaged, distributed, supplied, sold, placed into the stream of commerce, labeled, 
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described, marketed, advertised, promoted and purported to warn or purported to inform 

prescribers and users regarding the benefits and risks associated with the use of the prescription 

opioid drugs. The Marketing Defendants, at all times, have manufactured and sold prescription 

opioids without fulfilling their legal duty to prevent diversion and report suspicious orders. 

1. Purdue Entities 

59. Defendant Purdue Pharma L.P. (“PPL”) is a limited partnership organized under 

the laws of Delaware with its principal place of business in Stamford, Connecticut.  

60. Defendant Purdue Pharma Inc. (“PPI”) is a New York corporation with its 

principal place of business in Stamford, Connecticut.  

61. Defendant The Purdue Frederick Company, Inc. (“PFC”) is a New York 

corporation with its principal place of business in Stamford, Connecticut.  

62. PPL, PPI, and PFC (collectively, “Purdue”) are engaged in the manufacture, 

promotion, distribution, and sale of opioids nationally, and to Plaintiffs, including the following:  

 
Product Name Chemical Name Schedule1 

OxyContin Oxycodone hydrochloride, extended release Schedule II 

MS Contin Morphine sulfate, extended release Schedule II 

Dilaudid Hydromorphone hydrochloride Schedule II 

Dilaudid-HP Hydromorphone hydrochloride Schedule II 

Butrans Buprenorphine Schedule III 

Hysingla ER Hydrocodone bitrate Schedule II 

Targiniq ER Oxycodone hydrochloride and naloxone hydrochloride Schedule II 
                                                 
1 Since passage of the Comprehensive Drug Abuse Prevention and Control Act of 1970, 21 U.S.C. §801 et seq. 
(“CSA” or “Controlled Substances Act”) in 1970, opioids have been regulated as controlled substances.  As 
controlled substances, they are categorized in five schedules, ranked in order of their potential for abuse, with 
Schedule I being the most dangerous.  The CSA imposes a hierarchy of restrictions on prescribing and dispensing 
drugs based on their medicinal value, likelihood of addiction or abuse, and safety.  Opioids generally had been 
categorized as Schedule II or Schedule III drugs; hydrocodone and tapentadol were recently reclassified from 
Schedule III to Schedule II.  Schedule II drugs have a high potential for abuse, and may lead to severe psychological 
or physical dependence.  Schedule III drugs are deemed to have a lower potential for abuse, but their abuse still may 
lead to moderate or low physical dependence or high psychological dependence. 
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63. Purdue made thousands of payments to physicians nationwide ostensibly for 

activities including participating on speakers’ bureaus, providing consulting services, assisting in 

post-marketing safety surveillance and other services, but in fact to deceptively promote and 

maximize the use of opioids. 

64. OxyContin is Purdue’s largest-selling opioid.  Since 2009, Purdue’s national 

annual sales of OxyContin have fluctuated between $2.47 billion and $3.1 billion, up four-fold 

from 2006 sales of $800 million.  OxyContin constitutes roughly 30% of the entire market for 

analgesic drugs (i.e., painkillers).  Sales of OxyContin (launched in 1996) went from a mere $49 

million in its first full year on the market to $1.6 billion in 2002.  

65. In 2007, Purdue settled criminal and civil charges against it for misbranding 

OxyContin and agreed to pay the United States $635 million—at the time, one of the largest 

settlements with a drug company for marketing misconduct.  None of this stopped Purdue.  In 

fact, Purdue continued to create the false perception that opioids were safe and effective for long 

term use, even after being caught, by using unbranded marketing methods to circumvent the 

system.  In short, Purdue paid the fine when caught and then continued business as usual, 

deceptively marketing and selling billions of dollars of opioids each year. 

2. Actavis Entities 

66. Allergan PLC is a public limited company incorporated in Ireland with its 

principal place of business in Dublin, Ireland.  Actavis PLC acquired Allergan PLC in March 

2015, and the combined company changed its name to Allergan PLC in January 2013.  

Defendant Actavis, Inc. was acquired by Watson Pharmaceuticals, Inc. in October 2012, and the 

combined company changed its name to Actavis, Inc. as of January 2013 and then Actavis PLC 

in October 2013.  Defendant Watson Laboratories, Inc. is a Nevada corporation with its principal 
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place of business in Corona, California, and is a wholly owned subsidiary of Allergan PLC 

(Allergan Finance LLC, f/k/a Actavis, Inc., f/k/a Watson Pharmaceuticals, Inc.).  Defendant 

Actavis Pharma, Inc. is a Delaware corporation with its principal place of business in New Jersey 

and was formerly known as Watson Pharma, Inc.  Defendant Actavis LLC is a Delaware limited 

liability company with its principal place of business in Parsippany, New Jersey.  Each of these 

Defendants and entities is owned by Defendant Allergan PLC, which uses them to market and 

sell its drugs in the United States.  Collectively, these Defendants and entities and their DEA 

registrant subsidiaries and affiliates which manufacture, promote, distribute, and sell prescription 

opioids nationally, and to Plaintiffs, are referred to as “Actavis”. 

67. Actavis manufactures or has manufactured the following drugs as well as generic 

versions of Kadian, Duragesic, and Opana in the United States: 

 
Product Name Chemical Name Schedule 

Kadian Morphine sulfate, extended release Schedule II 

Norco Hydrocodone bitartrate and acetaminophen Schedule II 

68. Actavis made thousands of payments to physicians nationwide, ostensibly for 

activities including participating on speakers’ bureaus, providing consulting services, assisting in 

post-marketing safety surveillance and other services, but in fact to deceptively promote and 

maximize the use of opioids. 

3. Cephalon Entities 

69. Defendant Teva Pharmaceuticals USA, Inc. (“Teva USA”) is a Delaware 

corporation with its principal place of business in North Wales, Pennsylvania.  Teva USA was in 

the business of selling generic opioids, including a generic form of OxyContin from 2005 to 

2009.  Teva USA is a wholly-owned subsidiary of Defendant Teva Pharmaceutical Industries, 
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Ltd. (“Teva Ltd.”), an Israeli corporation (collectively “Teva”). 

70. Defendant Cephalon, Inc. is a Delaware corporation with its principal place of 

business in Frazer, Pennsylvania.  In 2011, Teva Ltd. acquired Cephalon, Inc. 

71. Teva and Cephalon, Inc. and their DEA registrant subsidiaries and affiliates 

(collectively, “Cephalon”) work together to manufacture, promote, distribute and sell both brand 

name and generic versions of the opioids nationally, and to Plaintiffs, including the following:  

 

Product Name Chemical Name Schedule 

Actiq Fentanyl citrate Schedule II 

Fentora Fentanyl buccal Schedule II 

72. From 2000 forward, Cephalon has made thousands of payments to physicians 

nationwide, many of whom were not oncologists and did not treat cancer, ostensibly for activities 

including participating on speakers’ bureaus, providing consulting services, assisting in post-

marketing safety surveillance and other services, but in fact to deceptively promote and 

maximize the use of opioids. 

4. Janssen Entities 

73. Defendant Johnson & Johnson (“J&J”) is a New Jersey corporation with its 

principal place of business in New Brunswick, New Jersey.  

74. Defendant Janssen Pharmaceuticals, Inc. (“Janssen Pharmaceuticals”) is a 

Pennsylvania corporation with its principal place of business in Titusville, New Jersey, and is a 

wholly-owned subsidiary of J&J.  J&J corresponds with the FDA regarding Janssen’s products.  

Janssen Pharmaceuticals, Inc. was formerly known as Ortho-McNeil-Janssen Pharmaceuticals, 

Inc., which in turn was formerly known as Janssen Pharmaceutica, Inc.   

75. Defendant Noramco, Inc. (“Noramco”) is a Delaware company headquartered in 
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Wilmington, Delaware and was a wholly owned subsidiary of J&J and its manufacturer of active 

pharmaceutical ingredients until July 2016 when J&J sold its interests to SK Capital. 

76. Defendant Ortho-McNeil-Janssen Pharmaceuticals, Inc. (“OMP”), now known as 

Janssen Pharmaceuticals, Inc., is a Pennsylvania corporation with its principal place of business 

in Titusville, New Jersey.  

77. Defendant Janssen Pharmaceutica, Inc. (“Janssen Pharmaceutica”), now known as 

Janssen Pharmaceuticals, Inc., is a Pennsylvania corporation with its principal place of business 

in Titusville, New Jersey.  

78. J&J, Janssen Pharmaceuticals, OMP, and Janssen Pharmaceutica their DEA 

registrant subsidiaries and affiliates (collectively, “Janssen”) are or have been engaged in the 

manufacture, promotion, distribution, and sale of opioids nationally, and to Plaintiffs.  Among 

the drugs Janssen manufactures or manufactured are the following:  

Product Name Chemical Name Schedule 

Duragesic Fentanyl Schedule II 

Nucynta2 Tapentadol hydrochloride, immediate release Schedule II 

Nucynta ER Tapentadol hydrochloride, extended release Schedule II 

79. Janssen made thousands of payments to physicians nationwide, ostensibly for 

activities including participating on speakers’ bureaus, providing consulting services, assisting in 

post-marketing safety surveillance and other services, but in fact to deceptively promote and 

maximize the use of opioids.  Together, Nucynta and Nucynta ER accounted for $172 million in 

sales in 2014.  Prior to 2009, Duragesic accounted for at least $1 billion in annual sales. 

80. Janssen, like many other companies, has a corporate code of conduct, which 

                                                 
2 Depomed, Inc. acquired the rights to Nucynta and Nucynta ER from Janssen in 2015. 
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clarifies the organization’s mission, values and principles.  Janssen’s employees are required to 

read, understand and follow its Code of Conduct for Health Care Compliance.  J&J imposes this 

code of conduct on Janssen as a pharmaceutical subsidiary of J&J.  Documents posted on J&J’s 

and Janssen’s websites confirm J&J’s control of the development and marketing of opioids by 

Janssen.  Janssen’s website “Ethical Code for the Conduct of Research and Development,” 

names only J&J and does not mention Janssen anywhere within the document.  The “Ethical 

Code for the Conduct of Research and Development” posted on the Janssen website is J&J’s 

company-wide Ethical Code, which it requires all of its subsidiaries to follow. 

81. The “Every Day Health Care Compliance Code of Conduct” posted on Janssen’s 

website is a J&J company-wide document that describes Janssen as one of the “Pharmaceutical 

Companies of Johnson & Johnson” and as one of the “Johnson & Johnson Pharmaceutical 

Affiliates.”  It governs how “[a]ll employees of Johnson & Johnson Pharmaceutical Affiliates,” 

including those of Janssen, “market, sell, promote, research, develop, inform and advertise 

Johnson & Johnson Pharmaceutical Affiliates’ products.”  All Janssen officers, directors, 

employees, sales associates must certify that they have “read, understood and will abide by” the 

code.  The code governs all of the forms of marketing at issue in this case. 

82. J&J made payments to thousands of physicians nationwide, ostensibly for 

activities including participating on speakers’ bureaus, providing consulting services, assisting in 

post-marketing safety surveillance and other services, but in fact to deceptively promote and 

maximize the use of opioids. 

83. Information from the U.S. Department of Justice’s Office of the Inspector General 

shows that J&J made payments to prescribers, but does not indicate which drug was being 

promoted when J&J made these payments.   At least one prescriber who previously served on 
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Janssen’s speakers’ bureau received payment for speaking fees, meals, and travel from 

J&J.  Upon information and belief, J&J would have similarly made payments to other 

participants in Janssen’s speaker’s bureau.   

5. Endo Entities 

84. Defendant Endo Health Solutions Inc. (“EHS”) is a Delaware corporation with its 

principal place of business in Malvern, Pennsylvania. 

85. Defendant Endo Pharmaceuticals, Inc. (“EPI”) is a wholly-owned subsidiary of 

EHS and is a Delaware corporation with its principal place of business in Malvern, Pennsylvania. 

86. Defendant Par Pharmaceutical, Inc. is a Delaware corporation with its principal 

place of business located in Chestnut Ridge, New York. Par Pharmaceutical, Inc. is a wholly-

owned subsidiary of Par Pharmaceutical Companies, Inc. f/k/a Par Pharmaceutical Holdings, Inc. 

Defendant Par Pharmaceutical Companies, Inc. is a Delaware corporation with its principal place 

of business located in Chestnut Ridge, New York. Par Pharmaceutical, Inc. and Par 

Pharmaceutical Companies, Inc. (collectively “Par Pharmaceutical”) were acquired by Endo 

International plc. in September 2015.  Par Pharmaceutical is an operating company of Endo 

International plc.  

87. EHS, EPI, Par Pharmaceutical, and their DEA registrant subsidiaries and affiliates 

(collectively, “Endo”) manufacture opioids sold nationally, and to Plaintiffs.  Among the drugs 

Endo manufactures or manufactured are the following: 

 
Product Name Chemical Name Schedule 

Opana ER Oxymorphone hydrochloride, extended release Schedule II 

Opana Oxymorphone hydrochloride Schedule II 

Percodan Oxymorphone hydrochloride and aspirin Schedule II 

Percocet Oxymorphone hydrochloride and acetaminophen Schedule II 
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Product Name Chemical Name Schedule 

Generic Oxycodone Schedule II 

Generic Oxymorphone Schedule II 

Generic Hydromorphone Schedule II 

Generic Hydrocodone Schedule II 

88. Endo made thousands of payments to physicians nationwide, ostensibly for 

activities including participating on speakers’ bureaus, providing consulting services, assisting in 

post-marketing safety surveillance and other services, but in fact to deceptively promote and 

maximize the use of opioids. 

89. Opioids made up roughly $403 million of Endo’s overall revenues of $3 billion in 

2012, accounting for over 10% of Endo’s total revenue; Opana ER yielded revenue of $1.15 

billion from 2010 to 2013.  Endo also manufactures and sells generic opioids, both directly and 

through its subsidiaries, Par Pharmaceuticals and Qualitest Pharmaceuticals, Inc., including 

generic oxycodone, oxymorphone, hydromorphone, and hydrocodone products. 

90. The Food and Drug Administration requested that Endo remove Opana ER from 

the market in June 2017.  The FDA relied on post-marketing data in reaching its conclusion 

based on risk of abuse. 

6. Insys Therapeutics, Inc. 

91. Insys Therapeutics, Inc. is a Delaware corporation with its principal place of 

business in Chandler, Arizona.  Insys’ principal product and source of revenue is Subsys: 

 
Product Name Chemical Name Schedule 

Subsys Fentanyl Schedule II 

92. Insys made thousands of payments to physicians nationwide, ostensibly for 

activities including participating on speakers’ bureaus, providing consulting services, assisting in 

post-marketing safety surveillance and other services, but in fact to deceptively promote and 
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maximize the use of opioids. 

93. Subsys is a transmucosal immediate-release formulation (TIRF) of fentanyl, 

contained in a single-dose spray device intended for oral, under-the-tongue administration.  

Subsys was approved by the FDA solely for the treatment of breakthrough cancer pain. 

94. In 2016, Insys made approximately $330 million in net revenue from Subsys.  

Insys promotes, sells, and distributes Subsys throughout the United States, nationally, and to 

Plaintiffs. 

95. Insys’ founder and owner was recently arrested and charged, along with other 

Insys executives, with multiple felonies in connection with an alleged conspiracy to bribe 

practitioners to prescribe Subsys and defraud insurance companies.  Other Insys executives and 

managers were previously indicted. 

7. Mallinckrodt Entities 

96. Defendant Mallinckrodt plc is an Irish public limited company with its 

headquarters in Staines-Upon-Thames, Surrey, United Kingdom.  Mallinckrodt plc was 

incorporated in January 2013 for the purpose of holding the pharmaceuticals business of 

Covidien plc, which was fully transferred to Mallinckrodt plc in June of that year.  Mallinckrodt 

plc also operates under the registered business name Mallinckrodt Pharmaceuticals, with its U.S. 

headquarters in Hazelwood, Missouri. Defendant SpecGx LLC is a Delaware limited liability 

company with its headquarters in Clayton, Missouri and is a wholly owned subsidiary of 

Mallinckrodt plc. Defendant Mallinckrodt LLC (together with Mallinckrodt plc and SpecGx 

LLC, “Mallinckrodt”) is a Delaware corporation with its headquarters in Hazelwood, Missouri. 

Mallinckrodt manufactures, markets, sells and distributes pharmaceutical drugs throughout the 

United States, including to Plaintiffs.  Mallinckrodt is the largest U.S. supplier of opioid pain 
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medications and among the top ten generic pharmaceutical manufacturers in the United States, 

based on prescriptions. 

97. Mallinckrodt manufactures and markets two branded opioids:  Exalgo, which is 

extended-release hydromorphone, sold in 8, 12, 16, and 32 mg dosage strengths, and 

Roxicodone, which is oxycodone, sold in 15 and 30 mg dosage strengths.  In 2009, Mallinckrodt 

Inc., a subsidiary of Covidien plc, acquired the U.S. rights to Exalgo.  The FDA approved Exalgo 

for treatment of chronic pain in 2012.  Mallinckrodt further expanded its branded opioid 

portfolio in 2012 by purchasing Roxicodone from Xanodyne Pharmaceuticals.  In addition, 

Mallinckrodt developed Xartemis XR, an extended-release combination of oxycodone and 

acetaminophen, which the FDA approved in March 2014, and which Mallinckrodt has since 

discontinued.  Mallinckrodt promoted its branded opioid products with its own direct sales force. 

98. While it has sought to develop its branded opioid products, Mallinckrodt has long 

been a leading manufacturer of generic opioids.  Mallinckrodt estimated that in 2015 it received 

approximately 25% of the U.S. Drug Enforcement Administration’s (“DEA”) entire annual quota 

for controlled substances that it manufactures.  Mallinckrodt also estimated, based on IMS 

Health data for the same period, that its generics claimed an approximately 23% market share of 

DEA Schedules II and III opioid and oral solid dose medications. 

99. Mallinckrodt operates a vertically integrated business in the United States:  

(1) importing raw opioid materials, (2) manufacturing generic opioid products, primarily at its 

facility in Hobart, New York, and (3) marketing and selling its products to drug distributors, 

specialty pharmaceutical distributors, retail pharmacy chains, pharmaceutical benefit managers 

that have mail-order pharmacies, and hospital buying groups. 

100. Among the drugs Mallinckrodt manufactures or has manufactured are the 
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following: 

 
Product Name Chemical Name Schedule 

Exalgo Hydromorphone hydrochloride, extended release Schedule II 

Roxicodone Oxycodone hydrochloride Schedule II 

Xartemis XR Oxycodone hydrochloride and acetaminophen Schedule II 

Methadose Methadone hydrochloride Schedule II 

Generic Morphine sulfate, extended release Schedule II 

Generic Morphine sulfate oral solution Schedule II 

Generic Fentanyl transdermal system Schedule II 

Generic Oral transmucosal fentanyl citrate Schedule II 

Generic Oxycodone and acetaminophen Schedule II 

Generic Hydrocodone bitartrate and acetaminophen Schedule II 

Generic Hydromorphone hydrochloride Schedule II 

Generic Hydromorphone hydrochloride, extended release Schedule II 

Generic Naltrexone hydrochloride unscheduled  

Generic Oxymorphone hydrochloride Schedule II 

Generic Methadone hydrochloride Schedule II 

Generic Oxycodone hydrochloride Schedule II 

Generic Buprenorphine and naloxone Schedule III 

101. Mallinckrodt made thousands of payments to physicians nationwide, ostensibly 

for activities including participating on speakers’ bureaus, providing consulting services, 

assisting in post-marketing safety surveillance and other services, but in fact to deceptively 

promote and maximize the use of opioids. 

102. Collectively, Purdue, Actavis, Cephalon, Janssen, Endo, Insys, and Mallinckrodt 

are referred to as “Marketing Defendants.”3 

B. Distributor Defendants 

103. The Distributor Defendants are defined below. At all relevant times, the 

                                                 
3 Together, Purdue, Cephalon, Janssen, and Endo are also sometimes referred to as “RICO Marketing Defendants.” 
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Distributor Defendants have distributed, supplied, sold, and placed into the stream of commerce 

the prescription opioids, without fulfilling the fundamental duty of wholesale drug distributors to 

detect and warn of diversion of dangerous drugs for non-medical purposes. The Distributor 

Defendants universally failed to comply with federal and/or state law. The Distributor 

Defendants are engaged in “wholesale distribution,” as defined under state and federal law. 

Plaintiffs allege the unlawful conduct by the Distributor Defendants is a substantial cause for the 

volume of prescription opioids plaguing Plaintiffs. 

1. Cardinal Health, Inc. 

104. Cardinal Health, Inc. (“Cardinal”) describes itself as a “global, integrated health 

care services and products company,” and is the fifteenth largest company by revenue in the 

U.S., with annual revenue of $121 billion in 2016. Through its various DEA registrant 

subsidiaries and affiliated entities, Cardinal distributes pharmaceutical drugs, including opioids, 

throughout the country.  Cardinal is an Ohio corporation and is headquartered in Dublin, Ohio.  

Based on Defendant Cardinal’s own estimates, one of every six pharmaceutical products 

dispensed to United States patients travels through the Cardinal Health network. 

2. McKesson Corporation 

105. McKesson Corporation (“McKesson”) is fifth on the list of Fortune 500 

companies, ranking immediately after Apple and ExxonMobil, with annual revenue of $191 

billion in 2016.  McKesson, through its various DEA registrant subsidiaries and affiliated 

entities, is a wholesaler of pharmaceutical drugs that distributes opioids throughout the country.  

McKesson is incorporated in Delaware, with its principal place of business in San Francisco, 

California. 

106. In January 2017, McKesson paid a record $150 million to resolve an investigation 
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by the U.S. Department of Justice (“DOJ”) for failing to report suspicious orders of certain 

drugs, including opioids.  In addition to the monetary penalty, the DOJ required McKesson to 

suspend sales of controlled substances from distribution centers in Ohio, Florida, Michigan and 

Colorado.  The DOJ described these “staged suspensions” as “among the most severe sanctions 

ever agreed to by a [Drug Enforcement Administration] registered distributor.” 

3. Health Mart Systems, Inc. 

107. Defendant Health Mart Systems, Inc. (“Health Mart”) is a Delaware corporation 

with its principal place of business in California.  Health Mart operates as a subsidiary of 

McKesson Corporation.  During all relevant times, Health Mart has sold and continues to sell 

prescription opioids. Health Mart is a franchising and marketing arm that has relationships with 

4,700 retail pharmacies nationally. 

4. AmerisourceBergen Corporation 

108. AmerisourceBergen Corporation (“AmerisourceBergen”), through its various 

DEA registrant subsidiaries and affiliated entities, including but not limited to 

AmerisourceBergen Drug Corporation, is a wholesaler of pharmaceutical drugs that distributes 

opioids throughout the country.  AmerisourceBergen is the eleventh largest company by revenue 

in the United States, with annual revenue of $147 billion in 2016. AmerisourceBergen’s 

principal place of business is located in Chesterbrook, Pennsylvania, and it is incorporated in 

Delaware. 

109. Cardinal, McKesson, and AmerisourceBergen are collectively referred to as the 

“Distributor Defendants.”4 

                                                 
4 Together, Purdue, Actavis, Cephalon, Endo, Mallinckrodt, Cardinal, McKesson, and AmerisourceBergen are 
sometimes referred to as “RICO Supply Chain Defendants.” 
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110. Defendants include the above referenced entities as well as their predecessors, 

successors, affiliates, subsidiaries, partnerships and divisions to the extent that they are engaged 

in the manufacture, promotion, distribution, sale, and/or dispensing of opioids. 

5. Walgreen Co. 

111. Defendant Walgreen Co. (“Walgreen”) is an Illinois business entity with its 

principal place of business in Illinois.  Walgreen is authorized to conduct business in Alaska.  

Defendant Walgreen conducts business as a licensed wholesale distributor under the following 

named business entities: Walgreen Co.; Walgreen Eastern Co., Inc.; Walgreen Arizona Drug Co. 

(collectively “Walgreens”). At all relevant times, Walgreen, through its various DEA registered 

subsidiaries and affiliated entities, distributed prescription opioids at locations in Alaska that 

serve Plaintiffs’ citizens, including in close proximity to hospitals, clinics and other healthcare 

facilities serving Plaintiffs’ citizens. 

112. Walgreens is the second-largest pharmacy store chain in the United States behind 

CVS, with annual revenue of more than $118 Billion.  According to its website, Walgreens 

operates more than 8,100 retail locations and filled 990 million prescriptions on a 30-day 

adjusted basis in fiscal year 2017. 

113. Walgreens also has been penalized for serious and flagrant violations of the 

Controlled Substances Act (“CSA”). Indeed, Walgreens agreed to the largest settlement in DEA 

history - $80 million—to resolve allegations that it committed an unprecedented number of 

recordkeeping and dispensing violations of the CSA, including negligently allowing controlled 

substances such as oxycodone and other prescription painkillers to be diverted for abuse and 
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illegal black market sales.5 

6. The Kroger Co. 

114. The Kroger Co. (“Kroger”) is an Ohio corporation with headquarters in 

Cincinnati, Ohio. Fred Meyer, Inc. merged with Kroger in 1999.  Kroger operates 2,268 

pharmacies in the United States, including in Alaska.  Kroger is authorized to conduct business 

in Alaska as a licensed wholesale distributor, through its various DEA registered subsidiaries and 

affiliated entities, including: Kroger Limited Partnership I and Kroger Limited Partnership II.  At 

all relevant times, Kroger distributed prescription opioids at locations in Alaska that serve 

Plaintiffs’ citizens, including in close proximity to hospitals, clinics and other healthcare 

facilities serving Plaintiffs’ citizens. 
7. Albertsons Companies, Inc. 

115. Albertsons Companies, Inc. (“Albertsons”) is a Delaware business entity with its 

principal place of business in Boise, Idaho. Albertsons is authorized to conduct business in 

Alaska as a licensed wholesale distributor, through its various DEA registered subsidiaries and 

affiliated entities.  Albertsons is the parent company of Safeway Inc., which conducts business in 

Alaska as Carr’s-Safeway.  At all relevant times, Albertsons distributed prescription opioids at 

locations in Alaska that serve Plaintiffs’ citizens, including in close proximity to hospitals, 

clinics and other healthcare facilities serving Plaintiffs’ citizens. 

8. Walmart Inc. 

116. Defendant Walmart Inc., formerly known as Wal-Mart Stores, Inc. (“Walmart”) is 

a Delaware corporation with its principal place of business in Arkansas.  Walmart is authorized 

to conduct business in Bentonville, Alaska.  At all relevant times, Walmart through its various 

                                                 
5 Press Release, U.S. Dep’t of Just., U.S. Attorney’s Office S. Dist. of Fla., Walgreens Agrees To Pay A Record 
Settlement Of $80 Million For Civil Penalties Under The Controlled Substances Act (June 11, 2013). 
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DEA registered subsidiaries and affiliated entities, distributed prescription opioids throughout 

the United States, including at locations in Alaska that serve Plaintiffs’ citizens, including in 

close proximity to hospitals, clinics and other healthcare facilities serving Plaintiffs’ citizens. 

9. CVS Pharmacy, Inc. 

117. Defendant CVS Pharmacy, Inc. is a Delaware corporation with its principal place 

of business in Rhode Island.  CVS Pharmacy, Inc. is authorized to conduct business in Alaska as 

a licensed wholesale distributor, through its various DEA registered subsidiaries and affiliated 

entities, including under the following named business entities: CVS Indiana, L.L.C.; CVS 

Orlando FL Distribution; CVS Pharmacy, Inc.; CVS RX Services, Inc., d/b/a CVS Pharmacy 

Distribution Center; CVS TN Distribution, LLC ; and CVS VERO FL Distribution, L.L.C 

(collectively “CVS”).  At all relevant times, CVS has distributed prescription opioids at locations 

in Alaska that serve  Plaintiffs’ citizens, including in close proximity to hospitals, clinics and 

other healthcare facilities serving Plaintiffs’ citizens. 

C. Agency and Authority 

118. All of the actions described in this Complaint are part of, and in furtherance of, 

the unlawful conduct alleged herein, and were authorized, ordered, and/or done by Defendants’ 

officers, agents, employees, or other representatives while actively engaged in the management 

of Defendants’ affairs within the course and scope of their duties and employment, and/or with 

Defendants’ actual, apparent, and/or ostensible authority. 
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FACTUAL ALLEGATIONS 

III. FACTS COMMON TO ALL CLAIMS6 

A. Opioids and Their Effects 

119. The term “opioid” refers to a class of drugs that bind with opioid receptors in the 

brain and includes natural, synthetic, and semi-synthetic opioids. Natural opioids are derived 

from the opium poppy.  Generally used to treat pain, opioids produce multiple effects on the 

human body, the most significant of which are analgesia, euphoria, and respiratory depression.  

120. The medicinal properties of opioids have been recognized for millennia—as well 

as their potential for abuse and addiction. The opium poppy contains various opium alkaloids, 

three of which are used in the pharmaceutical industry today: morphine, codeine, and thebaine. 

Early use of opium in Western medicine was with a tincture of opium and alcohol called 

laudanum, which contains all of the opium alkaloids and is still available by prescription today. 

Chemists first isolated the morphine and codeine alkaloids in the early 1800s.  

121. In 1827, the pharmaceutical company Merck began large-scale production and 

commercial marketing of morphine. During the American Civil War, field medics commonly 

used morphine, laudanum, and opium pills to treat the wounded, and many veterans were left 

with morphine addictions. By 1900, an estimated 300,000 people were addicted to opioids in the 

United States, and many doctors prescribed opioids solely to prevent their patients from suffering 

withdrawal symptoms. The nation’s first Opium Commissioner, Hamilton Wright, remarked in 

1911, “The habit has this nation in its grip to an astonishing extent. Our prisons and our hospitals 

are full of victims of it, it has robbed ten thousand businessmen of moral sense and made them 

                                                 
6 The allegations in this Complaint are made upon information and belief, without the benefit of information from 
the ARCOS database which is currently unavailable to Plaintiffs.  Plaintiffs reserve the right to seek leave to amend 
or correct this Complaint based upon analysis of ARCOS, IMS Health, and other data and upon further investigation 
and discovery.   
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beasts who prey upon their fellows . . . it has become one of the most fertile causes of 

unhappiness and sin in the United States.” 

122. Pharmaceutical companies tried to develop substitutes for opium and morphine 

that would provide the same analgesic effects without the addictive properties. In 1898, Bayer 

Pharmaceutical Company began marketing diacetylmorphine (obtained from acetylation of 

morphine) under the trade name “Heroin.” Bayer advertised heroin as a non-addictive cough and 

cold remedy suitable for children, but as its addictive nature became clear, heroin distribution in 

the U.S. was limited to prescription only in 1914 and then banned altogether a decade later. 

123. Although heroin and opium became classified as illicit drugs, there is little 

difference between them and prescription opioids. Prescription opioids are synthesized from the 

same plant as heroin, have similar molecular structures, and bind to the same receptors in the 

human brain. 

124. Due to concerns about their addictive properties, prescription opioids have usually 

been regulated at the federal level as Schedule II controlled substances by the U.S. Drug 

Enforcement Administration (“DEA”) since 1970.   

125. Throughout the twentieth century, pharmaceutical companies continued to 

develop prescription opioids like Percodan, Percocet, and Vicodin, but these opioids were 

generally produced in combination with other drugs, with relatively low opioid content.   

126. In contrast, OxyContin, the product whose launch in 1996 ushered in the modern 

opioid epidemic, is pure oxycodone. Purdue initially made it available in the following strengths: 

10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 60 mg, 80 mg, and 160 mg.  The weakest OxyContin 

delivers as much narcotic as the strongest Percocet, and some OxyContin tablets delivered 

sixteen times that. 
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127. Medical professionals describe the strength of various opioids in terms of 

morphine milligram equivalents (“MME”). According to the CDC, doses at or above 50 

MME/day double the risk of overdose compared to 20 MME/day, and one study found that 

patients who died of opioid overdose were prescribed an average of 98 MME/day. 

128. Different opioids provide varying levels of MMEs. For example, just 33 mg of 

oxycodone provides 50 MME. Thus, at OxyContin’s twice-daily dosing, the 50 MME/day 

threshold is nearly reached by a prescription of 15 mg twice daily. One 160 mg tablet of 

OxyContin, which Purdue took off the market in 2001, delivered 240 MME.   

129. The wide variation in the MME strength of prescription opioids renders 

misleading any effort to capture “market share” by the number of pills or prescriptions attributed 

to Purdue or other manufacturers.  Purdue, in particular, focuses its business on branded, highly 

potent pills, causing it to be responsible for a significant percent of the total amount of MME in 

circulation, even though it currently claims to have a small percent of the market share in terms 

of pills or prescriptions. 

130. Fentanyl is a synthetic opioid that is 100 times stronger than morphine and 50 

times stronger than heroin. First developed in 1959, fentanyl is showing up more and more often 

in the market for opioids created by Marketing Defendants’ promotion, with particularly lethal 

consequences.   

131. The effects of opioids vary by duration.  Long-acting opioids, such as Purdue’s 

OxyContin and MS Contin, Janssen’s Nucynta ER and Duragesic, Endo’s Opana ER, and 

Actavis’s Kadian, are designed to be taken once or twice daily and are purported to provide 

continuous opioid therapy for, in general, 12 hours.  Short-acting opioids, such as Cephalon’s 

Actiq and Fentora, are designed to be taken in addition to long-acting opioids to address 
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“episodic pain” (also referred to as “breakthrough pain”) and provide fast-acting, supplemental 

opioid therapy lasting approximately 4 to 6 hours.  Still other short-term opioids, such as Insys’ 

Subsys, are designed to be taken in addition to long-acting opioids to specifically address 

breakthrough cancer pain, excruciating pain suffered by some patients with end-stage cancer.  

The Marketing Defendants promoted the idea that pain should be treated by taking long-acting 

opioids continuously and supplementing them by also taking short-acting, rapid-onset opioids for 

episodic or “breakthrough” pain. 

132. Patients develop tolerance to the analgesic effect of opioids relatively quickly.  As 

tolerance increases, a patient typically requires progressively higher doses in order to obtain the 

same perceived level of pain reduction.  The same is true of the euphoric effects of opioids—the 

“high.”  However, opioids depress respiration, and at very high doses can and often do arrest 

respiration altogether.  At higher doses, the effects of withdrawal are more severe.  Long-term 

opioid use can also cause hyperalgesia, a heightened sensitivity to pain. 

133. Discontinuing opioids after more than just a few weeks of therapy will cause most 

patients to experience withdrawal symptoms.  These withdrawal symptoms include: severe 

anxiety, nausea, vomiting, headaches, agitation, insomnia, tremors, hallucinations, delirium, 

pain, and other serious symptoms, which may persist for months after a complete withdrawal 

from opioids, depending on how long the opioids were used.  

134. As a leading pain specialist doctor put it, the widespread, long-term use of opioids 

“was a de facto experiment on the population of the United States. It wasn’t randomized, it 

wasn’t controlled, and no data was collected until they started gathering death statistics.” 
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B. The Resurgence of Opioid Use in the United States 

1. The Sackler Family Integrated Advertising and Medicine 

135. Given the history of opioid abuse in the U.S. and the medical profession’s 

resulting wariness, the commercial success of the Marketing Defendants’ prescription opioids 

would not have been possible without a fundamental shift in prescribers’ perception of the risks 

and benefits of long-term opioid use. 

136. As it turned out, Purdue Pharma was uniquely positioned to execute just such a 

maneuver, thanks to the legacy of a man named Arthur Sackler. The Sackler family is the sole 

owner of Purdue and one of the wealthiest families in America, with a net worth of $13 billion as 

of 2016.  The company’s profits go to Sackler family trusts and entities. Yet the Sacklers have 

avoided publicly associating themselves with Purdue, letting others serve as the spokespeople for 

the company.  

137. The Sackler brothers—Arthur, Mortimer, and Raymond—purchased a small 

patent-medicine company called the Purdue Frederick Company in 1952. It was Arthur Sackler 

who created the pharmaceutical advertising industry as we know it, laying the groundwork for 

the OxyContin promotion that would make the Sacklers billionaires.   

138. Arthur Sackler was both a psychiatrist and a marketing executive.  He pioneered 

both print advertising in medical journals and promotion through physician “education” in the 

form of seminars and continuing medical education courses. He also understood the persuasive 

power of recommendations from fellow physicians, and did not hesitate to manipulate 

information when necessary. For example, one promotional brochure produced by his firm for 

Pfizer showed business cards of physicians from various cities as if they were testimonials for 

the drug, but when a journalist tried to contact these doctors, he discovered that they did not 
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exist. 

139. It was Arthur Sackler who, in the 1960s, made Valium into the first $100-million 

drug, so popular it became known as “Mother’s Little Helper.”  When Arthur’s client, Roche, 

developed Valium, it already had a similar drug, Librium, another benzodiazepine, on the market 

for treatment of anxiety. So Arthur invented a condition he called “psychic tension”—essentially 

stress—and pitched Valium as the solution. The campaign, for which Arthur was compensated 

based on volume of pills sold, was a remarkable success. 

140. Arthur Sackler created not only the advertising for his clients but also the vehicle 

to bring their advertisements to doctors—a biweekly newspaper called the Medical Tribune, 

which was distributed for free to doctors nationwide. Arthur also conceived a company now 

called IMS Health Holdings Inc., which monitors prescribing practices of every doctor in the 

U.S. and sells this valuable data to pharmaceutical companies like Marketing Defendants, who 

utilize it to target and tailor their sales pitches to individual physicians. 

2. Purdue and the Development of OxyContin 

141. After the Sackler brothers acquired the Purdue Frederick Company in 1952, 

Purdue sold products ranging from earwax remover to antiseptic, and it became a profitable 

business.  As an advertising executive, Arthur Sackler was not involved, on paper at least, in 

running Purdue, which would have been a conflict of interest.  Raymond Sackler became 

Purdue’s head executive, while Mortimer Sackler ran Purdue’s UK affiliate. 

142. In the 1980s, Purdue, through its UK affiliate, acquired a Scottish drug producer 

that had developed a sustained-release technology suitable for morphine.  Purdue marketed this 

extended-release morphine as MS Contin, and it quickly became Purdue’s bestseller.  As the 

patent expiration for MS Contin loomed, Purdue searched for a drug to replace it.  Around that 
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time, Raymond’s oldest son, Richard Sackler, who was also a trained physician, became more 

involved in the management of the company.  Richard had grand ambitions for the company; 

according to a long-time Purdue sales representative, “Richard really wanted Purdue to be big—I 

mean really big.” Richard believed Purdue should develop another use for its “Contin” timed-

release system.  

143. In 1990, Purdue’s Vice President of clinical research, Robert Kaiko, sent a memo 

to Richard and other executives recommending that the company work on a pill containing 

oxycodone.  At the time, oxycodone was perceived as less potent than morphine, largely because 

it was most commonly prescribed as Percocet, a relatively weak oxycodone-acetaminophen 

combination pill.  MS Contin was not only approaching patent expiration but had always been 

limited by the stigma associated with morphine.  Oxycodone did not have that problem, and 

what’s more, it was sometimes mistakenly called “oxycodeine,” which also contributed to the 

perception of relatively lower potency, because codeine is weaker than morphine.  Purdue 

acknowledged using this to its advantage when it later pled guilty to criminal charges of 

“misbranding” in 2007, admitting that it was “well aware of the incorrect view held by many 

physicians that oxycodone was weaker than morphine” and “did not want to do anything ‘to 

make physicians think that oxycodone was stronger or equal to morphine’ or to ‘take any 

steps . . . that would affect the unique position that OxyContin’” held among physicians. 

144. For Purdue and OxyContin to be “really big,” Purdue needed to both distance its 

new product from the traditional view of narcotic addiction risk, and broaden the drug’s uses 

beyond cancer pain and hospice care.  A marketing memo sent to Purdue’s top sales executives 

in March 1995 recommended that if Purdue could show that the risk of abuse was lower with 

OxyContin than with traditional immediate-release narcotics, sales would increase. As discussed 
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below, Purdue did not find or generate any such evidence, but this did not stop Purdue from 

making that claim regardless. 

145. Armed with this and other misrepresentations about the risks and benefits of its 

new drug, Purdue was able to open an enormous untapped market:  patients with non-end-of-life, 

non-acute, everyday aches and pains.  As Dr. David Haddox, a Senior Medical Director at 

Purdue, declared on the Early Show, a CBS morning talk program, “There are 50 million patients 

in this country who have chronic pain that’s not being managed appropriately every single day.  

OxyContin is one of the choices that doctors have available to them to treat that.” 

146. In pursuit of these 50 million potential customers, Purdue poured resources into 

OxyContin’s sales force and advertising, particularly to a far broader audience of primary care 

physicians who treated patients with chronic pain complaints.  The graph below shows how 

promotional spending in the first six years following OxyContin’s launch dwarfed Purdue’s 

spending on MS Contin or Defendant Janssen’s spending on Duragesic:  
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147. Prior to Purdue’s launch of OxyContin, no drug company had ever promoted such 

a pure, high-strength Schedule II narcotic to so wide an audience of general practitioners.  

148. Purdue has generated estimated sales of more than $35 billion from opioids since 

1996, raking in more than $3 billion in 2015 alone. Remarkably, its opioid sales continued to 

climb even after a period of media attention and government inquiries regarding OxyContin 

abuse in the early 2000s and a criminal investigation culminating in guilty pleas in 2007. Purdue 

proved itself skilled at evading full responsibility and continuing to sell through the controversy. 

The company’s annual opioid sales of $3 billion in 2015 represent a four-fold increase from its 

2006 sales of $800 million. 

149. One might imagine that Richard Sackler’s ambitions have been realized. But in 

the best tradition of family patriarch Arthur Sackler, Purdue has its eyes on even greater profits. 

Under the name of Mundipharma, the Sacklers are looking to new markets for their opioids—
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employing the exact same playbook in South America, China, and India as they did in the United 

States.  

150. In May 2017, a dozen members of Congress sent a letter to the World Health 

Organization, warning it of the deceptive practices Purdue is unleashing on the rest of the world 

through Mundipharma: 

We write to warn the international community of the deceptive and dangerous 
practices of Mundipharma International—an arm of Purdue Pharmaceuticals. The 
greed and recklessness of one company and its partners helped spark a public 
health crisis in the United States that will take generations to fully repair. We urge 
the World Health Organization (WHO) to do everything in its power to avoid 
allowing the same people to begin a worldwide opioid epidemic. Please learn 
from our experience and do not allow Mundipharma to carry on Purdue’s deadly 
legacy on a global stage. . . . 

Internal documents revealed in court proceedings now tell us that since the early 
development of OxyContin, Purdue was aware of the high risk of addiction it 
carried. Combined with the misleading and aggressive marketing of the drug by 
its partner, Abbott Laboratories, Purdue began the opioid crisis that has 
devastated American communities since the end of the 1990s. Today, 
Mundipharma is using many of the same deceptive and reckless practices to sell 
OxyContin abroad. . . .  

In response to the growing scrutiny and diminished U.S. sales, the Sacklers have 
simply moved on. On December 18, the Los Angeles Times published an 
extremely troubling report detailing how in spite of the scores of lawsuits against 
Purdue for its role in the U.S. opioid crisis, and tens of thousands of overdose 
deaths, Mundipharma now aggressively markets OxyContin internationally. In 
fact, Mundipharma uses many of the same tactics that caused the opioid epidemic 
to flourish in the U.S., though now in countries with far fewer resources to devote 
to the fallout. 

151. Purdue’s recent pivot to untapped markets—after extracting substantial profits 

from American communities and leaving local governments to address the devastating and still 

growing damage the company caused—only serves to underscore that Purdue’s actions have 

been knowing, intentional, and motivated by profits throughout this entire story. 
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3. Other Marketing Defendants Leapt at the Opioid Opportunity 

152. Purdue created a market for the use of opioids for a range of common aches and 

pains by misrepresenting the risks and benefits of its opioids, but it was not alone.  The other 

Marketing Defendants—already manufacturers of prescription opioids—positioned themselves 

to take advantage of the opportunity Purdue created, developing both branded and generic 

opioids to compete with OxyContin, while, together with Purdue and each other, misrepresenting 

the safety and efficacy of their products. These misrepresentations are described in greater detail 

in Section D below. 

153. Endo, which already sold Percocet and Percodan, was the first to submit an 

application for a generic extended-release oxycodone to compete with OxyContin.  At the same 

time, Endo sought FDA approval for another potent opioid, immediate-release and extended-

release oxymorphone, branded as Opana and Opana ER.  Oxymorphone, like OxyContin’s active 

ingredient oxycodone, is not a new drug; it was first synthesized in Germany in 1914 and sold in 

the U.S. by Endo beginning in 1959 under the trade name Numorphan.  But Numorphan tablets 

proved highly susceptible to abuse. Called “blues” after the light blue color of the 10 mg pills, 

Numorphan provoked, according to some users, a more euphoric high than heroin.  As the 

National Institute on Drug Abuse observed in its 1974 report, “Drugs and Addict Lifestyle,” 

Numorphan was extremely popular among addicts for its quick and sustained effect. Endo 

withdrew oral Numorphan from the market in 1979. 

154. Two decades later, however, as communities around the U.S. were first sounding 

the alarm about prescription opioids and Purdue executives were being called to testify before 

Congress about the risks of OxyContin, Endo essentially reached back into its inventory, dusted 

off a product it had previously shelved after widespread abuse, and pushed it into the 
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marketplace with a new trade name, Opana. 

155. The clinical trials submitted with Endo’s first application for approval of Opana 

were insufficient to demonstrate efficacy, and some subjects in the trials overdosed and had to be 

revived with naloxone. Endo then submitted new “enriched enrollment” clinical trials, in which 

trial subjects who do not respond to the drug are excluded from the trial, and obtained approval. 

Endo began marketing Opana and Opana ER in 2006.  

156. Like Numorphan, Opana ER was highly susceptible to abuse. On June 8, 2017, 

the FDA sought removal of Opana ER. In its press release, the FDA indicated that this was the 

first time the agency had taken steps to remove a currently marketed opioid pain medication 

from sale due to the public health consequences of abuse. On July 6, 2017, Endo agreed to 

withdraw Opana ER from the market. 

157. Janssen, which already marketed the Duragesic (fentanyl) patch for severe pain, 

also joined Purdue in pursuit of the broader chronic pain market.  It sought to expand the use of 

Duragesic through, for example, advertisements proclaiming, “It’s not just for end stage cancer 

anymore!”  This claim earned Janssen a warning letter from the FDA, for representing that 

Duragesic was “more useful in a broader range of conditions or patients than has been 

demonstrated by substantial evidence.”   

158. Janssen also developed a new opioid compound called tapentadol in 2009, 

marketed as Nucynta for the treatment of moderate to severe pain. Janssen launched the 

extended-release version, Nucynta ER, for treatment of chronic pain in 2011.   

159. By adding additional opioids or expanding the use of their existing opioid 

products, the other Marketing Defendants took advantage of the market created by Purdue’s 

aggressive promotion of OxyContin and reaped enormous profits. For example, Opana ER alone 
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generated more than $1 billion in revenue for Endo in 2010 and again in 2013. Janssen also 

passed the $1 billion mark in sales of Duragesic in 2009. 

C. Defendants’ Conduct Created an Abatable Public Nuisance 

160. As alleged throughout this Complaint, Defendants’ conduct created a public 

health crisis and a public nuisance. 

161. The public nuisance—i.e., the opioid epidemic—created, perpetuated, and 

maintained by Defendants can be abated and further recurrence of such harm and inconvenience 

can be abated by, inter alia, (a) educating prescribers (especially primary care physicians and the 

most prolific prescribers of opioids) and patients regarding the true risks and benefits of opioids, 

including the risk of addiction, in order to prevent the next cycle of addiction; (b) providing 

addiction treatment to patients who are already addicted to opioids; and (c) making naloxone 

widely available so that overdoses are less frequently fatal.  

162. Defendants have the ability to act to abate the public nuisance, and the law 

recognizes that they are uniquely well positioned to do so.  It is the manufacturer of a drug that 

has primary responsibility to assure the safety, efficacy, and appropriateness of a drug’s labeling, 

marketing, and promotion.   And, all companies in the supply chain of a controlled substance are 

primarily responsible for ensuring that such drugs are only distributed and dispensed to 

appropriate patients and not diverted. These responsibilities exist independent of any FDA or 

DEA regulation, to ensure that their products and practices meet both federal and state consumer 

protection laws and regulations.  As registered manufacturers and distributors of controlled 

substances, Defendants are placed in a position of special trust and responsibility and are 

uniquely positioned, based on their knowledge of prescribers and orders, to act as a first line of 

defense. 
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D. The Marketing Defendants’ Multi-Pronged Scheme to Change Prescriber 
Habits and Public Perception and Increase Demand for Opioids 

163. In order to accomplish the fundamental shift in perception that was key to 

successfully marketing their opioids, the Marketing Defendants designed and implemented a 

sophisticated and deceptive marketing strategy.  Lacking legitimate scientific research to support 

their claims, the Marketing Defendants turned to the marketing techniques first pioneered by 

Arthur Sackler to create a series of misperceptions in the medical community and ultimately 

reverse the long-settled understanding of the relative risks and benefits of opioids. 

164. The Marketing Defendants promoted, and profited from, their misrepresentations 

about the risks and benefits of opioids for chronic pain even though they knew that their 

marketing was false and misleading.  The history of opioids, as well as research and clinical 

experience over the last 20 years, established that opioids were highly addictive and responsible 

for a long list of very serious adverse outcomes.  The FDA and other regulators warned 

Marketing Defendants of these risks.  The Marketing Defendants had access to scientific studies, 

detailed prescription data, and reports of adverse events, including reports of addiction, 

hospitalization, and deaths—all of which made clear the harms from long-term opioid use and 

that patients are suffering from addiction, overdoses, and death in alarming numbers.  More 

recently, the FDA and CDC issued pronouncements based on existing medical evidence that 

conclusively expose the known falsity of these Defendants’ misrepresentations. 

165. The marketing scheme to increase opioid prescriptions centered around nine 

categories of misrepresentations, which are discussed in detail below. The Marketing Defendants 

disseminated these misrepresentations through various channels, including through advertising, 

sales representatives, purportedly independent organizations these Defendants funded and 

controlled, “Front Groups,” so-called industry “Key Opinion Leaders” (“KOLs”) and Continuing 
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Medical Education (“CME”) programs discussed subsequently below. 

1. The Marketing Defendants Promoted Multiple Falsehoods About 
Opioids  

166. The Marketing Defendants’ misrepresentations fall into the following nine 

categories:  

a. The risk of addiction from chronic opioid therapy is low 

b. To the extent there is a risk of addiction, it can be easily identified and 

managed 

c. Signs of addictive behavior are “pseudoaddiction,” requiring more opioids 

d. Opioid withdrawal can be avoided by tapering 

e. Opioid doses can be increased without limit or greater risks 

f. Long-term opioid use improves functioning 

g. Alternative forms of pain relief pose greater risks than opioids 

h. OxyContin provides twelve hours of pain relief 

i. New formulations of certain opioids successfully deter abuse 

167. Each of these propositions was false.  The Marketing Defendants knew this, but 

they nonetheless set out to convince physicians, patients, and the public at large of the truth of 

each of these propositions in order to expand the market for their opioids. 

168. The categories of misrepresentations are offered to organize the numerous 

statements the Marketing Defendants made and to explain their role in the overall marketing 

effort, not as a checklist for assessing each Marketing Defendant’s liability.  While each 

Marketing Defendant deceptively promoted their opioids specifically, and, together with other 

Marketing Defendants, opioids generally, not every Marketing Defendant propagated (or needed 

to propagate) each misrepresentation.  Each Marketing Defendant’s conduct, and each 
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misrepresentation, contributed to an overall narrative that aimed to—and did—mislead doctors, 

patients, and payors about the risk and benefits of opioids.  While this Complaint endeavors to 

document examples of each Marketing Defendant’s misrepresentations and the manner in which 

they were disseminated, they are just that—examples.  The Complaint is not, especially prior to 

discovery, an exhaustive catalog of the nature and manner of each deceptive statement by each 

Marketing Defendant. 

a. Falsehood #1: The risk of addiction from chronic opioid 
therapy is low 

169. Central to the Marketing Defendants’ promotional scheme was the 

misrepresentation that opioids are rarely addictive when taken for chronic pain. Through their 

marketing efforts, the Marketing Defendants advanced the idea that the risk of addiction is low 

when opioids are taken as prescribed by “legitimate” pain patients. That, in turn, directly led to 

the expected and intended result that doctors prescribed more opioids to more patients—thereby 

enriching the Marketing Defendants and substantially contributing to the opioid epidemic. 

170. Each of the Marketing Defendants claimed that the potential for addiction from its 

opioids was relatively small or non-existent, even though there was no scientific evidence to 

support those claims.  None of them have acknowledged, retracted, or corrected their false 

statements. 

171. In fact, studies have shown that a substantial percentage of long-term users of 

opioids experience addiction. Addiction can result from the use of any opioid, “even at 

recommended dose,” and the risk substantially increases with more than three months of use.  As 

the CDC Guideline states, “[o]pioid pain medication use presents serious risks, including 

overdose and opioid use disorder” (a diagnostic term for addiction).  
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i. Purdue’s misrepresentations regarding addiction risk 

172. When it launched OxyContin, Purdue knew it would need data to overcome 

decades of wariness regarding opioid use. It needed some sort of research to back up its 

messaging. But Purdue had not conducted any studies about abuse potential or addiction risk as 

part of its application for FDA approval for OxyContin. Purdue (and, later, the other Defendants) 

found this “research” in the form of a one-paragraph letter to the editor published in the New 

England Journal of Medicine (NEJM) in 1980. 

173. This letter, by Dr. Hershel Jick and Jane Porter, declared the incidence of 

addiction “rare” for patients treated with opioids. They had analyzed a database of hospitalized 

patients who were given opioids in a controlled setting to ease suffering from acute pain. Porter 

and Jick considered a patient not addicted if there was no sign of addiction noted in patients’ 

records.   

 

 

174. As Dr. Jick explained to a journalist years later, he submitted the statistics to 
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NEJM as a letter because the data were not robust enough to be published as a study.  

175. Purdue nonetheless began repeatedly citing this letter in promotional and 

educational materials as evidence of the low risk of addiction, while failing to disclose that its 

source was a letter to the editor, not a peer-reviewed paper.  Citation of the letter, which was 

largely ignored for more than a decade, significantly increased after the introduction of 

OxyContin.  While first Purdue and then other Marketing Defendants used it to assert that their 

opioids were not addictive, “that’s not in any shape or form what we suggested in our letter,” 

according to Dr. Jick.  

176. Purdue specifically used the Porter and Jick letter in its 1998 promotional video “I 

got my life back,” in which Dr. Alan Spanos says “In fact, the rate of addiction amongst pain 

patients who are treated by doctors is much less than 1%.”  Purdue trained its sales 

representatives to tell prescribers that fewer than 1% of patients who took OxyContin became 

addicted.  In comparison, in 1999, a Purdue-funded study of patients who used OxyContin for 

headaches found that the addiction rate was thirteen per cent. 

177. Other Marketing Defendants relied on and disseminated the same distorted 

messaging. The enormous impact of Marketing Defendants’ misleading amplification of this 

letter was well documented in another letter published in the NEJM on June 1, 2017, describing 

the way the one-paragraph 1980 letter had been irresponsibly cited and in some cases “grossly 

misrepresented.” In particular, the authors of this letter explained: 

[W]e found that a five-sentence letter published in the Journal in 1980 was 
heavily and uncritically cited as evidence that addiction was rare with long-term 
opioid therapy. We believe that this citation pattern contributed to the North 
American opioid crisis by helping to shape a narrative that allayed prescribers’ 
concerns about the risk of addiction associated with long-term opioid therapy . . . . 

178. “It’s difficult to overstate the role of this letter,” said Dr. David Juurlink of the 
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