CASE 0:19-cv-01274-MJD-DTS Document 1 Filed 05/14/19 Page 1 of 157

IN THE UNITED STATES DISTRICT COURT

FOR THE DISTRICT OF MINNESOTA

YELLOW MEDICINE COUNTY,
MINNESOTA,

Plaintiff,
V.

PURDUE PHARMA L.P.; INSYS
THERAPEUTICS,

INC.;TEVA PHARMACEUTICAL
INDUSTRIES, LTD.;

TEVA PHARMACEUTICALS USA, INC.;
CEPHALON, INC.; JOHNSON & JOHNSON;
JANSSEN PHARMACEUTICALS, INC.;
ENDO INTERNATIONAL PLC; ENDO
PHARMACEUTICALS, INC.;
MALLINCKRODT LLC; MALLINCKRODT
PLC; 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.;

MCKESSON CORPORATION; CARDINAL
HEALTH, INC,;

and AMERISOURCEBERGEN
CORPORATION, OMNICARE
DISTRIBUTION CENTER LLC; AND
MASTERS PHARMACEUTICAL, INC.

Defendants.

Case No. 0:19-cv-1274

COMPLAINT AND DEMAND FOR JURY TRIAL

William S. Consovoy* Ashley Keller*
will@consovoymccarthy.com ack@kellerlenkner.com
Thomas R. McCarthy* Travis Lenkner*
tom@consovoymccarthy.com tdl@kellerlenkner.com

Consovoy MCCARTHY PARKPLLC  Seth Meyer*

3033 Wilson Boulevard, Suite 700 sam@kellerlenkner.com
Arlington, Virginia 22201 KELLER LENKNER LLC
Tel: 703.243.9423 150 N. Riverside Plaza, Suite 5100
Chicago, Illinois 60606
Tel: 312.506.5641

Complaint and Demand for Jury Trial

Page 1 of 157



CASE 0:19-cv-01274-MJD-DTS Document 1 Filed 05/14/19 Page 2 of 157

Jared Shepherd
jshepherd@hoffbarry.com

Hoff Barry, P.A.

775 Prairie Center Drive, Ste. 160
Eden Prairie, MN 55344

Tel: 952.746.2714

*Pro Hac Vice admission to be sought

Counsel for Plaintiff

Plaintiff Yellow Medicine County Minnesota, by and through its counsel of

record, HOFF BARRY, P.A., complains and states as follows.

Complaint and Demand for Jury Trial Page 2 of 157



CASE 0:19-cv-01274-MJD-DTS Document 1 Filed 05/14/19 Page 3 of 157

TABLE OF CONTENTS
I INTRODUGCTION . ...ttt sttt et st e b et esesbe s e sesbe b e s e ate b enenbebane st ns 5
I AN = I TSRS 9
A, YELLOW MEDICINE COUNTY ...iiuiiitttiueeatienteateastasteasieesteessesseessessseesseaaseanseassesssssteesseessesssesssessssssesns 9
B, IMANUFACTURERS ...t itttteteite et ste sttt sttt bt st sb et st bt ebe st e st et s b e st et s b e st e ket e st et s b e st et st e st et b enesbe e e 10
C.  DISTRIBUTORS ...veutettteseetestestetestesestesteseetesseseetesseseebeabeseetesseseebesbe st ebeabe e ebeabe e ebeabeeebeabeneebesbeneebenbeneas 16
1 JURISDICTION AND VENUE ......ciiiitie ettt sbe et sne et sne e 16
IV. GENERAL FACTUAL ALLEGATIONS ...ttt 18
A. THE MANUFACTURER DEFENDANTS’ MISINFORMATION CAMPAIGN REGARDING OPIOIDS ............. 21
B. THE MANUFACTURER DEFENDANTS’ MISREPRESENTATIONS REGARDING THEIR SPECIFIC
PRODUCTS .ttt ettt ettt bttt b bttt ekt h e e b e b e e b e e et ehe e e Rt e eb e e b e e m bt eR b e ebb e et e e nbeenbeenneannas 30
i. Background on the FDA APProval PrOCESS .......cccuciiirieiieriie s e 30
ii. Each of the Manufacturer Defendants Flouted the FDA Approval Process for Their
RESPECLIVE PFOGUCL(S) -.uveveieeetieeeiie ittt sttt b ettt e et e e e 33
C. DEFENDANTS’ FAILURES TO MAINTAIN EFFECTIVE CONTROLS AGAINST DIVERSION AND FAILURES
TO REPORT SUSPICIOUS ORDERS .....cctiitiettaittaietsieesueasteasseassesseastessseessesssesssesssesassssesnsesssesssessssssenns 55
i.  Failure of the Manufacturer Defendants ...........ccoeovieiriiiiiciie e 61
ii. Failure of the Distributor Defendants............ccviiiiiiiciie e 63
D. THE OPIOID EPIDEMIC’S DEVASTATING EFFECTS ...cctiiiiicieiieisie ettt 73
i.  Overuse and OVEIPreSCIIPLION ....viveieieierestese sttt et ee e st e te e re e e et e e srestesresre e e e seenrenee e 74
ii.  Opioid Related Fatalities........ccuviviiveieriie s 74
iii. Social, Economic, and Health Consequences of Prescription Opioid Abuse...........ccccceveneene 76
iv. The Growing Heroin EPIdeMIC .......cuiiiiiiiiiei e e 78
V. MINNESOTA SPECIFIC FACTUAL ALLEGATIONS .......ccoitii ettt 80
VI. TOLLING THE STATUTES OF LIMITATIONS ..ottt 80
A. TOLLING OF STATUTE OF LIMITATION FOR STATE-LAW ACTIONS .....ccoiiiiiiiiiiin s 80
B. TOLLING OF STATUTE OF LIMITATIONS AGAINST THE MANUFACTURER DEFENDANTS ........cccenieene 81
C. TOLLING OF STATUTE OF LIMITATIONS AGAINST THE DISTRIBUTOR DEFENDANTS.......cccocerveerienns 83
VL COUNT ottt bbb bbbkt b ket b bt b e bbbt et ene bt enes 86
VIOLATIONS OF RICO ACT, 18 U.S.C. § 1961, ET SEQ. AGAINST MANUFACTURER
DEFENDANTS AND DISTRIBUTOR DEFENDANTS .....ooiiiiiinieeceees et 86
F S 1 7NN [N OSSPSR 86
B.  UNLAWRFUL ENTERPRISES .....eutittiteietestetatesteeetesteneste st e sbeste st ste st st sbe st sbese st sbesesbesbesesteseenessensane 88
[ BT (YT ] T o =l g1 =T o 1T O PR SRSUTT 90
I, Marketing ENTEIPIISE ....o.eiiiie ittt e bbb see e 101
VII1. COUNT Il NEGLIGENCE AGAINST ALL DEFENDANTS....cccoiiiiiieeneieesee e 113
IX. COUNT 111 NEGLIGENCE PER SE AGAINST ALL DEFENDANTS .....ccccovviiiieiineieienec e 115
DO (0 18 I Y SO 117
GROSS NEGLIGENCE AGAINST ALL DEFENDANTS ..ottt 117
XE COUNT V. ittt bbbt bbbk b b bbbt bbbt et b b e st et e n et r e 121
MINNESOTA FALSE CLAIMS ACT .ottt sttt sbe et sbe et sbe et b 121
(MINN. STAT. § 15C.02) AGAINST MANUFACTURER DEFENDANTS ......ccccniiiiniininnsenienns 121

Complaint and Demand for Jury Trial Page 3 of 157



CASE 0:19-cv-01274-MJD-DTS Document 1 Filed 05/14/19 Page 4 of 157

XII. COUNT VI FALSE STATEMENT IN ADVERTISING (MINN. STAT. § 325F.67) AGAINST

MANUFACTURER DEFENDANTS ...ttt 126
X111, COUNT VII MINNESOTA PREVENTION OF CONSUMER FRAUD ACT (MINN. STAT. §§
325F.68 ET SEQ.) AGAINST MANUFACTURER DEFENDANTS ..ot 130
XIV. COUNT VIII UNLAWFUL TRADE PRACTICES ACT (MINN. STAT. 88 325D.09 ET SEQ.)
AGAINST MANUFACTURER DEFENDANTS ...t s 134
XV. COUNT IX DECEPTIVE TRADE PRACTICES ACT (MINN. STAT. 88 325D.43 ET SEQ.)
AGAINST MANUFACTURER DEFENDANTS ...t s 139
XVI. COUNT X FRAUDULENT AND INTENTIONAL MISREPRESENTATION AGAINST ALL
DEFENDANTS ... oottt r e n et r et n e nn e nn e nn s 143
XVII. COUNT XI NEGLIGENT MISREPRESENTATION AGAINST ALL DEFENDANTS.......... 146
XVII. COUNT XII UNJUST ENRICHMENT AGAINST ALL DEFENDANTS......cccooviiieinee 149
XIX. COUNT XIHTPUBLIC NUISANCE ......ooiiiiiiiienise e 150
XX. COUNT XIV CIVIL CONSPIRACY AGAINST ALL DEFENDANTS .....ccoooiiiiiecneeenenee 154
XXI. DEMAND FOR JURY TRIAL ..ot 155
XX PRAYER FOR RELIEF ...t 155

Complaint and Demand for Jury Trial Page 4 of 157



CASE 0:19-cv-01274-MJD-DTS Document 1 Filed 05/14/19 Page 5 of 157

|. INTRODUCTION

1. The wuse of highly addictive narcotic drugs such as oxycodone,
hydrocodone, methadone, fentanyl, codeine, and others (hereinafter, “opioids”) has
become a national epidemic of chemical addiction in the United States.® Across the
country, Americans are addicted to prescription drugs, synthetic opioids, and heroin at
levels unprecedented in U.S. history. The opioid epidemic has led to carnage and
devastation—including the loss of over 33,000 lives annually, the destruction of
countless families and homes, and the incarceration of hundreds of thousands of addicts
who have turned to crime to support their chemical addictions. The United States
comprises less than 5% of the world’s population but consumes over 80% of the world’s
opioid products.

2. Drug overdoses are one of the leading causes of injury and death in the
United States and are currently at the highest level ever recorded. Every year since 2011,
fatal drug overdoses outnumbered deaths by firearms and motor vehicle crashes. In 2015,
approximately 140 people died every day from drug poisoning associated with opioids.

3. The opioid epidemic is unsparing in the victims it claims. Opioids—
profligately sold to treat virtually any ailment—destroy the lives of countless individuals

who have the misfortune of suffering not only from severe chronic pain, but also from

! Traditionally, the term “opiate” is used in pharmacology to refer to drugs derived from opium. Opiates are
alkaloid compounds naturally found in the opium poppy plant, Papaver somniferum. These opiate alkaloid
compounds include heroin, morphine, codeine, and thebaine; each has a high potential for addiction.
“Opioid” is a more modern term used to refer to all substances, both natural and synthetic, that bind to
opioid receptors in the human brain. Opioid is, therefore, a broader term than opiate, and it also
encompasses synthetic opiates (e.g., fentanyl, meperidine, and methadone) and semi-synthetic opiates (e.g.,
hydrocodone, hydromorphone, oxycodone, and oxymorphone).
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relatively minor conditions, such as back pain, arthritis, workplace injuries, and a
countless array of other term-limited painful conditions. Opioids devastate families
whose teenaged sons and daughters were killed by accidental overdoses. America’s
raging opioid epidemic turbocharges the heroin trade, as people addicted to prescription
opioids often end up turning to highly potent street drugs.

4, These diverse manifestations of the opioid epidemic are all rooted in a
common cause: corporate greed. As patients throughout the country became addicted to
opioids, manufacturers and distributors of opioids became addicted to the immense
profits associated with the widespread consumption of opioids. Motivated by their own
bottom lines, these corporate actors looked the other way as the epidemic unfolded.

5. Beginning in the mid-1990s, drug manufacturers aggressively over-
promoted highly addictive, dangerous opioid products—falsely telling both the federal
government and the medical community that the risk of opioid addiction and dependence
was low. In violation of federal law, the Manufacturer Defendants, as defined below, also
misled the government and the public about various aspects of the drugs, promoting
opioids as miracle pills that could relieve pain without any real risk of addiction. Building
upon those falsehoods, the Manufacturer Defendants launched and funded aggressive
campaigns to convince doctors and the public that opioids could safely be used as a daily
treatment for chronic pain.

6. The misinformation campaign worked. Across the country, doctors began
prescribing highly addictive opioids for ailments ranging from neck pain to headaches. At

the same time, in response to the aggressive marketing campaigns, public demand for
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opioids soared. That demand, in turn, created a cottage industry of “pill mills,” where
unscrupulous doctors handed out opioid prescriptions for even the most minor (claimed)
ailments, without any consideration of the drugs’ highly addictive properties.

7. As a direct result of drug manufacturers’ deceit and greed, America
quickly became awash in prescription opioids. Neither the State of Minnesota nor Yellow
Medicine County was spared from the tsunami of highly addictive opioids. Indeed, in
2012, there were 62 opioid prescriptions written for every 100 people in the State of
Minnesota.’

8. Predictably, many of these highly addictive opioids ultimately found their
way into the black market. There, they were sold to recreational users, to former pain
patients suffering from addiction, and to children and teenagers, many of whom in turn
became addicted. When addicted people were unable to afford prescription drugs—or
when they reached a point where prescription opioids no longer satiated their withdrawal
symptoms—many of them turned to an even deadlier opioid: heroin.

9. If corporate actors had only followed federal law, the torrential flow of
prescription opioids into American homes, schools, towns, and cities might have been
slowed to a trickle. Cognizant that opioids can have devastating effects if diverted to the
black market, Congress created a system requiring any drug manufacturer or wholesale
distributor to: (1) report suspicious orders of prescription opioids to the Drug

Enforcement Administration (“DEA”); and (2) perform required due diligence prior to

2 CTR. FOR DISEASE CONTROL & PREVENTION, https://www.cdc.gov/vitalsigns/opioid-

prescribing/infographic.html#map (last accessed April 1, 2019).
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filling any suspicious orders. See 21 U.S.C. § 823(b)(1); 21 C.F.R. § 1301.74(b). Had
those requirements been followed, manufacturers and wholesale distributors of opioids
could have dramatically reduced opioid abuse.

10. Instead, manufacturers and wholesale distributors opted not to follow
federal law. When presented with absurdly large opioid orders, manufacturers and
wholesale distributors simply looked the other way.

11. In prioritizing profit over legal duty, the prescription drug industry
wreaked havoc on the lives of countless Americans. Along the way, the industry’s
practices significantly and negatively impacted public funds of local governmental
entities across the country, forcing cities and counties to shoulder increased costs
associated with the opioid epidemic.

12.  As in communities across the country, the adverse effects of opioid
addiction radiate through Yellow Medicine County. When workers in the County become
addicted, it decreases their productivity and their earning power, and ultimately harms the
local economy. When heads of households fall victim to the opioid epidemic, the
children that rely on them fall victim as well, increasing the strain on social-service
providers. The opioid epidemic has, perhaps, its most pernicious effects in neighborhoods
where drugs are sold. The illegal drug trade often invites violence and decimates the
quality of life for innocent families living nearby. The opioid epidemic has contributed to
the destabilization of communities and neighborhoods in Yellow Medicine County and
elsewhere, and, in turn, has deprived Yellow Medicine County of tax revenue and

increased the costs of delivering county services.
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13. Plaintiff, Yellow Medicine County, accordingly brings this civil action to
eliminate or, at a minimum, reduce the imminent threat to public health and safety in
Yellow Medicine County caused by the opioid epidemic, to abate the nuisance caused
thereby, and to recoup county monies spent to address the harm that resulted from: (1)
Defendants’ false, deceptive, and unfair marketing of prescription opioids, and (2)
Defendants’ failure to stop plainly suspicious orders of opioids. The economic damages
suffered by Plaintiff were caused by the misuse of opioid products that were foreseeable
to Defendants and were sustained through Defendants’ patterns of activity directly
resulting from their reckless, intentional, and unlawful acts and omissions.

Il. PARTIES
A. Yellow Medicine County

14, Plaintiff Yellow Medicine County (“Plaintiff,” “Yellow Medicine,”
“County,” or “Yellow Medicine County”) is a body politic and corporate with all the
powers, functions, rights, and privileges granted by the constitution and laws of the State
of Minnesota. The County’s offices are located at 180 8" Avenue, Granite Falls,
Minnesota 56241.

15. Yellow Medicine County has standing to bring the instant claims
including, inter alia, claims for violations under the Racketeer Influenced and Corrupt
Organizations Act (“RICO Act”), because the County qualifies as a “person” within the
meaning of the RICO Act. See 18 U.S.C. 8 1961(3); 18 U.S.C. § 1964(c).

16. Plaintiff directly and foreseeably sustained the economic damages alleged
herein. Defendants’ conduct has imposed an extraordinary financial burden on Plaintiff,

for which Plaintiff seeks relief. Plaintiff has sustained, and continues to sustain, damages
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including, without limitation: (1) costs for providing additional health care and mental-
health care services to people suffering from opioid-related addiction, opioid-related
diseases, and opioid dependence, overdose, and death; (2) costs for providing additional
law-enforcement services, additional emergency-response services, and additional
judicial and public safety services relating to the opioid epidemic; (3) health care costs
for providing additional treatment and care for minors affected by parents and/or
guardians suffering from prescription opioid-related addiction, dependence, overdose,
and death; and (4) costs for human services and social welfare programs, including but
not limited to the foster care system, housing subsidies, and unemployment
compensation.

B. Manufacturers

17. Defendant Purdue Pharma L.P. is a Delaware limited partnership with its
headquarters and principal place of business located in Stamford, Connecticut. The
company maintains four operational branches: Purdue Pharma L.P., the Purdue Frederick
Company, Purdue Pharmaceutical Products L.P., and Purdue Products L.P. (collectively
referred to herein as “Purdue”).

18. Purdue manufactures, promotes, distributes, and sells prescription opioids
such as OxyContin, MS Contin, Dilaudid/Dilaudid HP, Butrans, Hysingla ER, and
Targinig ER. These opioids are manufactured in the United States and promoted,
distributed, and sold across the U.S., including in the State of Minnesota and Yellow
Medicine County OxyContin is Purdue’s best-selling opioid. Since 2009, Purdue’s

annual sales of OxyContin have fluctuated between $2.47 billion and $2.99 billion, up
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four-fold from its 2006 sales of $800 million. OxyContin constitutes roughly 30% of the
entire market for analgesic drugs, otherwise known as painkillers.

19. Defendant Cephalon, Inc. (“Cephalon, Inc.”) is a Delaware corporation
with its headquarters and principal place of business located in Frazer, Pennsylvania. In
October 2011, Cephalon, Inc. was acquired by Defendant Teva Pharmaceutical Industries
Ltd.

20. Defendant Teva Pharmaceutical Industries Ltd. (“Teva Ltd.”) is
incorporated under the laws of the State of Israel with its headquarters and principal place
of business in Petah Tikva, Israel. Since Teva Ltd. acquired Cephalon, Inc., its U.S. sales
and marketing activities have been conducted by Defendant Teva Pharmaceuticals USA,
Inc.

21. Defendant Teva Pharmaceuticals USA, Inc. (“Teva USA”), a Delaware
corporation, is a wholly-owned operating subsidiary of Teva Ltd. Teva USA’s
headquarters and principal place of business are in North Wales, Pennsylvania. Teva
Pharmaceutical Industries Ltd. and Teva Pharmaceuticals USA, Inc. are collectively
referred to herein as “Teva.” Cephalon, Inc., Teva Ltd. and Teva USA are collectively
referred to herein as “Cephalon.”

22. Cephalon manufactures, promotes, distributes, and sells prescription
opioids such as Actig and Fentora. These opioids are manufactured in the United States
and promoted, distributed, and sold across the U.S., including in the State of Minnesota
and Yellow Medicine County. Actiq and Fentora have been approved by the United

States Food and Drug Administration (“FDA”) only for the “management of
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breakthrough cancer pain in patients 16 years of age and older who are already receiving
and who are tolerant to opioid therapy for their underlying persistent cancer pain.”

23. Defendant Endo International PLC (“Endo PLC”) is a public limited
company organized under the laws of the State of Ireland with its headquarters and
principal place of business in Dublin, Ireland.

24. Defendant Endo Pharmaceuticals Inc. (“Endo Inc.”) (Endo International
PLC and Endo Inc. are collectively referred to herein as “Endo”) is a Delaware
corporation with its headquarters and principal place of business in Malvern,
Pennsylvania. Endo Pharmaceuticals Inc. is an indirectly wholly-owned subsidiary of
Endo International PLC.

25. Endo manufactures, promotes, distributes, and sells prescription opioids
such as Opana/Opana ER, Percodan, Percocet, and Zydone. These opioids are
manufactured in the United States and promoted, distributed, and sold across the U.S.,
including in the State of Minnesota and Yellow Medicine County. In 2012, opioids made
up roughly $403 million of Endo’s $3 billion total revenues. Opana ER yielded $1.15
billion in revenue from 2010 and 2013, and the drug accounted for 10% of Endo’s total
revenue in 2012. Additionally, Endo manufactures, promotes, distributes, and sells
generic opioids such as oxycodone, oxymorphone, hydromorphone, and hydrocodone
products. These opioids are manufactured in the United States and promoted, distributed,
and sold across the U.S., including in the State of Minnesota and Yellow Medicine

County, by and through Endo and its subsidiary, Qualitest Pharmaceuticals, Inc.
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26. Defendant Janssen Pharmaceuticals, Inc. (“Janssen”), formerly known as
Ortho-McNeil-Janssen Pharmaceuticals, Inc. and Janssen Pharmaceutica, is a New Jersey
corporation with its headquarters and principal place of business in Titusville, New
Jersey and Raritan, New Jersey. Janssen is a wholly-owned subsidiary of Johnson &
Johnson, a New Jersey corporation with its principal place of business in New
Brunswick, New Jersey.

27.  Janssen manufactures, promotes, distributes, and sells prescription opioids
such as Duragesic, Nucynta, and Nucynta ER. These opioids are manufactured in the
United States and promoted, distributed, and sold across the U.S., including in the State
of Minnesota and Yellow Medicine County. Prior to 2009, Duragesic accounted for at
least $1 billion in annual sales. Prior to January 2015, Janssen manufactured, promoted,
distributed, and sold the prescription opioids Nucynta and Nucynta ER. In 2014, Nucynta
and Nucynta ER collectively accounted for $172 million in sales.

28. Defendant Insys Therapeutics, Inc. (“Insys”) is a Delaware corporation
with its headquarters and principal place of business in Chandler, Arizona. Insys
manufactures, promotes, distributes, and sells prescription opioids such as Subsys. These
opioids are manufactured in the United States and promoted, distributed, and sold across
the U.S., including in the State of Minnesota and Yellow Medicine County.

29. Defendant Mallinckrodt PLC (“Mallinckrodt PLC”) is a public limited
company organized under the law of the State of Ireland with its headquarters and

principal place of business in Staines-Upon-Thames, Surrey, United Kingdom.
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30. Defendant Mallinckrodt LLC (“Mallinckrodt Pharma”) (Mallinckrodt
PLC and Mallinckrodt Pharma are collectively referred to herein as “Mallinckrodt”) is a
Delaware limited liability company with its headquarters and principal place of business
in Hazelwood, Missouri.

31. Mallinckrodt manufactures, promotes, distributes and sells prescription
opioids such as Exalgo, Roxicodone, Xartemis XR, Methadone, Morphine sulfate
extended release, and fentanyl, among other generic opioids. These opioids are
manufactured in the United States and promoted, distributed, and sold across the U.S.,
including in the State of Minnesota and Yellow Medicine County. Mallinckrodt is the
largest U.S. supplier of prescription opioid pain medications and is among the top ten
generic pharmaceutical manufacturers of prescription opioid pain medications in the
United States, based on prescriptions.

32. Defendant Allergan PLC, formerly known as Actavis PLC, is a public
limited company incorporated under the laws of the State of Ireland with its headquarters
and principal place of business in Dublin, Ireland.

33. Defendant Watson Pharmaceuticals, Inc., now known as Actavis, Inc., is a
Delaware limited liability company with its headquarters and principal place of business
in Parsippany, New Jersey.

34. Defendant Watson Laboratories, Inc. is a Nevada corporation with its
headquarters and principal place of business in Corona, California, and is a wholly-

owned subsidiary of Allergan PLC.
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35. Defendant Actavis LLC is a Delaware limited liability company with its
headquarters and principal place of business in Parsippany, New Jersey.

36. Defendant Actavis Pharma, Inc., formerly known as Watson Pharma, Inc.,
is a Delaware corporation with its headquarters and principal place of business in
Parsippany, New Jersey.

37.  Watson Pharmaceuticals, Inc., Watson Laboratories, Inc., Actavis LLC,
and Actavis Pharma, Inc. are owned by Allergan PLC, which operates subsidiary
companies to market and sell pharmaceutical drugs in the U.S. Upon information and
belief, Allergan PLC exercises control over each subsidiary company, including
marketing and sales efforts. Upon information and belief, profits from the sale of
Allergan PLC products ultimately inure to Allergan PLC’s benefit.

38. Allergan PLC, Actavis PLC, Watson Pharmaceuticals, Inc., Actavis, Inc.,
Watson Laboratories, Inc., Actavis LLC, Actavis Pharma, Inc., and Watson Pharma, Inc.
are collectively referred to herein as “Actavis.”

39.  Actavis manufactures, promotes, distributes, and sells prescription opioids
such as the brand-name drugs Kadian and Norco, a generic version of Kadian, and
generic versions of Duragesic and Opana. These opioids are manufactured in the United
States and promoted, distributed, and sold across the U.S., including in the State of
Minnesota and Yellow Medicine County.

40.  The manufacturer defendants listed above are all engaged in the
manufacturing of opioids. The manufacturer defendants listed above are collectively

referred to herein as the “Manufacturer Defendants.”
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C. Distributors

41. Defendant AmerisourceBergen Corporation (“AmerisourceBergen”) is a
Delaware corporation with its headquarters and principal place of business located in
Chesterbrook, Pennsylvania.

42. Defendant Cardinal Health, Inc. (“Cardinal Health”) is a Delaware
corporation with its headquarters and principal place of business located in Dublin, Ohio.

43. Defendant McKesson Corporation (“McKesson”) is a Delaware
corporation with its headquarters and principal place of business located in San
Francisco, California.

44, Defendant Omnicare Distribution Center LLC (“*Omnicare”) is a
Delaware limited liability company with its headquarters and principal place of business
in Cincinnati, Ohio.

45, Defendant Masters Pharmaceutical, Inc. (“Masters”) is an Ohio limited
liability company with its headquarters and principal place of business in Cincinnati,
Ohio.

46.  The distributor defendants listed above are all engaged in the wholesale
distribution of opioids. The distributor defendants listed above are collectively referred to
herein as the “Distributor Defendants.”

47.  The Manufacturer Defendants and Distributor Defendants are collectively
referred to herein as the “Defendants.”

I11. JURISDICTION AND VENUE

48.  This Court has subject matter jurisdiction over this action in accordance

with 28 U.S.C. § 1332(a). Complete diversity exists between Plaintiff (a citizen of the
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State of Minnesota) and Defendants (citizens of states other than Minnesota). The amount
in controversy exceeds the sum or value of $75,000, exclusive of interest and costs.

49, This Court also has subject matter jurisdiction under 28 U.S.C. § 1331
based upon the federal claims asserted under the Racketeer Influenced and Corrupt
Organizations Act, 18 U.S.C. § 1961, et seq. (“RICO Act”). This Court has supplemental
jurisdiction over Plaintiff’s state law claims pursuant to 28 U.S.C. § 1367, as the state law
claims are so related to Plaintiff’s federal law claims that the claims form part of the same
case or controversy.

50. Venue is proper within this District pursuant to 28 U.S.C. § 1391, as this
District is a judicial district where Defendants are subject to personal jurisdiction in
accordance with 28 U.S.C. 88 1391(a) and (c), as well as Minn. Stat. § 543.19, the
Minnesota Long-Arm statute.

51.  This Court has personal jurisdiction over Defendants because they conduct
business in Minnesota, purposefully direct or directed their actions toward Minnesota,
consented to be sued in Minnesota by registering an agent for service of process in
Minnesota, consensually submitted to the jurisdiction of Minnesota when obtaining a
manufacturer or distributor license, and have the requisite minimum contacts with
Minnesota necessary to constitutionally permit this Court to exercise jurisdiction.

52. Defendants are non-domiciliaries of the State of Minnesota and regularly
engage in business within the State of Minnesota. Defendants have committed tortious
acts outside and within the State of Minnesota that have caused injury within Minnesota

to Yellow Medicine County. Defendants expect or should reasonably have expected those
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acts to have consequences in the State of Minnesota. Defendants, moreover, solicited
business within the State of Minnesota, engaged in persistent courses of conduct in the
State of Minnesota, and derived substantial revenue from goods used and services
rendered in the State of Minnesota through interstate commerce.

53. Defendants are regularly engaged in the business of manufacturing,
distributing, and dispensing prescription opioids, either directly or indirectly through
third-party related entities, in the State of Minnesota and, specifically, in Yellow
Medicine County. Defendants’ activities in Yellow Medicine County in connection with
the manufacture, distribution, and dispensation of prescription opioids was, and is,
continuous and systematic, and gave rise to the causes of action alleged herein.

1V. GENERAL FACTUAL ALLEGATIONS

54.  Substance-abuse addiction is generally understood as a primary, chronic
disease of brain reward, motivation, memory, and related circuitry. It develops over time,
has no known cure, and requires continuous monitoring and treatment if serious disability
and/or death are to be avoided.

55. Rather than resulting from a moral failing or lack of willpower, substance-
abuse addiction is caused by the effects of repeated substance use on neurotransmission,
and on interactions within reward structures of the human brain. In turn, these effects
alter motivational hierarchies and cause addictive behaviors which supplant healthy, self-
care related behaviors.

56.  Opioids fall in a class of drugs containing molecules that bind to naturally
occurring opioid receptors in the human brain. When those molecules are in place, they

block the brain’s pain signalling mechanism. In addition, by blocking the brain’s
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dopamine-regulation mechanism, opioids cause a massive release of dopamine (in turn
causing euphoria, drowsiness, and slowed breathing). Over time, a patient’s dose must be
increased to produce the same pain-relieving effects, and the patient will experience
worsening withdrawal symptoms when the drug is not present in the body.

57. Opioids have been known to be lethally poisonous and intensely habit
forming since the dawn of human civilization. Indeed, opium has been derived from the
poppy plant cultivated since neolithic times and was likely mankind’s first drug. Since
that time, humans have derived from the poppy plant various opioids including morphine,
laudanum, codeine, thebaine, hydrocodone, oxymorphone, and heroin.

58. The common denominator in most opioids is the highly addictive
morphine molecule, found in the poppy plant. The lone exceptions are synthetic opioids
like fentanyl. Otherwise, the opioids at issue in this case are