
UNITED STATES DISTRICT COURT 
NORTHERN DISTRICT OF OHIO  

EASTERN DIVISION

IN RE: NATIONAL 
PRESCRIPTION OPIATE 
LITIGATION

This document relates to: 

The County of Summit, Ohio, et al., v. 
Purdue Pharma L.P., et al., Case No. 18-OP-
45090 (N.D. Ohio) 

The County of Cuyahoga v. Purdue Pharma 
L.P., et al., Case No. 17-OP-45004 (N.D. 
Ohio); and 

City of Cleveland v. AmerisourceBergen Drug 
Corp., et al., Case No. 18-OP-45132 (N.D. 
Ohio). 

MDL No. 2804

Case No. 17-md-2804

Judge Dan Aaron Polster 

AMENDED RESPONSES AND OBJECTIONS OF DEFENDANTS CEPHALON, INC.,  
TEVA PHARMACEUTICALS USA, INC., ACTAVIS LLC, ACTAVIS  

PHARMA, INC., AND WATSON LABORATORIES, INC. TO PLAINTIFFS’ 
CORRECTED SECOND SET OF INTERROGATORIES 

Pursuant to Rule 33 of the Federal Rules of Civil Procedure and the Court’s Case 

Management Order One (Dkt. No. 232), Defendants Cephalon, Inc. and Teva Pharmaceuticals 

USA, Inc. (“Teva”) and Defendants Actavis LLC, Actavis Pharma, Inc. f/k/a Watson Pharma, 

Inc., and Watson Laboratories, Inc. (“the Teva-Acquired Actavis Entities”) (collectively, the 

“Teva Defendants”),1 by and through their undersigned counsel, hereby provide the following 

Responses and Objections (“Responses”) to Plaintiffs’ Corrected Second Set of Interrogatories 

(“Interrogatories”) and state as follows: 

1 The Interrogatories served by Plaintiffs on the Teva-Acquired Actavis Entities improperly grouped them with 
entities not affiliated with the Teva Defendants.  These Responses are made on behalf of the Teva Defendants. 
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PRELIMINARY STATEMENT 

1. The Responses are made solely for the purposes of the three cases designated in 

“Track One” of Case Management Order One (“CMO 1”) and are not to be used in connection 

with any other action except as expressly provided in the Protective Order entered on May 15, 

2018, as Case Management Order No. 2 (Dkt. 441). 

2. The Responses are based on diligent investigation conducted by the Teva 

Defendants and their counsel to date, documents and information available to the Teva Defendants 

at this time, and reflect the Teva Defendants’ knowledge, information, and belief as of the date of 

the Responses.  The Responses are true and correct to the Teva Defendants’ best knowledge as of 

this date. 

3. The Teva Defendants may engage in further investigation, discovery, and analysis, 

which may lead to changes in the Teva Defendants’ Responses herein.  Such investigation and 

discovery are continuing, and the Responses are given without prejudice to the Teva Defendants’ 

right to produce evidence of any subsequently-discovered facts, documents, or interpretations 

thereof, or to supplement, modify, change, or amend the Responses, and to correct for errors, 

mistakes, or omissions.  Reference in the Responses to a preceding or subsequent response 

incorporates both the information and the objections set forth in the referred-to response. 

4. The Teva Defendants will make reasonable efforts to respond to every 

Interrogatory, to the extent the Interrogatory has not been objected to, as the Teva Defendants 

understand and interpret the Interrogatory.  In the event that Plaintiffs subsequently assert an 

interpretation of an Interrogatory that differs from that of the Teva Defendants, the Teva 

Defendants reserve the right to amend and/or supplement their Response, but undertake no 

obligation to do so. 
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5. In responding to the Interrogatories, the Teva Defendants do not waive, and hereby 

expressly reserve: (a) their right to assert any objections as to the competency, relevancy, 

materiality, privilege, or admissibility as evidence, for any purpose, of any information produced 

in response to the Interrogatories; (b) their right to object on any ground to the use of the 

information produced in response to the Interrogatories at any hearing, trial, or other point during 

the litigation; and (c) their right to object on any ground at any time to a demand for further 

responses to the Interrogatories. 

6. No incidental or implied admissions are intended in these Responses.  That the Teva 

Defendants have responded to all or any part of an Interrogatory should not be taken as, and indeed 

does not constitute, an admission that the Teva Defendants accept or admit the existence of any 

fact set forth or assumed by the Interrogatory or that the Teva Defendants’ Responses constitute 

admissible or relevant evidence.  That the Teva Defendants have responded to all or any part of an 

Interrogatory also is not intended to be, and indeed does not constitute, a waiver by the Teva 

Defendants of all or any part of its objection(s) to the Interrogatory. 

7. The following Objections to Definitions and Instructions apply to each and every 

one of the Interrogatories, and should be considered part of the Teva Defendants’ response to each 

and every one of the Interrogatories.  Any specific objections provided below are made in addition 

to the Objections to Definitions and Instructions, and failure to reiterate an Objection to Definitions 

and Instructions below does not constitute a waiver or limitation of that or any other objection. 

OBJECTIONS TO DEFINITIONS AND INSTRUCTIONS 

The Teva Defendants hereby assert the following Objections to Definitions and 

Instructions, which are hereby incorporated into each of the specific responses and objections to 

the Interrogatories set forth below. 
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1. The Teva Defendants object to Plaintiffs’ definition of “You” and “Your” as vague 

and/or ambiguous, overly broad, unduly burdensome, and not proportional to the needs of the case, 

and thus outside the scope of permissible discovery because it purports to encompass, without 

limitation, “officers, directors, employees, partners, representatives, agents, corporate parent, 

subsidiaries, affiliates, divisions, predecessors, or successors-in-interest, and other persons or 

entities acting on [their] behalf or controlled by” the Teva Defendants.  The Teva Defendants will 

only produce documents in the possession, custody, or control of Cephalon, Inc., Teva 

Pharmaceuticals USA, Inc., Actavis LLC, Actavis Pharma, Inc. f/k/a Watson Pharma, Inc., or 

Watson Laboratories, Inc.  

2. The Teva Defendants interpret the terms “You” and “Your” as used in these 

Interrogatories to refer only to Defendants Teva Pharmaceuticals USA, Inc., Cephalon, Inc., 

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

Defendants expressly exclude Defendant Teva Pharmaceutical Industries, Ltd., which is an Israeli 

entity not subject to personal jurisdiction in this action,2 and/or any of its other respective 

subsidiaries or affiliates from the terms “You” and “Your” and no response herein should be 

interpreted to include such other entities.   

3. The Teva Defendants object to Plaintiffs’ definition of “You” and “Your” as overly 

broad, unduly burdensome, and not proportional to the needs of the case, and thus outside the 

scope of permissible discovery, because it purports to encompass, without limitation, “Watson 

Laboratories, Inc., Actavis LLC, and Actavis Pharma, Inc. f/k/a Watson Pharma, Inc.”  The Teva-

2 Teva Pharmaceutical Industries, Ltd. is a foreign company.  It is not subject to personal jurisdiction in this 
litigation and has a motion dismiss on those grounds pending before the Court.  Teva Pharmaceutical Industries, Ltd. 
is not a proper party and has expressly reserved all defenses and objections to personal jurisdiction and service.  
Accordingly, Teva Pharmaceutical Industries, Ltd. is not required to and therefore does not join in the Teva 
Defendants’ responses and objections to these Interrogatories. 
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Acquired Actavis Entities, which did not become affiliated with any Teva entity until 2016, only 

sell generic opioid drugs and do not sell, market, or otherwise distribute any branded opioid 

product.  For the Track One discovery cases, none of the Complaints contain any specific 

allegations concerning promotion by the Teva-Acquired Actavis Entities concerning their generic 

opioids, nor do they allege any wrongful conduct by those Entities that could serve as a basis for 

any claim against them.  Therefore, any non-privileged information that is responsive to these 

Interrogatories, if any exists, is not relevant to this litigation, and would be unduly burdensome to 

collect and would not be proportionate to any legitimate need by Plaintiffs.  Nevertheless, the Teva 

Defendants will provide substantive responses in response to these Interrogatories as set forth in 

the individual Responses below. 

4. The Teva Defendants object to Plaintiffs’ definition of “Opioid” to the extent that it means 

opioids “used to control pain, including, but not limited to, the drugs referenced in Plaintiffs’ 

Complaint in the above-referenced matter” as vague, ambiguous, and overbroad.  The Teva 

Defendants will provide information relating to their Schedule II opioid products, including 

ACTIQ® (fentanyl citrate) oral transmucosal lozenge CII and FENTORA® (fentanyl buccal 

tablet) CII.  ACTIQ® and FENTORA® are each FDA-approved opioid agonists indicated for the 

management of breakthrough pain in adult cancer patients who are already receiving and who are 

tolerant to around-the-clock opioid therapy for their underlying persistent cancer pain.  Patients 

considered opioid tolerant are those who are taking, for one week or longer, around-the-clock 

medicine consisting of at least 60 mg of oral morphine per day, at least 25 mcg of transdermal 

fentanyl per hour, at least 30 mg of oral oxycodone per day, at least 8 mg of oral hydromorphone 

per day, at least 25 mg of oral oxymorphone per day, at least 60 mg of oral hydrocodone per day, 

or an equianalgesic dose of another opioid daily for a week or longer.  Patients must remain on 

P-04929 _ 00005



6

around-the-clock opioids while taking ACTIQ® or FENTORA®.  The generic opioid products 

sold by the Teva Defendants are each FDA-approved generic versions of branded opioid products 

that were also approved by the FDA, and the indication for each generic opioid product speaks for 

itself.  The Teva Defendants will provide information about the generic opioid products that they 

sold during the relevant period.         

5. Any information provided by the Teva Defendants in response to requests for 

information about “Opioids” does not mean that these products were promoted for or “used to 

control pain” or any other use beyond that which has expressly been approved by the FDA, nor 

does it suggest that the Teva Defendants ever promoted, marketed, or sold any opioids in the 

jurisdictions at issue.  The Teva Defendants also object to any implication or presupposition that 

they can or do control or know how any opioid product is “used” once prescribed. 

6. The Teva Defendants object to the definition of “Opioid Products” to the extent it 

incorporates the defined term “Opioid,” for the reasons stated above with respect to that defined 

term. 

7. The Teva Defendants object to the definition of “Communication” as calling for 

the search and collection of sources like “MySpace,” “Twitter,” and “shared applications from cell 

phones” that would be unduly burdensome, overbroad, and not proportional to the needs of the 

case. 

8. The Teva Defendants object to the definition of “Document” as overly broad and 

unduly burdensome to the extent it purports to impose upon the Teva Defendants any obligation 

inconsistent with the Federal Rules of Civil Procedure. 
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9. The Teva Defendants object to the use of the phrase “above-captioned matter” to 

the extent it purports to reference cases other than the three cases included in Track One of the 

Court’s CMO 1. 

10. The Teva Defendants object to the definition of “Defendants” to the extent it 

purports to name Defendants who are not named in the three cases included in Track One of the 

Court’s CMO 1. 

11. The Teva Defendants object to the definition of “Plaintiffs” to the extent it purports 

to name Plaintiffs who are not named in the three cases included in Track One of the Court’s CMO 

1. 

12. The Teva Defendants object to the definition of “Person” to the extent it purports 

to impose obligations to produce information outside of the Teva Defendants’ knowledge, 

possession, custody, and control. 

13. The Teva Defendants object to the definition of “Marketing” as overly broad, 

unduly burdensome, vague, ambiguous, not relevant to any party’s claim or defense, and not 

proportional to the needs of the case to the extent it encompasses “providing information about 

Opioids or Opioid Products” as well as to the extent it characterizes “continuing medical 

education” and “scientific medical” articles or publications as “Marketing.”  The Teva Defendants 

will interpret “Marketing” to refer to the action or business of promoting and selling Opioids as 

alleged against the Teva Defendants in the Complaints. 

14. The Teva Defendants object to the definition of “Branded Marketing” to the extent 

it incorporates the defined term “Marketing,” for the reasons stated above with respect to that 

defined term. 
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15. The Teva Defendants object to the definition of “Scientific Research” as overly 

broad, unduly burdensome, vague, ambiguous, not relevant to any party’s claim or defense, and 

not proportional to the needs of the case.  Plaintiffs’ definition, which encompasses, among other 

things, “comparisons,” “reviews,” and “analyses” conducted by undefined and unspecified 

“doctors, researchers, or other investigators” does not supply any meaningful criteria by which to 

identify the information sought. 

16. The Teva Defendants object to the definition of “Identify” when used with respect 

to persons, on the ground that it seeks irrelevant information, is overly broad and unduly 

burdensome, and purports to require the Teva Defendants to produce information outside the 

possession, custody, or control of the Teva Defendants.  In particular, the Teva Defendants object 

to the definition of “Identify” to the extent it purports to require the Teva Defendants to provide 

any person’s present or last known address and present or last known place of employment. 

17. The Teva Defendants object to the “Instructions” of the Interrogatories as covering 

the time period “one year prior to the launch of each relevant Opioid Product through the date of 

your response” as overly broad and unduly burdensome because it requires them to produce 

documents that are outside the relevant statute(s) of limitations, are not relevant to the claims in 

the Complaints, and are not proportional to the needs of the case.  Nevertheless, the Teva 

Defendants will provide information in response to these Interrogatories as set forth in the 

individual Responses below and in accordance with the Court’s Discovery Ruling No. 2 (Dkt. No. 

693). 

18. The Teva Defendants further object to the “Instructions” of the Interrogatories as 

not proportional to the needs of the case to the extent that the Interrogatories seek information 
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from the Teva Defendants that was previously obtained, is in the possession of the Plaintiffs, and/or 

has been deemed produced pursuant to CMO 1. 

INTERROGATORIES 

INTERROGATORY NO. 16:

Identify with specificity all facts, documents and data that You plan to rely on in Your 

defense in this case, including any contention by You that: (a) that the statements at issue were not 

false or misleading; (b) that You did not direct, control, or make the statements; (c) that Your 

representations did not cause increase prescribing, use, abuse, misuse or injuries from Opioids; (d) 

that Your Opioids were not the source of the harms described in the Complaint or experienced by 

the Jurisdictions; (e) that Your conduct did not cause injury to a public right, as opposed to an 

individual injury; (f) that the public nuisance described in the Complaint was reasonable or not 

substantial; and (g) the Jurisdictions were aware or on notice of or failed to mitigate Your conduct 

and violations of law, as described in the Complaint.

AMENDED RESPONSE TO INTERROGATORY NO. 16:

The Teva Defendants incorporate their Preliminary Statement and Objections to 

Definitions and Instructions.  The Teva Defendants object to Interrogatory No. 16 on the ground 

that it is vague, ambiguous, and overly broad because the definition of “Opioid” is opioids that are 

“used to control pain.”  ACTIQ® and FENTORA® are each FDA-approved opioid agonists 

indicated for the management of breakthrough pain in adult cancer patients who are already 

receiving and who are tolerant to around-the-clock opioid therapy for their underlying persistent 

cancer pain.  The Teva Defendants further object to Interrogatory No. 16 on the ground that it is 

overly broad and unduly burdensome because it encompasses “all facts, documents and data that 

[Teva Defendants] plan to rely on in [their] defense,” which may be unknown to the Teva 

Defendants at this time and will depend in whole or in part on which claims (if any) remain after 
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dispositive motions are decided and what arguments and evidence Plaintiffs present in their case 

in chief.  The Teva Defendants further object to Interrogatory No. 16 as not reasonably limited as 

to time or scope.  The Teva Defendants further object that the contentions set forth in parts (a) 

through (g) are vague and ambiguous, including as to the purported “statements,” 

“representations,” and “conduct” alleged against the Teva Defendants.  The Teva Defendants 

further object to Interrogatory No. 16 on the ground that it is a premature contention interrogatory.  

The Teva Defendants further object to Interrogatory No. 16 on the ground that the Track One 

Complaints do not identify or allege any specific false statements by the Teva Defendants.  The 

Teva Defendants further object to Interrogatory No. 16 on the ground that the information sought 

is not relevant to the claims in the Complaints and is therefore not proportional to the needs of the 

Track One cases.

Subject to and without waiver of the foregoing objections, the Teva Defendants state that 

among other facts, documents, and data upon which they may rely are the FDA-approved Full 

Prescribing Information (“FPI”); Risk Evaluation and Mitigation Strategy (“REMS”), RiskMAPS, 

and risk mitigation plans applicable to their Schedule II opioid products and their various 

components; and forthcoming expert reports and testimony in their defense of this case.  The Teva 

Defendants state that, to the extent that this Interrogatory calls for information regarding alleged 

statements or representations by the Teva Defendants that Plaintiffs claim are actionable, Plaintiffs 

have not identified any such statements and the Teva Defendants are thus unable to respond to 

them.  The Teva Defendants further state that, to the extent this Interrogatory calls for information 

relating to sources of harm experienced by the Jurisdictions, injury to the Jurisdictions, or the 

Jurisdictions’ response to allegations in the Complaint, Plaintiffs have acknowledged multiple 

intervening, supervening, and/or superseding causes between the Teva Defendants’ conduct and 
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any of the Jurisdictions’ injuries alleged in the Complaints in Plaintiffs’ own documents and 

through the testimony of Plaintiffs’ own witnesses, and the Teva Defendants intend to rely on 

facts, documents, and data associated with them.  

INTERROGATORY NO. 17:

Identify all prescriptions of Opioids in the Jurisdictions that were medically unnecessary 

or inappropriate, including the criteria applied to identify such prescriptions.

RESPONSE TO INTERROGATORY NO. 17:

The Teva Defendants incorporate their Preliminary Statement and Objections to 

Definitions and Instructions.  The Teva Defendants object to Interrogatory No. 17 on the ground 

that it is vague, ambiguous, and overly broad because the definition of “Opioid” is opioids that are 

“used to control pain.”  ACTIQ® and FENTORA® are each FDA-approved opioid agonists 

indicated for the management of breakthrough pain in adult cancer patients who are already 

receiving and who are tolerant to around-the-clock opioid therapy for their underlying persistent 

cancer pain.  The Teva Defendants further object to Interrogatory No. 17 as not reasonably limited 

as to time or scope.  The Teva Defendants further object to Interrogatory No. 17 on the ground that 

Plaintiffs request the Teva Defendants to develop Plaintiffs’ affirmative case.  The Teva 

Defendants further object to Interrogatory No. 17 on the ground that it is a premature contention 

interrogatory.  The Teva Defendants further object to Interrogatory No. 17 on the ground that the 

information sought is not relevant to the claims in the Complaints and is therefore not proportional 

to the needs of the Track One cases. 

Subject to and without waiver of the foregoing objections, the Teva Defendants state that 

they are not aware of any medically unnecessary or inappropriate prescriptions of their Schedule 

II opioid products in the jurisdictions at issue, and Plaintiffs, who have the burden of proof, have 

identified none.  Prescribing decisions are the result of medical judgments that depend on the 
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various facts and circumstances of any given patient.  Answering further, the Teva Defendants will 

produce prescription data from IQVIA Holdings, Inc. f/k/a IMS Heath for their Schedule II opioid 

products.

INTERROGATORY NO. 18:

Identify with specificity all facts, documents and data that concern any statements made or 

disseminated by Your employees or agents to Prescribers, patients, and payors in the Jurisdictions 

that the Complaint identifies as misrepresentations, including that: (a) Opioids are not addictive, 

the risk of addiction is low, pain patients will not become addicted to Opioids, and that Your Opioids 

are steady state or less addictive or safer than other Opioids; (b) patients may experience 

pseudoaddiction; (c) the use of risk mitigation strategies (including but not limited to risk 

assessment instruments, patient education and contracts, urine drug screening, prescription drug 

monitoring program data, monitoring instruments, more frequent monitoring intervals, and pill 

counts) can help to reduce, assess, or manage the risk of addiction; (d) Prescribers can titrate doses 

of Opioids to achieve pain relief or that there is no ceiling dose for Opioids, or failed to disclose the 

risks of addiction, abuse, and overdose increase at higher doses; (e) patients on Opioids long-term 

can be tapered from Opioids without disclosing the risks of withdrawal, or that Your Opioids cause 

less severe or no withdrawal symptoms; (f) Opioids improve patients’ function and quality of life 

or reduce Chronic Pain; (g) abuse-deterrent formulations prevent or reduce abuse, addiction, or 

misuse of Opioids, cannot be tampered with or defeated, and did not disclose the risk of oral abuse 

or transition to heroin; and (h) Opioids are safer than nonsteroidal anti-inflammatory drugs (or 

“NSAIDs”) or discussing the risks of NSAIDs.  Include in your response the names of all 

individuals and entities involved in such activities, the individuals or entities to which the activities 

were directed, and the dates of such activities.
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RESPONSE TO INTERROGATORY NO. 18:

The Teva Defendants incorporate their Preliminary Statement and Objections to 

Definitions and Instructions.  The Teva Defendants object to Interrogatory No. 18 on the ground 

that it is vague, ambiguous, and overly broad because the definition of “Opioid” is opioids that are 

“used to control pain.”  ACTIQ® and FENTORA® are each FDA-approved opioid agonists 

indicated for the management of breakthrough pain in adult cancer patients who are already 

receiving and who are tolerant to around-the-clock opioid therapy for their underlying persistent 

cancer pain.  The Teva Defendants further object to Interrogatory No. 18 on the ground that it is 

overly broad and unduly burdensome because it encompasses “all facts, documents and data that 

concern any statements made or disseminated by Your employees or agents to Prescribers, patients, 

and payors in the Jurisdictions that the Complaint identifies as misrepresentations,” which may be 

unknown to the Teva Defendants at this time.  The Teva Defendants further object to Interrogatory 

No. 18 as not reasonably limited as to time or scope.  The Teva Defendants further object to 

Interrogatory No. 18 on the ground that Plaintiffs request the Teva Defendants to develop 

Plaintiffs’ affirmative case.  The Teva Defendants further object to Interrogatory No. 18 on the 

ground that it is a compound interrogatory and that subparts (a) through (h) exceed Plaintiffs’ 

allotted number of interrogatories per CMO 1 such that a response is not required.  The Teva 

Defendants further object to Interrogatory No. 18 on the ground that the information sought is not 

relevant to the claims in the Complaints and is therefore not proportional to the needs of the Track 

One cases.

Subject to and without waiver of the foregoing objections, the Teva Defendants state that 

they do not promote and have never promoted their generic opioid products.  With respect to their 

branded opioid products, the Teva Defendants’ policy and practice is to promote only consistent 
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with the applicable FDA-approved labels.  The Teva Defendants are not aware of any statements 

made or disseminated to any prescriber, patient, or payor in the jurisdictions at issue as set forth in 

Interrogatory No. 18, and Plaintiffs, who have the burden of proof, have identified none.

INTERROGATORY NO. 19:

Identify all Documents related to or reflecting any and every Communication, including 

but not limited to meetings, telephone calls, and correspondence, with any Ohio or federal 

legislator, agency, lobbyists, governmental body or medicals association with respect to: (1) the 

coverage of Opioids, including the coverage of abuse-deterrent formulations; (2) the obligation to 

prescribe Opioids, including the Pain Patient’s Bill of Rights, or limitations on prescribing, 

Opioids; (3) Pain as a Fifth Vital Sign; (4) patient satisfaction standards with respect to the 

treatment of pain; (5) the scheduling of Opioids; (6) warnings or indications for Your Opioids or 

Opioids generally; (7) the quota for Your Opioids.  Include in Your response the names of all 

individuals and entities involved in such Communications, the individuals or entities to which the 

Communications were directed, and the dates of such Communications.

AMENDED RESPONSE TO INTERROGATORY NO. 19:

The Teva Defendants incorporate their Preliminary Statement and Objections to 

Definitions and Instructions.  The Teva Defendants object to Interrogatory No. 19 on the ground 

that it is vague, ambiguous, and overly broad because the definition of “Opioid” is opioids that are 

“used to control pain.”  ACTIQ® and FENTORA® are each FDA-approved opioid agonists 

indicated for the management of breakthrough pain in adult cancer patients who are already 

receiving and who are tolerant to around-the-clock opioid therapy for their underlying persistent 

cancer pain.  The Teva Defendants further object to Interrogatory No. 19 on the ground that it is 

overly broad and unduly burdensome because it encompasses “any and every Communication, 

including but not limited to meetings, telephone calls, and correspondence, with any Ohio or 
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federal legislator, agency, lobbyists, governmental body or medicals [sic] association,” which may 

be unknown to the Teva Defendants at this time.  The Teva Defendants further object to 

Interrogatory No. 19 as not reasonably limited as to time or scope.  The Teva Defendants further 

object that the contentions set forth in parts (1) through (7) are overly broad, unduly burdensome, 

vague, and ambiguous.  The Teva Defendants further object to Interrogatory No. 19 on the ground 

that it is a compound interrogatory and that subparts (1) through (7) exceed Plaintiffs’ allotted 

number of interrogatories per CMO 1 such that a response is not required.  The Teva Defendants 

further object to Interrogatory No. 19 on the ground that the information sought is not relevant to 

the claims in the Complaints and is therefore not proportional to the needs of the Track One cases.

Subject to and without waiver of the foregoing objections, and pursuant to Federal Rule of 

Civil Procedure 33(d), the Teva Defendants refer Plaintiffs to documents that the Teva Defendants 

have already produced in this litigation.  Those documents contain the information responsive to 

Interrogatory No. 19 and the burden of ascertaining the requested information from those 

documents is the same for both parties.

Subject to and without waiver of the foregoing objections, the Teva Defendants further 

state that they have routinely communicated with the FDA regarding various topics, including the 

labeled warnings and indications for the Teva Defendants’ opioid products.  These 

communications, which are stored in the Teva Defendants’ SAGE database, have been produced 

at TEVA_MDL_A_00033947–TEVA_MDL_A_00320996, TEVA_MDL_A_00419131–

TEVA_MDL_A_00454746, and TEVA_MDL_A_00565064–TEVA_MDL_A_00566138, and 

TEVA_MDL_A_00568762–TEVA_MDL_A_00570134.

The Teva Defendants further state that they had various communications with the FDA and 

federal legislators relating to abuse-deterrent opioids, including 1) various communications with 
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the FDA regarding the Teva Defendants’ application and FDA’s approval of an abuse-deterrent 

opioid, Vantrela ER, 2) various communications with members of Congress regarding the Teva 

Defendants’ support of the Curb Opioid Misuse and Advancing Technology (COMBAT) Act, and 

3) submission of a letter to the FDA Division of Dockets and Management regarding FDA’s Draft 

Guidance for Industry on Abuse-Deterrent Opioids Evaluation and Labeling: Availability, which 

was produced at TEVA_MDL_A_01088619.  

The Teva Defendants further state that they have routinely communicated with the DEA 

regarding the Teva Defendants’ quota for Schedule II substances, including opioid products.  

Documents containing such communications can be found at TEVA_MDL_A_13733966 – 

TEVA_MDL_A_13738181.   

The Teva Defendants further state that, after a reasonable search, they are unable to identify 

any communications with legislators, agencies, governmental bodies, or medicals associations in 

Ohio with respect to the subject matter of this Interrogatory.  The Teva Defendants further state 

that, after a reasonable search, they are unable to identify any communications with federal 

legislators, agencies, lobbyists, governmental bodies or medicals associations related to the 

obligation to prescribe Opioids, including the Pain Patient’s Bill of Rights, or limitations on 

prescribing, Opioids; Pain as a Fifth Vital Sign; or patient satisfaction standards with respect to 

the treatment of pain.

INTERROGATORY NO. 20:

Identify all Documents related to or reflecting any and every Communication, including 

but not limited to meetings, telephone calls, and correspondence, with any entity, whether public 

or private, that set formularies for, insured, paid or processed health care claims with respect to: 

the coverage, formulary status, authorization requirements, pricing, or discounts of Your Opioids 

by payors in or covering Ohio consumers.  Include in Your response the names of all individuals 
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and entities involved in such Communications, the individuals or entities to which the 

Communications were directed, and the dates of such Communications.

AMENDED RESPONSE TO INTERROGATORY NO. 20:

The Teva Defendants incorporate their Preliminary Statement and Objections to 

Definitions and Instructions.  The Teva Defendants object to Interrogatory No. 20 on the ground 

that it is vague, ambiguous, and overly broad because the definition of “Opioid” is opioids that are 

“used to control pain.”  ACTIQ® and FENTORA® are each FDA-approved opioid agonists 

indicated for the management of breakthrough pain in adult cancer patients who are already 

receiving and who are tolerant to around-the-clock opioid therapy for their underlying persistent 

cancer pain.  The Teva Defendants further object to Interrogatory No. 20 on the ground that it is 

overly broad and unduly burdensome because it encompasses “any and every Communication, 

including but not limited to meetings, telephone calls, and correspondence, with any entity, 

whether public or private, that set formularies,” which may be unknown to the Teva Defendants 

at this time.  The Teva Defendants further object to Interrogatory No. 20 as not reasonably limited 

as to time or scope.  The Teva Defendants further object to Interrogatory No. 20 to the extent it 

seeks documents that are publicly available and/or equally available to Plaintiffs as to the Teva 

Defendants.  The Teva Defendants further object to Interrogatory No. 20 on the ground that the 

information sought is not relevant to the claims in the Complaints and is therefore not proportional 

to the needs of the Track One cases.

Subject to and without waiver of the foregoing objections, the Teva Defendants  state that, 

based on a reasonable investigation, the Teva Defendants’ communications responsive to 

Interrogatory No. 20 are not stored in a central location; however, documents containing 

information responsive to Interrogatory 20 have been produced in this litigation.  The Teva 
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Defendants believe that documents containing the information responsive to Interrogatory No. 20 

are likely to be found in the custodial files of Deborah Bearer, Chuck DeWildt, Doug Boothe, and 

Nathalie Leitch.  Pursuant to Federal Rule of Civil Procedure 33(d), the Teva Defendants refer 

Plaintiffs to those documents, which contain the information responsive to Interrogatory No. 20, 

and state that the burden of ascertaining the requested information from those documents is the 

same for both parties.  

INTERROGATORY NO. 21:

Identify with specificity all facts, documents and data that concern or relate to when and 

how You became aware of excessive or improper prescribing or use of Opioids, and the incidence 

of addiction, diversion, misuse, abuse, and overdose in the Jurisdictions and nationally, and state 

the dates on which You became aware of such facts and the source of such facts.

AMENDED RESPONSE TO INTERROGATORY NO. 21:

The Teva Defendants incorporate their Preliminary Statement and Objections to 

Definitions and Instructions.  The Teva Defendants object to Interrogatory No. 21 on the ground 

that it is vague, ambiguous, and overly broad because the definition of “Opioid” is opioids that are 

“used to control pain.”  ACTIQ® and FENTORA® are each FDA-approved opioid agonists 

indicated for the management of breakthrough pain in adult cancer patients who are already 

receiving and who are tolerant to around-the-clock opioid therapy for their underlying persistent 

cancer pain.  The Teva Defendants further object to Interrogatory No. 21 on the ground that it is 

overly broad and unduly burdensome because it encompasses “all facts, documents and data that 

concern or relate to when and how [Teva Defendants] became aware” of various issues, which 

may be unknown to the Teva Defendants at this time.  The Teva Defendants further object to 

Interrogatory No. 21 as not reasonably limited as to time or scope.  The Teva Defendants further 

object to Interrogatory No. 21 on the ground that the term “aware” is vague, ambiguous, and overly 
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broad to the extent it purports to encompass information that the Teva Defendants did not control 

or sponsor.  The Teva Defendants further object to Interrogatory No. 21 on the ground that it is 

premature at this stage in the litigation.  The Teva Defendants further object to Interrogatory No. 

21 on the ground that the information sought is not relevant to the claims in the Complaints and is 

therefore not proportional to the needs of the Track One cases.

Subject to and without waiver of the foregoing objections, the Teva Defendants state that 

information and warnings are reflected in the FDA-approved FPI, REMS, and RiskMAPs for their 

Schedule II opioid products.  The Teva Defendants have at all times engaged in appropriate 

surveillance activities through, among other things, risk management programs implemented with 

oversight and approval of the FDA and suspicious order monitoring programs implemented in 

accordance with directives of the DEA and under the DEA’s supervision.  Numerous documents 

relating to these efforts have been produced in this litigation, including the ACTIQ® and 

FENTORA® RiskMAPs, which have been produced at TEVA_CHI_00028341 and 

TEVA_CHI_0049296, as well as quarterly reports submitted to the FDA that discuss issues related 

to misuse and diversion of Fentora, which have been produced at:

 TEVA_MDL_A_10313692;

 TEVA_MDL_A_10315736;

 TEVA_MDL_A_10316841;

 TEVA_MDL_A_10422175;

 TEVA_MDL_A_10497915;

 TEVA_MDL_A_10502990;

 TEVA_MDL_A_10510166;

 TEVA_MDL_A_10552587;
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 TEVA_MDL_A_10552668;

 TEVA_MDL_A_10562042;

 TEVA_MDL_A_10568672;

 TEVA_MDL_A_10598611;

 TEVA_MDL_A_00652142;

 TEVA_MDL_A_10621200;

 TEVA_MDL_A_10635646;

 TEVA_MDL_A_10641276;

 TEVA_MDL_A_10645019;

 TEVA_MDL_A_10657239; and

 TEVA_MDL_A_10666318.

Additional documents related to the Teva Defendants’ surveillance efforts, such as documents 

relating to Cephalon’s Fentanyl Product Safety Group, and documents relating to the issues 

described in Interrogatory 21 have been produced in the course of this litigation.  Pursuant to 

Federal Rule of Civil Procedure 33(d), the Teva Defendants refer Plaintiffs to those documents, 

which contain the information responsive to Interrogatory No. 21, and state that the burden of 

ascertaining the requested information from those documents is the same for both parties.  

INTERROGATORY NO. 22:

Do You contend that there were intervening or supervening or superseding causes between 

Your conduct and any of the Jurisdictions’ injuries alleged in the Second Amended Complaint? If 

so, please identify each such intervening or supervening or superseding cause, including but not 

limited to the name and address of any individual who You contend is such a cause, how that 
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person or entity acted as such a cause, and each and every fact that supports Your contention that 

each such individual or entity is such a cause.

RESPONSE TO INTERROGATORY NO. 22:

The Teva Defendants incorporate their Preliminary Statement and Objections to 

Definitions and Instructions.  The Teva Defendants further object to Interrogatory No. 22 as not 

reasonably limited as to time or scope.  The Teva Defendants further object to Interrogatory No. 

22 on the ground that it is a premature contention interrogatory.  The Teva Defendants further 

object to Interrogatory No. 22 on the ground that it prematurely calls for expert testimony.  The 

Teva Defendants further object to Interrogatory No. 22 to the extent that it implies that the Teva 

Defendants’ conduct caused any of the jurisdictions’ injuries alleged in the Complaints.  The Teva 

Defendants further object to Interrogatory No. 22 on the ground that the information sought is not 

relevant to the claims in the Complaints and is therefore not proportional to the needs of the Track 

One cases.

Subject to and without waiver of the foregoing objections, the Teva Defendants state that 

Plaintiffs have acknowledged multiple intervening, supervening, and/or superseding causes 

between the Teva Defendants’ conduct and any of the jurisdictions’ injuries alleged in the 

Complaints in Plaintiffs’ own documents and through the testimony of Plaintiffs’ own witnesses.  

INTERROGATORY NO. 23:

Do You contend that no prescriber, patient, payor or consumer in or affecting any of the 

Jurisdictions was influenced by Your marketing of Opioids? If so, state in detail the basis of that 

contention, all factual support therefore, the purpose of Your marketing of Opioids, and each and 

every reason You continued to market Opioids despite such lack of influence.  If You do not so 

contend, identify those prescribers, patients, payors or consumers in or affecting the Jurisdictions 

who were influenced by Your marketing.
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RESPONSE TO INTERROGATORY NO. 23:

The Teva Defendants incorporate their Preliminary Statement and Objections to 

Definitions and Instructions.  The Teva Defendants object to Interrogatory No. 23 on the ground 

that it is vague, ambiguous, and overly broad because the definition of “Opioid” is opioids that are 

“used to control pain.”  ACTIQ® and FENTORA® are each FDA-approved opioid agonists 

indicated for the management of breakthrough pain in adult cancer patients who are already 

receiving and who are tolerant to around-the-clock opioid therapy for their underlying persistent 

cancer pain.  The Teva Defendants further object to Interrogatory No. 23 on the ground that the 

term “influence” is vague, ambiguous, and overly broad to the extent it purports to encompass 

behavior or actions taken by a third party.  The Teva Defendants further object to Interrogatory 

No. 23 as not reasonably limited as to time or scope.  The Teva Defendants further object to 

Interrogatory No. 23 on the ground that Plaintiffs request Teva Defendants to develop Plaintiffs’ 

affirmative case.  The Teva Defendants further object to Interrogatory No. 23 on the ground that 

it is a premature contention interrogatory with respect to matters as to which Plaintiffs have the 

burden of proof.  The Teva Defendants further object to Interrogatory No. 23 on the ground that it 

prematurely calls for expert testimony.  The Teva Defendants further object to Interrogatory No. 

23 on the ground that the information sought is not relevant to the claims in the Complaints and is 

therefore not proportional to the needs of the Track One cases.

INTERROGATORY NO. 24:

Identify all Prescribers to whom You ceased Marketing Your Opioids because Your 

Marketing was not having an impact.

RESPONSE TO INTERROGATORY NO. 24:

The Teva Defendants incorporate their Preliminary Statement and Objections to 

Definitions and Instructions.  The Teva Defendants object to Interrogatory No. 24 on the ground 
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that it is vague, ambiguous, and overly broad because the definition of “Opioid” is opioids that are 

“used to control pain.”  ACTIQ® and FENTORA® are each FDA-approved opioid agonists 

indicated for the management of breakthrough pain in adult cancer patients who are already 

receiving and who are tolerant to around-the-clock opioid therapy for their underlying persistent 

cancer pain.  The Teva Defendants further object to Interrogatory No. 24 on the ground that it is 

premature at this stage in the litigation.  The Teva Defendants further object to Interrogatory No. 

24 on the ground that the phrase “having an impact” is vague and ambiguous.  The Teva 

Defendants further object to Interrogatory No. 28 to the extent that the scope is not limited to the 

jurisdictions at issue.  The Teva Defendants further object to Interrogatory No. 24 on the ground 

that the information sought is not relevant to the claims in the Complaints and is therefore not 

proportional to the needs of the Track One cases.

Subject to and without waiver of the foregoing objections, the Teva Defendants state they 

do not detail or otherwise promote their generic opioid products to prescribers, have not actively 

promoted ACTIQ® since September 2006, and no longer promote FENTORA®.  Promotion is 

entirely legal and appropriate and can be an important vehicle for communicating FDA-approved 

risk and benefit information about prescription drugs.  According to the Teva Defendants’ policies, 

when the Teva Defendants promoted their branded opioid products, they did so only when it was 

reasonable to believe that the prescriber’s practice included patients that could be treated with a 

product for an on-label indication and, based upon the nature of the prescriber’s practice, it was 

likely that he or she would treat the on-label condition.  To the extent that Interrogatory No. 24 is 

intended to suggest that the Teva Defendants fraudulently marketed to persuade prescribers to 

write medically unnecessary or inappropriate prescriptions, the Teva Defendants expressly deny 
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that suggestion and state that Plaintiffs have failed to identify any such medically unnecessary or 

inappropriate prescriptions.

INTERROGATORY NO. 25:

Identify and provide salary and bonus information for all of Your former or current 

Employees who were or are engaged in Marketing to Prescribers or ensuring compliance with 

applicable laws, policies, and procedures in the Jurisdictions, including all Employees who (1) 

developed, implemented, reported on, or supervised Marketing Activities that included or targeted 

Prescribers in the Jurisdictions; (2) gave, assisted, or supervised speaking programs, CME, or other 

promotional events, programs, or meetings conducted in the Jurisdictions or attended by 

Prescribers from the Jurisdiction; (3) were responsible for ensuring compliance with state and 

federal laws and regulations regarding the Marketing of Opioids, any settlement, corporate 

integrity, consent judgment, or plea agreement and/or the compliance with laws and regulations 

related to preventing diversion of controlled substances.  Include in your response the titles and 

dates of employment for all such individuals.

AMENDED RESPONSE TO INTERROGATORY NO. 25:

The Teva Defendants incorporate their Preliminary Statement and Objections to 

Definitions and Instructions.  The Teva Defendants object to Interrogatory No. 25 on the ground 

that it is vague, ambiguous, and overly broad because the definition of “Opioid” is opioids that are 

“used to control pain.”  ACTIQ® and FENTORA® are each FDA-approved opioid agonists 

indicated for the management of breakthrough pain in adult cancer patients who are already 

receiving and who are tolerant to around-the-clock opioid therapy for their underlying persistent 

cancer pain.  The Teva Defendants further object to Interrogatory No. 25 as not reasonably limited 

as to time or scope.  The Teva Defendants object to Interrogatory No. 25 on the ground that it is 

vague, ambiguous, and overly broad because it requires the identification of “all of [Teva 
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Defendants’] former or current Employees who were or are engaged in Marketing to Prescribers 

or ensuring compliance with applicable laws, policies, and procedures in the Jurisdictions,” 

regardless of whether these individuals were involved with marketing of the products at issue.  The 

Teva Defendants further object to Interrogatory No. 25 on the ground that the information sought 

is not relevant to the claims in the Complaints and is therefore not proportional to the needs of the 

Track One cases.

Subject to and without waiver to the foregoing objections, the Teva Defendants state that 

they did not promote generic opioid products, and marketed only pricing and availability of generic 

opioids.  The Teva Defendants further state that the compensation paid to employees within the 

Teva Marketing and DEA Compliance Departments varied by time, role, and region.  Employees 

of the Teva Marketing and DEA Compliance Departments received base salary commensurate 

with each employee’s position and seniority.  These employees were further eligible for incentive 

compensation through at various times, the Cephalon Performance Incentive Plan, the Cephalon 

Management Incentive Compensation Program, and the Teva Bonus Program. These programs set 

general parameters for employees’ eligibility for incentive compensation and permitted eligible 

employees to receive merit-based incentive compensation based on their performance evaluations, 

which included a number of factors that were set by the employee’s supervisor.  Certain of these 

factors that were set by certain supervisors may, at times, have included sales or revenue goals for 

specific products within that employee’s portfolio.  In addition, around 2009 as part of the 

Management Incentive Compensation Program, the Cephalon Marketing Department apportioned 

10% of potential incentive compensation with fulfilling objectives that required employees to 

attend Compliance training and adhere to Compliance-related policies.  These Documents that 
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describe the parameters of certain incentive compensation plans for employees within the Teva 

Marketing and DEA Compliance Departments can be found at

 TEVA_MDL_A_00552245;

 TEVA_MDL_A_06883373;

 TEVA_MDL_A_06659213;

 TEVA_MDL_A_06660597;

 TEVA_MDL_A_06663269; and

 TEVA_MDL_A_09622006.

Employees within the Teva-Acquired Actavis Marketing and DEA Compliance 

Departments received base salary and were eligible for incentive compensation, but the 

compensation paid to these employees varied by time, role, and region.  Generally, the incentive 

compensation component for these employees was based on both individual performance and the 

performance of the company.  Each employee’s individual performance was measured by a 

number of factors and was not tied to sales of particular products or revenue generated from the 

employee’s function.  Certain employees of the Teva-Acquired Actavis Entities, including 

employees in their Marketing and DEA Compliance Departments, also were eligible for long-term 

incentive compensation.  Documents that describe the parameters of certain of the Teva-Acquired 

Actavis Entities’ incentive compensation plans that the Teva Defendants understand to apply to 

these employees can be found at:

 Acquired_Actavis_01169588;

 Acquired_Actavis_01169598;

 Acquired_Actavis_01169602;

 Acquired_Actavis_01170714;
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 Acquired_Actavis_01170734;

 Acquired_Actavis_01183766;

 Acquired_Actavis_01865511; and

 Acquired_Actavis_01865066.

Numerous additional documents in the Teva Defendants’ document productions include 

individual performance evaluations, discussions of compensation, and other information 

responsive to Interrogatory No. 25, but these documents are not centrally located in the Teva 

Defendants’ document productions.  Pursuant to Federal Rule of Civil Procedure 33(d), the Teva 

Defendants refer Plaintiffs to these documents.  The burden of ascertaining the requested 

information from those documents is the same for both parties.  

INTERROGATORY NO. 26:

Identify all Scientific Research and any other data or information on which You relied to 

make or cause to be made Marketing statements described in the Complaint, including: (1) 

improvement in patient function and/or quality of life while on Opioids; (2) the risk and/or 

prevalence of addiction, abuse, misuse, or diversion of Opioids, including, but not limited to, after 

OxyContin’s 2010 reformulation; (3) the use of risk mitigation strategies (including but not limited 

to risk assessment instruments, patient education and contracts, urine drug screening, prescription 

drug monitoring program data, monitoring instruments, more frequent monitoring intervals, and 

pill counts) to reduce, assess, or manage the risk of addiction; (4) the concept of pseudoaddiction; 

(5) that withdrawal symptoms could be managed or prevented while discontinuing Opioids; (6) 

the safety or risks of increasing patients’ dose; and (7) safety or efficacy comparisons of Opioids 

to other pain treatments, including NSAIDs, or Your Opioids versus other Opioids.  Include in 

Your response the identification of any Scientific Research that Your sales representatives 
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provided or described, or were authorized to provide or describe, to Prescribers or payors, and the 

time period during which such Research was used.

AMENDED RESPONSE TO INTERROGATORY NO. 26:

The Teva Defendants incorporate their Preliminary Statement and Objections to 

Definitions and Instructions.  The Teva Defendants object to Interrogatory No. 26 on the ground 

that it is vague, ambiguous, and overly broad because the definition of “Opioid” is opioids that are 

“used to control pain.”  ACTIQ® and FENTORA® are each FDA-approved opioid agonists 

indicated for the management of breakthrough pain in adult cancer patients who are already 

receiving and who are tolerant to around-the-clock opioid therapy for their underlying persistent 

cancer pain.  The Teva Defendants further object to Interrogatory No. 26 as not reasonably limited 

as to time or scope.  The Teva Defendants further object to Interrogatory No. 26 to the extent that 

it is duplicative of information requested in Interrogatory No. 2.  The Teva Defendants further 

object to Interrogatory No. 26 on the ground that it is a compound interrogatory and that subparts 

(1) through (7) exceed Plaintiffs’ allotted number of interrogatories per CMO 1 such that a 

response is not required.  The Teva Defendants further object to Interrogatory No. 26 on the ground 

that the information sought is not relevant to the claims in the Complaints and is therefore not 

proportional to the needs of the Track One cases.

Subject to and without waiver of the foregoing objections, the Teva Defendants state that 

the information about the clinical studies the Teva Defendants relied on in making promotional 

statements regarding ACTIQ® and FENTORA® are included in the NDA files that the Teva 

Defendants have produced to Plaintiffs.  Answering further, a list of sources cited in the Teva 

Defendants’ submissions of ACTIQ® and FENTORA® marketing materials to the FDA Center 

for Drug Evaluation and Research (formerly the Division of Drug Marketing, Advertising and 
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Communications) for FDA’s approval is attached as Appendix B.  The documents in which these 

sources are cited have been produced in this litigation.  To the extent that additional marketing 

materials contain citations to sources that are not included in Appendix B, pursuant to Federal Rule 

of Civil Procedure 33(d), the Teva Defendants refer Plaintiffs to those documents, which contain 

the information responsive to Interrogatory No. 26, and state that the burden of ascertaining the 

requested information from those documents is the same for both parties.

The Teva Defendants further state that their employees were instructed that, to the extent 

they had any discussions with prescribers at all, those discussions were required to be consistent 

with the information provided in the FDA-approved Full Prescribing Information (“FPI”) and Risk 

Evaluation and Mitigation Strategy (“REMS”) for ACTIQ® and/or FENTORA®, and that the 

Teva Defendants did not promote any generic opioids products.  

INTERROGATORY NO. 27:

State with specificity, each year by year, for the Jurisdictions, the State of Ohio, and 

nationally, respectively, all transactional-level cost and expense data relating to sales (including 

staffing), promotional, marketing, advertising, and educational expenditures for each of your 

Opioids.  For each transaction, identify the type of promotional, marketing and advertising 

expenditure incurred (e.g., journal advertising, conferences, continuing education, speakers, 

copayment coupons, reprints, etc.).  For each transaction, identify whether it was undertaken for, 

or allocated to, a specific drug, a combination of drugs, or corporate imaging.  To the extent a 

transaction was allocated in whole or part to one or more of your Opioids, identify the product(s) 

and the amounts allocated.

RESPONSE TO INTERROGATORY NO. 27:

The Teva Defendants incorporate their Preliminary Statement and Objections to 

Definitions and Instructions.  The Teva Defendants object to Interrogatory No. 27 on the ground 
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that it is vague, ambiguous, and overly broad because the definition of “Opioid” is opioids that are 

“used to control pain.”  ACTIQ® and FENTORA® are each FDA-approved opioid agonists 

indicated for the management of breakthrough pain in adult cancer patients who are already 

receiving and who are tolerant to around-the-clock opioid therapy for their underlying persistent 

cancer pain.  The Teva Defendants further object to Interrogatory No. 27 as not reasonably limited 

as to time or scope.  The Teva Defendants further object to Interrogatory No. 27 on the ground that 

the information sought is not relevant to the claims in the Complaints and is therefore not 

proportional to the needs of the Track One cases.

Subject to and without waiver of the foregoing objections, the Teva Defendants will 

produce non-privileged documents containing information determined to be responsive to this 

Interrogatory to the extent that they are within the Teva Defendants’ possession, custody, and 

control, and can be located through a reasonable search.

INTERROGATORY NO. 28:

Provide distribution, readership, viewership, and attendance information for your 

Marketing Activities (by year), including the total number of website views and website views 

associated with the Jurisdictions, distribution of each publication attributed to You in the 

Complaint or any other publication You developed concerning Opioids, and attendance or 

viewership for each CME or other program offered in or to the Jurisdiction. Provide such numbers 

for the Jurisdictions or, if not available, nationally.

RESPONSE TO INTERROGATORY NO. 28:

The Teva Defendants incorporate their Preliminary Statement and Objections to 

Definitions and Instructions.  The Teva Defendants object to Interrogatory No. 28 on the ground 

that it is vague, ambiguous, and overly broad because the definition of “Opioid” is opioids that are 

“used to control pain.”  ACTIQ® and FENTORA® are each FDA-approved opioid agonists 
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indicated for the management of breakthrough pain in adult cancer patients who are already 

receiving and who are tolerant to around-the-clock opioid therapy for their underlying persistent 

cancer pain.  The Teva Defendants further object to Interrogatory No. 28 as not reasonably limited 

as to time or scope.  The Teva Defendants further object to Interrogatory No. 28 on the ground that 

it is vague, ambiguous, and overly broad because it requires information about “distribution, 

readership, viewership, and attendance information for [Teva’s] Marketing Activities,” regardless 

of whether these “Marketing Activities” involved the products at issue.  The Teva Defendants 

further object to Interrogatory No. 28 to the extent it seeks documents and information that are not 

available to the Teva Defendants and may be in the possession of third parties.  The Teva 

Defendants further object to Interrogatory No. 28 to the extent that it seeks documents and 

information that are publicly available and/or equally available to Plaintiffs as to the Teva 

Defendants.  The Teva Defendants further object to Interrogatory No. 28 to the extent that the 

scope is not limited to the jurisdictions at issue.  The Teva Defendants further object to 

Interrogatory No. 28 on the ground that the information sought is not relevant to the claims in the 

Complaints and is therefore not proportional to the needs of the Track One cases.

Subject to and without waiver of the foregoing objections, the Teva Defendants will 

produce non-privileged documents containing information determined to be responsive to this 

Interrogatory to the extent that they are within the Teva Defendants’ possession, custody, and 

control, and can be located through a reasonable search.

INTERROGATORY NO. 29:

Specify the number of and revenue from prescriptions of each of Your Opioids, nationally, 

in the State of Ohio, and in the Jurisdictions, in each year. Include in your response how many of 

those prescriptions and what proportion of that revenue was for medically necessary or appropriate 

prescriptions.

P-04929 _ 00031



32

RESPONSE TO INTERROGATORY NO. 29:

The Teva Defendants incorporate their Preliminary Statement and Objections to 

Definitions and Instructions.  The Teva Defendants object to Interrogatory No. 29 on the ground 

that it is vague, ambiguous, and overly broad because the definition of “Opioid” is opioids that are 

“used to control pain.”  ACTIQ® and FENTORA® are each FDA-approved opioid agonists 

indicated for the management of breakthrough pain in adult cancer patients who are already 

receiving and who are tolerant to around-the-clock opioid therapy for their underlying persistent 

cancer pain.  The Teva Defendants further object to Interrogatory No. 29 as not reasonably limited 

as to time or scope.  The Teva Defendants further object to Interrogatory No. 29 to the extent that 

it is duplicative of information requested in Request for Production No. 3.  The Teva Defendants 

further object to Interrogatory No. 29 to the extent that the scope is not limited to the jurisdictions 

at issue.  The Teva Defendants further object to Interrogatory No. 29 on the ground that the 

information sought is not relevant to the claims in the Complaints and is therefore not proportional 

to the needs of the Track One cases.

Subject to and without waiver of the foregoing objections, the Teva Defendants will 

produce non-privileged documents containing information determined to be responsive to this 

Interrogatory to the extent that they are within the Teva Defendants’ possession, custody, and 

control, and can be located through a reasonable search.

INTERROGATORY NO. 30:

Identify all individuals and entities You have interviewed or from whom You have 

obtained testimony or from whom You have obtained or attempted to obtain Documents, 

Communications, or other information that tends to support, contradict, concern, or relate to the 

allegations in the Complaint or Your defenses.  Include in your response a description of the 

Documents, Communication, or information obtained from such individuals or entities.
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RESPONSE TO INTERROGATORY NO. 30:

The Teva Defendants incorporate their Preliminary Statement and Objections to 

Definitions and Instructions.  The Teva Defendants object to Interrogatory No. 30 on the ground 

that it seeks information that is not relevant to the issues raised by the parties’ claims or defenses, 

is overly broad, and is unduly burdensome because it encompasses “all individuals and entities” 

the Teva Defendants have interviewed or obtained testimony or documents from that “relate to the 

allegations in the Complaint or [the Teva Defendants’] defenses” no matter how tangential the 

relation to the claims and/or defenses.  The Teva Defendants further object to Interrogatory No. 

30 as not reasonably limited as to time or scope.  The Teva Defendants further object to 

Interrogatory No. 30 on the ground that Plaintiffs request the Teva Defendants to develop 

Plaintiffs’ affirmative case.  The Teva Defendants further object to Interrogatory No. 30 to the 

extent that it seeks the production of documents and communications protected by the attorney-

client privilege and/or work product doctrines.  The Teva Defendants further object to 

Interrogatory No. 30 on the ground that the information sought is not relevant to the claims in the 

Complaints and is therefore not proportional to the needs of the Track One cases.

Subject to and without waiver of the foregoing objections, the Teva Defendants state that, 

based upon their reasonable investigation to date, they have identified the individuals listed in 

Appendix A.  Answering further, the Teva Defendants state that they have and/or will obtain 

testimony from certain witnesses identified by Plaintiffs in connection with fact and Rule 30(b)(6) 

depositions.

INTERROGATORY NO. 31:

Identify all vendors (including but not limited to public relations firms, lobbyists, analysts 

who reviewed or analyzed data regarding potential abuse or diversion of Opioids) You have 

retained for purposes relating to Opioids; and identify for each vendor, the purpose for which each 
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vendor was retained, each project or undertaking on which each vendor worked; the remuneration 

provided; and the reasons for termination of their retention, if applicable.

RESPONSE TO INTERROGATORY NO. 31:

The Teva Defendants incorporate their Preliminary Statement and Objections to 

Definitions and Instructions.  The Teva Defendants object to Interrogatory No. 31 on the ground 

that it is vague, ambiguous, and overly broad because the definition of “Opioid” is opioids that are 

“used to control pain.”  ACTIQ® and FENTORA® are each FDA-approved opioid agonists 

indicated for the management of breakthrough pain in adult cancer patients who are already 

receiving and who are tolerant to around-the-clock opioid therapy for their underlying persistent 

cancer pain.  The Teva Defendants further object to Interrogatory No. 31 as not reasonably limited 

as to time or scope.  The Teva Defendants further object to Interrogatory No. 31 as vague, 

ambiguous, and overly broad to the extent it seeks information from “vendors” that are outside of 

the Teva Defendants’ control.  The Teva Defendants further object to Interrogatory No. 31 on the 

ground that the information sought is not relevant to the claims in the Complaints and is therefore 

not proportional to the needs of the Track One cases.

Subject to and without waiver of the foregoing objections, the Teva Defendants will 

produce non-privileged documents containing information determined to be responsive to this 

Interrogatory to the extent that they are within the Teva Defendants’ possession, custody, and 

control, and can be located through a reasonable search.

Dated:  March 4, 2019 Respectfully submitted, 

/s/ Steven A. Reed
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MORGAN, LEWIS & BOCKIUS LLP 
1701 Market Street 
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APPENDIX A
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Leader for Oncology 
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Director, Regulatory Affairs 

Risk management planning 
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Former Actavis Director of 
Product Marketing 
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Director, DEA Compliance 
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Sales and marketing 
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Director, Sales Analytics and 
Incentive Compensation 
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Manager, Product Marketing 
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Wendy Miller 
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Director, Marketing Insights 
& Analytics 
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Affairs 
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Scientific Communications, 
Global Medical Affairs 
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Tom Napoli 
Former Actavis Associate 
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Arvind Narayana 
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Senior Global Medical 
Director 
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Alexander Nikas 
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Director, Executive Counsel 
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Sales of generic opioid 
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Former Cephalon National 
Sales Director, Pain Care 
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Vice President, Sales 
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Director, FENTORA® 
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Jamie Warner 
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President, Global Labeling 
and Brand Management  

Product labeling 
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Amanda Wilhelm 
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Science Liaison Team 
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Director, Medical Education 
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Sheryl Williams 
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President, Corporate & Public 
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Manager and Research 
Manager for ACTIQ® and 
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