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IN THE DISTRICT COURT OF CLEVELAND COUNTY ELE D

STATE OF OKLAHOMA

JAN 13 2090
STATE OF OKLAHOMA, ex rel. In the office
’ ? of
MIKE HUNTER, Court Cierk MARILYN Jﬁf;_MM
ATTORNEY GENERAL OF OKLAHOMA, S
Plaintiff,

Vs. Case No. (3 000.0-39 TEB

JURY TRIAL DEMANDED
MCKESSON CORPORATION;

CARDINAL HEALTH, INC.;
CARDINAL HEALTH 105, INC.;
CARDINAL HEAL'TH 108, L1.C;
CARDINAL HEALTH 110, LLC;
AMERISOURCEBERGEN CORP.;
AMERISOURCEBERGEN DRUG CORP.
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Defendants.

ORIGINAL PETITION




I INTRODUCTION

1. Oklahoma is in crisis. It is a crisis that has washed over the State. A crisis that has
wreaked more havoc than any oil spill or polluted stream. A crisis that rips families apart, causes
people to lose their jobs, and destroys communities. A crisis that affects every aspect of life and
does not discriminate amongst rich or poor, race, gender or age. The source of this crisis is the
flood of prescription opioids that has inundated Oklahoma for the past two decades. It is a man-
made crisis. It was brought into being by the pharmaceutical industry. The harm it has wrought,
and the threat it continues to pose to the health, safety and welfare of the State, make it the worst
man-made crisis Oklahoma has ever known.

2. Opioids are highly-addictive, habit-forming drugs. They always have been. For
years, the practice of narcotic conservatism protected our society from the inevitable harms that
result when a large supply of opium-based drugs is introduced into a society.

3. Defendants in this case are three major drug distributors who act as middle-men in
the pharmaceutical drug supply chain. They buy opioids from manufacturers and sell them to
pharmacies and others. However, the title of “middle-man” does not fully convey the size and role
of these companies. Collectively, these companies supplied 34 billion opioid pills into the United
States from 2006 to 2012. Defendants are collectively worth nearly $62 billion.

4. Defendants fueled the opioid crisis by supplying massive and patently unreasonable
quantities of opioids to communities throughout the United States, including Oklahoma.
Defendants ignored their duties and responsibility to protect against oversupply and diversion of

opioids for illicit and non-medical uses. Defendants did so for one reason: greed.




5. As the opioid crisis grew in Oklahoma, so did Defendants’ bank accounts. Not
wanting to kill the golden goose (a highly addictive product), Defendants did not stop or report
suspicious orders of opioids that were clearly far too large and/or not for legitimate medical uses.

6. When it comes to opioids, history has faught one clear and simple lesson for
centuries: If you oversupply, people will die. Defendants ignored this and distributed what can
only be called a major oversupply of opioids into Oklahoma. As a foreseeable result, Oklahomans
have suffered and died, and the State has been harmed, Defendants, in short, did not act reasonably
under the circumstances and acted in reckless disregard for Oklahoma and ifs citizens.

7. The State of Oklahoma seeks to recover for the damages caused by Defendants’
wrongdoing. As such, the State, upon personal knowledge as to its own acts and beliefs, and upon

information and belief as to all other matters, alleges as follows:

II. JURISDICTION AND VENUE

8. This Court has subject-matter jurisdiction by grant of authority under Art. VII, § 7
of the Oklahoma Constitution.

9. Further, this Court has jurisdiction over Defendants because Defendants conduct
business in Cleveland County and throughout Oklahoma and have deliberately engaged in
significant acts and omissions within Oklahoma that have injured the State and its citizens.
Defendants purposefully directed their activities at Oklahoma and its citizens, and the claims arise
out of those activities.

[0.  Venue is proper in this Court under Okla. Stat. tit. 12, §137.

II. PARTIES
A, Plaintiff

11. The State of Oklahoma is a sovereign state of the United States. This action is




brought for and on behalf of the State of Oklahoma, by and through Mike Hunter, the Aftorney
General and chief law officer for the State and all its departments and agencies.
B. Defendants
i.  McKesson

12.  Defendant McKesson Corporation is a corporation organized and existing under
the laws of the State of Delaware with its principal place of business located in San Francisco, CA.
McKesson is authorized to conduct business in Oklahoma. During all relevant times, McKesson
and its DEA registrant subsidiaries and affiliates (collectively “McKesson™), distributed
substantial amounts of prescription opioids to providers and retailers in Oklahoma. McKesson
engaged in consensual commercial dealings with Oklahoma and its citizens and purposefully
availed itself of the advantages of conducting business with and within Oklahoma. McKesson is
registered in the State of Oklahoma as a foreign corporation where it may be served with process
of this Court upon its registered agent, Corporation Service Company, at 10300 Greenbriar Place,
Oklahoma City, Oklahoma 73159.

it.  Cardinal

13,  Defendant Cardinal Health, Inc. is a corporation organized and existing under the
laws of the State of Ohio with its principal place of business located in Dublin, Ohio. During all
relevant times, Cardinal Health, Inc. and its DEA registrant subsidiaries and affiliates, including
but not limited to Defendants Cardinal Health 103, Inc., Cardinal Health 108, LLC, and Cardinal
Health 110, LLC (collectively “Cardinal”), distributed substantial amounts of prescription opioids
to providers and retailers in Oklahoma. Cardinal engaged in consensual commercial dealings with
Oklahoma and its citizens and purposefully availed itself of the advantages of conducting business

with and within Oklahoma.




1i.  AmerisourceBergen

14.  Defendant AmerisourceBergen Corporation is a corporation organized and existing
under the laws of the State of Delaware with its principal place of business located in Chesterbrook,
Pennsylvania. AmerisourceBergen is authorized to conduct business in Oklahoma. During all
relevant times, AmerisourceBergen and its DEA regisirant subsidiaries and affiliates, including
but not limited to Defendant AmerisourceBergen Drug Corp. (collectively “AmerisourceBergen”),
distributed substantial amounts of prescription opioids to providers and retailers in Oklahoma.,
AmerisourceBergen engaged in consensual commercial dealings with Oklahoma and its citizens
and purposefully availed itself of the advantages of conducting business with and within
Oklahoma.

IV. FACTUAL ALLEGATIONS

A. Defendants’ Conduct Contributed to the Creation of a Devastating Opioid Crisis in
Oklahoma

15.  Oklahoma is suffering from a devastating opioid crisis.

16.  From 1994 to 2006, prescription opioid sales increased four-fold. From 1997 to
2013, there was a nine-fold increase in the rate of morphine milligram equivalents (“MMEs™)
distributed per Oklahoman for combined sales of oxycodone, hydromorphone, hydrocodone,
meperidine, methadone, morphine, fentanyl and codeine. In 2001, 5 pounds of prescription

fentanyl came into Oklahoma. From 2010 to 2015, that number soared to over 19 pounds annually:
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For the last 6 years, more fentanyl has come into Oklahoma per 100,000 people than in any other
state.

17.  Over that same time, the rate of hydrocodone sales in Oklahoma has been nearly
double that of the national average. According to the CDC, from 2006 through 2017, Oklahoma
ranked between 4th and 8th in the nation in total opioid prescribing rates each year. In 2017, there
were 479 opioid prescriptions dispensed every hour across the State. Enough opioids were
prescribed that year for every adult in Oklahoma to have the equivalent of 156 ten-milligram
hydrocodone tablets. Meanwhile, evidence shows that over 65% of opioids prescribed and
dispensed in Oklahoma go unused and often end up being diverted.

18.  Death soon followed this oversupply of prescription opioids. Since 2000, more
than 6,000 Oklahomans have lost their lives from a prescription-opioid overdose.

19.  From 1994 to 1996, six of the most common prescription drugs involved in
overdose fatalities were prescription opioids including, methadone, hydrocodone, oxycodone,
morphine, propoxyphene, and fentanyl. From 1994 to 2006, the number of fatal overdoses

increased for all of the above-mentioned prescription opioids.



20.  There was a parallel increase in prescription opioid sales for each of these opioids
from 1997-2006. The increase in deaths in Oklahoma paralleled the increase in prescribing of
opioids and as opioid prescribing decreased starting around 2014, deaths decreased as well.

21. From 1994 to 2006, unintentional opioid overdose rates increased seven-fold, while
prescription opioid sales increased four-fold.

22.  Between 2013 and 2017, an average of 32 Oklahomans died every month from an
unintentional prescription-opioid overdose. From 1994 to 1996, there was only 1 unintentional
overdose involving oxycodone. From 2012 to 2014, there were 484. From 2007 to 2012, two-
thirds of all children who died from an unintentional poisoning died from a prescription opioid.
Since 2011, more people have died from opioids in Oklahoma than from car accidents.

23. The trend is clear:
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1400

+ 1200

=
=
i
2
[=]
=
8
=
g
2
8
&

Mor phine mg equivalents/person

24.  And for every Oklahoman who died from opioids, there are countless others in their
wake suffering from addiction and other devastating effects of these drugs. In 2009, for example,

45 out of every 100,000 Oklahomans had to be admitted for opioid abuse treatment. In 2017,



upwards of 500 Oklahoma babies were born suffering from the symptoms of opioid related

neonatal abstinence syndrome (“NAS”), including withdrawal symptoms:
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25.  That same year, 16.4 percent of Oklahoma high school students reported misusing
prescription opioids within the past year—that is a number roughly equal to one in six. A 2019
study showed that a child born to a parent who uses opioids for more than a year is twice as likely

to attempt suicide.
26.  As the supply of prescription opioids increased, the number of people dying from

unintentional overdose also increased:



Piercefield et al / Am ] Prev Med 2010;39(4):357-363
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Figure 1. Unintentional medication-related overdose death rates and total sales of
prescription oploids by yvear, Oklahoma, 19942006

Table 2. Individual substances involved in unintentional medication overdose deaths:
QOklahoma, 19942006, n (%}

Substance Overall® 1994-1996" 2004-2006°
Methadone 653{30.9} 21 (16.0) 377 (36.6)
Hydrocodone 407 {19.3) 9(6.9) 2201(21.4)
Alprazolam 320{15.2} 3(6.1) 219(21.3)
Oxycodone 311{14.7} 1(0.8) 174(16.9}
Morphine 263{12.5} 31(23.7) 101¢9.8}
Atcohol 260112.3) 25 (19.1) 115012
Propoxyphene 140{6.6) 14 (20.7) 46 (4.5}
Fentanyl 124 (5.9} 2(1.5) 78(7.6;
Carisoprodol 97 {4.6} 8{8.1) 40(3.9%
Diazepam 94 (4.5} 846.1) 37(3.6}
Amitriptyline 87 (4.1} 8{6.1) 33(3.2)
Cocaine 85{4.00 104{7.6) 45(4.4)
Acetaminophen 76(3.6) 8{6.1) 33(3.2)
Cyclobenzapsine 74(3.5) ¢ 43(4.2)
Methamphetamine 72(3.4) 413.1) 43(4.2)
Olanzapine 374{1.8) 0 16(1.6)
Codeine 34 (1.6} 2{1.5) 15(1.5)
Other substance® 609 (28.8) 58 {44.3) 229(22.3)




