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1 A They were involved in facilitating the

2 communications, but not in the actual criteria. They did
3 not have any input into the criteria.

4 Q Can you tell me the particular input that

5 Dr. Clauw had into the criteria?

6 A Well, Dr. Clauw would have been involved in all
7 three steps, and I -- I can't tell you exactly what he
8 wanted in or what -- wanted out, but he would have been

9 involved in all three steps.

10 Q What is Dr. Clauw's medical specialty, if you

11 know?

12 A I believe him to be a pain management physician.
13 Q Okay. What is Dr. Mazloomdoost's medical

14 specialty, if you know?

15 A I believe him to be a pain management physician.
16 Q Do you know anything about Dr. Mazloomdoost's

17 training or experience, other than you believe him to be a

18 pain management specialist?

19 A No.

20 Q You never reviewed his CV or anything like that?
21 A I did not review his CV.

22 Q Do you know anything about Dr. Clauw's training

23 or experience, other than having a general understanding
24 that he is a pain management specialist?

25 A No.
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1 Q What about Dr. Kolodny, do you know what kind
2 of -- what is Dr. Kolodny's specialty, if you know?
3 A Dr. Kolodny is a specialist in addiction
4 psychiatry.
5 Q Uh-huh. Can you tell me what input Dr.
6 Mazloomdoost had into the criteria?
7 A It would be the same for Dr. Clauw, that he was
8 involved in establishment of all three criteria. I can't
9 point to any one condition or criteria that he recommended
10 or didn't recommend.
11 Q Would the same answer -- would you have the same
12 answer for Dr. Kolodny's input?
13 A Yes.
14 Q Nothing specific that you can point to that
15 he -- that he offered or -- or requested be included in
16 the criteria?
17 A Correct.
18 Q Okay. When did you and this group of other
19 physicians develop this set of three criteria?
20 A It would have been -- I -- probably June or
21 July.
22 Q Of 20187?
23 A Yes, ma'am.
24 Q And so you finalized the set of criteria,
25 obviously, before you began your review of the actual
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1 prescription data, correct?

2 A Yes. There was a condition that was added, and
3 that was --

4 Q What was that?

5 A -- I believe, sickle cell anemia, which required
6 me to go back and rereview records, applying that.

7 Q And you -- it was added. When was that

8 condition added?

9 A In the fall sometime, but I can't be certain as
10 to when.

11 Q And who added that condition?

12 A I -- I can't remember. I believe it may have

13 been Dr. Manzloom- --

14 Q Mazloomdoost?

15 A Yes.

16 Q It wasn't your idea to add that?

17 A It was not.

18 Q Okay. Okay. Do you have any recollection of

19 any particular communications you had with Dr.

20 Mazloomdoost as to why he wanted to add sickle cell

21 anemia?

22 A No.

23 Q Okay. Did you discuss that with the other
24 physicians, as to whether or not they agreed with that

25 addition?
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1 A Yes.
2 Q And they did?
3 A They did.
4 Q Okay. All right. And, again, you would agree

5 with me that this set of three criteria reflected on

6 Page 2 of your disclosure was developed solely for use in
7 this litigation, correct?

8 A Yes. It -- it was developed so that we could

9 provide the objective review of the medical records.

10 Q What -- what you deemed to be an objective
11 review --

12 A Yes.

13 Q -- of the medical records, correct?

14 A Correct.

15 Q Okay. Did you review or rely on any source

16 material, written documents, or other publications, for

17 your input into the criteria?

18 A I would say that my expertise as a physician

19 comes from the frequent review of documentation and

20 education and materials, and, certainly, I relied on that.
21 Can I point to a specific document? Not necessarily.

22 Certainly, we know that the 2016 CDC guidelines --

23 Q Uh-huh.

24 A -- list 90 MME, along with several specialty

25 organizations.
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1 knowledge of physicians prior to being involved in this

2 case.

3 Q Okay. When you say "the knowledge of

4 physicians," are you talking about the knowledge of

5 physicians as to the risks and benefits of opioids?

6 A Yes.

7 Q So, prior to your involvement in this case, you
8 did not have an opinion as to whether or not physicians in
9 Oklahoma possessed the requisite knowledge of the risks
10 and benefits in order to be able to responsibly prescribe
11 opioid medications?

12 A Yes, to the best of my recollection.

13 Q Okay. So it's only since your involvement in
14 this case that you have come to the conclusion or formed
15 the opinion that the majority of physicians in the state
16 of Oklahoma lack the requisite knowledge of the risks and
17 benefits of opioids in order to be able to make

18 responsible prescribing decisions?

19 A I think that's a fair statement.

20 Q Okay. And what information have you reviewed or
21 what research have you done, since becoming involved in
22 this case, that has led you to that conclusion?

23 A As -- as being an expert in this case, I have
24 reviewed marketing material that says such things as

25 opioids are not addicting, that certain opioid medications
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1 are not addicting. I've seen referenced a concept of

2 pseudoaddiction, as I understand it, is, if a patient is

3 showing or exhibiting signs of opioid addiction, that the
4 proposed solution was to give them even more of the

5 addicting substance because the premise was that their

6 pain was not being adequately treated and that their sym-
7 -- signs and symptoms of addiction were actually signs and
8 symptoms of untreated pain and that they require more of

9 the addictive substance.

10 I have seen information regarding money that was
11 paid by pharmaceutical companies to different medical

12 information dissemination venues, like CME, publications,
13 and medical journals. Some of this, I've reviewed as part
14 of this case; some of thisg, I have become aware through my
15 reading outside of the case. But, definitely, just being
16 involved in this case has opened my eyes to what

17 physicians were told and to -- and -- and how that was

18 told to them.

19 Q Okay. In the context of your work as an expert
20 in this case, have you interviewed any physicians in the
21 state of Oklahoma about information they have received, at
22 any time, from opioid manufacturers? Marketing
23 information.

24 A Not -- not as part of the involvement in this
25 case.
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1 Q Have you done research on that at all, outside
2 this --
3 A I've had conversations. I haven't done formal

4 research.

5 Q Okay. So you've just had sort of casual

6 conversations, form here -- here and there, with

7 physicians, about how or what type of pharmacy marketing
8 material -- pharmaceutical marketing materials they may

9 have received regarding opioids?

10 A And -- and their overall belief about opioids --
11 Q Okay.

12 A -- yes.

13 Q But, again, you've not done any formal research,

14 elither in the context of your work in this case or

15 otherwise, regarding the extent to which physicians in the
16 state of Oklahoma have been influenced by marketing

17 information that they may have received from

18 pharmaceutical manufacturers, have you?

19 A I -- I haven't done that research, no.

20 Q And you've not personally received information
21 from any of the pharmaceutical manufacturers named in this
22 case, about their opioid products, other than what you

23 told me about earlier, which was seeing, perhaps, a

24 pamphlet on Actig at one point in time, correct?

25 A Not other than what we discussed earlier.
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1 Q Okay. Do you need -- do you need --
2 A I'm good.
3 Q Okay.
4 A I'm good.
5 Q All right. You said that -- a moment ago, that

6 you saw something in some of the materials that you've

7 reviewed since you got involved in this case, where there
8 was a -- something that proposed a solution to give more

9 of a substance to a patient who was exhibiting signs of

10 addiction, and you referred to the term "pseudoaddiction."
11 What entity or entities proposed that solution that you

12 referred to?

13 A I believe I've seen it several times, but the --
14 the information that comes to mind, I believe, was in

15 marketing material by Cephalon.

16 Q By Cephalon?
17 A Yes.
18 Q Okay. And what was the drug that was being

19 marketed in that material, Doctor?
20 A I can't recall.
21 Q Okay. Do you know what opioid medications

22 Cephalon manufactures or has manufactured in the past?

23 A No, I would just be guessing.
24 Q You'd be guessing, okay.
25 A Yeah.
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1 A It's a difficult question to answer --
2 Q Uh-huh.
3 A -- because I don't think medicine has decided on
4 what the full benefit of opioids are. I certainly believe
5 that we are doing our best to teach them the most recent,
6 up-to-date consensus, but that may evolve, as with most
7 things in medicine.
8 Q And that's a great point, Doctor. As with most
9 things in medicine, the understanding of -- of disease
10 processes, the understanding of medications and their
11 appropriate uses, evolves over time; that's fair, correct?
12 A Including the influence of pharmaceutical
13 companies and our knowledge of how much that influence
14 actually changes prescribing habits.
15 Q But, again, that's not something you've done any
16 research on, is it?
17 A No.
18 Q All right. And you don't intend to offer an
19 opinion, as an expert in this case, on the impact of
20 pharmaceutical marketing on -- on physicians in Oklahoma,
21 as it relates to their prescribing habits for opioids?
22 A Not other than to say I believe physicians
23 should not be interacting with pharmaceutical
24 representatives on a regular basis.
25 Q Okay. Other than that --
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1 A No.

2 Q -- you're not planning to come in and say that

3 physicians have been influenced in a -- to a certain

4 degree, that has caused them to prescribe some percentage
5 more than they would otherwise have prescribed or things

6 of that nature?

7 A No.

8 Q Okay. Let me ask you this -- and, again, I want
9 to -- I'1ll -- you sort of answered this question. I want
10 to make sure it's clear on the record because of how it

11 was qualified.

12 Do you intend to offer an opinion, as an expert
13 for the State, as to the number or percentage of

14 physicians in the state of Oklahoma who lack the full,

15 complete and accurate knowledge as to the risks and

16 benefits of opioids, so as to be able to reasonably

17 prescribe opioids?

18 A I -- I don't plan on offering that opinion.

19 Q All right, thank you. And you've never done any
20 work to interview or otherwise collect data, formally
21 collect data from Oklahoma physicians, as to what types of
22 information they have received from pharmaceutical
23 manufacturers about opioids, have you?
24 A I have not.

25 Q And you've never done any formal interviews or
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1 collected any formal data regarding whether or to what

2 extent Oklahoma physicians have been influenced in their

3 prescribing habits based on information they've obtained

4 by -- or from manufacturers, have you?

5 A I -- I have not personally collected. I think

6 that there are articles that I've read that have had that

7 information, but I didn't personally collect it and I

8 don't plan on offering an opinion on that.

9 Q Okay. And you've certainly not interviewed or
10 formally collected data from any patients regarding their
11 experiences in being prescribed opioids by their
12 physicians, are you?

13 A Well, I -- I -- I would think I would disagree
14 with that. I have had numerous conversations with

15 patients in my career, about their experience in being

16 prescribed opioid medications, about -- from their

17 physicians.

18 In an addiction medicine practice, and even in a
19 psychiatric practice, it is commonplace to talk to

20 patients about their opioid use, including what they were
21 getting from their physicians, and how -- in my role as a
22 consult psychiatrist at 0- -- OSU Medical Center, I often,
23 I would say almost daily, evaluated patients that had

24 overdosed on opioid medications that had been prescribed
25 by their physicians.
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1 Q And when did you -- I'm sorry, I didn't mean --
2 were -- I didn't mean to interrupt you.
3 A I'm done.
4 Q Okay. And when did you do that? During what

5 period of time were you evaluating, almost daily, patients
6 that had been -- that had overdosed on opioid medication?
7 A Since starting at 0OSU Medical Center in July of
8 2015, until approximately one year ago. In the last year,
9 it would be intermittently.
10 Q Okay. Let me make sure I've got the date. So
11 starting in July of 2015, when you took on the position as
12 the chair of the Department of Psychiatry and, what,
13 Behavioral --
14 A Sciences.
15 Q -- Sciences -- until what date or what
16 approximate date were you --
17 A Approximately 12 months from today.
18 Q Okay. So until sometime in March of 2018. So
19 for two and a half years, approximately, you were seeing
20 patients on a daily basis --
21 A Almost daily basis.
22 Q -- on an almost daily basis, that had overdosed
23 on opioid medication?
24 A Yes.

25 Q Okay. So during that two-and-a-half-year
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1 filled outpatient. So I think some prescriptions were

2 prescribed by a physician in the hospital, but on

3 discharge --

4 Q Uh-huh.

5 A -- so that the patient would have been handed

6 the prescription. It did not include medications that

7 were prescribed during the course of the hospitalization,
8 itself.

9 Q Well, and did -- did the materials that you

10 reviewed always include discharge prescriptions or

11 prescriptions that were given upon discharge by a

12 physician in the hospital? In other words, that's

13 something different than an outpatient prescription;

14 wouldn't you agree?

15 A Possibly, but I don't think I would know.

16 Q Okay. All right. So you don't know -- I guess
17 what I'm getting at is: If there were prescriptions that
18 were made to a patient in an inpatient setting, that are
19 included among the 38,400-and-some-odd, you have no way of
20 distinguishing whether they were made in an inpatient

21 setting or an outpatient setting?

22 A Well, they were filled outpatient.

23 o] Okay. All right. So if they were filled

24 outpatient, but they were made during an inpatient

25 setting, do you know if medical records were requested
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from the inpatient facility so that it -- so that a review

2 could be done as to the basis for those prescriptions?

3 A No.

4 Q You don't know?

5 A No, I... no, I don't know.

6 Q Okay. All right. And -- and it indicates -- 1
7 think I know the answer to this, but in no -- in no

8 instance did you or anyone in the group of individuals you
9 mentioned, who have been involved in this review process,
10 make contact with or communicate with any particular

11 physician to determine whether or not the physician had

12 performed a functional assessment evaluation, if -- if it
13 seemed to be missing from the medical records?

14 A We did not communicate with any physicians

15 located within the sample.

16 Q Okay. Let's go to your third criteria, which is
17 the -- it says here, "The prescription was not provided

18 for any of the following diagnoses." Are you with me on
19 that?

20 A Yes, ma'am.

21 Q So I just want to make sure, again, I

22 understand. If a prescription was, in fact, made for one
23 of the listed diagnoses, you would nece- -- trying not to
24 use the words "necessary" too much, so let me start over.

25 If the prescription was made for one of the
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1 listed diagnoses on Page 2 of your disclosure, that

2 prescription would be deemed to be not medically

3 unnecessary?

4 A Correct.

5 Q Okay. Regardless of whether it met the other

6 two criteria, correct?

7 A That 1is correct.

8 Q Okay.

9 A You had to meet all three criteria.

10 Q Okay. Let's talk about those particular

11 diagnoses real quick. The first is post-cervical and
12 lumbar laminectomy with epidural scarring and

13 arachnoiditis. You see that?

14 A Yes.
15 Q Are you an expert in treating those conditions?
16 A No.
17 Q The next one is spinal cord injuries. Are you

18 an expert in treating those conditions?

19 A No. Although I will tell you that it is very
20 common for family medicine to treat the pain related to a
21 spinal cord injury.

22 Q Okay. The next one is spastic neuropathic pain
23 other than multiple sclerosis. Do you see that?

24 A Yes.

25 Q Are you an expert in treating that condition?
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1 A Yes.
2 Q All right. Are you able to tell me how many

3 times?

4 A No. It would have been related to my work as a
5 hospitalist --

6 Q Uh-huh.

7 A -- upon discharging someone from the hospital,

8 and would have been infrequent. I would say probably less

9 than 10.

10 Q Less than 10 times, and that's in your

11 work since be- -- since completing your residency?

12 A Correct.

13 Q Okay. On the occasions that you have prescribed
14 medication -- opioid medications, post your residency,

15 have -- have they always been prescriptions that would

16 have met -- that -- well, have they always been

17 prescriptions that would be not medically unnecessary
18 under your criteria here?
19 A I don't believe any of my prescriptions would

20 have met this criteria.

21 Q As being medically unnecessary?
22 A Yes.
23 Q Okay. So you believe all the prescriptions that

24 ou've ever made for opioids, durin our career, have
b% Y

25 been not medically unnecessary?
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1 A That is correct.
2 Q Okay. What are some of the conditions that you

3 recall, either during your residency or after your

4 residency, where you have found it to be appropriate or
5 medically necessary to prescribe opioids?

6 A So when I prescribed opioids, I would say, in
7 residency, the overwhelming majority would have probably
8 been chronic pain. I had a attending physician who had a
9 large panel of chronic pain patients and, when he was

10 gone, out of the clinic, or if a patient needed an

11 emergent visit, they would be put in the resident's

12 schedule, including my own, and I would be asked to refill
13 that patient's medication.

14 After residency -- also during residency, it
15 would have been post-C-section or vaginal birth.

16 Q Uh-huh. Okay.

17 A Then after residency, it would be probably

18 mostly related to a post-surgical patient.

19 Q Uh-huh.

20 A I can't think of any specific examples of when
21 it was not a post-surgical patient, but certainly that
22 could have existed.

23 Q Okay. So back when you were working with the
24 attending physician that had the chronic pain patient

25 population, what kinds of opioids were you prescribing?
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1 Do you recall which ones?

2 A My best recollection is that it would have been
3 hydrocodone, oxycodone and possibly MS Contin.

4 Q Okay. In terms of the patients that you have

5 prescribed opioids for during the time you worked as a

6 hospitalist, either post-surgical patients or

7 post-C-section/vaginal birth patients, what opioids --

8 what type of opioids were you prescribing? Same thing?

9 A I believe it -- it would have been almost

10 exclusively hydrocodone.

11 Q Hydrocodone, okay.
12 A Notwithstanding tramadol.
13 Q Okay. 1Is it your expert opinion, Doctor, that

14 opioids should not, under any circumstances, be prescribed
15 for post-surgical pain?

16 A No.

17 Q So you would concede that, in some cases, it is

18 appropriate for opioids to be prescribed for post-surgical

19 acute -- acute pain?
20 A Yes.
21 Q Okay. And -- and would you also agree that it

22 is, sometimes, medically necessary to prescribe opioids
23 for post-C-section or vaginal birth acute pain?
24 A I -- I think depending on the -- on the extent

25 of, like, labial tear --
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1 Q Uh-huh.
2 A -- or other trauma to the vagina, but, as a

3 general rule, opioids should not be routinely used for

4 post-vaginal birth pain.

5 Q Uh-huh.

6 A I would agree that they are sometimes

7 appropriate for post-C-section pain.

8 Q Okay. Why did you not include post-surgical

9 acute pain or -- or post-vaginal birth on your list in

10 Item No. 37

11 A Well, if they were acute pain, then they should
12 not have been over 90 MME.

13 Q Okay. So, in your opinion, there is no

14 circumstance in which a prescription of over 90 MME should
15 be prescribed for any type of post-surgical acute pain?
16 Is that your expert testimony, or expert opinion?

17 A That you should not give 90 MME to an

18 opioid-naive individual.

19 Q Okay. So that's a little bit different than
20 what I asked. So what -- what's an opioid-naive

21 individual, Doctor? Explain --

22 A Somebody that has not taken an opioid before.
23 Q Okay. So let's take the -- the example of an
24 opioid -- of an individual who is not opioid naive, okay?

25 Is it your expert opinion that, with such an individual, a
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1 prescription for over 90 MME should never be prescribed

2 for post-surgical acute pain?

3 A I -- I --1Idon't like speaking in absolutes, so
4 I'm not going to say never.

5 Q Uh-huh.

6 A But I think that that would be rare.

7 Q Okay. But that's -- again, as we talked last

8 time, that was -- that would be something that you, as an
9 expert and a -- and a professional -- a physician, would
10 leave to the individualized decision-making of the -- of
11 the physician treating the patient?

12 A Making a -- a full risk/benefit analysis, yes.
13 Q Right, okay. Okay. Doctor, if -- get these

14 Exhibits 9 and 10 in front of you again, these two

15 spreadsheets we looked at a minute ago.

16 And, again, as I explained to you, these are the
17 spreadsheets that we pulled from the MMIS data -- that's
18 Exhibit 9 -- and then from the OK Expert 16 data, which is
19 Exhibit 10, which we believe relate to the 245
20 prescriptions of Actiqg or Fentora that were referred to in
21 the petition.

22 Based on these spreadsheets that we pulled, it
23 appears that the re- -- the statistical review that you
24 and the review team that you've described reviewed --
25 or -- or I should say made determinations as to only three
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1 of the 245; is that accurate?

2 A Yes.

3 Q Okay. And with regard to the three

4 prescriptions of Actig or Fentora out of the 245

5 referenced in the petition, of those three that were
6 reviewed, you found that they were not medically

7 unnecessary; is that correct?

8 A I don't know, because I'm not sure of the
9 designation of the -- of the "Y" in the column.
10 Q So would we be able to compare that with the

11 data you brought with you?
12 A Yes, we should be able to.
13 Q So let's do that, so we don't have any

14 confusion.

15 A What page is that?

16 Q It's on the -- it's the last three lines of --
17 A Of --

18 Q -- the OK Expert 16 document.

19 A Okay .

20 Q Which is Exhibit No. 10. And there's an ICN
21 number that corresponds which each -- with each of those.
22 A We're going to test the system here.

23 0 Uh-huh.

24 MR. DUCK: By the way, I sent electronic

25 versions to --
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1 A Not outside of the fact that they were part of a
2 -- of a statistical analysis.

3 Q (By Ms. Patterson) Okay. But they weren't --

4 but -- but they weren't actually reviewed?

5 A They were not reviewed by me.

6 Q Okay. Or anyone, to your knowledge, for the --
7 A Not to my knowledge.

8 Q Okay. So, as an expert, sitting here in this

9 case, do you plan to offer an opinion to the jury in this
10 case, as to whether or not any of the claims in -- at

11 Lines 1 through 242 of Exhibit 10, were medically

12 unnecessary?

13 MR. DUCK: Objection to form.

14 A I would say I don't plan on offering an opinion,
15 one way or the other, except to -- my testimony that a

16 certain percentage of the prescriptions that I reviewed
17 were medically unnecessary, certainly as that -- and that
18 would be extrapolated to the 245.

19 Q (By Ms. Patterson) So the only way you would be
20 able to offer an opinion, as to the -- as to prescriptions
21 1 through 242 on this particular spreadsheet, would be to
22 extrapolate based on the fact that three out of 245 were
23 found to be not medically unnecessary?

24 A Well, the --

25 MR. DUCK: Objection to form.
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1 A The three out of the 245 were part of the larger
2 sample.

3 Q (By Ms. Patterson) Uh-huh.

4 A And this is -- the -- the State is claiming, and
5 I agree with it, that this is an indivisible injury, so I

6 would not separate out the -- the three from 245 or the

7 245 out from the 8,000 or the 8,000 out from nine million.
8 Multiple patients were prescribed multiple

9 different opioids for multiple different reasons. It's

10 not clean-cut and indivisible, so, I mean, I think that

11 you can draw broad conclusions based on the three out of

12 245, but I would not -- I would not limit it.

13 MS. PATTERSON: Objection, nonresponsive.

14 Q (By Ms. Patterson) You understand that Actig and
15 Fentora are -- are rather unique in the particular

16 indication that -- that -- that they have, right?

17 A In that they are approved for cancer --

18 Q Right.

19 A -- related breakthrough pain.

20 Q Correct.

21 A Yes.

22 Q Okay. And so based on what I've seen in this
23 data, okay, you reviewed -- you and your team reviewed

24 only three of 245 distinct Actiqg and Fentora prescriptions

25 and you found that the three that you reviewed were not

(405) 605-6880 instaScript
schedule@instascript.net




Jason Beaman, D.O.

3/26/2019 Page 222

1 medically unnecessary, correct?

2 A Correct.

3 Q Okay. 1Is it your plan to test- -- to -- to

4 provide the jury with an expert opinion that any of the

5 other 242 Actiq and Fentora prescriptions listed on

6 Exhibit No. 10 were medically unnecessary?

7 MR. DUCK: Objection to form.

8 A Other than that they would have been included in
9 the sample for which Dr. Gibson analyzed.

10 Q (By Ms. Patterson) Well -- well, they weren't

11 included in the sample. We already estab- --

12 A They were included in the statistical analysis,
13 not in the sample, but they were included in the universe
14 in which Dr. Gibson analyzed.

15 Q Right. Well --

16 A The nine million.

17 Q Oh, well, sure, they were included in the

18 nine million. That's a given. But they weren't included
19 in the statistical sample that he had you review, were
20 they?

21 A They were not.

22 Q Okay. Okay. One last thing I wanted to ask you
23 about Exhibit 10. If you'd go to the last page -- and

24 this is, again, on the OK Expert 16, and if you look in
25 the "C Stratum 3" column and the "Sample Stratum" columns.
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1 In the "C Stratum 3", column those three
2 prescriptions that we looked at, at Lines 243, 44 and 45,

3 are all listed as medium, do you see that, on the last

4 page?
5 A Yes, I do.
6 Q Okay. And I think we both are under the same

7 assumption that that relates to the stratums that you

8 assisted Dr. Gib- -- Gibson in coming up with, correct?
9 A I -- I believe that to be likely, vyes.
10 Q And then over in the next column, though,

11 there's the word "High" next to those three lines, but

12 that column, for every other prescription on this data --

13 on this spreadsheet, is empty. So do you know what the --
14 the designation "High" there means?

15 A I do not.

16 Q Okay. Doctor, do you recall, in your deposition
17 last time, you talked about a different group of

18 prescriptions for Actiq or Fentora that you thought might

19 exist, and I think you used the term -- or you referenced

20 a group of 2700 prescriptions for Actiq or Fentora?

21 A Yes.

22 Q Okay. Have you thought any more about that

23 since your last deposition, to determine where you got

24 that information?

25 A No.
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1 Q Okay.
2 A It's -- it's my recollection that the 2700 was a
3 larger time frame than what was listed at the 245.
4 Q Okay.
5 A But that's as much understanding as I have about
6 it.
7 Q Okay. And the 245, as we talked about last
8 time, or at least according to the State's petition,
9 was -- and this is Exhibit 3 to the State's petition --
10 was from the time period -- they were dispensed between
11 1/1 of 2007 and 6/21 of 2017. That's what Exhibit 3
12 says --
13 A Okay.
14 Q -- if you'll at look it. Okay. Again, that's
15 Exhibit 3 to the petition.
16 But you think the 2700 prescriptions that you
17 were thinking about in your last deposition covered just
18 a -- a broader period of time?
19 A Yes.
20 Q Okay. Do you know if any of those 2700
21 prescriptions that you referred to in your last deposition
22 are contained in the very large spreadsheet that you
23 brought me today as Exhibit No. 2°?
24 A I do not.
25 Q You don't know, one way or the other?
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1 A I do not. We did not do the -- the sample based
2 on individualized medications or manufacturers or whatnot.
3 Q Right. So, in order for me to determine whether
4 or not any of -- there are any other prescriptions for
5 Actig or Fentora in what you've brought me as Exhibit
6 No. 2, I'd have to go back -- well, what would I have to
7 do? Would -- do you know?

8 A I would not know.
9 Q Okay. All right. But, as you point out,
10 there's no way, in looking at what you brought, to
11 determine what particular opioid medication is associated
12 with any of these prescriptions in the databa- -- or in
13 the spreadsheet you brought, correct?
14 A Not in what I brought today, no.
15 Q Okay. I asked you, in your last deposition,
16 whether the State has undertaken any kind of analysis,
17 that you're aware of, to determine which of the 2700
18 prescriptions of Actig or Fentora were excessive or
19 unnecessary, and you answered "Yes." And I said, "Who did
20 that for the State?" And you said, "I did." Is that
21 still accurate testimony?
22 A Yeah, in that it would have been included in the
23 nine million of which we did a sample, of which I did a
24 review of a subset of that and then provided Dr. Gibson
25 that information.
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1 Q Okay. But, again, you cannot provide me with a
2 number of -- of how many, if any, of the 2700
3 prescriptions you may have determined to be medically
4 unnecessary, can you?

5 A I can't provide you any --

6 MR. DUCK: Objection to form.

7 A I can't provide you any specific information on
8 specific medications or manufacturers.

9 Q (By Ms. Patterson) Because you didn't look at
10 that?

11 A I did not look at that for the purpose of my

12 review.

13 Q Okay. Okay. Let's look at 912853... okay. Got
14 it.

15 Okay, Doctor, let's --

16 A Are you done with Exhibit 2 for now?

17 Q We -- well, no, we're probably going to actually
18 use it to look up some of this stuff that I'm going to

19 show you on some specific --
20 A Okay.

21 Q -- patients.
22 So what I'm going to show you right now, I'm
23 going to mark as Exhibit 11 for this deposition, is...
24 MR. DUCK: Thanks.

25 Q (By Ms. Patterson) ...a document that was
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1 previously marked as Exhibit 18 at your prior deposition.
2 And then I'm going to mark Exhibit No. 12, a document that
3 was previously marked as Exhibit 19 --

4 MR. DUCK: Thank you.

5 Q (By Ms. Patterson) -- at your prior deposition.
6 And --

7 A If I could just have a second to --

8 Q You sure can.

9 A -- review this.

10 Q Yep. And I'll just tell you, just to be clear
11 for the record, and then you can have as much time as you
12 need: These -- both of these documents relate to a

13 patient who had a identifier number of 912853, if you want
14 to --

15 MR. DUCK: And, I'm sorry, can you say that one
16 more time?

17 MS. PATTERSON: Sure. Now, this is not the ICN
18 number.

19 MR. DUCK: 1ID.

20 THE WITNESS: Oh. 9127

21 MS. PATTERSON: It's -- it's 912853. 1It's the
22 de-identified member number.

23 MR. DUCK: 196. 1It's Page 196.

24 THE WITNESS: And row?

25 MR. DUCK: Oh. 13467.
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1 defendants, 11, 12, and 13, the Watson Actavis

2 defendants. I also represent those defendants. All

3 right?

4 A Okay. Thank you.

5 Q Prior to --

6 MR. BECKWORTH: Just objection

7 real quick. There's also a joint defense agreement,
8 so you understand these lawyers are also working

9 tbgether. That wasn't fairly told in this line of
10 questioning.

11 MS. PATTERSON: 1I'll object to the
12 representation, but that's fine, Mr. Beckworth.

13 Q (By Ms. Patterson) Do you understand
14 that these are the defendants that have been sued in
15 this case?

16 A Yes.

17 Q Okay. Now, before I showed you this
18 petition and went over with you the specific

19 defendants who are actually named in this case, did
20 you know who the defendants were in this case?

21 A I knew about most of them. I'm not
22 sure about Actavis.

23 Q So you knew that there were Purdue

24 defendants?

25 A Yes.
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1 Q And you knew that they were Johnson &
2 Johnson or Janssen defendants?

3 A Yes.

4 Q And you knew that there were Teva or

5 Cephalon defendants?

6 A Yes.

7 Q Do you know about the Actavis entities?
8 A I don't think so.

9 Q Have you ever heard of Actavis, LLC, or

10 Actavis Pharma?

11 A Yes.

12 Q Do you know what products, if any,

13 those companies manufacture that are opioids?

14 A I would not be able to name them, no.
15 Q Okay. What about Watson Laboratories
16 and Watson Pharma, do you know what opioid medications
17 those companies have, in the past or currently,

18 manufactured?

19 A Watson makes a number of generics, but
20 I don't recall exactly what opioids they make.

21 Q Okay. Are you aware of Watson making
22 anything, other than generic medications?

23 A I'm not sure.

24 Q Okay. Do you know if Actavis makes

25 only generic medications?
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1 A I don't know.
2 Q Let me ask you just a few general
3 questions before we get into more specific areas.
4 First of all, the petition that I have
5 provided you that was filed by the State of Oklahoma
6 refers to an opioid epidemic. And it refers to that
7 throughout the document, but just so you are with me,
8 if you will turn to the second page of the document,
9 which is a table of contents. And you will see down
10 under the section -- no. You were -- right there.

11 Right there. Yeah, you're right.

12 Second page of the document, it's a

13 table of contents, and you will see there's a section
14 entitled "Factual Allegations."

15 Do you see that, down toward the

16 middle?

17 A Yes.

18 Q And you will see in Subheading A there,
19 for example, it says, "Defendants' conduct created a
20 devastating opioid epidemic in Oklahoma."

21 Do you see that?

22 A Yes.

23 Q All right. Do you believe that there
24 is an opioid epidemic in this country currently?

25 MR. BECKWORTH: Hold on. Jjust a
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1 second. Objection. It's beyond the scope of her
2 report. She's not here to testify as an
3 epidemiologist.
4 I would alsd state for the record
5 that your client, Nancy, and every other one has
6 admitted that there is an opioid epidemic and a
7 crisis.
8 Her testimony and her report is
9 very clearly set out in her disclosure. She is not
10 here as a drafter of a petition, she's not here as a
11 lawyer, and she's certainly not here as an
12 epidemiologist.
13 So, with that, I will instruct you
14 that, if you can answer the question about
15 epidemiology, you're free to do so.
16 MS. PATTERSON: And I'll just
17 object for the record, Brad. 1If you're going to do
18 this all day long, we're going to be here a long time
19 and we're going to have a problem getting finished.
20 You know that's not an appropriate
21 speaking objection. Okay?
22 MR. BECKWORTH: Disagree.
23 MS. PATTERSON: I get to ask the
24 questions. You can object to scope and then let's
25 just move on. Okay?
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1 you see that?

2 A Yes.

3 Q And I see the reference -- or that

4 term, "complementary medicine," used a number of other
5 places in your CV. Very briefly, what is

6 complementary medicine?

7 A So there have been various terms that

8 have been used to describe therapies or practices that
9 are not routinely taught in medical schools or

10 routinely practiced by medical doctors.

11 So, over time, those terms have

12 included complementary medicine, alternative medicine,
13 integrative medicine, et cetera.

14 So complementary medicine is -- 1is one

15 of those terms, but they are really all the same.

16 Q Okay. All right. Moving on up the

17 list there on the first page, there is a reference to

18 your work as a consultant for the George Washington

19 University School of Public Health and Health

20 Services.

21 And I note in there it says, "Analyze

22 prescription drug marketing data in the District of

23 Columbia." Do you see that?
24 A Yes.
25 Q And I noticed that some other places in
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1 your CV there are references to work you have done

2 specific to the District of Columbia, which is where

3 you live; correct?

4 A Yes.

5 Q All right. Have you analyzed

6 prescription drug marketing data in the State of

7 Oklahoma?

8 A I have not.

9 Q Okay. Are you aware of any studies,
10 research, or articles that have analyzed prescription
11 drug marketing data in the State of Oklahoma?

12 A There are -- there are many research
13 articles that have looked at pharmaceutical marketing
14 practices nationally, and there is no reason to think
15 that those practices would be any different in the

16 State of Oklahoma.

17 Q But, to answer my question, are you

18 aware of any studies, research, or articles that have
19 specifically analyzed prescription drug marketing data
20 in the State of Oklahoma?

21 A Well, I'm not aware of any published
22 studies that have -- that have examined general

23 pharmaceutical marketing in the State of Oklahoma. I
24 don't think that those studies are actually necessary

25 for looking at the effect of pharmaceutical marketing
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1 of opioids in the State of Oklahoma.

2 We have the companies, we have -- we

3 have documents -- I have documents and sales calls and
4 plans for marketing from several companies to specific
5 Oklahoma physicians.

6 Q Okay. Are you finished with your

7 answer?

8 A Yes.

9 MS. PATTERSON: Objection,

10 nonresponsive.

11 Q (By Ms. Patterson) My question is:

12 Are you aware of any studies, research, or articles

13 that have specifically analyzed prescription drug

14 marketing data in the State of Oklahoma?

15 MR. BECKWORTH: Objection. She

16 has answered it several times.

17 THE WITNESS: There -- I have not
18 seen published studies infthe medical 1iterature on

19 pharmaceutical marketing practices specifically in the
20 State of Oklahoma.

21 Q (By Ms. Patterson) Okay. As I

22 understand one of your prior answers, I think what

23 you're telling us is that you believe you can rely,

24 for purposes of your opinions in this case, on studies

25 and research that have been done on a national level
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1 regarding prescription drug marketing practices?

2 A That would be part of what I would rely
3 on.

4 Q What else do you rely on?

5 A On the companies' -- on companies' own

6 documents, including call notes and including plans

7 for pharmaceutical marketing and there are -- and the
8 numbers of call visits, for example, that occurred in
9 the State of Oklahoma.

10 Q So the only information you have on

11 call notes, with regard to calls made on doctors in
12 the State of Oklahoma, is based on the information

13 that was provided to you by the lawyers for the State;
14 correct?

15 A They provided me with some call notes.
16 There are many others, and at some point, I actively
17 prevented them from providing me with additional call
18 notes, because there were so many of them.

19 Q You actively prevented counsel for the
20 State from providing you with additional call notes.
21 Is that what I understood you to say?

22 A I have examples of -- I have some

23 examples of call notes.

24 Q Right. I understand. But your

25 understanding is that you have been provided --
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1 A There are many of them, and my

2 understanding is that there are many other call notes

3 that are -- can also be used as examples.

4 Q Okay. All I'm trying to understand is

5 what you've looked at and what you think is out there.

6 A I have looked at numerous call notes.

7 I have a sample of them here.

8 Q Sure. I understand.

9 A There are many more that exist.

10 Q I understand. And you have not -- let
11 me do it this way.

12 Your understanding from your

13 interactions with counsel for the State is that there
14 are -- there's a large group of call notes, but you

15 have only been provided a subset of that; correct?

16 A I have been provided with a subset of
17 call notes, because there are so many of them, yes.

18 Q Okay. Do you know what percentage of
19 the universe of call notes that the State has that you
20 have been provided?

21 A I do not.

22 Q Okay. Have you asked to review -- as
23 we sit here today, have you asked to review any

24 additional call notes?

25 A I was provided some call notes and
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and their patients than that of other morphine
2 alternatives" --
3 Q (By Ms. Patterson) You don't need to

4 read it to me. If you can just point me --

5 A Okay.
6 Q -- tell me what page it's on.
7 A Sorry. It's on Page 10.
% 8 Q Page 10, okay.
9 A So this is Oklahoma's --
10 Q Okay.
11 A -- sales manager.
12 Q Okay.
} 13 A The --
14 Q Is there any other --
\ 15 A -- information in that --
16 Q I'm sorry. I didn't mean to cut you
17 off.
18 MR. BECKWORTH: Well, it keeps
19 happening. Why don't you -- you can complete an

20 answer, despite the interruptions.

21 Q (By Ms. Patterson) Yeah. I'm not

22 trying to -- you talk slowly and you do kind of stop
23 at times, and so sometimes I think you're finished

24 with your answer. And I'm not trying to cut you off.

25 MR. BECKWORTH: Well, good. Then
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1 you won't mind her continuing.
2 THE WITNESS: And the -- I'm
3 pausing because I just want to make sure that I'm
4 really thorough in my answer.
5 I feel like there was another
6 point in here where I also mentioned Eric Wayman. So
7 Wayman also states, in a different point in the
8 deposition, that the total prescription level is
9 highly correlated to call activity.
10 And, again, he -- he is the -- he
11 is the Oklahoma sales manager, so --
12 Q (By Ms. Patterson) Have you ever
13 spoken to or interviewed Mr. Wayman?
14 A I have not.
15 Q Everything you know about what
16 Mr. Wayman believes went on in Oklahoma is based on
17 your review of his deposition. 1Is that fair?
18 A That's fair.
19 Q Okay. Other than the references to
20 Mr. Wayman's deposition that appear in a couple of
21 different places in Exhibit No. 8, can you point to me
22 -- point me to any other discussion in Section B of
23 your expert disclosure where you discuss any
24 particular marketing tactic that was used by any of
25 the defendants with any prescriber in the State of
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