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IN THE DISTRICT COURT OF CLEVELAND COUNTY 

STATE OF OKLAHOMA 

STATE OF OKLAHOMA, ex rel., 

MIKE HUNTER, 

ATTORNEY GENERAL OF OKLAHOMA, 

Plaintiff, Case Number 

CJ-2017-816 

vs. 

(1) PURDUE PHARMA L.P.; 

(2) PURDUE PHARMA, INC.; 

(3) THE PURDUE FREDERICK COMPANY; 

(4) TEVA PHARMACEUTICALS USA, INC.; 

(5) CEPHALON, INC. ; 

(6) JOHNSON & JOHNSON; 

(7) JANSSEN PHARMACEUTICALS, INC.; 

(8) ORTHO-McNEIL-JANSSEN 

PHARMACEUTICALS, INC., f/k/a 

JANSSEN PHARMACEUTICALS, INC.; 

(9) JANSSEN PHARMACEUTICA, INC., 

f/k/a JANSSEN PHARMACEUTICALS, INC.; 

(10) ALLERGAN, PLC, f£/k/a WATSON 

PHARMACEUTICALS, INC. ; 

(11) WATSON LABORATORIES, INC.; 

(12) ACTAVIS, LLC; and 

(13) ACTAVIS PHARMA, INC., 

f£/k/a WATSON PHARMA, INC., 

Defendants. 

VIDEO DEPOSITION OF JOHN HASSLER 

STATE OF OKLAHOMA 3230(C) (5) WITNESS 

TAKEN ON BEHALF OF THE PLAINTIFF 

ON FEBRUARY 20, 2019, BEGINNING AT 9:05 A.M. 

IN OKLAHOMA CITY, OKLAHOMA 

Reported by: Cheryl D. Rylant, CSR, RPR 

Video Technician: Gabe Pack   
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MR. FIORE: Object to form. 

THE WITNESS: I think that was one of the 

earlier products. 

Q. (By Mr. Pate) All right. At that time, what 

unbranded marketing was Teva specifically doing 

related to chronic pain or opioids? 

A. I -- I don't recall seeing specific 

initiatives, in that it really isn't part of what the 

generic companies do. There may be specific small 

grants in different areas, but the generics usually 

ride in the wake of what a branded company has done 

to build a market for an innovative product, and then 

the generics simply announce availability of generic 

versions of that product and there isn't -- there 

isn't much, if any, disease education that generics 

typically engage in that come to mind. 

Q. As distinct from the company Cephalon, just 

asking specifically about Teva now. Does it engage 

currently in the unbranded marketing related to -- 

well, let me back up. That's a bad question. 

Prior to the acquisition of Cephalon by Teva, did 

Teva, as far as you know -- or what unbranded 

marketing did Teva use related to chronic pain or 

opioids? 

MR. FIORE: Object to form. 
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THE WITNESS: Prior to Cephalon? 

Q. (By Mr. Pate) Prior to Cephalon. 

A. I'm struggling to think of any marketing 

materials that Teva would have controlled from a 

generics standpoint. It's just not a routine 

practice for the generics business. I can't think of 

an example. This would have been prior to 2011. 

I'm -- I'm sorry, I'm not coming up with -- with 

anything. 

Q. All right. Prior to 2011, Cephalon used 

unbranded marketing as part of its marketing strategy 

for Actiq and Fentora, correct? 

A. Yes. 

Q. After 2011, Cephalon and Teva, now as part of 

one company, continued to use unbranded marketing and 

branded marketing for those products, correct? 

A. Yes. 

Q. At that time, Teva was also selling a number 

of generic opioid products by then, correct? 

A. Yes. 

Q. Including generic OxyContin, correct? 

A. Yes. 

Q. Prior to Teva acquiring the Actavis and 

Watson entities, what unbranded marketing did those 

specific companies use related to chronic pain or     

U.S. LEGAL SUPPORT 
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asked you about it. This one is marked as Exhibit 9 

this time. Do you recognize that one? 

A. Yes. 

Q. All right. I'm going to ask you fewer 

questions about it this time. 

Is that unbranded marketing, Exhibit 9? Well, let 

me start over. 

Just so it's clear to the jury, Exhibit 9 is a 

brochure entitled Making Pain Talk Painless, correct? 

A. Yes. 

Q. The subheading says A Guide to Help You Talk 

With Your Doctor About Pain Management, right? 

A. Yes. 

Q. It's got the Cephalon label right underneath 

that, right? 

A. Yes. 

Q. The Bates number on this one is 

TEVA_OK_ 00116233. All right? 

A. Yes. 

Q. Is Exhibit 9 an example of unbranded 

marketing? 

A. Yes. 

Q. Okay. This one is dated July 2006, if you 

look at the very back, bottom of the page. 

A. Yes.   
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Q. And on the second page, it talks about 

different kinds of pain, right? 

A. Yes. 

Q. And it talks about breakthrough pain, which 

is what Cephalon's branded products were for, right? 

A. Yes. 

Q. But it doesn't distinguish breakthrough pain 

from breakthrough cancer pain in this material, does 

it? 

MR. FIORE: Object to form. 

THE WITNESS: No, it doesn't. 

Q. (By Mr. Pate) It talks about just 

breakthrough pain generally, right? 

A. Yes. 

Q. And then it talks about, among other things, 

just opioids generally, not any specific opioid, 

right? 

A. Yeah, it talks about several different pain 

medicines. 

Q. All right. 

MR. MERKLEY: Mr. Pate, I think we've 

reached the six-hour limit. Do you have a whole lot 

more left? 

MR. PATE: Oh, yeah. Not on this 

document -- 
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teva Pharmaceutical Industries Ltd. 

Teva Worldwide Stock Contact Us Hebrew 

teva 

About Products Research Responsibility Media Investors Careers 

_ leva to Acquire 

“tories Cephalon in $6.8 
SocialMedia =» Billion Transaction 

e Enhances and Diversifies Teva's Branded 
Portfolio 

e Pipeline and Marketed Products Broaden 
Reach into Key Therapeutic Areas Including 
CNS, Oncology, Respiratory and Pain 
Management 

e Attractive Economics with at Least $500 
Million in Cost Synergies 

e Accretive to non-GAAP Eamings 

Immediately; Accretive to GAAP Eamings 
Within Fourth Quarter of Closing 

Jerusalem, Israel, and Frazer, PA, May 2, 2011 - 
Teva Pharmaceutical Industries Ltd. (NASDAQ: 
TEVA) and Cephalon, Inc. (NASDAQ: CEPH) 

today announced that their Boards of Directors 
Lina cn RnR A nh. 2 eR. RA AAD 
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agreement under which Teva will acquire all of 
the outstanding shares of Cephalon for $81.50 
per share in cash, or a total enterprise value of 
approximately $6.8 billion. The transaction is not 
conditioned on financing and is expected to be 
completed in the third quarter of 2011. 

The transaction reinforces Teva's long term 

strategy of building out its branded and specialty 
pharmaceuticals business through diversification 
and expansion of the company's product 
portfolio and pipeline. The combined company 
will utilize its complementary commercial, R&D 
and operational capabilities. It will capture value 
by providing customers with a broad spectrum of 
specialty branded products. The combined 
company's sizable branded portfolio represents 
approximately $7 billion in sales, with a robust 
pipeline including more than 30 late-stage 
compounds. The transaction will create 
immediate and sustainable value in niche 
therapeutic areas including CNS, oncology, 
respiratory and pain management. The 

combined company will become a leader in 
specialty pharma. 

"We are embarking today on a new and exciting 
future for Teva's branded business, and we are 

delighted that we will be working together with 
the Cephalon team," said Shlomo Yanai, 

President and Chief Executive Officer of Teva. 
"This is transforming for Teva's branded business, 
as it will help us to deliver on our strategic goal of 
creating a diversified, multi-faceted company. We 
have been following Cephalon for a long time 
and are very happy with the opportunity to join 
forces. Our sianificantly broader nortfolio will 

https://www.tevapharm.com/news/teva_to_acquire_cephalon_in_6_8_billion_transaction_05_11.aspx Page 2 of 14
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permit marketing and sales synergies and 
enhance profitability. We look forward to 
welcoming our colleagues at Cephalon to the 
Teva family." 

"Cephalon‘s merger with Teva is the result of a 
rigorous process that included a review of a wide- 
range of strategic options undertaken by 
Cephalon's Board of Directors and management 
team to maximize value and deliver significant 
returns to shareholders," said Kevin Buchi, Chief 

Executive Officer of Cephalon. "By joining forces 
with Teva, we will benefit from their scale, 

worldwide reach and operational excellence, 
allowing us to further pursue our shared goals of 
delivering new, innovative therapies to help 
patients around the world. Teva shares our strong 
commitment to R&D, and we believe our pipeline 
will thrive under their leadership. We look 
forward to working with the Teva team to ensure 
a smooth transition and complete the transaction 
as expeditiously as possible." 

Price and Premiums 

The purchase price of $81.50 per share 
represents a 39% premium to Cephalon's stock 
price on March 29, 2011, the last closing price 
before the unsolicited proposal was announced; 
a premium of 44% to Cephalon's average closing 
stock price over the last 30 trading days prior to 
the unsolicited proposal; a 12% premium to the 
unsolicited proposal of $73.00 per share; and a 
premium of 6% to Cephalon's closing stock price 
on April 29, 2011, the last trading day prior to 
today's announcement. The transaction is 
expected to be immediately accretive to Teva's 

https://www.tevapharm.com/news/teva_to_acquire_cephalon_in_6_8_billion_transaction_O5_11.aspx Page 3 of 14
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non-GAAP earnings per share and accretive to 
Teva's GAAP earnings within the fourth quarter of 
closing. 

Strategic and Financial Benefits of the 
Transaction 

- Diversifies Teva's Branded Portfolio and Provides 
Access to New Therapeutic Segments: Together 

Teva and Cephalon will offer broad market 
appeal across the pharma spectrum with 
products that are highly complementary. As a 
result of the transaction, Teva will expand and 

diversify its marketed products in CNS, and will 
add commercial presence in oncology and pain 
management. The combined company will have 
more than 20 branded products, with pro forma 

branded sales of approximately $7 billion. 

- Provides Attractive and Highly Complementary 
Pipeline with Significant Value: Cephalon's 
attractive pipeline of late-stage products 
enhances Teva's pipeline in key therapeutic areas 
including CNS, oncology, and respiratory, and 
expands into new areas such as pain 

management. The combined company will have 
more than 30 compounds in late-stage 
development, including three products in filing 
stage. The pipeline has a long patent life and is 
well positioned for future growth and success. 

- Enhances Branded Commercial and R&D 

Capabilities: Teva will benefit from Cephalon's 
brand expertise, infrastructure and talent in 

specialty pharma. Teva and Cephalon share 
complementary commercial and R&D 
capabilities, with proven teams of talented 

https://www.tevapharm.com/news/teva_to_acquire_cephalon_in_6_8_billion_transaction_05_11.aspx Page 4 of 14
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employees with experience in bringing products 

to market. 

- Delivers Significant Synergies: By taking 
advantage of the best of both companies, Teva 

expects to realize annual cost synergies of at least 
$500 million in year three following the 
transaction's close. 

- Accretive to Earnings: The transaction is 

expected to be immediately accretive to Teva's 
non-GAAP earnings per share and accretive to 
Teva's GAAP earnings within the fourth quarter of 
closing. 

- Enhances Global Generic Footprint: With 
Mepha, Teva will benefit from the #1 generics 
company in Switzerland with a geographic 
presence in CEE, Africa and Latin America. 
Mepha provides Teva with a presence in high 
growth emerging markets. 

- Reinforces Teva's Long Term Strategy: The 

transaction reinforces Teva's long term strategy to 
drive increased diversification across business 
units, products and geographies. The combined 
company's broad product portfolio is expected 
to support Teva in achieving its stated goal of 
growing its branded revenues from $4.6 billion in 
2010 to over $9 billion in 2015. 

Financing and Approvals 

The transaction has no financing condition. Teva 
intends to finance the transaction through cash 
on hand, lines of credit and the public debt 

market. 

https://www.tevapharm.com/news/teva_to_acquire_cephalon_in_6_8_bililion_transaction_05_11.aspx Page § of 14
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The transaction is subject to the satisfaction of 
customary closing conditions, including 
expiration of the waiting period under the Hart- 
Scott-Rodino Antitrust Improvements Act and 
clearance by the European Commission under 
the EC Merger Regulation, as well as the approval 
of Cephalon stockholders. The transaction is 
expected to be completed in the third quarter of 
2011. 

Advisors 

Credit Suisse Securities (USA) LLC is serving as 

Teva's financial advisor, and Kirkland & Ellis LLP is 

serving as its legal counsel. Deutsche Bank 
Securities Inc. and BofA Merrill Lynch are serving 
as Cephalon's financial advisors, and Skadden, 

Arps, Slate, Meagher & Flom LLP is serving as its 
legal counsel. 

Conference Call and Webcast 

Teva and Cephalon will host a conference call to 
discuss the transaction today at 8:30 AM EDT. 
The number to call within the United States is 
866-713-8566 or 617-597-5325 internationally, 
using participant code 35520320. The webcast 
and accompanying slide presentation can be 
accessed through the companies’ websites at 
www.tevapharm.com and www.cephalon.com. A 
replay of the conference call will be available 
beginning at 11:30 AM EDT on May 2, 2011 
through 12:00 AM EDT on May 9, 2011 and can 
be accessed by dialing 888-286-8010 in the 
United States or 617-801-6888 internationally, 
using participant code 91469265. 

https://www.tevapharm.com/news/teva_to_acquire_cephalon_in_6_8_billion_transaction_05_11.aspx 
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About Teva 

Teva Pharmaceutical Industries Ltd. 
(NASDAQ: TEVA) is a leading global 
pharmaceutical company, committed to 
increasing access to high-quality healthcare by 
developing, producing and marketing affordable 
generic drugs as well as innovative and specialty 
pharmaceuticals and active pharmaceutical 
ingredients. Headquartered in Israel, Teva is the 
world's largest generic drug maker, with a global 
product portfolio of more than 1,450 molecules 
and a direct presence in about 60 countries. 
Teva's branded businesses focus on neurological, 

respiratory and women's health therapeutic areas 
as well as biologics. Teva's leading innovative 
product, Copaxone®, is the number one 

prescribed treatment for multiple sclerosis. Teva 
employs approximately 40,000 people around 
the world and reached $16.1 billion in net sales in 
2010. 

About Cephalon 

Cephalon is a global biopharmaceutical 
company dedicated to discovering, developing 
and bringing to market medications to improve 

< the quality of life of individuals around the world. > 
Since its inception in 1987, Cephalon has 
brought first-in-class and best-in-class medicines 
to patients in several therapeutic areas. Cephalon 
has the distinction of being one of the world's 
fastest-growing biopharmaceutical companies, 
now among the Fortune 1000 and a member of 
the S&P 500 Index, employing approximately 
4,000 people worldwide. The company sells 
numerous branded and generic products 

https://www.tevapharm.com/news/teva_to_acquire_cephalon_in_6_8_billion_transaction_O5_11.aspx Page 7 of 14
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around the world. In total, Cephalon sells more 
than 170 products in nearly 100 countries. More 
information on Cephalon and its products is 
available at http://www.cephalon.com. 

Additional Information: 

This communication may be deemed to be 
solicitation material in respect of the proposed 
acquisition of Cephalon, Inc. (the "Company") by 
Teva Pharmaceutical International Ltd. ("Teva"). In 

connection with the proposed acquisition, Teva 
and the Company intend to file relevant materials 
with the Securities and Exchange Commission 
(the "SEC"), including the Company's proxy 
statement on Schedule 14A relating to the 
transaction. 

INVESTORS OF THE COMPANY ARE URGED TO 

READ THE COMPANY'S PROXY STATEMENT 

RELATING TO THE TRANSACTION, AND ANY 

OTHER RELEVANT DOCUMENTS THAT THE 

COMPANY MAY FILE WITH THE SEC WHEN 

THEY BECOME AVAILABLE, BECAUSE THEY 

WILL CONTAIN IMPORTANT INFORMATION. 

Investors and security holders will be able to 
obtain such documents free of charge through 
the website maintained by the SEC at 
www.sec.gov, at the Company's website at 
http://www.cephalon.com, or by contacting 
Innisfree M&A Incorporated at (877) 800-5186 

(banks and brokers call collect at (212) 750-5833). 

The Company and its directors and certain 
executive officers, may be deemed to be 
participants in the solicitation of proxies from the 

https://www.tevapharm.com/news/teva_to_acquire_cephalon_in_6_8_billion_transaction_05_11.aspx Page 8 of 14
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holders of the Company's common stock In 

respect of the proposed transaction. Information 
about the directors and executive officers of the 
Company and their respective interests in the 
Company by security holdings or otherwise is set 
forth in its proxy statement relating to the 2011 
annual meeting of stockholders, which was filed 
with the SEC on March 25, 2011. Investors may 
obtain additional information regarding the 
interest of the participants by reading the proxy 
statement relating to the transaction when it 
becomes available. 

Forward-Looking Statements 

Teva's Safe Harbor Statement under the U. S. 
Private Securities Litigation Reform Act of 1995: 
The statements, analyses and other information 

contained herein relating to the proposed 
acquisition and its effects on financial and 
operating performance, including estimates for 
growth, anticipated positions in certain markets 
and shares in such markets, the markets for Teva 

and Cephalon's products, trends in Teva and 
Cephalon's operating and financial results, the 
future development and operation of Teva and 
Cephalon's business, and the contingencies and 
uncertainties to which Teva and Cephalon may 
be subject, as well as other statements including 
words such as “anticipate,” "believe," "plan," 

"estimate," "expect," "intend," "will," "should," 

"may" and other similar expressions, are 

"forward-looking statements" under the Private 
Securities Litigation Reform Act of 1995. Such 
statements are made based upon 
management's current expectations and beliefs 
concerning future events and their potential 
rnffarte ann than PLN OWAIN TNA and im" tanh t—~n WYN twmhar nF 
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known and unknown risks and uncertainties that 
could cause our future results, performance or 

achievements to differ significantly from the 
results, performance or achievements expressed 
or implied by such forward-looking statements. 
Actual results may differ materially from the 
results anticipated in these forward-looking 
statements. Important factors that could cause or 
contribute to such differences include whether 
and when the proposed acquisition will be 
consummated and the terms of any conditions 
imposed in connection with such closing, our 
ability to rapidly integrate Cephalon's operations 
and achieve expected synergies, diversion of 
management time on merger-related issues, our 
ability to predict future market conditions with 
accuracy, our ability to develop and 
commercialize additional pharmaceutical 
products, competition from the introduction of 
competing generic equivalents and due to 
increased governmental pricing pressures, the 
effects of competition on sales of our innovative 
products, especially Copaxone® (including 
competition from innovative orally-administered 
alternatives as well as from potential generic 
equivalents), potential liability for sales of generic 
products prior to a final resolution of outstanding 
patent litigation, including that relating to the 
generic versions of Neurontin®, Lotrel® and 

Protonix®, the extent to which we may obtain U.S. 
market exclusivity for certain of our new generic 
products, the extent to which any manufacturing 
or quality control problems damage our 
reputation for high quality production and 
require costly remediation, , our ability to identify, 
consummate and successfully integrate 
acauisitions (includina the acauisition of 
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Cephalon), our ability to achieve expected results 
through our innovative R&D efforts, dependence 
on the effectiveness of our patents and other 
protections for innovative products, intense 
competition in our specialty pharmaceutical 
businesses, uncertainties surrounding the 
legislative and regulatory pathway for the 
registration and approval of biotechnology- 
based products, our potential exposure to 
product liability claims to the extent not covered 
by insurance, any failures to comply with the 
complex Medicare and Medicaid reporting and 
payment obligations, our exposure to currency 
fluctuations and restrictions as well as credit risks, 

the effects of reforms in healthcare regulation and 
pharmaceutical pricing and reimbursement, 
adverse effects of political or economical 
instability, major hostilities or acts of terrorism on 
our significant worldwide operations, increased 
government scrutiny in both the U.S. and Europe 
of our agreements with brand companies, 
interruptions in our supply chain or problems 
with our information technology systems that 
adversely affect our complex manufacturing 
processes, the impact of continuing 

consolidation of our distributors and customers, 

the difficulty of complying with U.S. Food and 
Drug Administration, European Medicines 
Agency and other regulatory authority 
requirements, potentially significant impairments 
of intangible assets and goodwill, potential 
increases in tax liabilities resulting from 
challenges to our intercompany arrangements, 
the termination or expiration of governmental 
programs or tax benefits, any failure to retain key 
personnel or to attract additional executive and 
managerial talent, environmental risks and other 

https://www.tevapharm.com/news/teva_to_acquire_cephalon_in_6_8_billion_transaction_05_11.aspx Page 11 of 14
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factors that are discussed in our filings with the 
SEC. 

Cephalon's Safe Harbor Statement under the U. 
S. Private Securities Litigation Reform Act of 1995: 

In addition to historical facts or statements of 
current condition, this press release may contain 

forward-looking statements. Forward-looking 
statements provide Cephalon's current 
expectations or forecasts of future events. These 
may include statements regarding anticipated 
scientific progress on its research programs, 

development of potential pharmaceutical 
products, interpretation of clinical results, 
prospects for regulatory approval, manufacturing 
development and capabilities, market prospects 
for its products, sales and earnings guidance, and 
other statements regarding matters that are not 
historical facts. You may identify some of these 
forward-looking statements by the use of words 
inthe statements such as "anticipate," "estimate," 

“expect,” "project," "intend," "plan," "believe" or 
other words and terms of similar meaning. 
Cephalon's performance and financial results 
could differ materially from those reflected in 
these forward-looking statements due to general 
financial, economic, regulatory and political 
conditions affecting the biotechnology and 
pharmaceutical industries as well as more specific 
risks and uncertainties facing Cephalon such as 
those set forth in its reports on Form 8-K, 10-Q 
and 10-K filed with the SEC. Given these risks and 
uncertainties, any or all of these forward-looking 

statements may prove to be incorrect. Therefore, 
you should not rely on any such factors or 
forward-looking statements. Furthermore, 

1 « tobe 4a o_~ i 1 ' 
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Lepnalion does not intend to update publicly any 
forward-looking statement, except as required by 
law. The Private Securities Litigation Reform Act of 
1995 permits this discussion. 
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IN THE DISTRICT COURT OF CLEVELAND COUNTY 

STATE OF OKLAHOMA 

STATE OF OKLAHOMA, ex rel., 

MIKE HUNTER, 

ATTORNEY GENERAL OF OKLAHOMA, 

Plaintiff, Case Number 

CJ-2017-816 

vs. 

(1) PURDUE PHARMA L.P.; 

(2) PURDUE PHARMA, INC.; 

(3) THE PURDUE FREDERICK COMPANY; 

(4) TEVA PHARMACEUTICALS USA, INC.; 

(5) CEPHALON, INC.; 

(6) JOHNSON & JOHNSON; 

(7) JANSSEN PHARMACEUTICALS, INC.; 

(8) ORTHO-McNEIL-JANSSEN 

PHARMACEUTICALS, INC., f£/k/a 

JANSSEN PHARMACEUTICALS, INC. ; 

(9) JANSSEN PHARMACEUTICA, INC., 

f/k/a JANSSEN PHARMACEUTICALS, INC.; 

(10) ALLERGAN, PLC, £/k/a WATSON 

PHARMACEUTICALS, INC.; 

(11) WATSON LABORATORIES, INC.; 

(12) ACTAVIS, LLC; and 

(13) ACTAVIS PHARMA, INC., 

f£/k/a WATSON PHARMA, INC., 

Defendants. 

VIDEO DEPOSITION OF JOHN HASSLER 

STATE OF OKLAHOMA 3230(C) (5) WITNESS 

TAKEN ON BEHALF OF THE PLAINTIFF 

ON JANUARY 25, 2019, BEGINNING AT 10:09 A.M. 

IN OKLAHOMA CITY, OKLAHOMA 

Reported by: Cheryl D. Rylant, CSR, RPR 

Video Technician: Gabe Pack 
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Q. Actavis? 

A. Yes. 

Q. And Cephalon? 

A. Yes. 

Q. And, along with the acquisition of those 

companies, Teva acquired the opioid products that 

those companies manufactured, correct? 

A. Yes. 

Q. And -- 

A. One other comment. I don't know, I don't 

recall, but IVAX was another company that Teva 

purchased. I don't recall whether they had any 

opioid products. 

Q. Can you spell that, please? 

A. I believe it's IVAX. 

Q. In addition to purchasing these companies, 

Teva also purchased an opioid product from existing 

companies without acquiring the entire company, 

right? 

A. Are you asking whether they purchased an 

opioid from another company? 

Q. Right. The -- the rights to manufacture and 

sell, the -- the intellectual property, et cetera. 

A. I know of a -- a distribution agreement with 

Purdue that Teva has the right to purchase and sell 

  

U.S. LEGAL SUPPORT 
(877) 479-2484 
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Cactavis 
think smart medicine 

§ — DEPOSITION 
g EXHIBIT 
g —23_ 

Introduction of 
@ Oxymorphone Hydrochloride Extended-Release Tablets, Cll 

Marketing Support Program 
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Cactavis 
Marketing Support thik sect medne 

e A two wave direct-mail campaign to the top 10,000 prescribing 
doctors. The first wave is planned to coincide with our launch to 
bring awareness to prescribing doctors. A follow-up mailing is 

@ planned early September. 

e Journal advertising to cover both prescribers and pharmacists: 

e Practical Pain Management - focused on pain specialists. 
Circulation: 45,000. Insertion in August 2011 issue. 

e Pharmacy Times - focused on Pharmacists/Pharmacy buyers. 
Circulation: 163,500. Insertion in August 2011 issue. 

e Email campaign reaching a pharmacy audience of 87,000 

addresses. 

e Using Kadian sales team to deliver generic availability message to 
pain doctors. 

e Engaging major chains and wholesalers with targeted marketing 

programs aiming at pharmacist, doctors and patients 
© 2011 Actavis Inc. 

Confidential - Not to be distributed 2 
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think smart medicine 

Orctavis 
Sell Sheet - front & back actavis 

  
Now available from Actavis 

Gen ee 
available, 

  

OD one Fycrochionde extended-helvas ets: Oxymorphone Hydrochioride Extended-Ralaasa Yablats, Ci 
Asian nent elysocheha da Eatarched te home Ta n wt Genetic is weatable in. 7.5mg and Sg strengths RRR A rent cae wea acacia eee “ted toOpana 

-Wecounticties 
  

  
oRanther xitition to our expancing procksrt portielo 

  

     

  

       

  

  

eS Cerri) 

  

er) 

  

    
agra ety inne Hedractlortde Lxtercied Release Tablets (1 

Oayresge tase Hein tlertde Lercted Belense Tablets (it 
      

      
  

7e an ans, confod your Ac ak Apress of Winans 8 cokormomer of ices 00882521 41, 

2 artes Jputfumpanindn tree yi pintetatere. 
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FAQ’s from Patients (cont) 

Will Actiq make me feel sleepy like my other breakthrough can pain medicine? 
It depends on the kind of medicine that you are currently taking. Ifyou are currently taking a 
long-acting medicine for your breakthrough pain, then you will probably not feel as sleepy with 

Actig because it is a short-acting medicine. However, you may feel sleepy when you first start 
taking Actig and while your doctor or nurse is finding the right dose of Actig. Usually, this side 
effect may lessen or go away as you continue to use Actig and your body becomes used to it. 

Will I get addicted to this medicine? 
‘You will not get addicted to Actig. A common misconception is that people with cancer who are 
taking strong pain-relieving medicines will become addicted. This is not true. If you follow the 
instructions that you received from your healthcare professional about taking your pain medicines, 
these medicines will not become addictive. 
What does happen when you take pain-relieving medicines, like Actiq, is that your body becomes 

dependent on the medicine. This means that if you suddenly stopped taking the medicine, you 
would experience unpleasant side effects, often referred to as “withdrawal” effects. To prevent this 
from happening, if you no longer need to take Actig your doctor or nurse will gradually decrease 

your dose so that you don’t have these side effects of withdrawal. 

Will Actiq cause my constipation to get worse? 

Actig will not causes any more constipation than any other strong pain reliever. Constipation can 

be managed by diet changes and medications. Be sure to tell your doctor about constipation so that 
it can be treated and does not interfere taking your pain medications. 

Frequently Asked Questions About Actiq® 

@ Page 6 

CONFIDENTIAL 
PER STIPULATION AND PROTECTIVE ORDER CEP_TPP 10016629 
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* Rescue medications are used to manage BTP. Other terms 

used to describe these drugs are “rapid onset,” “rapid acting,” 
“short acting,” or “supplemental.” The term “rescue” does not 
indicate that the long-acting medication has failed. 

« Transdermal medications are delivered through a patch worn 
on the skin. 

Other Key Terms 

* Abuse refers to the improper or excessive use of a-drug. 

* Addiction refers to dependence on a drug due to its psychologi- 
cal, rather than physical, effects. Often this. dependence is so 
strong that the addicted person experigages an overwhelming 
compulsion to obtain the drug at ariy‘esst, even risking harm, A 
common misconception is that the. (ise of opioid drugs will fead 
to addiction. in truth, addiction rely occurs in patients taking 
opioids properly under theisdectors’ supervision. 

* Diversion is the unlaviijl use of prescription drugs for 
recreational purpasas: Drugs are “diverted” from their 
intended medigat'purposes into illicit drug traffic. 

* Misuse i a Jeneral term describing the use of prescription 
drugs fe of medical supervision or in a manner that is 
inconsistent with proper medical usage. Misuse can lead to 

abuse. 

© Tolerance occurs when the body has adapted or “gotten used 
to” a drug, so a person needs more of it to get the same level 
of pain relief as before. Patients can also become tolerant to a 
drug's side effects (with the exception of constipation); side 
effects can cease or decrease with continued use or as a 
patient is titrated to the proper dose of a drug. It’s important to 
remember that tolerance is nota form of addiction and is to be 
expected with many drugs. 

* Physical dependence refers to a need for a drug that is 

characterized by a “withdrawal” syndrome — unpleasant 
symptoms caused by suddenly stopping or greatly reducing the 

amount of drug a person is accustomed to taking for pain relief. 

   

Confidential 

  

Doctors Know this can occur with opioid therapy, so they 

carefully manage therapy to help prevent the problems that 
physical dependence can cause. 

« Pseudoaddiction is drug-seeking behavior that appears similar 
to addiction, but is due to a need for more medication to control 
one’s pain rather than to psychological dependence on a drug. 

© Pseudotolerance is similar to tolerance only in that more of a 
drug is needed to maintain the same level of pain relief. But in 
pseudotolerance, the need occurs because, for exammele, the 
disease has progressed or a new disease has appéared, not 
because the body has adapted to the drug.” 

Common Abbreviations © 
® ATC: around the clock 

* BTCP: breakthrough cancer pair 
* BTP: breakthrough pain’. © 
© CR: controlled releage 
* ER: extended release 

* IR: immediate release 

° IV: intrangnous 
LA LAO: long acting, long-acting opioid 

¢ OTFC: oral transmucosal fentanyl citrate 

¢ PCA: patient-controlied analgesia 

* ROO: rapid-onset opioid 

* SA, SAO: short acting, short-acting opioid 

© SR: sustained release 

Types and Examples of Opioids 
SR ee Ee RE ER EE ERO REO EO H END er eee 

Opioid medications can be categorized according to time to onset 
and duration of pain relief, as shown in the table to the right. 

TEVA_OK_00116243 
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Section 3; Side effects related to pain medicine (cont)     
The following are common short-term side effects: 

Constipation: Difficulty with bowel movements because of hardened stools 
(NOTE: May persist over time) 

Decreased appetite: Not wanting to eat 

Diarrhea: Loose stools 

Dizziness: Feeling light-headed 

Drowsiness: Feeling tired 

Euphoria: An extreme feeling of well-being and happiness 

Headache: Pain in the head 

Nausea: Upset stomach 

Rash: Spots or patches of itchy, irritated skin 

Respiratory depression: Slow breathing, unable to take deep breaths 

Vomiting: Emptying the contents of the stomach through the mouth 

The following are possible long-term side effects or conditions: 

Addiction: Characterized by 1 or more of the following: impaired contro! over drug use, 
compulsive use, continued use despite harm, and craving of a medicine. Addiction rarely 
occurs when you take medicine under your doctor's supervision >“ 

Physical dependence: When your body has come to depend on having the drug in your 
system. If you suddenly stopped you would feel sick. This is called withdrawal syndrome. If 
opioids are used for a long period of time, it is expected that you will become physically 
dependent on your medicine. 

Pseudo-addiction: Medicine-seeking behavior caused by not taking enough pain medicine 
and can be mistaken for addiction. It is NOT addiction. If you feel you are not taking enough 
medicine to relieve your pain, talk with your doctor. 

Pseudo-tolerance: Similar to tolerance, this is when your body needs more medicine to 
continue feeling pain relief, More medicine is needed because the original cause of pain 
has progressed, a new cause is present, or because of increased activity and not because 
your body has adjusted to the medicine. 

Tolerance: When your body gets used to the medicine and its effects. A stronger amount 
of medicine is needed to maintain pain relief. Tolerance is NOT addiction. 

You should always talk with your doctor or nurse if you have any questions, Now 
that you have read this guide you have a starting point in understanding your 
pain management and how to begin talking with your doctor about it. 

References: 1. American Cancer Society. Breakthrough cancer pain: questions and answers, Available at: http:/Awww.cancer.org/ 
docrooUMITicontent/MIT.7.2x_Breakthrough_Cancer_Pain_Questions and_Answers.asp?sitearea=MIT&viewmode=print& 
Accessed November 7, 2005. 2. National Pharmaceutical Council, Pain: current understanding of assessment, management, and 
treatments. Available at: http/wwww,jcaho.org/news-troony health+care+issues/pain_mono_npc.pdf. Accessed October 27, 2005. 
3. Tolerance, physical dependence and addiction: definitions, clinical relevance and misconceptions. Available at: htipyAvwW. 

whocancerpain.wisc.edu. Accessed February 28, 2005. 4. American Academy of Pain Medicine, American Pain Society, and American 
Society of Addiction Medicine. Definitions related to the use of opioids for the treatment of pain [consensus document, approved 
2001}. Available at: waww.painmed. org/productpub/statements/ pdis/definition.pdf. Accessed August 4, 2005. 

For more information please visit www.pain.com 

(eo Cephalon 
deliver more? ©2006 Cephalon, Inc. All rights reserved. £DU236 Jul 2006 Printed in USA. 
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Fast Fact 

  Pain Products Learning Syslern 

= AATatae 
pia 3 

RAINING 
OPMENT 

  

Both tolerance and physical dependence differ from 

addiction, which is a compulsive and maladaptive 

dependence on a substance (eg, alcohol, cocaine, opiates, 

or tobacco) or a behavior (eg, gambling}. Mood change can 

be an effect of opioid antagonists, and persons who become 

addicted find this euphoria so rewarding that they abuse 

opioids despite harmful consequences. Addiction can be 

described using the four Cs: 

¢ Loss of Control over use 

¢ Continued use despite knowledge of harmful 

Consequences 

* Compulsion to use 

* Craving 

Pain appears to reduce the euphoric effects of opioids, so 

people taking opioids to manage their pain may be ata 

lower risk for addiction. 

Certain behaviors are sometimes mistaken for addiction. If 

patients receive inadequate pain relief, they may exhibit 

drug-seeking behaviors. This is called pseudoaddiction. When 

these patients receive adequate pain management, they 

no longer exhibit the same behaviors. Patients in pain do not 

usually become addicted to opioids. 

FOR INTERNAL TRAINING PURPOSES ONLY. NOT APPROVED FOR PROMOTIONAL USE. 
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Key Opinion Leaders (KOLs) 

KOLs are luminary HCPs and academicians that play a vital role in the success of a brand 
throughout its life cycle, especially with new and innovative therapies coming to market. KOLs 
help shape the following: clinical development plans; product positioning; brand development; 
life cycle management; prescribing practices; publications; medical education; managed care; 
etc. Studies for over 25 years have shown that the number one reason a physician/HCP 
changes prescribing habits, is due to peer to peer influence. For this reason it is important to 
work with these individuals to generate awareness, understanding and appropriate use of FEBT 
for BTP. 

Pain Societies/Media/Patient Advocacy Groups 

Other groups having influence include the media and pain societies (e.g., American Pain 
Society, American Academy of Pain Medicine, and the American Society of Addiction Medicine). 
Opioid treatment is associated with stigma and fear of addiction. In addition there is increasing 
focus on their potential for abuse and diversion. The media, pain societies and patient advocacy 
groups are in a position to influence opinions on pain treatment in both positive and negative 
ways. For this reason it is important to work with these groups fo generate awareness and 
understanding of appropriate use of opioids in BTP. 

Patients 

Another important stakeholder in the sphere of influence, are the patients suffering from chronic 
pain. It will be important to continue to communicate to patients both pre- and post-launch of 
FEBT to ensure appropriate education regarding the use of a Cll medication for the treatment of 
BTP. 

Regulators 

The Cephalon Pain Franchise has been dedicated to the appropriate use of a Cll medication 
and is a pioneer in the creation of a comprehensive Risk Management Program since the 
launch of ACTIQ. Cephalon is committed to minimizing the potential for abuse, addiction and | 
diversion for ACTIQ and future opioid analgesics as they come to market. Cephaton will | 
continue to communicate with federal and state regulators in order to achieve the most optimal 
Risk MAP (Risk Minimization Action Plan) and to ensure public safety. 

Managed Care/Third Party Payers 

Many chronic pain patients remain marginalized by BTP because BTP is under recognized and 
the economic and social value of rapid onset analgesia has not been established. A recent 
publication of BTP treatment guidelines indicates that the optimal treatment for BTP is a rapid 
onset opioid (ROO), unfortunately this will need ongoing validation and understanding with 
TPPs. Also, the chronic pain market is a highly genericized market. TPPs continually seek to 
control costs by driving utilization to generics or lower cost branded products. TPPs use tools 
such as tiered co-pays, prior authorization, step edits, and/or quantity limits to impact drug 
utilization. Therefore, it will be extremely important for Cephalon to continue to improve its 
relationship with TPPs in order to secure favorable reimbursement for a branded opioid 
analgesic. For this reason, a comprehensive managed markets plan will need to be executed in 
order to achieve favorable reimbursement status and access to FEBT for appropriate physicians 
and patients. 

Revised 11/18/05 
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Pain Franchise Public Relations 

2006 Budget Supplement 

’ October 12, 2006 

The Cooney/Waters Group, Inc. works on a time-as-used basis. Out-of-pocket expenses are billed at cost. All budgets are subject to a+ or - 10% 

variance. In no case will an estimate be exceeded without prior approval from the client. Revised budgets will be submitted should any change in 

project specifications impact original statements. 

BUDGET SUMMARY 

Tee ea (Tee Orem cena Chephalon Out of TON 

trea 

1.000,000.00 

  

CWG ELE CWG Oat of Pocket Chephaton Out of ea aS 

  

   
Pocket 

a) Build visibility for patient / human interest stories: 

Enhance ongoing media outreach with expanded pitch activity 45,000.00 7,500.00 2,500.00 55,000.00 

to a variety of long-lead consumer outlets 

b) Optimize use of medical meetings as platforms for 

media outreach 

1. ASRA 

- Press release on low back pain at time of meeting 45,000.00 13,500.00 1,500.00 60,000.00 
- Radio Media Tour with Portenoy at time of publication 

- Media training , 

2. AAPM&R 

- Targeted pitches — “Back to Work": Develop patient stories 

highlighting impact of chronic pain / BTP on lost productivity 55,000.00 3,500.00 1,500.00 60,000.00 

~ Continued pitching with additional safety information 

3. AAPM 

- Develop positioning / comprehensive strategy for 2007 

outreach on neuropathic pain data, including patient and 

investigator identification and preparation of b-roll 45,000.00 2,500.00 2,500.00 50,000.00 

- Identify new “angles” to sell LBP and cancer pain... building 

"more uses" story



Pain Franchise Public Relations 

2006 Budget Supplement 

October 12, 2006 

CWG FUE CWG Out of Pocket (errU nnn Com ear aci & TOTAL 
Mire Nae 

  

a) Corporate Contributions 

10,000.00 10,000.00 
1, AACPI-conference support 

2. ACPA- general support 10,000.00 10,000.00 

3. NPF- West Coast Triumph Dinner 25,000.00 25,000.00 

b) Unrestricted Educational Grants 

1. ACPA/ APF 

- Targeting Older Adults with Chronic Pain: Provide support 

to two patient organizations for collaborative presence at AARP 

health care conference (AARP's Life @ 50+ National Event + 25,000.00 25,000.00 

Expo). Funding supports attendance, exhibit booth space, and 
dissemination of patient education materials in welcome packets 

(e.g., ACPA BTP Brochure, APF revised TARGET Chronic Pain 

Materials) 

2, APF 

- Support reproduction and broad distribution of revised TARGET 75,000.00 75,000.00 
Chronic Pain materials 

- Industry roundtable 10,000.00 10,000.00 

3. CancerCare 
- Resources to broaden dissemination of revised CancerCare 

Connect pamphlet on cancer pain to NCI designated cancer centers 

and top 25 pain centers 

70,000.00 70,000.00 

  

CWG FEE CWG Out of Pocket Chephaton Out of cee iu 

200 

4. AAPM 

~ Support for telebriefing to preview major news to be presented at 40,000.00 40,000.00 
annual meeting 

5. NPF 

- “Life Interrupted”: Stories of triumph over BTP, a web-based 30,000.00 30,000.00 
communication tool featuring personal accounts 

c) Relationship Building 

1, Research and consult with advocacy groups with which to 

partner and develop program ideas. Includes travel costs to Frazer 
or third-party meetings / roundtables 

35,000.00 4,500.00 15,500.00 55,000.00



Pain Franchise Public Relations 

2006 Budget Supplement 

October 12, 2006 

d) Collaboration with Oncology Franchise 

1, Facilitate consistency of messages about FENTORA and BTP in 

PR activities undertaken by the Oncology Business Unit 20,000.00 2,500.00 2,500.00 25,000.00 

a) National 

1. Fully develop strategic goals and expectations for campaign 
2. Identify and sign contract with celebrity 

3. Develop tactical plan and timeline for media roll-out 
4. Handle contractual and other arrangements in preparation for 

early 2007 events 

b) Local 

1. Develop comprehensive tactical plan and timeline for early 2007 
activities 

- Identify specific opportunities for local activities, considering 

medical meeting sites, key pain center locales, and the like 

- Evaluate and incorporate best practices of similar campaign 

~ Establish criteria for determining what tactical elements should be 

used in each market 

200,000.00 65,000.00 265,000.00 

40,000.00 10,500.00 10,000.00 60,500.00 

2. Evaluate opportunities to build on AAPM&R media outreach on 
impact of LBP / BTP on productivity and functionality at work 

~ Investigate possibilities for program(s) for employers in 

_ professions where LBP is a common employee complaint 
- Develop tactical plan for 2007 implementation to enhance 50,000.00 : 50,000.00 

employer and employee awareness of BTP for those in professions 

with high rates of chronic pain; highlight patient angle and 

incorporate media outreach 

CWG FEE COWG Out of Pochet PGETros vin Oars i cro 

Poche 

  

2 days media training for three Cephalon spokesperson. Includes 

prep session and medcape judgment and one CWG to attend 

training (includes travel & speaker training fee) 20,000.00 5,000.00 0.00 25,000.00
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The American Pain Foundation & The Pain Care Forum 
in cooperation with 

Representative Mike Rogers (R-MI) 

THE EPIDEMIC OF PAIN IN AMERICA 

June 13, 2006 

Cannon House Office Building 
Room 121 

  

‘PAIN FACTS 

¢ Pain is the number one reason people seek medical care in the United States. 
© Over 75 million Americans suffer serious pain annually; more than 50 million of these 

individuals are partially or totally disabled by pain. 
e Pain causes more than 50 million lost workdays ata cost of more than $3.billion in lost 

wages and more than $100 billion in lost productivity. 
e Chronic pain takes a greater toll on the US economy in health-insurance claims, lost wages 

and impaired productivity than any other chronic condition, including heart disease, 
hypertension and diabetes. . 
Over 55% of senior citizens report suffering from pain ona daily basis, 
More than one-third of terminally ill patients needlessly die in pain. 
Millions of personal lives are destroyed. by pain and absence of appropriate medical care. 

PRESENTERS 
Rollin M. Gallagher, MD, MPH is a professor at the University of Pennsylvania School of 
Medicine where he is Director of the Center for Pain Medicine, Research and Policy, and director of 
Pain Management at the Philadelphia Veterans Affairs Medical Center. He is the Editor in Chief of 
Pain Medicine, the official journal of the American Academy of Pain Medicine. 

Howard A. Heit, MD, FACP, FASAM is a physician in Virginia who, as a pain patient 
himself, has a unique perspective on the problem of the undertreatment of pain in America. Dr. 
Heit, who treats both patients with pain and patients with the disease of addiction, has published 
extensively on the interface of pain and addiction. 

  

Mary Vargas, JD is a disability rights attorney and chronic pain patient who has spent the 
past ten years advocating on behalf of pain patients while struggling to receive care for herself. 
Mary was injured in a car accident in 1996. 
  

APF2056 
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August 29, 2018 
  

  

IN THE DISTRICT COURT OF CLEVELAND COUNTY 

STATE OF OKLAHOMA 

STATE OF OKLAHOMA, ex reo., 

MIKE HUNTER, ATTORNEY GENERAL 

OF OKLAHOMA, 

) CEPHALON, INC.; 
) JOHNSON & JOHNSON; 

(7) JANSSEN PHARMACEUTICALS, INC.; 
(8) ORTHO-McNEIL-JANSSEN 
PHARMACEUTICALS, INC., a/k/a 
JANSSEN PHARMACEUTICALS, INC.; 
(9) JANSSEN PHARMACEUTICALS, 
INC., a/k/a JANSSEN 
PHARMACEUTICALS, INC.; 
(10) ALLERGAN, PLC, f/k/a 
ACTAVIS PLC, £/k/a ACTAVIS, INC., 
f£/k/a WATSON PHARMACEUTICALS, INC.; 
(11) WATSON LABORATORIES, INC.; 
(12) ACTAVIS LLC; and 
(13) ACTAVIS PHARMA, INC., 
f/k/a WATSON PHARMA, INC. 

Plaintiff, 

vs. No. CJ-2017-816 

(1) PURDUE PHARMA L.P. 

(2) PURDUE PHARMA, INC. ; 

(3) THE PURDUE FREDERICK 

COMPANY ; 

(4) TEVA PHARMACEUTICALS 

USA, INC.; 

(5 

(6 

Defendants. 

VIDEOTAPE DEPOSITION OF JOHN HASSLER 

TAKEN ON BEHALF OF THE PLAINTIFF 

ON AUGUST 29, 2018 AT 8:30 AM 

IN OKLAHOMA CITY, OKLAHOMA 

PORTIONS OF TRANSCRIPT COVERED BY PROTECTIVE ORDER 

(Appearances on Page 2 and 3.) 

VIDEOTAPED BY: Gabriel Pack 

REPORTED BY: Jody Graham, CSR, RPR, RMR, CRR 

  

U.S. LEGAL SUPPORT 

(877) 479-2484 
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capacity to be able to do so. Those would be some of 

the top-of-mind questions. 

Q Has Teva yet analyzed these questions? 

MR. BARTLE: Objection to the extent that 

this asks for information beyond the actions planned 

and expected to take place in the future and asks for 

information that Teva's considering. The witness is 

instructed not to answer any question or give any 

testimony with regard to things that Teva's 

considering as Judge Hetherington has found is 

appropriate. 

THE WITNESS: I don't know whether we have 

or not. 

Q (BY MR. PATE) Would that help address the 

opioid epidemic? 

MR. BARTLE: Objection. Calls for improper 

opinion testimony beyond the realm of appropriateness 

for this deposition topic. If the witness has 

personal knowledge on this issue he can answer in that 

capacity. 

THE WITNESS: I don't have personal 

knowledge on this. 

Q (BY MR. PATE) Teva's the largest 

manufacturer of generic drugs in the world; correct? 

MR. BARTLE: Objection. Beyond the scope of 

  

U.S. LEGAL SUPPORT 

(877) 479-2484 
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deposition topic. He said -- if the witness has 

personal knowledge of this he can answer on that 

basis. 

THE WITNESS: I believe so. 

Q (BY MR. PATE) Teva has, I assume, thena 

large production capacity for making drugs; correct? 

MR. BARTLE: Objection. Beyond the scope of 

this deposition topic. To the extent the witness can 

answer in his personal capacity he can do so. 

THE WITNESS: We have capacity to 

manufacture the drugs that we make. I -- yeah. 

Q (BY MR. PATE) And Teva makes a lot of 

drugs; right? 

MR. BARTLE: Same objection. 

THE WITNESS: Yes. 

Q (BY MR. PATE) Do you think it would help 

address the opioid epidemic if Teva turned some of 

that power towards making a drug that helps reverse 

the effects of opioid overdoses? 

MR. BARTLE: Objection. Calls for improper 

opinion testimony from this witness as Judge 

Hetherington has found would be inappropriate for this 

topic. Specifically he found that. To the extent the 

witness has personal knowledge or an opinion he can 

give that's -- he can do that, but he may not testify 

  

U.S. LEGAL SUPPORT 
(877) 479-2484 
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IN THE DISTRICT COURT OF CLEVELAND COUNTY 

STATE OF OKLAHOMA 

STATE OF OKLAHOMA, ex rel., 

MIKE HUNTER, 

ATTORNEY GENERAL OF OKLAHOMA, 

Plaintiff, 

vs. Case No. CJ-2017-816 

Judge Thad Balkman 
(1) PURDUE PHARMA L.P.; Special Master: 

(2) PURDUE PHARMA, INC.; William Hetherington 

(3) THE PURDUE FREDERICK COMPANY; 

(4) TEVA PHARMACEUTICALS USA, INC.; 

(5) CEPHALON, INC. ; 

(6) JOHNSON & JOHNSON; 

(7) JANSSEN PHARMACEUTICALS, INC.; 

(8) ORTHO-MCNEIL-JANSSEN 

PHARMACEUTICALS, INC., a/k/a 

JANSSEN PHARMACEUTICALS ; 

(9) JANSSEN PHARMACEUTICA INC., 

n/k/a JANSSEN PHARMACEUTICALS, INC.; 

(10) ALLERGAN, PLC, £/k/a ACTAVIS PLC, 

f/k/a ACTAVIS, INC., £/k/a WATSON 

PHARMACEUTICALS, INC.; 

(11) WATSON LABORATORIES, INC.; 

(12) ACTAVIS LLC; and 

(13) ACTAVIS PHARMA, INC., 

f£/k/a WATSON PHARMA, INC., 

Defendants. 

VIDEOTAPED 3230(C) (5) DEPOSITION OF JOHN HASSLER 

TAKEN ON BEHALF OF THE PLAINTIFF, BEGINNING 9:51 AM 

ON NOVEMBER 7, 2018, IN OKLAHOMA CITY, OKLAHOMA 

APPEARANCES 

Appearing on behalf of the PLAINTIFF: 
Drew Pate 

- & - 

Nathan Hall 
NIX PATTERSON 

512 N. Broadway Avenue, Suite 200 
Oklahoma City, OK 73102 
(405) 516-7800 
dpate@nixlaw.com 

VIDEOTAPED BY: Marti English 

REPORTED BY: Jenny Longley, CSR 

  

Professional Reporters 
800.376.1006 

wvew.proreporters.com 
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it, and it's -- Teva's position is that it's not 

-- it bears no responsibility for causing that 

culture of over-prescribing; correct? 

MR. BARTLE: Objection, beyond the scope 

of the deposition topic. 

A. It is Teva's position that it does not 

bear responsibility for over-prescribing. 

Q. Or for the opioid epidemic? 

A. That's correct. 

Q. Not even 1 percent is Teva's fault? 

MR. BARTLE: Objection, beyond the scope 

of the deposition topic. 

A. That's correct. 

Q. You're the largest manufacturer of generic 

drugs in the world, aren't you? 

MR. BARTLE: Objection, beyond the scope 

of the deposition topic. 

A. I believe so. 

Q. You're the largest supplier of generic 

opioids in Oklahoma, aren't you? 

MR. BARTLE: Objection, relevance, beyond 

the scope of the deposition topic. 

A. I don't know. 

Q. Teva has supported and trained its sales 

reps on the message about pain being treated like     

Professional Reporters 
800.376.1006 

WwyVew. proreporters.com 
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Q. Who would you talk to? 

A. I don't know. 

MR. BARTLE: Objection. 

Q. You're aware that Teva and Purdue had a 

distribution agreement between the two of them; 

correct? 

MR. BARTLE: Objection, beyond the scope 

of deposition topic. 

A. I'm aware there was an agreement. 

Q. For selling generic OxyContin? 

A. Yes. 

MR. BARTLE: Objection, same objection. 

Q. So it's true, then, that Teva benefits 

when Purdue sells more drugs, more OxyContin, and 

Purdue benefits when Teva sells more generic 

OxyContin; correct? 

MR. BARTLE: Objection, beyond the scope 

of the deposition topic. He can answer in his 

personal capacity if he has an opinion. 

A. I don't know the terms of that agreement 

and I don't know who benefits, when. 

Q. What's your understanding of the 

agreement? 

MR. BARTLE: Same objection, beyond the 

scope of the deposition topic. He can answer in his     

Professional Reporters 
800.376.1006 

www.proreporters.com 
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IN THE DISTRICT COURT OF CLEVELAND COUNTY 

STATE OF OKLAHOMA 

STATE OF OKLAHOMA, ex rel., 

MIKE HUNTER, 

ATTORNEY GENERAL OF OKLAHOMA, 

Plaintiff, Case Number 

CJ-2017-816 

VS. 

PURDUE PHARMA L.P.; 

PURDUE PHARMA, INC.; 

THE PURDUE FREDERICK COMPANY ; 

TEVA PHARMACEUTICALS USA, INC. ; 

CEPHALON, INC. ; 

JOHNSON & JOHNSON; 

JANSSEN PHARMACEUTICALS, INC. ; 

(8) ORTHO-McNEIL-JANSSEN 

PHARMACEUTICALS, INC., f/k/a 

JANSSEN PHARMACEUTICALS, INC.; 

(9) JANSSEN PHARMACEUTICA, INC., 

f£/k/a JANSSEN PHARMACEUTICALS, INC.; 

(10) ALLERGAN, PLC, f£/k/a WATSON 

PHARMACEUTICALS, INC. ; 

(11) WATSON LABORATORIES, INC.; 

(12) ACTAVIS, LLC; and 

(13) ACTAVIS PHARMA, INC., 

f£/k/a WATSON PHARMA, INC., 

“
H
A
W
 
W
D
 

( 
( 
( 
( 
( 
( 
( 

Defendants. 

VIDEO DEPOSITION OF JOHN HASSLER 

STATE OF OKLAHOMA 3230(C) (5) WITNESS 

TAKEN ON BEHALF OF THE PLAINTIFF 

ON JANUARY 25, 2019, BEGINNING AT 10:09 A.M. 

IN OKLAHOMA CITY, OKLAHOMA 

Reported by: Cheryl D. Rylant, CSR, RPR 

Video Technician: Gabe Pack 

  

U.S. LEGAL SUPPORT 
(877) 479-2484 
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specific strengths of OxyContin, of a generic 

OxyContin with volume limitations on those strengths. 

Q. And are those generic OxyContin tablets 

listed on this -- 

A. Yes. 

Q. -- chart? 

And Teva purchases the generic OxyContin tablets 

from Purdue, right? 

A. Yes. 

Q. And, in order to do that, Teva pays Purdue a 

royalty? 

A. We would have to pull up the contract 

specifically on the terms. 

Q. Do you recall that royalty? 

A. I -- I don't. 

Q. And you're aware that Teva actually pays for 

these products from Purdue? 

A. That's my understanding. 

Q. The reason that Teva pays Purdue for generic 

OxyContin is that Purdue still has a patent for 

OxyContin, right? 

MR. BARTLE: Objection. 

MR. DISBENNETT: Objection. 

THE WITNESS: My understanding is that was 

the result of a settlement agreement between the two 

  

U.S. LEGAL SUPPORT 

(877) 479-2484 
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companies that gave Teva the right to bring a generic 

form of specific strengths of that compound to 

market. 

Q. (By Mr. Duck) How, if at all, does the 

generic OxyContin Teva purchases from Purdue differ 

from Purdue's branded OxyContin? 

MR. BARTLE: Objection. 

MR. DISBENNETT: Objection. 

THE WITNESS: I'm not aware of any 

difference, other than the brand name and packaging 

and -- brand name and packaging. 

Q. (By Mr. Duck) Thank you. 

And Teva does not manufacture any generic 

OxyContin itself, right? 

A. Not that I'm aware of. 

Q. It obtains its supply of generic OxyContin 

from Purdue? 

A. I believe so, at -- at least for those 

strengths that are in that agreement. 

Q. However, Teva does manufacture opioids 

itself, correct? 

A. Yes. 

Q. And each of these opioid drugs that we're 

looking at that Teva manufactures contain what's 

called an active pharmaceutical ingredient, or API, 

  

U.S. LEGAL SUPPORT 
(877) 479-2484 

 


