Case 1:24-cr-00046-RSB-PMS ~ Document 2-1  Filed 12/13/24  Page 1 of 50
Pageid#: 81
Attachment 3 to Deferred Prosecution Agreement
United States v. McKinsey & Company, Inc. United States Agreed Statement of Facts

messages to specific prescribers of OxyContin—that is, to tailor Purdue Pharma’s
messaging to increase OxyContin prescriptions. MCKINSEY divided prescribers into four
different segments.

49.  In documents shared with Purdue Pharma, MCKINSEY emphasized that the
group of prescribers it characterized as “Chronic Pain Avoiders™ should be urged by Purdue
Pharma salespeople to “promote ER usage in opioid naive patients and to step up to ER
while maintaining share.”

50.  “Opioid naive” meant patients who were being put on opioids for either the
first time or the first time after a certain period. In other words, MCKINSEY advised
Purdue Pharma on how to encourage prescribers to issue prescriptions to patients who were
not currently using OxyContin.

51.  Following its previous guidance, in November 2009, MCKINSEY issued a
report recommending Purdue Pharma sales representatives “emphasiz[e] [the] broad
ranges of doses.” Higher milligram OxyContin tablets generated the most revenue for
Purdue Pharma.

52.  MCKINSEY estimated that these new sales and marketing steps would result
in $200 million to $400 million more in revenue for Purdue Pharma. This plan was
introduced to the Purdue Pharma sales force at the National Sales Meeting in January 2010.

VII. MCKINSEY worked with Purdue Pharma to obtain approval for
reformulated OxyContin
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53.  Meanwhile, in 2010, while the CIA was in effect, MCKINSEY worked with
Purdue Pharma to obtain FDA approval for a reformulated version of OxyContin.

54. At the time, development of abuse deterrent formulations was a priority for
the FDA, State Attorneys General, and other public health authorities. For example, an
April 2011 White House report committed the government to expediting research on the
development of abuse deterrent formulations of opioids through grants, partnerships with
academic institutions, and priority New Drug Application review by the FDA. The
government further committed, through the FDA, to providing guidance to the
pharmaceutical industry on the development of abuse deterrent drug formulations and on
post-market assessment of their performance.

55.  Similarly, in March 2013, 48 State Attorneys General wrote to the FDA
Commissioner urging the FDA to encourage manufacturers to make abuse deterrent
versions of their opioids, because they could “be part of a comprehensive approach™ to
combating abuse. Later, in December 2013, after the approval of the reformulated version
of OxyContin, 42 State Attorneys General wrote to the FDA thanking the FDA for its
“recent efforts to ensure branded opioid drugs have abuse-deterrent formulations.”

56.  Purdue Pharma’s reformulated OxyContin included abuse-deterrent
properties, including an added ingredient that was designed to make the pill more difficult
to crush or dissolve, and therefore less likely to result in an overdose when tampered with.
Purdue Pharma claimed, and the FDA ultimately agreed, this made it more difficult, but
not impossible, to abuse OxyContin by dissolving a pill and injecting the drug.
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57. Reformulated OxyContin also served an additional purpose for Purdue
Pharma: modifications to existing patented pharmaceutical products can result in extended
patent protection, which would allow Purdue Pharma to reduce competition from generic
versions of OxyContin (which lacked these new abuse-deterrent properties).

58.  In 2008, Purdue Pharma failed to secure the FDA’s approval of its
application for reformulated OxyContin. Purdue Pharma thereafter retained MCKINSEY
to define a strategy and prepare it for critical meetings with the FDA Advisory Committee
in its second attempt to obtain approval for reformulated OxyContin. As part of its
engagement, MCKINSEY helped Purdue Pharma develop more rigorous testing to, among
other things, assess the physical characteristics of reformulated OxyContin to evaluate
tampering with the new formulation, which Purdue Pharma ultimately provided to the FDA
in support of its new drug application.

59. To demonstrate the abuse deterrent properties of the reformulated
OxyContin, MCKINSEY proposed testing various real-world crushing methods such as
use of a pill crusher, mortar and pestle, grater, spice grinder, hammer, food processor,
among others, identifying the particle size distribution associated with each, and its
corresponding likelihood of abusability. MCKINSEY’s proposed testing plan also included
evaluating the effects of temperature changes and the use of various household solvents
such as orange juice, cooking oil, coffee, and alcohol on the new formulation.

60. The second FDA Advisory Committee meeting was in September 2009. In
advance of the meeting, Purdue Pharma resubmitted its new drug application for

Exhibit A (Attachment 3) to Agreed Order Compelling Compliance
In re: McKinsey & Company, Inc.

Page 19 of 71



Case 1:24-cr-00046-RSB-PMS  Document 2-1  Filed 12/13/24  Page 4 of 50
Pageid#: 84
Attachment 3 to Deferred Prosecution Agreement
United States v. McKinsey & Company, Inc. United States Agreed Statement of Facts

reformulated OxyContin, along with the results of the testing plan proposed by
MCKINSEY.

61. In preparation for the Advisory Committee meeting, MCKINSEY met with
a former FDA official who served Purdue Pharma as an expert advisor who advised Purdue
Pharma that they needed to find a way to counter the emotional messages from their
“toughest critics,” such as “emotional messages from mothers with teenagers that
overdosed in [sic] OxyContin” with equally emotional and compelling messages, “e.g., a
husband who’s [ sic] wife has metastatic bone cancer who needs OxyContin for her extreme
pain.”

62. MCKINSEY met with Purdue Pharma executives and members of the
Family to prepare for the second FDA Advisory Committee meeting. MCKINSEY
Consultant 1 wrote in an email: “[We had] [Purdue Pharma’s Chief Medical Officer] up
for 2 hour working session with our FDA expert . . . it was extremely helpful to get insights
on how they are crafting our response.” She further noted they had done a “rehearsal with
several family members present” and that Family Member 1 was “impressed.”

63. MCKINSEY’s efforts paid off. In or around April 2010, the FDA approved
reformulated OxyContin, while cautioning that reformulated OxyContin “is not completely
tamper-resistant and those intent on abusing this new formulation will likely find a means
to do so. In addition, the product can still be misused or abused and result in overdose by
simply administering or ingesting larger than recommended oral doses.” Indeed, studies
that MCKINSEY reviewed showed that OxyContin was most commonly abused orally.
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The FDA, Purdue Pharma, and MCKINSEY knew that reformulated OxyContin would not
be a panacea, but the FDA approved the reformulation because evidence showed that it
would be an “improvement over the market.”

64. In August 2010, Purdue Pharma discontinued the original version of
OxyContin with the intent of only selling reformulated OxyContin going forward. Because
it was a “new drug,” no generics could be made of reformulated OxyContin, giving
reformulated OxyContin new exclusivity in the market.

VIII. Sales immediately declined following the introduction of reformulated
OxyContin; focus on “Region Zero” prescribers

65. Following the introduction of reformulated OxyContin in August 2010,
OxyContin sales immediately began to decline. Purdue Pharma studied the drivers for this
decline and attributed it, in large part, to a drop in prescriptions for individuals who were
abusing OxyContin and increases in safeguards intended to hinder medically unnecessary
prescribing of OxyContin.

66.  Purdue Pharma annually applied for and received registrations from the U.S.
Drug Enforcement Administration (DEA) as a manufacturer and distributor of controlled
substances. Accordingly, Purdue Pharma was subject to the obligations imposed by the
Controlled Substances Act and its implementing regulations, including the requirement
that it maintain effective controls against diversion. To identify prescribers engaged in

abuse and diversion, Purdue Pharma implemented an Abuse and Diversion Detection
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Program (ADD Program), which included a list of prescribers that Purdue Pharma
determined its sales representatives should cease calling on (Region Zero).

67. According to Purdue Pharma documents, as of 2009, 40% of Purdue
Pharma’s revenue from OxyContin came from prescriptions for the 80 mg strength.
According to analysis performed by Purdue Pharma’s sales staff, as of December 22, 2010,
prescribers assigned to Region Zero accounted for a 75% decline in 80 mg prescriptions
comparing six-week periods before and after reformulated OxyContin. Region Zero
prescribers are those prescribers that Purdue Pharma’s sales representatives were not
supposed to call on because Purdue Pharma had determined those providers were likely
sources of abuse or diversion.

68. A later Purdue Pharma document attributed approximately 40% of the
decline in 2010 and 2011 to Region Zero prescribers. A Purdue Pharma study showed that
for the time period from August 2009 to July 2011, there was an 86% decline in OxyContin
prescriptions by Region Zero prescribers after the switch to reformulated OxyContin,
especially at the highest doses, 40 and 80 mg tablets.

69.  Purdue Pharma tracked Region Zero prescribers through its ADD Program.
Purdue Pharma’s ADD Program identified characteristics of suspicious prescribers that
required the Purdue Pharma salesforce to identify such prescribers to its Law Department
by initiating a Report of Concern (ROC). After review of the ROC, the Law Department
determined whether to place the prescriber on the Region Zero list. MCKINSEY had no
oversight of the ADD Program, including the ROCs or Region Zero list.
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70.  Purdue Pharma had detailed information (down to the number of
prescriptions written, product, and dosage) of its products prescribed by all prescribers,
including Region Zero prescribers. On April 20, 2010, as part of the geospatial engagement
(discussed below), Purdue Pharma shared the existing list of Region Zero prescribers and
the ADD Program Standard Operating Procedures with MCKINSEY. On October 11,
2010, Purdue Pharma shared all ROCs concerning prescribers who were suspected of
facilitating abuse of OxyContin. MCKINSEY consultants noted the ROCs were “a
fascinating read” and gave a “great sense of some of the pathways of abuse.”

71.  Purdue Pharma’s Region Zero list and ROCs were incomplete as they failed
to capture the full extent of prescribers engaged in abuse and diversion of OxyContin.

IX. MCKINSEY conducted geospatial analysis of abuse and diversion of
OxyContin for Purdue Pharma

72.  MCKINSEY was aware Region Zero had limitations because, following the
introduction of reformulated OxyContin, Purdue Pharma engaged MCKINSEY to conduct
an analysis of OxyContin abuse and diversion.

73.  In 2010, Purdue Pharma brought in a team from MCKINSEY to do a
“geospatial” analysis of abuse and diversion of OxyContin: analyzing data on OxyContin
abuse (including overdoses) and where increased levels of OxyContin abuse were
occurring for the purpose of being able to develop a model to predict and prevent further

abuse and diversion.
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74.  Using several sources of data, MCKINSEY analyzed where “OxyContin
abuse/misuse” was occurring, as shown on the following slide from a MCKINSEY

presentation to Purdue Pharma:

75.  Asshown on the above chart, MCKINSEY understood that the “consistency”
and “completeness” of data on abuse from Region Zero was towards the “worse” end of
the scale—in other words, that Region Zero was incomplete in terms of data for identifying
OxyContin abuse.

76.  MCKINSEY identified IMS Prescriber data as being on the “better” end of
the scale as to consistency, completeness, and relevance for identifying where OxyContin
abuse/misuse was occurring. IMS Prescriber data referred to data commercially available
from IMS Health. MCKINSEY would later use IMS Prescriber data to identify high
prescribers as part of a sales and marketing engagement to “turbocharge” the OxyContin

sales pipeline.
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77.  During the geospatial engagement, Purdue Pharma provided MCKINSEY
with granular data on OxyContin abuse, including a summary of “all of the ROCs”
submitted by Purdue Pharma sales representatives in the field between 2005 and 2010. In
an email dated December 17, 2010, the lead MCKINSEY consultant on the geospatial
project, MCKINSEY Consultant 2, commented to her counterparts at Purdue Pharma that
individual IMS Prescriber data “allowed us to identify the top prescribers, and it was
interesting to observe what a high proportion of total prescribing came from relatively few
doctors (some of them pain specialists, no doubt; but others for unclear reasons — the data
also gave their specialty).”

78.  In or about April 2011, MCKINSEY submitted Phase 2 of the geospatial
study to Purdue Pharma, which attempted to identify geographic areas where the risk of
abuse was high, and which would merit attention from Purdue Pharma to mitigate those
risks. Although the data allowed MCKINSEY to get to a more granular level, it was not as
temporally sensitive as MCKINSEY had hoped but still was an improvement over Purdue
Pharma’s then current surveillance techniques. This Phase 2 was sent to Purdue Pharma’s
then Chief Medical Advisor.

79.  On September 9, 2011, the Purdue Pharma Medical Advisor emailed
MCKINSEY a copy of a Purdue Pharma presentation titled, “Changes in Prescribing
Patterns Following Introduction of Reformulated OxyContin: A Window into Diversion?”’

80.  The “hypothesis” for this study was that “Reformulated OxyContin” was
more difficult to manipulate for purpose of abuse, leading to reduced demand from abusers,
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thus leading to “Reduced Diversion.” Under the heading “Changes in prescription patterns

consistent with diversion,” the presentation noted five points:

a. “Temporal association with transition to reformulated OxyContin”
b. “Greater declines for high versus low dosage strengths”

c. “Greater declines for cash versus other payment types”

d. “Greater declines for doctors suspected of questionable prescribing”
€. “Increases in supply of original OxyContin”

81.  The presentation showed that a decline in prescriptions by Region Zero
doctors accounted for a disproportionate percentage of the drop in OxyContin

prescriptions, especially at the 80 mg level:
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82.  The remainder of the decline, however, was caused by similarly steep
declines in prescriptions among high prescribers that Purdue Pharma continued to detail.

83.  While it appeared that certain Purdue Pharma executives may have wanted
to go forward with Phase 3 of the geospatial project, which would allow MCKINSEY to
get to a granular level on the abuse data, there was an issue with Purdue Pharma getting
specific IMS Prescriber data for MCKINSEY. In or about March 2012, Purdue Pharma
shelved MCKINSEY’s geospatial analysis of OxyContin abuse and diversion, and the
engagement ended without MCKINSEY proposing any new measures to track or predict
patterns of abuse.

X. After the CIA expired, Purdue Pharma engaged MCKINSEY to recover
lost OxyContin sales

84.  After abandoning the geospatial analysis of OxyContin abuse and diversion,
Purdue Pharma’s attention turned to ways of increasing OxyContin prescriptions to counter
the loss of prescriptions after the introduction of reformulated OxyContin. Purdue’s own
study had determined those lost prescriptions showed indicia “consistent with diversion.”
Once again, Purdue Pharma turned to MCKINSEY.

85.  Purdue Pharma’s CIA that resulted from the 2007 conviction was originally
set to expire in July of 2012. In the spring of 2012, MCKINSEY and Purdue Pharma began
to discuss potential engagements to evaluate the underlying drivers of OxyContin’s

performance and identify new opportunities for increasing sales.
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86.  In an internal Purdue Pharma email dated April 15, 2012, Family Member 1
emailed Purdue Pharma Executive 4 and wrote, “We should also discuss the sudden decline
in OC sales in the past year or two. What are we doing to identify corrective actions?”
(Emphasis added.)

87.  Four days later, MCKINSEY Senior Partner 1 sent a proposal to Purdue
Pharma Executive 9 concerning an “opportunity identification for OxyContin.” The
proposal described how “McKinsey would conduct a rapid diagnostic of the underlying
drivers of OxyContin’s current performance and develop hypotheses on specific
opportunities [Purdue Pharma] should consider.” Purdue Pharma Executive 9 responded
the following day with “a few comments,” including one which read, “The 5 Year
Corporate Integrity Agreement expires in July. What impact, if any, will that have on our
commercial practices while maintaining strict compliance?” MCKINSEY revised the
proposal to incorporate some of the comments from Purdue Pharma Executive 9. In the
revised proposal, under “Build hypotheses on levers to improve performance,” it stated:
“Understand if any new options available in near future with expiry of Corporate Integrity
agreement|[.]” Subsequent written versions of the proposal and the scope of work did not
include this language.

88.  The CIA expired in January 2013.

89.  That same month, in January 2013, MCKINSEY Senior Partner 3 reached
out to MCKINSEY Senior Partners 1 and 2 to check on the status of the previous
conversations with Purdue Pharma Executive 1 about “his openness to our support.”
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90. Inanemail dated January 23,2013, MCKINSEY Senior Partner 2 responded:
“Your note is timely. [MCKINSEY Senior Partner 1] and I are with [Purdue Pharma
Executive 1] for the first time in a long time on Friday. It is clear that public pressure (and
government) on oxy continues to mount . . ..”

91. In an email dated January 25, 2013, MCKINSEY Senior Partner 2 updated
MCKINSEY Senior Partners 1 and 3 and MCKINSEY Consultant 3: “Good long
discussion. Feeling better about *13 than *12. FDA is moving in the right direction on label.
... Eventually opened up a bit and could imagine help “at the right time’ to see if there is
upside. ...” MCKINSEY Senior Partner 3 replied that he would follow up with Purdue
Pharma but that Purdue Pharma’s head of sales was embarrassed after an earlier project
“and even more frustrated that [the CEO] stopped the last oxy proposal.” The same
MCKINSEY partner wrote: “Wonder if there is a creative way to breakthrough — just feels
like we could help them a lot.”

92.  On April 16, 2013, FDA approved a change in the labeling of OxyContin,
and authorized the new formulation, as detailed above.

93. In early April 2013, Purdue Pharma Chief of Staff emailed MCKINSEY
Senior Partner 1 to alert him that Purdue Pharma Executive 3 would be reaching out to
discuss the OxyContin project that MCKINSEY had proposed one year prior.

94. By mid-April 2013, MCKINSEY shared the draft of its proposal to identify

granular growth opportunities for OxyContin with Purdue Pharma Executive 4.
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MCKINSEY indicated it was willing to move as swiftly as Purdue Pharma desired and
wanted to work through the draft proposal together.

XI. MCKINSEY worked with Purdue Pharma to “Turbocharge” reformulated
OxyContin sales and presented its recommendations to Purdue Pharma’s
Leadership: “the findings were crystal clear to everyone”

95. In May 2013, Purdue Pharma retained MCKINSEY to “conduct a rapid
assessment of the underlying drivers of current OxyContin performance, identify key
opportunities to increase near-term OxyContin revenue and develop plans to capture
priority opportunities.” This 2013 effort would come to be called “Evolve to Excellence,”
or “E2E,” and included MCKINSEY advising Purdue Pharma on how to “turbocharge” the
sales pipeline for OxyContin.

96.  On May 24, 2013, Purdue Pharma Executive 10 emailed the MCKINSEY
team that they should “consider modeling in the end a ‘fight the fight’ strategy versus a
milking strategy just to cover all bases. What would each look like from a P&L basis.”

97.  MCKINSEY understood that part of its role was to empower those within
Purdue Pharma’s senior management who favored a more aggressive approach to sales and
marketing of reformulated OxyContin—the “corrective action” that Family Member 1 had
demanded in 2012. MCKINSEY took on this role despite knowing Purdue Pharma’s
troubled history, the 2007 CIA, and the dangers of OxyContin.

98. MCKINSEY consultants had interviewed Purdue Pharma personnel who
described Purdue Pharma as a “law firm that occasionally sells drugs” in which personnel
felt stymied by the involvement of lawyers with respect to what could be communicated to
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customers, especially in terms of abuse deterrence. MCKINSEY later noted that Purdue
Pharma’s organizational mindset, behavior, and culture would have to evolve in order to
“turbocharge” its sales engine.

99.  On June 2, 2013, MCKINSEY Consultant 4 emailed the MCKINSEY team
with notes from a discussion with Purdue Pharma Executive 4. She reported that Purdue
Pharma Executive 4 “[g]ave us a full history of Oxy with [generics] entering in *04, Purdue
Pharma reversing the court ruling, subsequently regaining share, launch of AD
formulation, dropping share expectedly due to loss abuse . . . (made it sound like a cat with
9 lives).” MCKINSEY Consultant 4 also reported that Purdue Pharma Executive 4 believed
“the pain market is ‘flat and saturated’ and that Oxy has no clinical differentiation and that
is the normal life cycle of a product and Oxy is essentially on the decline but that they can
ease that decline.”

100. In an email dated June 3, 2013, MCKINSEY Consultant 4 forwarded an
email to members of the MCKINSEY team (copying MCKINSEY Senior Partner 3) with
a report that Pharmacy Chain 2 had stopped carrying OxyContin except for one location.
The email chain, which originated from Purdue Pharma, included a comment from a
pharmacist that “it is the one everyone abuses.” MCKINSEY Consultant 4 responded:
“guys. See note at bottom. Per previous email . . . ‘is it the one everyone abuses’? there is
a lack of market education and sophistication and Purdue Pharma ‘potentially’ has not kept

the record straight but let’s check that[.]”
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101. In an email dated June 10, 2013, MCKINSEY Consultant 4 emailed the
MCKINSEY team with a “brief update” from a Purdue Pharma Board meeting.
MCKINSEY Consultant 4 wrote: “BoD appreciated the tougher environment . . . including
significant issues at the pharmacy level / DEA activities and do believe there should be
counter-messaging [I think this is likely PR, publications, plus education policy makers,
agencies as well as customers].” Purdue Pharma’s Board “want[ed] to understand the level
of awareness within the declining prescribers and whether awareness impacts prescribing
[think the latter is key since they have not done anything that would increase awareness at
this point].” The same consultant added: “data generation is critical to both — creating an
awareness that is compelling and counter-messaging in the current environment . . .
generally hope that our work will inform these and what they can do about the shortfall.”

102. On or about June 13, 2013, MCKINSEY Consultant 4 emailed the
MCKINSEY team with a news article announcing Pharmacy Chain 1°s $80 million
settlement with the Department of Justice and DEA over civil charges that the company
had practiced improper distribution of prescription painkillers. MCKINSEY Consultant 4
wrote to the MCKINSEY team: “think this is bad. When they say they have systems already
in place to address, think they will make it onerous and annoying to get an Oxy script filled
and they have probably scared the living daylights out of the pharmacists...we need to
understand whether [other pharmacy chains] are next and invest in educating them how to
truly prevent abuse and potentially to engineer around this issue . . . .” On the following
day, MCKINSEY Consultant 4 further stated, when discussing this article, “since Purdue
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wrote the book on abuse deterrence and pain, for example [sic], they should be able to bring
something to the table in terms of teaching how to identify and prevent abuse in a more
rationale [sic] manner (take the high road). But requires investment.”

103. In a later email in the same chain, MCKINSEY Consultant 4 wrote that she
wanted “to understand about the other chains. Do they plan to follow suit and how can
[Purdue Pharma] blunt.”

104. In an email in the same chain dated June 14, 2013, MCKINSEY Senior
Partner 3 replied to the MCKINSEY team: “Indeed, v [sic] big issue. [MCKINSEY
Consultant 4] and I discussed thinking about alternative distribution challenges, potentially
eliminating retail pharmacy through creative partnership w a [specialty pharmacy]. ...”

105. MCKINSEY’s marketing strategy also focused on mitigating patient “access
issues” (e.g., difficulty filling OxyContin prescriptions due to pharmacies’ decision not to
stock OxyContin; pharmacy-level restrictions on the quantity of units and length of use; or
inability to fill due to high cost). For example, internal MCKINSEY discussions regarding
patient access highlighted the need to promote the distribution of “savings cards in high-
Pharmacy Chain 1’s areas . . . .” Further, in a July 31, 2013 draft of a MCKINSEY
presentation deck entitled, “OxyContin Growth Opportunities,” MCKINSEY suggested
Purdue Pharma “provide all 100 prescribers on target list with at least 1 starter kit (e.g.
product information, pain tracker, savings card” and “[d]istribute OxContin [sic] savings

cards with physicians with a high proportion of patients with Tier 3 access (and thus high
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copay).” From August 2013 through 2019, Purdue Pharma redeemed more than 2.9 million
OxyContin savings cards.

106. MCKINSEY consultants spoke with Purdue Pharma about the concerns and
increasing reluctance of pharmacists and pharmacy chains to fill prescriptions for
OxyContin. MCKINSEY also spoke directly to some of these pharmacists.

107. As part of the same project, MCKINSEY consultants went on several “ride-
alongs” with Purdue Pharma sales representatives in the field, as these sales representatives
called on prescribers and pharmacists. The information MCKINSEY gathered during these
ride-alongs helped develop proposals to “turbocharge™ the OxyContin sales engine and
ways to address “the impact of distributors and pharmacies cutting back on their drug
stocking].]”

108. In notes about one of these ride-alongs, MCKINSEY Consultant 5 wrote, in
part, “Pharmacist; [had] a gun and was shaking; abuse is definitely a huge issue].]”

109. In an email dated July 12,2013, MCKINSEY Consultant 4 emailed a Purdue
Pharma sales representative whom MCKINSEY Consultant 4 had accompanied on a ride-
along with a series of follow-up questions. These included: “Are pharmacies ‘rationing’
demand for OxyContin? In other words, given that certain distributors have cut back their
buying and certain pharmacies have cut back their inventories, does that mean pharmacies
will ration? . . . is it also possible have had to do this disproportionately for the higher
doses?” MCKINSEY Consultant 4 explained: “Here we are trying to understand whether
the trend downward in dosage strength can possibly be driven by pharmacists — and
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whether pharmacists then are also calling doctors to ask them if they can dose down bc
they have so little high doses[.]” MCKINSEY Consultant 4 also asked the Purdue Pharma
sales representative if he could coordinate a call with one of the pharmacists that they called
on during the ride along which operated an independent pharmacy.

110. On or about July 19, 2013, MCKINSEY Senior Partner 1 complained to
Purdue Pharma’s leadership that Purdue Pharma Executive 5, the most knowledgeable in-
house counsel concerning abuse and diversion deterrence, was providing feedback
identifying mistakes in MCKINSEY’s data analysis, which MCKINSEY Senior Partner 1
said was “outside the process and criticizing the work product.”

111. In an email dated August 4, 2013, MCKINSEY Consultant 5 emailed the
MCKINSEY team about revisions to a presentation for Purdue Pharma Executive 1.
MCKINSEY Consultant 5 noted Purdue Pharma Executive 1°s earlier request that the
presentation address “the rather marked reduction in the number of tablets per prescription
that has occurred all across the long-acting opioid market™ as well as “the reasons why the
80mg strength of OxyContin is declining in prescriptions so much more rapidly than are
the lower strength tablets.” MCKINSEY Consultant 5 indicated that some of the decline
was due to “pharmacy actions,” such as Pharmacy Chain 1’s polices including “a tablet
count red flag over 120 pills nationwide,” as well as “other policies making upward titration
more difficult.” Other causes for the decline were “driven in part by state regulations such
as WJashington] requiring a referral to a pain specialist for any Rx over 120mg morphine
equivalent (~60mg Oxy).”
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112. On August 5, 2013, MCKINSEY Consultant 6 replied to MCKINSEY
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