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Eight

Purple Peelers

By mid-2001, federal lawmakers also started to wonder when Purdue executives had first learned about the abuse of OxyContin and whether they could have done more to curb it. And that August, a panel of the House of Representatives Energy and Commerce Committee held a public hearing at a meeting hall in Bensalem, Pennsylvania, a working-class suburb of Philadelphia. Here, company officials would offer their first testimony about those questions under oath.

Lawmakers had chosen Bensalem as the site for the hearing because an area doctor, Richard Paolino, had been recently arrested on charges of running a pill mill that had spewed out thousands of prescriptions for OxyContin. Over a five-month period, Paolino—who was an osteopath, not a cancer specialist or a pain expert—had written 1,200 prescriptions for OxyContin, or about nine prescriptions a day. During Paolino’s time prescribing, five people around Bensalem, four of them teenagers, died of drug overdoses involving oxycodone.

The hearing took place at a pivotal time for Purdue. Only a month had passed since the company, following discussions with the FDA, had sent out its nationwide alert warning doctors about OxyContin abuse. Some states, concerned that the costly painkiller was consuming their budget for prescription drugs, had begun to require doctors to obtain special approval before prescribing it. The drug was still a blockbuster, bringing in more than $1 billion in sales, but the controversies surrounding it had slowed its rate of anticipated growth.

Along with Michael Friedman and Howard Udell, the group of company officials at the hearing included Dr. Paul Goldenheim, Purdue’s top medical officer, and its chief public-relations official, Robin Hogen.

In his opening statement to the congressional panel, Friedman tackled the central issue first. He said Purdue had first become aware of the abuse of OxyContin in early 2000, as a result of articles in Maine newspapers and when the U.S. Attorney there sent out an alert to doctors in the state.

“Purdue immediately implemented a response team that included some of the company’s top executives and scientists, including those who are here today,” Friedman said. “That team has committed Purdue to an unprecedented program to combat abuse and diversion.”

The congressman leading the panel, Representative James C. Greenwood of Pennsylvania, did not ask Friedman why Purdue had relied on newspaper articles to monitor abuse of its drug. Instead, he focused on the more fundamental issue of the IMS database that showed how doctors were prescribing OxyContin. If Purdue had real-time data from the IMS database, he asked, why weren’t company officials alarmed when they saw how many prescriptions Dr. Paolino was writing?

“When you see a doctor who is not associated with Fox Chase Cancer Center but is a little osteopath here in Bensalem, doing this vast number [of OxyContin prescriptions], what do you do with that information?” Greenwood asked Friedman.

Friedman’s response seemed well rehearsed. “We have learned over the years that the absolute number of prescriptions that a physician is prescribing is, in and of itself, not an indicator of the doctor doing something wrong. We don’t measure or assess how well a doctor practices medicine. We are not in the office with a physician and a patient, observing the examination or involved in that process. We know, for example—”

Greenwood cut him off. “Why do you want that information, then?” he asked.

“Well, we use that information to understand what is happening in terms of the development of use of our product in any area,” Friedman replied.

“You want to see how successful your marketing techniques are?” Greenwood asked.

“Sure,” said Friedman, glancing back at his Purdue colleagues for support.

Greenwood then returned to his first question and asked Friedman to explain why Purdue used IMS data to measure its marketing success but not to monitor whether doctors were properly prescribing OxyContin.

“That is the other side of your responsibility,” Greenwood said. “Why wouldn’t you have been using this data to make sure that the Dr. Paolinos of the world weren’t wrecking the reputation of your product?”

Howard Udell leaned forward and whispered to Friedman.

“I think Mr. Udell might be able to respond to that more,” Friedman said, yielding the witness table to the lawyer.

When he took over, Udell insisted that Purdue couldn’t have known from the IMS data alone that Paolino was running a pill mill. Law-enforcement officials, he said, were far better suited than a drugmaker like Purdue to investigate problem doctors.

His answer didn’t satisfy Greenwood. “It seems to me that your company has a responsibility to be looking at this data and not relying on what law enforcement tells you,” he said. “I don’t understand why that hasn’t been something that you have been aggressively doing.”

Udell decided little was to be gained from arguing. “I think we learned a lot from the case of Dr. Paolino,” he responded. “The picture that is painted in the newspaper is of a horrible, bad actor, someone who preyed on this community, who caused untold suffering. And he fooled us all. He fooled law enforcement. He fooled the DEA. He fooled local law enforcement. He fooled us.” Udell’s quick thinking managed to blunt Greenwood’s questions, and the Bensalem hearing ended without any damage to Purdue’s reputation.

Company officials set out clear lines of defense at the hearing that they would repeatedly invoke in the face of other lawmakers’ and investigators’ questions. The first defense was that the company couldn’t have known if some doctors were “bad actors” who peddled pills, because it wasn’t in a position to judge how doctors practiced. But more crucially, Purdue executives would persistently claim, both in sworn testimony before Congress and also in letters sent to the company’s sales reps, that there had been a defining moment when Purdue had become aware that OxyContin was being abused. The precise time would vary by a few weeks, but executives insisted that the company only became aware of the problem in the early months of 2000, when Jay McCloskey, the U.S. Attorney in Maine, issued his alert.

In December 2001, four months after the Bensalem hearing, Paul Goldenheim testified before a Senate panel that reports of OxyContin’s abuse had taken Purdue entirely by surprise, because the company had not seen any “unusual” abuse or diversion of OxyContin’s predecessor, MS Contin, during the seventeen years that powerful opioid had been on the market. “Purdue had no reason to expect otherwise with OxyContin,” Goldenheim said.

But the bright lines that Purdue officials sought to draw, federal investigators later discovered, weren’t clear-cut. In fact, three years before Goldenheim’s testimony, Purdue executives learned that MS Contin had become a favored street drug and that OxyContin might face a similar fate. That information came from a study performed by researchers from the University of British Columbia in Vancouver that was published in 1998 in the prestigious Canadian Medical Association Journal.

The university researchers hadn’t set out to look for MS Contin abuse. Instead, they decided to interview drug abusers and dealers in a seedy downtown section of Vancouver to learn about the types of prescription drugs for sale there and the prices those drugs were commanding. The prevailing wisdom, as Purdue had told the FDA when seeking approval for OxyContin’s special claim, was that the time-release opioids such as MS Contin and OxyContin would be less appealing to drug abusers. But to their surprise, the Canadian researchers found that MS Contin was turning up frequently on the street for sale and also had the highest black-market price of any prescription narcotic, because of its high levels of pure morphine.

Drug users had also learned how to defeat MS Contin’s time-release system by scraping off a tablet’s outer coating and then crushing and dissolving the pill so that the morphine within it could be injected, researchers reported. MS Contin tablets had been nicknamed “peelers”—because you peeled away a tablet’s outer coating. A green MS Contin tablet, which contained 15 milligrams of morphine, was called a “green peeler.” A stronger, purple-colored tablet containing 30 milligrams was known as a “purple peeler.”

That same issue of the Canadian Medical Association Journal contained an editorial written by an emergency-room physician, Dr. Brian Goldman, which warned that OxyContin could also end up on the street. In the editorial, he said the results of the Vancouver study contradicted safety claims—made by Purdue and others—for time-release narcotics. Goldman wrote that the Vancouver researchers

appear to be among the first to publish evidence on the street value of controlled-release opioid preparations (so-called “peelers”). It has been argued previously that controlled-release preparations might be less desirable as drugs of abuse than immediate-release pharmaceuticals. The relatively high street price of controlled-release opioid analgesics reported in this study clearly indicates that these drugs are coveted. This should ring alarm bells. The manufacturer of one brand of morphine sulfate tablets (MS Contin) has warned that injection of the drug obtained by street crude methods could result in local tissue necrosis and pulmonary granuloma [conditions produced by the injection of talc, which is used as a binding agent in the manufacture of pharmaceutical tablets]. These issues need to be resolved.

Then Goldman referred directly to the risk posed by OxyContin: “Now that controlled-release oxycodone [OxyContin] has been licensed in Canada, we can expect that it and other controlled-release opioid analgesics will also find their way onto the black market.”

There is no evidence that Purdue sent the Canadian report to the FDA or to doctors in the United States. The drugmaker apparently had good reasons not to—if widely publicized, the study and editorial would have undermined the foundation of the high-powered marketing campaign that Purdue had just launched for OxyContin. Years later, Brian Goldman, who was a consultant to Purdue at the time his editorial was published, would say that the company never contacted him about it.

By 1999, a year before the Maine warning, Purdue officials were made aware of OxyContin abuse by another source—the company’s own sales reps. And one of those reps, Kimberly Keith, promoted OxyContin to doctors in Lee County, including Art Van Zee.

Keith, after each visit to a physician in her territory, wrote a “call report,” a brief memo describing that meeting. Such memos were a standard practice in the drug industry, and a rep used them to make note of any issues that a doctor might have brought up about a drug and to jot down ideas about ways to increase the doctor’s prescribing.

One doctor Keith regularly visited was Richard Norton, who practiced in Duffield, Virginia, just twenty miles east of Van Zee’s clinic in St. Charles. And by mid-1999, she was filing call reports about how Norton’s patients were abusing OxyContin by crushing a tablet with their teeth and then swallowing or snorting oxycodone. (Her notes, written quickly, contained abbreviations, typos, and misspellings.)

After one of these visits to Norton, she wrote:

SAID PATS [patients] NOT DOING SO WELL BCAUSE CHEWING OXY ETC, UPSET THAT CAN BREAK TABLET DOWN [.] NOT THAT THEY HAVE FIGURED OUT HOW TO DO IT. DISUCSSED GIVING IT TO THE RIGHT PATIENTS WOULDN’T BE A CONCERN.

Two weeks later, Keith filed a new call report, reflecting Norton’s comments made during another visit with him. It read:

SAID VERY DISAPPOINTED THAT PURDUE DOESN’T MAKE A CHEMICAL DELIVERY VS A MECHANICAL. ASKED WHY, BCAUSE PATS ARE CHEWING OXYCONTIN AND GETTING A RUSH. NOT SEEING LOT OF PATIENTS WITH NECROSIS [from hypodermic injection]. SAID WAS GOING TO MS CONTIN BCAUSE DIDN’T SEEM TO GET THE BUZZ OR EURPHOIA LIKE WITH OXYCONTIN, NEED TO DISCUSS NEXT TIME.

Purdue also became aware in 1999 of increasing newspaper articles about OxyContin’s abuse as well as the arrests of doctors prescribing it. Early that year, for example, police and state drug agents stormed a pain clinic located in a small rural town in northern California called Redding. They arrested the clinic’s operator, Dr. Frank Fisher, who had written hundreds of prescriptions for OxyContin, and charged him with fraud as well as murder in connection with the deaths of three of his patients from drug overdoses that involved oxycodone. Prosecutors showed that in 1998 Fisher had written a startling 46 percent of all the prescriptions for OxyContin issued through a California state program for low-income patients. That same year, a pharmacy near his office had purchased nearly four times as much OxyContin and other oxycodone-containing painkillers as any other retail drugstore in the United States. The drugstore’s owners denied any wrongdoing, while Fisher maintained that his prescribing practices reflected new medical views about the need to use such drugs more aggressively in pain treatment.

Court records show that expert witnesses working for the state of California contacted Purdue in 1999 for information about OxyContin because the drug was still a relatively new product on the market. Years later, Fisher’s defense lawyers would recount that they also had quickly got in touch with Purdue to seek the company’s assistance in mounting his defense. Fisher later said he spoke directly to a Purdue physician as well, who told him that the company would not get involved in his case, because its executives were conservative and liked to avoid controversy.

By then Purdue was monitoring media reports for any mention of OxyContin abuse. That spring two Purdue sales reps turned up at the offices of a tiny newspaper in West Virginia, The Weirton Daily Times, to ask for a copy of a recently published article in which William Beatty, the head of a local narcotics task force, warned that a new drug scourge was taking hold in the area. “Too much heroin and too many Oxycontins are hitting the streets in the Upper Ohio Valley,” Beatty’s article said. At about that same time, a Purdue sales rep in western Pennsylvania reported back to the company that authorities there had sent out an alert to area doctors about both MS Contin and OxyContin. The drugs “have found a niche in the illegal recreational drug use setting,” the alert stated. “Pharmaceutical drug abusers have found a way to circumvent the oral administration to negate the long-lasting effect of the drugs, thus producing a ‘speed’ type of high from the drugs. The local street price runs from $30–$60 per pill.”

Before 1999 ended, Purdue would learn about the arrest of other doctors on OxyContin-related charges. One of those cases involved a Florida doctor, James F. Graves, who was charged with manslaughter in connection with the overdose deaths of four patients to whom he had prescribed a combination of drugs. Graves, a former Navy doctor, had bounced from job to job before finally opening an office in Pace, Florida, a small town near the city of Pensacola in the state’s panhandle section. He didn’t have any special training in treating pain, but his small office was attracting large numbers of patients complaining of pain. He prescribed them a mix of medications dubbed by local pharmacists the “Graves cocktail.” It included narcotic painkillers such as OxyContin and Lortab as well as a tranquilizer, Xanax.

His patients who died all had histories of drug abuse, but some of their parents would later testify at Graves’s trial that they had pleaded with him not to prescribe their children more drugs. “Word spread that he was the go-to doctor,” a Florida prosecutor told a jury during the physician’s trial. “He’s no different than a drug dealer.”

A Purdue sales rep, Leon V. Dulion, testified that he started hearing complaints in 1999 from area pharmacists that Graves was inappropriately prescribing OxyContin, particularly higher-strength tablets that contained 40 or 80 milligrams of oxycodone. He was also concerned that Graves was using a Purdue promotional campaign to give patients free samples of OxyContin.

Within the pharmaceutical industry, it is standard practice for sales reps to drop off small free-sample packets of a new drug at doctors’ offices as a way to encourage physicians to prescribe the medication to patients. Under DEA rules, drug companies are not permitted to give out free samples of narcotics, but Purdue and other opioid manufacturers had found a work-around. Instead of sample packets, Purdue sales reps annually distributed thousands of coupons to doctors, each one good for either a seven-day or a thirty-day trial supply of OxyContin. A physician could give a patient a coupon to take to the drugstore and get the painkiller for free. In internal budgets, Purdue put the annual cost of its giveaway program at $4 million.

Dulion told prosecutors that in the first few months of 1999 he received thirty such coupons and gave six of them to Graves. Each one was good for a free thirty-day supply of the painkiller, a quantity large enough for a patient to develop significant dependence or even addiction to an opioid. Then Dulion overheard a conversation in another doctor’s office that suggested to him that Graves was using the OxyContin coupons to make money. Two people waiting to see the physician were discussing the types of drugs available for sale on the street; their conversation turned to Graves and how he used to give out a coupon “that would get you all your OxyContin for free” if the patient agreed to sign up for a long-distance telephone service that he was marketing as a side business. Dulion also testified that the same two people discussed the popularity of OxyContin with drug abusers. One of them said, “On the street the number-one abused drug is crack cocaine, which they call the devil’s dick, followed by OxyContin, which they refer to as the devil’s balls.”

In mid-1999, Frank Fisher, the California doctor, was released from jail after the murder charges against him were reduced to manslaughter. (All felony charges against him were later dropped, and he was acquitted of related misdemeanor charges after a trial in 2004.) Fisher remained a strong believer in OxyContin’s value and, not long after his release, he attended a pain-management presentation sponsored by Purdue.

Years later, he would recall that he was stunned to hear the Purdue speaker repeatedly insist that the painkiller couldn’t be abused, because of its time-release packaging. “All the nurses there were laughing about it,” Fisher said. He was so upset by the incident, he said, that he phoned Purdue’s headquarters, where his call was directed to David Haddox, who had then just started working for the drug company. Fisher said he recounted the speaker’s remarks. “David, you know that what your lecturers are telling people isn’t true,” he recalled saying.

Fisher described Haddox as sounding very concerned during their phone call, adding that the Purdue official had asked for the speaker’s name. Fisher never learned how, or even if, his complaint was addressed. He never heard back from Haddox.

Haddox would later downplay early reports about OxyContin’s abuse, describing them as “dribs and drabs.” But that was not the case. In time, new evidence would emerge to show that in late 1999—long before Purdue executives testified in Congress—Haddox had urged them to enact a crisis-response plan to OxyContin’s growing abuse. His call went unheeded.





Eleven

Empire of Deceit

In 2018, an opioid epidemic that began two decades earlier with OxyContin finally seized the nation’s attention. Over 250,000 Americans had died from overdoses involving prescription painkillers. Every day, hospital emergency rooms nationwide treated 1,000 people for abusing or misusing these drugs. Prescriptions written for narcotic painkillers—and overdoses associated with the drugs—had started to slowly decline. But counterfeit versions of fentanyl were rapidly driving up the overall numbers of overdose deaths.

President Donald J. Trump, pointing to the death toll, officially declared the opioid crisis a national emergency. In early 2018, he announced a plan that included increasing addiction treatment and reducing the medical use of opioids. In that same speech, Trump called for a tougher approach to drug dealers, including using the death penalty. It wasn’t clear how his administration planned to fund its proposals to deal with the opioid crisis, but experts acknowledged that government officials had failed to stem an epidemic when they had had the chance. “We didn’t get ahead of it; nobody got ahead of it,” said Dr. Scott Gottlieb, appointed by President Trump to head the FDA.

Journalists also sought to give the opioid crisis a face, that of the Sackler family. In 2017, both Esquire magazine and The New Yorker magazine published lengthy accounts that depicted Raymond and Mortimer Sackler as corporate titans who made billions from OxyContin’s marketing and opened the door to the public-health catastrophe that followed. The articles’ timing led The New York Times to undertake a survey of twenty-one museums and institutions worldwide that had received funds from the Sacklers or family-run foundations, to learn if any of them would return the money given its connection to the notorious painkiller. None of them planned to do so.

It was also in 2017 that Raymond Sackler, the last remaining Sackler brother, died, at the age of ninety-seven. Faced with a new burst of attention, Raymond and Mortimer’s adult children who had once worked at Purdue stood behind the family’s traditional wall of silence. However, Arthur Sackler’s daughter, Elizabeth, an art historian and trustee of the Brooklyn Museum in New York, was eager to put space between the money she had inherited from her father’s promotion of drugs, such as Valium, and the fortunes that her uncles and their families had reaped from OxyContin. In a statement issued to a reporter writing about museums and Sackler money, she pointed out that her uncles had purchased her father’s share of Purdue Frederick following his death in 1987, a decade before OxyContin was launched. By 2017, sales of OxyContin had exceeded $31 billion, but her wing of the Sackler family had never made a dime from the drug. “The opioid epidemic is a national crisis and Purdue Pharma’s role in it is morally abhorrent to me,” she said.

Though the federal prosecutor Randy Ramseyer predicted that the Purdue executives’ guilty pleas would affect the behavior of other companies’ officials, that was not the case. Between 2007 and 2012, the three biggest wholesalers of prescription drugs in the United States—McKesson, Cardinal, and AmerisourceBergen—shipped 780,000,000 pain pills containing oxycodone or hydrocodone to West Virginia, a state already rife with opioid addiction, a newspaper there reported. The volume represented a quantity large enough to supply every man, woman, and child in the state of West Virginia with 433 pills. Over that same five-year period, more than 1,700 people in West Virginia died from fatal overdoses involving prescription opioids. Meanwhile, as the opioid epidemic intensified, drug-industry lobbyists succeeded in 2016 in getting a law passed that made it harder for the DEA to block shipments of pain pills going to doctors or pharmacies suspected as illegal outlets for opioids, according to a report in The Washington Post.

It is often said that prosecutors fall in love with their cases. And it is not usual for supervisors to modify or reject their recommendations. But the Justice Department, in choosing not to charge Purdue’s executives with felonies, left unanswered the most critical question in the government’s case: When did Purdue first learn about OxyContin’s abuse and what did company officials do about it?

Michael Friedman, Howard Udell, and Paul Goldenheim would insist before and after their guilty pleas that they learned of the problem in early 2000. And years afterward, a Purdue spokesman, when asked about the prosecutors’ recommendations for indictments, pointed to John Brownlee’s 2007 Senate testimony in which he described the strict liability charges against the men as “appropriate.”

But government prosecutors and investigators involved in the Purdue inquiry saw it very differently. They believed they had uncovered Purdue’s original sin, one so shocking and heartsickening that it trumped all the lies the company admitted telling. The OxyContin disaster should have never happened, prosecutors believed, because Purdue knew by 1997—three years before the Maine alert—that its “wonder” drug was being abused but said nothing to warn doctors, patients, and the public. “Even as the conspirators marketed OxyContin as less addictive, less abusable and less divertable than other opioids, as early as 1997 they began receiving reports from health care providers and the news media indicative of widespread abuse and diversion of OxyContin,” prosecutors wrote in their 2006 memo.

If prosecutors were right, it wouldn’t have taken much for Purdue to have sounded an early alarm. Company officials could have shared what they were learning with regulators and lawmakers and decided together what actions were needed. Years later, Purdue would have been applauded for preventing a catastrophe rather than castigated for causing one. Years later, no one would have questioned the source of the Sacklers’ wealth or whether prestigious museums should be taking the family’s money.

But being forthright also carried a price. If regulators at the FDA or lawmakers had learned early on about the drug’s abuse, then Purdue risked losing its unique labeling claim—the one celebrated by company officials as its “principal selling tool”—just as the massive marketing campaign for OxyContin was starting. Absent that claim, doctors would have viewed OxyContin with the same caution as any another narcotic. It would not have produced billions in profits. It could never have served as the vehicle to let Purdue, in Raymond Sackler’s words, reach the moon.

All the evidence prosecutors had unearthed to make their case was contained in the 2006 memo they sent to John Brownlee. And much of that evidence was reburied when top Justice Department officials rejected their recommendation for indictments. In their memo, prosecutors detailed everything they believed officials of Purdue had learned about the early abuse of OxyContin and its predecessor, MS Contin, and how company officials had allegedly painted a false picture while making statements in Congress and elsewhere. The memo stated:

Had the conspirators provided Congress and their sales representatives with the truth, that is that PURDUE had been aware, at least as early as 1997–1998, that both MS Contin and OxyContin were subject to widespread abuse and diversion but continued to market OxyContin as less addictive, abusable and subject to diversion in the face of this knowledge, the sales representatives would have lost all credibility with health care providers, and PURDUE’s conduct would likely have been subject to much greater regulatory and Congressional scrutiny.

The memo cited dozens of internal Purdue emails, records, and other documents in support of those claims, starting with the extent of the company’s knowledge of MS Contin’s misuse. It had been far greater than the few “scattered” incidents that Purdue officials had claimed, prosecutors believed. And the company knew by 1996, internal Purdue emails showed, that addicts had discovered how to defeat MS Contin’s time-release formulation in order to extract morphine from a tablet so they could shoot it up.

For example, in May of 1996, prosecutors found, Richard Sackler and Howard Udell were sent a medical-journal article about MS Contin abuse, called “Recovery of Morphine from a Controlled Release Preparation.” And in August of that year, company records showed, a Purdue scientist assigned to research MS Contin abuse emailed his findings to Sackler, Udell, Michael Friedman, Paul Goldenheim, and other Sackler family members, including Raymond and Mortimer.

“I found MS Contin mentioned a couple of times on the internet underground drug culture scene,” that researcher wrote in his email. “Most of it was mentioned in the context of MS Contin as a morphine source.” He added he had also found an academic publication that mentioned “MS Contin as a source of morphine abuse in Australia.”

The following year, Paul Goldenheim received a copy of an article from an American medical publication that reported, “Morphine is readily extracted from MS Contin for street abuse.” And in another 1997 email, a top Purdue medical officer, Robert Kaiko, told company executives that MS Contin was the “most common source” of morphine for drug addicts in New Zealand. That year, Purdue executives were deciding whether to ask German drug regulators to place less-restrictive controls on sales of OxyContin sales there, but Kaiko pointed out in his email
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