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OPIOID LITIGATION – COLORADO COALITION 

 

On January 11, 2019, outside counsel Keller Rohrback L.L.P. and Reilly Pozner LLP filed suit 

on behalf of 17 entities in Colorado federal court against certain manufacturers and distributors 

of opioids.  The lawsuit will join over 1,500 cases filed on behalf of counties and cities 

nationwide.  The Plaintiffs seek to hold the defendants accountable for the far-ranging effects of 

the opioid epidemic on their residents and budgets. 

 

Background on Opioid Epidemic  

 

• Since 1995, when OxyContin was approved by the FDA and aggressively marketed to 

healthcare professionals, sales of opioids have skyrocketed, and drug companies have 

recorded massive profits.  In 2012, over 255 million opioid prescriptions were dispensed—

more than enough for one pill bottle for every American adult. 

 

• The drug contained in OxyContin—oxycodone—is not new; it was synthesized from opium 

over 100 years ago and has been prescribed in low doses combined with acetaminophen or 

aspirin as Percocet and Percodan for decades.  What was new about OxyContin in 1995 was 

(1) its purity and potency (up to 160 mg of pure oxycodone in one pill compared to 5 or 10 

mg in a Percocet) and (2) the widespread use for which it was aggressively promoted. 

 

• Beginning in the late 1990s, opioid manufacturers began aggressively promoting opioid use 

for a wide range of chronic pains.  Prior to that, as a result of historical experience with 

opioid addiction in the United States, opioid use had been stigmatized and restricted, so that 

prescription opioids were used only sparingly for malignant cancer pain, palliative care, and 

short-term acute pain after trauma or surgery.  

 

• Most prescriptions opioids, such as oxycodone, hydrocodone, and oxymorphone, are just like 

heroin: semi-synthetic derivatives of opium alkaloids.  Like heroin, these other opium 

derivatives were first synthesized approximately 100 years ago by chemists hoping to create 

a painkiller less addictive than morphine.  But all of these opioids bind to the same receptors 

in the human brain, and all are highly addictive.  Because heroin and prescription opioids are 

functional equivalents, the prescription opioid epidemic has precipitated a resurgence in 

heroin use across the United States. 

 

• Today, opioid-related overdoses are the leading cause of death in the U.S., surpassing fatal 

car accidents.  Since 2000, more than 400,000 people have died from fatal opioid 

overdoses—more than five times the total U.S. lives lost during the Vietnam War. 

 

Defendants’ Misconduct  

 

• The crisis did not happen by accident.  It was created by deliberate and systematic practices 

of pharmaceutical companies that, over approximately the last 20 years, provided false and 

misleading information to doctors and patients about the safety and effectiveness of 

prescription opioids. 
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• Drug manufacturers told doctors that when opioids were prescribed to treat pain, the risk of 

addiction was very low, and that any physical dependence would be easy to overcome.  They 

also touted prescription opioids as a safe and effective way to treat long-term and chronic 

pain, even though no data existed to demonstrate the safety of these highly addictive drugs 

over the long term. 

 

• The lack of evidence for the defendants’ statements about opioid use for chronic pain was 

confirmed by, among other things, the 2016 Guideline published by the U.S. Centers for 

Disease Control and Prevention (CDC).  After conducting a systematic review of all 

available evidence, the CDC concluded there was no evidence that opioids were effective at 

addressing long-term or chronic pain, and that the data demonstrate a significant risk of harm 

that increases with dose. 

 

• In addition, all entities that were part of the sale and distribution of opioids—including the 

three primary wholesale distributors of prescription opioids, AmerisourceBergen, Cardinal 

Health, and McKesson—flooded the country with pills, ignored red flags indicating that 

opioids were being diverted for illicit uses, and proactively sought to increase the volume of 

opioids they shipped to communities across the United States.  

 

Litigation – Plaintiffs, Claims, and Defendants 

 

• Today the following Plaintiffs filed suit on one complaint: 

o Adams County 

o Arapahoe County 

o City of Aurora 

o City of Black Hawk 

o Boulder County 

o City and County of Broomfield 

o City of Commerce City 

o City and County of Denver 

o Fremont County 

o Town of Hudson 

o Larimer County 

o City of Northglenn 

o Teller County 

o City of Westminster 

o Tri-County Health Department 

 

• In addition, Jefferson County and City of Thornton filed similar, separate complaints. 

 

• The complaints contain the following causes of action against all Defendants: 

o Public Nuisance 

o Violations of the Colorado Consumer Protection Act, C.R.S. § 6-1, et seq. 

o Negligence 

o Gross Negligence 



Keller Rohrback L.L.P. 

 

3 

 

o Unjust Enrichment 

o Violations of the Racketeer Influenced and Corrupt Organizations Act (“RICO”), 18 

U.S.C. § 1961, et seq. 

o Fraud and Deceit 

o Civil Conspiracy 

 

• These claims are based on the following actions by manufacturers and distributors: 

o Manufacturing Defendants’ actions and omissions include  

1) falsely claiming that the risk of opioid addiction was low,  

2) falsely instructing doctors and patients that prescribing more opioids was 

appropriate when patients presented symptoms of addiction,  

3) falsely claiming that risk-mitigation strategies could safely address concerns 

about addiction,  

4) falsely claiming that doctors and patients could increase opioid doses 

indefinitely without added risk,  

5) deceptively marketing that purported abuse-deterrent technology could curb 

misuse and addiction, and  

6) falsely claiming that long-term opioid use could actually restore function and 

improve a patient’s quality of life. 

o Distributor Defendants distributed enormous quantities of potent narcotics that far 

exceeded quantities that could reasonably be expected to be for legitimate medical use. 

Despite knowing the risk of diversion, Defendants failed to adequately monitor, report, 

and halt orders that were suspicious by nature of their frequency and volume.  Moreover, 

the Distributor Defendants made deceptive representations about their compliance with 

their obligations, concealed the extent of their opioid distribution in order to avoid the 

issuance of restrictive quotas, and manipulated the political process to shield themselves 

from enforcement actions that would have stopped shipments of opioids.  

 

• All the Defendants collaborated to increase the demand for and supply of opioids across the 

country, particularly through funding ostensibly neutral third-party organizations and 

associations.  The complaint alleges two enterprises under RICO, referred to as “the Opioid 

Marketing Enterprise” and “the Opioid Supply Chain Enterprise.”  

 

• In the federal multidistrict litigation (MDL) pending in the Northern District of Ohio, the 

judge issued an order allowing the vast majority of certain Ohio plaintiffs’ claims to proceed, 

including the plaintiffs’ RICO claims.  As the Court observed: 

 

“It is accurate to describe the opioid epidemic as a man-made plague, twenty 

years in the making. The pain, death, and heartache it has wrought cannot be 

overstated. As this Court has previously stated, it is hard to find anyone in Ohio 

who does not have a family member, a friend, a parent of a friend, or a child of a 

friend who has not been affected. 

Plaintiffs have made very serious accusations, alleging that each of the defendant 

Manufacturers, Distributors, and Pharmacies bear part of the responsibility for 

this plague because of their action and inaction in manufacturing and distributing 
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prescription opioids. Plaintiffs allege that Defendants have contributed to the 

addiction of millions of Americans to these prescription opioids and to the 

foreseeable result that many of those addicted would turn to street drugs. 

While these allegations do not fit neatly into the legal theories chosen by 

Plaintiffs, they fit nevertheless. Whether Plaintiffs can prove any of these 

allegations remains to be seen, but this Court holds that they will have that 

opportunity.” 

In Re: National Prescription Opiate Litigation, This Document Relates To: The Cty. of Summit, 

Ohio, et al. v. Purdue Pharma L.P., et al., Case No. 18-op-45090, No. 1:17-MD-2804, 2018 WL 

6628898, at *21 (N.D. Ohio Dec. 19, 2018). 

 

• The complaint alleges claims against the following defendants: 

o Purdue Pharma, L.P.;  

o Purdue Pharma, Inc.; 

o The Purdue Frederick Company, Inc.;  

o Endo Health Solutions Inc.;  

o Endo Pharmaceuticals, Inc.;  

o Janssen Pharmaceuticals, Inc.;  

o Johnson & Johnson; 

o Teva Pharmaceuticals Industries, Ltd.;  

o Teva Pharmaceuticals USA, Inc.;  

o Cephalon, Inc.; 

o Allergan plc f/k/a Actavis plc;  

o Allergan Finance, LLC f/k/a Actavis, Inc. f/k/a Watson Pharmaceuticals, Inc.;  

o Watson Laboratories, Inc.;  

o Actavis LLC;  

o Actavis Pharma, Inc. f/k/a Watson Pharma, Inc; 

o Mallinckrodt plc;  

o Mallinckrodt, LLC; 

o SpecGX LLC; 

o Cardinal Health, Inc.;  

o McKesson Corporation; and 

o AmerisourceBergen Drug Corporation. 
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