


In Re: Suboxone (Buprenorphine Hydrochloride and Nalaxone) Antitrust Litigation 

Civil Action No. 2:13-md-02445 (E.D. Pa.) 

MUST BE POSTMARKED ON OR BEFORE, OR SUBMITTED ONLINE BY, FEBRUARY 17, 2024. 

Consumer Claim Form 
Use Blue or Black Ink Only 

Attention: This Form Is Only to Be Filled Out for a Consumer and Not a Third-Party Payor. 
J Section A: Claimant Identification 

Claimant's Name 

Agent/Legal Representative (if any) 

Street Address 

City State Zip Code 

l� - - - - - -�I �' ___ I =1 ====
Daytime Telephone Number Email Address* 

*By providing your email address, you authorize the Settlement Administrator to use it to send you information
relevant to this claim.

I Section B: Should I File a Claim Form? 
You may be eligible to file a Claim Form and receive a cash distribution from the proposed Settlement if you 
purchased and/or paid for some or all of the purchase price for Co-Formulated Buprenorphine/Naloxone 
(Suboxone and/or its AB-rated generic equivalent) in any form during the period December 22, 2011 through 
August 21, 2023 (the "Class Period"), for consumption by yourself or your family and not resale, in Alabama, 
Alaska, Arizona, Arkansas, California, Colorado, Connecticut, Delaware, Florida, Georgia, Hawaii, Idaho, Illinois, 
Iowa, Kansas, Kentucky, Louisiana, Maine, Maryland, Massachusetts, Michigan, Minnesota, Mississippi, 
Missouri, Montana, Nebraska, Nevada, New Hampshire, New Jersey, New Mexico, New York, North Carolina, 
North Dakota, Oklahoma, Oregon, Pennsylvania, Puerto Rico, Rhode Island, South Carolina, South Dakota, 
Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia, Wisconsin, Wyoming, and District of 
Columbia. 

Please note that certain groups have been excluded from the End Payor Class in this case. Do not submit a 
Claim Form for or on behalf of any of the following excluded groups: 

a) Pharmacy benefit managers;
b) Defendant and its officers, directors, management, employees, subsidiaries, or affiliates;
c) All governmental entities, except for government funded employee benefit plans;
d) All persons or entities who purchased Suboxone and/or its AB-rated generic equivalent in any form for

purposes of resale or directly from Defendant or its affiliates;
e) The judges in this case and any members of their immediate families; or
f) Any entity that previously submitted a valid exclusion request from the Class.

If you excluded yourself from the Class, you may not file a claim. 

QUESTIONS? CALL 1-877-311-3735 OR VISITWWW.SUBOxANTITRUST.COM. PAGE2 OF 5 

Tarrant County, Texas

County Judge Tim O'Hare  / Attorney David K. Hudson

100 E. Weatherford Street

Fort Worth TX 76196

817-884-1233 (Atty Hudson) dkhudson@tarrantcountytx.gov



265 $60, 972.08








