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Friday, October 11, 2024; 7:05 a.m
Portland, O egon
00000
\Wher eupon, ANDREW AHVANN, MD, having first
been sworn by the Oregon Certified
Short hand Reporter, testified under oath as

foll ows:

EXAM NATI ON

BY MR HANSEN:

Q Good norning, Dr. Ahmann. Have you ever
been deposed previously?
Yes.

About how many tinmes?

> O >r

| woul d say maybe five or six times.

Q And in what capacity have you been
previ ously deposed?

A Al ways as an expert w tness, | guess.

Q Have you testified previously as an expert
in a patent case?

A | testified in a previous case in 2018 that
|'mto understand had sonething to do with a patent,
but that's not the part that -- it had to do with

sort of aliability so it related to a specific
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patient and so forth. So | viewed it as a liability
case, but I'mnot sure how it was defined in other
terns.

Q So before your involvement in this present
matter, fromyour point of view your prior work as
an expert witness involved liability cases, nedical
mal practice and the |ike?

A Yes, nost of them

Q Were there any that did not?

A Well, just that case, | suppose, was a

matter of whether the problemthat occurred in that

patient should have related to a patent -- sonething
related to a patent. |, at the time, wasn't even
aware of that. It was nore related to | think a

fracture of a sensor that was actually sonething
t hat we knew about, but didn't injure patients.
Q What did you do to prepare for your

deposition today?

A Overal |, you're saying?

Q Yes.

A Overall, over the last several nonths |
suppose | reviewed literature, | certainly revi ened

t he docunents that are included in ny declaration,
had nmultiple discussions with the Klarquist staff

i nvol ved to devel op the declaration and bring it to
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its final form which was over a nonth ago now.
And certainly reviewed the docunents, the
various declarations nultiple tines.

Q Wien you say you reviewed various
declarations nultiple tinmes, what declarations are
you referring to?

MR MASON: (bjection. Form
THE WTNESS: M declaration, Brian G oss'
declaration, and Dr. Wight's declaration, what
apparently was his first declaration or his
initial.
BY MR HANSEN:

Q You nentioned Brian G oss. Have you ever
met Brian G 0ss?

A No, not to ny know edge.

Q Have you ever had any conversations wth

A No.

Q Did you ever discuss with himany of his
testinmony in his declarations in this matter?

A No.

Q Now, are you aware that M. G oss has two
declarations in this matter?

A | guess | mght not understand all the

term nol ogy, but |I'maware of only one declaration.
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|''maware that he had -- two tines where his
testinony was revi ewed.

Q You said that there were two tinmes when his
testinony was reviewed. Can you explain a little
nore what your understanding is about that?

A Maybe |''mwong. | thought he was deposed
twice, but | mght be wong about that.

Q Vel |, he has been deposed tw ce, but the
second tinme was yesterday. Have you reviewed or
di scussed his testinony from yesterday?

A No.

Q But you did review his testinony fromhis
earlier deposition?

A Yes.

Q You al so nentioned Dr. Wight. Have you
ever net Dr. Wight?

A | don't recall neeting him but | rmay have
because | -- looking at his CV, he ran in sone of
the same circles in terns of working with the
Anerican D abetes Association and other activities.
But | don't know hi m personally, no.

Q What is the American Di abetes Associ ation?

A The Anerican D abetes Association is a
professional -- well, it's a society that's actually

quite unique in that it's a conbination of
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prof essi onal s and people wth diabetes or |ay people
who are interested and affected by di abetes. And
it's been around for 70 years, | believe. But it

i ncl udes a professional conponent that he was
involved in, as was |I.

Q And what was the nature of your involvenent
wi th the Anerican D abetes Associ ation?

A Goi ng back to the regional involvenent, |
was president of the regional board for the Anmerican
Di abetes Association for probably 15 years. | was
involved in nultiple national comm ttees including
t he Professional Standards Conm ttee,

Prof essional -- yeah -- Standards Commttee. And
several other conmttees.

And, of course, presented scientific
presentations at the American D abetes Association
scientific sessions which are held each June, a
nunmber of activities. | was just a strong supporter
of advocacy with the Anmerican D abetes Associ ation.

Q Did | understand that at the national |evel
you served on a commttee dealing wth standards of
care?

A Uh- huh.

Q VWhat is neant by the term nol ogy "standards

of care"?

Thonpson Court Reporters, Inc.
t honpsonreporters. com

ABBOTT Exhibit 2241, Page 10 of 166
Dexcom, Inc. v. Abbott Diabetes Care Inc.
IPR2024-00521



© 00 N oo o0 b~ W DN PP

N N N N NN P B P PR PR PR
O N W N P O © © N O O M W N P O

Ahmann, Andrew - 10/ 11/ 2024
Page 11

A The standards of care for diabetes, various
people -- there's various -- several organizations |
woul d say that provide a |ist of standards of care
fromtheir view, though | believe the American
Di abet es Associ ation ones are the nost respected and
nost often cited.

It's a commttee of about, | would say, 12
to 15 people. They get together a couple tines a
year. They are each assigned conponents of going
t hrough the nost recent literature and updating --
t he standards are updated every year in January and
suppl enented in the D abetes Care Journal which is
the primary care journal. |It's based on evidence.

So every standard -- every recommendation
that comes froma standard is based on a |evel of
scientific evidence. So it can be everything from
an A, which neans there's absolute proof, no
question about it; to E, which is expert opinion,

Q And over what period of time did you serve
on the commttee that was responsible for generating
such standards of care?

That's a two-year assignnent.
You did serve on the commttee?

Yes.

o > O >

And you served on it for two years?
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A R ght.

Q And when was that?

A Ckay. |'Il have to refer to ny
docunentation here. It's interesting how difficult
it istofind things. Interestingly, I'mhaving a
difficult time finding it. I'msorry. | can't
identify it now, but | suspect it was in about the
year 2010 or 2008 to 2010.

Q Ckay. Now, you said that the standards of
care, there was a conmttee. And how | arge was the
conmm ttee --

A | think it was about 12 to 15 nenbers.

Q And you said that the Anerican D abetes
Associ ation is conposed of nedi cal professionals and
al so people wth diabetes.

Is that also true of the nmakeup of this
commttee for standards of care?

A Right. The commttee would be nade up of
sort of a spectrumof people that would include sone
di abetes educators, so those could be dieticians or
nurses, physicians or other -- other advanced
practice providers. That would be |ike PAs or nurse
practitioners. But would always have al so assi gned
toit a-- sone |lay people with diabetes as

representatives.
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Q You said that the standards of care were
based on evidence. What do you nean by that?
MR MASON: (bjection to form  Scope.
THE WTNESS: 1In the context of nmedica
practice, evidence refers to scientific
literature, scientific studies that are done,
they' re graded on the quality of the study.
Sone are prospective studies which get the
hi ghest rating, sone are retrospective studies
but still valid. And that's where the quality
Is, there's sort of a rating systemfor that
that's been in place for quite sone tinme that
I s adhered to and that's where they get the
letters A, B, C, and then E for expert.
BY MR HANSEN:
Q And who is it that assigns or grades the
di fferent publications that are considered as
evi dence to support the ADA standards of care?
MR MASON: (bjection. Form
THE WTNESS: It's an iterative process
over the years. So what happens each year when
they get together, and as | nentioned each
menber of that group will be assigned to a
section, that individual wll then go back and

| ook at the previous ones and see if anything
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has changed, but wll also do a literature
review of all the things that have been
publ i shed over the | ast year or two and then
define -- bring that to the conmttee. Though,
t he evidence part is determ ned by the whole
conmttee in the end as they review each of the
changes they neke in the standards of care.

BY MR HANSEN:

Q You said that there are other organizations
ot her than the Anerican D abetes Association who
al so have devel oped standards of care?

A Yeah. They have -- we'll see slightly
di fferent descriptions of them but the Endocrine
Soci ety, the American Association of i nical
Endocri nol ogi sts, the Anerican Col | ege of
Physi ci ans, which is an internal nedicine group,

t hose are exanples of sone -- | think even the
Anerican Acadeny of Fam |y Practice nmay nake sone as
wel | .

Q | believe you said that in your opinion the
nost authoritative, the nost reliable standards of
care are those that are pronul gated by the Anerican
Di abet es Associ ation?

MR MASON: (Objection. Form
THE WTNESS: | would say that statenent
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s opinion, but | would say it's al so based on
the fact that's the nost often cited and nost

often inplenented into institutional practices.

BY MR HANSEN:
Q Now, you said that -- from/l ooking at

Dr. Wight's CV that you saw that the two of you
m ght have, | think you said, run in the same
circles to a certain extent.

Can you explain what you nmeant by that?

MR MASON: (Cbjection. Form

THE WTNESS: | can't recall if | have

CVin here, but |I think at sonme point | saw his

CV or maybe | ooked it up, to be honest with

you. But anyway, he was -- there's a -- there
are a group of interest groups in the Anmerican
D abetes Association. And | believe in 2018 to

2020 he was the head of the interest groups for

primry care.
There's been an effort by the

Anerican D abetes Associ ation which the

pr of essi onal arm has been people, for the nost

part over history, that were specialists in

di abetes care, endocrinol ogists for the nost

part.
And they're trying to get nore

hi s
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primary care engaged in the process. And so
they started devel opi ng, they have various
I nterest groups, but that one was devel oped and
he was the head of that interest group in, |
t hink, 2018 to 2020.
They neet at the scientific sessions.
Scientific sessions are held in June. They're
the | argest diabetes neetings in the world. So
| wouldn't run into himnecessarily, but | know
t hat he was engaged with the Anmerican D abetes
Associ ati on,
BY MR HANSEN:
Q To your know edge, was Dr. Wight ever
I nvol ved on the conmttee for devel opi ng standards
of care?
MR MASON: (bjection. Form
THE WTNESS: | don't recall that from
| ooking for his CV, so | don't know for sure.
BY MR HANSEN:
Q You're famliar with the acronym CGW
A Yes.
Q And what is your understandi ng of what that
acronym stands for?
A Wll, it's continuous glucose nonitoring.

O that's the description of the practice, |
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suppose. O it could be considered a continuous
gl ucose nonitor, which is the device.

Q Wien did you first become aware of CGM
devi ces or CGM practice?

A Exact time, obviously | couldn't state, but
| think about 2000. That's when the CGW5, the first
Medtroni ¢ sensor that was not a realtinme, but what
we call a blinded sensor. And so we started to use
it in patients al nost imediately.

Q And what was the nane of that product?

A CQ\E.

Q And you said that was a Medtronic product?

A Correct.

Q And you said it was blinded. And what do
you nmean by "Dblinded"?

A If you | ook to what happened, | think in
about 2004 -- | may be wong about the exact year.
It would be 2004, 2005 -- Medtronic devel oped what
they call realtime sensor. The difference being
t hat the product that was the CAGVS product was
sonmet hing the patient couldn't see any data from
They'd have to bring it in, download it, reviewit
wth their provider to see any information. And so
it wasn't a patient-oriented product.

Q Just to nmake sure | understand correctly.
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Wth a blinded device |like the CGV5, the data was
not available directly to the user; is that correct?

A Correct.

Q The device would store data that could be
| ater downl oaded with a nedi cal professional such as
a doctor?

A Yes.

MR MASON: (Objection. Form
BY MR HANSEN:
Q And that data could then be used to
generate various types of reports?
MR MASON: (Objection. Form
THE WTNESS: Correct. | nean, you could
see the data. And | can't recall because of
that |ong ago how long their reports were or
what their reports | ooked Iike. They didn't
really look Iike the MniMed -- or the CarelLink
reports that |ater cane, but there was sone
sort of a printout.
BY MR HANSEN:

Q And the practice was the user would bring
the device to an appointnment with a doctor and the
doctor and the user would review the data together?

MR MASON: (bjection. Form  Scope.
THE WTNESS: | woul d suspect that there's
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two different ways that you do it. For the
nmost part, | think that's correct. You have an
appoi ntmrent and you review it with the patient.
On ot her occasions you wite a report about
what it said and potentially convey that to the
patient.

BY MR HANSEN:

Q Convey the report to the patient?

A R ght.

Q So you coul d conmuni cate with the patient
either directly in a person-to-person visit or via
witten report to the patient?

MR, MASON: njection. Form  Scope.

THE WTNESS. Yes, but -- and that m ght
be conveyed -- nost often it's going to be
conveyed to the patient in a direct manner.

But that m ght be done by a di abetes educat or
rat her than the physician who read it.
BY MR HANSEN:

Q And | think you said that Medtronic |ater
i ntroduced a device that had what | think you called
arealtine feature?

A Right. They changed the nane of it, then
called it the Guardian realtinme? |'msorry.

Guardi an RT, but the RT stood for realtinme. And
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t hen subsequently inplenmented that or added that to
t he Paradi gm punp system So that was called the
Par adi gm REAL- Ti ne system

Q Are you famliar with the Medtronic product
call ed CGM Col d?
MR MASON: (bjection. Form  Scope.
THE WTNESS: | recall the term nol ogy,
but | don't renenber the distinctions. | think
t hat was one of the early fornms and probably
was related to the CGM5, but | can't tell you
for sure.
BY MR HANSEN:

Q And when do you believe the Medtronic
devices with realtine capability were first
I ntroduced?

MR MASON: (bjection. Form  Scope.

THE WTNESS:. | believe they were approved
by the FDA -- well, trying to think if | have
that in ny binder here. | probably don't. |
do have that date -- the evidence that in 2006
I's when they had to get the -- that's called
t he Paradi gm REAL-Ti ne -- Paradi gm REAL- Ti me
systemwas in 2006.

But that was adding in the Guardi an
to the punp system | believe the punp was --
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the original Guardian RT was approved in 2004,
2005, but | don't think I have the
docunentati on exactly here.

BY MR HANSEN:

Q And what docunment were you just referring
to, Dr. Ahmann?

A This was the docunment 1040 -- the 1041
whi ch was a comment on US Food and Drug
Adm ni stration drug eval uation research about
premar ket approval for the PM -- or PMA

And then subsequently, 1044 just refers to
the fact that it was -- Medtronic got FDA approval
for the first insulin punp with realtinme continuous
nmonitoring on April 13, 2006.

Q So you're reading fromwhat appears to be a
table; is that correct?

A This is a description of the exhibit. But
| can go into the exhibit which | feel very
confident gives the sanme information.

Q Ckay. So we just need to nake sure that
the record is clear for anyone who mght review it
in the future.

What exhibit are you referring to?

A Exhibit 1041. And it is the premarket

approval, the PMA, fromthe FDA  Paradi gm REAL-Ti ne
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system generic nanme, sensor; glucose invasive,
Medtronic M niMed. And the PMA nunmber is P980022.
Was received 10/4/2005. Decision date was actually
4/ 7/ 2006. But this is on the PMA

And the 1044 is just a news rel ease that
sort of was used to indicate this is when Medtronic
announced that they have final approval April 13,
2006, out of M nneapolis, which is where the
Medtroni c hone office is.

FDA approved the M ni Med Paradi gm REAL- Ti me
i nsulin punp and continuous gl ucose nonitoring
system a progressive new therapy avail able for
patients who use insulin to treat diabetes.

Q Again, | need to make sure the record is
clear. When we started tal king about these
exhibits, you were | ooking at a table?

MR MASON: (Objection. Form

THE WTNESS: Correct. | was |ooking at
the list of exhibits that | have included in
the review over the recent nonths. And the
table has a description of the title of each
exhibit. And | was using that because |
t hought it was reliable data, which does
actually correlate wth the actual exhibits as

| reviewed them after that.
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BY MR HANSEN:

Q Could | please see that table that you're
referring to?

A Uh-huh. | think the only docunents that
aren't in the binder are nmy CV and ny actual
decl arati on.

Q Thank you. Do you know if Medtronic's CGM
Gol d was bl inded?

MR MASON: (bjection. Form  Scope.
THE WTNESS: | don't recall. [|'mnot
sure that | used Gold very nuch at all.
BY MR HANSEN:

Q Did you use the CGW?

A Correct.

MR MASON: (Objection. Form Scope.

THE WTNESS: So it may have just been a
continuation of that and | didn't pay attention
to the term nol ogy.

BY MR HANSEN:

Q How di d you use the CAWS?

A CGWs i s sonething that we woul d have had
our -- one of our diabetes education, nmake an
appoi ntment with our patient to see the diabetes
educator. The di abetes educator would apply or

insert the catheter for the sensor and the carrier.
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You carried a device with you at the tinme, recorder.
And then bring that back in after the
nunmber of days, which | think at that time was --
|'mpretty sure it was three days, but it may have
been | onger for that particular device because it
was different than the eventual realtime devices.
But | think it was for three days. And then it
woul d be downl oaded and then sent to us to review.

Q And when you say it was downl oaded, you're
referring to the data that had been collected by the
devi ce?

A Correct.

MR, MASON: njection. Form  Scope.
BY MR HANSEN:
Q And who woul d downl oad t he data?
MR MASON: (bjection. Form  Scope.
THE WTNESS: |'msure it was different in
different practices. For us it was the
di abet es educator who had placed it on the
patient in the first place.
BY MR HANSEN:
Q VWere these blinded CGVWs devi ces useful ?
MR MASON. (bjection. Form  Scope.
THE WTNESS: | think they were definitely

useful. They didn't give a ot of information
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because you were limted a nunber of days and
what we probably woul d have done at that time
was give thema diary that they woul d keep
track of what happened during those days in
terms of their activities so we could give them
some instruction.
But because of the short duration and
It wasn't repetitive, you didn't do it
repetitively, it was limted conpared to what
was available |ater.
BY MR HANSEN:
Q So it would have been nore useful if it had
a | onger duration?
A Longer duration would be nore useful. |
guess when you tal k about useful it's depending
al so, too, whether you're tal king about use to the
provider or use to the patient.
Because the patient -- the popul ati on of
patients with Type 1 di abetes which were the ones
t hat were using these products up until they were
approved probably for Type 2 in 2015 or so, the
popul ati on of patients wth Type 1 diabetes woul d
get a lot of information on what was happeni ng
realtinme. So realtinme was dramatically better than

the original blinded studies.
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Q Now, | think you said that with the CGM
device there were two conponents that were worn or
used by the patient?

A Again, that's 25 years ago so | can't
recall, but | believe that you had a little device
that the patient had to carry on their belt or
sonething with a direct |ine going under the skin.
The other term nol ogy that eventually devel oped was
prof essional CGV neaning it was intended only for
prof essi onal use because the patient couldn't see it
at the time of the actual nunber at the time of the
actual recordings.

So with the professional nodel, nowadays
you don't have to have that extra conponent. They
can store it in the actual sensor just as you do in
the realtime -- for the way that it would be, for
i nstance, in a punp system

Q Have you ever been involved in designing,
for exanple, the electronic conponents of a CGMV
devi ce?

MR MASON: (Objection. Form
THE WTNESS: Involved in devel opi ng? No,
| woul d say not.
BY MR HANSEN:

Q Have you ever witten software for a CGMV
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devi ce?

A No.

Q Are you famliar with the concept of
conput ational constraints as it applies to CGV
devi ces?

A | don't think to a degree that | feel
confident | could render a valid description of
that, no. | nean, |'ve heard the term nology, |
know t he understanding of what's going on in the
background, but | don't actually understand that or
woul d propose to find out typical deviations that
woul d occur related to that.

Q Are you famliar with the concept of nenory
limts as applied to CGM devi ces and products?

MR MASON: (Objection. Form Scope.
THE W TNESS: Yes.
BY MR HANSEN:

Q Do you consi der yourself an expert in the
matter of menory limts as they're applied to CGM
devi ces and products?

MR MASON: (Objection. Form

THE WTNESS: No. | don't know that |
woul d even inmagi ne what an expert woul d be,
whether it's a technical aspect of how | ong you

make that Iimt or sonething else. But no, |
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woul dn't say | was an expert in that.
BY MR HANSEN:

Q What i s your understanding of nmenory limts
as applied to CGM devi ces?

A | think that with any device that is
basically a conmputer, that you have a limt to the
menory. And as you get to things like CGM it's
goi ng to be depending on the sides and the nenory
that you can build into it and the battery, what the
battery can support and everything el se.

So | know that, for instance, in the case
of the Guardian RT or the Paradi gm REAL-Ti ne system
that the menory [imt was 40 mnutes. And that's 40
mnutes for the transmtter because the
transmtter's the stuff that can hold information.
| n nodern-day ones, the menory limt is nuch bigger.

| know they have a product, for instance,
the Libre product has a nmenory limt of eight hours.
So each device has different menory limts.

Q So your understanding of nmenory limts is
that there are limts on the nenory of -- on the
anmount of data that can be stored by the device?

MR MASON. (bjection. Form  Scope.
THE WTNESS: | guess that would be ny

general understanding, is that nmenmory limts
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for that purpose. I'msure there's other
conponents of nenory, but the one that's nost
relevant to nme as a clinician is that one.
BY MR HANSEN:
Q You said that there woul d be other
conponents of nenory. Wat do you nean by that?
A VWll, | just don't know about what is -- |
mean, there's going to be nenory in the punp. It
m ght be separate fromwhat's happening in the
transmtter, how often you have to downl oad to get
all of the information. | don't even recall in that
case.
Because as tine -- I'mnore famliar with
t he nodern products and a ot of those are
automatically sent up to the cloud or they have
menories for at least a nonth or longer. So that's
a separate nenory. And | don't know what ot her
menory mght be in a punp that you can interrogate.
Q Let ne see if | understand correctly. So
it's your understanding that for the Paradi gm
products, for exanple, that the nenory for what is
di spl ayed as realtine data to the user is 40 m nutes
worth of data; is that correct?
MR MASON: (bjection. Form  Scope.
THE WTNESS: For the realtine product as
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a continuous glucose nonitor in the transmtter
whi ch seens to be the imting factor, it was
40 m nut es.

BY MR HANSEN:

Q Now, are you aware that with the Guardi an
and Paradi gm products, that using CareLink or using
software in the doctor's office, that you can
downl oad up to 90 days' worth of data?

MR MASON: (bjection. Form  Scope.

THE WTNESS: Wth all the products you
can get 90 days now and that relates to the
fact that it all goes into the cloud. And when
you go into -- as we go directly into the
portals and pull the data, we can set it for 1
day, 3 days, 7 days, 14 days, 30 days, 90 days.
So that is all stored there nowadays.

Back then, | can't recall for certain
whet her we could go out to 90 days, but | know
we could go to at |east 30 days.

BY MR HANSEN:

Q When you say "back then," what do you nean?

A |'msorry. | was referring to the fact
that a lot of ny involvenment in this case relates to
patent issues that were related to prior to 2009 or

2010. And so back in that tine period the CareLink
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was a very good product, but was not -- but is not
quite the sane in terns of that capacity, for
instance, that it is now, when everything goes up
into the cloud. It didn't do that back then.
Q So using Carelink, how nuch data was
avai l able with the Paradi gm product in 2009?
MR MASON: (bjection. Form  Scope.
THE WTNESS: | wouldn't say for
certainty. I'msure it was at |east 30 days.
It may have been 90 days, but | don't recall.
BY MR HANSEN:
Q And was all of that sane data avail able for
di splay to the user --
MR MASON: (Objection. Form
BY MR HANSEN:
Q -- inrealtinme?
MR. MASON:  Scope.
THE WTNESS: In realtine? Well, at |east
t he sensor would show themon their receiver --
|'msorry. Wat the CGM woul d show t hem on
their receiver is information for 3 or for 24
hours. It could go out to 24 hours. So at
| east at any given tine they could only | ook at
24 hours.
Now, they had the option of going in,
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at least it wasn't very long after CareLink
becane avail able that patients were -- had the
option to go in and upload their product. They
could do that. But that isn't realtine, of
course. That realtine, all they could see was
3 hours or 24 hours or what's going on right
now.

BY MR HANSEN:

Q So the anmount of data that was avail able
via CareLink was different than the anbunt of data
that was available for display to the user?

MR MASON: (bjection. Form  Scope.

THE WTNESS: If | were to use anount of
data, | would say the nunber of points or
nunber of days was different than it was on the
nmonitor that they had on the receiver that they
had.

BY MR HANSEN:

Q For present purposes, let's talk about the
amount of data for the nunber of days or the nunber
of hours. | just want to nake sure | understand
your testinony correctly.

So you're saying that in terns of data that
was available to the user on the display, that the

maxi num was 24 hours --
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MR MASON: (Objection. Form
BY MR HANSEN:
Q -- Is that correct?
MR. MASON:  Scope.
THE WTNESS: As | recall, that's true,.
BY MR HANSEN:
Q But they could get data for, you said, |
t hink, 30 days and it m ght have even been 90 days
usi ng Carelink?
A Yes.
MR MASON: (bjection. Form  Scope.
BY MR HANSEN:
Q And in terns of the nmenory on the device,
where was the data for Carelink stored?
MR MASON: (Objection. Form Scope.
THE WTNESS: Can you repeat the question?
BY MR HANSEN
Q In terms of nmenory on the device, do you
know where the data for CarelLink was stored?

MR MASON: (Objection. Form Scope.

THE WTNESS: Well, the data would be, ny
assunption, only way | can inmagine or was aware
of it at the time, was that the data is stored
in the receiver, which in the Paradi gm system

woul d be the punp.
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BY MR, HANSEN:
Q And where was the data for user display
stored, to your understanding?

MR MASON: (bjection. Form  Scope.

THE WTNESS:. The data that is viewed by

t he patient you said?
BY MR HANSEN:
Q Yes.
A Yeah, that would be in the punp as well
Q I n your understanding did the Paradi gm

system have nore than one type or |ocation of

menory?
MR, MASON: njection. Form  Scope.
THE WTNESS: |'mnot aware of that. |
would -- | wouldn't even want to naeke an

assunption about that.

BY MR HANSEN:

Q Do you have a copy of your declaration with

you?
A Yes, | do.
Q And that's Exhibit 1055?
A Yes, it is.

Q Coul d you turn please to page 8 of your
decl arati on?

A Yes.
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Q Do you see the table on pages 8, 9, and
continuing to page 107

A Yes. The description of material?

Q Yes. Is this a conplete list of all the

materials you considered in connection with the

opi nions set forth in your declaration?

A Yes.

Q | s there anything m ssing?

A Not that |I'm aware of, no.

Q It lists itens by exhibit nunber, do you
see that?

A Yes.

Q One of those exhibit nunbers is
Exhi bit 1053, the deposition transcript of

Dr. Wight.
A Correct.
Q | don't see here the deposition transcript

for M. Goss. D d you reviewthe deposition
transcript of M. G oss?

A |"muncertain. | don't know. | thought

that | had seen part of that, but | don't renenber

any details, and I don't know when that was, and
guess it wasn't part of what | used to formny
decl arati on.

Q So | guess sitting here today, based on
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your best present recollection, do you believe that

you reviewed the transcript of M. G oss or not?
A | just can't recall.
Q Vel |, what's your best recollection?
MR MASON:  (bj ecti on.
BY MR, HANSEN.
Q | think you said before that you thought
you had?
MR MASON: (Objection. Form
THE WTNESS: | think that | confused,
sone degree, the declarations and the
deposition reports. So it's possible | was
m staken that way. And | al so know t hat
Dr. Wight coments on different el enents of
in his declaration. So it may be that | was
just referring to that. So | can't say that
reviewed his declaration -- | nean, his
deposition report.
BY MR, HANSEN:

Q Have you ever had a conversation with

M. G oss about conputational constraints in a CGM

device and how that relates to selecting the
features to inplement in the device?

MR MASON: (Objection. Form

THE WTNESS: No. | can expound on that.

to

It
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| would say it was because ny role in this
process, as | was instructed, was to put a
clinical evaluation of the data that was
rel evant to soneone who was skilled -- rel ated
to their skill at the tinme, as a POSI TA, or
PO SEE- TA (phonetic). And therefore |I didn't
focus on any of the detailed technol ogical
aspects. So | wouldn't have had -- | certainly
didn't have a discussion with himand | didn't
revi ew any such dat a.

BY MR HANSEN:

Q Did you have any discussions with M. G oss
relating to nenory constraints in terns of selecting
features for a CGM product?

MR MASON: (bjection. Form
THE W TNESS. No.
BY MR HANSEN:

Q Did you have any discussions with M. G oss
about battery constraints in terns of selecting
features for a CGM product?

MR MASON: (Objection. Form
THE W TNESS: No.
BY MR, HANSEN:
Q Have you had any di scussions with anyone

el se about battery constraints relating to selecting
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features for a CGM product?
MR. MASON. (bjection. Form
THE WTNESS: Certainly not related to
this -- to these proceedings and the actual --
the formation of ny declaration. \Whether ny
whol e career | had, | can't recall, but it
woul d have been incidental.
BY MR HANSEN:

Q So with respect to the opinions in your
decl arati on, have you had any di scussions or
consi deration of nenory constraints relative to
selecting features for a CGM devi ce?

MR MASON. (bjection. Form
THE WTNESS: |Is there a particular point
In nmy declaration that you are referring to
that | could | ook at?
BY MR HANSEN:

Q No. |'mjust asking a question.

A | mean, again, as ny understandi ng, and
there may be many technical el enents beyond that,
but ny understanding of nenory limts and so forth,
in nmy use, what's conveyed to a provider who is
using the product or to the patient, for that
matter, you know, I'mrelying, | guess largely, on

some of the data that came fromthe Medtronic
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materials that are included here that the nost
specific one was that 40-mnute tinme period.

And | don't -- and so that's the only piece

of menory constraints that | would be nost
know edgeabl e about .

Q Do you have any opi ni ons on how nmenory
constraints relate to the features that were or were
not available in the Paradi gm products?

MR MASON: (bjection. Form  Scope.
THE WTNESS: Could you pl ease repeat the
first part of that?
BY MR HANSEN:

Q Do you have any opi ni ons about how menory
constraints relate to the features that were or were
not available in the Paradi gm products?

MR MASON: (bjection. Form

THE WTNESS: Only ny inpressions or ny
experience in ny review of the materials that |
woul d i magi ne that any kind of nenory
constraints would relate to, you know, to
t hi ngs such as how nmuch was reserved in the
transmtter and potentially how nuch was
related to the receiver. But | don't think
that that was very relevant to this case.

111
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BY MR HANSEN.
Q In form ng your opinions in your
decl aration, did you have any di scussion or
consi deration of conputational constraints as it
relates to selecting features for a product such as
t he Paradi gn®?
MR MASON: (bjection. Form Caution the
W tness not to reveal substance of any
conmmuni cations with attorneys to the extent
that's being asked for.
THE WTNESS: All | can say is | can't
remenber di scussions about conputati onal
requi rements or whatever in terns of nenory
di scussions. | think that the term nol ogy |
woul d have seen within the declaration, for
i nstance, of Brian G oss, to sone degree, and
then Dr. Wight in his review of sone of that.
It wasn't ny focus, so | didn't really expect
to be able to render any professional opinion
on that.
BY MR HANSEN:
Q Referring back to your declaration that's
Exhi bit 1055 and the list of materials considered,
did you consider a declaration or deposition

testinony by Dr. Striegel?
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A No.

Q Now, in your list of materials considered,

the first itemlisted is Exhibit 1008, the
decl aration of Brian Goss dated July 24, 2023.
A Yes.

Q Are you aware that M. G oss has a second

declaration in this matter?

A | think that question was asked earlier and

| don't recall the distinctions necessarily between

declarations. | know that he had a second
deposition. | guess |I'mnot aware of a second

decl arati on.

Q | f you had reviewed a second decl arati on,

woul d you have listed it here in the table of

mat eri al s consi dered?

A Yes. And | know |l didn't review a second

decl ar ati on.

Q All right. | think we've been going for

about an hour. W try to take a break about every

hour so that we don't exhaust you too nmuch. So why

don't we go off the record now so we can take a
short break.
MR MASON.  Ckay.
(Of record from8:02 a.m to 8:20 a.m)
111
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BY MR HANSEN:

Q Dr. Ahmann, over the break did you discuss

your testinony today with counsel ?

A No. No.

Q Did you discuss this deposition wth
counsel over the break?

A No.

Q Did you discuss the subject matter of yo

opinions in your declaration with counsel over the

br eak?

A No.

Q Let's refer back to your declaration that's

Exhi bit 1055. And there is a table that begins o
page 18 of your declaration. Can you find that?
A Ckay.
Q What is this table in your declaration?
MR MASON: (Objection. Form
THE WTNESS: It's basically statenents
fromBrian G oss' report or declaration with
t he supporting exhibit nunbers that he was
using to determne, as | understand it at
| east. And these were things that | brought
because they were relevant to where | was
aimng nmy eval uations.
111

ur

n

up
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BY MR HANSEN:
Q So in your declaration -- this is
Exhi bit 1055, |I'm | ooking at paragraph 25, it begins
on page 15; do you see that?
A Ckay.
Q And in that at the start of paragraph 25
you state that you reviewed paragraphs 51 through 61
and 80 from M. Goss' declaration signed and dated
on July 24, 2024; is that correct?
MR MASON: (Cbjection. Form
THE WTNESS:. Yes. But | should point out
that that was a typographical error. That --
because the date of -- the actual date | think
Is -- it mght be July 24, but of 2023.
BY MR HANSEN:
Q Ckay. But in any event, regardless of the
date, those are the paragraphs that you revi ewed?
MR MASON: (bjection. Form
THE WTNESS: | reviewed nore than that,
but this portion -- | described the things that
| thought were relevant to ny declaration at
different times through ny declaration. In
this particular case it was referenced to those
par agr aphs.
1]
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BY MR HANSEN.

Q And then there's sone bullet points in
paragraph 25 and each of those bullet points relates
to either paragraph 60 or paragraph 80 in M. G oss'
July 24 decl aration?

MR MASON: (bjection. Form
THE WTNESS: That's 60 and 80, those
particul ar ones. Let ne see. | could take
time and go back through his declaration, make
sure | had this all referenced properly, but
yes, that's ny interpretation, ny recall
BY MR HANSEN:

Q Wll, in each of those bullet points
there's a citation at the end, correct?

A Yes.

Q There's four bullet points, at the end of
each bullet point there's a citation. The first
citation is to paragraph 60 of M. Goss' July 24
decl aration, correct?

MR MASON: (Objection. Form
THE W TNESS:. Yes.
BY MR HANSEN:

Q And for the other three bullet points, the

citation is to paragraph 80 of M. Goss' July 24

decl aration, correct?
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MR MASON: (Objection. Form
THE WTNESS:. Again, |'d have to go back
to be sure, but that's what we have here and |
assune | referenced that properly.
BY MR HANSEN:

Q And then in paragraph 26 you identify
certain exhibits and state that, It is nmy opinion
t hat these references support the opinions in
par agraphs 60 and 80 of M. G oss' report; is that
correct?

A That's what's stated. |'d have to go back
again and nmake sure that these are all referenced
properly. Anyway, | think if you | ook at the ones
you're referring toin 26, | believe that's all
true.

Q And you have a copy of M. Goss' July 24
decl aration before you; is that correct?

A Yes.

Q |'mgoing to be asking you to | ook at
par agraphs 60 and 80 in M. Goss' declaration. And
then | ooking at your own declaration in the table
t hat begins on page 18 of your own decl aration.

A Page 18, you sai d?

Q Yeah. So let's look first -- I"'msorry. |

don't nmean to nake you junp around. Let's | ook
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first at M. Goss' declaration. So let's |ook at
par agr aph 60.

Do you see in paragraph 60 that one of the
exhibits cited by M. Goss is Exhibit 10127

A Yes.

Q And what paragraphs of Exhibit 1012 are
cited by M. Goss in his declaration?

MR MASON: (Objection. Form
THE WTNESS: |'d assune that neans
par agraphs 4 and 6.
BY MR HANSEN:

Q Yes. Did | say sonmething different?

A No, you didn't say. You asked what
paragraphs. | assume that neans paragraphs 4 and 6
after it says Exhibit 12 [sic].

Q | believe that's the convention, yes.

| mean, you can look at Exhibit 12 [sic] if
you want, but I'msinply asking you to confirm which
paragraphs M. Goss cited to in his declaration
from Exhi bit 1012.

MR MASON: (Objection. Form
BY MR HANSEN:

Q Looking at M. Gross' declaration, can you
confirmthat he cited paragraphs 4 and 6 from

Exhi bit 1012?
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A | woul d say paragraphs 4 and 6 have sone
el ements that relate to the discussion but are not
very specific to sone of the points of failed
comuni cation or failed delay calibration.

Q Ckay. But if you look at M. G oss'
decl aration, in paragraph 60 on page 36, with
respect to Exhibit 1012, the paragraphs that he
cites are 4 and 6, correct?

MR MASON: (Objection. Form
THE WTNESS: That woul d be ny assunption,
though "mnot famliar -- conpletely famliar
wth the way that it's represented in terns of
brackets.
BY MR HANSEN:

Q Ckay. Now let's |look at your declaration
in the table on page 18. Wll, before we do that,
in M. Goss' declaration let's |ook at
paragraph 80. That's the other paragraph that you
addressed. So we've | ooked at paragraph 60, now
let's | ook at paragraph 80.

And do you see in paragraph 80 with respect
to Exhibit 1012 that M. Gross again cites
paragraph 4 and 67

A Yes.

Q And do you see at the end of
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paragraph 80 he also cites paragraph 86 from
Exhi bit 10127
A |'msorry. Wuld you repeat that | ast

part?

Q | f you |l ook at the end of paragraph 80, do
you see that M. Goss also cites paragraph 86 from
Exhi bit 10127

A Yes.

Q Now, if you now turn to page 18 of your
decl aration, do you see that the first two entries
are for Exhibit 1012 in your table?

MR MASON: (Objection. Form
THE W TNESS: Yes.
BY MR HANSEN:

Q And you have identified paragraphs 5 and 40
in your table on page 18, correct?

MR MASON: (Objection. Form
BY MR HANSEN:

Q Referring to Exhibit 1012. So in your
decl aration, which is Exhibit 1055, in your
declaration, in the table that begins on page 18,
the first two rows relate to Exhibit 1012, correct?

MR MASON: (bjection. Form
THE WTNESS: At least are referenced as
Exhi bit 1012.
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BY MR HANSEN:

Q And the content there is the content that
you' ve identified in Exhibit 1012 as supporting
M. Goss' opinions; is that correct?

MR MASON: (Objection. Form
BY MR HANSEN:
Q And specifically M. Goss' opinions in
par agr aphs 60 and 80 of his declaration.
MR MASON: (Objection. Form
THE WTNESS:. Yes. At least quoting, | --
guess I'mrepeating the references that he
gave, but really quoting fromwhat his
decl aration stat ed.
BY MR HANSEN:

Q So in the first rowin your table on
page 18 of your declaration you quote paragraph 5
from Exhibit 1012, correct?

A Well, he quoted that. | guess | repeated
t hat, vyes.

Q Ckay. 1'mgoing to ask you to rethink what
you just said because | think what you just said was
not accurate. Let's start with answering ny
question, first of all.

My question is, in your table on

paragraph 18 of your declaration, the first row
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quotes paragraph 5 from Exhibit 1012, correct?
MR MASON: (Objection. Form
THE WTNESS: | don't know for sure how it

relates to form but | guess you can interpret
that since | placed down what M. Goss put for
his references was ny reference as well.

BY MR, HANSEN.

Q Ckay. Again, I'mgoing to ask you to
answer ny question. You seemto be answering a
different question. And | think you're going to
realize in a few mnutes that the answer you j ust
gave is not correct. So | don't want you to be
giving inaccurate testinony. So if you would just
answer my question.

VWhat paragraph of Exhibit 1012 are you
referencing and quoting in the first row of the
table in your declaration?

MR MASON: (bjection. Form
THE WTNESS: | assune it's paragraph 5.
BY MR HANSEN:

Q And what paragraph are you referencing and
quoting in the second row of the table on page 18 in
your decl aration?

A Par agr aph 40.

Q So with respect to Exhibit 1012, you
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i dentified paragraph 4 and -- I'msorry --
par agraph 5 and paragraph 40 as the paragraphs that
you believe support M. Goss' opinions in
par agraphs 60 and 80 of his declaration; is that
correct?
MR MASON: (bjection. Form
THE W TNESS: Yes.
BY MR HANSEN:
Q But in M. Goss' declaration, when he
identified the paragraphs from Exhibit 1012 that
al l egedly support his opinions, he did not identify
paragraph 5 and he did not identify paragraph 40,
correct?
MR MASON: (Objection. Form
THE WTNESS: Can you lead nme to where
that was stated in his --
BY MR HANSEN:
Q Yeah. W looked at it just a m nute ago.
So paragraph 60 in his report where he cited
par agraphs 4 and 6, not paragraphs 5 and 40.
Are you | ooking at Gross' declaration?
A Yes.
Q Paragraph 60. And we |ooked at this just a
few m nutes ago. And in paragraph 60 of M. G oss'
declaration he cites with respect to Exhibit 1012
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paragraphs 4 and 6, not paragraphs 5 and 40,
correct?
MR MASON: (bjection. Form
THE WTNESS: | can see that in
par agraph 60, he did cite 4 and 6. And in this
it's nunber 5. But | can't tell whether |I'm
specifically referencing, again, 60 or whether
| just nmade sort of an error in terns of
organi zation. But yes, as is stated here, the
reference cited | have is paragraph 5.
BY MR HANSEN:

Q So in your declaration wth respect to
Exhi bit 1012 -- so let's step back. Let's again --
again, we did it a few mnutes ago, but | want you
to be sure that you understand what you're dealing
wth here. Wy don't you also | ook again -- we
| ooked at it a few m nutes ago, |ook at
paragraph 80 in M. Goss' declaration.

And we previously confirnmed that with
respect to Exhibit 1012 M. G oss cites paragraphs
4, 6, and 86.

MR MASON: (bjection. Form
THE WTNESS: The reference that's stated
here is correct in being paragraph 5 as it

relates to the statenents that are to the
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right. The organi zational structure may be off
in terns of making it assunme that it's the sane
statenent as nunber -- as paragraph 60. But
the statenment to the right in that table does
correlate to paragraph 5 in Exhibit 1012.
BY MR HANSEN:
Q Ckay. So with respect to Exhibit 1012,
M. Goss in his paragraphs 60 and 80 cited
par agraphs 4, 6, and 86, correct?
MR MASON: (Cbjection. Form
THE WTNESS: | n paragraph 60, correct.
BY MR HANSEN:

Q And 80. In paragraphs 60 and 80 M. G oss
cited three paragraphs from Exhibit 1012.
Specifically he cited paragraphs 4, 6, and 86,
correct?

MR MASON: (Objection. Form
THE WTNESS: Can you identify where we
saw par agraph 86?
BY MR HANSEN:

Q It's towards the end of paragraph 80.

A Yes.

Q And in your declaration, when you
identified support from Exhibit 1012 for M. G oss'

opi nions in paragraph 60 and 80 of his declaration,
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you did not identify paragraphs 4, 6, and 86, you
instead identified paragraphs 5 and 40, correct?
MR MASON: (bjection. Form
THE W TNESS:. For purposes of ny
decl aration, it does include paragraph 5 which
correlates to the statements that -- that he
made that are to the right of that reference
nunber .
BY MR HANSEN:

Q Vell, the statenments to the right of that
reference nunber, that's a quotation of paragraph 5
and paragraph 40 from Exhibit 1012, correct?

A Yes.

Q So again, when M. Goss cited Exhibit 1012
in his paragraphs 60 and 80, he specifically cited
to paragraphs 4, 6, and 86 from 1012, correct?

MR MASON: (Objection. Form

THE WTNESS: It appears that you're
correct. In 60 and 80 he quoted paragraphs
4 and 6, and in 80 he referenced paragraphs
4 and 6 and 86. And in ny declaration where
|'mreferring to a specific statenent it
referred to paragraph 5.

But | don't knowif -- | nmean,

paragraph 5 seens to be consistent with what |
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I ntended to convey and consistent with the
docunents. But you're right, it doesn't
correlate with what's in 60 and 80.

Al though it doesn't -- it may be that
it's incorrect to say nmy opinion -- in ny
opi nion these reference support the opinions of
par agraphs 60 and 80 of M. Gross' report,
because it potentially includes other
par agraphs as wel | .

BY MR, HANSEN:

Q Now, we previously tal ked about a second
declaration for M. Goss and you said you had never
seen a second declaration for M. Goss; is that
correct?

A Yes.

Q So since you've never seen M. G oss'
second declaration, I wll share with you that in
his second declaration with respect to Exhibit 1012
he cites paragraphs 5 and 40, the ones that you
cited.

Can you explain howit is that you just
happened to cite the same paragraphs in your
decl aration that he cited in his second declaration
t hat you never saw?

MR MASON: (bjection. Form  Scope.
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THE WTNESS: | would assunme that it neans
working with the group that sonehow sone of the
excerpts were pulled in wthout ny having that
docunentation and | didn't go back and | ook at
each individual paragraph that he quoted to
make sure it conveyed what | wanted to convey.

BY MR HANSEN:

Q And so when you say working with a group,
you nean that you were working with a group of
attorneys and M. G oss was working with the sane
group of attorneys?

MR MASON: (bjection. Form  Scope.

THE WTNESS: That's the only possibility.
That's the possibility I would consider, yes.

BY MR HANSEN:

Q And woul d you be surprised to |learn that
there are many other striking simlarities between
M. Goss' second declaration which you never saw
and your declaration?

MR MASON: (bjection. Form  Scope.

THE WTNESS: | think | would be
surprised, but | can see where it woul d happen
if I didn't go back and confirm each of the
I ndi vidual references. And presumably that's

what happened.
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BY MR HANSEN:

Q |"mgoing to ask you with regard to your
declaration that's Exhibit 1055 to refer to the
tabl e again, and specifically to the third row of

the tabl e that begins on page 18 and conti nues over

to page 19.
A Yes.
Q Is that a quote from Exhibit 1029, an

article by Mstrototaro?

A l|'mquite sure it is. | think I can
specifically recall that fromthe exhibit. To pick
out that exact quote, | would have to go through
this whole article. Looks like it begins at the
begi nni ng of page S13, Mni Med --

(Reporter requests clarification.)

THE WTNESS: On S13, bottom paragraph of
the first colum it says there is -- well, the
part that specifically relates to here starts
at the bottom of that paragraph or that col um,
M ni Med has taken a first step in advancing the
practice of glucose self-nonitoring by
devel opi ng a short-term continuous gl ucose
sensor. The sensor is inserted subcutaneously
and capabl e of reliable operation for up to

t hree days.
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So | think, it looks to ne like this
Is a direct quote from Mastrototaro's article
that's cited.
BY MR HANSEN:

Q Do you know Dr. Mastrototaro?

A | met him

Q Have you ever worked with hin?

A As an advis- -- in planning for what was
called Star 3 study, certainly he -- anbng a group
of a large group he was there to answer questions we
had. And | may have been in an advisory capacity to
work with himas well.

Q Now, in this paragraph fromthe
Mastrototaro article it has an acronym SMBG  Are
you famliar with that acronynf

A Coul d you repeat that, SM3B?

Q Yes.

A Yes. SMBG I'mfamliar.

Q What does it stand for?

A Sel f-monitored bl ood glucose. And it
relates to finger stick blood glucose, essentially.

Q So by finger stick glucose, you refer to a
process where a patient, in order to neasure their
bl ood gl ucose, would prick their finger with a

| ancet, get a drop of blood on a test strip, place
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the test strip in a blood glucose neter, and the
bl ood gl ucose neter would then provide an esti mated
bl ood gl ucose value; is that correct?
MR MASON: (Objection. Form
THE WTNESS: It's interesting
t erm nol ogy, because we never would refer to it
as estimated. But, in fact, it's a nmeasured
gl ucose value. The accuracy is a question of
any given single point.
BY MR HANSEN:
Q Ckay. So I'll state the question again and
| won't say "estimated."

So by SMBG, you're referring to a process
where in order to neasure bl ood glucose val ue at any
particular point in tinme, the patient would prick a
finger with a lancet, place a drop of blood on a
test strip, place the test strip in a blood glucose
meter, and then the bl ood glucose val ue woul d be
di spl ayed on the bl ood glucose neter for the
patient; is that correct?

A Yes.
MR MASON: (bjection. Form
BY MR HANSEN:
Q And that's the process that's commonly

referred to as SMBG or a finger stick neasurenent in
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the field, correct?
MR. MASON. (bjection. Form
THE WTNESS: O neter glucose.
BY MR HANSEN:

Q Meter glucose. So SMBG, you could al so
call it meter glucose or you could refer to it as a
finger stick neasurenent?

MR. MASON: (bjection. Form
BY MR HANSEN:

Q | s that correct?

A Yes.

Q Now, turning back to your declaration,

Exhi bit 1055, and specifically this entry in your
table relating to the Mastrototaro article, do you
have that in front of you?

A Yes.

Q Do you see at the end of the excerpt that
you quoted, it says, quote, Data are collected once
every five mnutes by a pager-sized nonitor device
and can be periodically dowl oaded into a conputer
for analysis and interpretation?

A Yes.

Q | s that statenent what you were describing
earlier wwth respect to the operation of what you

refer to as Medtroni c CAGUS?
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MR MASON: (Objection. Form
THE WTNESS:. Yes. As a description of
the early continuous glucose nonitors. This
article was witten, | think, in 2000.
BY MR HANSEN:

Q Let's now turn to page 22 in your expert
decl aration, Exhibit 1055. Do you have that in
front of you now?

A Yes.

Q And do you see that you have quoted an
excerpt from Exhibit 10407?

A Yes.

Q And that Exhibit 1040 you describe is a
Bucki ngham article published in 20087

A Yes.

Q And the excerpt is taken from pages 300 and
301 of Exhibit 10407

A Ckay. Yes. Yes. Did you have a question
on it?

Q So wth reference to the excerpt that you
quoted, the first -- or I"'msorry, the | ast sentence
of the first paragraph states, A second way to | ook
at CGMdata is in the retrospective analysis of CGMV
reports. This information is beneficial to the

patient, but also has great potential benefit to the
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heal t hcare provider when making treatnment
recomrendati ons.
Do you see that?

A Yes, Sir.

Q And is this referring to the situation
where data is downl oaded froma CGM device either to
the cloud or in the doctor's office so that the
doctor and the patient can review historical
reports?

MR MASON: (bjection. Form  Scope.

THE WTNESS: | don't know if
Dr. Bucki ngham uses the words "historical
reports.” | don't recall that we ever referred
to themas historical reports, but we refer to
them as CareLink reports. And yes, that does
relate to downl oadi ng of material and
retrospective eval uati on.

BY MR HANSEN:

Q And do you agree that these reports, these
retrospective reports were beneficial to the
patient?

A In their discussions with the physician,
yes.

Q And do you agree that these retrospective

reports had great potential benefit to the
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heal t hcare provider when making treatnment
recommendat i ons?

MR MASON: (bjection. Form  Scope.

THE WTNESS:. This is Dr. Bucki ngham
speaking using the term"great." But renenber,
this was a devel opi ng technol ogy. And | think
he was referring to the fact that yes -- and

remenber, the word is "potential," not proven
how nmuch any particul ar el enent of the overall
process of the continuous glucose nonitor did.
BY MR HANSEN:

Q So this article was published in 2008. So
as of 2008, are you saying that with respect to the
various features and functionalities of a CGM device
that the relative value or inportance of any
particul ar feature had not yet been proven out?

MR MASON: (bjection. Form  Scope.

THE WTNESS: | think there's two
different angles. Depends on what you refer to
as proven. So | think Dr. Bucki ngham was
speaki ng sort of as a POSITA, as sonebody who
was experienced in that time and day and at the
time of the technol ogy devel opnent. And he was
speaking to his experience and his hope for

what this was.
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In terms of -- if you' re |ooking at
evi dence base, you're right. Evidence base had
to be -- in fact, | don't believe that there's
ever been anything that has specifically shown
t hat CarelLink has -- accounts for what percent
of success of continuous gl ucose nonitoring.

BY MR, HANSEN.
Q Now, in this same excerpt fromthe
Bucki ngham article from Exhi bit 1040, in the second
paragraph it says, One of the main contributions of
CGMis to reveal glucose excursions, including |ows
during sl eep and nunerous post-prandial, that woul d
be m ssed by finger stick blood glucose nonitoring;
do you see that?
A Yes.
Q What is nmeant by | ows during sleep?
MR MASON: (bjection. Form  Scope.
THE WTNESS: That may conme up in other
questions, but one of the concerns, of
course -- maybe | should restate that.

One of the potential benefits, and
again we're saying potential, though at this
point it's certainly been proven, potenti al
benefits at that tinme was reduction in

hypogl ycem a overall. And in particular,

Thonpson Court Reporters, Inc.

t honpsonreporters. com
ABBOTT Exhibit 2241, Page 64 of 166

Dexcom, Inc. v. Abbott Diabetes Care Inc.
IPR2024-00521



© 00 N oo o0 b~ W DN PP

N N N N NN P B P PR PR PR
O N W N P O © © N O O M W N P O

Ahmann, Andrew - 10/ 11/ 2024
Page 65

hypogl ycem a, sonme of the early CGM data woul d
suggest nocturnal hypoglycem a, nighttine,
sl eep tine hypoglycem a, was unrecogni zed by
many patients.

So | think he's referring to the fact
t hat because you have a continuous gl ucose
nmonitor and you can see patterns over tine, you
could identify nore evidence of |ow bl ood
sugars.

BY MR HANSEN:

Q So if you continue in that sanme paragraph
at the top of page 23 in your expert declaration it
says, 75 percent of hypoglycem c sei zures occur at
ni ght which is of great concern to nany patients and
parents of children with di abetes. By neasuring
interstitial glucose levels overnight, CGMis able
to provide an alarmsystemto alert the patient of
pendi ng or actual hypogl ycem a.

|s that consistent with what you were just
explaining in your answer to ny previous question?
MR MASON: (bjection. Form  Scope.
THE WTNESS: |'mnot sure the question
was the sane. |In fact, yes, they do have
alarnms, patients can turn off the al arns,

patients don't recognize the alarns, but that's
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one of the potential benefits for continuous
gl ucose nonitoring is to identify,
retrospectively see that, or when you wake up
in the norning, | ook at your nonitor and you
can see that that occurred, but you may or may
not wake up fromthe al arns.

BY MR HANSEN:

Q But one feature of CGM devices in 2008 was
alarms to warn users of pendi ng hypogl ycem a?

A Yes.

MR MASON. (bjection. Form  Scope.
BY MR HANSEN:

Q And the alarns could, at l|east in theory,
wake a patient up during the mddle of the night in
the event that hypoglycem a was i mm nent while they
wer e sl eepi ng?

MR MASON. (bjection. Form  Scope.
THE W TNESS: Yes.
BY MR HANSEN:

Q Now, if you turn to page 17 of your
decl aration, do you see that you have sone excerpts
from Exhi bit 10117

A Yes.

Q And on page 17 there's an excerpt from

page 24 of Exhibit 1011.
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A Yes.

Q And do you see in that excerpt there is a
row dealing with realtine al arns?

A Yes.

Q And according to this, the Paradi gm had
bot h audi bl e and vi brating al arns?

A Yes.

Q Now, |'mgoing to ask you to refer to
par agraphs 26 and 27 in your declaration. So that
spans page 16 to page 24.

MR. MASON: Leland, I'll let you know
we' ve been goi ng about an hour.
MR HANSEN: All right. W can take a
break after this question.
BY MR HANSEN:

Q Coul d you please confirmthat in these
par agr aphs, paragraphs 26 and 27, and all of the
quotes that you include in paragraphs 26 and 27,
that there's no specific discussion of backfilling
data in a CGM devi ce?

MR. MASON: (bjection. Form
THE WTNESS: Could you repeat for ne
whi ch particul ar pages of ny declaration you
were extending it to?
111
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BY MR HANSEN:

Q So |'masking you specifically about
par agraphs 26 and 27. And that paragraph 26 begi
on page 16 and paragraph 27 ends on page 24.

A Right. | could be wong, but | don't
bel i eve any of these -- this particular conponent
does refer to backfilling.

MR HANSEN:. Ckay. Your counsel had as
for a break. W can go ahead and take a sho
br eak.

(Of record from9:22 a.m to 9:40 a.m)
(Exhibit 2035, Position Statenent,

St andards of Medical Care in D abetes-2007,

was marked. )
BY MR HANSEN:

Q Dr. Ahmann, |'m handi ng you a docunent
mar ked as Exhibit 2035. You previously testified
about the Standards of Medical Care in D abetes t
were pronul gated by the Anerican D abetes
Associ ation; is that correct?

A Yes.

Q And as you |l ook at Exhibit 2035, do you
recogni ze this as the Standards of Medical Care
Di abetes for the year 2007 fromthe Anerican

D abetes Associ ati on?

ns

ked
It

hat

n
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MR MASON: (Objection. Form
THE WTNESS:. Technically, this particular
article is a position statenent as opposed to
t he usual standards. But it would be
i ncorporated into the standards, yes.
BY MR, HANSEN.
Q So this would be incorporated into the
st andar ds?
MR MASON: (Objection. Form
THE W TNESS: Most |ikely.
BY MR HANSEN:
Q VWhat was the purpose of this docunent, this
position statenent?
MR MASON: (bjection. Form  Scope.
THE WTNESS: They don't call it -- it
| ooks to -- this is going back to 2007, it's
dated. They don't really -- in nodern day they
still do this, but they don't call it a
position statenment. | believe they just refer
to it as nodification or sonmething to that
effect. Because this particular one seens to
be -- | have to take that back. This was the
rudi mentary -- this was -- it was either 2006
or so that the standards of care were

initiated.
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And, of course, they started out with
just a few pages. Now there are hundreds of
pages. But this was an exanple of what has now
become a nore extended, refined docunent,
guess |'d say.

BY MR, HANSEN.
Q But this was the Standards of Medical Care
in D abetes for 2007?
MR MASON: (bjection. Form  Scope.
THE WTNESS: As pronoted by the Anerican
Di abet es Associ ation, yes.
BY MR HANSEN:
Q And if you look at the table of contents on
the first page, do you see that there's a Section V,
Di abetes Care?
A Yes.
Q And it says that that section begins on

A Yes.

Q And within the section on di abetes care
there's a Section V(C) for glycemc control?

A Yes.

Q And within Section V(C) there's a
Section V(C(1)(a) for self-nonitoring of blood

gl ucose?
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MR MASON: (Objection. Form
THE W TNESS: Yes, there is.
BY MR HANSEN:

Q And if you refer to that section, do you

see that it begins on page S97?

A Yes.

Q And there are the recommended standards of

nmedi cal care as it applies to self-nonitoring of
bl ood gl ucose?
MR MASON: (bjection. Form  Scope.
THE W TNESS: Yes.
BY MR HANSEN:

Q And in that section, the recomendations as

of the year 2007, there's discussion of SMBG?
A Ri ght.
MR MASON: (bjection. Form
BY MR HANSEN:

Q And SMBG, again, as we discussed earlier,

Is self-nmonitoring of blood glucose?
A Yes.
MR MASON: (Objection. Form
BY MR HANSEN:
Q And do you see in this section on
self-nonitoring of blood glucose there is no

di scussi on of CQAW
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MR MASON: (Objection. Form

THE WTNESS: | believe that's true.

BY MR HANSEN:

Q Now, in the Standards for Medical Care in
2007 there's also a Section VIII, Di abetes Care in

Specific Settings; is that correct?

A Yes.

Q And within Section VIII there's a
Section VIII(A) --

A Ckay. |I'msorry. Go ahead. | was |ooking
at the one where it says specific popul ation, but
you're right, VIII is D abetes Care in Specific

Settings.
Q And within Section VIII there's a

Section VIII(A), D abetes Care in the Hospital; is

that correct?

A Yes.

Q And can you turn, please, to page S27? And

I's that where Section VIII(A) begins?
A Yes.
Q And within Section VIII(A) there's a

Section 1, Blood glucose targets; and then a

Section 2 on the next page, S29, Treatnent options;

and then there's a Section 3, Self-nmanagenent

hospital; do you see that?

in the
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A Ckay. Let's step back. So the first one
you referred to as bl ood glucose targets where the
first element is 1(A) under general nedicine
surgery, but you're just referring to the category
of bl ood glucose targets overall

And then the second one you said was what ?

Q Vell, let ne withdraw the question. Let's
skip to sel f-managenent in the hospital.

A Ckay.

Q You see the heading "Sel f-nmanagenent in the
hospital " on page S307?

A Yes.

Q And you understand that this is part
of Section VIII(A) D abetes Care in the Hospital ?

A Yes.

Q And do you see that under "Self-nmanagenent
in the hospital" there's a discussion of SMBG?

A Yes.

Q And do you see that there's no discussion
of CGAW

A Yes.

MR MASON: (bjection. Form
BY MR HANSEN:
Q Now, if you turn to the next page, do you

see the heading, 9, Continuous blood glucose
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nmoni tori ng?
A Yes.
Q And do you recogni ze that that is part of
Section VIII(A) about diabetes care in the hospital ?
MR MASON: (Objection. Form
THE W TNESS: Yes.
BY MR HANSEN:
Q So on page S31 under the headi ng
"Conti nuous bl ood glucose nonitoring,"” it concludes
in the last sentence, Until nore studies are
published, it is premature to use continuous gl ucose
nonitoring except in a research setting; did | read
that |ast sentence correctly?
A Yes, as specifically pertains to use in the
hospi tal .
Q And that was the Standards of Medical Care
according to the Anerican D abetes Association for
t he year 2007, correct?
MR MASON: (bjection. Form  Scope.
THE W TNESS. Yes, but these are printed
i n January of 2007. So these were fornul ated
prior, probably before July of 2006.
BY MR HANSEN:
Q Ckay. But it is the Standards of Medical
Care published by the American D abetes Associ ation
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for the year 2007, correct?
MR MASON: (Objection. Form Scope.
THE W TNESS: Published in 2007, yes.
BY MR HANSEN:
Q And with respect to continuous bl ood
glucose nonitoring in the hospital, it says, "Until

nore studies are published, it is premature to use
conti nuous bl ood gl ucose nonitoring except in a
research setting." Correct?
MR MASON: (Cbjection. Form
THE WTNESS: In the hospital, yes.
BY MR HANSEN:
Q And that was the accepted standard of care
for the year 20077
MR MASON: (Objection. Form Scope.
THE W TNESS: Yes.
BY MR HANSEN:
Q And with respect to the section we | ooked
at previously which dealt with the standard of care

for self-nmonitoring of blood glucose, there's no

mention of CGMat all, correct?
MR MASON. (bjection. Form  Scope.
THE WTNESS: | would have to read through

t he whol e docunent to nake sure that there's no

statenent in there. But | think that that is
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correct. In the earliest iterations of the
standards of care they did not include CGM
(Exhi bit 2036, Position Statenent,
St andards of Medical Care in D abetes-2006,
was marked. )
BY MR HANSEN:

Q Ckay. |'m handing you Exhibit 2036. Do
you recogni ze this as the Standards of Medical Care
in D abetes for the year 2006 as published by the
Anerican D abetes Association?

MR MASON: (bjection. Form  Scope.
THE W TNESS:  Yes.
BY MR HANSEN:

Q And let's ook again at Section V(C)(1)(a),
Self-nmonitoring of blood glucose. Can you turn to
that section? It begins on page S10.

A Yes.

Q Can you confirmthat in that section
there's discussion of SMBG but no discussion of
Cawr

MR MASON: (bjection. Form  Scope.
THE WTNESS: Under this section, no,
there's no discussion of CGM
BY MR HANSEN:
Q And can you turn to Section VIII(A),
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Di abetes Care in the Hospital ?

A Yes.

Q And specifically, if you turn to Section
VITI(A)(3), Self-managenent in the hospital. That
shoul d be on page S31

A Yes, | see that.

Q And can you confirmthat in that section
there's a discussion of SMBG but no discussion of
CGwr

MR MASON: (bjection. Form  Scope.
THE W TNESS: Yes.
BY MR HANSEN:

Q And if you turn to Section VIT1I1(A)(8), it's
on page S32.

A Yes.

Q Can you confirmthat section is Bedside
bl ood gl ucose nonitoring, correct?

MR MASON: (bjection. Form  Scope.
THE WTNESS: That's the section, yes.
BY MR HANSEN:

Q And there's no discussion of CGMin that
section either, correct?

MR MASON. (bjection. Form  Scope.
THE W TNESS: Yes.
111
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BY MR HANSEN.

Q In fact, in this entire docunent, Standards
of Medical Care in Diabetes for the year 2006,
there's no discussion of CGM at all, correct?

MR MASON: (bjection. Form  Scope.

THE WTNESS: | haven't read through the
whol e docunent, but I'mquite sure there wasn't
at that tine.

(Exhi bit 2037, Position Statenent,
St andards of Medical Care in Diabetes from
January 2005, was marked.)

BY MR HANSEN:

Q "' m now handi ng you Exhibit 2037. Do you
recogni ze this as the Standards of Medical Care in
Di abetes for the year 2005 as published by the
Armeri can Di abetes Associ ation?

MR MASON: (bjection. Form  Scope.

BY MR HANSEN:
Q And could you turn in this docunent to

Section V(O (1)(a), Self-nonitoring of blood

gl ucose?
A Yes.
Q And that begins on page S10?
A Correct.
Q And can you confirmthat in that section
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there's discussion of SMBG but no discussion of
caw
MR MASON: (bjection. Form  Scope.
THE W TNESS: Yes.
BY MR HANSEN:

Q And coul d you turn, please, to Section
VITI(A), D abetes care in the hospital? And
specifically within Section VIII(A), let's |ook at
subsection 3, Self-managenent in the hospital. That
begi ns on page S26, do you see that?

A Yes.

Q And do you see that there's discussion in
t hat section of SMBG but no discussion of CGW

MR MASON: (bjection. Form  Scope.
THE WTNESS: | agree.
BY MR HANSEN:

Q And in Section VIII(A)(8), Bedside bl ood
gl ucose nonitoring on page S27, do you agree that
there's no discussion of CGW

MR MASON: (bjection. Form  Scope.

THE WTNESS. Yes. One point of
clarification, by the way, is that SMBGis --
Interesting, as we've sort of previously
confirmed the term nology, but in fact in the

hospital it isn't self-nonitored. Even though
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in the self-care thing, in the one conponent it
suggests that they can -- that there is such a
thing as self-managenent, 1'd say |ess than
1/10th of a percent of patients actually
self-nonitor. So self-nonitoring here refers
to a nurse using a point-of-care device.

BY MR HANSEN:

Q And if you |l ook at Section VIII it says
t hat that point-of-care device would be identical or
simlar to devices for home SMBG?

MR MASON: (bjection. Form  Scope.
THE WTNESS: |'msorry. Were is that?
BY MR HANSEN:

Q The | ast sentence in Section VIII, Bedside
bl ood gl ucose nonitoring.

A Correct. | can't say in nost institutions
it was identical, but they're simlar.

Q And there's no nention of CGW correct?

A Correct.

MR MASON: (bjection. Form  Scope.
BY MR HANSEN:

Q And in fact, in the entire docunent,
Standards of Medical Care in D abetes for the year
2005, there's no nention of CGM correct?

MR MASON: (bjection to form Scope.
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THE WTNESS. Wthout reading it, | can't

say absolutely. But in the parts that we

reviewed here, | see no evidence of that.

MR MASON: Since we're on a break from

t he questioning, I"'mgoing to object to the

I ntroducti on of these exhibits to the extent

patent owners intend to rely on themin any
certain reply.

BY MR HANSEN:

Q | *' m now handi ng you Exhibit 2038. Do you
see that the title of this docunent is Defendant and

CounterclaimPlaintiff's DexComlInc.'s Objections

and Responses to Plaintiff's Third Set of
I nterrogatories, 26 through 43?

A | see that, correct.

MR MASON: Counsel, | just want to note,

this has been marked H ghly Confidential,

Qutside Attorneys' Eyes Only. And | just want

to note that on the record.

In allowing the witness to see this,

| assune patent owners have either gotten

perm ssion or are waiving any confidentiality
W th respect to this docunent. Since we don't

have a protective order, | don't want to | ook

at this if it has AEOinformation that |'ve

not
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been authorized to see.

And | don't want the witness to | ook
at it if he has not been authorized to see it.

MR HANSEN. So what |'ve given you -- |
was just about to explain this -- it's not the
conpl ete docunent. |'ve given you the part
that relates to Interrogatory No. 28. And that
portion of the docunent |'ve confirned does not
contain any confidential information. So this
I s sonet hing that you, Dr. Ahmann, and you,
Andy, can see.
BY MR HANSEN:

Q |'ve specifically given you pages 1 through
2, 11 through 22 fromthe docunent. Are you
famliar wth the concept of an interrogatory?

A No. Don't understand the term nol ogy.

Q Ckay. So in a patent infringenent |awsuit
in Federal Court the parties are allowed to ask
questions in witing of the other party. The
question is called an interrogatory. |It's just the
termthe courts use.

But there's a witten question and then the
other party provides a witten answer. They can
also object. So in this instance, in this docunent,

Abbott had served interrogatories on DexCom
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specifically interrogatories 26 through 43. And
this is an excerpt fromthe docunment where DexComis
respondi ng, is answering Abbott's interrogatory.
And the pages |'ve given you relate specifically to

| nterrogatory No. 28.

So you wll see on page 12 --
A May | ask counsel, am| able to read this?
MR MASON: So, | nean, again, |'m
assumng there's no -- just to preserve our
obj ections. Wat |I'mobjecting tois this
docunent is an inconplete docunent. | don't
know when it's dated.

And | w il take counsel at their word
that they have perm ssion to share this with
I ndi vi dual s who have not signed the protective
order in the District Court action. | see that
there's identification of individuals at
DexCom | see that there is information rel ated
to non-infringing alternatives. And so, again,
| will take counsel at their word.

But this is marked as Highly
Confidential, Qutside Attorneys' Eyes Only. So
| want your assurance, Leland, that you have
full perm ssion from whoever has provided these

confidentiality designations, that you have
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perm ssion to share those wth people who have
not signed the protective order in the D strict
Court .

MR HANSEN. Well, what | wll tell you is
that we have confirnmed in the materials that
|'ve given you that there is no information
t hat woul d be governed by the protective order,
inthis case in the materials |I've given you.

MR. MASON. And I want to nmake sure,

M . Hansen, you've confirnmed wth counsel for
DexComin the District Court litigation that
none of the information here is designated or
deened confidenti al.

MR. HANSEN: So we sent them sone tine
ago, a letter indicating that that was our
under st andi ng and asking themto indicate if
t hey di sagreed and they have not disagreed.

MR. MASON:. But they have not renoved the
confidentiality designation, correct? M
understanding is they have not renoved the
confidentiality designation.

| can't prevent from you introducing
this to the wtness, but it sounds |ike
confidentiality has not been wai ved and

perm ssion has not been granted by DexCom and |
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want to note that on the record.

MR HANSEN:. Al right. WlIl, as | said,
|''mconfident that there is no confidentia
information in what we've provided to
Dr. Ahmann and to yourself, Andy.

MR MASON: | mmintain the objections as
to the inconpl ete docunent and untinely
subm ssi on of docunent.

BY MR HANSEN:

Q If you turn 12, Dr. Ahnmann, do you see the
headi ng I nterrogatory No. 28?

A Yes, | do.

Q And as you review the interrogatory, do you
see that the interrogatory asks DexComto -- and
it's got a romanette i, Describe each alleged
non-infringing alternative; do you see that?

A "1l have to read through this. [|'msorry.

MR HANSEN. While you're review ng that,

just so that we have a date associated with the

docunent, we'll anend the exhibit --
MR MASON: | nean, | think the exhibit's
been marked already. | don't know that we can

amend exhibits. Are you introducing anot her
exhi bit?

MR HANSEN. Well, it's part of the same
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docunent .

MR MASON: As noted on the record, it's
an inconpl ete docunent. You don't have a
guestion pending. Mybe it's best that we
break, Leland, and just resolve this.

| mean, this is ny client's Highly
Confidential, Qutside Attorneys' Eyes Only
information, it's been marked as such. | don't
have any evi dence that they've waived that
desi gnation or renoved that designation.

These are presunptively public
proceedi ngs. So anything that's discussed here
or filed fromthis deposition is going to be
publicly available. So I need assurances as
counsel for DexComthat their confidential AEO
information is not being revealed to the
public.

So | think it's just best that we
break now and resol ve this quickly.

MR HANSEN. Al right. W can take a
br eak.
MR MASON: Thank you.
(Of record from10:15 a.m to 10:59 a.m)

BY MR HANSEN:

Q Dr. Ahmann, while we were on the break did
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you have any conversations with anyone about your
testinony today?

A No.

Q Did you have any conversations wi th anyone
about your opinions in this case today?

A No.

Q Did you have any conversations with anyone
about the interrogatory response that we were
di scussing before the break?

A No.

Q Ckay. We're going to tenporarily w thdraw
that interrogatory response as an exhibit. So we're
W t hdrawi ng Exhibit 2038. And we'll conme back to
that |ater.

So |''m now handi ng you Exhibit 2024. Do
you see --

A Can | just ask a question? So it's not a
new exhi bit, but just a new exhibit to ne, right?

Q That's what | was going to ask you about
here in just a mnute. Do you see that Exhibit 2024
is a copy of US Patent 9, 996, 6687

A Yes.

Q And do you see that the applicant is
identified as DexCom Inc.?

A Yes.
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Q And do you see that the assignee is
identified as DexComInc.?

A That was referring to what?
The assi gnee.
Ch, correct.
And you're famliar wth DexConf
As a conpany, Yyes.

O » O > O

And what has your relationship with DexCom
been over the years?
MR MASON: (Cbjection. Form
THE WTNESS: | would say that we have
been frequent users of their CGMclinically for
a long time. They've been one of the |eaders
in the field. That we've done a nunber of
clinical research studies for themand | don't
think 1've ever actually been on any advisory
board for them and hel ped in devel opnent of
several research protocols.
BY MR, HANSEN:
Q Are you famliar with Abbott D abetes Care?
A Yes.
Q What has your relationship with Abbott
Di abetes Care been over the years?
A Again, we use their products, we discuss

things with their scientific liaisons and their

Thonpson Court Reporters, Inc.

t honpsonreporters. com
ABBOTT Exhibit 2241, Page 88 of 166

Dexcom, Inc. v. Abbott Diabetes Care Inc.
IPR2024-00521



© 00 N oo o0 b~ W DN PP

N N N N NN P B P PR PR PR
O N W N P O © © N O O M W N P O

Ahmann, Andrew - 10/ 11/ 2024
Page 89

sal espeopl e, we have a |ot of patients on Abbott
products. There was a period of time | was on an
advi sory board very briefly with Abbott quite a | ong
time ago. And | guess that's the extent of it. |
don't think |I've done any research with their

pr oduct s.

Q Referring back now to Exhibit 2024, did you
consider this patent, this DexCom patent in form ng
your opinions set forth in your declaration?

MR MASON: (bjection. Form  Scope.

THE WTNESS: | would say no. | was
Informed that nmy position was not to interpret
patent technicality. So | did not really |ook
at specifics of the patent other than those
that were presented in sone of the other
materials such as the declarations.

BY MR HANSEN:

Q Let ne direct your attention to page 22 of

Exhibit 2024. And |I'mreferring to the pagination

that's been added at the bottomright-hand corner of

each page.
A Ckay.
Q And do you see columm 5 and 6 on that page?
A Yes.
Q And do you see the paragraph that begins at
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line 32 in colum 5?
MR MASON: (Objection. Form Scope.
THE WTNESS: The one in colum 5, so the
one that begins with, To illustrate further?
BY MR HANSEN:
Q Yes. And that paragraph states, quote, To
illustrate further, Jane may be asleep and while
sl eeping she may m ss data capture for a given
period of tine during the night due to, for exanple,
Jane covering the sensor transmtter with her body,
for exanple, rolling over on top of the transmtter.

In this exanple Jane may not want backfill
data to be automatically displayed because the
automatic insertion of backfilled data may nask the
nighttinme gaps in data and mask that the receiver
was not receiving data.

That is, because the system presented a
conpl ete set of data, Jane could have an incorrect
belief that the systemis inproperly nonitoring her
t hr ough the night and woul d al arm should a risky
situation be presented.

To alleviate this potential problem Jane
may want to see the gaps or a highlight or other
graphic indication that graphically indicates that

the data is clearly backfill data associated wth at
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| east one gap in the transm ssion of the sensor
data. And this way Jane can readily determ ne that
a problemoccurred with the sensor transmtter or
recei ver during the night, unquote.
Do you agree with this statenent in the
DexCom patent that that describes one circunstance
when a user nmay not want data to be automatically
backfill ed?
MR MASON. (bjection. Form  Scope.
THE WTNESS: It doesn't seemlike it's
actually a statenent that is of certainty.
It's discussing a possibility. | would
actual ly disagree with the concept that you
woul dn't want nighttinme data of that sort and
that -- partly because you can't really do
anything if the problemis that you' re getting
gaps because of the way you're sleeping. You
don't change the way you're sleeping. So |I've
never once, in all the cases that |'ve seen,
ever had this cone up.
BY MR HANSEN:
Q So have you ever had patients who slept on
their transmtter and therefore didn't receive data
for a period of tinme?

MR MASON. (bjection. Form  Scope.
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THE WTNESS: | suspect so, although
t hink the nore common one that | would see
woul d be where they put their transmtter on
the bedside -- | nean, they put their receiver
on the bedside stand, for instance, and then
end up too far away fromit is a problem
Because what usual |y happens when peopl e put
pressure on their sensor is it can give you an
artificial low, but still continues to read.

So | really suspect there nust have
been sone tinme, but | can recall no specific
times, and it's certainly not what we see
routinely, nor was it back then, | don't
bel i eve.
BY MR HANSEN:

Q So it's your understanding of this
statenment that they were describing -- that DexCom
inits patent was describing a possible scenario?

MR MASON. (bjection. Form  Scope.
THE W TNESS: Possi bl e or potenti al
right. | don't know that they're saying that
t hey' ve seen this or how often you see this,
but it seens logical it could happen, at |east
at that tine.
111
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BY MR HANSEN:
Q And you understand that DexComin this

patent is describing a potential situation where the

user may not want to have data backfilled?
MR MASON: (bjection. Form  Scope.
THE WTNESS: | think they're saying a
potential one, but | don't see any evidence,
nor would | anticipate that the patient's
actually ever stated that.

BY MR HANSEN:

Q So why do you think DexCom woul d make this

statenent in its patent application?
MR, MASON: njection. Form  Scope.
THE WTNESS: | can't speak for DexCom
have no i dea.

BY MR HANSEN:

Q So when DexCom presented this situation to

the United States Patent Ofice in its patent
application, do you believe that DexCom was
m sl eadi ng the patent office about a potential
situation where the user would not want to have
m ssi ng data backfilled?
MR MASON. (bjection. Form  Scope.
THE WTNESS: Well, | certainly don't
think they intended to mslead them but |
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don't understand exactly how this devel oped.
BY MR HANSEN:

Q Do you agree with DexComthat they've
described a situation here where the user may not
want to have m ssing data backfilled?

MR MASON. (bjection. Form Scope.

THE WTNESS: The term"may," | guess,
cones into play. Because, you know, | suppose
I f one out of a hundred felt that way, it's
possible. It's nothing that |'ve ever exposed
to ever renenber, that |'ve ever had patients
woul d say anything like that. But it's --
again, it's theoretically possible.

BY MR HANSEN:

Q Do you see as part of DexCom s statenent
that we just read that they discussed that
backfill ed data could be displayed differently than
non- backfill ed data?

MR MASON. (bjection. Form  Scope.

THE WTNESS: Can you repeat your
question? Just want to nmake sure |I'm
interpreting that right.

BY MR HANSEN:

Q Wth reference to this paragraph in

Exhi bit 2024 that we just read, do you see that
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DexComis stating that backfilled data coul d be
di spl ayed differently than non-backfilled data?

MR MASON: (bjection. Form Scope.

THE WTNESS: | guess these particular --
t hese particul ar references, when you get down
to the part that says that you could
potentially have -- highlight that graph,
again, | don't knowthat it says that's being
done at all, but | suspect that it says that's
sonething the patient may request or prefer.

BY MR HANSEN:

Q And the reason for displaying backfilled
data differently would be so that the user would
know and be able to distinguish between backfilled
data on the one hand and non-backfilled data on the
ot her hand?

MR MASON: (bjection. Form Scope.

THE WTNESS: Again, it would be ny
conjecture, but | wouldn't -- that presunmably
what they're saying is a possibility. Though,
| don't know that it's ever been done.

BY MR HANSEN:

Q Do you understand that in this statenent

DexComis explaining that it would be advant ageous

to display backfilled data differently so that, for
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exanpl e, the user would not wonder about a m ssed
al ar nf
MR MASON: (bjection. Form  Scope.
THE WTNESS: |'mnot sure if that's their
exact point. But | think that it's inherent in
t he concept that the patient m ght want to know
that. | mean, | think it's conjecture, but
it's reasonabl e.
BY MR HANSEN:

Q So if, for exanple, the transmtter or the
receiver is out of range so that there's a data gap,
and during that period of tinme when there's no data,
woul d the user receive an alarmin an event that
their bl ood glucose was trendi ng hypogl ycem c?

MR MASON: (Objection to form Scope.

THE WTNESS: They shoul d receive an
alarm If it was actually receiving,
obviously. | never thought about whether they
receive an alarmif it actually interrupts, if
you don't get data at that time. But the -- so
potential -- the problemw th alarnms are that a
| ot of the patients turn off the al arns because
they don't want to be awakened at night or -- |
don't renenber if it's in these materials or

not, but the fact is even fromthe beginning

Thonpson Court Reporters, Inc.
t honpsonreporters. com
ABBOTT Exhibit 2241, Page 96 of 166
Dexcom, Inc. v. Abbott Diabetes Care Inc.
IPR2024-00521



© 00 N oo o0 b~ W DN PP

N N N N NN P B P PR PR PR
O N W N P O © © N O O M W N P O

Ahmann, Andrew - 10/ 11/ 2024
Page 97

many patients don't recognize the alarnms and
then later it's actually worsened that they
| gnore them even nore so.

So the alarmpart, | suppose people
woul d -- sone people appreciate alarns. Some
people don't Iike them They turn them off.

BY MR, HANSEN.

Q Do you understand that when a CGM provi des
an alarmit's based on data fromthe sensor?

MR MASON: (bjection. Form  Scope.
THE W TNESS: Yes.
BY MR HANSEN:

Q And if there's no data there would be no
alarm correct? There'd be no basis for an alarmif
there's no data?

MR MASON: (bjection. Form  Scope.
THE WTNESS: No alarmfor hypoglycem a,
right.
BY MR, HANSEN:

Q No alarnms at all if there's no data,
correct? Hypoglycem a or hyperglycema, you can't
MR MASON: (bjection. Form

THE WTNESS: You would see no -- you

woul d not have alarns for devi ati ons of
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gl ucose, high or |ow.
BY MR HANSEN:

Q And if the user later | ooked at the data
and saw that they went hypoglycem c but didn't get
an alarm would it be helpful for themto understand

that they didn't get an al arm because there was a

data gap?
MR MASON: (bjection. Form  Scope.
THE WTNESS: Could it be helpful? It
could. I don't know on average how patients

woul d do that.
BY MR HANSEN:

Q And in order for the patient to understand
that, one way to informthe patient that there was
no al arm because of a data gap woul d be to display
backfilled data differently, correct?

MR MASON: (bjection. Form  Scope.
THE WTNESS: | don't know if that's

w thin ny scope of expertise, actually. But

the -- | nmean, theoretically, that would be a
benefit. |'ve never seen it, so | don't know
why it's not -- technically why it's never been

done, to nmy know edge.
BY MR, HANSEN:
Q Wul d you turn, please, to page 28 of
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Exhi bit 20247

A kay.

Q Do you see the paragraph in colum 18 that
begins at |ine 59?

A Data backfilling in.

Q Yeah. And it says, Data backfilling may
consune power to transmtter and/or receiver which
can reduce avail able battery resources.

Do you agree with that statenent in this
DexCom pat ent ?

MR MASON. (bjection. Form  Scope.

THE WTNESS: | actually don't know --
again, | don't know -- I'mnot famliar with
the power limtations, so |I'mnot sure | could
comment on that. | have no reason to dispute
that, but no reason to confirmit either.

BY MR HANSEN:

Q Let me direct your attention. Do you have
a copy of Exhibit 10117

A Yes.

Q Could you turn, please, to page 12 of
Exhi bit 10117

A Page 12 out of 1057

Q Yes.

A Ckay.
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Q And do you see there the heading, How do |
Create reports?

A Yes.

Q And under that heading it describes howto
create historical reports or retrospective reports
using the CareLink software?

MR MASON: (bjection. Form
THE WTNESS: |'msorry. Were is that
t er m nol ogy shown?
BY MR, HANSEN:

Q | wasn't reading it, | was just asking you,
under that heading, How do | create reports, does
this explain how to create a retrospective

historical report using CarelLink software?

A Yes.
MR MASON: (bjection. Form
THE WTNESS: | don't know that it fully

explains it, but it describes that it's
possi bl e, yeah.
BY MR HANSEN:

Q Wth respect to this exhibit inits
entirety, did you consider how the word "report” is
used in this docunent?

MR MASON: (Objection. Form
THE WTNESS: | guess as | reflect on ny
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t houghts, it was sonmewhat confusing -- sone

pi eces of it were confusing and inconsistent.

| guess it depends on how a report was

descri bed or what circunstances they were

referring to when they tal k about the report.
BY MR HANSEN:

Q So you said in terns of the work of that
report, you said that in your opinion you found
these terns and the usage of the word "report” to be
sonewhat inconsistent and confusing?

MR MASON: (Objection. Form
THE WTNESS: | would say inconsistent and
maybe subject to variable interpretation.
BY MR HANSEN.

Q What do you nean by that? In what way is
the usage of the term"report"” inconsistent in
Exhi bit 1011?

MR MASON: (bjection. Form

THE WTNESS: It's a question of -- it is
true that nost of the tine that they are
referring to, they're referring to downl oaded
reports. But a report -- and maybe that's the
distinction, is maybe if you download it you
call it a report. But the historical

informati on has two conponents. That's
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what ever you downl oad and what ever you see at
the tinme. Wiich is what -- is also sonething
that we evaluate with the patient in specia
circunstances or when they're in a clinic visit
and have a question.
BY MR, HANSEN.
Q So | appreciate your answer to the
question. |'mspecifically asking about the term

“report,"” that term that word "report."
I n what way do you think that the word
"report" is used inconsistently in Exhibit 10117
MR MASON: (Objection. Form
THE WTNESS: | think sonmewhere within
here they refer to historical reports and ot her
pl aces they talk to history. And so in conmon
parl ance, maybe a report is sonething that
al ways comes after the fact. Therefore, nost
often they're referring to the downl oaded
docunent s.
BY MR HANSEN:

Q Ckay. Do | understand correctly with
respect to the word "history"” or "historical," that
that's where you think the usage is inconsistent and
soneti mes confusi ng?

MR MASON: (bjection. Form
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THE WTNESS: Only again as | nentioned,
think there's two pieces of historical
information. The one is short-term historical
information over the |ast 24 hours that the
patient wll see, the other one is what happens
when you downl oad or you get your choice of
what period of time you want to review the
dat a.

BY MR, HANSEN.
Q And so the term"history" could refer to

both, but the word "historical report,"” that would
refer to the latter. That would refer to the data
that's downl oaded and a report is created; is that
correct?
MR MASON: (bjection. Form
THE WTNESS: | think people could
interpret it that way. | don't know whether it
was the best choice of term nol ogy.
BY MR HANSEN:
Q s that how the terns were used in
Exhi bit 1011?
MR MASON: (bjection. Form
THE WTNESS: Can you point to ne where it

said -- you're referring to report as a word or

hi storical report; can you show ne where it
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says "historical report"?
BY MR HANSEN:

Q Let's just step through your testinony. So
if | understand correctly, it's your understanding

that the word "report,

that word is used in Exhibit 1011, that it's

just the word "report," as

referring to a report generated by CareLink, for
exanpl e, of retrospective data?
MR MASON: (Objection. Form
THE WTNESS: | think that's the nost
comon use of the term
BY MR HANSEN:

Q The term"history" or "historical," you're
saying that has two different usages. One referring
to short-termhistory and the other one referring to
| onger-term history; do | understand your testinony
correctly?
A Yes.
MR MASON: (bjection. Form
MR HANSEN:. Ckay. Let's take a short
br eak.
(Of record from11:31 a.m to 12:14 p.m)
BY MR, HANSEN:

Q Dr. Ahmann, | hope you enjoyed sone | unch.

A Yes.
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Q Let me direct your attention again to
Exhibit 1011. And specifically to the page that's
nunmber ed page 59 of 105.

A Ckay.

Q Do you see the heading at the top of that
page that says connecting the header to the sensor?

A Yes.

Q And then point one is, quote, After the
sensor is inserted, wait five mnutes before
connecting the transmtter; did | read that
correctly?

A Ckay.

Q And what is shown in the draw ng there,
kind of in the mddle of the page to the right, do
you know what |'mreferring to?

MR MASON: (bjection. Form
THE WTNESS: Yes. The figure?
BY MR HANSEN:

Q Yes. What's depicted there?

A | assume that's them connecting the
transmtter to the sensor.

Q The sensor and the transmtter are separate
conponent s?

MR MASON: (Objection. Form
THE WTNESS: They're separate conponents
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at this point. Once the shell gets placed on
it, it's the -- acts as one conponent. Yes,
there are two different el enments.

BY MR HANSEN:

Q And is the sensor inserted before the
transmtter is connected?

MR MASON: (bjection. Form  Scope.

THE W TNESS: Yes.

BY MR HANSEN:

Q And after the transmtter has been
connected to the sensor set, the transmtter can
then later be renoved fromthe sensor set, correct?

MR, MASON: njection. Form  Scope.

THE WTNESS: It's reusable. So at the
conpl etion of the sensor use they would be
separated, correct.

BY MR HANSEN:

Q And with the Paradi gm system how would the
sensor and the transmtter be connected to the punp?

MR MASON: (bjection. Form  Scope.

THE WTNESS: Let ne see. | don't discuss
that directly. |It's froma radi of requency
communi cation with a punp, but | don't know for
certain back in the tinme of the Paradi gm

whether that -- | don't think it was Bl uet oot h,
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| think it was just radiofrequency, |ike you
woul d have with -- kind of like with a cell
phone.
BY MR HANSEN:
Q Now, when was the Paradi gmintroduced?

MR MASON: (bjection. Form  Scope.

THE WTNESS: Again, | think we confirned
earlier fromour documents that the Paradi gm
was approved by the FDA -- well, first of all,
remenber, there was a Paradi gm punp. Paradi gm
punp preceded the Paradi gm REAL-Ti me. Paradi gm
REAL-Tinme referred to the sensor augnented
where the CGM was connected to the punp. That
FDA approval, as you can see, was in 2006.

BY MR HANSEN:
Q The FDA approval for which of those
products was in 20067
MR MASON: (bjection. Form
THE WTNESS: That was for the Paradi gm
REAL- Ti ne.
BY MR HANSEN:

Q And so at the tine Paradi gm REAL-Ti ne was
I ntroduced, the standards of care then in place
woul d have been the standards of care for 20067?

MR MASON: (bjection to form Scope.
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THE WTNESS: | guess | don't understand
your question. They're totally different
t hi ngs, when a product is approved and the
standards of care. But there are standards of
care for 2006 and the Paradi gmwas -- Paradi gm
REAL- Ti ne was approved by the FDA in 2006.

BY MR HANSEN:

Q | s the Paradi gm REAL-Ti ne that was approved
in 2006 the sanme Paradi gm REAL-Tine that's descri bed
In Exhibit 10117?

MR MASON: (bjection. Form  Scope.

THE WTNESS: Yes, | believe so.

BY MR HANSEN:

Q Was the Paradi gm REAL-Ti ne approved for use
by Type 2 di abetics?

MR MASON: (bjection. Form  Scope.

THE WTNESS: That's a little bit nore
conplicated question than | originally thought
it would be. In that | think the assunption
was that it was for Type 2, it was used for
people with nultiple injections -- | nean,
sorry, used only for Type 1. It was for people
wth multiple injections. And it wasn't until
2015 that such things becane approved for -- by
the FDA for Type 2 diabetes.
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BY MR HANSEN:

Q So at the time the Paradi gm was i ntroduced
in 2006, it only had FDA approval for use with Type
1 di abetics?

MR MASON: (bjection. Form  Scope.

THE WTNESS:. Let's go back to that
docunment. Because | don't know how detailed it
Is, but it's 1041. M nenory is that it was
only approved -- | nean, | knowit was only
used for Type 1 diabetes. | think it was only
approved for Type 1 diabetes. But | can't
identify that specifically in any of the
docunents | have in front of ne.

BY MR HANSEN:

Q For Type 1 diabetics -- let ne ask you to
refer to Exhibit 1044. Do you have 10447
A Yes.

Q And this is a Medtronic press rel ease?

A Correct.

Q Do you see that the end of the first
par agr aph tal ks about di abetes-related
conplications?

A Yes.

Q And it says, D abetes-related conplications

i ncl uding coma, blindness, kidney failure,
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anput ati on, inpotence, and heart di sease?

A Yes.

Q Are those all diabetes-rel ated
conplications associated with Type 1 di abetes?

MR MASON. (bjection. Form Scope.

THE WTNESS: Well, this is a press
release. It's comng fromMedtronic. So
they're only trying to say the theory about it
because this isn't absolutely evidence-based,
that they'll help you to control glucose and
gl ucose causes all those. And that yes,
whet her you have that particular part, is that
anybody wi th di abetes who doesn't control
gl ucose woul d have those conplications. But |
don't think they're trying to convey that this
Is for everybody with diabetes.

BY MR HANSEN:

Q |s Type 1 diabetes known to cause
bl i ndness?
A Yes.
Q | s Type 1 di abetes known to inpair vision

short of blindness?
A Yes.
Q How common are vision problens with Type 1

di abeti cs?
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MR MASON: (bjection. Form  Scope.
THE WTNESS: | don't think | can give
specific nunbers. | could tell you they're
much | ower than they once were. W see very
few people who are blind from Type 1 now
because with appropriate care you prevent that.
BY MR HANSEN:
Q So in 2006, how conmon were vision
probl ens? Not necessarily blindness, but vision
probl ens associated wth Type 1 diabetes?
MR MASON: (bjection. Form  Scope.
THE WTNESS: A mnority of people, but
still a specific nunber. | can't give you an
exact percentage at that tine.
BY MR HANSEN:
Q In 2006, 2007, what were the |eading
conplications related to Type 1 di abetes?
MR MASON: (bjection. Form  Scope.
THE WTNESS: Wthin the list that you
were referring to --
BY MR HANSEN:
Q | don't mnd if you refer to the list, but
|''mjust asking based on your experience.
MR MASON: Sane objection.
111
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BY MR HANSEN:
Q As of 2006, 2009, what conplications were
comonly associated with Type 1 diabetes?

MR MASON: (bjection. Form  Scope.

THE WTNESS: That's the kind of
information that you woul d have to have
specifics that woul d be reported by the CDC,
for instance, in their data that they publish
on a regular basis because it involves so nuch.
So back then | can't say.

The nost common ones woul d be the
m crovascul ar conplications, which are the
ki dney di sease, the eye disease, and the nerve
di sease. | don't think those are appreciably
much different fromeach other.
Bl i ndness woul d be unusual. And
maybe di abetic retinopathy or eye damage woul d
be common, but that doesn't relate to a | oss of
vision. That woul d nmean an opht hal nol ogi st
| ooki ng back there could see evidence of
di abetes, but it hasn't inpacted the patient
physically at that point.
BY MR HANSEN:
Q Ckay. We're still waiting for an answer.

You recall that we were previously tal king about one
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of DexCom's interrogatory responses; do you recal
t hat ?

A | recall it was introduced. | don't know
that we tal ked about it.

Q Yeah. We withdrew the exhibit and |' m not
going to reintroduce the exhibit, but I want to ask
you sone questions nonet hel ess.

Do any of your patients use DexComs G/
product ?

MR MASON: (bjection. Form  Scope.

THE WTNESS: | certainly don't think that
relates at all to ny declaration, but sure.

BY MR HANSEN:

Q Does the DexCom G/ have a feature to
backfill data gaps?

MR MASON: (bjection. Form  Scope.

THE WTNESS:. |'menbarrassed to say that
| have not seen that discussion and | don't
know if it does or not.

BY MR HANSEN:

Q Can you identify any conmercial CGM
products that backfill data gaps?

MR MASON. (bjection. Form  Scope.

THE WTNESS: Again, | don't think I could

say wth certainty. | would assunme the
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Medtroni c, which has been doing it for such a
| ong period of tinme, has done it. | believe
other ones are likely to do it, but I don't
know t he exact status at this point.
BY MR HANSEN:
Q Do any of your patients use Abbott
Freestyle Libre products?
MR. MASON: (njection. Form  Scope.
THE W TNESS:  Yes.
BY MR HANSEN:
Q Do those products backfill data gaps?
MR. MASON: njection. Form  Scope.
THE WTNESS: | don't know. | know they
have a nenory. | nean, in a sense you would
say that they -- it's alittle different
system It certainly depends on which of the
Li bres you're tal king about.
But Libre 2 is a frequently scanned
CGM device. It has an eight-hour menory and
you'll always have a gap if you end up going
past eight hours. And no, it doesn't make up
for that at all. | don't knowif the other
products have a different systemas they've
gotten into the realtine.
111
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BY MR HANSEN.

Q So for your patients that use DexCom and
Abbott products, have you ever discussed backfilling
data gaps with any of your patients?

MR MASON: (bjection. Form  Scope.

THE WTNESS: "Ever" is a difficult word,
but certainly I don't commonly. | can't recall
when | |ast tal ked about that.

| assune that the state-of-the-art
ones have what woul d be avail abl e and t hey
probably have backfill to sonme degree. But |
don't know how that operates or how that
affects them So | don't talk to patients
about backfill, no.
BY MR HANSEN:

Q So do | understand correctly that you don't
recal |l ever discussing backfilling data gaps with a
patient because that's not sonmething that in your
opinion really affects the patients?

MR MASON: (bjection. Form  Scope.

THE WTNESS: | think it's likely that |
di scussed it partly with them back at the tine
of the products that | reviewed here for
Medtroni ¢ because those are the el enments that

we | ooked at and woul d enploy with the patient.
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Nowadays | don't talk to them about it because
| don't see gaps that are very significant at
all. A nost all gaps we see are related to the
| oss of signal and presumably it would be for a
| ong tine, but gap, you would repopul ate part
of that.

BY MR HANSEN:

Q Do you have a specific recollection of
di scussing data gaps with a patient relative to a
Medt roni ¢ product ?

MR MASON: (bjection. Form  Scope.
THE W TNESS: Specific, no.
BY MR HANSEN:

Q So assumi ng that DexComis G/ backfills data
gaps, and assum ng that you renove that
functionality from G7, do you agree with DexCom t hat
t he version without backfilling would be an

acceptable alternative to the version with

backfilling?
MR MASON: (bjection. Form  Scope.
THE WTNESS: Well, | nean, | think | have

plenty of nentions within nmy declaration that |
believe there's an advantage to backfilling for
what the patient sees that particul ar day.

Therefore, | presume that backfilling has sone
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advant age.
BY MR HANSEN:
Q So if you were conparing a DexCom G7
wi t hout backfilling and a DexCom G7 with
backfilling, would you agree with DexComthat the
one wi thout backfilling would be an acceptable
alternative to the version with backfilling?

MR MASON. (bjection. Form Objection.
Scope.

THE WTNESS: | think in nmy declaration
woul d state that the nore information, the
better. So | would have to say that one with
backfilling has some advant ages.

BY MR HANSEN:
Q So ny question is, would the one w thout
backfilling be acceptabl e?
MR MASON: (bjection. Same objections.
BY MR HANSEN:
Q An acceptable alternative to the one with
backfilling?

MR MASON. (bjection. Form  Scope.

THE WTNESS: M inpression of the word
"acceptabl e" would be are we better with it or
wWthout it? O better with it? Even if it
didn't have backfilling, but backfilling is a
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significant -- there is an advantage in terns
of if you had a preference.

So if one conpany were selling it and
enphasi zi ng that versus their conpetitor, you'd
choose the one with backfilling.

BY MR, HANSEN.

Q So | et me ask you about another rel ated
feature. So | want to ask you about, again, two
versions of G/. In the first version it backfills
data. And when it backfills data, it fills in the
data gap with a line that begins at the begi nning of
the data gap and ends at the end of the data gap.

So that's version one.

Version 2 doesn't have that feature. |t
backfills data, but it doesn't do it in that way.
It doesn't do it by having a line that starts at one
end of the data gap and extends to the other end of
t he data gap.

Wul d the second version that displays the
data, the backfill data in sone other way, would
t hat other version be an acceptable alternative to
the first version?

MR MASON. (bjection. Form  Scope.
And Leland, |'ve allowed sonme | eeway

here, but you're asking about 2020 products
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that were not discussed at all in Dr. Ahmann's
decl arati on.

So at a certain point if you can't
tie this to what's actually at issue in this
case, we may have to call the Board.

BY MR, HANSEN.

Q You can answer the question.

A | can? M enphasis in the declaration was
to focus on that tinme period that was related to the
patent which was before 2010 and preferably even
before 2009. And you said is one acceptabl e?

Either one is acceptable. It's a matter of which
one has an advantage. And | think it's another case
where you coul d have argunents.

Q So let's talk about a hypothetical CGM
device in 2009. And the device backfills data gaps.
And in the first device the backfilled data is
representative of the line that begins at the start
of the data gap and ends at the end of the data gap.

And in the second device the backfilled
data is represented in sone other way. |In your mnd
I's there any particul ar advantage associated with
di splaying the way the data is displayed with device
no. 1 as opposed to an alternative way of displaying

t he sane data?
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MR MASON: (bjection. Form  Scope.

THE W TNESS: Nunber one, | don't think
any such thing existed back before 2009, to
express it differently. And | think sone
situations, it would be better -- it would be
preferred, but I think that's the issue, is
what's preferred? Because | think that for
sone patients having that extra line, for
I nstance, would be confusing to themrather
t han beneficial .

BY MR HANSEN:

Q So when you said -- | just described two
products to you, two hypothetical products. The
first one backfilled using a line. The second
product backfilled representing the data in sone
other way. And you said that you didn't think there
was a product |ike that before 2009.

Were you referring to both of the products
or to only one of the products?

MR MASON: (bjection. Form  Scope.

THE WTNESS: |I'msorry. I'mreferring to
specifically one that would in some way have
two separate |ines.

BY MR HANSEN:

Q Meani ng a product that would have a line --
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where the backfill data would be represented by a
l'ine?

MR MASON: (bjection. Form  Scope.

THE WTNESS: No. | think the backfil
data woul d be represented by your |ine, by your
trend value. But it wouldn't -- but | thought
you were tal king about two separate lines in
t he second case, hypothetical case.

MR HANSEN. All right. Let's take one
| ast break.

(Of record from12:41 p.m to 12:48 p.m)

MR HANSEN. Ckay. Dr. Ahmann, | have no
further questions at this tine.

MR. MASON. Maybe just give us five, ten
mnutes? We're off the record.

(Of record from12:49 p.m to 1:26 p.m)

EXAM NATI ON

BY MR NMASON

Q Are you ready to resune your deposition,
Dr. Ahmann?

A Yes, | am

Q Do you recall earlier today M. Hansen

aski ng you questions about reports?
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A Yes.
Q In 2009 did the term"reports” have a well
under st ood nmeaning in the field?
MR. HANSEN. (bjection as to form
THE WTNESS: | don't believe it has a

specific definition at all or a termthat we
used in that way.
BY MR MASON:

Q And do you recall M. Hansen asking you
questions about the term"historical reports" in
Exhi bit 10117

A Yes.

Q Do you recall questions from M. Hansen
about CareLink reports being a type of historical
report?

A Yes.

MR. HANSEN. (bjection as to form
Char acteri zation.
BY MR MASON

Q Can you think of any other exanpl es of
hi storical reports?

A My definition -- | think anybody's
definition would be anything -- | think I nentioned
this earlier, anything that would be prior to the

time, to the inmmedi ate present tine. So yes,
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think an exanple -- | should be able to -- yes.

So here would be an exanple in ny mnd of
two different historical reports. One is described
as the 3-hour report and the other one's the
24-hour, | should say graph, versus the 24-hour
graph. But that's historical information that's a
report to the patient or the physician is |ooking at
it at that point, it's for the physician as well.

So it's an exanple of a historical report as well.

Q And are you referencing a specific
docunent ?

A |'"'msorry. This is in the Medtronic -- and
| guess it's Exhibit 1011. And this is on page 64
of 105 in that exhibit.

Q Thank you. And do you recall M. Hansen
aski ng you questions about the standard of care
pronul gated by the Anmerican D abetes Association
earlier today?

A Yes.

Q And do you recall he asked you about
standards of care for 2005, 2006 and 20077

A Yes, exactly.

Q And do you know if continuous glucose
nmonitoring ever becane part of the standards of care

I ssued by the Anerican D abetes Association?
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MR. HANSEN. (bjection as to form
THE WTNESS:. Yes, it definitely becane
integrated into the standards of care.
BY MR MASON
Q Do you recall when CGM becane integrated
into the standards of care for the American D abetes
Associ ati on?
MR. HANSEN. (bjection as to form
THE WTNESS: | can't give you a specific
year, but | would suspect -- renenber when we
had t he di scussion on standards of care,
they' re based on evidence. And so the only
reason that they weren't available in 2007, for
I nstance, was that they felt there was
| nadequat e evi dence at that point.

A ot of the evidence was com ng out
around that tine. | think DirecNet had severa
different publications. Dr. Bucki ngham was
very involved in those. And then probably the
nost profound and nost highly rated evidence
base around that tinme was the JDRF study, which
| believe was published in 2008.

And that woul d be the kind of
evidence that would | ead the commttee to put

that into the standards of care, put sonething
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about CGMinto the standards of care. So |
woul d think 2008, 2009 woul d be a good
potential time period.

MR MASON: | have nothing further at this

time.

FURTHER EXAM NATI ON

BY MR HANSEN:

Q So | have a few foll ow up questi ons.

Dr. Ahmann, let's refer back to page 64 of

Exhibit 1011

A Unh- huh.

Q Do you have that in front of you?

A Yes.

Q And your counsel just asked you sone

guestions and that's the page that you pointed us

to, page 647?
A VWll, | think | could have -- that's the
page | pointed to. | think I could have found that

very simlar thing in several other places, but yes,
that's the one | used.

Q Ckay. Wien you first started to describe
this you said that it used the word "report” on this

page and then you corrected yourself. Because it
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doesn't use the word "report” on this page, does it?
It uses the word "graph," but it doesn't use the
word "report," does it?
MR MASON: (Objection. Form
THE WTNESS: | did correct to say that
the graph was titled as 3-hour and 24- hour.
And | didn't expound on the fact it said
“history" in the right-hand conponent of that
sane graph. But | was trying to indicate that
fromny mnd, this would be a historical
report.
BY MR HANSEN:
Q Ckay. But the word "report" nowhere
appears on this page 64 of Exhibit 1011, correct?
MR MASON: (bjection. Form
THE WTNESS: The word "report"” is not
here. To nme, the concept of report is here.
(Exhibit 2039, Article in Diabetes
Technol ogy & Therapeutics: Recommendations
for Standardi zi ng gl ucose Reporting and
Analysis to Optim ze Oinical Decision
Making in Di abetes: The Anbul atory d ucose
Profile (AGP), was nmarked.)
BY MR HANSEN:

Q |*' m now going to hand you an exhi bit marked
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as Exhibit 2039.
VR, MASON:
beyond t he scope

BY MR HANSEN:

Q Do you recogni ze,

docunent ?

Vel |,

| i sted as one of the authors?

A Yes.

Q And it's a publication in the Journal of

Di abet es Technol ogy &
A Yes.
Q Do you recal
A Yes, | recal

haven't

Q Coul d you refer to page 200 of your

article?

A Ckay.

Q Do you see in the second colum the

first of all,

reviewed it for a long tine.

|'"mgoing to object. It is
and bel ated i ntroducti on.
Dr. Ahmann, this

do you see that you're

Ther apeuti cs?

this article?

the article in general. |

headi ng, Lack of standardization of glucose
reporting?
MR MASON. (bjection. Form Scope.
THE WTNESS: It's in colum 2 -- oh, you
mean the header. Gkay. Lack of
St andar di zati on, yes.
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BY MR HANSEN.

Q And do you see that under that header it
begins, Currently there are three comercial CGM
devi ce manufacturers, DexComin San Di ego,
California, Medtronic in Northridge, California, and
Abbott Diabetes Care in Al aneda, California?

A Yes.

Q And the next sentence says, Each of these
manuf acturers provides software to downl oad and
anal yze the CGM data and generate a report or series
of reports?

A Yes.

Q So the reports that you're discussing here
in your article are reports that are downl oaded, for
exanple, wth CareLink?

MR MASON: (bjection. Form  Scope.

THE WTNESS: Yes, they are. But that
doesn't exclude the potential for other forns
of reports.

BY MR HANSEN:

Q And there's no discussion here where you
descri be the display on a user screen as a report,
correct?

MR MASON: (bjection. Form  Scope.

THE WTNESS: No. And | wouldn't have
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expected us to because I would have been
getting into details of nmultiple different ones
and what the differences were. It wasn't the
purpose of this article.

BY MR HANSEN:

Q A purpose of this article was to discuss
the | ack of standardization of glucose reporting,
correct?

MR MASON: (bjection. Form  Scope.
THE WTNESS: | wouldn't say that's the
pur pose of why we did this, the whole neeting.
As you can see, this was a consensus report
that cane froma neeting of a |arge nunber of
people in the field.
BY MR HANSEN:

Q You're not the only author, right?

A Ri ght.

Q And each of the nmany authors woul d have
revi ewed and contributed to the content of this?

A R ght.

Q And each of the many authors woul d have
approved the content?

MR MASON. (bjection. Form  Scope.
THE WTNESS: |In consensus. Each one

didn't have to approve the content, but as a
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consensus we had to agree.
BY MR HANSEN:

Q So as a consensus of the group of authors,
when di scussi ng gl ucose reporting, you discussed the
reports that woul d be generated, for exanple, by
Car eLi nk sof t ware?

MR MASON: (bjection. Form  Scope.
BY MR HANSEN:
Q Not graphs on a user display, correct?
MR MASON: (bjection. Form  Scope.
THE WTNESS: Correct. Yes. But that
doesn't elimnate other possibilities for how
you would interpret or use reports. And |
think that's part of it when you say --
BY MR HANSEN:

Q You spent a lot of time working on your

decl aration, didn't you?
MR MASON:  (Cbj ecti on.
THE W TNESS:  Yes.

BY MR HANSEN:

Q Ckay. You reviewed a | ot of publications?

MR MASON: (bjection. Form
THE WTNESS: Quite a few over tine.

BY MR HANSEN:

Q And a |l ot of those publications were
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identified for you by DexCom s counsel, correct?
MR MASON: (Objection. Form
THE WTNESS: The ones that canme from --
the ones that cane fromBrian G oss'
decl aration were ones that were, you know,

brought to ny attention. Though, at the tine |

was aware of all those articles, | know those
aut hors, | know them wel | .
But in addition, | added a couple

nore in addition, yes.
BY MR HANSEN:

Q And all the articles and other publications
and ot her sources that you cite in your declaration,
not a one uses the word "report” to describe the
graph on a user display of a CGV device, correct?

MR MASON: (bjection. Form  Scope.
THE WTNESS: | would have to go back
and -- | mean, | don't have tinme to review
t hose right now, but | can't say for sure or
not .
BY MR HANSEN:

Q Vell, let ne ask the question this way:

Can you point nme to any evidence in your declaration
where the document or authors use the word "report”

to refer to a graphical display on the user display?

Thonpson Court Reporters, Inc.

t honpsonreporters. com
ABBOTT Exhibit 2241, Page 131 of 166

Dexcom, Inc. v. Abbott Diabetes Care Inc.
IPR2024-00521



© 00 N oo o0 b~ W DN PP

N N N N NN P B P PR PR PR
O N W N P O © © N O O M W N P O

Ahmann, Andrew - 10/ 11/ 2024
Page 132

MR MASON: (Objection. Form
THE WTNESS: No, | can't. But | can't
tell you that anybody has excluded that either.
BY MR HANSEN:

Q Let's go back to Exhibit 1011. | believe
you' ve testified that Exhibit 1011 are docunents
created by Medtronic that related to its Paradi gm
REAL- Ti me product; is that correct?

MR MASON: (Objection. Form
THE WTNESS: Yes.
BY MR HANSEN:

Q And | believe you' ve testified that the
Par adi gm REAL- Ti me product received FDA approval in
2006, correct?

MR MASON: (bjection. Form
THE W TNESS: Yes.
BY MR HANSEN:

Q So the standards of care that were in place
when t he Paradi gm REAL-Ti ne product was introduced
and recei ved FDA approval were the standards of care
from 2006, correct?

MR MASON. (bjection. Form  Scope.
THE WTNESS: | think, as | nentioned
before, yes, they both occurred in 2006, but

that's not the way standards of care work.
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BY MR HANSEN:

Q And so you're saying that that's not the
way they work because they reflect evidence from
bef ore 20067?

MR MASON: (Objection. Form
THE WTNESS: There woul d have had to be
substanti al evidence prior to, let's say, July
and certainly Cctober of 2005.
BY MR HANSEN:

Q And the docunents that you're |ooking at in
Exhi bit 1011, those docunments were dated in the
|atter part of 2007, correct?

MR MASON: (bjection. Form
THE WTNESS: | believe these were taken
out of 2007, right.
BY MR HANSEN:

Q And the standards of care in place in 2007
were the standards of care dated fromthe 2007
statement fromthe Anerican Di abetes Association,
correct?

MR MASON: (Objection. Form
THE WTNESS: 2007 standards were the
2000 standards that were produced in 2007,
yeah.
111
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BY MR HANSEN:

Q When Medtroni c published the content of
Exhibit 1011, the 2008 standards of care had not
been published, correct?

MR MASON: (Objection to form
THE W TNESS: Correct.
BY MR HANSEN:

Q And when Medtronic published the content
Exhi bit 1011, the 2009 standards of care did not
exi st and had not been published, correct?

MR MASON: (bjection. Form  Scope.
THE WTNESS. Right.
BY MR HANSEN:
Q And when Medtronic first introduced the

Par adi gm REAL- Ti ne systemin 2006, the 2008 and 2009

and 2007 standards of care had not been published
and did not exist yet, correct?
MR MASON: (bjection. Form  Scope.
THE WTNESS: Correct.
BY MR HANSEN:

Q And are you famliar with the FDA approval

process?

A I n general .

Q So if the Paradigm REAL-Ti ne recei ved FDA

approval in 2006, when woul d you expect that the

of
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design was finalized?
MR MASON: (Objection. Form Scope.
BY MR HANSEN:
Q Sonetinme prior to that?

MR MASON: (bjection. Form  Scope.

THE WTNESS: The Cuardi an RT was
obviously avail abl e even before that. The
Par adi gm REAL-Ti mre was a conbi nation of the
Guardi an RT with the punps.

And so yes, | suspect that the
Guardi an RT was a nunber of years before that
in terns of design. The Paradi gmwas probably

sonmet hing they were working on for a couple

years before it was published or approved.
BY MR HANSEN:

Q Wul d you expect the design of the Paradi gm
REAL- Ti ne was final sonmetine in -- by at |east 20057

MR MASON: (bjection. Form  Scope.

THE W TNESS: That woul d be conjecture.
can't conjecture how |l ong they would have had
it in front of the FDA, for instance.

BY MR HANSEN:
Q Did Medtronic submt clinical data to
support FDA approval for Paradi gm REAL-Ti ne?

MR MASON: (bjection. Form  Scope.
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THE W TNESS: Yes, they did.
BY MR HANSEN:

Q Were you involved in those clinica

st udi es?
MR MASON: (bjection. Form  Scope.
THE WTNESS: | don't believe so, but you
have to -- | hope we're on the sane page as to

what the FDA is |ooking for in devices. The
FDA | ooks for safety, they don't |ook for
efficacy. So the efficacy is what woul d get
theminto the Anerican Di abetes Association
standards of care. Safety is what woul d get
t he product approved by the FDA. And | was on
panels for the FDA in the past that did | ook at
devi ces.

BY MR HANSEN:

Q So ny questionis, I'mtrying to get at
your understanding. |Is this generally how it works,
that in order to get FDA approval for a device, the
manuf acturer finalizes a design and then conducts
clinical studies using that design and then uses the
data fromthose clinical studies to submt their FDA
application?

MR MASON: (bjection. Form  Scope.
THE W TNESS: Yes.
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BY MR HANSEN:

Q So if the FDA gave approval in 2006 for the
Par adi gm REAL- Ti ne, the design would have been fina
sonetime before receiving FDA approval, correct?

MR MASON: (bjection. Form  Scope.

THE W TNESS: Yes.

BY MR HANSEN:

Q And, in fact, the design would have been
final followed by clinical studies and then there
woul d have been a submission to the FDA, correct?

MR MASON: (bjection. Form  Scope.

THE WTNESS: Right. But again, the
clinical studies would be primarily safety
oriented and not efficacy oriented.

BY MR HANSEN:

Q So the standards of care that were in place
publ i shed when the Paradi gm REAL-Ti ne desi gn was
finalized, Iikely would have been from 2005 or
possi bly at the |atest 2006, but |ikely 2005,
correct?

MR MASON: (bjection. Form  Scope.

THE WTNESS: Could you repeat that? What
the first part of your question?

BY MR HANSEN:
Q So you've said that the Paradi gm REAL-Ti me
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recei ved FDA approval in 2006.

A | believe that's true.

Q Based on your experience with the FDA
approval process, how far in advance of FDA approval
was the Paradi gm REAL-Ti ne design final so that they
could begin clinical trials?

MR MASON: (bjection. Form  Scope.

THE WTNESS: | have no experience on that
side of the equation. Even when on the panel,
none of that woul d have been exposed to ne as
to how |l ong they had been in design.

BY MR HANSEN:

Q So you can't say whether the 2006 or 2005
standards of care were in place when the Paradi gm
REAL- Ti me design was final?

MR MASON: (bjection. Form  Scope.

THE WTNESS: | think you asked only 2005,
2006, I"'mnot certain. It would be conjecture
on ny part.

MR HANSEN:. Ckay. | have not hing
further.

MR MASON: And | have nothing further.
The witness will read and sign.
(Proceedi ngs ended at 1:48 p.m)

(Signature reserved.)
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REPORTER S CERTI FI CATE

I, VICTORIA AL GQUERRERO, Certified Shorthand Reporter,
Regi stered Merit Reporter, Registered Professional Reporter,
Certified Realtinme Reporter, in and for the State of O egon
do hereby certify that, Rules of the United States Patent
and Trademark O fice, ANDREW AHMANN, MD personal |y appeared
before me at the time and place nmentioned in the caption
herein; that the witness was by nme first duly sworn/affirmed
under oath and exam ned upon oral interrogatories propounded
by counsel ; that said exam nation, together with the
testinmony of said witness, was taken down by me in stenotype
and transcribed through conputer-aided transcription; and
that the foregoing transcript, pages 1 through 138, review
requested by the witness or a party, constitutes a true
record of said exam nation of and testinony given by said
witness, and of all other oral proceedi ngs had during the
t aki ng of said deposition, and of the whole thereof.

IN WTNESS WHERECF, | have hereunto set my hand

at Portland, Oregon, this Mnday, Cctober 14, 2024.

Lo Al Mo
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