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› 22,767 prescription drug overdose deaths in 2013 

› 16,235 (71.3%) involved prescription opioids 

›   6,973 (30.6%) involved benzodiazepines 
› Each day, on average, 44.5 deaths are attributed to 

overdoses of prescription opioids 

› Between 2004 and 2011, Hospital Emergency Department 
visits involving prescription opioids tripled, from 198,126 
visits in 2004, to 556,551 visits in 2011 

Scope of the Prescription Drug Abuse Problem 

Sources: Rose A. Rudd, Noah Aleshire, Jon E. Zibbell, R. Matthew Gladden. Increases in Drug and Opioid 
Overdose Deaths — United States, 2000–2014. Centers for Disease Control and Prevention: Morbidity and 
Mortality Weekly Report. 2015;64(Dec. 18). Centers for Disease Control and Prevention. Prescription Drug 
Overdose Data. 2016; http://www.cdc.gov/drugoverdose/data/overdose.html. 

http://www.cdc.gov/drugoverdose/data/overdose.html


CDC data1 on prescription opioid-related deaths (per 100k population) 
compared with prescription opioid sales (kg per 10k population) show 

close linear relationship. 

1. Grant Baldwin, Centers for Disease Control and Prevention, National Center for Injury Prevention and Control, Division of 
Unintentional Injury Prevention. Overview of the Public Health Burden of Prescription Drug and Heroin Overdoses 
(PowerPoint Slide Program Presented November 2, 2015). 2015; http://www.nihcm.org/pdf/Baldwin_original.pdf. 

http://www.nihcm.org/pdf/Baldwin_original.pdf
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In 2011, drug makers sold 17.2 billion dosage units of prescription opioids in U.S. 
In 2013, drug makers sold 16.2 billion dosage units (-6%) of prescription opioids in U.S.1 

Sources: Graph data obtained from DEA via Freedom of Information Act request 2015, by author. 
1. Drug Enforcement Administration. National Drug Threat Assessment Summary for 2015 (DEA-DCT-DIR-008-16). 2015; 
http://www.dea.gov/docs/2015%20NDTA%20Report.pdf. 

http://www.dea.gov/docs/2015%20NDTA%20Report.pdf


Drug Diversion Economics 101 
The geometric mean street price for crush resistant and crushable oxycodone varied 

from $0.38/mg to $1.12/mg and from $0.38/mg to $1.26/mg, respectively. 

Source: StreetRx 2015 Q2 Technical Report: Street Prices for Prescription Drugs. Aug. 6, 2015. https://streetrx.wordpress.com/  



     ARBITRAGE 
 
     Pharmacy Price                   Street Value 
       $0.39-$1.08/Tab             $16.50 - $18.90/Tab 

 
COST OF BOTTLE OF 120 TABLETS 
 

Walgreens: $64.39 
Walmart: $47.00 

CVS: $56.55 
 

STREET VALUE OF BOTTLE OF 120 
TABLETS 

 
$1,980.00 - $2,268.00 

GENERIC OXYCODONE 15 MG 
 

Walgreens: $0.54 per tablet* 
Walmart: $0.39 per tablet* 

CVS: $0.47 per tablet.* 
 

Target: $0.91 per tablet** 
CVS: $1.08 per tablet** 

 
*With Free Discount Drug Card Coupon 

** Cash price (no discount) 
 

 

Drug Diversion Economics 101 

Source: NB Drug Price Search (https://www.rxpricequotes.com) 



› Doctor Shoppers (casual & pro): Probably account for more 
diversion than estimated 

› Pill Mills: Major ones in FL mostly closed; smaller ones still operating 
throughout US 

› Rogue Physicians: If only 1% of all DEA-registered physicians 
(January 2016: 1,219,563) = 12,196 docs 

› Rogue Internet Pharmacies: Greatly reduced since 2008 passage of 
Ryan Haight Online Pharmacy Consumer Protection Act 

› Friends and relatives: NSDUH reports 53% of users of pain relievers 
in 2012-1013 obtained them free; 14.6% bought or took them from 
friend/relative 
– Source for friend/relative: one doctor: 83.8%; more than one doctor: 3.3%; 

Street dealer: 1.4%; Internet: 0.3%; Other: 1.2% 

Drug Diversion: How It’s Done… 

Sources: DEA Office of Diversion Control, Registrant Population by Business Activity; National Survey on Drug Use and 
Health, SAMHSA, DHHS, 2015. 



› Pharmacy thefts: Between 2009 and 2012, pharmacies 
reported 41,645 thefts of controlled substances to DEA. 

› Distributors: Between 2009 and 2012, DEA-registered 
distributors reported 5,163 thefts of controlled substances to 
DEA. 

› Practitioners: Between 2009 and 2012, DEA-registered 
practitioners reported 2,756 thefts of controlled substances to 
DEA. 

› Cargo theft: Once a major source of diverted drugs, cargo 
theft has diminished considerably in the past decade because 
of covert GPS devices hidden in shipments.  

Drug Diversion: How It’s Done… 

Source: DEA, PowerPoint Presentation by Cathy A. Gallagher, Drug Theft Prevention, May 2013, Detroit, MI. 
http://www.deadiversion.usdoj.gov/mtgs/pharm_awareness/conf_2013/may_2013/gallagher.pdf  



› Hospital/Clinic thefts: Between 2009 and 2012, hospitals/clinics 
reported 12,265 thefts of controlled substances to DEA.1 

• This overlooked source of diverted drugs has become a major 
concern in the past several years.  

• Drug diversion in the clinical setting may involve employees 
stealing drugs for personal use that are intended for patients. 

• They may substitute other substances for solid dosage units or inject 
saline for IV or liquid solutions, thus contaminating patient’s 
medication. 

• Or, employees with access to pharmacy stock or automated 
medication delivery cabinets may steal drugs outright or by 
substitution or phantom charting. 

• Addicted/impaired hospital personnel and those who steal or 
interfere with medications pose major liability risk for employer. 

Drug Diversion: How It’s Done… 

1. Source: DEA, PowerPoint Presentation by Cathy A. Gallagher, Drug Theft Prevention, May 2013, Detroit, MI. 
http://www.deadiversion.usdoj.gov/mtgs/pharm_awareness/conf_2013/may_2013/gallagher.pdf  
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 “A USA TODAY review shows more than 100,000 doctors, nurses, medical technicians 
and health care aides are abusing or dependent on prescription drugs in a given year, putting 
patients at risk…. USA TODAY reviewed more than 200 state and federal prosecutions completed 
since 2008 for drug diversion by health care providers; just 15% involved practitioners stealing 
drugs for personal use. Most involved doctors, nurses and others who diverted on a large scale 
for profit, often using prescription scams.”1 

 “NEW YORK — Former New York City Hospital Executive Charged With $5.6 
Million Painkiller Theft…. Anthony D'Alessandro, 47, former director of pharmacy services at 
Beth Israel Medical Center, was charged with stealing nearly 200,000 oxycodone pills from 
the hospital over five years, New York City Special Narcotics Prosecutor Bridget Brennan 
said in a statement.”2 
 

  
 

____________________ 
1.  Peter Eisler. “Doctors, medical staff on drugs put patients at risk.” USA Today, April 17, 2014. 
2. Reuters. “Former New York City Hospital Executive Charged with $5.6 Million Painkiller Theft.” The New York Times, July 8, 2014. 
  

Some Notable Recent Cases Involving Health Care Workers 
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  “BOSTON — A medical technician was sentenced on Monday to 39 years in 
prison for infecting at least 45 hospital patients with hepatitis C by contaminating their 
syringes…. Prosecutors said that while he was working as a traveling medical technician in 
several states, including New Hampshire, Kansas and Maryland, Mr. Kwiatkowski injected 
himself with syringes of fentanyl, a powerful painkiller, then filled them with saline and put 
them back into circulation for patients.”2 
 

____________________ 
1.  Elizabeth Hernandez. Feds arrest Swedish Medical surgical tech accused of stealing drugs. The Denver Post, February 15, 2016. 
2. Jess Bidgood. “Medical Technician is Sentenced in Hepatitis C Outbreak.” The New York Times, December 2, 2013.  

Some Notable Recent Cases Involving Health Care Workers 

 “The surgical technologist accused of stealing a powerful narcotic drug at 
Swedish Medical Center, prompting wide-scale testing of thousands of patients for HIV 
and hepatitis, was arrested Tuesday. The hospital has not released any results, but a 
Denver attorney claimed Tuesday night that two people had tested positive for hepatitis 
B.1 



 “Feb. 5, 2016, Union County, NJ: The CEO of Blairsville’s Union General 
Hospital is one of six suspects accused of being involved with fraudulent prescriptions 
for painkillers….Police say one of two physicians arrested in the raid, Dr. James 
Heaton, wrote more than 15,000 fraudulent prescriptions for painkillers for [CEO Mike] 
Gowder over a three-year period.”1 

 “Dec. 28, 2015: Drug theft by health care workers has become so common 
that it accounts for nearly one-fifth of all abuse cases affecting elderly Minnesotans, the 
state Department of health reported Monday….State investigators examined 192 
allegations of drug theft during the 12 months ending in June 2014; they substantiated 
27 cases perpetrated by 14 health care workers.”2 

1. Gainesville Times Staff, Associated Press Reports. Feb. 5, 2016. 
2. Beatrice Dupuy, Star Tribune, MN. Drug Thefts Turn Up Big in State Report on Abuse and neglect of Vulnerable Minnesotans. Dec. 28, 2015.  

Some Notable Recent Cases Involving Health Care Workers 



____________________ 
1. Keith H. Berge, MD, Kevin R. Dillon, PharmD, et al. “Diversion of drugs within health care facilities, a multiple-victim crime: Patterns of 
Diversion, scope, consequences, detection, and prevention." Mayo Clinic Proceedings. Vol. 87(7), July 2012; 674-682. 
2. Jennifer Brown & Michael Booth. “Colorado hospitals fight inner demons.” The Denver Post, July 16, 2009. 

 “Recent experience at Mayo Clinic and elsewhere have revealed that such health 
care workplace drug diversion creates numerous potential victims. Specifically, harm can 
come not only to drug diverters but also to their patients and co-workers and to the 
reputation of the health care institution that employs them…. Should harm befall a patient 
while under the care of an addicted HCW [ed., health care worker], both the HCW and the 
employer are vulnerable to civil litigation.”1 

 “A frightening outbreak of hepatitis C linked to a hospital surgical tech who stole 
patients' painkillers and left behind her dirty syringes is already among the worst cases of its 
kind in the country. But the theft of powerful drugs by hospital staff isn't that rare, occurring 
more than 100 times in the past 3-1/2 years at 22 Colorado hospitals, according to a Denver 
Post review of state health department records. And the latest Colorado case, threatening 
5,700 patients, may force new prevention methods on a system periodically beleaguered by 
drug theft by an employee.”2 
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Some Notable Recent Cases Involving Health Care Workers 



Drug Diversion Within the Supply Chain 

• There are 915 Distributors of controlled substances registered with DEA (as 
of 2/2016) 

• Top 7 states: CA (93); TX (78); FL (60); PA (47); NJ (35); NY (35); TN (33) 

• 90% of product distribution in pharma industry is managed by three major 
distributors: McKesson, Cardinal Health, and AmerisourceBergen 

• The “Big Three” have more than 81 DEA-registered drug distribution 
centers (as of 2013) 

• Others include: GE Healthcare (26); Walgreens (12); MWI Veterinary 
Supply (10); CVS Pharmacy (10); UPS Supply Chain (7), and Wal-Mart (6) 
(as of 2013) 

• In 2005, DEA initiated a special operation Distributor Initiative Program 

Sources: DEA Registrant Population by Business Activity (www.deadiversion.usdoj.gov); Coleman, J. J. (2012). The 
supply chain of medicinal controlled substances: addressing the Achilles heel of drug diversion. J Pain Palliat Care 
Pharmacother, 26(3), 233-250. 



Drug Diversion Within the Supply Chain 

 • The wholesale drug distributor became the focus of DEA law 
enforcement operations after investigations of rogue internet 
pharmacies and pill mills revealed serious lapses by distributors in 
identifying and reporting suspicious orders as required by law. 

• Using its ARCOS data and its administrative inspection authority 
DEA was able to collect sufficient evidence of wrongdoing to file 
charges against a number of registrants.   

• Rather than litigate charges that were often largely based on their 
own in-house records, most distributors charged by DEA elected to 
settle with the Government, usually by acknowledging culpability, 
agreeing to implement new and improved anti-diversion safeguards, 
and paying a sizable civil fine. 

• The next slide we show a number of significant regulatory cases 
brought by DEA against distributors and their common carriers.  







› The 2015 National Drug Control Strategy1 identifies four elements 
to address the epidemic of prescription drug abuse: 
1. Education 

› Increase awareness of patients, providers, youth, and parents 

2. Prescription Drug Monitoring Programs (PDMPs) 
› Interoperability among states & integration of PDMP data in EHRs 
› Drug Utilization Reviews by PBMs & pubic and private health insurers 

3. Proper storage and disposal of controlled substances 
› Increase prescription return/take-back and disposal programs 

4. Law Enforcement 
› Assist states to address drug diversion & pill mills 
› Continue to drive illegal Internet pharmacies out of business 
› Increase law enforcement & First Responder naloxone access 

 

Solutions? 

1. Office of National Drug Control Policy. National Drug Control Strategy 2015. Executive Office of the President, 
Washington, D.C. 



› Although state and federal authorities play a significant role in 
formulating regulations and policies intended to address the 
prescription drug abuse epidemic, ultimately it will be the private 
sector that determines the success or failure of these efforts. 

› In the clinical setting, the annual or semi-annual audit of services 
should include close scrutiny of pharmacy operations, especially 
as they pertain to the receipt, storage, and delivery and 
administration of controlled substances. 
– Resolve purchases of controlled substances that appear to be unusually 

large or frequent or out of sync with pattern of purchases over time 

– Note: Case involving the theft of 200,000 oxycodone tablets and the arrest of  
the pharmacy director at Mt. Sinai Medical Center in NYC was discovered 
during a routine pre-purchase audit by investors. 

 
 

 

Solutions? 



› Policy on use of opioids for chronic nonmalignant pain has 
undergone significant change since 1990s. 

› “Decade of Pain Research and Control” (2000-2010) & 
declaration of pain as “Fifth Vital Sign,” have given way to “Draft 
CDC Guideline for Prescribing Opioids for Chronic Pain 
(published January 2016) 

› Medical community more involved today than in the 1990s in 
preventing drug diversion and abuse 

› Pharma industry responding to regulatory pressure and its own 
economic self-interest 

Changes 



› “Balance” paradigm losing out to shared responsibility 

› PDMPs need upgrading to real-time collection, user-friendly 
interfaces, instant response, intuitive report formats, 
interoperability (interstate and with EHR) 

› Expand PDMP data access to public and private third-party 
insurers to prevent waste, fraud, and abuse in prescriptions for 
controlled substances 

› Expand Medicaid “lock-in” program to Medicare 

› Publish regulatory guidelines for PBMs to identify signals of 
doctor shopping and advise prescribers, dispensers, and patients 
& implement “lock-in” and “lock-out” procedures 

› Develop opioid alternatives & abuse-deterrent formulations 

 

Future? 



http://www.google.com/url?sa=i&rct=j&q=pictures+of+pill+mill&source=images&cd=&cad=rja&docid=cfuAyHkSz5dGtM&tbnid=pu57RRC4aM6k3M:&ved=0CAUQjRw&url=http://blogs.trb.com/news/opinion/chanlowe/blog/local_south_florida_issues/&ei=IFRKUdvDN8GU2AWS5QE&bvm=bv.44158598,d.b2I&psig=AFQjCNGZAXEtdho2GdXBN5wxZoZbmb-z6g&ust=1363911441205309


John J. Coleman, PhD 
Prescription Drug Research Center LLC 

jcoleman@PDRCLLC.com 
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