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COMPLAINT 

I. PRELIMINARY STATEMENT 

1. Plaintiff, Commonwealth of Puerto Rico brings this action to redress 

AmerisourceBergen, Drug Corporation’s, Cardinal Health, Inc.’s, McKesson Corporation’s, and 

Puerto Rico-based companies Droguería Betances Inc.’s, J.M. Blanco, Inc.’s and Cardinal Health 

P.R. 120 Inc.’s, (together “Defendants”) unfettered and unlawful distribution of opioids into Puerto 

Rico.  Defendants AmerisourceBergen Drug Corporation, Cardinal Health, Inc., McKesson 

Corporation d/b/a McKesson Drug Company, and Drogueria Betances distribute opioid 

medications, including hydrocodone, oxycodone, fentanyl, and other opioids, to pharmacies and 

other dispensaries across the country and within Puerto Rico.  

2. Defendants AmerisourceBergen Drug Corporation, Cardinal Health, Inc., and 

McKesson Corporation together account for approximately 90% of all revenues from prescription 

drug distribution in the U.S.  Known colloquially as the “Big Three,” these Defendants dominate 

the wholesale drug distribution market across the country and in Puerto Rico.  In 2013 all 

Defendants accounted for % of the distribution of oxycodone in Puerto Rico, and % of the 

distribution of fentanyl into Puerto Rico.   

3. Prescription opioids are narcotics.  They are derived from and possess properties 

similar to opium and heroin, and they are regulated as controlled substances.  While opioids can 
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dampen the perception of pain, they also can create a euphoric high and are highly addictive.  At 

higher doses, they can slow the user’s breathing, causing potentially fatal respiratory depression.  

Because the medical community recognized these dangers, they originally used opioids cautiously 

and sparingly, typically only for short-term acute pain or for palliative (end-of-life) care.1  

Consequently, the prescribing of opioids was sharply constrained. 

4. In the mid-1990s, however, pharmaceutical companies, including Purdue Pharma, 

Inc., which Puerto Rico sued on March 27, 2018, aggressively and deceptively marketed opioids 

for common chronic conditions like back pain, migraines, and arthritis.  By the mid-2000s, chronic 

opioid therapy—the prescribing of opioids long-term to treat chronic pain—became widespread 

and the use of opioids skyrocketed.  According to the CDC opioid prescriptions, as measured by 

number of prescriptions and morphine milligram equivalent (“MME”) per person, tripled from 

1999 to 2015.  In 2015, on an average day, more than 650,000 opioid prescriptions were dispensed 

in the U.S.     

5. Taking advantage of this mass market, Defendants flooded many communities with 

opioids, without conducting the due diligence required by law to prevent the diversion of opioids 

to an illicit market in these drugs that predictably developed and that Defendants helped create, 

expand, and maintain.  Defendants are paid to deliver opioids made by the various manufacturers 

and are the closest link to pharmacies throughout the country.  As registered distributors of 

controlled substances, Defendants are placed in a position of special trust and responsibility.  

Because of their direct relationship with pharmacies in the supply chain, they are uniquely capable 

of determining whether a pharmacy is facilitating the diversion of prescription opioids.  

Defendants have a duty under Puerto Rico law to exercise due diligence in order to prevent 

diversion and to monitor and report, and reject suspicious orders of controlled substances.  Such 

orders include, for example, orders of opioids that exceed reasonable volume, are of an unusual 

frequency, or that raise other red flags.  Yet, Defendants shipped orders that they knew or should 

have known were being diverted or used for other than legitimate medical purposes. 

6. Sales and distribution data available to Defendants, as well as their own 

observations, would have, or should have, put them on notice of potential diversion.  Yet, upon 

information and belief, Defendants consistently failed to report or suspend these illicit orders, 

deepening the crisis of opioid abuse, addiction, and death in Puerto Rico.  Defendants had financial 

                                                           
1 In this Complaint, “chronic pain” means non-cancer pain lasting three months or longer. 
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incentives to continue to supply opioids to pill mills (doctors, clinics, or pharmacies that prescribe 

or dispense opioids inappropriately or for non-medical reasons).  Wholesale drug distributors 

acquire pharmaceuticals, including opioids, from pharmaceutical manufacturers at an established 

wholesale acquisition cost from which they may obtain volume-based rebates and discounts that 

they may then leverage to further increase sales volumes and to increase profits. 

7. The opioid crisis has become a full-blown national epidemic.  Nationally, the 

number of deaths due to drug overdoses rose from 16,849 in 1999 to 63,632 in 2016. The United 

States Center for Disease Control (“CDC”) estimates that the number of deaths associated with the 

opioid crisis will be even higher in 2018.  

8. Puerto Rico has not been spared from this deadly trend.  Defendants distributed 

opioids to pharmacies, pain clinics and other dispensaries across the country and in Puerto Rico.  

From January 1, 2007 until March 11, 2016, Puerto Rico experienced 1,661 overdose deaths from 

controlled substances. Additionally, according to surveys conducted on those who suffer from 

addiction in Puerto Rico, the most frequently reported drug used – at 46% of those surveyed – was 

opioid analgesics. 

9. Beyond overdoses, Puerto Rico hospitals have struggled to deal with other effects 

of the opioid epidemic. “Mi Salud,” the Medicaid-based public health insurance program in Puerto 

Rico, which covers approximately 45% of Puerto Rico’s residents, reported 1,314 claims in 2016 

for non-fatal opioid-related emergency room visits. Mi Salud spent nearly $ 4 million on opioid 

claims in 2012, and this number increased to over $6 million in 2013. In 2014, this number 

increased again—to over $9 million. Hospitals in Puerto Rico have incurred financial costs due to 

the opioid crisis because hospitals have increased dispensing medications for patients seeking 

opioids and opioid-related effects, such as overdoses that health care plans do not cover.  

10. Law enforcement, likewise, has both shouldered and witnessed the costs of opioid 

abuse and diversion.  In 2016, there were nearly 550 arrests in Puerto Rico for opioid possession 

and nearly 15,000 pills gathered as evidence from arrests.  Further, in 2016 the Puerto Rico Police 

Department reported finding an additional 10,034 opioid pills unrelated to an arrest, clear evidence 

that opioids are being diverted within the Island. 

11. Teens and adolescents in Puerto Rico have been introduced to prescription opioids 

through their own prescriptions and through prescription drugs found in medicine cabinets in their 

homes. In either case, their misuse of opioids can be traced to prescriptions for conditions and 
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quantities and doses that were unheard of before Defendants flooded Puerto Rico with opioids. 

According to a survey conducted at schools across Puerto Rico, as many as 8.6% of children ages 

12-17 are using prescription pills, including opioids, to get high.  As one prescriber in Puerto Rico 

noted, opioid prescriptions found in homes frequently results in diversion, with teenagers drawn 

by the lure of $300 per pill return on the street.  As a result, the illegal selling of pills is creating 

an underground economy for adolescents in the wake of opioid crisis in Puerto Rico.   

12. Even infants have been impacted by opioids due to suffering from neonatal 

abstinence syndrome (“NAS”).  The Puerto Rico insurance program spends an average of $1,000 

daily on each baby who suffers from NAS.  

13. To combat the opioid epidemic in Puerto Rico, on August 5, 2017, Puerto Rico 

Governor Ricardo Rosselló signed Law 70-2017, the Law of Prescriptions of Controlled 

Substances, requiring the implementation of a program to monitor prescriptions, including opioid 

prescriptions. The unprecedented abuse and addiction to these narcotic drugs have created 

serious adverse effects on Puerto Rico. 

14. The Secretary of the Department of Justice of Puerto Rico (“Department of 

Justice”) brings this action pursuant to her constitutional and statutory authority, alleging that 

Defendants have violated, and continue to violate, the Laws of Puerto Rico, including 10 L.P.R.A. 

§259(a) (prohibiting unfair methods of competition and unfair or deceptive acts or practices in 

trade or commerce), 31 L.P.R.A. §5141 (damage caused through fault or negligence), 32 L.P.R.A. 

§2761 and 32 L.P.R.A. §3532 (public nuisance), and 24 L.P.R.A. §2303(b) (registration 

requirements under the Puerto Rico Controlled Substances Act). Pursuant to 31 L.P.R.A. §7, in 

the absence of statute, the Court “shall decide in accordance with equity.”  Therefore, the 

Department of Justice also alleges that Defendants unlawful conduct has created a public nuisance, 

that Defendants have acted negligently, and that Defendants were unjustly enriched. 

15. Accordingly, Puerto Rico brings this action to hold Defendants accountable for 

their conduct and seek abatement, civil penalties, damages, and any other injunctive and equitable 

relief within this Court’s powers to redress and halt these unlawful practices.   

II. PARTIES 

16. Plaintiff brings this action, by and through the Secretary of Justice, Wanda Vázquez 

Garced, to protect the interests of Puerto Rico and its residents. The Secretary of Justice brings 

this action pursuant to her constitutional and statutory authority, including the authority granted to 
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her by 10 L.P.R.A. §268(b).  

17. AmerisourceBergen Drug Corporation is a wholesaler of pharmaceutical drugs that 

distributes opioids in Puerto Rico and throughout the United States.  AmerisourceBergen is the 

eleventh largest company by revenue in the United States, with annual revenue of $147 billion in 

2016.  AmerisourceBergen’s principal place of business is located in Chesterbrook, Pennsylvania, 

and it is incorporated in Delaware.  JM Blanco, located in Guaynabo, Puerto Rico, is a subsidiary 

of AmerisourceBergen and distributes medications to pharmacies in Puerto Rico and the U.S. 

Virgin Islands.  The parties are collectively referred to as “AmerisourceBergen.” 

18. Cardinal Health, Inc. describes itself as a “global, integrated health care services 

and products company,” and is the fifteenth largest company by revenue in the U.S., with annual 

revenue of $121 billion in 2016.  Cardinal distributes pharmaceutical drugs, including opioids, in 

Puerto Rico and throughout the United States.  Cardinal is an Ohio corporation and is 

headquartered in Dublin, Ohio.  Cardinal is licensed as a wholesale distributor of dangerous drugs 

in Puerto Rico and its subsidiary, Cardinal Health P.R. 120, operates as a distribution center in 

Guaynabo, Puerto Rico.  Both parties are collectively referred to as “Cardinal.” 

19. McKesson Corporation (“McKesson”) is fifth on the list of Fortune 500 companies, 

ranking immediately after Apple and ExxonMobil, with annual revenue of $191 billion in 2016.  

McKesson is a wholesaler of pharmaceutical drugs that distributes opioids in Puerto Rico and 

throughout the United States.  McKesson is incorporated in Delaware, with its principal place of 

business in San Francisco, California.  McKesson is licensed as a wholesale distributor of 

dangerous drugs in Puerto Rico.  McKesson operates a distribution center in Guayama, Puerto 

Rico.   

20. Droguería Betances, Inc. is a Puerto Rico-based company, which distributes 

pharmaceutical products, including opioids, to over 700 pharmacies, hospitals, doctors, and 

veterinarians in Puerto Rico and throughout the Caribbean.  Droguería Betances, Inc. is 

incorporated in Puerto Rico and is located in Caguas, Puerto Rico.  

III. JURISIDICTION AND VENUE 

21. This Court has jurisdiction over the parties in this matter pursuant to 10 L.P.R.A. 

§269. 

22. This Court has personal jurisdiction over Defendants because they do business in 

Puerto Rico and/or have the requisite minimum contacts with Puerto Rico necessary to 
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constitutionally permit the Court to exercise jurisdiction, with such jurisdiction also being proper 

under Puerto Rico’s long-arm statute as codified in title 32, Appendix III, Rule 4.7 of the Laws of 

Puerto Rico Annotated. 

23. The Secretary of Justice does not represent or seek relief on behalf of consumers, 

either individually or as a class, but acts pursuant to her statutory authority to ask this Court to 

recover damages for violations of Puerto Rico law.  

IV. FACTUAL ALLEGATIONS 

A. Defendants Deliberately Disregarded Their Duties To Maintain Effective Controls 

Against Diversion 

1. Defendants have a duty to report suspicious orders and not to ship those orders 

unless due diligence disproves their suspicions 

24. Until the mid-1990s, opioids were widely thought to be too addictive for use for 

chronic pain conditions, which would require long-term use of the drugs at increasingly high doses.  

By the mid-2000s, the medical community had abandoned its prior caution, and opioids were 

entrenched as an appropriate—and often the first—treatment for chronic pain conditions.  This 

created both a vastly and dangerously larger market for opioids in Puerto Rico and a lucrative 

opportunity for Defendants, who compounded this harm by failing to implement effective controls 

against diversion and by supplying opioids they knew or should have known were being abused 

or diverted.  Defendants’ failure to investigate, report, and terminate orders that they knew or 

should have known were suspicious breached their statutory duties. 

25. First, by failing to exercise due diligence to refrain from filling and by failing to 

report orders that it knew or should have realized were likely being diverted for illicit uses, 

Defendants breached their duty to exercise reasonable care in delivering controlled, narcotic 

substances and, as a result, both created and failed to prevent a foreseeable risk of harm to Puerto 

Rico.   

26. Second, each Defendant assumed a duty, when speaking publicly about opioids and 

their efforts and commitment regarding diversion of prescription opioids, to speak accurately and 

truthfully.  

27. Third, as wholesalers, Defendants violated their obligations under 10 L.P.R.A. § 

259, which forbids “unfair methods of competition, and unfair or deceptive acts or practices in 

trade or commerce”.  

28. Defendants also violated other statutory obligations under Puerto Rico law, 

including but not limited to their obligations pursuant to Puerto Rico’s Controlled Substances Act 
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(“PRCSA”), 24 L.P.R.A. § 2101, et seq., which also creates a standard of conduct and care.   

29. The PRCSA requires that wholesale distributors, including Defendants, be 

registered by the Secretary of Health in order to distribute controlled substances in Puerto Rico.  

24 L.P.R.A. § 2302.   The PRCSA also requires that such registration or licensure be consistent 

with the public interest, which, in turn, requires that wholesalers “maintain[] an effective control 

against the diversion of particular controlled substances and any controlled substance in Schedule 

I or II . . .” 24 L.P.R.A. § 2303(b)(1).  

30. It is well-settled that effective controls against the diversion of controlled 

substances require distributors to detect, report, and halt suspicious orders.  For example, the 

federal Controlled Substances Act (“CSA”), 21 U.S.C. § 801 et seq. and its implementing 

regulations impose a duty on registrants (entities, like Defendants, licensed to distribute controlled 

substances) to monitor, detect, report, investigate, and refuse to fill suspicious orders.  Thus, the 

CSA requires distributors to “design and operate a system to disclose to the registrant suspicious 

orders of controlled substances.” 21 C.F.R. § 1301.74(b).  It also establishes that the indicia of a 

suspicious orders include “orders of unusual size, orders deviating substantially from a normal 

pattern, and orders of unusual frequency.”  Id.  

31. Drug Enforcement Agency (“DEA”) guidance, as well as case precedent,2 have also 

consistently confirmed distributors’ duties to maintain effective controls to prevent diversion, as 

well as the fact that certain indicia will trigger a distributor’s duties to report and halt suspicious 

orders.   

32. A wholesale distributor applying for registration to distribute controlled substances 

within Puerto Rico assumes the duty to maintain effective controls, as established by DEA 

guidance, cases such as Masters and Southwood, as well as the statutory federal law.  24 L.P.R.A. 

§ 2303 (b)(2).  Thus, the Secretary of Health may rely on the applicant’s representations of 

compliance with the federal registration requirements, as well as the applicable local and DEA 

regulations as a condition of their licensure in Puerto Rico.    

                                                           
2 See, e.g., Masters Pharm., Inc. v. Drug Enf't Admin., 861 F.3d 206, 217 (D.C. Cir. 2017) 

(rejecting wholesaler’s assertion that it was “impossible to identify whether a held order was 

suspicious within the meaning of DEA regulations” until it was further examined by the 

wholesaler’s employee); Southwood Pharmaceuticals, Inc.; Revocation of Registration, 72 FR 

36487-01 (finding that maintaining a distributor’s registration would be inconsistent with the 

public interest after it failed to report a pharmacy’s orders as suspicious even though the pharmacy 

was buying an unusually large number of controlled substances and there was other evidence that 

the pharmacy was filling illegitimate prescriptions). 
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33. In sum, under Puerto Rico Law, Manufacturing and Distributor Defendants have 

several responsibilities with respect to suspicious orders of opioids.  First, they must set up a 

system designed to detect such orders.  That would include reviewing their own data, relying on 

their observations of prescribers and pharmacies, and following up on reports or concerns of 

potential diversion.  Second, they must also stop shipment on any order which is flagged as 

suspicious and only ship orders which were flagged as potentially suspicious if, after conducting 

due diligence, they can determine that the order is not likely to be diverted into illegal channels.  

And, third, all flagged orders must be reported to relevant enforcement authorities. 

34. Any of the red flags identified by law trigger a duty to report; however, this list is 

not exclusive.  Other factors—such as whether the order is skewed toward high dose pills, or orders 

that are skewed towards drugs valued for abuse, rather than other high-volume drugs, such as 

cholesterol medicines, also should alert distributors to potential problems.  Defendants also 

regularly visit pharmacy customers and their own observations—cash transactions or young and 

seemingly healthy patients filling prescriptions for opioids at a pharmacy they supply– can trigger 

reasonable suspicion.  A single order can warrant scrutiny, or it may be a pattern of orders, or an 

order that is unusual given the customer’s history or its comparison to other customers in the area.   

2. Defendants understood the importance of their reporting obligations 

35. The reason for the reporting rules is to create a “closed” system intended to reduce 

the diversion of these drugs out of legitimate channels into the illicit market, while at the same 

time providing the legitimate drug industry with a unified approach to narcotic and dangerous drug 

control.3  Because distributors handle such large volumes of controlled substances, and because 

they are uniquely positioned as the first major line of defense in the movement of legal 

pharmaceutical controlled substances from legitimate channels into the illicit market, distributors’ 

obligation to maintain effective controls to prevent diversion of controlled substances is crucial. 

Should a distributor deviate from these checks and balances, the closed system collapses. 

36. Defendants were well aware they had an important role to play in this system, and 

also knew or should have known that their failure to comply with their obligations would have 

serious consequences.  For example, trade organizations to which all Defendants belong have 

acknowledged that wholesale distributors such as Defendants have been responsible for reporting 

                                                           
3 See 1970 U.S.C.C.A.N. 4566, 4571-72. 
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suspicious orders for more than 40 years.4  The Healthcare Distribution Management Association 

(“HDMA,” now known as the Healthcare Distribution Alliance (“HDA”)), a trade association of 

pharmaceutical distributors to which all Defendants belong, has long taken the position that 

distributors have responsibilities to “prevent diversion of controlled prescription drugs” not only 

because they have statutory obligations do so, but “as responsible members of society.”5   

37. Guidelines established by the HDA also explain that distributors, “[a]t the center of 

a sophisticated supply chain . . . are uniquely situated to perform due diligence in order to help 

support the security of the controlled substances they deliver to their customers.”6  The Federal 

Trade Commission (“FTC”), too, has recognized the unique role of distributors.  Since their 

inception, Defendants have continued to integrate vertically by acquiring businesses that are 

related to the distribution of pharmaceutical products and health care supplies.  In addition to the 

actual distribution of pharmaceuticals, as wholesalers, Defendants also offer their pharmacy, or 

dispensing, customers a broad range of added services. For example, Defendants Cardinal, 

McKesson, and AmerisourceBergen offer their pharmacies sophisticated ordering systems and 

access to an inventory management system and distribution facility that allows customers to reduce 

inventory carrying costs. These Defendants are also able to use the combined purchase volume of 

their customers to negotiate the cost of goods with generic manufacturers and offer services that 

include software assistance and other database management support.  See Fed. Trade Comm'n v. 

Cardinal Health, Inc., 12 F. Supp. 2d 34, 41 (D.D.C. 1998) (granting the FTC’s motion for 

preliminary injunction and holding that the potential benefits to customers did not outweigh the 

potential anti-competitive effect of a proposed merger between Cardinal Health, Inc. and Bergen 

Brunswig Corp.).  As a result of their acquisition of a diverse assortment of related businesses 

within the pharmaceutical industry, as well as the assortment of additional services they offer, 

                                                           
4 See Brief for Healthcare Distribution Management Association and National Association of 

Chain Drug Stores as Amici Curiae in Support of Neither Party, Masters Pharmaceuticals, Inc. 

v. Drug Enforcement Administration, 2012 WL 1321983, at *4 (D.C. Cir. Apr. 4, 2016) (stating 

that regulations “in place for more than 40 years require distributors to report suspicious orders 

of controlled substances to DEA . . .”) (emphasis omitted). 
5 See Amicus Curiae Br. of Healthcare Distribution Management Association (HDMA) in 
Support of Cardinal Health, Inc.’s Motion for Injunction Pending Appeal, No. 12-5061 (D.C. 
Cir. Mar. 7, 2012), Doc. No. 1362415 at 4; Brief for Healthcare Distribution Management 
Association and National Association of Chain Drug Stores as Amici Curiae in Support of 
Neither Party, Masters Pharmaceuticals, Inc. v. Drug Enforcement Administration, 2012 WL 
1321983, at *2 (D.C. Cir. Apr. 4, 2016). 
6 Healthcare Distribution Management Association (HDMA) Industry Compliance Guidelines: 

Reporting Suspicious Orders and Preventing Diversion of Controlled Substances, filed in 

Cardinal Health, Inc. v. Holder, No. 12-5061 (D.C. Cir. Mar. 7, 2012), Doc. No. 1362415 (App’x 

B at 1). 
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Defendants have a unique insight into the ordering patterns and activities of their dispensing 

customers. 

38. The DEA also repeatedly has made clear that Defendants’ obligations under federal 

law, mirrored in and incorporated by Puerto Rico law, see infra paragraph 28, obligate them to 

report and decline to fill suspicious orders.  Responding to the proliferation of questionable 

pharmacies operating on the internet that arranged illicit sales of enormous volumes of opioids to 

drug dealers and customers, the DEA began a major push to remind distributors of their obligations 

to prevent these kinds of abuses and educate them on how to meet these obligations.  Since 2007, 

the DEA has hosted at least five conferences that provided registrants with updated information 

about diversion trends and regulatory changes.  Defendants AmerisourceBergen, Cardinal and 

McKesson attended at least one of these conferences.  The DEA has also briefed distributors 

regarding legal, regulatory, and due diligence responsibilities since 2006. During these briefings, 

the DEA pointed out the red flags distributors should look for to identify potential diversion.  

39. The DEA, for example, advised in a September 27, 2006 letter to every commercial 

entity registered to distribute controlled substances (which included Defendants) that they are “one 

of the key components of the distribution chain. If the closed system is to function properly . . . 

distributors must be vigilant in deciding whether a prospective customer can be trusted to deliver 

controlled substances only for lawful purposes. This responsibility is critical, as . . .  the illegal 

distribution of controlled substances has a substantial and detrimental effect on the health and general 

welfare of the American people.”7
  The DEA’s September 27, 2006 letter also expressly reminded 

them that registrants, in addition to reporting suspicious orders, have a “statutory responsibility to 

exercise due diligence to avoid filling suspicious orders that might be diverted into other than 

legitimate medical, scientific, and industrial channels.”8  The same letter reminds distributors of 

the importance of their obligation to “be vigilant in deciding whether a prospective customer can 

be trusted to deliver controlled substances only for lawful purposes,” and warns that “even just 

                                                           
7 See Letter from Joseph T. Rannazzisi, Deputy Assistant Adm’r, Office of Diversion Control, 

Drug. Enf’t Admin., U.S. Dep’t of Justice, to Cardinal Health (Sept. 27, 2006), filed in Cardinal 

Health, Inc. v. Holder, No. 1:12-cv-00185-RBW (D.D.C. Feb. 10, 2012), ECF No. 14-51 

(hereinafter “2006 Rannazzisi Letter”) (“This letter is being sent to every commercial entity in 

the United States registered with the Drug Enforcement Agency (DEA) to distribute controlled 

substances. The purpose of this letter is to reiterate the responsibilities of controlled substance 

distributors in view of the prescription drug abuse problem our nation currently faces.”). 
8 See 2006 Rannazzisi Letter. 
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one distributor that uses its DEA registration to facilitate diversion can cause enormous harm.”9 

40. The DEA sent another letter to Defendants on December 27, 2007, reminding them 

that, as registered manufacturers and distributors of controlled substances, they share, and must 

each abide by, statutory and regulatory duties to “maintain effective controls against diversion” 

and “design and operate a system to disclose to the registrant suspicious orders of controlled 

substances.”10  The DEA’s December 27, 2007 letter reiterated the obligation to detect, report, and 

not fill suspicious orders and provided detailed guidance on what constitutes a suspicious order 

and how to report (e.g., by specifically identifying an order as suspicious, not merely transmitting 

data to the DEA).  Finally, the letter references the Revocation of Registration issued in Southwood 

Pharmaceuticals, Inc., 72 Fed. Reg. 36, 487-01 (July 3, 2007), which discusses the obligation to 

report suspicious orders and “some criteria to use when determining whether an order is 

suspicious.”11 

3. Despite repeated admonitions, Defendants have repeatedly violated their reporting 

obligations 

41. Defendants have faced repeated enforcement actions for their failure to comply 

with their obligations to report and decline suspicious orders, making clear both that Defendants 

were repeatedly reminded of their duties, and that they frequently and systematically failed to meet 

them.   

42. In May 2014, the United States Department of Justice, Office of the Inspector 

General, Evaluation and Inspections Divisions, reported that the DEA issued final decisions in 178 

registrant actions between 2008 and 2012.  These included actions against Defendants McKesson, 

AmerisourceBergen, and Cardinal:   

a. On April 24, 2007, the DEA issued an Order to Show Cause and Immediate 

Suspension Order against the AmerisourceBergen Orlando, Florida 

distribution center (“Orlando Facility”) alleging failure to maintain 

effective controls against diversion of controlled substances. On June 22, 

2007, AmerisourceBergen entered into a settlement that resulted in the 

suspension of its DEA registration; 

 

b. On November 28, 2007, the DEA issued an Order to Show Cause and 

Immediate Suspension Order against the Cardinal Health Auburn, 

Washington Distribution Center (“Auburn Facility”) for failure to maintain 

effective controls against diversion of hydrocodone; 

 

                                                           
9 Id. 
10 See Letter from Joseph T. Rannazzisi, Deputy Assistant Adm’r, Office of Diversion Control, 

Drug. Enf’t Admin., U.S. Dep’t of Justice, to Cardinal Health (Dec. 27, 2007), filed in Cardinal 

Health, Inc. v. Holder, No. 1:12-cv-00185-RBW (D.D.C. Feb. 10, 2012), ECF No. 14-8 

(hereinafter “2007 Rannazzisi Letter”). 
11 See 2007 Rannazzisi Letter. 
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c. On December 5, 2007, the DEA issued an Order to Show Cause and 

Immediate Suspension Order against the Cardinal Health Lakeland, Florida 

Distribution Center (“Lakeland Facility”) for failure to maintain effective 

controls against diversion of hydrocodone; 

 

d. On December 7, 2007, the DEA issued an Order to Show Cause and 

Immediate Suspension Order against the Cardinal Health Swedesboro, New 

Jersey Distribution Center (“Swedesboro Facility”) for failure to maintain 

effective controls against diversion of hydrocodone; 

 

e. On January 30, 2008, the DEA issued an Order to Show Cause against the 

Cardinal Health Stafford, Texas Distribution Center (“Stafford Facility”) 

for failure to maintain effective controls against diversion of hydrocodone; 

 

f. On May 2, 2008, McKesson Corporation entered into an Administrative 

Memorandum of Agreement (“2008 McKesson MOA”) with the DEA 

which provided that McKesson would “maintain a compliance program 

designed to detect and prevent the diversion of controlled substances, 

inform DEA of suspicious orders required by 21 C.F.R. § 1301.74(b), and 

follow the procedures established by its Controlled Substance Monitoring 

Program”; 

 

g. On September 30, 2008, Cardinal Health entered into a Settlement and 

Release Agreement and Administrative Memorandum of Agreement with 

the DEA related to its Auburn, Lakeland, Swedesboro and Stafford 

Facilities. The document also referenced allegations by the DEA that 

Cardinal failed to maintain effective controls against the diversion of 

controlled substances at its distribution facilities located in McDonough, 

Georgia (“McDonough Facility”), Valencia, California (“Valencia 

Facility”) and Denver, Colorado (“Denver Facility”); 

 

h. On February 2, 2012, the DEA issued an Order to Show Cause and 

Immediate Suspension Order against the Cardinal Health’s Lakeland 

Facility for failure to maintain effective controls against diversion of 

oxycodone; and 

 

i. On December 23, 2016, Cardinal Health agreed to pay a $44 million fine to 

the DEA to resolve the civil penalty portion of the administrative action 

taken against its Lakeland, Florida Distribution Center.  

 

j. On January 5, 2017, McKesson Corporation entered into an Administrative 

Memorandum Agreement with the DEA wherein it agreed to pay a 

$150,000,000 civil penalty for violation of the 2008 MOA as well as failure 

to identify and report suspicious orders at its facilities in Aurora CO, Aurora 

IL, Delran NJ, LaCrosse WI, Lakeland FL, Landover MD, La Vista NE, 

Livonia MI, Methuen MA, Santa Fe Springs CA, Washington Courthouse 

OH and West Sacramento CA. 

43. These violations reflect a pervasive pattern and practice over the last decade of 

failing to report and stop suspicious orders from which Defendants’ operations in Puerto Rico and 

the supply of opioids into the Commonwealth would not have been exempt.  In addition, these 

violations of federal law and regulations also constituted violations of Puerto Rico law for 

Defendants’ operations in the Commonwealth. 

44. More recently, Defendant McKesson admitted to breach of its duties to monitor, 

report, and prevent suspicious orders.  Pursuant to an Administrative Memorandum of Agreement 

SJ2018CV03958 06/06/2018 01:58:42 p.m. Página 12 de 36



13 

(“2017 Agreement”) entered into between McKesson and the DEA in January 2017, McKesson 

admitted that, at various times during the period from January 1, 2009 through the effective date 

of the Agreement (January 17, 2017) it “did not identify or report to [the] DEA certain orders 

placed by certain pharmacies which should have been detected by McKesson as suspicious based 

on the guidance contained in the DEA Letters.”12  Further, the 2017 Agreement specifically finds 

that McKesson “distributed controlled substances to pharmacies even though those McKesson 

Distribution Centers should have known that the pharmacists practicing within those pharmacies 

had failed to fulfill their corresponding responsibility to ensure that controlled substances were 

dispensed pursuant to prescriptions issued for legitimate medical purposes by practitioners acting 

in the usual course of their professional practice, as required by 21 C.F.R § 1306.04(a).”13  

McKesson admitted that, during this time period, it “failed to maintain effective controls against 

diversion of particular controlled substances into other than legitimate medical, scientific and 

industrial channels by sales to certain of its customers in violation of the CSA and the CSA’s 

implementing regulations, 21 C.F.R. Part 1300 et seq., at the McKesson Distribution Centers.14   

45. As the Washington Post and 60 Minutes recently reported, DEA staff recommended 

a much larger penalty, as much as a billion dollars, and delicensing of certain facilities.  A DEA 

memo outlining the investigative findings in connection with the administrative case against 12 

McKesson distribution centers included in the 2017 Settlement stated that McKesson “[s]upplied 

controlled substances in support of criminal diversion activities”; “[i]gnored blatant diversion”; 

had a “[p]attern of raising thresholds arbitrarily”; “[f]ailed to review orders or suspicious activity”; 

and “[i]gnored [the company’s] own procedures designed to prevent diversion.”15  Investigators 

also found that McKesson distribution centers “were supplying pharmacies that sold to criminal 

drug rings.”16   

                                                           
12 Settlement Agreement and Release between the U.S. and McKesson Corp., at 5 (Jan. 17, 2017) 

[hereinafter “2017 Settlement Agreement and Release”] (“McKesson acknowledges that, at 

various times during the Covered Time Period [2009-2017], it did not identify or report to DEA 

certain orders placed by certain pharmacies, which should have been detected by McKesson as 

suspicious, in a manner fully consistent with the requirements set forth in the 2008 MOA.”), 

available at https://www.justice.gov/opa/press-release/file/928471/download. 
13 Id. 
14 Facilities included McKesson’s distribution centers in Aurora, CO; Aurora, IL; Delran, NJ; 

LaCrosse, WI; Lakeland, FL; Landover, MD; La Vista, NE; Livonia, MI; Methuen, MA; Santa 

Fe Springs, CA; and West Sacramento, CA. 
15 Lenny Bernstein and Scott Higham, “‘We Feel Like Our System Was Hijacked’: DEA Agents 

Say a Huge Opioid Case Ended in a Whimper, Washington Post (Dec. 17, 2017). 
16 Id. 
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46. Even the far lesser than recommended civil penalty against McKesson, a $150 

million fine, was record-breaking.  In addition to the monetary penalty, the DOJ required 

McKesson to suspend sales of controlled substances from distribution centers in four different 

states.  Though this penalty too, was far less severe than investigators had recommended, as the 

DOJ explained, these “staged suspensions” are nevertheless “among the most severe sanctions 

ever agreed to by a [Drug Enforcement Administration] registered distributor.”17   

47. As a DEA official working on the case noted, McKesson, was “neither rehabilitated 

nor deterred by the 2008 [agreement].’”18  Quite the opposite, “‘their bad acts continued and 

escalated to a level of egregiousness not seen before’” and reflected the company’s wholesale 

failure to comply with state and federal law.19  According to statements of “DEA investigators, 

agents and supervisors who worked on the McKesson case” reported in the Washington Post, “the 

company paid little or no attention to the unusually large and frequent orders placed by pharmacies, 

some of them knowingly supplying the drug rings.”20  “Instead, the DEA officials said, the 

company raised its own self-imposed limits, known as thresholds, on orders from pharmacies and 

continued to ship increasing amounts of drugs in the face of numerous red flags.”21  

48. Upon information and belief, each of the Defendants similarly disregarded their 

reporting and due diligence obligations under federal and Puerto Rico law in and affecting the 

Commonwealth. 

4. Defendants had financial incentives to turn a blind eye to red flags of diversion to 

sustain their market and boost their profits. 

49. Defendants had financial incentives to distribute higher volumes, and thus to refrain 

from reporting or declining to fill suspicious orders.  Wholesale drug distributors acquire 

pharmaceuticals, including opioids, from manufacturers at an established wholesale acquisition 

cost.  Discounts and rebates from this cost may be offered by manufacturers based on market share 

and volume.  As a result, higher volumes may decrease the cost per pill to distributors.  Decreased 

cost per pill in turn, allows wholesale distributors to offer more competitive prices, or alternatively, 

pocket the difference as additional profit.  Either way, the increased sales volumes result in 

                                                           
17 Department of Justice, “McKesson Agrees to Pay Record $150 Million Settlement for Failure 

to Report Suspicious Orders of Pharmaceutical Drugs, (Jan. 17, 2017) 

https://www.justice.gov/opa/pr/mckesson-agrees-pay-record-150-million-settlement-failure-

report-suspicious-orders. 
18 Id. (alteration in original). 
19 Id. (quoting a March 30, 2015 DEA memo). 
20 Id. 
21 Id. 
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increased profits. 

50. Upon information and belief, manufacturers engaged in the practice of paying 

rebates and/or chargebacks to the Defendants for sales of prescription opioids as a way to help 

them boost sales and better target their marketing efforts.  The Washington Post has described the 

practice as industry-wide, and the HDA includes a “Contracts and Chargebacks Working Group,” 

suggesting a standard practice.  Further, in a recent settlement with the DEA, Mallinckrodt, a 

prescription opioid manufacturer, acknowledged that “[a]s part of their business model 

Mallinckrodt collects transaction information, referred to as chargeback data, from their direct 

customers (distributors).”22  This exchange of information would, upon information, and belief, 

have opened and exchange of information revealing suspicious orders as well.   

51. Wholesale distributors such as Defendants had close financial relationships with 

both manufacturers and customers, for whom they provide a broad range of value added services 

that render them uniquely positioned to obtain information and control against diversion.  As the 

leading wholesale distributors, Defendants had close financial relationships with both 

manufacturers and customers, for whom they provide a broad range of value added services that 

render them uniquely positioned to obtain information and control against diversion.  These 

services often otherwise would not be provided by manufacturers to their dispensing customers 

and would be difficult and costly for the dispenser to reproduce. For example, “[w]holesalers have 

sophisticated ordering systems that allow customers to electronically order and confirm their 

purchases, as well as to confirm the availability and prices of wholesalers’ stock.”  Fed. Trade 

Comm'n v. Cardinal Health, Inc., 12 F. Supp. 2d 34, 41 (D.D.C. 1998).  Through their generic 

source programs, wholesalers are also able “to combine the purchase volumes of customers and 

negotiate the cost of goods with manufacturers.” Wholesalers also offer marketing programs, 

patient services, and other software to assist their dispensing customers. 

5. Defendants ignored red flags of abuse and diversion. 

52. The data that reveals and/or confirms the identity of each wrongful opioid 

distributor is hidden from public view in the DEA’s confidential ARCOS database.  The data 

necessary to identify with specificity the transactions that were suspicious is in possession of the 

                                                           
22 Administrative Memorandum of Agreement between the United States Department of Justice, 

the Drug Enforcement Agency, and Mallinckrodt, plc. and its subsidiary Mallinckrodt, LLC at 5 

(July 10, 2017), https://www.justice.gov/usao-edmi/press-release/file/986026/download. (“2017 

Mallinckrodt MOA”). 
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Defendants, but has not been disclosed to the public.   

53. Yet, publicly available information indicates that Defendants ignored red flags of 

suspicious orders.  This information, along with the information known only to Defendants and 

any manufacturers with whom they entered into charge-back arrangements, would have alerted 

them to potentially suspicious orders of opioids in and affecting Puerto Rico.   

54. The Commonwealth’s information and belief rests upon the following facts:   

(a) distributors have access to detailed transaction-level data on the sale and distribution of 

opioids, which can be broken down by zip code, prescriber, and pharmacy and includes the 

volume of opioids, dose, and the distribution of other controlled and non-controlled 

substances;  

 

(b) manufacturers make use of that data to target their marketing and, for that purpose, 

regularly monitor the activity of doctors and pharmacies, which information they would 

have the ability to share with distributors;  

 

(c) manufacturers and distributors regularly visit pharmacies and doctors to promote and 

provide their products and services, which allows them to observe red flags of diversion, 

and 

 

(d) Defendants McKesson, Cardinal, and AmerisourceBergen together account for 

approximately 90% of all revenues from prescription drug distribution in the United States, 

and each plays such a large part in the distribution of opioids that its own volume provides 

a ready vehicle for measuring the overall flow of opioids into a pharmacy or geographic 

area. 

55. Defendants’ gross inadequacies in the performance of their due diligence 

obligations is underscored by several examples of illegal prescribing and diversion in Puerto Rico.  

In 2012, Dr. César Vargas-Quiñones, who owned and operated a pill mill in San Sebastián, Puerto 

Rico pled guilty to the possessing and dispersing with intent to distribute prescription opioids 

including oxycodone and hydrocodone, along with other medications.  Prior to his plea, two DEA 

informants visited his medical clinic, and the doctor agreed to write prescriptions, including 

prescriptions for opioids, every ten days and instructed the informants to pay $40 in cash for the 

prescriptions.  In the same year, another doctor who worked at his clinic, Dr. Héctor Aguilar-

Amieva, pled guilty to possession and dispensing with intent to distribute prescription medications, 

including opioids.  Two DEA informants also scheduled appointments with him in order to receive 

fraudulent controlled substance prescriptions.  One of the informants went so far as to notify the 

doctor of his intent to divert the medications, and told the doctor that he was obtaining the 

prescriptions in order to resell them.  The doctor continued to prescribe 60 prescription opioid 

tablets and charged $20 for each prescription.  Additionally, the doctor knowingly used an expired 

DEA registration number when he wrote his medications, and upon information and belief, 

Defendants most likely failed to verify his DEA registration while supplying the doctor office with 
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opioids. 

56. Two pharmacies in San Sebastián, Puerto Rico lost their DEA registrations due to 

dispensing the above-mentioned doctors’ prescriptions despite the doctors’ lack of DEA 

registrations. In November 2011, JM Pharmacy Group, Inc., d/b/a Farmacia Nueva and Best 

Pharma Corp., voluntarily surrendered its license after it was found that the pharmacies filled 175 

prescriptions for controlled substances that were written by Dr. Aguilar-Amieva, who did not 

possess a DEA registration.  The DEA found that the pharmacies dispensed prescriptions for Dr. 

Aguilar-Amieva for a period of thirty-four months, despite the fact that he did not have a valid 

DEA registration during this time. At a DEA administrative hearing, the owner of the pharmacy 

testified that he did not verify whether Dr. Aguilar-Amieva’s’s registration was valid. However, 

the owner also stated that the pharmacists refused to fill Dr. Aguilar-Amieva’s controlled 

substances prescriptions “many times” because they were aware that the patients did not need the 

controlled substances for medical reasons  

57. In December 2011, Farmacia Yani surrendered its DEA registration because a DEA 

investigation found that it had filled approximately 218 prescriptions for controlled substances 

issued by Dr. Aguilar-Amieva, despite the fact that his DEA registration was retired in 2009. 

Additionally, Farmacia Yani filled 29 prescriptions of suboxone that were written by both Dr. 

Aguilar-Amieva and Dr. Vargas-Quiñones. During the hearing, the owner of Farmacia Yani 

testified that she had not verified that the doctors’ DEA registrations were valid. The owner of the 

pharmacy later received a DEA registration for a different pharmacy.  

58. The disproportionate and unlawful prescriptions filled by JM Pharmacy Group and 

Farmacia Yani, and upon information and belief, others like them, would have been evident to the 

Defendants, would or should have been visible to Defendants through their analysis of customer 

data.  

59. This pattern of illicit prescribing and dispensing is linked to and confirmed by 

Puerto Rico’s role in the broader network of illicit opioid distribution that Defendants and opioid 

manufacturers helped create, and that supplied the growing population of individuals who were 

exposed to and became addicted to opioids as a result of the unlawful marketing and distribution 

by Defendants and by opioid manufacturers.  

60. Within the Commonwealth, the Department of Mental Health Services and 

Substance Abuse counts 1,661 deaths between 2007 and 2015 in which a person overdosed from 
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a controlled substance. Additionally, according to a survey conducted on drug use in Puerto Rico, 

nearly half of those surveyed reported use of analgesics, the drug most frequently reported in the 

survey.  The CDC has estimated that for every opioid-related death, there are 733 non-medical 

users.  Defendants thus had every reason to believe that illegal diversion was occurring in Puerto 

Rico.  Given these fatalities and the pattern of disciplinary actions and diversion shielded from 

public view, Defendants should have been on notice that the diversion of opioids was likely 

occurring in and around Puerto Rico.  Defendants should have investigated and ceased filling 

suspicious orders for opioids, and reported potential diversion to law enforcement.  In Puerto Rico, 

as elsewhere, Defendants failed to meet these obligations—with grave, and often deadly, 

consequences to the Puerto Rico and its Residents. 

B. Defendants Hid Their Lack Of Cooperation With Law Enforcement And Falsely 

Claimed To Be Actively Looking To Prevent Diversion 

61. When a distributor does not report or stop suspicious orders, prescriptions for 

controlled substances may be written and dispensed to individuals who abuse them or who sell 

them to others to abuse.  This, in turn, fuels and expands the illegal market and results in opioid-

related overdoses.  Without reporting by those involved in the supply chain, law enforcement may 

be delayed in taking action—or worse yet, may not know to take action at all.   

62. After being caught failing to comply with particular obligations at particular 

facilities, Defendants made broad promises to change their ways and insisted that they sought to 

be good corporate citizens.  As part of McKesson’s 2008 Settlement with the DEA, McKesson 

claimed to have “taken steps to prevent such conduct from occurring in the future,” including 

specific measures delineated in a “Compliance Addendum” to the Settlement.  Yet, in 2017, 

McKesson paid $150 million to resolve an investigation by the U.S. DOJ for again failing to report 

suspicious orders of certain drugs, including opioids. 

63. More generally, the Defendants publicly portrayed themselves as committed to 

working with law enforcement, opioid manufacturers, and others to prevent diversion of these 

dangerous drugs.  For example, Defendant Cardinal claims that: “We challenge ourselves to best 

utilize our assets, expertise and influence to make our communities stronger and our world more 

sustainable, while governing our activities as a good corporate citizen in compliance with all 

regulatory requirements and with a belief that doing ‘the right thing’ serves everyone.”23  

                                                           
23 Cardinal website, Ethics and Governance, available at 

http://www.cardinalhealth.com/en/about-us/corporate-citizenship/ethics-and-governance.html. 
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Defendant Cardinal likewise claims to “lead [its] industry in anti-diversion strategies to help 

prevent opioids from being diverted for misuse or abuse.”  Along the same lines, it claims to 

“maintain a sophisticated, state-of-the-art program to identify, block and report to regulators those 

orders of prescription controlled medications that do not meet [its] strict criteria.”24  Defendant 

Cardinal also promotes funding it provides for “Generation Rx,” which funds grants related to 

prescription drug misuse.25  A Cardinal executive recently claimed that Cardinal uses “advanced 

analytics” to monitor its supply chain; Cardinal assured the public it was being “as effective and 

efficient as possible in constantly monitoring, identifying, and eliminating any outside criminal 

activity.”26 

64. Along the same lines, Defendant McKesson publicly claims that its “customized 

analytics solutions track pharmaceutical product storage, handling and dispensing in real time at 

every step of the supply chain process,” creating the impression that McKesson uses this tracking 

to help prevent diversion.27  Defendant McKesson has also publicly stated that it has a “best-in-

class controlled substance monitoring program to help identify suspicious orders,” and claimed it 

is “deeply passionate about curbing the opioid epidemic in our country.”28 

65. Defendant AmerisourceBergen, too, has taken the public position that it is 

“work[ing] diligently to combat diversion and [is] working closely with regulatory agencies and 

other partners in pharmaceutical and healthcare delivery to help find solutions that will support 

appropriate access while limiting misuse of controlled substances.” 29  A company spokeswoman 

also provided assurance that: “At AmerisourceBergen, we are committed to the safe and efficient 

delivery of controlled substances to meet the medical needs of patients.”30 

                                                           
24 Cardinal website, Archives, Cardinal Health Values Statement, available at 

http://cardinalhealth.mediaroom.com/valuestatement. 
25Cardinal website, available at http://www.cardinalhealth.com/en/about-us/corporate-

citizenship/community-relations/population-health/rx-drug-misuse-and-abuse.html. 
26 Lenny Bernstein et al., How Drugs Intended for Patients Ended up in the Hands of Illegal 

Users: ‘No one was doing their job’, The Washington Post (Oct. 22, 2016), 

http://wapo.st/2vCRGLt. 
27 McKesson website, Pharmaceutical Distribution for Manufacturers, available at 

http://www.mckesson.com/manufacturers/pharmaceutical-distribution/. 
28 Scott Higham et al., Drug Industry Hired Dozens of Officials from the DEA as the Agency 

Tried to Curb Opioid Abuse, Wash. Post, Dec. 22, 2016, available at 

https://www.washingtonpost.com/investigations/key-officials-switch-sides-from-dea-to-

pharmaceutical-industry/2016/12/22/55d2e938-c07b-11e6-b527-949c5893595e_story.html. 
29 https://www.wvgazettemail.com/news/cops_and_courts/drug-firms-fueled-pill-mills-in-rural-

wv/article_14c8e1a5-19b1-579d-9ed5-770f09589a22.html 
30 https://www.wvgazettemail.com/news/cops_and_courts/drug-firms-fueled-pill-mills-in-rural-

wv/article_14c8e1a5-19b1-579d-9ed5-770f09589a22.html 
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66. These public statements created the false and misleading impression that the 

Defendants rigorously carried out their duty to report suspicious orders and exercise due diligence 

to prevent diversion of these dangerous drugs, and also worked voluntarily to prevent diversion as 

a matter of corporate responsibility to the communities their business practices would necessarily 

impact.  Not only were Defendants failing to rigorously adhere to their minimum legal obligations 

and the duties they voluntarily assumed through the promises above, they were actively working 

to undermine enforcement and controls by the government as well.  

67. Defendants and opioid manufacturers coordinated in other ways, including, 

according to articles published by the Center for Public Integrity and the Associated Press, 

lobbying through the Pain Care Forum—whose members include Defendants’ trade association, 

the HDA—to undermine legal controls and enforcement mechanisms designed to prevent 

diversion.”31  

C. By Ignoring Mandatory Obligations To Report Suspicious Orders And Guard 

Against Diversion, Defendants Collectively Fueled The Opioid Epidemic And 

Significantly Harmed Puerto Rico And Its Residents 

68. Defendants compounded the harms from aggressive marketing that overcame 

barriers to widespread prescribing of opioids for chronic pain by supplying opioids beyond even 

what this expanded market could bear, and by turning a blind eye to red flags that they were fueling 

abuse and diversion of these dangerous drugs.    

69. By continuing to fill and failing to report suspicious orders of opioids, Defendants 

have enabled an oversupply of opioids and supplied opioid that they knew or should have known 

would be used for other than legitimate medical use, would be abused by patients who had become 

addicted, or would be diverted to non-patients.  They also knew or should have known that by 

failing to report, and failing to exercise due diligence not to fill, suspicious orders, they would 

facilitate access to opioids for both patients who could no longer access or afford prescription 

opioids and addicts struggling with relapse.   

70. As explained above, Defendants had financial incentives to distribute higher 

volumes and not to report suspicious orders or guard against diversion.  See infra Section IV.A.4.  

                                                           
31 Matthew Perrone, Pro-Painkiller echo chamber shaped policy amid drug epidemic, The Center 

for Public Integrity (Sept. 19, 2017), available at 

https://www.publicintegrity.org/2016/09/19/20201/pro-painkiller-echo-chamber-shaped-policy-

amid-drug-epidemic; PAIN CARE FORUM 2012 Meetings Schedule, (last updated Dec. 2011), 

available at https://assets.documentcloud.org/documents/3108982/PAIN-CARE-FORUM-

Meetings-Schedule-amp.pdf 
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Wholesale drug distributors acquire pharmaceuticals, including opioids, from manufacturers at an 

established wholesale acquisition cost.  Discounts and rebates from this cost may be offered by 

manufacturers based on market share and volume.  As a result, higher volumes may decrease the 

cost per pill to distributors.  Decreased cost per pill in turn, allows wholesale distributors to offer 

more competitive prices, or alternatively, pocket the difference as additional profit.  Either way, 

the increased sales volumes result in increased profits. 

71. Indeed, as the FTC has recognized, Defendants “depend on a revenue model that 

makes money by capitalizing the economies of scale, using both physical efficiencies such as ‘just-

in-time’ deliveries and financial efficiencies, for example, by offering discounts for prompt 

payment.”32  See also Fed. Trade Comm’n v. Cardinal Health, Inc., 12 F. Supp. 2d 34, 39 (D.D.C. 

1998) (noting that “over the years, [the major pharmaceutical distributors] have acquired other 

drug wholesale companies and consolidated operations to achieve greater economies of scale”). 

Because of this revenue model, the more opioids Defendants distribute, the lower their margins 

and thus, the greater their profits. 

72. Rising opioid use and abuse also have negative social and economic consequences 

beyond overdoses.  According to a recent analysis by a Princeton University economist, 

approximately one out of every three working age men who are not in the labor force take daily 

prescription pain medication.  The same research finds that opioid prescribing alone accounts for 

20% of the overall decline in the labor force participation for this group from 2014-16, and 25% 

of the decline in labor force participation among women.   

73. Puerto Rico has recently experienced an increase in opioid use.  According to the 

U.S. Drug Enforcement Administration’s Automation of Reports and Consolidated Orders System 

(“ARCOS”), opioid distribution more than doubled in Puerto Rico between 1999 and 2013.  The 

supply of oxycodone increased significantly from .13 kg per 10,000 persons in 1999 to .29 per 

person, a 123% increase.   

74. Further, people who are addicted to prescription opioid painkillers are 40 times 

more likely to be addicted to heroin.  The CDC identified addiction to prescription pain medication 

as the strongest risk factor for heroin addiction.  Nationally, roughly 80% of heroin users 

previously used prescription opioids.  Studies have shown that heroin use is 19-times greater 

                                                           
32Kaiser Foundation, Follow the Pill: Understanding the U.S. Commercial Pharmaceutical 

Supply Chain (2005), available at http://avalere.com/research/docs/Follow_the_Pill.pdf. 
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among individuals who reported past use of prescription pain relievers.   

75. Law enforcement, likewise, has both shouldered and witnessed the costs of opioid 

abuse.  In 2016, there were nearly 550 arrests in the Commonwealth for opioid possession and 

nearly 15,000 pills gathered as evidence from arrests.  Further, in 2016 the Puerto Rico Police 

Department reported finding an additional 10,034 opioid pills unrelated to an arrest. 

76. Upon information and belief, teens and adolescents in Puerto Rico have been 

introduced to prescription opioids through their own prescriptions and through prescription drugs 

found in medicine cabinets in their homes. Upon information and belief, in either case, their misuse 

of opioids can be traced to prescriptions for conditions and quantities and doses that were unheard 

of before Defendants distributed opioids in Puerto Rico.  According to a survey conducted at 

schools across Puerto Rico, as many as 8.6% of children ages 12-17 are using prescription pills, 

including opioids, to get high. As one prescriber in Puerto Rico noted, opioid prescriptions found 

in homes frequently results in diversion, with teenagers drawn by the lure of $300 per pill return 

on the street.  As a result, the illegal selling of pills is creating an underground economy for 

adolescents in the wake of opioid crisis in Puerto Rico.   

77. Even infants have been impacted by opioids due to suffering from neonatal 

abstinence syndrome (“NAS”). The average hospital stay for a baby with neonatal abstinence is 

30 days with average charge to the Puerto Rico’s public health insurance program of $1,000 per 

day. Additionally, hospitals in Puerto Rico do not have the proper medications needed to treat 

NAS, therefore hospitals must order the medications from the U.S. mainland, and often bear the 

higher costs of doing so.  

78. According to the CDC, Hepatitis C (“HCV”) is largely contracted through the 

sharing of needles during injection drug use. A recent study conducted by the University of 

Nebraska found that approximately 90% of people who inject drugs in Puerto Rico are infected 

with HCV. Addiction treatment providers in Puerto Rico confirm these numbers, reporting that 

many of their patients have HCV. A treatment course for HCV can cost between roughly $80,000.  

79. The opioid crisis has also impacted HIV rates within the Commonwealth.  Puerto 

Rico has the fourth highest rate of HIV in the United States, and 33.8 per 100,000 persons are HIV 

positive, as compared to the national average of 19.7 persons.  Nearly half the men who are HIV 

positive in the Commonwealth contracted the virus through drug injection.  This number will most 

likely increase after Hurricane María due to the lack of clean water to thoroughly sterilize needles.  
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80. Hurricane María also created special challenges for Puerto Rico residents who 

sought treatment as well.  Several addiction treatment centers closed because they were damaged 

or destroyed or lacked running water and electricity.  Because of this, many residents who were in 

treatment programs prior to the hurricane returned to using opioids, which has further escalated 

the opioid crisis within Puerto Rico. 

81. A recent, even more deadly problem stemming from the prescription opioid 

epidemic involves fentanyl—a powerful opioid prescribed for cancer pain or in hospital settings 

that, in synthetic form, has made its way into Puerto Rico, like elsewhere.  According to an 

assessment to target the opioid crisis conducted by the Government of Puerto Rico, fentanyl is 

becoming an alarming trend in the Commonwealth and treatment providers reported that most 

drug tests administered test positive for fentanyl.  

82. As a result of the impacts described above, and others, the Commonwealth has 

taken significant measures to combat the public health crisis created by opioid use. One such recent 

effort includes the passing of Law 70 of 2017, which orders the development of programs and 

education on controlled prescription substances and creates an electronic system that monitors 

prescriptions of controlled substances.  Puerto Rico’s public health insurance program, Mi Salud, 

which covers approximately 45% of the Commonwealth’s residents, reported that in 2016, there 

were 1,314 claims of emergency room visits for opioid intoxication. Mi Salud spent nearly $ 4 

million on opioid claims in 2012, and this number increased to over $6 million in 2013. In 2014, 

this number increased again—to over $9 million. 

83. Further, in order to curb the opioid crisis, the Department of Mental Health and 

Substance Abuse recently created six methadone clinics, four methadone medication centers, and 

four mobile units. Through these clinics and centers, the Department served over 4,000 residents 

in 2016. In 2015, Puerto Rico spent over $4 million on these programs alone. In addition to the 

methadone clinics, centers, and mobile units, the Department spends millions of dollars each year 

to pay for drug court, “Treatment Alternative to Street Crime,” a drug diversion program for those 

charged with non-violent drug crimes, and a community outreach program. Each of these programs 

was created in order to address the opioid epidemic in Puerto Rico. 

84. The Puerto Rico Emergency Medical Services, known in Puerto Rico as Cuerpo de 

Emergencias Médicas (“CEM”), has devoted significant resources to dealing with the opioid crisis. 

In 2017, CEM responded to a total of 612 drug-related overdose calls, including many calls related 
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to opioids. Beginning January 1, 2018 until March 19, 2018, CEM responded to 147 drug-related 

overdose calls, or an average of nearly 2 calls per day. The number of emergency calls due to drug 

overdoses in Puerto Rico will most likely only increase through the remainder of the year.  

85. While the Department of Justice’s investigation has found significant evidence both 

of Defendants’ misconduct and the harm that Defendants have caused in and to the 

Commonwealth, Puerto Rico’s ability to gather information to demonstrate the impact of the 

opioid crisis on its already strained resources and on its residents has itself been impacted by 

Hurricane Maria. Government employees continue to focus on relief efforts and some records 

cannot be easily obtained in the hurricane’s aftermath. In addition, hospitals continue to struggle 

with damaged infrastructure and many addiction treatment programs that operated prior to the 

hurricane have not reopened their doors.  While the Secretary of the Department of Justice 

continues to work to gather information, it will need, under the circumstances, to rely on discovery 

to fill in gaps in its own data.    

D. Defendants Fraudulently Concealed Their Misconduct 

86. Defendants also fraudulently concealed their misconduct.  They have declined to 

release the ARCOS data which provides detailed tracking information about their shipments.  In 

addition, as explained above, Defendants publicly portray themselves as maintaining sophisticated 

technology as part of a concerted effort to thwart diversion and publicly portray themselves as 

committed to fighting the opioid epidemic.  However, their public pronouncements are at odds 

with their concealed misconduct. On February 26, 2018, Judge Dan A. Polster, who presides over 

the Multidistrict Opioid Litigation, ordered that the Drug Enforcement Administration release data 

reflecting the market share of various distributors in the states and Puerto Rico.  According to the 

data, in 2013 Defendants accounted for % of the distribution of oxycodone in Puerto Rico, and 

% of the distribution of fentanyl.  Additionally, according to publicly available ARCOS data, 

between 2010 and 2016, an average of 18.68 milligrams of oxycodone were distributed per Puerto 

Rico resident, including children. Further, in the same time period, 22.82 micrograms of fentanyl 

were distributed per person in Puerto Rico. 

87. To the extent that information about Defendants’ violations of the federal CSA and 

its implementing regulations was disclosed through settlement agreements, that information, until 

McKesson’s 2017 settlement, concerned facilities outside Puerto Rico.  Further, such settlement 

agreements have typically been followed by or coupled with promises to improve compliance. 
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V. CAUSES OF ACTION 

COUNT I 

         PUBLIC NUISANCE 

88. Puerto Rico incorporates the allegations within all prior paragraphs within this 

Complaint as if they were fully set forth herein. 

89. A public nuisance includes a condition dangerous to health, and is codified under 

32 L.P.R.A. § 2761 and 32 L.P.R.A. § 3532. 

90. Defendants’ conduct, as described in the Complaint, involves the illegal 

distribution of controlled substances.  

91. Defendants’ conduct, as described in the Complaint, involves a significant 

interference with the public health, the public safety, the public peace, the public comfort or the 

public convenience, and unreasonably interferes with a public right. 

92. In particular, Defendants’ conduct was illegal in Puerto Rico by failing to design 

and operate a system that would disclose the existence of suspicious orders of controlled 

substances and/or by failing to report and reject suspicious orders of opioids as required by the 

Puerto Rico Controlled Substance Act 24 L.P.R.A. § 2303 (b)(2). (which also incorporates the 

CSA’s obligations) and the CSA, 21 C.F.R. §1301.74(b). 

93. In light of Defendants’ failures to disclose suspicious orders of opioids and 

maintain adequate controls to prevent diversion, Puerto Rico was unaware of, and could not 

reasonably know or have learned through reasonable diligence, that it had been exposed to the 

risks alleged herein. Information pertaining to the suspicious orders of opioids Defendants were 

required to disclose—but did not—was information that the Defendants, given their placement in 

the supply chain, are uniquely positioned to possess and which was otherwise unavailable Puerto 

Rico. At all times relevant to this Complaint, Defendants were in complete control over the 

instrumentalities constituting the public nuisance. 

94. All Defendants’ actions were, at the very least, a substantial factor in opioids 

becoming widely available and widely used in the Puerto Rico.  By failing to report and exercise 

due diligence not to fill suspicious orders in Puerto Rico, Defendants exacerbated the opioid crisis 

in Puerto Rico and failed to limit its reach. Defendants controlled these actions and, therefore, 

willingly participated to a substantial extent in creating and maintaining the public nuisance.  

Without Defendants’ actions, opioid use, misuse, abuse, and addiction would not have become so 

widespread, and the opioid epidemic that now exists would have been averted or much less severe.   
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95. Defendants’ conduct is unreasonable, intentional, and unlawful. 

96. Defendants knew of the public health hazard their conduct would create. 

97. Defendants intentionally, recklessly, or negligently engaged in conduct proscribed 

by statute, ordinance or administrative regulation, as described in this Complaint, including 

violations of the Puerto Rico Controlled Substances Act, 24 L.P.R.A. §2303(b) and Fair 

Competition Act, 10 L.P.R.A. § 259, which require that distributors satisfy registration and 

licensing requirements mandating that they maintain an “effective control against the diversion of 

particular controlled substances and any controlled substance in Schedule I or II compounded 

therefrom into other than legitimate medical, scientific, or industrial channels” and comply with 

“applicable federal and local law,” including the mandates of the federal Controlled Substances 

Act set forth in 21 U.S.C. § 823 and 21 C.F.R. 1301.74. and the Puerto Rico Controlled Substances 

Act,  24 L.P.R.A. § 2303(b). 

98. The public nuisance is substantial and unreasonable.  Defendants’ actions caused 

and continue to cause the public health epidemic and state of emergency described in this 

Complaint.   

99. Defendants had control over their acts and omissions, the instrumentalities causing 

the public nuisance, at the time the damage occurred.  Defendants had control over their own 

shipments of opioids and over their reporting, or lack thereof, of suspicious prescribers and orders.  

Each of the Defendants controlled the systems it developed to control against diversion, including 

the criteria and process used to identify red flags of suspicious orders or prescribing.  Defendants 

also controlled whether and to what extent they trained their employees to report and exercise due 

diligence not to fill such orders or supply such prescribers, whether they intentionally manipulated 

their systems or ordering process to avoid reporting red flags or declining shipments, and whether 

they filled orders they knew or should have known were likely to be diverted or fuel an illegal 

market. 

100. Defendants’ conduct directly and proximately caused injury to Puerto Rico and its 

residents. 

101. The public nuisance—i.e. the opioid epidemic—created, perpetuated, and 

maintained by Defendants can be abated and further recurrence of such harm and inconvenience 

can be abated by (a) educating prescribers (especially primary care physicians and the most prolific 

prescribers) and patients regarding the true risks and benefits of opioids, including the risk of 
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addiction, in order to prevent the next cycle of addiction; (b) providing addiction treatment to 

patients who are already addicted to opioids; (c) retrieving and disposing of excess opioids, 

eliminating a primary pathway of exposure for adolescents; (d) providing screening and treatment 

to pregnant women and newborns to reduce the incidence and impact of prenatal exposure; (e) 

making naloxone widely available so that overdoses are less frequently fatal; and (f) restraining 

the channels for diverting opioids by appropriately setting and enforcing customer limits, reporting 

suspicious orders, prescribers, and customers, and stopping, rather than simply delaying, the 

shipment of suspicious orders, among other measures.  

102. Defendants have the ability to act to abate the public nuisance, and in certain 

respects, the law recognizes that they are uniquely well positioned to do so.  Defendants are also 

uniquely able to stop fueling, and to cut off at the source, diversion of prescription opioids.  As 

registered distributors of controlled substances, Defendants are placed in a position of special trust 

and responsibility.  Because of their direct relationship with customers in the supply chain, they 

are uniquely capable of determining whether a pharmacy is facilitating the diversion of 

prescription opioids.  Because distributors both handle such large volumes of controlled 

substances, and are uniquely positioned, based on their knowledge of their customers and orders, 

as the first line of defense in the movement of legal pharmaceutical controlled substances from 

legitimate channels into the illicit market, their obligation to maintain effective controls to prevent 

diversion of controlled substances is critical.   

 WHEREFORE, Puerto Rico respectfully requests that this Court enter an order awarding 

judgment in its favor and against Defendants on Count One of the complaint for Defendants to 

abate and pay damages for the public nuisance; and for an injunction permanently enjoining 

Defendants from engaging the acts and practices that caused the public nuisance pursuant to 32 

L.P.R.A. § 3532. 

COUNT II 

NEGLIGENCE/FAULT 

103. Puerto Rico incorporates the allegations within all prior paragraphs within this 

Complaint as if they were fully set forth herein. 

104. Pursuant to 31 L.P.R.A. § 5141, a “person who by an act or omission causes damage 

to another through fault or negligence shall be obliged to repair the damage so done.”  

105. Defendants have a duty to exercise reasonable care in distributing highly dangerous 

opioid drugs in Puerto Rico.   

SJ2018CV03958 06/06/2018 01:58:42 p.m. Página 27 de 36



28 

106. Defendants have an affirmative duty to exercise reasonable care under the 

circumstances, in light of the risks.  This includes a duty not to cause foreseeable harm to others.   

107. In addition, Defendants, having engaged in a course of conduct that created a 

foreseeable risk of injury, had, and still have, a duty to protect others from such injury.  Like every 

person, Defendants owe a duty of ordinary care to all others to guard against injuries which 

naturally flow as a reasonably probable and foreseeable consequences of their actions. 

108. Defendants are part of a limited class of registrants authorized to legally market, 

sell, and distribute controlled substances, which places them in a position of great trust and 

responsibility vis a vis Puerto Rico.  Their duty cannot be delegated. 

109. In addition, 21 U.S.C. § 801 et seq.; 21 C.F.R. § 1301.74; 21 C.F.R. § 205; the 

PRCSA, including 24 L.P.R.A. § 2303 (b), are public safety laws. Each Defendant had a duty 

under, inter alia, 21 U.S.C. § 801 et seq., 21 C.F.R. § 1301.74, See 24 L.P.R.A. § 2303 (b)(1-2)., 

to maintain effective controls against diversion of prescription opioids, to report suspicious orders 

of opioids, and not to fill suspicious orders unless and until due diligence had eliminated the basis 

for its suspicion.  

110. Defendants also misleadingly portrayed themselves as cooperating with law 

enforcement and actively working to combat the opioid epidemic when, in reality, Defendants 

failed to satisfy even their minimum, legally-required obligations to report suspicious prescribers.  

Defendants voluntarily undertook duties, through their statements to the media, regulators, and the 

public at large, to take all reasonable precautions to prevent drug diversion.   

111. Upon information and belief, each Defendant repeatedly and recklessly or 

intentionally breached its duties.  These breaches included: 

a. Selling prescription opioids in the supply chain when they knew, or should have 

known, that there was a substantial likelihood the sale was for non-medical 

purposes and that opioids are an inherently dangerous product when used for non-

medical purposes; 

 

b. Using unsafe distribution practices; 

 

c. Inviting criminal activity into Puerto Rico by disregarding precautionary measures 

built into the CSA, PRCSA, and these statutes’ implementing regulations; 

 

d. Failing to comply with the public safety laws described above; 

 

e. Failing to acquire or utilize special knowledge or skills that relate to the dangerous 

activity of selling opioids in order to prevent or ameliorate such significant dangers; 

 

f. Failing to review prescription orders for red flags; 

 

g. Failing to report suspicious orders or refuse to fill them; and 
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h. Failing to provide effective controls and procedures to guard against theft and 

diversion of controlled substances. 

92. Each Defendant breached its duty to exercise the degree of care, prudence, 

watchfulness, and vigilance commensurate with the dangers involved in selling dangerous 

controlled substances. 

93. Defendants acted with actual malice in breaching their duties, i.e., they have acted 

with a conscious disregard for the rights and safety of other persons, and said actions have a great 

probability of causing substantial harm. 

94. The foreseeable harm from a breach of these duties is the sale, use, abuse, and 

diversion of prescription opioids.   

95. The foreseeable harm from a breach of these duties also includes abuse, addiction, 

morbidity and mortality in Puerto Rico. 

96. Reasonably prudent distributors of prescription opioids would have anticipated that 

the scourge of opioid addiction would wreak havoc on communities, and the significant costs 

which would be imposed upon the governmental entities associated with those communities.  The 

closed system of opioid distribution whereby wholesale distributors are the gatekeepers between 

manufacturers and pharmacies, and wherein all links in the chain have a duty to prevent diversion, 

exists for the purpose of controlling dangerous substances such as opioids and preventing diversion 

and abuse to prevent precisely these types of harms.  The very purpose of these duties was to 

prevent the diversion of highly addictive drugs for non-medical purposes and the resulting harm.   

97. Reasonably prudent distributors would know that failing to report suspicious orders 

would lead to diversion of the opioids they shipped.  Reasonably prudent distributors would also 

know that filling such orders without first exercising due diligence would create an environment 

in which diversion would occur. 

98. Puerto Rico seeks recovery for its economic losses (direct, incidental, or 

consequential pecuniary losses) resulting from Defendants’ negligence, pursuant to 31 L.P.R.A. 

§5141.  Puerto Rico does not seek damages for the wrongful death, physical personal injury, 

serious emotional distress, or any physical damage to property caused by Defendants’ actions. 

99. Defendants’ breach of the duties described in this Count directly and proximately 

resulted in the injuries and damages alleged by Puerto Rico. 

100. The misconduct alleged in this case is ongoing and persistent.  
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101. The misconduct alleged in this case does not concern a discrete event or discrete 

emergency of the sort the Commonwealth would reasonably expect to occur, and is not part of the 

normal and expected costs of its existence.  The Commonwealth alleges wrongful acts which are 

neither discrete nor of the sort it can reasonably expect. 

102. Puerto Rico has incurred expenditures for special programs over and above the 

Commonwealth’s ordinary services.   

WHEREFORE, Puerto Rico respectfully requests that this Court enter an order 

awarding judgment in its favor and against Defendants on Count II of the Complaint; pursuant to 

31 L.P.R.A § 5141. 

COUNT III 

FAIR COMPETITION ACT 

103.  Puerto Rico incorporates the allegations within all prior paragraphs within this 

Complaint as if they were fully set forth herein. 

104. At all times relevant to this Complaint, Defendants violated the Fair Competition 

Act as codified in 10 L.P.R.A. § 259 by engaging in unfair acts or practices in distributing opioids 

in Puerto Rico.  These acts or practices are unfair in that they offend public policy; are immoral, 

unethical, oppressive, or unscrupulous; and have resulted in substantial injury to Puerto Rico 

consumers that is not outweighed by any countervailing benefits to consumers or competition. 

105. Defendants’ unfair acts or practices include, but are not limited to failing to 

maintain effective controls against opioid diversion, in violation of 24 L.P.R.A. § 2303 (b)(1) and 

24 L.P.R.A. § 2303 (b)(2) by: 

a. Failing to create and maintain and use a compliance program that 

effectively detects and prevents suspicious orders of controlled 

substances; 

b. Failing to report suspicious reports of controlled substances; 

c. Filling suspicious or invalid orders for prescription opioids; 

d. Failing to exercise due diligence to ensure that pharmacies and 

dispensers were not at risk for diversion; and 

106. Defendants engaged in further misrepresentations in violation of 10 L.P.R.A. § 259 

by publicly claiming to use advanced analytics and technology to address suspicious orders and 

prevent illegitimate use of prescription opioids while actually failing to maintain effective controls 

against diversion.  Defendants’ misrepresentations regarding their use of advanced analytics is a 

deceptive act under 10 L.P.R.A. § 259. 

107. Defendants engaged in further deception in violation of 10 L.P.R.A. § 259 through 
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their registration with the Puerto Rico Secretary of Health by affirming that they would maintain 

adequate controls to prevent diversion of their opioids pursuant to 24 L.P.R.A. §2303(b).  

However, Defendants failed to maintain effective controls, which created widespread diversion 

throughout the Commonwealth.  Defendants’ misrepresentations that they would maintain 

adequate controls is unlawful pursuant to 10 L.P.R.A. § 259.  

108. Defendants’ practices as described above offend deep-seated public policies, as the 

Puerto Rico legislature recognized in enacting the Puerto Rico Controlled Substance Act, the 

recently-signed Law 70-2017, and creation of several methadone clinics and medication centers.  

Nevertheless, by engaging in the conduct alleged above, Defendants profited from the opioid 

epidemic in Puerto Rico by turning a blind eye to orders that Defendants knew or should have 

known were likely to be diverted.    

109. Defendants’ conduct has caused substantial, indeed grievous, injury to Puerto 

Rico—in lives lost to drug overdoses; addictions endured; emergency room visits; the creation of 

an illicit drug market and all its concomitant crime and costs; unrealized economic productivity; 

and broken lives, families, and homes. 

110. The profound injuries to Puerto Rico consumers are not outweighed by any 

countervailing benefits to consumers or competition since there is no benefit from oversupplying 

of opioids to Puerto Rico.  In light of Defendants’ lack of transparency and public claims of 

commitment to exercising due diligence not to fuel abuse and diversion of prescription opioids, 

Puerto Rico consumers could not reasonably have avoided their injuries.   

111. By reason of Defendants’ unlawful acts, Puerto Rico consumers and the 

Commonwealth have been damaged and continue to be damaged, in a substantial amount to be 

determined at trial.  

112. The misconduct alleged in this case does not concern a discrete event or discrete 

emergency of the sort the Commonwealth would reasonably expect to occur, and is not part of the 

normal and expected costs of Commonwealth existence.   Puerto Rico alleges wrongful acts which 

are neither discrete nor of the sort the Commonwealth can reasonably expect. 

113. Puerto Rico has incurred expenditures for special programs over and above the 

Puerto Rico’s services. 

114. Upon information and belief, based on the pervasive pattern and practice of 

Defendants’ conduct, Defendants’ directors, officers managers, trustees, and agents authorized, 
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ordered and as a result of Defendants’ conduct as alleged herein, Puerto Rico consumers including 

the Commonwealth and its agencies, suffered and continue to suffer injury. 

WHEREFORE, Puerto Rico, respectfully requests that this Court enter an order awarding 

judgment in its favor and against Defendants on Count III of the Complaint of the maximum 

amount of civil penalties under 10 L.P.R.A. §265. 

COUNT IV 

CONTROLLED SUBSTANCES ACT OF PUERTO RICO 

115. Puerto Rico incorporates the preceding paragraphs as if fully set forth herein.  

116. Defendants violated the provisions 24 L.P.R.A. § 2303 (b)(1) and 24 L.P.R.A. § 

2303 (b)(2) of the PRCSA by:  

a. Failing to create and maintain and use a compliance program that 

effectively detects and prevents suspicious orders of controlled 

substances; 

b. Failing to report suspicious reports of controlled substances; 

c. Filling suspicious or invalid orders for prescription opioids; 

d. Failing to exercise due diligence to ensure that pharmacies and 

dispensers were not at risk for diversion; and 

e. Publicly claiming to use advance analytics and technology to 

address suspicious orders and prevent illegitimate use of 

prescription opioids while actually failing to maintain effective 

controls against diversion. 

117. Doctors in Puerto Rico were prosecuted and convicted for the illegal possession 

and dispersing with intent to distribute controlled substances, such as prescriptions for opioid 

medications.  

118. Pharmacies in Puerto Rico lost their DEA registrations because they filled 

controlled substances prescriptions issued by doctors who did not have valid DEA registrations.   

119. Upon information and belief, Defendants failed to maintain effective controls 

against diversion of their opioids which would prevent the drugs from being prescribed by doctors 

who lacked DEA registrations and were dispensed by pharmacies that failed to verify the 

registrations. 

120. Upon information and belief, the convicted doctors, and others like them, would 

have been evident to Defendants, would have resulted in disproportionate dispensing of opioids in 

Puerto Rico pharmacies and medical clinics, and should have been visible to Defendants through 

their analysis of customer data. 

121. Despite having analysis of customer data, Defendants failed to report these 
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suspicious orders.   

122. WHEREFORE, Puerto Rico, respectfully requests that the Court enter an order 

awarding judgement in its favor and against Defendants and Count IV of the Complaint of the 

maximum amount of civil penalties under 24 L.P.R.A. § 2402(B). 

COUNT V 

UNJUST ENRICHMENT 

123. The Commonwealth incorporates the preceding paragraphs as if fully set forth 

herein. 

124. Defendants have unjustly retained a benefit to Puerto Rico’s detriment, and 

Defendants’ retention of that benefit violates the fundamental principles of justice, equity, and 

good conscience. 

125. As an expected and intended result of their conscious wrongdoing as set forth in 

this Complaint, Defendants have profited and benefited from the increase in the distribution and 

purchase of opioids within the Puerto Rico. 

126. Puerto Rico has expended substantial amounts of money in an effort to remedy or 

mitigate the societal harms caused by Defendants’ conduct. 

127. These expenditures include the provision of healthcare services and treatment 

services to people who use opioids. 

128. These expenditures have helped sustain Defendants’ businesses. 

129. Puerto Rico has conferred a benefit upon Defendants by paying for Defendants’ 

externalities: the cost of the harms caused by Defendants’ improper distribution practices. 

130. Puerto Rico has also conferred a benefit upon Defendants by paying for purchases 

by unauthorized users of prescription opioids from the Defendants’ supply chain for non-medical 

purposes. 

131. Puerto Rico has paid for the cost of each Defendant’s externalities and Defendants 

have benefited from those payments because they allowed them to continue providing customers 

with a high volume of opioid products.  Because of their conscious failure to exercise due diligence 

in preventing diversion, Defendants obtained enrichment they would not otherwise have 

obtained.  The enrichment was without justification and Plaintiff lack a remedy provided by law.  

132. Accordingly, under principles of equity, Defendants should be disgorged of money 

retained by reason of their deceptive and illegal acts that in equity and good conscience belong to 

the Commonwealth and its residents.  
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VI. PRAYER FOR RELIEF 

133. WHEREFORE, the Commonwealth prays for judgment against Defendants as 

permitted by Puerto Rico law, as follows: 

134. For a declaration that Defendants have violated the Fair Competition Act; 

135. For an injunction pursuant to 10 L.P.R.A. §269 enjoining Defendants from 

engaging in any acts that violate the Fair Competition Act, including, but not limited to, the unfair 

and deceptive acts and practices, and unfair methods of competition alleged in this Complaint; 

136. For further remedies as deemed as appropriate pursuant to 10 L.P.R.A §269 for 

engaging in any acts that violate the Fair Competition Act. 

137. For civil penalties against Defendant and Defendants’ directors, officers, managers, 

trustees and agents in the amount of $25,000 for each and every violation of the Fair Competition 

Act under 10 L.P.R.A. § 265; 

138. For damages suffered for each violation of 10 L.P.R.A. §268;  

139. For an injunction permanently enjoining Defendants from engaging the acts and 

practices that caused the public nuisance pursuant to 32 L.P.R.A. § 3532 ; 

140. For an order directing Defendants to abate and pay damages for the public nuisance; 

141. For damages for Defendants’ fault and negligence pursuant to 31 L.P.R.A. §5141; 

142. For restitution or disgorgement of Defendants’ unjust enrichment, benefits, and ill-

gotten gains, plus interest, acquired as a result of the unlawful or wrongful conduct alleged herein 

pursuant to common law; 

143. For damages for Defendants’ violation of the PRCSA pursuant to 24 L.P.R.A. § 

2402(B). 

144. For costs, interest, and attorney’s fees; and 

145. For all other relief permitted by 31 L.P.R..A. § 7 and such further relief deemed 

just by the Court. 

Dated: May  , 2018 Respectfully submitted, 

 

WANDA VÁZQUEZ GARCED 

ATTORNEY GENERAL OF PUERTO RICO 

 

/s/Denise Maldonado Rosa 

Denise Maldonado Rosa 

Assistant Attorney General 

PR Bar No. 15652 

P.O. Box 9020192 

San Juan, Puerto Rico 00902-0192 

Tel: (787) 729-2002 
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Fax: (787) 721-3223 

dmaldonado@justicia.pr.gov 

 

Andrés W. López 

RUA. 15185 

THE LAW OFFICES OF  

ANDRÉS W. LÓPEZ, P.S.C. 

P.O. Box 13909 

San Juan, PR 00908 

Tel. (787) 294-9508 

Fax (787) 294-9519 

andres@awllaw.com  

 

Linda Singer 

Sara Aguiñiga 

Pro Hac Vice to be submitted 

MOTLEY RICE LLC 
401 9th Street, NW 

Suite 1001 

Washington, DC 20004 

Tel. (202) 386-9626 

Fax (202) 386-9622 

lsinger@motleyrice.com 

saguiniga@motleyrice.com  
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VERIFICATION 

Pursuant to 32 L.P.R.A § 3532, I declare as follows: 

1. I have read the factual allegations regarding public nuisance in the foregoing 

Complaint and believe they are  well-grounded in fact; 

2. The allegations of public nuisance are true to my personal knowledge, except as 

they may be stated upon information and belief;  

3. As to those matters alleged upon information and belief in regards to public 

nuisance, I have made reasonable inquiry of the facts of such matters and have adequate 

information to form a reasonable belief as to their truths;  

4. The Complaint is warranted by existing law, or a good faith argument for the 

extension medication or reversal of existing law; and  

5. The Complaint has not been made for any improper purpose, including to harass, 

to cause unnecessary delay, to force a needless increase in the cost of litigation, or to force an 

unjust settlement through the serious nature of the averment. 

6. Pursuant to 32 L.P.R.A. § 3532, I declare under the penalty of perjury that foregoing 

is true and correct.  

Executed this ___ day of May 2018, in San Juan, Puerto Rico. 

 

 

 

 

 

 

WANDA VÁZQUEZ GARCED 

ATTORNEY GENERAL OF PUERTO RICO 

/s/      

Denise Maldonado Rosa 

Assistant Attorney General 

PR Bar No. 15652 

P.O. Box 9020192 

San Juan, Puerto Rico 00902-0192 

Tel: (787) 729-2002 

Fax: (787) 721-3223 

dmaldonado@justicia.pr.gov 
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