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• What “Rogue Pain Clinics” & “Pill Mills” 
Look Like (& How They Operate)   

• What Authorities are Doing to Target the 
Problem    

• Expansion of  the Problem…. FLORIDA !  
• Pill Mills on the Move … EVERYWHERE ! 
• What Pharmacists Can Do to Help !  
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WHAT ROGUE “PAIN CLINICS” & 
“PILL MILLS” LOOK LIKE (& HOW 

THEY OPERATE)   
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GENESIS OF THE PROBLEM 
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Bad Doctors, “Pill Mills” , & Rogue Pain Clinics  
            Have Been Around a Long Time !  
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U.S. Drug Enforcement Administration / Operations 
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You Need to Find your Clinic 



You Need to Get a Ride  
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But be careful Who You Ride with … 

10 



A Long Line …..  

11 



Make Sure You Follow the Instructions  

12 



All the Instructions 

13 



And More Instructions !!!!  

14 Pharmaceutical Investigations (ODP) 



Get Searched and Give Up Your Weapons !!! 

15 



Clinic Owner’s Weapons 

16 

     Give Up Your Weapons !!!!!! 



17 

  All of  your Weapons !!!!!  



Take a Seat in the Waiting Room  
(if  you can find one) Its Going to be a While !!! 

18 Pharmaceutical Investigations (ODP) 



… I mean a long wait !!    



Get your Script (s) !!  

20 



Pay for your Scripts !!!!  

21 



22 

  Pack for Transport Home  
  (Which is often out of  State) !   



…and take part of  your payment  
“ Oxy Smoke” 

23 Pharmaceutical Investigations (ODP) 



WHAT AUTHORITIES ARE DOING TO 
TARGET THE PROBLEM   
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Realignment of DEA’s Diversion   
Control Efforts   

  

• In October 2008, the then Acting Administrator authorized a 
two-pronged reorganization of  the DEA Diversion Control 
Program.  
 

• The first prong involved a substantial expansion in the 
number of  Tactical Diversion Squads (TDS) and their 
deployment throughout the United States. 
 

• This approach provides a significant increase in the number 
of  Special Agents and Task Force Officers who possess the 
requisite law enforcement authorities needed when 
conducting criminal investigations, i.e., the ability to conduct 
surveillance, make arrests and execute search warrants. 
 

U.S. Drug Enforcement Administration  Operations Division 
/ Office of  Diversion Control    



First Prong: Increased Enforcement 
Efforts  

 

• Currently 48 operational Tactical Diversion Squads 
(TDS) throughout the United States.  Phase II 
implementation has begun with additional TDS 
groups being deployed across the U.S.  (10 more 
recently approved) 
 

• These TDS enforcement groups incorporate the skill 
sets of  DEA Special Agents, Diversion Investigators, 
other federal law enforcement, and state and local 
Task Force Officers. 
 



Second Prong:  Renewed Focus on 
Regulatory Oversight 

 

• The second prong of  the reorganization plan called for a renewed 
focus on DEA’s regulatory oversight of  more than 1.4 million DEA 
registrants.  
 

• With more Diversion Investigators available to concentrate on the 
regulatory aspects of  the Diversion Control Program, the lifeblood 
of  the program, DEA increased the frequency of  compliance 
inspections of  specific registrant categories such as manufacturers 
(including bulk manufacturers); distributors; importers; exporters; 
narcotic treatment programs; DATA-waived practitioners; 
researchers; and chemical handlers.  
 

• This renewed focus on oversight has enabled DEA to take a more 
proactive approach to educate registrants and ensure that DEA 
registrants understand and comply with the Controlled Substances 
Act and implementing regulations. 
 U.S. Drug Enforcement Administration  Operations Division 
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EXPANSION OF THE PROBLEM … 
FLORIDA ! 
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The Pill Mill Epidemic 
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 WELCOME TO FLORIDA 



Source: Bloomberg Businessweek,  
June 11-June 17, 2012 



American Pain:  
The Largest U.S. Pill Mill’s Rise and Fall 

 
From 2008 to 2010, 

according to federal 
agents, the George twins 
were the largest “illegal 

dispensers of  oxycodone 
in the U.S.” 

 

Christopher George,  
now serving  17 ½ years 

Jeffrey George,  
now serving  15 ½ years 

Source: Bloomberg Businessweek,  
June 11-June 17, 2012 
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Doctors in Demand to Fill Scripts 

Florida Pain Clinics Craig ’s List Ads 



• All/State of  Florida: 1,501 
 

• Broward County: 236 
• Miami-Dade County: 156 
• Palm Beach County: 161 
• Hillsborough County (Tampa area): 214 

 

Explosion of  South Florida  
Pain Clinics – All Providers 

 (Current and Closed) 

As of February 12, 2013. 



Identifying the Pill Mills 

• Sources of  complaints:  
• Pharmacies 
• Medical Boards 
• Citizen Complaints 
• Police Intelligence 
• Package Deliveries – Intercepted parcels 
• Medical Examiner’s Office - Overdoses 
• Court System; Probation Officers 
• Crime Stopper Alerts 
• Informants 

34 



Identifying & Targeting the  
Florida Pill Mills  

• Increase in activity and numbers of  clinics opened 
 

• Surrounding business and residential Complainants 
 

• Increase in amount of  police contacts and arrests locally 
 

• Increase in calls from North Florida and out-of-state law 
enforcement 

35 



Operation Pill Nation 
Miami Field Division 

 
• Operation began on February 14, 2010  

 
• DEA, working with other federal, state and local partners, started 

identifying, targeting and investigating rogue pain clinics 
 

• Eleven (11) Tactical Diversion Squads (TDS) from across the United 
States provided assistance; 340 Undercover Buys from more than 48 
clinics and 64 doctors 
 

• Three purchases were made from every target clinic/pharmacy – 
prescribed with no legitimate medical purpose 
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Operation Pill Nation 

 
• On February 23, 2011, as part of  Operation Pill Nation DEA 

conducted a coordinated effort with more than 500 state and local 
law enforcement officers in a massive takedown which included: 

  
– 21 search warrants executed at clinics, residences, and other 

locations in south Florida;   
– 25 arrested on various federal and state drug and money laundering 

charges, of  which 5 were medical doctors and 5 were pain clinic 
owners;   

– Seizure of  approximately $9.5 million in assets. ($3 million dollars in 
US currency, a variety of  other real property, jewelry, and assets 
including 68 vehicles, some of  which were exotic cars); and   

– Immediate Suspension Orders issued against 14 DEA registrations, 
1 Order to Show Cause issued against 3 DEA registrations, and the 
surrender of  6 DEA registrations.   

 
 



Operation Pill Nation  

To date, Operation Pill Nation (Parts I & II) have resulted in: 
 
• The surrender of 92 DEA registrations (80 physicians, 8 pharmacies and 4 

wholesale distributors); 1 wholesale distributor’s civil fine was $8 million 
 

• Immediate Suspension Orders issued against 63 DEA registrations (62 
physicians, 1 distributor);  
 

• Orders to Show Cause issued against 6 DEA registrations; 40 clinics closed;  
 

• 47 arrests (27 physicians, 5 clinic owners and 15 clinic employees) 
 

• Seizure of more than $18.9 million in assets ($12.1 million in US currency and 
approximately $6.8 million in vehicles, jewelry, real property, and other 
assets). 
 



Operation Pill Nation 
Miami Field Division 

• Enforcement Results* : 
  

CIVIL ACTIONS:  
 

– Assets Seized : $19,022,669.28  (US Currency, 
Vehicles, Jewelry, Real Estate and Weapons)  
 

 
 

39 * Totals as of  October 1, 2012 



Seized Assets 

Operation Pill Nation 
Miami Field Division 
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Increase/Decrease in Purchases of   
Oxycodone by Florida Physicians 

42 

 
National ranking of  top 100 oxycodone purchasing physicians  
 
 
Prior to Operation Pill Nation:  90 of  top 100 in State of  Florida 
 
After Operation Pill Nation:      13 of  top 100 in State of  Florida 



Increase/Decrease in Purchases of  Oxycodone  
by Florida Pharmacies January-September 2011 

43 

Jan 1.51% 

Feb 2.72% 

Mar 2.83% 

Apr -15.54% 

May -12.44% 

Jun -10.40% 

Jul -14.45% 

Aug -13.05% 

Sep -22.64% 

   

Source: DEA ARCOS 



June 2010 DEA takes action against four wholesale distributors 
supplying doctors who were dispensing from rogue pain clinics. 
 



State of  Florida Legislative Actions 

• Effective October 1, 2010 
• Pain clinics are banned from advertising that they sell narcotics 
• They can only dispense 72-hour supply of narcotics 
• Prohibits the registration of pain clinics unless they are owned by 

physicians or licensed by non-physicians as a health care clinic 
 

• Effective July 1, 2011 
• Clinics must turn over their supply of C-II and C-III controlled 

substances 
• Clinics are no longer able to dispense these drugs 
• Clinics cannot have ANY affiliation with a doctor that has lost a DEA 

number 



PILL MILLS ON THE MOVE …. 
EVERYWHERE !  

U.S. Drug Enforcement Administration / Operations 
Division / Office of  Diversion Control    
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    Years prior to 2009-2010:  
    15-20 legitimate clinics 

 
• Almost all owned by Physicians 
• Accept insurance, Medicaid, Medicare, etc. 
• Patients need appointments  
• Follow pain management guidelines 
• Patients get a complete physical workup & exam 
• Use physical therapy, other treatment methods 
• Prescribed drugs usually include non-narcotics 

Georgia Example: Traditional  
Pain Management Clinics 

 



    Now in 2012 – approximately 125 rogue clinics owned by 
non-physicians, and the owners: 
 

• Are from another state 
• Many are convicted felons 
• Usually owned or operated a pain clinic in another state. 
• Have ties to some type of  organized crime 
• If  from Florida, left not because of  the Florida PMP, but due 

to new Pain Clinic restrictions and no dispensing 
 

Georgia Pain Pill Clinics 



  Georgia-Based Pharmaceutical  
DTO Dismantled  

 
 

Agents and diversion investigators from the DEA Atlanta and Houston Division Offices and the London, Kentucky Resident Office, along with 
various state and local officers, arrested Dr. William Garrett and pain clinic owners William Benton, Curtis Wills, and Richard Romero, and six 

pharmacists on November 15. 
The arrests resulted in the dismantlement of the Benton and Malcolm Garrett pharmaceutical trafficking organization.  An Immediate 

Suspension Order was served on William Garrett, a licensed physician in Georgia.  Benton, Malcolm Garrett, and Wills owned and operated pain 
clinics in DeKalb and Fulton County, Georgia.  Romero was formerly an owner of the pain clinic in DeKalb County and also was involved in 

money laundering.  
Since October 2010, William Garrett worked as a physician at both pain clinics where he fraudulently prescribed controlled substances, 

particularly oxycodone and alprazolam, to individuals without establishing a proper doctor/patient relationship and outside the scope of 
professional practice.  These individuals were then directed to target pharmacies throughout Georgia where pharmacists filled controlled 

substance prescriptions knowing the prescriptions were written without a legitimate medical purpose.  
The pain clinic in Fulton County had approximately 1,600 patients, of which 98 percent traveled from other states including Kentucky, Ohio, 

Tennessee, West Virginia, and Wisconsin.  
To date, this 12-month SOD-supported investigation, dubbed OperationOxy Alley, has resulted in the arrest of 11 individuals, including Malcolm 

Garrett, and the seizure of $1.3 million in U.S. currency and personal property valued at $400,000 dollars. 
 

                     Dr. William Garrett, arrested on November 15.  



   California Example: Doctor Sells More then Pharmacies   

The Duarte physician 
ordered more Vicodin 
than any doctor in the 
nation – 1 million pills 
in 2008. That’s 10 times 
the stockpile of an 
average pharmacy; more 
than his local CVS, Wal-
Mart, Target, and City of 
Hope pharmacies 
combined. 



WHAT PHARMACISTS CAN  
DO TO HELP !    

U.S. Drug Enforcement Administration / Operations 
Division / Office of  Diversion Control    



System of  Checks and Balances 

 
 
The Last Line of  Defense 



Checks and Balances  
Under the CSA 

• Pharmacists – The Last Line of  Defense 
 

“The responsibility for the proper prescribing and dispensing of  
controlled substances is upon the practitioner, but a corresponding 
responsibility rests with the pharmacist who fills the prescription.” (21 
CFR §1306.04(a)) 



Patient Practitioner Training & Experience  States Prescription Monitoring 
Program 

DEA Web-Site / DEA Number 
Verification  

World-Wide-Web 
Resources 

The 
Corresponding 
Responsibility 
Rests with the 
Pharmacist who 
fills the 
Prescription 



CHAIN RX - PHARMACY 

Why Wouldn’t You Use All the Tools Available ?   

States Prescription  
Monitoring Program 

DEA Web-Site /  
DEA Number 
Verification  

World-Wide-Web 
Resources 

Patient                  Practitioner                  Training & Experience  



  

Many customers receiving the same combination of  prescriptions 
 
Many customers receiving the same strength of  controlled substances; 
  
Many customers paying cash for their prescriptions; 
  
Many customers with the same diagnosis codes written on their prescriptions; 
 
Individuals driving long distances to visit physicians and/or to fill prescriptions;  
 
Customers coming into the pharmacy in groups, each with the same prescriptions 

issued by the same physician; and 
  
Customers with prescriptions for controlled substances written by physicians not 

associated with pain management (i.e., pediatricians, gynecologists, 
ophthalmologists, etc.). 

Potential Red Flags  



Status of State Prescription Drug  
Monitoring Programs (PDMPs) 

* The operation of  Nebraska’s PDMP is currently being facilitated through the state’s Health Information Initiative.  
Participation by patients, physicians, and other health care providers is voluntary. 

As of 01/02/2013. 











Thank You / Questions  

U.S. Drug Enforcement Administration /  Operations 
Division / Office of  Diversion Control    
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