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 Healthcare Practice Section, March 2018 
 

THANK YOU: 

 Thank you to everyone who attended the Winter Meeting and the Healthcare Practice 
Section and Professional Liability Sections joint presentation.  The venue was great and the 
weather was even better.  Quite a few people had questions and complimented our speakers, 
John Schneider and Cara Scheibling with Avalon Health Economics located in Morristown, New 
Jersey.  Their topic was “The Economics of Reasonable Value and the Valuation of Medical 
Losses.”  If you would like to speak with John or Cara there contact information is 
john.schneider@avalonecon.com, (w) (862) 260-9193 or cara.scheibling@avalonecon.com, (w) 
862.260.9192.   

ARTICLES: 

Once again, Adam Overstreet with Burr & Forman and a former United States Assistant 
Attorney General for the Southern District of Alabama has graciously agreed to contribute his 
four part series on examination of pill mill cases.  If you have any questions about the articles or 
would like to talk to Adam feel free to email him at aoverstreet@burr.com.     

Below is the third part in the series on the government's prosecution of pill mill practices.  
In part three of this series, Adam gives a detailed explanation of how the Department of Justice 
investigates “pill mill” cases.   

I. DATA ANALYSIS 

“Pill mill” investigations often start when the investigative agency receives a tip that a 
doctor is overprescribing drugs or drugs are being “diverted” from the practice.  Just as many 
investigations arise from data mining by investigators to uncover allegedly inappropriate 
prescribing patterns or doctors who are “statistical outliers” in terms of the type and amount of 
drugs they prescribe.  

• PDMP Data 

Almost every state has a prescription drug monitoring program (“PDMP”), an electronic 
database that tracks all controlled substance prescriptions statewide, based on information 
submitted by the dispensing pharmacy or doctor to a central clearinghouse.  The PDMP data 
generally reflects the drug prescribed (type, strength, and quantity), the prescribing doctor, the 
patient, and the pharmacy at which the prescription was filled.  Doctors can access this database 
for various purposes, such as pulling a patient’s history of filling controlled drug prescriptions to 
determine if the patient is “doctor shopping” – that is, getting multiple opioid prescriptions from 
multiple doctors at the same time.  But the data is also accessible to investigators who use it, for 
example, to identify doctors who are writing high numbers of prescriptions for high doses of 
opioids or to determine whether doctors are prescribing repeated patterns of the same drugs. 
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• ARCOS Data 

ARCOS (the Automation of Reports and Consolidated Orders System) is an automated, 
comprehensive drug reporting system the DEA maintains which monitors the flow of controlled 
substances – from their point of manufacture through commercial distribution channels to point 
of sale or distribution at the dispensing / retail level.  ARCOS accumulates these transactions, 
which are then summarized into reports.  Investigators use these reports, for example, to identify 
pharmacies that are receiving unusually high volumes of controlled drugs.   

• Insurance Claims Data 

Investigators also regularly obtain claims data from Medicare, Medicaid, and private 
insurance companies such as Blue Cross Blue Shield to show that there are “statistical outlier” 
doctors who are billing these insurance companies for large amounts of opioids.  In that vein, 
CMS (the Centers for Medicare & Medicaid Services) contracts with outside “program integrity” 
companies who monitor and analyze claims / billing data to uncover suspected Medicare and 
Medicaid “fraud, waste, and abuse.”  The results of these audits are often shared with 
investigators.   

II. RECORD SEARCHES  

Investigators typically obtain the financial records of the pain management practice and 
its doctors in an effort to uncover evidence that the practice is a “cash only” business or the 
doctors are allegedly involved in illegal kickback and money laundering schemes.  In addition, 
the government will use this financial data in an effort to locate, seize, and forfeit money and 
assets the doctors derived from the operation of their alleged “pill mill.”  Investigators will also 
search disciplinary records to determine if the target doctor has a history of administrative 
discipline by the state medical board for allegedly inappropriate prescribing practices.   

III. SURVEILLANCE  

Investigators commonly utilize surveillance tactics as part of these investigations.  
Investigators will personally surveil the practice or install “pole cameras” – video cameras 
installed on nearby utility poles – to record activities at the practice around the clock.  
Investigators look for what they claim are sure signs of a “pill mill” operation, such as long lines 
of people standing outside the practice and leaving after only a short visit, or unusual hours of 
operation to allegedly cater to drug-seeking patients.  Through surveillance, investigators also 
attempt to identify patients who may be willing to testify or provide evidence against the practice 
or participate in an undercover operation.  

IV. UNDERCOVER OPERATIONS 

A common investigative tactic in “pill mill” investigations is the use of undercover 
agents who pose as patients and schedule multiple appointments with the targeted “pill mill” 
doctor to obtain opioids.  These meetings are secretly audio / video recorded.  The investigators 
analyze the recordings to determine if, for example, the doctor: met with the “patient” for a very 
short time period; failed to conduct a thorough physical exam and obtain a full medical history; 
failed to encourage alternatives to opioid treatment such as physical therapy; ignored signs of 



31338761 v1 3 

addiction; suggested symptoms the “patient” should claim to feel; or instructed the patient to use 
a particular pharmacy.   

V. ADMINISTRATIVE INSPECTIONS 

The DEA has a large cadre of “diversion investigators” (“DI’s”) who have the authority 
to conduct administrative inspections of premises registered or regulated by the agency after 
giving proper notice to the registrant.  DI’s can use their authority to obtain an administrative 
inspection warrant (“AIW”) any time a registrant refuses to consent to an inspection or the DI 
believes that a civil or administrative sanctions are likely to result from the inspection.  DI’s can, 
and often do, provide their findings to law enforcement investigators.   

VI. SEARCH WARRANTS 

After the “covert” portion of an investigation is complete, investigators will “raid” the 
pain management practice and execute a search warrant, during which they will seize paper 
documents and “mirror image” the hard drives of the practice’s computers.  Among other things, 
the investigators will target medical files and charts, financial records (such as payment records 
and ledgers), communications (including e-mails) by and between the targeted doctors and their 
employees, and employee personnel files.  During the search warrant execution, the investigators 
will attempt to interview office personnel and even the targeted doctors.    

VII. EXPERT WITNESSES 

Investigators will provide the patient files and other pertinent records obtained during the 
search to an expert witnesses, typically doctors who are pain management specialists.  These 
doctors will inevitably testify at trial that, based on their records review, the target doctor was 
illegally prescribing drugs for illegitimate purposes.  Thus, it is imperative that anyone defending 
these charges retain experts who can review the same records and opine that the doctor was 
engaged in the legitimate practice of medicine, not a criminal enterprise.  


