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Learning Objectives
• Objective 1 – Discuss the 

dangers of Opioid abuse.
• Objective 2 – Describe the “Red 

Flags” Heath Care Provider 
over-prescribing.

Michigan Attorney General’s Opioid 
Interdiction Unit

• 4 Assistant Attorney Generals
• Covers all 83 counties
• Data driven approach to investigations
• Pre-charge investigation support to all 

agencies
• Partners include FBI, DEA, and 22 MSP 

teams

2016 MICHIGAN OPIOID-RELATED 
DEATHS

• In 2016, 1,762 opioid-related deaths; 18.5 
deaths per 100,000 citizens

• 921 deaths were caused by synthetic 
opioids and 727 deaths were related to 
heroin

• In 2016, 1,021 Michigan residents died in 
motor vehicle crashes.



MICHIGAN OPIOID PAIN RELIEVER 
PRESCRIPTIONS

•Michigan health care providers wrote 9.5 
million for opioid pain relievers in 2015

•96.1 prescriptions per 100 residents
•Average U.S. rate was 70 prescriptions 
per 100 residents; Michigan is 37% 
above the National average

Total Number and Rate of Opioid Prescriptions Dispensed, United States, 2006-2016

Year

Total Number 
of
Prescriptions

Prescribing Rate
Per 100 Persons

2006 215,917,663 72.4
2007 228,543,773 75.9
2008 237,860,213 78.2
2009 243,738,090 79.5
2010 251,088,904 81.2
2011 252,167,963 80.9
2012 255,207,954 81.3
2013 247,090,443 78.1
2014 240,993,021 75.6
2015 226,819,924 70.6
2016 214,881,622 66.5

https://www.cdc.gov/drugoverdose/map
s/rxrate-maps.html

Worst Man-made Epidemic
in Modern Medical History

Overdose deaths involving opioids (prescription and illicit) :
2016: 42,249

Overdose deaths involving prescription opioids alone:
2016: 32,445

Opioid overdose deaths were 5X higher in 2016 than 1999

https://www.cdc.gov/drugoverdose/data/analysis.html

Rx Opioid Overdose Deaths in 2016

• Rates highest among people age 25 -54

• Rates higher among non-Hispanic whites and American 
Indian or Alaskan Natives, compared to non-Hispanic 
blacks and Hispanics

• Rate of overdose deaths from prescription drugs among 
men was 6.2 and women 4.3

• Highest rates: WV, MD, ME and UT

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

Pediatric Prescription Opioid 
Poisonings

• 1997-2012: total of 13,052 hospitalizations for 
prescription opioid poisonings

• Largest increase in hospitalizations: children 1-4 years 
old: increase of 205%

• Ages 15-19 increase of 176%

http://jamanetwork.com/journals/jamapediatrics/artic
le-abstract/2571466



Most Common Drugs Involved in prescription Opioid 
Deaths Include

• Methadone

• Oxycodone (such as Oxycontin ®)

• Hydrocodone (such as Vicodin ®)

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

Heroin-Related Overdose Deaths

• Increased 5X from 2010 to 2016

• From 2015-2016, rates have increased by 19.5%, with 
>15,000 people dying in 2016

• In 2016, males aged 25 to 44 years had highest rate for 
HODs (15.5 per 100,000) = 17.4% increase from2015

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

https://www.cdc.gov/vitalsigns/heroin/

Fentanyl

• First synthesized in Belgium in the late 1950s, fentanyl, with an 
analgesic potency of about 80 times that of morphine, was 
introduced into medical practice in the 1960s as an intravenous 
anesthetic

• To date, over 12 different analogues of fentanyl have been produced 
clandestinely and identified in the U.S. drug traffic. The biological 
effects of the fentanyls are indistinguishable from those of heroin, 
with the exception that the fentanyls may be hundreds of times more 
potent. 

• Fentanyls are most commonly used by intravenous administration, 
but like heroin, they may also be smoked or snorted.

https://www.dea.gov/druginfo/concern_
fentanyl.shtml



Carfentanil

• Synthetic opioid
• Schedule ll substance under Controlled Substances Act
• 10,000 times more potent than morphine
• 100 times more potent than fentanyl (50 times more potent than 

heroin)
• Used as tranquilizing agent for elephants and other large mammals
• Can resemble heroin or powdered cocaine, tablets, spray
• Improper handling can have deadly consequences
• DEA warning to public and law enforcement – issued a role call 

video http://go.usa.gov/chBgh.

https://www.dea.gov/divisions/hq/2016/
hq092216.shtml

U-47700

• Synthetic opiate
• DEA temporarily scheduled  Schedule I of Controlled 

Substance Act  effective 11/14/16 on emergency basis 
for 24 months 

• “…to avoid an imminent hazard to the public safety…”
• Street names: pinky or pink, U4
• Powder form, tablet
• Emergency scheduled in Florida and Ohio
• More potent than morphine
• In “cocktail” with fentanyl that killed Prince

2016 Surgeon 
General’s Report
• 36 million misuse 

opioids during their 
lifetime

• 12.5 million misused 
opioids in past year

• 1.7 million used 
OxyContin non-
medically in past 
year

https://addiction.surgeongeneral.gov/surgeon-generals-report.pdf

Attorneys General Actions in the Fight



Neurontin Settlement: Unfair and 
Deceptive Acts and Practices

• In 2004, the attorneys general of the 50 states and the 
District of Columbia, led by the Oregon attorney general, 
settled litigation with Warner-Lambert Company, LLC, a 
subsidiary of Pfizer, Inc. The litigation related to 
allegations that Warner-Lambert conducted an unlawful 
marketing campaign for the drug, Neurontin. Neurontin 
was a drug designed to treat epilepsy.

Neurontin Settlement

• Warner-Lambert unit pleaded guilty to two violations of 
the Food, Drug & Cosmetic Act and paid civil and 
criminal penalties for promoting the drug, known 
generically as gabapentin, as a treatment for bipolar 
disorder, ADHD, migraine headaches and other types of 
pain.

• “Off label use”

Neurontin Settlement

• As part of the Settlement Agreement, the attorneys general received 
funds for a Consumer and Prescriber Education Grant Program in 
the amount of $21 million. 

• A special committee was created by state attorneys general to 
approve individual grants to support this program. The Oregon 
Department of Justice was then designated to receive the funds and 
enter into grant contracts to implement grants approved by the 
special committee. 

• All grants awarded were to involve projects relating to prescriber and 
consumer education regarding drug information, drug marketing, 
and the conditions for which drugs are prescribed.

Neurontin Settlement

• In July 2015, the National Association of Attorneys 
General (NAAG) received a grant totaling $2.1 million to 
implement several projects in accordance with the grant 
program. 

• Projects are designed to assist attorneys general in their 
efforts to use evidence-based approaches to reducing 
opioid use and abuse in their states.

Attorneys General Actions in the 
Fight

• Other settlements
• Comprehensive legislation

– Anti-trust enforcement 
– Unlawful billing practices
– Trafficking and murder statutes
– Naloxone

Prescriber Red Flags
1. Cursory Medical Exam

2. Brief initial and follow up visits
3. No Medical History requested from 

Patient
4. Cash only Practice

5. Extremely High Patient Volume
6. Patients travel long distance to 

Physician



Prescriber Red Flags
7. Lack of diagnostic testing

8. Prescribing excessive amounts 
of C/S.

9. Charging Excessive Fee-Cash
10. Prescribing Multiple drugs 
within same drug category e.g. 

Schedule 2

Prescriber Red Flags
11. Coaching patients what to say
12. Physician ignores toxicology 

screen
13. Vast Majority 75% or higher of 
patients are prescribed controlled 
substances over other forms of 

treatment
14. Directed to particular 

pharmacy

2018 Legal Update

PA 246 of 2017:  Beginning 6/1/18, a Prescriber SHALL comply with the 
following before issuing a new prescription for C/S to a minor.
-Discuss with the minor and parent/guardian potential risks of 

addiction and overdose associated with C/S
- Discuss increased risk of addiction to a C/S to individual suffering 

mental and substance abuse disorders
- -Discuss danger of taking controlled substances containing an opioid 

with benzodiazepines, alcohol or another CNS depressant
- The Signature of the minor’s parent or guardian to consent to 
Treatment is required on a “Start talking Consent form” which must 

be filed in minor’s medical record.

2018 Legal Update

• - If the Adult signing the consent form is the parent or guardian, the 
prescriber SHALL not prescribe more than a single 72 hour supply of 
the C/S to minor.

• Exceptions: in case of emergency, if it is detrimental to minor’s 
health, certain surgical circumstances, in specific hospice related 
instances, and if minor’s parent or guardian is not legally required to 
consent. 

2018 Legal Update

Beginning 6/1/18 before an opioid is prescribed to a patient, the 
prescriber SHALL provide the following information.

- Dangers of opioid addiction
- How to properly dispose of an expired, unused or unwanted C/S
- That the delivery of a controlled substance is a felony under                            

Michigan Law 
- If the patient is pregnant or of reproductive age, the short and 

long-term effects of exposing a fetus to an opioid.

After providing the information, the prescriber shall obtain the 
signature of the patient or the patients representative on a start 
talking consent form.
This does not apply to inpatient use.

2018 Legal Update

• PA 247 of 2017

• Beginning March 31, 2019 a licensed prescriber shall not prescribe a 
controlled substance listed in Schedules 2-5 unless the prescriber has 
a bona fide prescriber-patient relationship.

• Bona Fide prescriber-Patient Relationship
- “treatment or continuing relationship between a prescriber and a 

patient in which both of the following are present:
The prescriber has reviewed the patient’s medical or clinical 

records and completed a full assessment of the patient’s medical 
history and current medical condition, including a relevant medical 
evaluation of the patient conducted in person or via telehealth.
Prescriber created and maintained records of patients condition within 
medically accepted standards. 



2018 Legal Update

• PA 248 of 2017
- Beginning 6/1/18 before prescribing or dispensing to a patient a controlled 

substance in a quantity that exceeds a 3 day supply, a licensed prescriber 
SHALL obtain and review a MAPS report concerning the patient.

NOT APPLICABLE IF:
- dispensing occurs in a hospital or freestanding surgical outpatient 

facility
- if Patient is an animal, dispensing occurs in a veterinary hospital or 

clinic
-If C/S is prescribed by licensed veterinarian and C/S will be dispensed 

by a pharmacist. 
MUST REGISTER WITH MAPS

2018 Legal Update

• PA 250 of 2017
- Requires Health professional licensee or registrant that treats a 

patient for an opioid-related overdose to provide the patient with 
information regarding Substance Use Disorder Services

www.Michigan.gov/stopoverdoses

PA 251 of 2017 
Beginning July 1, 2018 … if treating for acute pain, the prescriber 

SHALL NOT prescribe the patient more than a 7 day supply of an 
opioid within a 7 day period.

Questions?
Comments?


