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The Vermont Attorney General brings this suit against Cardinal Health, Inc. and 

McKesson Corporation for violations of the Vermont Consumer Protection Act, negligence, and 

creating a public nuisance. The Attorney General seeks civil penalties, injunctive relief, 

disgorgement, fees and costs, and other appropriate relief. 

PRELIMINARY STATEMENT 
 

1. Over the past two decades, a public health crisis caused by prescription opioids 

has spread across Vermont and the entire country. 

2. In Vermont, drug-related fatalities involving opioids nearly tripled between 2010 

and 2018.1   

3. Vermont ranks as the 8th-highest state in the nation for drug dependence,2 despite 

other favorable health indicators like better access to health care and insurance coverage as 

compared to other states.3 

4. Serious consequences radiate from every case of overdose and addiction, 

including harm to individuals and families and strain on the State’s healthcare and social services 

systems. In a small state like Vermont, no case of addiction or overdose is anonymous. 

5. Just the presence of prescription opioids in the State represents a risk that must be 

managed. Prescription opioids—including fentanyl, oxycodone, hydrocodone, and combination 

drugs—are controlled substances. They have a high potential for abuse and misuse; can cause 

serious injury, including severe psychological or physical dependence; and, therefore, are highly 

regulated.  Equally significant, prescription opioids are subject to diversion away from legitimate 

                                                 
1 Vermont Department of Health, Opioid-Related Fatalities Among Vermonters (updated February 2019), 
http://www.healthvermont.gov/sites/default/files/documents/pdf/ADAP_Data_Brief_Opioid_Related_Fatalities.pdf. 
2 amfAR Opioid & Health Indicators Database, Percent of people 12+ Reporting Drug Dependence, 
http://opioid.amfar.org/indicator/drugdep.  
3 See State Health Assessment Plan - Healthy Vermonters 2020 (December 2012), 
http://www.healthvermont.gov/sites/default/files/documents/2016/11/Healthy%20Vermonters%202020%20Report.p
df, at 13, 5, 27.  
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medical, research, and scientific channels to unauthorized use and illegal sales.  An inflated 

volume of opioids invariably leads to increased diversion and abuse. Indeed, there is a “parallel 

relationship between the availability of prescription opioid analgesics through legitimate 

pharmacy channels and the diversion and abuse of these drugs and associated adverse 

outcomes.”4  Prescription opioids are diverted away from legitimate medical channels in a 

variety of ways, but the vast majority of people who misuse prescription opioids obtain their 

drugs (1) from friends or family members, or (2) through their own prescriptions. This means 

that, for most people who misuse opioids, the source of their drugs can typically be found in the 

excess supply of drugs in the community, beyond what is needed for legitimate medical 

purposes. 

6. Because of the risks inherent in the distribution of prescription opioids, each of 

the participants in their supply chain has important legal responsibilities intended to protect 

against misuse and diversion of these dangerous drugs.  The legal distribution of prescription 

opioids involves three key participants: (1) manufacturers that make the opioids; (2) distributors 

that supply the opioids to pharmacies; and (3) pharmacies that dispense the opioids to 

consumers.   

7. By law, distributors—who are the gatekeepers in the prescription opioid supply 

chain—have strict obligations to monitor and control the sales of prescription opioids to prevent 

diversion.5 The federal Drug Enforcement Administration (“DEA”) recognized: “[D]istributors 

handle such large volumes of controlled substances and are the first major line of defense in the 

movement of legal pharmaceutical controlled substances … from legitimate channels into the 

                                                 
4 Dart, Richard C., et al., Trends in Opioid Analgesic Abuse and Mortality in the United States, 372 N. Eng. J. Med. 
241 (2015). 
5 21 U.S.C. § 823(b) (Controlled Substances Act, discussing diversion). 
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illicit market ….” Therefore, “it is incumbent on distributors to maintain effective controls to 

prevent diversion of controlled substances.”6 

8. The State brings this lawsuit against two major distributors for failing to fulfill 

their most fundamental legal duties in violation of Vermont statutory and common law. Cardinal 

Health, Inc. (“Cardinal”) and McKesson Corporation (“McKesson”) (collectively, Defendants) 

have a commanding share of the Vermont market: together they are responsible for about 69% of 

the prescription opioids distributed in the State. 

9. Cardinal and McKesson violated their duties to prevent diversion by selling ever-

increasing quantities of prescription opioids in Vermont and ignoring the mounting evidence that 

opioid sales—nationally, and within the State—were far out-pacing legitimate need. Indeed, 

through their willingness to uncritically supply whatever quantities of opioids pharmacies 

ordered, Defendants normalized overprescribing and caused widespread proliferation and 

availability of these dangerous drugs throughout Vermont communities. This over-supply of 

opioids flowed into Vermont through two primary channels. First, prescription opioids flowed 

unchecked into the State from Cardinal’s and McKesson’s excessive sales to Vermont 

pharmacies—far beyond what was needed for legitimate medical needs. Second, over-supply 

came to Vermont through illegal channels from other states, including those where “pill mills” 

stocked with opioids supplied by Cardinal and McKesson poured millions of prescription opioids 

into the black market. 

10. Ultimately, Cardinal’s and McKesson’s inadequate systems to monitor, detect, 

and prevent diversion enabled the excessive sales of opioids to Vermont pharmacies. The 

                                                 
6 Declaration of Joseph Rannazzisi (Deputy Administrator, DEA) at ¶ 10, Cardinal Health, Inc. v. Holder (D.D.C.) 
(No. 12-185 RBW), ECF No. 14-2, 2012 WL 11747342. 
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systems that Cardinal and McKesson designed were not only flawed; Defendants failed to adhere 

to their own flawed systems. 

11. Cardinal and McKesson relied on sales-volume-based “thresholds” to detect 

suspicious orders (i.e., orders of unusual size, deviating substantially from a normal pattern, or of 

unusual frequency). These thresholds were caps set for each pharmacy’s monthly opioid orders 

based on certain factors. If a pharmacy’s order exceeded its threshold, that was an indication of 

potential diversion, and the Defendants were supposed to flag, stop, and investigate the order. 

These thresholds should have served as an important tool in detecting and preventing illegal 

orders. However, those thresholds were flawed in their design and implementation: not only did 

Defendants set them at improperly high levels, but they were also inadequately enforced. 

12. Specifically, Cardinal and McKesson set the baseline thresholds far too high—

permitting pharmacies to order truly excessive amounts of opioids with little or no functional 

safety check to catch suspicious orders. And Cardinal and McKesson routinely increased the 

thresholds or found other ways to ship the orders without conducting an appropriate 

investigation, canceling the order, or reporting the pharmacy to the DEA, as required by law. 

13. Additionally, Cardinal and McKesson designed and implemented anti-diversion 

systems that were wholly inadequate and failed to satisfy their core legal duties as distributors of 

controlled substances. Defendants not only understaffed their anti-diversion compliance 

programs, but they provided inadequate training to those they employed. Moreover, Defendants 

inappropriately relied on front-line sales personnel to implement and enforce their anti-diversion 

programs. These sales personnel had a conflict of interest because their compensation structure 

rewarded increased sales. There was no compliance incentive for sales personnel to report their 

own pharmacy customers for placing excessive orders of opioids. 
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14. As a result of Cardinal’s and McKesson’s flawed systems, Defendants 

systematically failed to notify regulators about the increasing indications of widespread diversion 

that should have been apparent from their own distribution and sales data, as well as additional 

data they acquired from third-party databanks. Rather than utilizing the wealth of data they 

possessed to prevent and curtail the diversion of opioids, Defendants used the data to target 

potential customers and strategize ways to increase their market share, allowing them to profit 

from the rising tide of opioid misuse and abuse. 

15. Cardinal’s and McKesson’s systematic failures to report suspicious volumes and 

patterns of prescription opioid sales—as they were required to do under Vermont and federal 

law—allowed the opioid epidemic to grow, unchecked, for years.  

16. Compounding Defendants’ failures to identify and prevent diversion, both 

companies actively engaged in marketing designed to increase the sale of opioids. Cardinal and 

McKesson promoted opioids to prescribers, pharmacies, and even consumers—working 

alongside opioid manufacturers to affirmatively drive the demand for prescription opioids. 

17. Defendants’ promotion and marketing of prescription opioids—particularly when 

viewed in the context of their obligations (and failures) to prevent and control diversion—

constituted an unfair business practice.  Through these marketing activities, Defendants echoed 

and reinforced the unfair and deceptive prescription opioid marketing that the drug 

manufacturers were disseminating through many different channels nationwide, and in Vermont.  

Further, some of Cardinal’s and McKesson’s marketing materials misrepresented the benefits of 

opioids or omitted the serious risks posed by opioid use.  These marketing activities, together 

with the overwhelmingly deceptive branded and unbranded marketing that drug manufacturers 

disseminated through other channels, encouraged and normalized over-prescribing of 
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prescription opioids and effectively shifted the medical consensus regarding opioid prescribing 

and dispensing, nationally and in Vermont, in ways that will take years to undo. 

18. Cardinal and McKesson also promoted and—in the case of McKesson, 

administered—the opioid manufacturers’ prescription savings card programs to increase opioid 

sales by eliminating cost barriers otherwise associated with the initiation of brand-name opioid 

use. These discount programs subsidized or eliminated the out-of-pocket cost of these drugs, 

making them more accessible to Vermont consumers and effectively providing free or 

inexpensive samples of highly addictive substances. These programs also encouraged long-term 

use of prescription opioids—indeed, many of the savings cards had no limit to the number of 

times they could be used by the same patient—despite the fact that no good evidence existed to 

support long-term use of opioids.7 

19. Cardinal and McKesson actively concealed their misconduct in failing to identify 

and prevent diversion and in promoting and marketing opioids. In sworn testimony, on their own 

websites, and in other public statements, Defendants vowed to the State and the public that their 

anti-diversion programs were thorough, effective, and vigorously enforced. And Defendants 

vowed that they had no role in influencing the prescribing or dispensing of prescription opioids 

and did not promote and market any pharmaceuticals—including opioids—directly to 

consumers. These were all false statements. The State has learned from its investigation, after 

reviewing documents only recently made available, that Defendants’ systems to identify and 

report suspicious orders were seriously inadequate; that Defendants continue to misrepresent the 

                                                 
7 See Centers for Disease Control and Prevention, Guideline for Prescribing Opioids for Chronic Pain (2016), 
https://www.cdc.gov/drugoverdose/prescribing/guideline.html (hereafter, “CDC Guideline”), at 2, 20, 25. 
(confirming, based on existing research and evidence, that opioid use presents a “serious risk” of addiction, use for 
three months or more “substantially increases” that risk, and there never has been “good evidence that opioids 
improve pain or function with long-term use”). 
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