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Louisiana.48 

64. The costs related to the opioid crisis are steep. The Louisiana Commission on 

Preventing Opioid Abuse has estimated that opioid abuse costs Louisiana $296 million a year in 

health care expenditures alone.49 

3. The Opioid Epidemic Disproportionately Affects American Indian and Alaska 
Native Population 
 

65. The American Indian and Alaska Native population has been significantly and 

disproportionately impacted by the opioid epidemic. 

66. The Substance Abuse and Mental Health Services Administration reports that the 

rates of opioid abuse are consistently the highest among Caucasian and Native peoples.50   

67. This ongoing epidemic is further complicated among tribal communities given their 

lack of access to medical care, short-age of law enforcement and insufficient data on substance 

abuse.51 

68. As of 2016, four percent of the American Indian and Alaska Native population (of 

those 12 and older) reported prescription opioid misuse.52 

69. The overdose death rate among American Indian and Alaska Natives of 13.9 deaths 

per 100 people was the second highest overdose death rate in the United States in 2016 and 

represents a 400 percent increase among its population since 2000.53 

70. From 1999 to 2015, American Indians and Alaska Natives have had the highest 

                                                 
48 Louisiana Department of Health, Opioid Abuse, Prevention, Treatment and Policy, Quick Facts (January 2017), 
available at http://ldh.la.gov/assets/opioid/OpioidAbsePrvntn_2017.pdf. 
49 Louisiana Commission on Preventing Opioid Abuse, supra note 44, at 17, citing Matrix Global Advisors, LLC 
(2014) Health Care Costs from Opioid Abuse: A State by State Analysis. 
50 Hearing, Committee on Indian Affairs United States Senate: Opioids in Indian Country: Beyond the Crisis to 
Healing the Community; S. Hrg. 115-383, March 14, 2018 (p. 1) 
51 Id. 
52 Id. 
53 Id. at p. 10. (Testimony of Capt. Christopher Jones, Pharm.D., M.P.H., Director of National Mental Health and 
Substance Abuse Policy Laboratory, Substance Abuse and Mental Health Services Administration, U.S. DHH) 
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148. The Pharmaceutical Defendants made and/or disseminated deceptive statements, 

and concealed material facts in such a way to make their statements deceptive, including, but not 

limited to, the following: 

a. Creating, sponsoring, and assisting in the distribution of patient education 
materials distributed to consumers that contained deceptive statements; 
 

b. Creating and disseminating advertisements that contained deceptive statements 
concerning the ability of opioids to improve function long-term and concerning 
the evidence supporting the efficacy of opioids long-term for the treatment of 
chronic non-cancer pain and that opioids improve quality of life; 
 

c. Disseminating misleading statements concealing the true risk of addiction and 
promoting the deceptive concept of pseudoaddiction through unbranded 
publications and on internet sites that were marketed to and accessible by 
consumers; 
 

d. Distributing brochures to doctors, patients, and law enforcement officials that 
included deceptive statements concerning the indicators of possible opioid 
abuse; 
 

e. Sponsoring, directly distributing, and assisting in the distribution of 
publications that promoted the deceptive concept of pseudoaddiction, even for 
high-risk patients; 
 

f. Endorsing, directly distributing, and assisting in the distribution of publications 
that presented an unbalanced treatment of the long-term and dose-dependent 
risks of opioids versus NSAIDs; 
 

g. Providing significant financial support to pro-opioid KOL doctors who made 
deceptive statements concerning the use of opioids to treat chronic non-cancer 
pain; 
 

h. Providing needed financial support to pro-opioid pain organizations that made 
deceptive statements, including in patient education materials, concerning the 
use of opioids to treat chronic non-cancer pain; 
 

i. Assisting in the distribution of guidelines that contained deceptive statements 
concerning the use of opioids to treat chronic non-cancer pain and 
misrepresented the risks of opioid addiction; 
 

j. Endorsing and assisting in the distribution of CMEs containing deceptive 
statements concerning the use of opioids to treat chronic non-cancer pain; 
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k. Developing and disseminating scientific studies that deceptively concluded 
opioids are safe and effective for the long-term treatment of chronic non-cancer 
pain and that opioids improve quality of life, while concealing contrary data; 
 

l. Assisting in the dissemination of literature written by pro-opioid KOLs that 
contained deceptive statements concerning the use of opioids to treat chronic 
noncancer pain; 
 

m. Creating, endorsing, and supporting the distribution of patient and prescriber 
education materials that misrepresented the data regarding the safety and 
efficacy of opioids for the long-term treatment of chronic non-cancer pain, 
including known rates of abuse and addiction and the lack of validation for 
long-term efficacy; 
 

n. Targeting veterans by sponsoring and disseminating patient education 
marketing materials that contained deceptive statements concerning the use of 
opioids to treat chronic non-cancer pain; 
 

o. Targeting the elderly by assisting in the distribution of guidelines that contained 
deceptive statements concerning the use of opioids to treat chronic non-cancer 
pain and misrepresented the risks of opioid addiction in this population; 
 

p. Exclusively disseminating misleading statements in education materials to 
hospital doctors and staff while purportedly educating them on new pain 
standards; 
 

q. Making deceptive statements concerning the use of opioids to treat chronic 
noncancer pain to prescribers through in-person detailing; and 
 

r. Withholding from law enforcement the names of prescribers believed to be 
facilitating the diversion of its opioid, while simultaneously marketing opioids 
to these doctors by disseminating patient and prescriber education materials and 
advertisements and CMEs they knew would reach these same prescribers. 
 

s. Creating and disseminating paid advertisement supplements in academic 
journals promoting chronic opioid therapy as safe and effective for long term 
use for high risk patients; 
 

t. Directly distributing and assisting in the dissemination of literature written by 
pro-opioid KOLs that contained deceptive statements concerning the use of 
opioids to treat chronic non-cancer pain, including the concept of 
pseudoaddiction; 
 

u. Disseminating deceptive statements concealing the true risk of addiction and 
promoting the deceptive concept of pseudoaddiction through internet sites; 
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point in the opioid supply chain, including at the pharmacy level when prescriptions are filled for 

any reason other than a legitimate medical purpose. 

151. For example, at the wholesale level of distribution, diversion occurs whenever 

distributors allow opioids to be lost or stolen in transit, or when distributors fill suspicious orders 

of opioids from buyers, retailers, or prescribers. Suspicious orders include orders of unusually 

large size, orders that are disproportionately large in comparison to the population of a community 

served by the pharmacy, orders that deviate from a normal pattern, and/or orders of unusual 

frequency and duration. 

152. Diversion occurs at the pharmacies, including whenever a pharmacist fills a 

prescription despite having reason to believe it was not issued for a legitimate medical purpose or 

not in the usual course of practice. Some of the signs that a prescription may have been issued for 

an illegitimate medical purpose include when the patient seeks to fill multiple prescriptions from 

different doctors (a/k/a doctor shopping), when they travel great distances between the doctor or 

their residence and the pharmacy to get the prescription filled, when they present multiple 

prescriptions for the largest dose of more than one controlled substance, or when there are other 

"red flags" surrounding the transaction. These signs or "red flags" should trigger closer scrutiny of 

the prescriptions by the pharmacy and lead to a decision that the patient is not seeking the 

medication for purposes to treat a legitimate medical condition. In addition to diversion via 

prescription, opioids are also diverted from retail outlets when stolen by employees or others. 

153. Diversion also occurs through the use of stolen or forged prescriptions at 

pharmacies, or the sale of opioids without prescriptions, including patients seeking prescription 

opioids under false pretenses. 

154. Opioid diversion occurs in the United States at an alarming rate. In recent years, 
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transactions, which are then summarized into reports used by the DEA to identify any diversion 

of controlled substances into illicit channels of distribution. Each person or entity that is registered 

to distribute ARCOS Reportable controlled substances must report acquisition and distribution 

transactions to the DEA.116 

175. Acquisition and distribution transaction reports must provide data on each 

acquisition to inventory (identifying whether it is, e.g., by purchase or transfer, return from a 

customer, or supply by the Federal Government) and each reduction from inventory (identifying 

whether it is, e.g., by sale or transfer, theft, destruction or seizure by Government agencies) for 

each ARCOS Reportable controlled substance. 21 U.S.C. § 827(d) (l); 21 C.F.R. §§ 1304.33(e), 

(d). Inventory that has been lost or stolen must also be reported separately to the DEA within one 

business day of discovery of such loss or theft. 

176. In addition to filing acquisition/distribution transaction reports, each registrant is 

required to maintain a complete, accurate, and current record of each substance manufactured, 

imported, received, sold, delivered, exported, or otherwise disposed of. 21 U.S.C. §§ 827(a)(3), 

1304.2l(a), 1304.22(b). It is unlawful for any person to negligently fail to abide by the 

recordkeeping and reporting requirements. 

177. To maintain registration, distributors must also maintain effective controls against 

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

channels. When determining if a distributor has provided effective controls, the DEA 

Administrator refers to the security requirements set forth in §§ 130 1.72-1301.76 as standards for 

the physical security controls and operating procedures necessary to prevent diversion. 21 CFR § 

                                                 
116 As of the date of the filing of this Complaint, Plaintiff has not been able to access the ARCOS database. Plaintiff 
reserves the right to seek leave to amend or correct this Complaint based upon analysis of the ARCOS, IMS Health, 
and other data and upon further investigation and discovery. 
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1301.71. 

178. For years the Distributor Defendants have known of the problems and 

consequences of opioid diversion in the supply chain, and have committed repeated violations of 

the laws and regulations of the United States as cited above consequently making them liable under 

Louisiana law. 

179. To combat the problem of opioid diversion, the DEA has provided guidance to 

distributors on the requirements of suspicious order reporting in numerous venues, publications, 

documents, and final agency actions. Since 2006, the DEA has conducted one-on-one briefings 

with distributors regarding their downstream customer sales, due diligence responsibilities, and 

legal and regulatory responsibilities (including the responsibility to know their customers and 

report suspicious orders to the DEA). The DEA provided distributors with data on controlled 

substance distribution patterns and trends, including data on the volume of orders, frequency of 

orders, and percentage of controlled vs. non-controlled purchases. The distributors were given case 

studies, legal findings against other registrants, and ARCOS profiles of their customers whose 

previous purchases may have reflected suspicious ordering patterns. The DEA emphasized the 

"red flags" distributors should look for to identify potential diversion.117 

180. Since 2007, the DEA has hosted no less than five conferences to provide opioid 

distributors with updated information about diversion trends. The Defendant Distributors attended 

at least one of these conferences, which allowed for questions and discussions. The DEA has 

participated in numerous meetings and events with the Healthcare Distribution Management 

Association (HDMA), now known as the Healthcare Distribution Alliance (HDA), an industry 

trade association for wholesalers and distributors. DEA representatives have provided guidance to 

                                                 
117 https://www.deadiversion.usdoj.gov/ 
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383. The Defendants' continuing wrongful conduct as alleged herein, including but not 

limited to its deceptive and unfair trade practices, has foreseeably caused, and continues to cause, 

damage to Plaintiff its tribe members and their families, such as but not limited to the following: 

a. Costs associated with past efforts to eliminate the hazards to public health and 
safety; 

 
b. Costs associated with permanently eliminating the hazards to public health and 

safety and abate the public nuisance; 
 

c. Costs of rehabilitation and medical treatment for substance abuse; 

d. Costs associated with treatment of members necessary to cope with short and long-
term emotional and physical damage; 
 

e. Costs associated with long-term opioid abuse treatment;  

f. Costs associated with foster care and/or adoption. 

g. Costs for providing mental-health services, treatment, counseling, rehabilitation 
services, and social services to victims of the opioid epidemic and their families;  
 

h. Costs for providing treatment of infants within the Tribe born with opioid-related 
medical conditions, or born dependent on opioids due to drug use by mother during 
pregnancy; 

 
i. Costs associated with providing care for children whose parents suffer from opioid-

related disability or incapacitation, including foster care and other social services 
cost;  

 
j. Losses caused by diminished property values within Tribe Communities;  

 
k. Other costs or increased costs associated with opioid addiction. 

 
COUNT IV 

NEGLIGENCE AND NEGLIGENT MISREPRESENTATION 
(Against All Defendants) 

 
384. Plaintiff incorporates by reference all other paragraphs of this Complaint as if fully 

set forth here and further alleges as follows. 

385. Plaintiff seeks recovery of economic damages which were the foreseeable result of 
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a. Costs associated with past efforts to eliminate the hazards to public health and 
safety; 

 
b. Costs associated with permanently eliminating the hazards to public health and 

safety and abate the public nuisance; 
 

c. Costs of rehabilitation and medical treatment for substance abuse; 

d. Costs associated with treatment of members necessary to cope with short and long-
term emotional and physical damage; 
 

e. Costs associated with long-term opioid abuse treatment;  

f. Costs associated with foster care and/or adoption. 

g. Costs for providing mental-health services, treatment, counseling, rehabilitation 
services, and social services to victims of the opioid epidemic and their families;  
 

h. Costs for providing treatment of infants within the Tribe born with opioid-related 
medical conditions, or born dependent on opioids due to drug use by mother during 
pregnancy; 

 
i. Costs associated with providing care for children whose parents suffer from opioid-

related disability or incapacitation, including foster care and other social services 
cost;  

 
j. Losses caused by diminished property values within Tribe Communities;  

 
k. Other costs or increased costs associated with opioid addiction. 

 
COUNT VI 

FALSE ADVERTISING 
La. Rev. Stat. Ann. §§ 40:625 

(Against all Defendants) 
 

421. Plaintiff incorporates by reference all previous allegations within the preceding 

paragraphs as if fully set forth herein, and further alleges as follows: 

422. Louisiana Revised Statute § 40:625(A) provides that: 

An advertisement of a food, drug, device, or cosmetic is false if it is false 
or misleading in any particular regarding the food, drug, device, or cosmetic. Any 
representation concerning any effect of a drug or device is false under this Sub-
section if it is not supported by demonstrable scientific facts or substantial and 
reliable medical or scientific opinion. 
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its tribe members and their families, such as but not limited to the following: 

a. Costs associated with past efforts to eliminate the hazards to public health and 
safety; 

 
b. Costs associated with permanently eliminating the hazards to public health and 

safety and abate the public nuisance; 
 

c. Costs of rehabilitation and medical treatment for substance abuse; 

d. Costs associated with additional care and needs for children within the Tribe born 
addicted to prescription opioids and other controlled substances; 
 

e. Costs associated with treatment of members necessary to cope with short and long-
term emotional and physical damage; 
 

f. Costs associated with long-term opioid abuse treatment;  

g. Costs associated with foster care and/or adoption. 

h. Costs for providing mental-health services, treatment, counseling, rehabilitation 
services, and social services to victims of the opioid epidemic and their families;  
 

i. Costs for providing treatment of infants born with opioid-related medical 
conditions, or born dependent on opioids due to drug use by mother during 
pregnancy; 

 
j. Costs associated with providing care for children whose parents suffer from opioid-

related disability or incapacitation, including foster care and other social services 
cost;  

 
k. Losses caused by diminished property values within Tribe Communities in the form 

of decreased business investment and tax revenue.  
 

l. Other increased costs associated with opioid addiction. 
 

COUNT VII 
MISBRANDING DRUGS OR DEVICES 

La. Rev. Stat. Ann. §40:617 
(All Defendants) 

 
432. Plaintiff incorporates by reference all previous allegations within the preceding 

paragraphs as if fully set forth herein, and further alleges as follows: 

433. Louisiana Revised Statute § 40:617(A)(2) provides that a drug is considered 
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misbranded if it "is dangerous to health under the conditions of use prescribed in the labeling or 

advertising thereof...." 

434. Additionally, in Louisiana, a manufacturer illegally "misbrands" a drug if the drug's 

labeling is false or misleading.154 

435. "Labeling" includes all labels and other written, printed, and graphic matter, in any 

form whatsoever, accompanying any drug.155  

436. Any representation concerning any effect of a drug is considered false if the 

representation is not supported by demonstrable scientific facts, or substantial and reliable medical 

or scientific opinion.156  

437. The Defendants violated La. R.S. § 40:617, because they misbranded drugs in the 

conduct of a business, trade or commerce in this state. 

438. By falsely promoting the message, inter alia, that opioids were unlikely to lead to 

addiction; that the rare incidence of addiction could be easily managed; that opioids were 

appropriate and first-line treatment for chronic pain; that withdrawal is easily managed; that 

increased doses of opioids posed no additional risks; and by falsely omitting or minimizing the 

adverse effects of opioids, the Defendants promoted a product that was dangerous to health under 

the conditions and use prescribed in their advertisements and marketing and therefore misbranded. 

439. The Defendants also violated La. R.S. § 40:617, because said Defendants promoted 

a product through advertising and marketing was not supported by demonstrable scientific facts or 

substantial and reliable medical or scientific opinion, thereby rendered their drugs misbranded. 

Defendants' misbranding was achieved through the promulgation of false and misleading 

                                                 
154 La. Rev. Stat. Ann. § 40:617(A). 
155 La. Rev. Stat. Ann. §40:602. 
156 La. Rev. Stat. Ann. §40:617. 
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control over the RICO Enterprise by their membership in the Pain Care Forum, the HDA, and 

through their contractual relationships.  

B. CONDUCT OF THE RICO ENTERPRISE 

478. During the time period alleged in this Complaint, the RICO Defendants exerted 

control over, conducted and participated in the RICO Enterprise by fraudulently failing to comply 

with their federal and state obligations to identify, investigate and report suspicious orders of 

opioids, and to halt such unlawful sales, all for the purpose of increasing production quotas and 

generating unlawful profits, as follows: 

479. As set forth herein, the RICO Defendants disseminated false and misleading 

statements to the public regarding the safety of opioid use. They also disseminated false and 

misleading statements assuring their compliance with obligations to protect the public against 

theft, suspicious orders, diversion, over-prescriptions, mis-prescriptions and false information 

about opioid medications. 

480. As set forth herein, the RICO Defendants paid nearly $800 million dollars to 

influence local, state, and federal governments through joint lobbying efforts as part of the PCF. 

The RICO Defendants were all members of the PCF either directly or indirectly through the HDA. 

The lobbying efforts of the PCF and its members, included efforts to pass legislation making it 

more difficult for the DEA to suspend and/or revoke the registrations of drug manufacturers and 

distributors for failure to report suspicious orders of opioids.  

481. As set forth herein, the RICO Defendants failed to comply with their legal duties 

under the CSA, including refusal and/or failure to identify, investigate or report suspicious 

activities of the marketplace and failure to identify and report drug diversion rings about which 

they had actual knowledge. The RICO Defendants worked together to ensure that opioid 
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b. Costs associated with permanently eliminating the hazards to public health and 
safety and abate the public nuisance; 

 
c. Costs of rehabilitation and medical treatment for substance abuse; 

d. Costs associated with additional care and needs for children within the Tribe born 
addicted to prescription opioids and other controlled substances; 
 

e. Costs associated with treatment of members necessary to cope with short and long-
term emotional and physical damage; 
 

f. Costs associated with long-term opioid abuse treatment;  

g. Costs associated with foster care and/or adoption. 

h. Costs for providing mental-health services, treatment, counseling, rehabilitation 
services, and social services to victims of the opioid epidemic and their families;  
 

i. Costs for providing treatment of infants born with opioid-related medical 
conditions, or born dependent on opioids due to drug use by mother during 
pregnancy; 

 
j. Costs associated with providing care for children whose parents suffer from opioid-

related disability or incapacitation, including foster care and other social services 
cost;  

 
k. Losses caused by diminished property values within Tribe Communities in the form 

of decreased business investment and tax revenue.  
 

l. Other increased costs associated with opioid addiction. 
 
514. Plaintiff is the most directly harmed entity and there is no other Plaintiff better 

suited to seek a remedy for the economic harms at issue here. 

515. Plaintiff seeks all legal and equitable relief as allowed by law, including inter alia 

actual damages, treble damages, equitable relief, forfeiture as deemed proper by the Court, attorney 

fees and all costs and expenses of suit and pre- and post-judgment interest. La. Rev. Stat. Ann. § 

15:1356(E). 
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c. Costs of rehabilitation and medical treatment for substance abuse; 

d. Costs associated with additional care and needs for children within the Tribe born 
addicted to prescription opioids and other controlled substances; 
 

e. Costs associated with treatment of members necessary to cope with short and long-
term emotional and physical damage; 
 

f. Costs associated with long-term opioid abuse treatment;  

g. Costs associated with foster care and/or adoption. 

h. Costs for providing mental-health services, treatment, counseling, rehabilitation 
services, and social services to victims of the opioid epidemic and their families;  
 

i. Costs for providing treatment of infants born with opioid-related medical 
conditions, or born dependent on opioids due to drug use by mother during 
pregnancy; 

 
j. Costs associated with providing care for children whose parents suffer from opioid-

related disability or incapacitation, including foster care and other social services 
cost;  

 
k. Losses caused by diminished property values within Tribe Communities in the form 

of decreased business investment and tax revenue.  
 

l. Other increased costs associated with opioid addiction. 
 
520. Plaintiff seeks all legal and equitable relief as allowed by law, including inter alia 

actual damages, treble damages, equitable relief, forfeiture as deemed proper by the Court, attorney 

fees and all costs and expenses of suit and pre- and post-judgment interest. 

JURY DEMAND 

521. Plaintiff hereby demands trial by jury. 

RELIEF 
 

WHEREFORE, Plaintiff, Four Winds Tribe - Louisiana Cherokee, prays that the Court: 
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J. Award the Plaintiff all damages incurred by it and caused by the opioid epidemic, 

including but not limited to: (1) costs for providing medical care, and other treatments for Tribe 

members and their families suffering from opioid-related addiction or disease, including overdoses 

and deaths; (2) costs for providing treatment, counseling, and rehabilitation services; (3) costs for 

providing treatment of infants born within the Tribe with opioid-related medical conditions; (4) 

costs for providing care for children whose parents suffer from opioid-related disability or 

incapacitation and costs for providing treatment of infants born with opioid-related medical 

conditions, or born dependent on opioids due to drug use by mother during pregnancy; (5) cost of 

establishing and maintaining such program or programs to provide needed treatment, counselling 

and/or rehabilitation services to persons for members of the Tribe and their families affected by 

opioid addiction; and (6) any and all other increased costs associated with opioid addiction. 

K. Award the cost of investigation, reasonable attorney fees, and all costs and 

expenses, pre-judgment and post-judgment interest; 

L. Award all such other relief including damages as provided by law and/or as the 

Court deems appropriate and just.  

 

This 14th day of June, 2019. 

Respectfully submitted, 
/s/ Ralph R. Alexis, III     
Ralph R. Alexis, III, La. Bar No. 02379 
Glenn B. Adams, La. Bar No. 02316 
Corey D. Moll, La. Bar No. 34245 
PORTEOUS, HAINKEL AND JOHNSON, LLP 
704 Carondelet Street 
New Orleans, LA  70130 
Phone:  (504) 581-3838 
Facsimile:  (504) 581-4069 
ralexis@phjlaw.com 
gadams@phjlaw.com 
cmoll@phjlaw.com 
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Justin L. Winch, La. Bar No. 36323 
WINCH LAW FIRM, L.L.C 
1713 N. Dorgenois Street 
New Orleans, Louisiana  70119 
Phone: (504) 214-3400 
Facsimile: (831) 295-6497 
justin.winch@winchlawfirm.com 
 
Counsel for Plaintiff, Four Winds Tribe 
Louisiana Cherokee 

 
 
 
SERVICE OF PROCESS: 
By waiver, pursuant to Rule 4(d) of the F.R.CP. 
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