
Nebraska State Patrol 

Current Trends in 
Pharmaceutical Diversion

Pro Bono Publico



The following information is being provided for educational purposes, and is 
not intended to be legal advice and should not be construed as such. Due to 
the abbreviated nature of this presentation, we cannot cover every factor 
relating to these cases, and this is intended to be a general overview and 
introduction to the topic. Please contact your agency/company attorney, 
private counsel, or local County Attorney for legal advice. 



HISTORY OF REPORTING/ALERTING PROGRAM

• 2013/2014- Assignment of one Investigator to DEA- Tactical Diversion Squad 
(TDS)

• 2017- Assignment of one additional investigator for state level 
pharmaceutical diversion.

• 2019 - Nebraska State Patrol Reporting and Alerting Program introduced to 
healthcare providers

• 2022- Assignment of one investigator from TDS to DEA- Task Force Group 1 
to address rise in drug-related overdose deaths. 



INTENT OF PROGRAM
DETECT - DETER - DISRUPT

• Develop a systematic reporting/alerting process to allow pharmacies, 
providers, or facilities to report pharmaceutical concerns/violations in a 
timely manner, as well as a response for overdose deaths

• Decrease response times for all reported events and alerts

• Increase the Nebraska State Patrol’s ability to respond to 
pharmaceutical/overdose related cases

• Disrupt the potential abuse of pharmaceuticals/illicit drugs due to the 
opioid crisis



WHAT IS DRUG DIVERSION

Drug diversion can be defined as any criminal act or deviation that 
removes a prescription drug from its intended path from the 
manufacturer to the intended patient.

Prescription drug diversion involves the unlawful channeling of 
regulated pharmaceuticals from legal sources to the illicit 
marketplace, and can occur along all points in the drug delivery 
process, from the original manufacturing site to the wholesale 
distributor, the physician's office, the retail pharmacy, or the patient.



WHY PRESCRIPTION DRUGS

• Less likelihood of detection and greater chance of accessibility

• There are nearly 15,000 registrants in Nebraska who can issue prescriptions for 
controlled substances

• Lack of knowledge and awareness of prescription drug problem by public and law 
enforcement

• Lack of consistent usage of Prescription Drug Monitoring Program

FASTEST GROWING DRUG THREAT





REASONS TO ADDRESS DRUG DIVERSION

High profit margin in street resale

• Oxycodone - $1/mg  ($15-30/pill)

• Opana - $1-3 mg  ($10-$30/pill)

• Dilaudid - $1-3 mg   (8mg pill = $8-$24/pill)

• Fentanyl - $1 micro g   ($50-$100 typical administered dosage)

• Hydrocodone - $.75 mg   ($7.50/pill)

• Codeine syrup - $180-$220 ounce   



METHODS OF DIVERSION

• Forgery
• Altered prescription

• Medical Negligence
• Improper prescribing

• Medical Identity Theft
• Sharing/Stealing someone else’s information

• Create fake information



METHODS OF DIVERSION
• Burglary

• Theft from business and residences

• Theft
• Internal – Doctor, Pharmacist, Nurse, Staff, etc.
• External – Medical supply delivery company, mail delivery, 

employment

• Fraud
• Phony/fraudulent call-ins
• Phony/fraudulent prescription pad/paper
• Doctor shopper
• Insurance



SHIFT OF CRIMINAL OPERATIONS
• CRIMINAL ORGANIZATIONS

• Promethazine shift 
• Large retail discontinued sales
• Movement to independent owners

• Pharmacy Burglaries
• Targeted rural areas 
• National operated organizations

• PEOPLE WITH ADDICTIONS
• Doctor shopper
• Employee at a medical clinic/doctor’s office
• Script altering



Prescription To Illicit



E-SCRIPT DIVERSION

• Stealing of doctors personal information to create 
additional EMR/EHR accounts.

• Doctors stolen information is vetted by EMR/EHR 
provider by third party company.

• Affected doctor has no way of knowing additional 
EMR/EHR providers were created.

• Surescripts (Clearing House) has no way to know 
EMR is fraudulent.





NEBRASKA REPORTING STATISTICS

Promethazine with Codeine 338 82.8%

Alprazolam 17 4.2%

Oxycodone 11 2.7%

Phenergan Syrup 5 1.2%

Hydrocodone 5 1.2%

Acetaminophen with Codeine 4 1.0%

Adderall 4 1.0%

Dilaudid 2 0.5%

Tylenol w/ codeine 2 0.5%

Gabapentin 1 0.2%

12/2020 to Current Total 408



Southeast 
$1000-$1500 

a pint

Northeast 
$1500-$2500

a pint

Chicago
$2500 a pint

California
$3000 a pint

Pacific 
Northwest

$1000 a pint

Texas
$2880 a pint
(high end )

Omaha
$1500 a pint

THE PROFIT MARGIN AND THE RISK



473 ml @ Pharmacy =  $20

Three Day Trip = 30 Attempts

Batting Average .333 = 10

Pharmacy Cost = $200

Chicago Street Cost= $3500

Weekend Gross= $35,000

Weekend Expenses= $3,000

Weekend Net= $32,000

EXPENSES
Runners = $100/bottle = $1000

Rental car = $700

Burner phone = $100

Hotels = $300

Food and misc. = $700

Product = $200

PROMETH W/ CODEINE ECONOMICS 101



THE FAKE CALL IN



PHARMACY INDICATORS

• No identification or out of state

• No insurance (cash pay)

• New patient

• Decoy scripts that seem unnecessary

• Has a preference to the kind of medication dispensed 

• Symptoms do not match observations

• Does not live near clinic/pharmacy

• Came near closing time/weekends when clinic can’t be 
reached



WAYS TO REPORT

• 24 hour dispatch number or direct call to investigations 
division

• Fax

• Email

• Online reporting tool

OUR GOAL TO YOU: 3 to 5 minute response call back





Law Enforcement Follow-up

• Possibly, obtain a photocopy of suspect’s identification

• Callers and caller ID

• Vehicles description (plates/style/color/make/model)

• Description of other possible suspects

• Any and all documents/notes related to incident

• Original or photocopy of the fraudulent script
• If original, seal immediately to preserve evidence for latent prints

• Surveillance (interior and exterior)

• When in doubt…verify

• REPORT IMMEDIATELY















THE FAKE FAX



QUESTIONS
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