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Prologue



DEA Headquarters, Arlington, Virginia, October 2015


Late on his last day as a DEA agent, Joe Rannazzisi grabbed a mailroom cart and wheeled a few boxes with personal belongings to his midnight blue Ford Excursion in the parking lot outside. He had turned in his badge earlier—a day without a formal goodbye lunch that was now an evening without farewell drinks. Almost everyone had already cleared out of the Drug Enforcement Administration’s sleek office complex in Arlington, Virginia, and the silent corridor was a numbing coda to a career that for all its accolades seemed to have ended in defeat.


It was an unusual feeling for the muscled, tough-talking New Yorker who had spent a storied thirty years bringing down bad guys. Most recently, as head of the DEA’s division responsible for policing the drug industry, Joe and his agents had pursued corrupt doctors, pharmacies, and the nation’s largest drug manufacturers and distribution companies, who were pouring powerful and highly addictive opioids into communities across the country. Righteous investigations, Joe believed. But he and his team had been crushed, their struggle to stop the destructive flow of pain pills snuffed out by a secret, well-financed campaign. It was led by a coalition of drug company executives and lobbyists with close ties to members of Congress and high-ranking officials inside the Department of Justice, including some who had jumped from the DEA to the fat payrolls of the drug companies and the law firms that represented them.


Washington at its worst.


Joe’s friends had known for months that he was being ostracized at the DEA—no longer a welcome crusader—and that he had finally been forced from the job that gave him a daily jolt of purpose. His buddies called him at home, gently probing to see if he was safe. Could someone as obsessive and wounded as Joe transition to retirement? “Don’t worry, I’m not going to off myself,” he told them. Still, some wondered whether they should take his Walther PPK .380, just to be sure. Joe was just a little bemused by the concern. He may have lost his job, but he was no quitter. He had two daughters at home to take care of and, he noted with a smile, a new coonhound mutt from the pound named Banjo.


The fight, he hoped, would go on in some form. Addiction to opioids was an epidemic. People were dying from overdoses by the hundreds of thousands. The companies would eventually choke on their greed. Citizens would eventually demand that their government stop it all. There had to be a reckoning. The shape of that reckoning, however, was not visible to Joe Rannazzisi on the dreary Friday he was finally cut loose from the DEA.


But other forces, just a state away, in the deadlands of the overdose epidemic, were beginning to stir. A few short years, and tens of thousands of deaths later, they would combine to expose the inner workings of the opioid industry and bring the drug companies to account.


In Huntington, West Virginia, Paul T. Farrell Jr., a small-town lawyer, sat at the kitchen table in his parents’ home. A local news story in the Charleston Gazette-Mail was the talk of the town. It reported that several drug companies, including some of the largest in the nation, had sent 780 million prescription pain pills to West Virginia within six years, while 1,728 people in the state overdosed. The shipments were enough to supply 433 pain pills to every man, woman, and child in the state.


Paul’s family had lived in Huntington for generations, Irish Catholic immigrants who arrived in New York’s Hell’s Kitchen during the nineteenth century and made their way to West Virginia. Huntington once prospered from the coal mines. But those boom years were long gone, and Paul’s town had descended into something resembling a zombie movie—shells of human beings wandering downtown, empty syringes and needles in public parks, parentless children, an entire generation raised in foster homes or by grandparents.


The 2016 newspaper story led to the shocking realization that the blame didn’t lie with Mexican drug cartels or any of the usual suspects, but instead with American companies, some of them household names, others obscure distribution outfits, all of them profiting from the misery on the streets outside.


These corporations were earning unprecedented profits in the billions of dollars while, to Paul’s mind, his neighbors were being exterminated by opioids such as OxyContin, Percocet, and Vicodin. The disclosures in the story infuriated Paul’s mother, Charlene. She and her family had seen too many deaths, gone to too many funerals. “Someone should do something,” she said as her husband stood over the stove, frying up bacon for the Sunday morning family breakfast.


Paul’s younger brother, Patrick, a fighter pilot during the Iraq War, chimed in. “Isn’t that what you do for a living?” he asked Paul.


Paul’s journey into the corrupt labyrinth of America’s opioid industry began with that Sunday morning challenge. Soon he would collaborate with some of the most colorful and high-profile plaintiffs’ lawyers in the nation. Along the way they would call as a star witness a former DEA agent named Joe Rannazzisi.


By 2018, this sprawling coalition of lawyers and investigators had launched the largest and most complex civil litigation in American history on behalf of thousands of counties, cities, and Native American tribes. The coalition won access to a confidential pill-tracking database and millions of internal corporate emails and memos during courtroom combat with legions of white-shoe law firms defending the opioid industry.


One breathtaking disclosure after another—from emails that mocked addicts to sales reports chronicling the rise of pill mills—showed the indifference of big business to the epidemic’s toll. The revelations open a horrifying panorama on corporate greed and political cowardice. They also highlight the efforts of community activists, DEA agents, and a coalition of lawyers to stop the human carnage.


The records include once-confidential communications inside corporate boardrooms, DEA headquarters, and the marbled corridors of Capitol Hill. The documents would eventually find their way into thousands of lawsuits filed in federal courthouses across the country and form the basis of a legal battle without precedent in American jurisprudence—a bruising, complex, and unfinished quest for justice.


A modern-day opium war has been fought on American soil over the last twenty years and it has claimed five hundred thousand lives—more than the U.S. military lost during World War II. The death toll from overdoses continues to rise as the opioid epidemic takes new forms.


Over time, it became apparent to Paul that the companies that comprised the opioid industry were not behaving like any corporations he had ever seen.


They aren’t, Joe would say one day. They are an American cartel.















Chapter 1



Joe Rann




DEA Headquarters, 2006


Joseph T. Rannazzisi was furious, his anger teetering toward rage as he stepped into a DEA conference room to meet with several executives from the McKesson Corporation, the largest drug distribution company in America. For months, he and his team of investigators on the sixth floor of the agency’s headquarters in Arlington had been demanding that the company follow the law. A bear of a man at six foot two and 205 pounds, Joe quickly commanded attention. It was January 3, 2006, and time for a come-to-Jesus.


Headquartered in San Francisco, with seventy-six thousand employees around the world, McKesson had $93 billion in annual revenues, making it the eighteenth-largest corporation in the country. The firm had been shipping copious amounts of hydrocodone—a highly addictive opioid laced into the popular pill commonly known as Vicodin—to just six pharmacies in Tampa, Florida. Between October 10 and October 21, 2005, McKesson distributed more than two million doses of hydrocodone to those drugstore clients. The pharmacies then sold the pills over the internet to just about anyone with a credit card.


As the chief of the DEA’s Office of Diversion Control, the unit responsible for policing the pharmaceutical industry, Joe saw prescription opioids as a threat far more deadly than the crack and meth epidemics of the 1980s and ’90s. Euphoria-inducing, heroin-like pain pills such as Vicodin and OxyContin and their generic cousins, hydrocodone and oxycodone, were killing ten to fifteen thousand people a year—almost as many as the U.S. military lost in Vietnam in 1968, the bloodiest year of the war. Joe’s job was to make sure prescription drugs were not diverted from the legitimate supply chain to the black market.


Joe couldn’t blame transnational cartels for smuggling the drugs into the country, like he did when he was a special agent based in Detroit battling heroin, cocaine, and crystal meth. He didn’t hold the Playboy Gangster Crips or the Black Mafia Family or MS-13 responsible for selling them on the street. He faced a far more formidable foe: the executives who ran some of the nation’s most respected Fortune 500 corporations—the drug manufacturers, the pharmacies, and the little-known distributors that serve as the middlemen in the supply chain of prescription pain pills. Three distributors—companies that purchase the pills from manufacturers wholesale and ship them to their pharmacy clients on the retail level—transport nearly 95 percent of all pharmaceuticals in the United States: Cardinal Health, Inc., AmerisourceBergen Corp., and McKesson, the last the focus of Joe’s fury on this first Tuesday of 2006.


Joe had summoned the executives to Arlington to make good on a threat. The shipments to Tampa were clearly suspicious. Why would six small drugstores need two million tablets of hydrocodone over eleven days? The DEA had already warned McKesson that the outlets were pushing pain pills to the internet; the agency had shown McKesson’s executives paperwork cataloging the vast quantities of pills the stores had been requesting and demanded that the corporation stop filling the orders. Under the law—the Controlled Substances Act of 1970—Joe told the executives that it was up to them to figure out why the stores wanted so many doses. If McKesson didn’t get a plausible explanation, the company was obligated to stop the shipments and report the pharmacies to the DEA. Instead, McKesson had been shipping the pills to its drugstore customers without saying a word—a practice it continued after the DEA warnings.


Joe and his team sat down at the conference table across from three McKesson executives and their lawyer from a Washington law firm, Hyman, Phelps & McNamara, which specialized in representing drug industry clients. One of the executives was McKesson’s leader of Six Sigma, an elite business training program. Another held dual undergraduate degrees in biology and pre-med. The third held an MBA from Carnegie Mellon. The lawyer from Hyman had worked as an attorney in Joe’s division at the DEA before going into private practice to represent drug industry clients.


The McKesson executives worked for John H. Hammergren. At forty-seven, boyish and bespectacled, Hammergren was a quiet yet intensely ambitious businessman, the son of a traveling salesman, who rose through the ranks of McKesson to become one of the highest-compensated corporate executives in the United States. He owned a 23,000-square-foot mansion in Orinda, California, nestled in the hills east of Berkeley. The 3,100-square-foot Tudor-style carriage house on his nine-acre estate was filled with high-end sports cars, including a pair of Ferraris and a rare Ford GT40. He also owned a 3,456-square-foot summer home near Lake Winnipesaukee, not far from the White Mountains of New Hampshire. McKesson’s shareholders covered his $66,000 round-trip flights between California and New Hampshire aboard the company’s Dassault Falcon 900 jet.


Hammergren was a quarry far different from the targets Joe pursued in the early years of his career. Joe realized that his life was far less complicated when he was a special agent in Detroit. He missed the camaraderie of working the streets, the informants, the undercover buys, the all-night surveillance in “beater” cars that blended into the background. Street drug cases had a rhythm. Leads, interviews, wiretaps, controlled buys, court appearances, and if it all went well, convictions. There were good guys and bad guys, he believed, and not much in between.


A life in law enforcement was not an unexpected choice for Joe, but it strained his relationship with his father, who had hoped his son would take a different career path. Joe worked his way through college and had a pharmacy degree from Butler University in Indiana, and his father anticipated that would be a stepping-stone to medical school. Stephen Rannazzisi was a high school chemistry and biology teacher on Long Island, and he wanted Joe to rise above the family’s modest Victorian home in a working-class Freeport neighborhood on Long Island’s unfashionable South Shore.


Joe loved Freeport. During the 1960s, he lived an idyllic Wonder Years kind of life there, a tableau of minibikes and slot cars, baseball cards and go-carts. Cops and firefighters lived on every block, and Joe wanted to be one of them. They had a sense of purpose, and they knew how to have fun, drinking beers in the blue-collar bars and catching bands at the raucous Oak Beach Inn near Jones Beach.


Joe thought that med school was for the kids who grew up on the North Shore, the sons and daughters of doctors and lawyers, Wall Street traders and hedge fund managers. His father couldn’t understand why Joe studied pharmacology only to become a cop. But Joe longed for a job that would combine his fascination with science and law enforcement.


While attending Butler, Joe volunteered as a firefighter. He basked in the brotherhood. To stay in fighting form, he liked to box and jogged more than forty miles a week. A rock and roll fan, he played guitar and worshipped Neil Young. Weekends, he went to downtown cop bars, hanging with a law enforcement crowd. “Joe Rann,” as everyone called him, had found his second home.


His life choices bewildered his father. “Why are you spending all of this money to go to pharmacy school just to be a cop?” his father asked during a phone call in Joe’s senior year, his voice a mixture of anger and disappointment. “Why don’t you go to med school? Why are you wasting your time?”


“Well, that’s what I want to be,” Joe said. “It’s a noble profession and I can’t see myself doing pharmacy or doing medicine the rest of my life. I just can’t see it.”


What about a master’s degree? his father asked. What about a research position?


“Dad, I’m tired,” he replied. “I gotta go to sleep.”


The line went dead. His father had hung up. It would be a year before they spoke again.


After graduating, Joe joined the DEA in 1986 as a diversion investigator before becoming a special agent two years later in the Indianapolis field office and then in Detroit. With his educational background, passion for the work, and propensity to put in twelve- to fourteen-hour days, he was quickly seen as an agent with a big future. He won a promotion to supervise a task force of federal and local officers to solve drug-related murders, nicknamed Redrum, “murder” spelled backwards. He then became coordinator of the clandestine lab group in Detroit, knocking over meth labs in hazmat suits. In his spare time, he attended the Detroit College of Law at Michigan State University, adding a law degree to his qualifications in 1999.


By 2006, at age forty-five, Joe had secured a post at DEA headquarters as head of the Office of Diversion Control, where he managed a staff of 320. The office had long been derided as a backwater inside the agency, pursuing prescription pill cases—ridiculed as “kiddie dope” prosecutions—not prestige takedowns of the big drug rings that peddled cocaine and heroin. But now kiddie dope was killing tens of thousands of Americans, as much or more each year than heroin or cocaine.


The carnage had to stop. DEA leadership expected Joe’s division to lead the charge. He began by targeting unscrupulous doctors and small-town pharmacies illegally selling massive quantities of opioids on the internet. But he soon realized that he needed to move higher up the chain and target the drug distribution companies to choke off the supply. Less than a year into his new job, Joe and his colleagues launched the “Distributor Initiative,” shifting the DEA’s focus to some of the biggest corporations in America, companies such as McKesson.


Joe didn’t care that the McKesson executives sitting across from him at the conference table had highly specialized training in the pharmaceutical world. To him, they were little more than drug dealers dressed in suits.


“How did this happen?” Joe erupted. “All of these kids are going on the internet and collecting hydrocodone like baseball cards.”


The executives seemed taken aback, but they shouldn’t have been. For months, Joe and his team had been warning McKesson and dozens of other drug companies that they were violating the law and in danger of losing their DEA registrations to sell controlled substances like hydrocodone. He had sent every drug company in the nation letters outlining their responsibilities to report unusually large orders of drugs from their customers and prevent them from being diverted to the streets. If a distributor receives an order from a pharmacy that is unusually large, unusually frequent, or deviates substantially from previous orders, the distributor is required under federal law to “maintain effective controls” to prevent the drugs from reaching the black market and to notify the DEA, he told them. The same rules apply to drug manufacturers who receive suspicious orders from drug distribution companies like McKesson.


Joe and his team had briefed seventy-six companies in total, warning them that they were breaking the law by funneling huge amounts of pain pills to online pharmacies that were nothing more than fronts for corrupt doctors and drug dealers.


Four months earlier, on September 1, 2005, McKesson had received one of those briefings. The DEA told the company about the proliferation of internet pharmacies that were selling—“diverting” in DEA parlance—prescription pain pills to the black market. The following month, a DEA investigator contacted the head of McKesson’s cavernous drug distribution center in Lakeland, Florida, warning him that the company was still filling large orders for suspicious customers in Tampa. Throughout the fall of 2005, Joe and his team monitored an internal DEA database that traces the path of every single pain pill sold in America. By the end of the year, when Joe saw that McKesson had sent another two million pills to the online pharmacies in Tampa in an eleven-day period, he blew up. “It’s like we never spoke to them,” he told his team.


Their audacity was part of what filled Joe with rage as he sat across from the McKesson executives at that conference table in Arlington. He glared at the executives. One smiled and tried to lighten the mood with a joke. “Well, I guess you got us,” he said. “Is there anything we can do to make this right?”


Joe had heard that question before, but never from a corporate executive. It usually came from a street drug trafficker who had been arrested and was looking for a deal. Joe glanced over at his second in command, Supervisory Special Agent Gary Boggs. Joe shook his head in disbelief.


The McKesson executives and their lawyer weren’t really interested in making it right. If the online drugstores were such a big problem, why didn’t the DEA shut them down, they countered? They argued that they were not in the enforcement business, that they were simply middlemen delivering a legitimate product legally prescribed by a doctor. They also said they didn’t have the same data as the DEA.


To Joe, the excuses were pathetic. People are becoming addicted, he thought, people are dying, and this is all they have to say? There are sixty-six thousand pharmacies in the United States and only three major drug distribution companies, he told the McKesson executives. His division couldn’t go after every dishonest pharmacy, but he could go after their company. Joe reiterated that the distribution companies are required to police or “know their customers” under federal law, and the data the DEA used to track the shipments had come from McKesson’s own sales reports.


“I would like you to surrender your registration,” Joe told them.


In the pharmaceutical world, to lose a DEA registration is equivalent to losing a business license. The revocation can cost a company like McKesson millions every day that one of its warehouses, some of them the size of Amazon fulfillment centers, is shut down. It can cost millions more in attorney’s fees to fight the DEA to reinstate the registration.


“I’m done here,” Joe said, rising from the table. “I don’t have time to fuck around. I gave you an opportunity to fix your issues and you just sent more drugs downstream.”















Chapter 2



Dr. Evil




Dallas, Texas, 2007


Inside a Dallas conference hall, the lights dimmed and Dr. Evil from the movie Austin Powers: International Man of Mystery appeared on a large screen.


It was about 9 a.m. and the hall at the Gaylord Texan Resort & Convention Center was packed with sales representatives for Cephalon, a pharmaceutical manufacturer headquartered in Frazer, Pennsylvania, just northwest of Philadelphia. The salesmen were in town for a rah-rah retreat. Their work, encouraging doctors to prescribe opioids, had catapulted Cephalon, founded just twenty years earlier, onto the Fortune 1000 list of U.S. companies. In 2006, it posted $1.7 billion in revenue, a 46 percent increase over the previous year. The sales reps were not in Texas just for a collective pat on the back. Cephalon wanted more revenue, much more—and it wanted it from a new opioid tablet the company had brought to market.


The voice of comedian Mike Myers, who played Dr. Evil in the Austin Powers movies, was dubbed over by a Cephalon executive. The parody opened with ominous music and the subtitle “Somewhere outside Frazer, Pa.” Dr. Evil—bald, scarred, and wearing a gray Nehru suit—was seated at the head of a conference table, addressing his nervous acolytes while stroking his white cat. “I want to go over some problems we are having with Fentora,” the dubbed voice said, referring to the new fentanyl tablet Cephalon had created. The company had introduced Fentora the previous year with a corporate stage show that included fireworks and the U2 song “Beautiful Day” blasting in the background. Cephalon wanted Fentora to be a bestseller.


Dr. Evil said he was unhappy with the child-resistant packaging the Cephalon team had designed for its version of fentanyl—a synthetic opioid that is fifty times more powerful than heroin and typically used for anesthesia and cancer pain. “It’s a pain in the butt to open,” Dr. Evil said. He then pushed a button, causing one of those sitting around the table, the executive responsible for the packaging, to plunge into a pit of fire. “Let this be a reminder to you all that this organization will not tolerate failure,” Dr. Evil said, before urging his executives to push Fentora as a treatment for lower back pain—a radical reorientation of the drug’s use. Fentora had been approved by the Food and Drug Administration to treat what is called “breakthrough pain” from cancer, but the company now was pitching it to doctors to treat everyday ailments.


“Tell the Street,” Dr. Evil said, “a billion in sales this year!”


The use of opium to relieve pain dates back thousands of years. Opium poppies were cultivated in 3400 BC in lower Mesopotamia, where the Sumerians called them “joy plants”; Greek and Roman physicians used opium to induce sleep and soothe pain. In the United States, from the Civil War through the early 1900s, doctors treated pain with opium gum and morphine, without fully understanding their potential for addiction. By then, there were about three hundred thousand morphine addicts, many of them war veterans originally treated with the drug for their injuries. They were said to have the “soldier’s disease.”


In 1914, the federal government passed the nation’s first drug enforcement law, the Harrison Narcotics Tax Act, regulating the production and distribution of opioids. During congressional hearings before its passage, Donald McKesson, an executive of the company, founded in 1832, testified in favor of the legislation. He told the House Ways and Means Committee, “We have been ever since against the sale of habit-forming drugs and all that kind of thing. Orders which have come to us from suspicious people, we have put in the hands of the proper authorities for tracing and prosecution if necessary.”


Ten years later, the use of heroin was outlawed. The opioid was first introduced in 1898 by the German pharmaceutical company Bayer as a cough suppressant and headache treatment. For much of the twentieth century, opioids were reserved for late-stage cancer patients and short-term, in-hospital treatment after major surgery. American doctors would not prescribe powerful opioids for chronic ailments; the fear of addiction outweighed pain management gains. Doctors instead sought to provide relief for their patients with other therapies. It wasn’t until 1970 that Congress passed the Controlled Substances Act to regulate dangerous and addictive drugs, including opioids. Three years later, it created the Drug Enforcement Administration.


Even though opioids were heavily regulated and had earned a reputation as dangerously addictive, a movement started to gather strength in the early 1990s to use them for pain management. It was led by doctors such as Russell Portenoy at New York City’s highly prestigious Memorial Sloan Kettering hospital, who pushed for the wider use of opioids. Portenoy argued that many patients were suffering needlessly and the risk of opioid addiction was low, bolstering his claims with reports and data that were discredited years later.


But it was the pharmaceutical company Purdue Pharma, based in Stamford, Connecticut, that changed the culture of prescribing opioids in the United States and rewrote the narrative around pain management. Purdue, owned by the Sackler family, introduced OxyContin in 1996. Its main ingredient was oxycodone, an opioid first synthesized by German researchers in 1916. Purdue added a time-release feature and promoted OxyContin as a wonder drug for continuous pain relief with the slogan “The One to Start With and the One to Stay With.” So many people started and stayed with OxyContin that it became one of the most sought-after opioids on the street.


In a promotional video Purdue sent to fifteen thousand doctors in 1998, a doctor trumpeted that “the rate of addiction amongst pain patients who are treated by doctors is much less than 1 percent.”


The new uses of fentanyl, like Cephalon’s Fentora tablets, and other painkillers grew out of that industry-wide pitch: Less than 1 percent of people prescribed opioids become addicted. It was a falsehood, but a beguiling one. The lie permitted both the drug makers and the doctors to jettison a century of medical caution in the United States about addiction to painkillers.


The false statistic that would launch a thousand marketing campaigns—and seed the epidemic that has killed half a million Americans—emerged from a one-paragraph letter to the editor of the New England Journal of Medicine in 1980. The 104-word note was written by Hershel Jick, a doctor and drug specialist at Boston University School of Medicine, and Jane Porter, his assistant. They reported their observations on hospital patients who were provided opioids. Their finding was summed up in the headline that accompanied their letter: “ADDICTION RARE IN PATIENTS TREATED WITH NARCOTICS.” Jick and Porter reported that they had observed only four cases of addiction out of 11,882 patients.


In interviews more than thirty years later, Jick said that he put his findings in the letter because they couldn’t be considered a study. The claim that pain pills carried a small risk of addiction for all patients was “not in any shape or form what we suggested in our letter,” he said. He said he was “amazed” that the drug companies had used his letter for “pushing out new pain drugs.” No one from Purdue or the other companies that later used the less-than-1-percent statistic had ever asked him about his letter or its use in their advertising.


“I’m essentially mortified that that letter to the editor was used as an excuse to do what these drug companies did,” Jick said.


The 1 percent statistic spread and mutated in pain literature and the general media. At one point, Time magazine called the Jick letter “a landmark study.” But the real rate of addiction was far higher—at least 8 to 12 percent of patients prescribed opioids for chronic pain became addicted.


By 2007, other drug manufacturers had taken a page from the highly successful Purdue playbook. The companies paid doctors, who often cited the 1 percent claim, to speak at medical conferences and continuing medical education seminars as well as on national television and professional society dinners. Portenoy, the New York pain doctor, served as a spokesman for Purdue. And the companies quietly funded advocacy groups that encouraged wider use of opioids for pain patients.


The Joint Commission on Accreditation of Healthcare Organizations—a nonprofit that evaluates hospitals and medical programs—urged the medical community in 2001 to consider pain as the “Fifth Vital Sign” along with body temperature, blood pressure, and respiration and pulse rates. Doctors, nurses, and other health care providers were encouraged to ask their patients to rank their pain from 1 to 10—and not to be concerned about treating these self-diagnosed pain levels with opioids.


Aggressive sales reps who visited doctors’ offices to pitch their wares were the linchpin of the marketing strategy. Like most drug reps, they wined and dined doctors. They also showered them with little gifts of coffee mugs, golf balls, and fishing hats. But the reps pushing pain pills were particularly aggressive and cavalier. Some handed out stuffed toy gorillas wearing blue OxyContin T-shirts, as if the drug they were hawking was a plaything instead of a potential killer. The companies dangled big bonuses for sales reps who sold the most pain pills at the highest doses and rewarded the best performers with Caribbean cruises and expensive watches.


Between 1996 and 2001, the annual number of prescriptions for OxyContin soared from three hundred thousand to six million; the number of oxycodone-related deaths increased 400 percent during the same period. There was some pushback from concerned doctors, and even warnings from a handful of Purdue sales representatives, but their voices were drowned out by the marketing deluge and the intoxicating profits Purdue and other drug companies were posting.


Drug manufacturers also paid movie stars to promote more aggressive pain treatment. One was Jennifer Grey, famous for her role in the 1987 romantic drama Dirty Dancing. After she suffered a severe neck injury in a car crash, Purdue hired Grey as a spokeswoman for its “Partners Against Pain” campaign. She appeared on television programs to urge people in pain to become advocates for themselves. She later said she didn’t know she was being used to “potentially advance a darker agenda.”


Joe Rannazzisi was incensed by what he was witnessing, but powerless to address misleading marketing; that was the purview of the Food and Drug Administration. What he could speak out about—and what he knew from his training as a pharmacologist—was the addictive power of opioids. Joe and his team of investigators put together a slide show on the history of opioid addiction and the advent of the internet pharmacies. He began to present the slide show to medical boards, law enforcement officers, community organizations, pharmacy associations, congressional committees—anyone who would listen—to counter the messaging of the drug companies.


“All of a sudden the whole medical community says, ‘Oh, you know what, they’re not as addictive as we thought they were,’” Joe said during his presentations. “That’s crazy because we have had a hundred years-plus of addiction here based on these drugs.”


Someone always stood up and asked, “What about the study that shows that less than 1 percent of people get addicted to opioids?”


“That’s ridiculous,” Joe told his audiences. “I just want to see some evidence other than somebody saying that they’re not as addictive as we once thought they were. I want somebody to show me some peer-reviewed articles with a large population of patients. Not a letter to the editor in the New England Journal of Medicine.”


He left these meetings wondering if anyone was listening.















Chapter 3



Lightning Strike




DEA Headquarters, 2007


When his warnings to executives went unheeded, Joe Rannazzisi went on the offensive, launching a series of strikes against the opioid industry. It was the first time the DEA had gone after Fortune 500 companies. He began with McKesson. He decided to deploy one of the agency’s most potent weapons against the company, an Order to Show Cause, compelling McKesson to explain why some of its operations shouldn’t be shut down for violations of federal drug law. If McKesson couldn’t satisfy the DEA, it would lose its registration to sell narcotics at the offending warehouses, forcing it to forfeit millions in profits.


McKesson’s executives pleaded with Joe, pledging to pay closer attention to the volume of pain pills the company was sending to its customers. But little had changed. The flow from McKesson’s warehouses to the online pharmacies had turned into a torrent.


“The time for talk is over,” Joe told his staff.


The operation was code-named “Lightning Strike.” Joe dispatched DEA raid teams across the country to choke off the supply of pills to the pharmacies. Agents and investigators shut down one of McKesson’s largest drug distribution warehouses, in Lakeland, Florida, between Tampa and Orlando, from where the company had sent the two million pain pills to the six pharmacies.


For many major corporations, Lakeland was a strategic transportation hub, providing easy access to points east and north along Interstate 4 and Interstate 75 to Appalachia, a region that was quickly becoming the epicenter of the pain pill epidemic. There is so much congestion at the Tampa interchange, much of it from the thousands of trucks pulling in and out of the warehouses operated by companies like Best Buy, Advance Auto Parts, Publix, and Pepperidge Farm, it’s derided by locals as the “Malfunction Junction.” The interchange had also become known for something else: a transshipment point for the nation’s opioid distributors. Not only did McKesson maintain one of its largest warehouses in Lakeland, but so did Cardinal, the nineteenth-largest company in America.


Joe’s teams struck five other McKesson warehouses in 2007. One of them, in Maryland, had shipped 3 million pain pills to a single pharmacy in Baltimore. Another, in Texas, had sent 2.6 million pills to a pair of pharmacies in Houston. Inside the enormous warehouses, the DEA agents and investigators sifted through the company’s computers and filing cabinets, seizing tens of thousands of order forms, invoices, memos, emails, and drug distribution records.


On April 24, 2007, Joe’s teams raided the third-largest drug distribution company in the nation—AmerisourceBergen, based in Valley Forge, Pennsylvania, the twenty-ninth-largest corporation in America. As he had done with McKesson, Joe warned the company about its online-pharmacy customers. Joe targeted AmerisourceBergen’s warehouse in Orlando, Florida, with the DEA’s most severe sanction, an Immediate Suspension Order. It was seen by drug industry executives as a death sentence. The DEA deemed the company’s conduct to be so egregious, it posed an “imminent danger” to the public. The order prevented AmerisourceBergen from distributing any more narcotics from the location. AmerisourceBergen capitulated to avoid the wrath of the DEA. Within five months, the company announced that it had designed a monitoring system to detect and halt huge and suspicious orders of pills. The DEA lifted its order.


Joe next trained his sights on Cardinal, a Fortune 500 company based in Dublin, Ohio, with revenues of $87 billion. Joe’s DEA team had warned Cardinal that its drug shipments were a serious concern and pills were being diverted from the supply chain and winding up on the street. The DEA stormed three Cardinal warehouses between November 28 and December 7, 2007—in Auburn, Washington; Swedesboro, New Jersey; and Lakeland. At each warehouse, Joe’s team served the company with Immediate Suspension Orders for shipping massive amounts of opioids to pharmacies that the company “knew or should have known” were diverting them to the black market.


In Florida, pharmacies typically dispensed an average of 8,400 tablets of hydrocodone each month. Cardinal supplied one of its pharmacy customers in Tampa with an average of 242,000 pills in four months and another in the same city with 287,000 pills inside of three months. The DEA ordered Cardinal to cease distribution of all narcotics at each of the warehouses, which served hundreds of Cardinal’s retail pharmacy clients.


Inside of a year, Joe had moved against the largest opioid distribution firms in the country, known in the industry as the “Big Three.”


Maybe they’ll finally get the message, he thought.


In the midst of the raids, in May 2007, Joe received an unexpected late-night call on his private line at DEA headquarters. It was from an old colleague at the Department of Justice, John L. Brownlee, a career federal prosecutor now serving as the U.S. attorney for the Western District of Virginia. Brownlee, normally unflappable, was upset. He told Joe that his superiors at the Justice Department were pushing him to settle the case he had worked so hard to build against Purdue Pharma in exchange for a $634 million fine for misbranding its blockbuster OxyContin pill as safer and less addictive than other painkillers. As part of the deal, three company executives would plead guilty to misdemeanor charges. No one would go to jail. Joe knew that the Justice Department had amassed a mountain of evidence, enough to bring felony counts against Purdue and its top executives for a litany of fraud charges. He also learned that the company had hired several high-powered former Justice officials, now in private practice, to lobby the department on behalf of Purdue. They included former U.S. attorneys Mary Jo White and Rudy Giuliani, who had formed his own consulting and lobbying firm after serving as the mayor of New York City.


Brownlee told Joe he didn’t want to settle, but the pressure from outside and inside the Justice Department had become unbearable.


“John, you know, there’s no shame in taking a settlement,” Joe told him, trying to comfort a friend. “I’m sorry you can’t finish what you started, but you should be proud of what you accomplished.”


Purdue had lit the fuse with the introduction of OxyContin, but by 2007, many more companies were fueling the opioid epidemic, turning it into a conflagration.


Joe knew he might have to eventually target the other opioid manufacturing companies such as Mallinckrodt Pharmaceuticals, a giant in the industry that had so far managed to escape scrutiny. In 2006, Purdue manufactured 130 million pain pills. That same year, Mallinckrodt, headquartered in St. Louis, manufactured 3.6 billion generic pills—twenty-seven times more than Purdue. It costs drug makers pennies to manufacture a 5mg oxycodone pill. At the pharmacy, twenty of those pills sell for $13. On the street they go for $100. But for now, Joe wanted to stay focused on the distributors. One day, he thought, an executive from McKesson or Cardinal or AmerisourceBergen might see the inside of a prison cell. That would chasten the industry.


“Guys in business suits don’t do well in prison,” Joe liked to say.















Chapter 4



The Alliance




Arlington, Virginia, 2007


Four miles from DEA headquarters in northern Virginia stands a nondescript beige concrete-and-glass office building that is home to one of Washington’s powerful trade associations. The Healthcare Distribution Alliance was the nerve center for the nation’s opioid distributors, the institution that made sure Congress and regulators did not mess with the profitable nexus between the drug makers and the pharmacies. The Alliance, as it was called, served as their lobbyist, crisis manager, and legal adviser. Few people beyond the boardrooms of the drug companies and the corridors of Capitol Hill knew that The Alliance even existed.


Top corporate officers from each of the Big Three distributors—McKesson, Cardinal, and AmerisourceBergen—formed its executive council, each company paying $1 million in annual dues. Midsized and smaller drug distribution companies also belonged to The Alliance, a nonprofit organization. They worked with the manufacturers and chain pharmacies. Even though many of the companies were fierce competitors, the raids had given them a common purpose, and a common enemy—Joe Rannazzisi and the DEA. Their profits and stock prices were being threatened. So was their ability to distribute prescription pain pills without more aggressive oversight by government agencies that could no longer ignore the magnitude of the companies’ misdeeds following Joe’s raids. To settle the cases with the DEA, the companies would have to pay fines and install costly systems to identify and stop dubious orders of pills.


Joe viewed The Alliance with deep suspicion—a well-financed shield for illegal behavior. In Joe’s mind, the members of The Alliance didn’t want to obey the law. “They just want to do what they want to do,” he liked to tell his staff, “and what they want to do is make money.” He thought that their zeal for massive profits had made them willing to dismiss any concern for the human costs of the drugs they were peddling.


With Joe’s raid teams fanning out across the country, serving warrants and seizing company records, members of The Alliance were becoming increasingly alarmed. They began to exchange a flurry of urgent emails. On September 25, 2007, a senior Alliance director, Anita T. Ducca, alerted her colleagues in a confidential memo that the DEA was threatening their multibillion-dollar business.


Ducca urged The Alliance’s members to craft a “comprehensive DEA strategy” and explore all options to protect their businesses from further enforcement actions. Ducca knew her way around Washington. Before joining The Alliance five years earlier, she had served on the staff of the FDA, which has oversight over the pharmaceutical industry. She also worked for the White House’s Office of Management and Budget and the Environmental Protection Agency.


“Develop a strategy for outreach to appropriate decision makers, such as DEA staff, the Hill, other federal agencies who may be supportive, e.g., OMB or the Small Business Administration,” Ducca wrote to her colleagues. “What, if any, legal options do we have?”


Two and a half weeks earlier, Ducca, accompanied by the general counsel for The Alliance and a veteran outside attorney who specialized in DEA regulatory matters, met with the DEA. Four DEA staffers from Joe’s team walked them through the same PowerPoint that had been provided earlier to drug company executives. The DEA staffers stressed that the companies were required under federal law to maintain “effective controls” over the narcotics they distributed, and they needed to set up systems to detect and stop enormous and clearly illicit orders of pain pills. They also demanded that the distributors “know their customers” and be on the lookout for telltale signs that pills were being diverted to the streets through illegal channels, such as pharmacies filling prescriptions from patients who lived in different parts of the country.


“DEA’s expectations are clearly heightened,” Ducca and the two attorneys noted in an internal memo. Their concerns were echoed by one of The Alliance’s key members, Cardinal Health. Stephen J. Reardon, a vice president of the company, wrote to his team in a confidential email following The Alliance’s meeting with the DEA. Reardon said he was worried by the agency’s aggressiveness. He noted that AmerisourceBergen had already set up a suspicious order monitoring system to try to avoid losing its DEA registration, and the agency was now calling that system “the new industry standard.” Reardon wrote that he had learned McKesson executives were working on a similar system as part of a settlement it was negotiating with the DEA.


Under AmerisourceBergen’s system, orders of unusual size or frequency needed to be red-flagged, stopped, and examined. The company promised to conduct “due diligence” investigations to figure out why a customer had ordered so many pills. If the company couldn’t resolve the red flag, the shipment was to be canceled and reported to the DEA. AmerisourceBergen also agreed to install a computer system that would flag giant orders that exceeded thresholds of pills each of its customers was allowed to order every month.


As head of quality and regulatory affairs for Cardinal, Reardon was responsible for ensuring that there were no interruptions in the supply chain. He warned his colleagues about the costs of setting up a more sophisticated system similar to the one at AmerisourceBergen. That system, he told them, “is not customer friendly.” If put into place at Cardinal, he said, it would delay the “delivery of controlled substance orders to the customer.”


On December 7, three months after the Alliance meeting with the DEA, Jack Crowley, a former DEA supervisor who had joined Purdue Pharma as executive director of compliance, wrote an email to one of his counterparts at Cardinal to commiserate about the agency’s enforcement actions.


For nearly thirty-one years, Crowley was with the DEA, working his way up to head its international drug unit before becoming a supervisory investigator handling pharmaceutical cases. A rotund man with a jovial manner and intimate knowledge of the inner workings of the DEA, Crowley was widely respected by his colleagues at the agency—until he switched allegiances and accepted the post at Purdue in 2003. He was one of many DEA officials to leave the agency for high-paying jobs with the companies they once regulated, or with the Washington, D.C., law firms that did the companies’ bidding.


“I see our friends are at it again. I wanted to say hello and I’m sorry that DEA is being so aggressive with this Suspicious Orders stuff,” Crowley wrote. “I wish there was something I could do to help in this situation—we are all in the same boat.”


The DEA, in other words, was bad for business.















Chapter 5



“We Will Not Get Fined Again!”




Washington, D.C., 2008


With each warrant, each raid, and each fine, executives at the nation’s major drug companies were becoming angrier and angrier. Joe Rannazzisi’s enforcement actions had rankled the drug industry, and now the companies’ practices were attracting attention on Capitol Hill. The days when just about anyone could purchase pain pills over the internet were drawing to a close.


In 2008, Congress shut down the online pharmacies by overwhelmingly passing the Ryan Haight Online Pharmacy Consumer Protection Act, named after an eighteen-year-old La Mesa, California, teenager who had overdosed on Vicodin pills he ordered online without ever seeing a doctor or obtaining a prescription. His death became a clarion call for parents terrified that their children could order deadly narcotics from their computers and have them delivered to the family’s front door. The bad publicity was so intense, longtime supporters of the drug industry in Congress did not have sufficient political cover to oppose the bill.


As one major source for illicit drugs was shut off, Joe had to shift his focus to another: pain management clinics—little more than “pill mills”—that were springing up around the country, particularly in Florida, where state regulations were lax. Palm Beach, along with Broward and Dade counties, home to Fort Lauderdale and Miami, were quickly becoming the epicenter of these storefront operations run by unprincipled doctors and pharmacists who wrote and filled prescriptions with few questions asked. The clinics began to resemble open-air drug markets. Long lines of customers lingered in parking lots filled with cars from multiple states: Tennessee, West Virginia, Alabama, Ohio. Signs in the windows demanded “cash only.” Inside, some owners had installed bulletproof partitions and kept pistols and attack dogs in the back.


As Joe’s teams raided the pill mills in 2008, he again targeted the drug distributors that were supplying them—the same companies that had shipped hundreds of millions of painkillers to the online pharmacies. He once again put the drug manufacturers on notice.


Inside the drug companies, executives were trying to figure out how to fight back. On March 19, 2008, Jack Crowley, the former DEA official and executive director of compliance for Purdue Pharma, sent an email to the head of his company’s supply chain. Crowley said that the time had come to arrange a meeting with the Big Three drug distributors, along with some in-house corporate investigators, “to talk about DEA’s latest plans to squeeze the wholesalers and distributors on ‘pain clinics.’”


Crowley said he had been hearing that the DEA was shifting its enforcement efforts to the pill mills. “They will call distributors into Headquarters and read them the riot act, etc. ‘We don’t need all these pain meds on the street,’” Crowley wrote. “I think we’re going to have some potential problems with patient access and making sure our product is available to our patients.”


Crowley worried that the DEA might shut down another marketplace for opioids if the manufacturers and distributors didn’t come together and push back. “We really do have to partner with our own customers to help them in their business with pharmacies catering to ‘pain clinics.’ Otherwise, they will cut them off based on some kind of threshold. We need to convince them they should talk to us when our product is involved and make it a joint decision,” he said.


Crowley was articulating a growing industry-wide perception: The DEA had to be stopped.


On March 20, a day after Crowley warned colleagues about a growing DEA problem, Kristen Freitas, a lobbyist for The Alliance, sent out an alert to members of her organization. She crafted a “confidential draft political strategy” designed to defang the DEA. It contained nine tactics. In one, Freitas proposed that The Alliance seek out pain patient advocacy groups, many of them funded by the drug industry, and enlist them in a public relations campaign against the DEA. In another, she said The Alliance should contact executives in the pharmacy community, including her former employer, the National Association of Chain Drug Stores, which represented some of the biggest names in the retail pharmacy industry, including CVS and Walgreens. She wanted to warn them about the impact the DEA’s actions could have on their businesses.


Most critically, it was time to get Congress involved. She proposed that The Alliance contact members of the House and Senate appropriations subcommittees, which were responsible for approving the DEA’s budget, and the House and Senate judiciary committees, which oversaw the agency’s operations, to persuade lawmakers to compel the agency to curtail its operations. The purpose of enlisting Congress was clear: If the DEA didn’t back off, its oversight committees could squeeze the agency by threatening its budget or blocking appointees.


Over the years, The Alliance and the pharmaceutical industry had cultivated close ties with sympathetic members of Congress, including U.S. senator Orrin G. Hatch, a powerful Republican from Utah, and contributed generously to their campaigns. As part of her political strategy, Freitas crafted twenty questions those lawmakers could ask DEA officials when they came to Congress to testify.


The practice of lobbyists writing questions for members of Congress and drafts of legislation is an open secret in Washington, but not widely known outside the Beltway. Freitas began her career as an aide to Representative Dick Chrysler, a Republican from Michigan, before moving to the National Association of Chain Drug Stores and later joining The Alliance. She urged her colleagues to keep the practice a “close hold.” The public might not warm to such naked special interests.


Most of the questions Freitas wrote for the lawmakers were designed to shift blame away from the drug companies and place it on disreputable doctors and pharmacies and the DEA itself. One question she suggested: “Can or should a wholesale distributor be asked to determine the appropriateness of a validly-licensed pharmacy’s practice?” Another question: “Isn’t your initiative overly broad and not focused specifically enough on the rogue pharmacies?”


A lawmaker could be particularly helpful if he or she were to read an Alliance talking point during a congressional hearing. Freitas proposed that a senator or representative could say from the dais during a hearing, “It seems to me at the end of the day, this prescription drug abuse is caused by inappropriate prescribing and inappropriate dispensing, neither of which wholesalers are authorized or capable of regulating or enforcing.”


“Tactic 8” was perhaps the most important piece of Freitas’s DEA political strategy: “Identify high-level Congressional ‘champion’ who will request a meeting with DEA to discuss concerns.” Freitas listed the status of that tactic as “In development.”


Two months later, on May 2, 2008, McKesson settled its case with the DEA. The agency had alleged that three of the company’s warehouses were filling extremely large orders from its online pharmacy customers and neglecting to report them to the DEA. McKesson paid a $13.25 million fine, the largest levied against a drug distributor. “By failing to report suspicious orders for controlled substances that it received from rogue Internet pharmacies, the McKesson Corporation fueled the explosive prescription drug abuse problem we have in this country,” DEA administrator Michele Leonhart said in a statement. As part of the settlement, McKesson promised to install a system to flag and report all unusual orders of opioids to the DEA. Joe was not pleased by the settlement, negotiated by agency leaders and the Justice Department. He thought that the fine was pitiful compared to the company’s annual revenues of more than $93 billion. He also questioned whether McKesson would actually stop sending excessively large orders of opioids to its customers, including the emerging pill-mill industry.


John Hammergren, McKesson’s president, signed the settlement on behalf of the company. Nineteen days after the settlement, one of Hammergren’s top corporate officers sent a cautionary note to McKesson employees. “With the recent fines and ongoing attention being paid to this issue, it is quite possible that wholesalers will be under scrutiny for quite some time,” Tracy Jonas, the company’s director of regulatory affairs, wrote in a May 21, 2008, email. “All communications regarding controlled substances will therefore be subject to subpoena and discovery.


“Write information as if it were being viewed by the DEA (it just might be),” Jonas continued. “Refrain from using the word ‘suspicious’ in communications. Once we deem an order and/or customer suspicious, McKesson is required to act. This means all controlled substances sales to that customer must cease and the DEA must be notified.”


Using the word “suspicious” could hurt the bottom line.


Jonas said there were “13.3 million reasons” to follow his advice, referring to the dollar amount of the DEA fine. “We will not get fined again!”















Chapter 6



The Blue Highway




St. Louis, Missouri, 2008


The route between the pill mills of South Florida and the Appalachian and Ohio River valley regions went by many nicknames, none more fitting than the “Blue Highway.” As 2008 drew to a close, Purdue Pharma’s OxyContin tablets were no longer the most highly sought-after prescription painkillers being doled out by doctors, pill mills, and pharmacies and winding up on the streets. A generic pill manufactured by a company that most Americans had never heard of—Mallinckrodt—was becoming the opioid of choice on the black market.


Powder blue in color and stamped with the company’s trademark “M” logo, the pills packed a euphoric punch. Containing 30 milligrams of oxycodone, each pill was the equivalent to a hit of heroin. Drug users and dealers simply called them “blues.” Unlike OxyContin, blues didn’t need to be crushed to neutralize the time-release formula Purdue had so successfully pioneered as a marketing tool during the previous decade. The delay device had been designed to provide continuous pain relief. But one popped blue, on the other hand, brought an instant rush of pure oxycodone. It was enough to sustain four hours of opioid bliss, leaving users relaxed, happy, and feeling no pain—before the sickening pangs returned and they needed to take another and then another to stave off the ravages of withdrawal.


With the internet pharmacies decimated by the DEA and Congress, pill mills acting under the guise of pain management clinics—many of them set up in the seemingly endless strip malls of Palm Beach, Broward, and Dade counties in South Florida—quickly took their place. On one street in Broward County alone, there were thirty-one pain clinics. Drug users and dealers hopped from one location to the next, shopping for doctors who would sell them painkillers in exchange for a few hundred dollars. On the street, each thirty-count bottle of oxycodone 30mg pills went for $900. Florida lacked a prescription drug monitoring system, enabling the pill seekers to obtain and fill multiple prescriptions. South Florida became an opioid wonderland. Billboards along I-75 and I-95 advertised the pain clinics with toll-free numbers and promises of easy access to prescription narcotics. “Walk-Ins Welcome,” read signs outside.


Drug dealers organized buying trips to South Florida from Huntington, West Virginia, Portsmouth, Ohio, and other towns reeling from opioid overdoses and deaths. They piled into cars, vans, and buses, bringing back bottles filled with Mallinckrodt’s pills and other favored brands of oxycodone and hydrocodone. Some eschewed the rigors of the road and took in-and-out flights to Fort Lauderdale. The route became known as the “Oxy Express.”


Founded in 1867 in St. Louis, Mallinckrodt started out as the world’s leading supplier of chemicals for the emerging photography industry. The company went on to score a series of scientific breakthroughs—inventing contrast chemicals for X-rays; providing purified uranium oxide for the Manhattan Project and enabling the U.S. government to create the world’s first self-sustaining nuclear chain reaction. It also worked in the drug trade. In 1898, Mallinckrodt entered the lucrative opioid business, creating chemicals for the production of morphine and codeine.


The company became a generous benefactor for the renowned Washington University in St. Louis. The medical school’s radiology institute is named after Mallinckrodt. So is the building that houses the student union and the performing arts center. Two members of the family, Edward Mallinckrodt Sr. and Edward Mallinckrodt Jr., were on the board of trustees of the university.


By 2008, Mallinckrodt was manufacturing more painkillers than any other company in the United States. That year, it produced 4.3 billion doses, many of them the 30mg blues. Mallinckrodt executives maintained that they had no way of determining where the pills went after they left their factory in Hobart, New York, seventy miles west of Albany. They said their customers—the drug distribution companies—knew where the pills wound up. They insisted they couldn’t follow the path of the pills from their factory to the retail pharmacies.


Mallinckrodt capitalized on the market Purdue had once dominated by churning out generic versions of oxycodone in what was becoming an increasingly competitive arena. That year Actavis in New Jersey produced 3.6 billion pills. Following the federal fine and convictions, Purdue tried to remain competitive. It reformulated its blockbuster OxyContin, but its numbers were dwarfed by those of its competitors.


Mallinckrodt made more than ten times as many pills as Purdue in 2008, yet it hadn’t received nearly the same public attention and scorn. Members of the Sackler family, who controlled Purdue Pharma, were becoming pariahs. Their name would later be stripped from the wings of some of the world’s most iconic institutions, including the Louvre in Paris, the Serpentine Gallery in London, and New York’s Metropolitan Museum of Art.


The Mallinckrodt name had no such negative connotation. That was about to change.
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