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The Unholy Trinity: Unlawful Prescriptions, 
False Claims, and Dangerous Drugs

Poisons and medicines are oftentimes the same substance given with different intent.
Peter Mere Latham

Express Scripts, the contractor that man-
ages the pharmacy benefit for Tricare, the 
military health insurance program, an-

nounced in 2021 that after a 5-year absence, 
CVS Pharmacy was once more in the network. 
In 2023, CVS had the largest profits of any 
pharmacy chain in the United States, about 
$159 billion, and generated a quarter of the 
overall revenue of the US pharmacy industry.1 
Tricare officials heralded the return of CVS 
as a move that would offer US Department of 
Defense (DoD) beneficiaries more competitive 
prices, convenient access, and overall quality.2

DOJ Files Lawsuit Against CVS
In December 2024, the US Department of Jus-
tice (DoJ) filed a lawsuit alleging that CVS 
violated both the Controlled Substances Act 
(CSA) and the False Claims Act (FCA).3,4 The 
United States ex rel. Estright v Health Corpora-
tion, et al, filed in Rhode Island, charged that 
CVS “routinely” and “knowingly” filled in-
valid prescriptions for controlled substances 
violating the CSA and then billed federal 
health care programs for payment for these 
prescriptions, a breach of the FCA.5 The DoJ 
alleged that CVS pharmacies and pharmacists 
filled prescriptions for controlled substances 
that (1) lacked a legitimate medical purpose; 
(2) were not legally valid; and/or (3) were not 
issued in the usual course of medical prac-
tice.6 CVS contests the charges and issued an 
official response, stating that it disputes the 
allegations as false, plans to disprove them in 
litigation, and has nonetheless fully cooper-
ated with the investigation.7

The allegations involved prescriptions 
for drugs like opioids and benzodiazepines, 
primary culprits in the American overdose 
epidemic.8 The complaint notes that the 
prescriptions were early refills in excessive 
quantities and included what has been called 
the “holy trinity” of dangerous medications: 

opioids, benzodiazepines, and muscle relax-
ants.5,8 Even worse (if that is possible), as the 
complaint outlines, CVS had access to data 
from both inside and outside the company 
that these prescriptions came from notori-
ous pill mills and were hence unlawful and 
yet continued to fill them, leading the DoJ 
to file the more serious charge that the cor-
poration “knowingly” violated the CSA and 
“prioritized profits over safety in dispensing 
controlled substances.”5,6

The Unholy Trinity
The infamous members of what I prefer to 
call the “unholy trinity” are a benzodiaze-
pine, often alprazolam, an opioid, and the 
muscle relaxant carisoprodol. The combi-
nation amplifies each agent’s independent 
risk of respiratory depression. The latter is a 
schedule IV medication with an active metab-
olite, meprobamate, that also has this adverse 
effect. All 3 drugs have high abuse poten-
tial and, when combined, increase the risk of 
fatal overdose. The colloquial name holy trin-
ity derives from the synergistic euphoria ex-
perienced when taking this triple cocktail of 
sedative agents.9 This pharmacological recipe 
for disaster is the house specialty of pill mills: 
infamous storefront practices that generate 
high profits and exploit persons with chronic 
pain and addiction by handing out controlled 
substances with little clinical assessment and 
even less oversight.10

When the Means Become the End
The DoJ allegations suggest that the viola-
tions resulted from “corporate-mandated 
performance metrics, incentive compensa-
tion, and staffing policies that prioritized 
corporate profits over patient safety.”6 If the 
allegations are true, why would a company 
reinvited by Tricare to serve the nation’s he-
roes seemingly engage in illegal practices? 
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While CVS has not responded in court, their 
statement argued that “too often, we have 
seen government agencies and trial law-
yers question the good-faith decisions made 
by pharmacists while a patient waits at the 
pharmacy counter, often in pain.”6

The DoJ complaint offers a caution-
ary warning for the US health care system, 
which is increasingly being micromanaged 
in the pursuit of efficiency. Like many prac-
titioners in and out of the federal system, I 
get a cold chill when I read the word pro-
ductivity. “CVS pharmacists described work-
ing at CVS as ‘soul crushing’ because it was 
impossible to meet the company’s expecta-
tions,” the complaint alleges, because “CVS 
set staffing levels so low that it was impos-
sible for pharmacists to comply with their 
legal obligations and meet CVS’s demanding 
metrics.”5 Did top-down mandates drive the 
alleged activities by imposing unattainable 
performance metrics on pharmacists, offer-
ing incentives that encouraged and rewarded 
corner-cutting, and refusing to fund suffi-
cient staffing to ensure patient safety? This 
may be what happens when the means (effi-
ciency) become the end rather than a mecha-
nism to achieve the goal of more accessible, 
affordable, high-quality health care.

Ethically, what is most concerning is that 
leadership intentionally “deprived its phar-
macists of crucial information” about spe-
cific practitioners known to engage in illegal 
prescribing practices.6 CVS did not provide 
pharmacists with “information about pre-
scribers’ prescribing habits that CVS rou-
tinely collected and reviewed at the corporate 
level,” and even removed prescriber blocks 
that were implemented at Target pharmacies 
before it was acquired by CVS.5 The first ele-
ment of informed consent is providing pa-
tients with adequate information upon which 
to decide whether to accept or decline treat-
ment.11 In this situation, however, CVS alleg-
edly prevented “pharmacists from warning 
one another about certain prescribers.”6

If true, the company deprived frontline 
pharmacists of the information they needed 
to safely and responsibly dispense medica-
tions: “The practices alleged contributed to 

the opioid crisis and opioid-related deaths, 
and today’s complaint seeks to hold CVS ac-
countable for its misconduct.”6 Though the 
cost in human life that may have resulted 
from CSA violations must absolutely and al-
ways outweigh financial considerations, the 
economic damage to Tricare from fraudulent 
billing and the betrayal of its fiduciary re-
sponsinility cannot be underestimated.

A Corporate Morality Play
CVS is not the only company, nor is phar-
macy the only industry in health care, that 
has been the subject of watchdog agency 
lawsuits or variegated forms of wrongdoing, 
including violations of the CSA and FCA.10,12 
As of this writing, the DoJ case against CVS 
has not been heard, much less adjudicated 
in a court of law. It is ironic that both the 
DoJ claims and the CVS rebuttal describe 
the manifest conflict of obligation that phar-
macists confront between protecting their 
livelihood and safeguarding patients’ lives 
as suggested in the epigraph that has been 
attributed to the 19th-century British phy-
sician and medical educator Peter Mere 
Latham. It is a dilemma that a growing num-
ber of health care practitioners face daily in a 
vocation becoming increasingly commercial-
ized. It is all too easy for an individual physi-
cian, nurse, or pharmacist to feel hopeless 
and helpless before the behemoth might of a 
large and looming entity. Yet, it was a whis-
tleblower whose moral courage led to the 
DoJ investigation and subsequent charges.13 
We must all never doubt the power of a com-
mitted person of conscience to withstand the 
pressure to mutate medications into poison 
and stand up for the principles of our profes-
sions and inspire a community of colleagues 
to follow their example.

Disclaimer
The opinions expressed herein are those of the author and do 
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systemic involvement. It is essential to 
differentiate it from other granulomatous 
and inflammatory skin conditions to en-
sure appropriate management and prevent 
complications. 

Federal Practitioner thanks the Association 
of Military Dermatologists (militaryderm.org) 
for their assistance in developing the Image 
Challenge. Submissions based on photographs, 
radiography, or any other visual medium are 
welcomed.
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