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LETTER FROM THE ACTING ADMINISTRATOR

| am pleased to present the 2018 National Drug Threat Assessment
(NDTA), a comprehensive, strategic assessment of the illicit drug
threats posed to our communities.

The NDTA was produced in partnership with local, state, tribal,

and federal agencies. It integrates reporting from law enforcement,
intelligence, and public health agencies to provide timely, strategic
drug-related intelligence to formulate counterdrug policies. Further,
it helps law enforcement personnel, educators, and prevention and
treatment specialists establish priorities and allocate resources.

The trafficking and abuse of illicit drugs poses a severe danger to
our citizens and a significant challenge for our law enforcement and
health care systems. Through robust enforcement, public education,
prevention, treatment, and collaboration with our partners, we can protect our citizens from
dangerous drugs and their dire consequences.

Thank you to our partners for their contributions to this report. Your input continues to help
us meet the needs of the law enforcement, intelligence, prevention, and treatment provider
communities as well as shape counterdrug policies. My colleagues and | at DEA look forward
to collaborating on future strategic counterdrug initiatives that impact our national security
interests, at home and abroad.

Respectfully,

//ZZ/ I
L
Uttam Dhillon

Acting Administrator
Drug Enforcement Administration
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EXECUTIVE SUMMARY

The 2018 National Drug Threat Assessment (NDTA)' is a comprehensive strategic assessment
of the threat posed to the United States by domestic and international drug trafficking and the
abuse of illicit drugs. The report combines federal, state, local, and tribal law enforcement
reporting; public health data; open source reporting; and intelligence from other government
agencies to determine which substances and criminal organizations represent the greatest
threat to the United States.

lllicit drugs, as well as the transnational and domestic criminal organizations who traffic them,
continue to represent significant threats to public health, law enforcement, and national security
in the United States. Drug poisoning deaths are the leading cause of injury death in the United
States; they are currently at their highest ever recorded level and, every year since 2011,

have outnumbered deaths by firearms, motor vehicle crashes, suicide, and homicide. In 2016,
approximately 174 people died every day from drug poisoning (see Figure 1). The opioid threat
(controlled prescription drugs, synthetic opioids, and heroin) has reached epidemic levels and
currently shows no signs of abating, affecting large portions of the United States. Meanwhile,
as the ongoing opioid crisis justly receives national attention, the methamphetamine threat
remains prevalent; the cocaine threat has rebounded; new psychoactive substances (NPS) are
still challenging; and the domestic marijuana situation continues to evolve.

Figure 1. Number of Injury Deaths by Drug Poisoning, Suicide, Homicide, Firearms, and Motor

Vehicle Crashes in the United States, 1999 — 20152

70,000

60,000

50,000

40,000

30,000 | m % X M

Number of Deaths

20,000

IO’OOOIII I IIII
0

1999 | 2000 | 2001 | 2002 | 2003 [ 2004 | 2005 2006 | 2007 | 2008 | 2009 2010 2011 | 2012 | 2013 | 2014 | 2015 [ 2016
. Drug Poisclning 16, 849 l? 415 19 394 23 51825 ?852? 42429 81334 42536 01035 4503? 00438 32941 34041 50243 9824? 05552, 40463 532

.—I—Suicide 29, 19929 35030 622 31 65531 48432, 43932 63?33 30034, 59835 035 36, 90938 36439 51840 50041 14942 ??344 19344 965
~=Homicide 16,88916, ?6520 30817, 638 17,73217,357 18, 12418 573/18,361/17, 82516 79916, 259 16,23816,68816, 121 15,80917, ?93 19,362
& Firearms 28,874 28, 66329 5?330 242 30 13529 56930 69430 39631 22431 593 31,347 31, 6?232 351 33, 56333 63633 59936, 25238 ESS

MV Crashes :42 40143 354_43 }'88:45 38044 }'57:44 93345 34345 31643, 94539 }'QUISG 21635 332_35 303 36, 41535 369_35 39837 ?5?_40 327

Source: Centers for Disease Control and Prevention

' Analyst Note: The information in this report is current as of August 2018.

2 Drug overdose deaths are identified using ICD-10 underlying cause-of-death codes X40-X44, X60-X64, X85, and
Y10-Y14. Drug overdose deaths involving selected drug categories are identified using ICD-10 multiple cause-of-
death codes: heroin, T40.1; natural and semisynthetic opioids, T40.2; methadone, T40.3; synthetic opioids other than
methadone, T40.4; cocaine, T40.5; and psychostimulants with abuse potential, T43.6. Categories are not mutually
exclusive because deaths may involve more than one drug. Also, not all states report death data the same or at all
to the Centers for Disease Control and Prevention (CDC), meaning nationwide counts of drug overdose deaths,
especially deaths by a specific drug(s), may vary from statewide counts. As a result, CDC has stated the true number
of drug overdose deaths is almost certainly much higher than the numbers officially reported.

UNCLASSIFIED '



UNCLASSIFIED
2018 National Drug Threat Assessment

Controlled Prescription Drugs (CPDs): CPDs are still responsible for the most drug-involved
overdose deaths and are the second most commonly abused substance in the United States.
As CPD abuse has increased significantly, traffickers are now disguising other opioids as CPDs
in attempts to gain access to new users. Most individuals who report misuse of prescription
pain relievers cite physical pain as the most common reason for abuse; these misused pain
relievers are most frequently obtained from a friend or relative.

Heroin: Heroin use and availability continue to increase in the United States. The occurrence
of heroin mixed with fentanyl is also increasing. Mexico remains the primary source of heroin
available in the United States according to all available sources of intelligence, including law
enforcement investigations and scientific data. Further, significant increases in opium poppy
cultivation and heroin production in Mexico allow Mexican TCOs to supply high-purity, low-cost
heroin, even as U.S. demand has continued to increase.

Fentanyl and Other Synthetic Opioids: lllicit fentanyl and other synthetic opioids — primarily
sourced from China and Mexico—are now the most lethal category of opioids used in the
United States. Traffickers— wittingly or unwittingly— are increasingly selling fentanyl to users
without mixing it with any other controlled substances and are also increasingly selling fentanyl
in the form of counterfeit prescription pills. Fentanyl suppliers will continue to experiment with
new fentanyl-related substances and adjust supplies in attempts to circumvent new regulations
imposed by the United States, China, and Mexico.

Cocaine: Cocaine availability and use in the United States have rebounded, in large part
due to the significant increases in coca cultivation and cocaine production in Colombia. As a
result, past-year cocaine initiates and cocaine-involved overdose deaths are exceeding 2007
benchmark levels. Simultaneously, the increasing presence of fentanyl in the cocaine supply,
likely related to the ongoing opioid crisis, is exacerbating the re-merging cocaine threat.

Methamphetamine: Methamphetamine remains prevalent and widely available, with most of
the methamphetamine available in the United States being produced in Mexico and smuggled
across the Southwest Border (SWB). Domestic production occurs at much lower levels than
in Mexico, and seizures of domestic methamphetamine laboratories have declined steadily for
many years.

Marijuana: Marijuana remains the most commonly used illicit drug in the United States. The
overall landscape continues to evolve; although still illegal under Federal law, more states
have passed legislation regarding the possession, use, and cultivation of marijuana and its
associated products. Although seizure amounts coming across the SWB have decreased in
recent years, Mexico remains the most significant foreign source for marijuana available in the
United States. Domestic marijuana production continues to increase, as does the availability
and production of marijuana-related products.

New Psychoactive Substances (NPS): The number of new NPS continues to increase
worldwide, but remains a limited threat in the United States compared to other widely available
illicit drugs. China remains the primary source for the synthetic cannabinoids and synthetic
cathinones that are trafficked into the United States. The availability and popularity of specific
NPS in the United States continues to change every year, as traffickers experiment with new
and unregulated substances.

Mexican Transnational Criminal Organizations (TCOs): Mexican TCOs remain the greatest
criminal drug threat to the United States; no other group is currently positioned to challenge
them. The Sinaloa Cartel maintains the most expansive footprint in the United States, while
Cartel Jalisco Nueva Generacion’s (CJNG) domestic presence has significantly expanded in
the past few years. Although 2017 drug-related murders in Mexico surpassed previous levels
of violence, U.S.-based Mexican TCO members generally refrain from extending inter-cartel
conflicts domestically.
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Colombian TCOs: Colombian TCOs’ majority control over the production and supply of
cocaine to Mexican TCOs allows Colombian TCOs to maintain an indirect influence on U.S.
drug markets. Smaller Colombian TCOs still directly supply wholesale quantities of cocaine and
heroin to Northeast and East Coast drug markets.

Dominican TCOs: Dominican TCOs dominate the mid-level distribution of cocaine and white
powder heroin in major drug markets throughout the Northeast, and predominate at the highest
levels of the heroin and fentanyl trade in certain areas of the region. They also engage in some
street-level sales. Dominican TCOs work in collaboration with foreign suppliers to have cocaine
and heroin shipped directly to the continental United States and its territories from Mexico,
Colombia, Venezuela, and the Dominican Republic. Family members and friends of Dominican
nationality or American citizens of Dominican descent comprise the majority of Dominican
TCOs, insulating them from outside threats.

Asian TCOs: Asian TCOs specialize in international money laundering by transferring

funds to and from China and Hong Kong through the use of front companies and

other money laundering methods. Asian TCOs continue to operate indoor marijuana

grow houses in states with legal personal-use marijuana laws and also remain the
3,4-Methylenedioxymethamphetamine (MDMA, commonly known as Ecstasy) source of supply
in U.S. markets by trafficking MDMA from clandestine laboratories in Canada into the United
States.

Gangs: National and neighborhood-based street gangs and prison gangs continue to dominate
the market for the street-sales and distribution of illicit drugs in their respective territories
throughout the country. Struggle for control of these lucrative drug trafficking territories
continues to be the largest factor fueling the street-gang violence facing local communities.
Meanwhile, some street gangs are working in conjunction with rival gangs in order to increase
their drug revenues, while individual members of assorted street gangs have profited by
forming relationships with friends and family associated with Mexican cartels.

lllicit Finance: TCOs’ primary methods for laundering illicit proceeds have largely remained the
same over the past several years. However, the amount of bulk cash seized has been steadily
decreasing. This is a possible indication of TCOs’ increasing reliance on innovative money
laundering methods. Virtual currencies, such as Bitcoin, are becoming increasingly mainstream
and offer traffickers a relatively secure method for moving illicit proceeds around the world with
much less risk compared to traditional methods.
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OVERVIEW

Controlled Prescription Drug (CPD)? abuse,
specifically of opioid analgesics* has been
linked to the largest number of overdose
deaths in the United States every year since
2001. Deaths related to CPDs, cocaine,
psychostimulants with abuse potential,®> and
heroin all continue to rise (see Figure 2);
however, 2016 was the first year deaths from
synthetic opioids (other than methadone),
the category that includes fentanyl, has been
higher than deaths from other illicit drugs.

According to the Centers for Disease Control
and Prevention (CDC), opioids — which
include prescription opioids and heroin—

represented 66 percent of the approximately
64,000 fatal drug overdoses in 2016. This
equated to nearly 116 opioid overdose
deaths per day. Abuse of CPDs has lessened
in some areas, although the number of
individuals reporting current use of CPDs is
still more than those reporting use of cocaine,
heroin, and methamphetamine.

AVAILABILITY

Drug Enforcement Administration (DEA)
reporting shows high CPD availability in cities
throughout the United States (see Figure

3). Thirteen of DEA's Field Divisions (FD)
reported that CPD availability was high during
2017. While most FDs reported availability

Figure 2. Drug Overdose Deaths Involving Selected Drugs, 2009-2016.
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Source: National Center for Health Statistics/Centers for Disease Control and Prevention®

3 Controlled prescription drugs (CPDs) includes, but is not limited to narcotics (e.g. Vicodin, OxyContin), depressants
(e.g. Valium, Xanax), stimulants (e.g. Adderall, Ritalin), and anabolic steroids (e.g. Anadrol, Oxandrin).

4 Opioid analgesic overdose deaths include deaths from natural and semi-synthetics: codeine, morphine, oxycodone,

hydrocodone, and methadone.

5 Psychostimulants with abuse potential: include such drugs as methamphetamine, amphetamine, methylphenidate
(Ritalin), and 3, 4-methylenedioxy-methamphetamine (MDMA, ecstasy).

&  The CDC drug poisoning death category “medications” was formerly “prescription drugs” but was changed for two
reasons: (1) the category includes Over-The-Counter drugs, and (2) in December 2015 the National Center for Health
Statistics changed the definition to include “..other and unspecified narcotics” which slightly increased the numbers.
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Figure 3. DEA Field Division Reporting of
CPD Availability in 2017 and Comparison

to Previous Period.

Availabillity  Availabillity

. ST During Compared

Field Division First Half of to Second
2017 Half of 2016

Atlanta Field Division High Stable
Caribbean Field
Division Moderate Stable
Chicago Field .
Division High Stable
Dallas Field Division High Stable
Denver Field Division Moderate Stable
Detroit Field Division High Stable
El Paso Field Division Moderate Stable
Houston Field Division High Stable
Los Angeles Field .
Division High Stable
Miami Field Division High More
New England Field .
Division High Stable
New Jersey Field
Division Moderate Stable
New Orleans Field .
Division High Stable
New York Field
Division Moderate Stable
Philadelphia Field .
Division High Stable
Phoenix Field Division Moderate Stable
San Diego Field .
Division g Ll
San Francisco Field .
Division High Stable
Seattle Field Division High Stable
St. Louis Field Division High Stable
Washington Field .
Division High Stable

Source: DEA Field Division Reporting’

was stable at high levels compared to the
previous reporting period, the Miami and
San Diego FDs reported more availability
than the previous year. The Phoenix FD
reported availability as moderate and
leveled off as stable. Possible reasons for
this include the high availability of heroin
and counterfeit prescription pills, as well

as Arizona’s proximity to the border, where
individuals can drive across and purchase
pharmaceuticals from pharmacies in Mexico.
Heroin and counterfeit pills made from illicitly
manufactured fentanyl and fentanyl-related
compounds have entered into the drug
supply, attracting unwary CPD users with
lethal consequences, as synthetic opioid
overdoses significantly increased in 2016.

Opioids accounted for four out of the seven
top controlled prescription drugs distributed
nationwide at the retail level (hospitals,
pharmacies, practitioners, treatment
programs, and teaching institutions) by
number of dosage units from 2009 to 2017
(see Figure 4). Over the past nine years,
hydrocodone and oxycodone products were
the opioid prescription drugs most widely
sold in dosage units at the retail level. In
addition, two stimulants, amphetamines
and methylphenidate (i.e., Ritalin), have
maintained a continued and established
presence over the years. Buprenorphine,
an addiction therapeutic used to treat opioid
dependence, replaced methadone in the top
seven in 2017.

The amount of prescription opioids

available on the legitimate market remains
significant. DEA data from the Automation of
Reports and Consolidated Orders System
(ARCOS) indicates the amount of opioid
CPDs legitimately distributed to retail level
purchasers peaked in 2011, at 17.2 billion
dosage units, and has since remained below
that amount, with 12.6 billion dosage units
manufactured and distributed in 2017. Of the
12.6 billion prescription opioid dosage units
sold to retail level purchasers in 2017, 79
percent were oxycodone and hydrocodone
products (see Figure 5).

”  Two new DEA Field Divisions, Louisville and Omaha, were opened in 2018, making 23; however, at the time the
Field Divisions were surveyed for availability in 2017, there were 21.
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Figure 4. Top Controlled Prescriptions Drugs Sold to Domestic Retail Level Purchasers

in Billions of Dosage Units, 2009-2017.

2017 5.5 é - 0.9 0.60.60.5
2016 6.2 1.7 0.9 0.7 0.7
2015 6.7 : 1.7 0.9 0.8 0.7
2014 7.8 : 09 14 0.7
2013 8.4 4 09 1.2 0.7
2012 8.8 5 09 1.2 0.7
2011 8.3 A 09 1
2010 8.1 4 0.8 0.9
2009 7.6 3.8 0.8 0.8

® Hydrocodone B Oxycodone ® Amphetamine  ® Methylphenidate

® Morphine m Codeine © Buprenorphine

Source: Automation of Reports and Consolidated Orders System, DEA

Figure 5. All Opioid CPDs Compared to the Number of Hydrocodone and Oxycodone
Prescription Drugs Sold to Retail Level Purchasers in Billions of Dosage Units, 2008-2017.
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‘8 PRESCRIPTION DRUG DEA'S NATIONAL
o MONITORING PROGRAMS PRESCRIPTION DRUG
g Prescription Drug Monitoring TAKE-BACK DAY
w Programs (PDMPs) continue to be Held twice each year, collection
@) among the most promising state- sites are provided by DEA to offer an
- level intervention mechanisms to anonymous, safe, responsible way
Y% improve opioid prescribing and to dispose of unneeded prescription
dispensing, inform clinical practice, medication. In April 2018, DEA
() and protect patients at risk. As of conducted its 15th National
Z S%“' 20d1% all 5?1 states,_WaSrSnMgFt)on, Prescription Drug Take-Back Day
, and Guam have active E at 5,842 collection sites across the
Q tracking in-state prescriptions. country, collecting 949,046 pounds,
E ;Llegsegg?%ﬁﬁg:’n(cjjegilsggeer?sgggra(:k almost 475 tons, of unused, expired,
o o or unwanted medication. Since this
Al | ootionts, con ge a prascrber SOl e ) Sty i
Bl | onens conghe g preecrte S5 millon pounds f anicd
LLI regarding a patient's controlled _ drugs, which could have potentially
o substance prescription history. This been diverted on the street. have
o information can help prescribers been removed from medicine
) a{\ﬂ_pﬂarrrllac?ts |der|1ctj|ft))/ patﬁr;ts cabinets, kitchen drawers, and
L Cl WIgIFUEIS LI BiteEle el nightstands voluntarily by citizens
— early intervention. Additionally, law around the country
— enforcement officials can utilize L ' )
O PDMPs to identify practitioners and
registrants that are prescribing and .
& dispensing illegitimately for no valid * InFebruary 2018, DEA San Diego
i medical purpose. The funding and arrested one individual and seized
operational oversight varies by state. a pill press machine capable of
@) Some states have measures and manufacturing 10,000 counterfeit
@) specific practices in place to allow pharmaceutical pills and MDMA

tablets. A search of a gym locker

interstate sharing of information. used by the defendant resulted in the

L / seizure of a pistol with a silencer, a
loaded magazin1e, approxir?ately 8,000
Xanax pills an n ine.
ABUSE anax pills and 4 pound of cocaine
_ _ Monitoring the Future (MTF) survey data

Abuse levels of CPDs remains high, as for 2017 showed a decrease in adolescent
CPDs are the second most commonly trends for past year prescription narcotics®—
abused substance after marijuana or CPD—abuse. MTF reported 11 percent of
(see Figure 6). There were 18.6 million the 12th grade students surveyed reported
people aged 12 or older who misused misusing prescription drugs, down one
prescription psychotherapeutic drugs percent from the previous year. There was
in 2016. This number included 11.5 also a 0.5 percent decrease in past month
million who misused pain relievers® in prescription drug use among 12th graders.
the previous year, and 6.2 million past
month users (see Figure 6). Due in part There is no information available on
to the large number of people who abuse admissions to privately funded treatment
licit CPDs, other opioids are now being facilities; however, according to the
disguised and sold as CPDs, as traffickers  Substance Abuse and Mental Health Services
look to gain access to new users (see Administration’s (SAMHSA) Treatment
Heroin and Fentanyl Sections). Episode Data Set (TEDS), there were

8  Pain relievers include hydrocodone, oxycodone, tramadol, fentanyl, oxymorphone, hydromorphone, morphine,
meperidine, buprenorphine, and methadone.

¢ Prescription narcotics abuse includes use of any of the following: amphetamines, sedatives (barbiturates), narcotics
other than heroin, or tranquilizers “...without a doctor telling you to use them.”
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Figure 6. Number of Past Month, Nonmedical Users of Psychotherapeutic Drugs

Compared to Other Select Drugs of Abuse, 2010-2016.01"12
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Source: Substance Abuse and Mental Health Services Administration, National Survey on
Drug Use and Health

Figure 7. Number of Admissions to Publicly Licensed Treatment Facilities, by Primary
Substance, 2015.

2015 401,743 124,943 74,710 213,001 128,884
2014 366,853 134,827 188,623 251,233 135,931
2013 | 163,602 106,594 131,083
2012 304,794 183,244 | 126,371 317,383 117,411

2011 286,305 200,424 - 152,349 352,396

2010 172,841 | 158,780 357,857

m Heroin M Other opiates/synthetics = Cocaine m Marijuana m Methamphetamine

Source: Treatment Episodes Data Set

Cocaine includes crack cocaine.

Prescription psychotherapeutics includes pain relievers, tranquilizers, stimulants, or sedatives, and does not include
over-the-counter drugs.

Trend analysis on the National Survey on Drug Use and Health prescription psychotherapeutic drugs and
methamphetamine abuse only dates to 2015 due to the redesign of the question in 2015.
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Figure 8. Workplace Positive Drug Tests for Select Prescription Drugs's.
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Source: Office of National Drug Control Policy/Quest Diagnostics Drug Testing Index

124,943 treatment admissions to publicly-
funded facilities for non-heroin opiates/
synthetic abuse' in 2015, the latest year
for which data is available (see Figure

7). The number of non-heroin opiate
treatment admissions peaked in 2011 and
has decreased steadily since then. This
decline can in part be attributed to some
CPD abusers switching to heroin or other
illicit opioids. A relatively small percentage
of CPD abusers, when unable to obtain

or afford CPDs, begin using heroin as a
cheaper alternative offering similar opioid-
like effects. As the CPD abuser population
is approximately seven times larger than
the heroin user population, CPD abusers
transitioning to heroin or other synthetic
opioids represent a significant portion

of the people who initiate use of these
substances. Other reasons for the decline
in admissions could include the success
of PDMPs, pill abusers seeking treatment
at private facilities, increased efforts from
law enforcement and public health entities,
and corresponding increases in overdose
deaths of non-heroin opioid abusers.

The 2016 National Survey on Drug Use
and Health (NSDUH) report indicates

approximately 1.7 million people aged 12 or
older were current misusers of prescription
stimulants. Of those, approximately 92,000,
or 5.4 percent of this population, were aged
12 to 17. The prescription stimulant category
includes amphetamine and methylphenidate
products that are prescribed for the treatment
of attention deficit hyperactivity disorder
(ADHD) among other conditions. These
schedule Il products are marketed under

the brand names Adderall, Dextrostat,
Vyvanse, Ritalin and Dexedrine. This survey
data coincides with the popular reputation

of nonmedical use of amphetamines

on campuses as study-aids to improve
concentration, rather than something harmful
or addictive.

The number of hydrocodone and
hydromorphone users testing positive in
the work place has decreased since 2014.
One contributing factor in this trend is the
rescheduling of hydrocodone combination
products to Schedule Il in October 2014.
Positive oxycodone and oxymorphone work
place test results have remained steady at
less than one percent for the past two years
(see Figure 8).

3 Data for hydrocodone and hydromorphone were not provided for April 2017. The percentages for March 2017 and

May 2017 were averaged and included for April 2017.

' Non-heroin opiates/synthetics include buprenorphine, codeine, hydrocodone, hydromorphone, meperidine,
morphine, opium, oxycodone, pentazocine, propoxyphene, tramadol, and any other drug with morphine-like effects.
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DIVERSION

According to the 2016 NSDUH, 62.3 percent
of the population aged 12 or older who
reported misuse of pain relievers, cited relief
of physical pain as the most common reason
for that misuse. Misuse of prescribed pain
relievers occurs when these substances are
used by someone other than for whom they
were intended, or else used in a manner
other than prescribed. Other popular reasons
for misuse included to get high and to relieve
tension (see Figure 9). The average age of
first misuse of prescription pain relievers
among past year initiates was 25.8 years.

The majority of survey respondents who
reported misusing prescription pain relievers
stated a variety of means by which they
obtained them. Fifty-three percent said they
were “given by, bought from, or took from

a friend or relative.” Of these misusers,

40.4 percent got their most recently used
prescription pain relievers “from a friend or
relative for free” while the remainder either
bought or took them from a friend or relative
without asking (see Figure 10). Another
37.5 percent said they got them through
prescriptions or stole them from a doctor’s
office, clinic, hospital, or pharmacy. Of
those, 35.4 percent said their prescription
came from a single doctor, while 1.4
percent said their prescription came from
more than one doctor. Frequent or chronic
users were more likely than others to
primarily obtain prescription pain relievers
from a drug dealer or stranger.

The percentage of opioid narcotics
unaccounted for is small, although this
amount still totaled more than nine million
dosage units, or less than one percent

of the nearly 13 billion dosage units sold
to retailers in 2017 (see Figure 11). The

Figure 9. Reasons for Misuse of Prescription Pain Relievers Among Past Year Users

Aged 12 or Older; Percentage of Responses.

Impact effects of
other drugs
1%

Relieve physical
pain
62%

Some other reason

Addicted

Experimentation
2% P

3%
Help with sleep
3%

Help with emotions
4%

Relieve tension
11%

Get high
13%

Source: Substance Abuse and Mental Health Services Administration, National Survey on

Drug Use and Health
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Figure 10. Source Where Pain Relievers Were Obtained for Most Recent Misuse Among

Past Year Users Aged 12 or Older, 2016.

M Given by, Bought from, Took from
Friend/Relative

i Prescription from Single Doctor

® Bought from Drug Dealer/Stranger
m Some other way

M Prescriptions from More Than One

Doctor

m Stole from Health Care
Provider/Facility

Source: Substance Abuse and Mental Health Services Administration, National Survey on
Drug Use and Health

Figure 11. Number of Dosage Units of Opioid Narcotics Lost, 2010 - 2017
In Millions.

2010 2011 2012 2013 2014 2015 2016 2017

Opioids | 125 | 194 | 131 | 116 | 124 | 98 96 | 91 |

Source: DEA
number of opioid narcotics distributed to According to the DEA Drug Theft and Loss
retail level purchasers, in billions of dosage Database, the total number of prescription
units, and the number of dosage units of drug armed robberies, which resulted in the
opioid narcotics reported lost from the DEA loss of a variety of prescription medications,
Drug Theft and Loss Database' peaked in has fluctuated but increased overall since
2011, and have continued to decrease. 2010 (see Figure 12).

Figure 12. Total Number of Prescription Drug Armed Robberies, 2010 - 2017.
2010 2011 2012 2013 2014 2015 2016 2017

Armed 771 712 738 871 875
Robbery

Source: DEA

'®  The DEA Drug Theft and Loss Database compiles information on armed robberies, customer theft, employee
pilferage, CPDs lost in transit, and night break-ins at analytical labs, distributors, exporters, hospitals/clinics,
importers, manufacturers, mid-level practitioners, pharmacies, practitioners, researchers, reverse distributors, and
teaching institutions. The Drug Theft and Loss Database is a live database, meaning all reported numbers are
subject to change.
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In 2017, Washington state experienced a

200 percent increase in the number of armed
robberies from the previous year. The high
street price of cough syrup with codeine was
a contributing factor. Texas and Wisconsin
each experienced 100 percent increases,
although at 12 robberies, Wisconsin has seen
a significant decrease since 2015. Moreover,
lowa, California, and Ohio all experienced
nearly double the number of armed robberies
than the previous year. California reported the
highest number of armed robberies at 270,

a 71 percent increase from the year before.
Indiana experienced 168 prescription drug
armed robberies in 2015, but saw significant
decreases in 2016 and 2017, with 78 and 24
armed robberies respectively (see Figure 13).

In addition to armed robberies, loss of CPDs
also occurs through customer theft, employee
pilferage, and burglary, as well as losses in
transit. Between 2016 and 2017, incidents
of employee pilferage and nighttime break-
ins increased in 25 states, Washington, DC,
and Puerto Rico. The greatest percentage
of increases in employee pilferage in 2017
occurred in Washington, DC; South Dakota;
Delaware; Wyoming; Arkansas; and Puerto
Rico. The incidents of customer theft
decreased in all but ten states.

The overall trend of incidents of CPDs being
“lost in transit” decreased in 2017. “Lost

in transit” describes controlled substances
being misplaced while being moved from
one point to another within the supply chain.
In 2017, 22 states experienced increases in
the number of incidents occurring, with the
greatest increases occurring in Wisconsin,
Nebraska, Mississippi, Wyoming, Idaho,
and New Jersey. Wisconsin experienced

a significant increase for the third straight
year, accounting for nearly one third of the
total 15,882 lost in transit incidents reported
nationwide (see Figure 14). It is unclear

if these dosage units are being diverted,
destroyed, or truly lost.

ECONOMIC IMPACT OF
PRESCRIPTION DRUG ABUSE

The economic impact of prescription drug
abuse is significant. These costs are carried
by the public sector in increased health
care, substance abuse treatment, and
criminal justice costs. The costs associated
with prescription opioid abuse represent a
substantial and growing economic burden
for society. The increasing prevalence

Figure 13. Top Ten States Reported with Increases/Decreases in Armed Robberies,

2014 -2017.
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Source: DEA
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Figure 14. Wisconsin Controlled Prescription Drugs Lost in Transit Incidents, 2014-2017.
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of abuse suggests an even greater
societal burden in the future, manifesting
in increases in emergency department
admissions and costs associated with first
responders in overdose events.

In addition to health care costs, the
productivity of a worker is greatly reduced
when the worker abuses drugs, including
CPDs, due to absenteeism and decreased
participation in the work force. An employed
person who is a current drug user is twice
as likely to skip one or more work days a
month, and is also more likely to miss two
or more days due to illness or injury when
compared to non-drug users.

Unscrupulous physicians, pharmacists,
and doctor shoppers add to the health care
burden in the United States.

e In July 2017, a Vermont doctor
was charged with prescription
fraud and Medicaid fraud. The
doctor authorized prescriptions
for controlled substances utilizing
personal information from patient
records, and then diverted the
substances for personal use.

e In March 2018, DEA San Diego
arrested a physician and seven co-
conspirators who were responsible
for distributing hundreds of
thousands of hydrocodone tablets to

the community. The physician issued
at least 16 separate prescriptions for
hydrocodone to seven patients who
were deceased.

e In April 2018, an Indiana medical
office assistant was charged with
prescription fraud and possession of
a controlled substance. In addition
to utilizing fraudulent prescriptions,
the assistant paid for them utilizing
unwitting patient’s insurance
information.

OUTLOOK

CPD availability and abuse will continue to
pose a significant drug threat to the United
States as demonstrated by the increase in
overdose deaths. Diversion will likely become
more difficult due to the implementation of
legislation and successful law enforcement
efforts that have proven effective. Increased
awareness in the medical community,
restrictions placed on opioid prescriptions,
and successful prescription drug monitoring
programs and data sharing will be
contributing factors. With the successful
reduction in availability of controlled
prescription drugs, more users may shift to
abusing heroin and other cheaper, easier-to-
obtain opioids that produce similar effects for
users of prescription drugs.

10 UNCLASSIFIED
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OVERVIEW

The United States continues to face a crisis
involving heroin use. The use of heroin has
grown at an alarming rate and the death toll
increases each year. According to the most
recent overdose death statistics, in 2016
there were 15,469 heroin-related deaths in
the United States, a 19 percent increase
from 2015. Rates of deaths involving heroin
increased in almost all U.S. Census regions
from 2006 to 2016. Mortality statistics indicate
that individuals from every demographic use
heroin, and deaths attributed to heroin have
been increasing every year since 2010. The
increase from 2015 to 2016 may be driven in
part by increases in the heroin supply and by
the use of fentanyl related substances as an
adulterant to heroin.

Mexican TCOs continue to dominate

the heroin market in the United States

by controlling the supply, trafficking, and
wholesale distribution of heroin. They control
smuggling routes across the SWB and they
arrange the transport and distribution of
heroin throughout the United States. Mexican
TCOs work with U.S. based gangs and other
drug trafficking organizations who distribute
the drugs at the regional and local levels.

AVAILABILITY

Heroin is readily available in the United
States and is sold in various forms; fine
powder, sticky tar, granular or chunky,
gummy/pasty, pills, or a rock-like black
substance that shatters like glass. Powder
heroin sold in the United States varies in
color and can be smoked, snorted or injected.
The cutting agents used may contribute to

its color and appearance. All of DEA’s Field
Divisions reported that heroin is available in
their areas of responsibility. Availability ranges
from moderately available to highly available
(see Figure 15). DEA reporting continues to
indicate that there is ample supply to meet
the demand of heroin users.

Figure 15. DEA Field Division Reporting of
Heroin Availability in the First Half of 2017
and Comparison to Previous Period.

Availabillity Availabillity
. ST During Compared
Field Division First Half of to Second
2017 Half of 2016
Atlanta Field Division High Stable
Caribbean Field
Division Moderate Stable
Chicago Field .
Division High Stable
Dallas Field Division Moderate Stable
Denver Field Division Moderate More
Defroit Field Division High Stable
El Paso Field Division Moderate Stable
Houston Field Division Moderate More
Los Angeles Field .
Division High Stable
Miami Field Division High More
New England Field .
Division High Stable
New Jersey Field .
Division High Stable
New Orleans Field .
Division R L
New York Field .
Division High Stable
Philadelphia Field .
Division High bz
Phoenix Field Division Moderate Stable
San Diego Field
Division Moderate Stable
San Francisco Field
Division Moderate More
Sedattle Field Division High Stable
St. Louis Field Division High More
Washington Field .
Division L LS

Source: DEA Field Division Reporting®

6 Two new DEA Field Divisions, Louisville and Omaha, were opened in 2018, making 23; however, at the time the
Field Divisions were surveyed for availability in 2017, there were 21.
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Figure 16. Domestic Heroin Purchases, January 2013 - December 2016.
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According to the analysis of price and purity
information derived from drug undercover
purchased exhibits sent to the DEA
laboratories, from January 2016 through
December 2016, the price per pure gram
(PPG) for heroin increased 5.5 percent,
from $855 to $902 while the purity level
averaged 33 percent, a slight dip from the
prior years (see Figure 16). For the past
several years, there has been a steady
fluctuation in PPG until October 2015, when
the PPG dropped substantially to $667 from
$820 while purity levels remained about the
same. In 2016, prices began an upward
trend, while purity levels remained relatively
stable. Heroin PPG data, unlike cocaine
PPG and methamphetamine PPG, show

a different pattern related to the price and
purity of the drug. For both cocaine and
methamphetamine, the PPG decreased as
purity levels increased (see Cocaine and
Methamphetamine sections). The reasons
for this anomaly may be due to demand.
Heroin is a highly addictive drug, which
contributes to enabling suppliers to keep
their prices at a steady level while meeting
demand.

12

Source: DEA

The DEA Special Testing and Research
Laboratory classify seized exhibits of heroin
based upon the source area of the world
where the heroin originates, the method of
production and type of heroin. The source of
origin classifications are: MEX/T (Mexican
tar), MEX/BP (Mexican brown powder), MEX-
SA (Mexican white powder), SA (Colombian
white powder), SWA (Southwest Asia), SEA
(Southeast Asia) and Inconclusive South
American (INC-SA). INC-SA is white powder
heroin processed using the South American
method but unable to be sourced to Mexico
or Colombia. The 2016 Heroin Signature
Program (HSP) reports findings from the
analysis of 744 samples, representing 1,632
kilograms of heroin. Heroin from Mexico
accounted for 86 percent of the heroin by
weight analyzed through the HSP in 2016.
Heroin classified as INC-SA accounted for
ten percent; SA heroin accounted for four
percent; and SWA heroin accounted for less
than one percent (see Figure 17).

The HSP also identifies purity levels for
heroin sold at the wholesale level. White
powder heroin from Mexico had average
purity levels as high as 82 percent through
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Figure 17. Source of Origin for the United States Wholesale-Level

Heroin Seizures, 2000-2016.
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Source: DEA

2016. MEX/T ranged from 34 percent to 43
percent. White powder heroin purity at the
wholesale level exceeded purity at the retail
level where the highest average purity level
observed did not exceed 34.1 percent in
2016. Purity levels for the other classifications
ranged from 26 percent to 47 percent.

The DEA Heroin Domestic Monitor Program
(HDMP) collects and analyzes price and
purity data of heroin sold at the retail level.
The HDMP collects data on the geographic
origin, price, purity, adulterants, and diluents
of heroin sold at the street-level in major
metropolitan areas of the United States. The
source origin and type purchased under the
HDMP provide a snapshot of the heroin sold
in these cities to identify local user preference
and availability. HDMP purchases in 2016
revealed that MEX-SA and MEX/T were the
most prominent types of heroin in the U.S.
retail markets. Of the heroin exhibits analyzed
under the HDMP, the overall average purity of
I1\/I8e)xican heroin was 31 percent (see Figure

The source of origin for retail level
purchases in the eastern part of the United
States remained consistent with prior years.
In the eastern HDMP cities, white powder
heroin was sold in all cities along with
MEX/BP (see Figure 19). Black tar heroin
(MEX/T) was sold in the 12 western cities
that participated in the HDMP, and there
was little to no white powder heroin (see
Figure 20). INC-SA, white powder where
the origin cannot be determined was sold

in all HDMP cities. Four (4) exhibits of SWA
heroin purchased on the East Coast under
the HDMP; however, the presence of this
form is rare. From the late 1990’s until
2014, Colombian sourced heroin was the
most prominent form of heroin available

in the U.S. Since 2015 most of the heroin
sold in the U.S. is from Mexico. The form of
heroin purchased is generally due to user
preference, with all forms available in the
western cities: brown powder, white powder
and tar, and only the powder form (no tar) in
the east.

UNCLASSIFIED
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Figure 18. Source of Origin and Purity for Retail-level Heroin Purchases

in U.S. Cities, 2016.
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(Avg. Purity 39.7%)
250 - 224 Exhibits
( Avg. Purity 25%)
200
150
106 Exhibits
(Avg. Purity 20.1%)
100 -
23 Exhibits
50 4 14 Exhibits 18 Exhibits (Avg. Purity 12.2%)
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Source: DEA

Figure 19. Source of Origin for Retail-level Heroin Purchased in Eastern U.S. Cities,

2006-2016.
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EASTERN cities: Atlanta, Baltimore, Boston, Chicago, Detroit, Miami, New Orleans, New York City, Newark, Orlando,
Philadelphia, Pittsburgh, Richmond, San Juan, and Washington DC.

Source: DEA
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Figure 20. Source of Origin for Retail-level Heroin Purchased in

Western U.S. Cities, 2006 - 2016.
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Further analysis of 2016 HDMP exhibits
indicate that out of 667 heroin exhibits
analyzed, 158 (11%) were found to contain
fentanyl and/or fentanyl-related substances,
which is an increase from 2015 (see Figure
21). The increase in the exhibits that contain
fentanyl and/or fentanyl- related substances
coincides with DEA reporting that indicates
that the popularity of fentanyl-related
substances as an adulterant is expanding.

USE

The heroin user population in the United
States continues to grow and results from
national-level treatment data and statistical
death data indicate heroin availability is
increasing. TEDS reporting indicates that,
between 2005 and 2015, the number of
admissions to publicly funded facilities

for primary heroin abuse increased by 54

percent, from 260,902 to 401,743 admissions

(see Figure 22). Heroin admissions in 2015
increased 26 percent over the prior year.
Young adults (aged 20-34) comprised the
largest group admitted for heroin treatment.

Sixty-one percent of those admitted for
treatment reported that they used additional
substances.

CDC drug overdose data for 2016 indicates
that there were 15,469 drug poisoning
deaths involving heroin,' a 21 percent
increase over the 12,989 heroin-involved
overdose deaths in 2015 (see Figure 23).
The states that lead the nation for heroin-
related deaths (approximately 1,000 or
more) were Ohio, New York, Illinois, and
Pennsylvania. Almost all jurisdictions that
reported heroin-related deaths showed an
increase, with the highest rates of increase
occurring in Washington D.C., West
Virginia, and Ohio.

All states and jurisdictions— with the
exception of Wyoming, Montana, South
Dakota, and Nebraska— reported age-
adjusted overdose death rates™ (see Figure
24). In 2016, Washington, DC experienced
the highest age-adjusted rate of heroin-
related deaths at 17.3 per 100,000, followed
by West Virginia (14.9) and Ohio (13.5).

7 No overdose deaths were reported in Wyoming, Montana, South Dakota or Nebraska.

8 CDC excluded overdose death reporting for these states.
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Figure 21. Cities with Heroin Exhibits that Contained Fentanyl or
Fentanyl-Related Substances, 2016 Heroin Domestic Monitor Program.
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Figure 22. Heroin Admissions by Year and Age, 2005 - 2015."

W45 Years and Older ®m35to 44 Years W20to 34 Years W 12to 19 Years
450,000
400,000
350,000
300,000 9,427
250,000
200,000
150,000
100,000 58,261
50,000
65,699
0
2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
W12 to 19 Years 7,787 7,654 7,097 8,629 9,870 9,264 9,427 10,069 10,626 9,169 7,461
W 20 to 34 Years 107,674 113,093 113,040 127,217 136,846 137,509 151,632 169,264 200,215 216,660 225,299
W 35 to 44 Years 80,654 78,555 | 74,046 73,151 68,427 58,567 58,261 57,749 62,528 66,815 76,618
W45 Yearsand Older 63,095 68,187 67,574 71,713 69,113 63,881 65699 66,273 68925 71,952 88,262

Source: Treatment Episode Data Set

19

Census population estimate data on age, gender, and race/ethnicity are currently not available for Puerto Rico;
therefore, the totals reflected in Figure 22 exclude primary heroin admissions in Puerto Rico.
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Figure 23. Heroin Deaths in the United States, 2006 -2016.
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Nationwide the rates of drug overdose deaths
involving heroin increased to 4.9 per 100,000
population from 4.1 in 2015.

Heroin-involved overdose deaths increased
across all Census regions from 2015 to 2016,
with some of the largest increases occurring
in the Northeast and the South (see Figure
25). The Northeast reported a 24.84 percent
increase in heroin-related deaths and the
South showed a 22.06 percent increase

over the prior year. In 2016, the Census
regions reported heroin-related deaths per
100,000 population: Northeast (7.9), Midwest
(7.1), South (3.8) and West (2.7). The West
reported a 10.45 percent increase and the
Midwest reported a 15.36 percent increase
over the prior year. In 2014, the gap in
heroin-related overdoses occurring in the
Northeast and Midwest began to close when
both regions reported similar death rates.
The South and the West had less than half
the number of deaths in 2014 and deaths
continue to trend upwards at the same pace.

National-level survey data results indicate
that use remains high and stable. According
to NSDUH, in 2016 an estimated 948,000
people aged 12 or older used heroin in

the past year. The estimate of past year
heroin users in 2016 was similar to the
estimates in 2014 and 2015. About 475,000,
approximately 0.2 percent of the population
aged 12 or older, were current heroin users in
2016, also similar to the 2015 estimates.

In 2016, less than 0.1 percent (3,000) of
adolescents aged 12 to 17 were current
heroin users, approximately the same rate
since 2007. Among young adults aged 18
to 25 in 2016, 0.3 percent (88,000) were
current heroin users. In 2016, 0.2 percent
(383,000) of adults aged 26 or older were
current heroin users. The percentage of
young adults in 2016 who were current
heroin users was similar to the percentages
in 2015. The percentage of adults aged
26 or older in 2016 was also similar to the
percentages in 2014 and 2015.

In 2016, 0.1 percent (13,000) of
adolescents aged 12 to 17 were past year
users. This percentage was slightly lower
than the percentages in 2015. Among
young adults aged 18 to 25 in 2016, 0.7
percent (227,000) were past year heroin
users. This percentage was similar to the
percentages in 2015. In 2016, 0.3 percent
(708,000) of adults aged 26 or older were
past year heroin users. This percentage
was similar to the percentages in 2015.

According to the 2017 MTF, the prevalence
of reported heroin use among 8th, 10th
and 12th graders has been declining since
2009. Survey respondents view heroin

as one of the most dangerous drugs. In
2016, prevalence of reported use reached
its lowest levels in all three grades (0.3%)
with little change in 2017. There has been
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Figure 24. Age Adjusted Heroin Deaths in the U.S. by Census Region, 2016.
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little fluctuation in the very high levels of
disapproval of heroin use over the years,
though it did rise gradually between 2000
and 2010. Perceived availability of heroin
among 8th, 10th, and 12th graders has
declined since the 1990s, and has been
level since 2014. The percentage of 12th
grade students who stated that heroin is
“fairly easy” or “very easy” to obtain has
E%rggined at approximately 20 percent since

PRODUCTION

Four geographic source areas produce

the world’s heroin supply: South America,
Mexico, Southwest Asia, and Southeast
Asia. Southwest Asia, while the dominant
producer represents a very small portion
of the U.S. heroin market. Southeast
Asian heroin is rarely encountered in U.S.
markets. In 2017, heroin from Mexico
accounted for 91 percent (by weight) of the
heroin analyzed through the DEA’'s HSP.

Heroin from South America accounted for
most of the remainder with less than one
percent by weight from Southwest Asia.

The annual United States Government
estimate of Mexican Poppy Cultivation and
Heroin Production found poppy cultivation
reached a record high in 2017. Poppy
cultivation in Mexico rose 38 percent, from
32,000 hectares in 2016 to 44,100 hectares
in 2017. Similarly, potential pure heroin
production increased by 37 percent, from 81
metric tons in 2016 to 111 metric tons

in 2017.

TRANSPORTATION AND
DISTRIBUTION

The SWB remains the primary entry point
for heroin into the United States. Most of the
heroin seized by CBP occurs along the U.S.-
Mexico border near San Diego, California.
In 2017, approximately 1,073 kilograms of
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Figure 25. Heroin-Related Deaths by U.S. Census Region, 1999 - 2016

Age Adjusted Rates.
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Figure 26. Customs and Border Protection Heroin Seizures by Southwest Border
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heroin were seized in the San Diego corridor,

a 59 percent increase over the total seized
in 2016 (see Figure 26). A small percentage
of all heroin seized by CBP along the land
border was between Ports of Entry (POEs).
The CBP San Diego sector reported the
greatest amount of heroin seized of all non-
POE land border seizures, followed by the
Tucson sector.

Corriglor in CY 2017, with Percent Chage from CY 2016.

Mexican TCOs control the movement of
heroin that enters the United States across
the SWB, until it reaches its destination

in cities all over the United States. The
majority of the flow is through POVs
entering the United States at legal ports

of entry, followed by tractor-trailers, where
the heroin is co-mingled with legal goods
(see Figure 27). Body carriers represent

a smaller percentage of heroin movement
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Figure 27. Heroin Concealed in Privately Owned Vehicles, 2018.
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Source: U.S. Customs and Border Protection

across the SWB and they typically smuggle
amounts ranging from three to six pounds
taped to their torso, or in shoes and
backpacks. A very small percentage of the
heroin seized by law enforcement enters
through the Northern Border between the
United States and Canada. Heroin is also
seized on the ferry from the Dominican
Republic to Puerto Rico.

Heroin dealers in the United States

vary from city to city, ranging from gang
members to independent groups of
every nationality. In the Northeast, street
gangs and Dominican Drug Trafficking
Organizations (DTOs) with direct ties

to Mexican TCOs dominate the heroin
trade. On the West Coast, Mexican
TCOs and their gang affiliates dominate
the heroin trade, and in Florida, Puerto
Rican traffickers and Dominican DTOs
are the largest heroin sources of supply.
Heroin sourced to Mexico and Colombia
is trafficked in New York predominately

by Dominican DTOs. In Tennessee, African-
American street gangs with ties to major
cities like Atlanta or Chicago are responsible
for heroin distribution in both urban areas
and residential suburbs. In Philadelphia,
Dominican DTOs with ties to Mexico have

a strong presence. In Washington state,
Mexican TCOs transport heroin into the area.

OUTLOOK

Heroin will remain a serious drug threat in
the United States as heroin use and heroin
availability increases. The flow of heroin into
the United States from Mexico will easily
meet the demands of an expanding heroin
user population. Heroin-related overdose
deaths will continue, partially due to the
growing trend at the retail level of traffickers
mixing fentanyl with heroin, which creates

a higher risk of overdose to even the most
experienced opioid users.

UNCLASSIFIED
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FENTANYL AND OTHER SYNTHETIC OPIOIDS

— Fentanyl

" OVERVIEW

Fentanyl is a Schedule Il synthetic opioid?°
approved for legitimate use as a painkiller
and anesthetic. However, the drug’s
extremely strong opioid properties make it
an attractive drug of abuse for both heroin
and prescription opioid users. Clandestinely
produced fentanyl is trafficked into the United
States primarily from China and Mexico,

and is responsible for the ongoing fentanyl
epidemic. In contrast, the diversion of
pharmaceutical fentanyl in the United States
occurs on a small scale, with the diverted
fentanyl products being intended for personal
use and street sales. Fentanyl continues to
be smuggled into the United States primarily
in powder or counterfeit pill form, indicating
illicitly produced fentanyl as opposed to
pharmaceutical fentanyl from the countries of
origin. Fentanyl-containing counterfeit pills,
along with other new preparations of the
drug, demonstrate fentanyl continues to be
marketed to new user markets.

AVAILABILITY

Fentanyl is widely available throughout the
United States, with all DEA FDs reporting
accessibility. Fentanyl is available in both

its legitimate and illicit forms. Physicians
prescribe legitimate fentanyl in the form of
transdermal patches or lozenges. Fentanyl
in these forms is diverted from the legitimate
market, although on a smaller scale
compared to clandestinely produced fentanyl.
lllicitly produced fentanyl is synthesized

in clandestine laboratories and typically
distributed in a white powder form, to be
mixed into heroin or pressed into counterfeit
opioid prescription pills.

Fentanyl’s availability is widespread and
increasing, while also becoming more
geographically diverse. Eleven out of 21 DEA
FDs surveyed indicated fentanyl availability
was “High” during the first half of 2017,
meaning fentanyl was easily obtained at any
time (see Figure 28). The other ten FDs were

Figure 28. DEA Field Division Reporting of
Fentanyl Availability in the First Half of 2017
and Comparison to Previous Period.

Availabillity Availabillity

. e During Compared

Field Division First Half of to Second
2017 Half of 2016

Atlanta Field Division Moderate More
Caribbean Field
Division Low Stable
Chicago Field .
Division High More
Dallas Field Division Low More
Denver Field Division Low Stable
Detroit Field Division High More
El Paso Field Division Low Stable
Houston Field Division Low More
Los Angeles Field .
Division High More
Miami Field Division High More
New England Field .
Division High Ll
gﬁ\lf;iiﬁrsey Field Moderate More
New Orleans Field .
Division High Stable
New York Field
Division Moderate More
Philadelphia Field .
Division High Al
Phoenix Field Division High More
San Diego Field
Division Moderate More
San Francisco Field
Division Moderate More
Seattle Field Division High More
St. Louis Field Division High More
Washington Field .
Division i Hlus

Source: DEA Field Division Reporting?!

20 |n this document, the phrase “synthetic opioid” refers to only those substances which are classified as opioids and
have no plant-based material in their production (i.e. fentanyl, fentanyl-related substances, and other novel opioids)

and therefore does not include heroin.

21 Two new DEA Field Divisions, Louisville and Omaha, were opened in 2018, making 23; however, at the time the
Field Divisions were surveyed for availability in 2017, there were 21.
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split evenly between reporting fentanyl as
having either “moderate” or “low” availability.
In addition, 17 out of the 21 FDs indicated
fentanyl was “more” available compared

to the second half of 2016, demonstrating
fentanyl use is increasing across all parts

of the United States. The other four FDs
indicated fentanyl availability was “stable”
compared to the second half of 2016,
meaning no FD reported fentanyl availability
as “less” in comparison to 2016.

Fentanyl-related substances (FRS) are also
increasingly becoming available throughout
the United States. These substances are in
the fentanyl chemical family, but have minor
variations in chemical structure. These
substances are typically sold as alternatives
to, or substitutes for, fentanyl, but may also
be sold as heroin or pressed into counterfeit
prescription medications. Most of these
substances are not approved for use in
humans, so information about potency and
lethal dosage are frequently unknown.

Fentanyl continues to be the primary
synthetic opioid available in the United
States, while more FRS and other new
opioids continue to be identified, according
to DEA’'s Emerging Trends Program. In

UNCLASSIFIED

CY 2017, there were 2,825 identifications

of fentanyl, FRS, fentanyl precursors,

and other new opioids based on exhibits
seized and analyzed by DEA. Fentanyl
accounted for approximately 66 percent, or
1,873 of the identifications (see Figure 29).
Further, of the 1,873 fentanyl identifications,
fentanyl was found as the only controlled
substance in approximately 43 percent of the
identifications and was found in combination
with heroin in approximately 47 percent of the
identifications. This indicates fentanyl at the
retail level is still primarily tied to the opioid
market as opposed to the markets for other
common controlled substances, such as
cocaine or methamphetamine.

The overwhelming majority of fentanyl
exhibits analyzed in the United States have
been fentanyl in powder form, but fentanyl

in counterfeit pill form still represents

a significant public health risk and law
enforcement challenge in the near term. As
of September 2017, DEA had analyzed 583
kilograms of fentanyl powder compared to
17 kilograms of fentanyl in tablet form for CY
2017. However, simply comparing the total
weights of each form of fentanyl seized does
not provide an accurate representation of the
threat posed by fentanyl in counterfeit pills.

Figure 29. Identifications of Fentanyl, Fentanyl Related Substances, Fentanyl
Precursors, and Other Synthetic Opioids, CY 2017.

= Fentanyl

= Furanyl fentanyl

= U-47700

= 4-ANPP

= 4-FiBF

= Carfentanil

= Acetylfentanyl

= Cyclopropylfentanyl

= Methoxyacetylfentanyl

m Acryl fentanyl

= Butyryl fentanyl

= 3-Methylfentanyl

= THF Fentanyl

= U-49900
Benzylfentanyl

= U-48800

= 2-Thiofuranyl fentanyl

Benzoylbenzyl fentanyl

Source: DEA
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According to the 2016 NSDUH, there were
approximately 3.4 million current misusers
of prescription pain relievers compared to
475,000 current heroin users. Traditionally,
fentanyl was mixed with or sold as white
powder heroin, which potentially limited the
overall scope of the fentanyl user market.
However, as traffickers have expanded into
the sale of fentanyl-containing counterfeit
pills, the scope of users who were exposed
to fentanyl increased significantly; the
prescription pain reliever misuser population
is almost ten times that of the heroin user
population.

According to national estimates from the
National Forensic Laboratory Information
System (NFLIS), fentanyl represented
approximately the same percentage of

all reports of fentanyl and FRS reported
between 2015 and 2016. In 2015, fentanyl
represented 14,440 reports (84.59%) of
the total 17,071 reports of fentanyl and
FRS identified in NFLIS. For comparison,
in 2016, fentanyl represented 34,204
reports (85.33%) of the total 40,083
reports of fentanyl and FRS identified. This
demonstrates that fentanyl continues to be
the most popular synthetic opioid available

Figure 30. National Annual Estimates of Fentanyl and Fentanyl-Related
Substances Reported in NFLIS, 2015-2016.%2

Fentanyl and 2015 2016
Fentanyl- Related

Substances Number Percent Number Percent
Fentanyl 14,440 84.59% 34,204 85.33%
Acetyl fentanyl 2,412 14.13% 1,669 4.16%
Furanyl fentanyl 0 0.00% 2,273 5.67%
Carfentanil 0 0.00% 1,100 2.74%
3-Methylfentanil 1 0.01% 427 1.07%
Butyryl fentanyl 205 1.20% 93 0.23%
Fluoroisobutyryl fentanyl 0 0.00% 82 0.20%
p-Fluoroisobutyryl fentanyl 0 0.00% 76 0.19%
p-Fluorobutyryl fentanyl 2 0.01% 72 0.18%
Valeryl fentanyl 0 0.00% 52 1.13%
Acryl fentanyl 0 0.00% 26 0.06%
p-Fluorofentanyl 8 0.05% 5 0.01%
o-Fluorofentanyl 0 0.00% 3 0.01%
Beta-hydroxythiofentanyl 3 0.02% 0 0.00%
ANPP 0 0.00% 1 0.00%
metyentony 1 0.01% 0 0.00%
Alpha-methylfentanyl 0 0.00% 1 0.00%
4-Methoxy-butyryl fentanyl® 0 0.00% ¥ *
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Source: DEA National Forensic Laboratory Information System

2 This table includes drugs submitted to laboratories from January 1, 2015 through December 31, 2016 that were
analyzed within three months of the calendar year reporting period.

2 Estimates that do not meet NFLIS standards of precision and reliability are denoted with “*”.
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in the United States, even as the total
reports of fentanyl and FRS increase
each year.

Nevertheless, the number of fentanyl-
related substance reports increased
significantly between 2015 and 2016,

as both more total exhibits of FRS were
analyzed and more FRS were analyzed
and confirmed for the first time. In 2015,
seven FRS contributed to the 2,631 total
FRS reports identified in NFLIS. However,
in 2016, 12 total FRS combined for 5,879
reports identified, marking a 123 percent
increase in total reports in one year (see
Figure 30). In 2016, the most commonly
identified FRS was furanyl fentanyl, with
2,273 identifications; previously, acetyl
fentanyl was the most commonly identified
FRS with 2,412 identifications. The most
widely available FRS can vary from year to
year depending on a combination of user
feedback and international control efforts.

According to DEA's Fentanyl Signature
Profiling Program? (FSPP), in CY 2017,
fentanyl seized and analyzed in the United
States averaged 5.1 percent pure, based
on analysis of approximately 520 fentanyl
powder exhibits representing 960 kilograms.
FSPP analysis indicated fentanyl available
in the United States can range from 0.1
percent to 97.8 percent pure, depending

on the source of the fentanyl. DEA and

CBP reporting indicate the fentanyl shipped
directly from China is typically seized

in smaller quantities but with purities
commonly testing above 90 percent. By
comparison, fentanyl trafficked overland into
the United States from Mexico is typically
seized in larger, bulk quantities but with
much lower purity, with exhibits on average
testing at less than ten percent pure.

As fentanyl has become more available in
the United States, it has increasingly been
seen in new and unique mixtures/cocktails.
In 2017, one of the most widely reported
and most dangerous of these mixtures was
“gray death.” This drug cocktail reportedly
contained different drugs depending on
where in the country it was reported.
Across all references to “gray death,”? the
cocktail is described as a mixture of illicit
opioids with the appearance of concrete

but is rather a snapshot of current trends.

UNCLASSIFIED

mix and gray in color. The consistency of

the substance described varied, and ranged
from a hard and chunky material to a finer
powder used for snorting and inhaling smoke.
According to the Southeast Florida Fusion
Center, “gray death” was comprised of heroin,
fentanyl, carfentanil, and U-47700. The “gray
death” mixture has been reported in multiple
states, to include: Alabama, Indiana, Georgia,
Ohio, Pennsylvania, and possibly New York
(see Figure 31). In powder form, “gray death”
can go airborne, which could be harmful,

or even fatal, to law enforcement officers;

as such, police are cautioned to avoid field-
testing suspected “gray death” and wear
appropriate personal protective equipment
(PPE).

e Between February 2017 and
May 2017, the Georgia Bureau
of Investigation had received 50
overdose cases involving “gray death,”
mostly from the Atlanta area. Samples
of reported “gray death” seized from
Georgia were a match to a sample
submitted from Alabama. However,
the amount of each ingredient
present differed between the two
cases. Additionally, some Georgia
samples contained butyrylfentanyl
and acrylfentanyl, while others had a
completely different composition.

e In May 2017, the Stuart Police
Department in Stuart, Florida
published an Officer Safety Alert
about the possible appearance of
“grey death.” During that month,
officers received reports of a possible
overdose in Jensen Beach. Two,
possibly three, people took a drug they
believed to be “grey death.” Two of
the subjects suffered overdose effects
and were hospitalized. No drugs were
recovered.

e In early March 2017, the DEA Buffalo
Resident Office (RO) obtained 48
grams of suspected fentanyl, which
appeared cement-gray in color (see
Figure 32). This gray-colored fentanyl
was linked to multiple drug overdose
deaths in various states. As such, it
is suspected, though unconfirmed,
the gray fentanyl may be linked to

2 DEA's FSPP performs in-depth chemical analyses on fentanyl and fentanyl-related exhibits obtained from seizures
made throughout the United States. Analytical methodologies developed by DEA give in-depth reporting on
seizures and also link seizures for intelligence purposes. FSPP data is not intended to reflect U.S. market share,

% The spellings “gray death” and “grey death” are used interchangeably in this report to refer to the same ‘brand’ of
illicit drug cocktail. Reporting from across the law enforcement community contains both spellings.
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Figure 31. “Grey Death” in Chunky
Rock Form.

AR A )
Source: Gulf Coast High Intensity Drug
Trafficking Area

Figure 32. Gray-Colored Fentanyl
Obtained by DEA Buffalo.

Source: DEA

“gray death.” The seized fentanyl was
powdery in texture as opposed to the

chunky texture described by other law
enforcement agencies.

Fentanyl available in the United States is
often sold under the same or similar “brands”
as heroin, which can lead to confusion and
wariness among customers depending on
what the customer is seeking. For example,
one of the most popular “names” associated
with high quality heroin is “China White,” but
distributors across the United States all use
“China White” to mean different products.
Moreover, it is highly likely many distributors
do not know what exactly they are selling
when it comes to differentiating between
heroin, fentanyl, and fentanyl-laced heroin,
as well as differentiating between diverted
pills and fentanyl-containing counterfeit pills.
This probably means many distributors are

© DEAEMERGENCY )

SCHEDULES FENTANYL-
RELATED SUBSTANCES

On November 9, 2017, the U.S.
Department of Justice (DOJ)
announced it was temporarily
emergency scheduling all
substances chemically related

to fentanyl as Schedule | drugs
under the Controlled Substances
Act (CSA). This order, effective
February 2018, signifies criminals
who possess, import, distribute, or
manufacture any FRS is subject to
criminal prosecution in the same
manner as for fentanyl and other
controlled substances. Overseas
chemical manufacturers, aided by
illicit domestic distributors, currently
attempt to evade regulatory controls
by creating structural variants of
fentanyl that are not directly listed
under the CSA. This action will make
it easier for law enforcement officers
and federal prosecutors to arrest and
prosecute traffickers of all forms of
FRS without having to rely on the
Analogue Act.

)

not intentionally deceiving customers;
instead, suppliers do not always inform
distributors specifically what substances

or combinations of substances they are
selling. Still, other distributors actively cut
heroin with fentanyl to extend their heroin
supply; however, it is often unclear whether
customers in these cases are aware of
how/if their heroin has been cut.

e In October 2017, a Boston,
Massachusetts-area illicit drug
distributor was actively involved
in selling heroin and fentanyl in
the Boston, Massachusetts and
Lynn, Massachusetts areas. This
distributor was also reportedly
specifically involved in the
distribution of kilogram quantities
of “China White,” described as
fentanyl-laced heroin.

e In October 2017, a Phoenix,
Arizona-area illicit drug distributor
offered to sell pills to multiple
customers. Based on the response
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g DOJ AND TREASURY DEPARTMENT ANNOUNCE FIRST EVER b

INDICTMENTS, SANCTIONS AGAINST CHINESE FENTANYL
MANUFACTURES

In October 2017, the DOJ announced federal grand juries in the Southern
District of Mississippi and the District of North Dakota returned indictments
against two Chinese nationals and their North American based traffickers and
distributors for separate conspiracies to distribute large quantities of fentanyl
and fentanyl analogues and other opiate substances in the United States.
The Chinese nationals are the first manufacturers and distributors of fentanyl
and other opiate substances to be designated as Consolidated Priority
Organization Targets (CPOTSs).

Both CPOTs sold/distributed fentanyl and other illegal drugs over the Internet,
sometimes operating across multiple websites in order to sell fentanyl and
fentanyl analogues directly to customers in the United States. One of the
suspects was charged with operating at least two chemical plants capable
of producing ton quantities of fentanyl and fentanyl analogues. The suspect
monitored legislation and law enforcement activities in the United States and
China, modifying the chemical structure of fentanyl analogues produced to
evade prosecution in the United States. Another suspect was charged with
sending pill presses, stamps, and dies used to shape fentanyl into pills in
addition to trafficking in fentanyl and fentanyl analogues. Pill presses were
shipped to customers in the United States through the mail or international
parcel delivery services.

In April 2018, the U.S. Department of Treasury’s Office of Foreign Assets
Control (OFAC) identified one of the CPOTs as a Significant Foreign Narcotics
Trafficker pursuant to the Kingpin Act. OFAC also designated the CPOT’s
Hong Kong registered chemical company as being used to facilitate the
unlawful importation of fentanyl and other controlled substances into the
United States. As a result, any assets in which the CPOT has an interest
which are located in the United States or in the possession or control of

U.S. persons must be blocked and reported to OFAC. OFAC’s regulations
generally prohibit all dealings by U.S. persons within (or transiting) the United
States that involve any property or interests in property of blocked persons.
This represents significant action on behalf of the United States Government
to target fentanyl traffickers and chemical companies alleged to have shipped
fentanyl from China to the United States.

AV )

In July 2017, a Philadelphia,
Pennsylvania-area heroin and fentanyl
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from one of the customers, o
the referenced pills were blue

26

fentanyl pills marked with “M 307,
made to resemble oxycodone
pills. The customer was hesitant
when offered the pills and
indicated customers are afraid
of the pills from Mexico because
“they have poison in them.”
Another customer explained
nobody wanted to buy these

pills because they had fentanyl,
which was killing people, and
individuals selling these pills
were being charged for the
deaths of persons who died from
consuming them.

UNCLASSIFIED

distributor sold what was claimed to
be brown/beige colored heroin which
was later determined to contain both
fentanyl and heroin, according to
DEA lab analysis. During this same
time period, the distributor discussed
being able to obtain “China White,”
described as high quality fentanyl.
Later, in August 2017, the same
distributor sold what he/she claimed
to be “white” heroin, which was later
determined to contain fentanyl and
acetyl fentanyl with no heroin.
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¢ In March 2017, a Cincinnati, Ohio-
area illicit drug distributor sold heroin,
fentanyl, and fentanyl-laced heroin
to various customers. The same
distributor would often alter the quality
of the substance being provided
based on the number of customers
and how much product the customers
were seeking to purchase. Whenever
several customers were seeking
to purchase one to two ounces of
heroin, the distributor would cut the
heroin more to stretch supplies. The
distributor also sold retail quantities of

fentanyl-laced heroin and fentanyl with

other cuts.

" LARGEST FENTANYL SEIZURE )
OCCURRED IN QUEENS,
NEW YORK APARTMENT

In August 2017, DEA seized 66
kilograms of fentanyl, the largest
seizure of fentanyl in United

States history (see Figure 33).

The shipment was located in an
apartment in Queens, New York and
was linked to the Sinaloa Cartel.
Previously, the largest recorded
single seizure of fentanyl was 40
kilograms seized from a pickup truck
in Bartow County, Georgia.

Figure 33. Fentanyl Seized from
Queens, New York Apartment.

Source: High Intensity Drug Trafficking
Area/Domestic Highway Enforcement

USE

Fentanyl use continues its prevalence in the
United States and is a major contributor to
the continuing epidemic of drug overdose
deaths. Fentanyl’'s high potency and powerful
effects continue to lead to users overdosing
and dying in record high numbers. Fentanyl

UNCLASSIFIED

use continues to be most prevalent in areas
of the country with high rates of heroin and
prescription opioid deaths and availability,
indicating fentanyl use still presents the
greatest threat among the opioid user
population. In addition, the increasing
availability and use of fentanyl-containing
counterfeit pills demonstrate a relationship
with sudden outbreaks of overdose deaths.

The CDC reported a 103 percent increase
in synthetic opioid deaths from 2015 to
2016, from 9,580 deaths to 19,413 deaths.
Synthetic opioids are now involved in more
deaths than any other illicit drug. While

the synthetic opioid category does include
other substances such as tramadol, fentanyl
largely dominates the category. There is a
strong relationship between the number of
synthetic opioid deaths and the number of
fentanyl reports encountered by forensic
labs (see Figure 34). When the number of
fentanyl reports in NFLIS increase, so too
does the number of synthetic opioid deaths
recorded by the CDC.

Death certificates continue to report the
presence of fentanyl with other substances
of abuse, indicating the increased
availability of fentanyl. According to
highlights from the 2016 mortality data, the
annual percentage of fentanyl reported in
death certificates reporting heroin, cocaine,
psychostimulants, and semi-synthetic
opioids has increased significantly since
2014. Moreover, the removal of fentanyl
from cocaine-, heroin-, or prescription

pain medication-involved overdose data
can change the respective trends. The
removal of fentanyl-involved deaths

from other categories between 2013 and
2016 has these effects: cocaine-involved
deaths increased 32 percent versus 110
percent, heroin-involved deaths increased
20 percent versus 87 percent, and semi-
synthetic prescription pain medication-
involved deaths increased seven percent
versus 32 percent.

The increased presence of fentanyl in
multiple different drug categories has
important public health implications.
Tolerances for one class of drugs do

not prepare a user for a different class

of drugs. As such, individuals who are
primarily stimulant users (i.e. cocaine
and/or methamphetamine users) are at

a significantly increased risk of a fatal
overdose if they inadvertently use fentanyl,
because of their inexperience with opioids.
Additionally, this means messaging directed
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Figure 34. Number of Synthetic Opioid*-Involved Deaths and Fentanyl Reports

in NFLIS by Year, 2004-2016.

Source: Centers for Disease Control and Prevention and DEA National Forensic Laboratory

Information System
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% ——Deaths 1,664 1,742 2,707 2,213 2,306 2,946 3,007 2,666 2,628 3,105 5,544 9,580 19,41
>— at opioid users (e.g. a warning of a ‘bad 9,244 fentanyl reports; 5,702 combined
yd batch’ of heroin) and programs designed to oxycodone and hydrocodone reports (see
help opioid users (e.g. needle exchanges) Figure 36).
|<_( may be ineffective at reaching non-opioid _
y users, for whom these treatments and Fentanyl's top ten list for overdoses shares
= messages are not intended. three states—Ohio, Connecticut, and
L

Massachusetts— in common with heroin’s
The areas of the United States most heavily  top ten list for overdoses, and shares two

affected by illicit fentanyl continue to be states—Rhode Island and Maine— in

those parts of the country with high rates common with semi-synthetic prescription pain
of white powder heroin use. In CY 2016, medications’ top ten overdose list (see Figure
states with the highest rates of synthetic 37). The top ten lists for NFLIS reports among
opioid-involved overdose deaths per all three drugs shared three states: Ohio,
100,000 population and the largest number Pennsylvania, and New York. In addition,

of fentanyl reports contained in NFLIS are NFLIS reports demonstrate a strong link
correlated with those same metrics for between the top states for heroin and fentanyl
heroin and semi-synthetic prescription pain reports. These two substances share four
medications. West Virginia experienced states in common on their respective top ten
the second highest age-adjusted totals NFLIS reports list: lllinois, Massachusetts,

for both heroin- and fentanyl-involved Maryland, and Virginia (see Figure 38). In
overdose deaths in addition to the highest comparison, only one state—Florida—was
total of semi-synthetic prescription pain linked between fentanyl and semi-synthetic
medication-involved overdose deaths per prescription pain medication lab reports,
100,000 population: 14.9 heroin overdoses, possibly because of Florida’s history as a
26.3 fentanyl-involved overdose deaths, state with high levels of prescription

and 18.5 semi-synthetic prescription pain drug abuse.

medication-involved overdose deaths (see

Figure 35). Ohio reported the most heroin, It is increasingly more common for fentanyl
fentanyl, and combined hydrocodone and to be mixed with adulterants and diluents and
oxycodone reports: 20,964 heroin reports; sold as heroin, with no heroin present in the

% |n 2014, 76 percent of all synthetic opioid-involved deaths specifically mentioned fentanyl.
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Figure 35. Top Ten States by Age-Adjusted Rate of Drug-Involved Overdose

Deaths Each for Heroin, Fentanyl, and Semi-Synthetic Prescription Pain

Source: DEA and Centers for Disease Control and Prevention

Medications, CY 2014.
Semi-Synthetic
Heroin Fentanyl Prescription Pain
Medication
Death Death Death
States Rate States Rate States Rate
District of New ——
Columbia 17.3 Hampshire 30.3 West Virginia 18.5
West Virginia 14.9 West Virginia 26.3 Utah 1.5
Ohio 13.5 Massachusetts 23.5 Maine 10.8
Connecticut 13.1 Ohio 211 Maryland 10.7
Maryland 10.7 gg:ﬂﬂlgg 19.2 Tennessee 10.2
New Jersey 9.7 Maryland 17.8 Kentucky 9.3
Massachusetts 9.5 Rhode Island 17.8 Rhode Island 8.1
Vermont 8.7 Maine 17.3 Nevada 76
lllinois 8.2 Connecticut 14.8 New Mexico 7.5
. District of
New Mexico 8.2 Kentucky 1.5 Columbia 74

Figure 36. Top Ten States by Number of NFLIS Reports Each for Heroin, Fentanyl,
and Combined Hydrocodone and Oxycodone, CY 2016.

Source: DEA
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Heroin Fentanyl Hy%’g;ggggﬁeand
States Reports States Reports States Reports
Ohio 20,964 Ohio 9,224 Ohio 5,702
Pennsylvania 17,222 Massachusetts 6,028 Arkansas 3,533
New Jersey 14,970 Pennsylvania 3173 Tennessee 3,478
California 12,837 New York 2,365 Virginia 3,331
lllinois 11,240 New Jersey 1,770 Georgia 3,237
New York 10,597 Maryland 1,587 Louisiana 2,709
Massachusetts 9,461 lllinois 1,582 Florida 2,695
Maryland 7933 ”gnwmshire 1,524 Kentucky 2,655
Virginia 6,584 Virginia 1,450 Pennsylvania 2,537
Texas 5212 Florida 1,137 New York 2,403
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Figure 37. Top Ten States with Most Drug Poisoning Deaths Per 100,000
Population Each for Heroin, Fentanyl, and Prescription Opioids, CY 2016.
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Figure 38. Top Ten States with Most NFLIS Submissions Each for Heroin,
Fentanyl, and Prescription Opioids, CY 2016.
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Figure 39. Fentanyl Combination Reports in NFLIS, 2014 - 2016.
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Source: DEA National Forensic Laboratory Information System, August 2017

product. In 2016, an overwhelming majority
of fentanyl exhibits in NFLIS were fentanyl
alone, without heroin, at 22,278 reports (see
Figure 39). DEA reporting reveals fentanyl in
these forms possesses the following qualities:
looks like heroin, presents in the same
packaging as heroin, and displays similar
stamps or brands as heroin. While many
heroin users have no desire to use fentanyl,
some do seek it out because of its potency.
This can cause public health warnings to
have unintended consequences; notifying the
community that a particular heroin stamp is
known to contain fentanyl or cause overdoses
may cause some users to go in search of it.

The presence of fentanyl-containing
counterfeit pills in an area is increasingly
associated with spikes in overdose deaths.
Fentanyl traffickers use fentanyl powder

and pill presses to produce pills that
resemble popular prescription opioids

such as oxycodone and hydrocodone. As

the popularity of fentanyl-containing pills
increases, fentanyl has been observed

in non-opioid prescription drugs, such as
alprazolam. According to research from The
Partnership for Safe Medicines (PSM), as of
September 2017, 40 states had encountered
fentanyl-containing counterfeit pills. PSM
reported confirmed overdose deaths from
fentanyl-containing pills in at least 16 of those
states. The other 24 states probably had
deaths attributable to fentanyl-containing pills;
however, because awareness of fentanyl-

containing pills was limited when research
started in 2015, those deaths may not have
been investigated for counterfeit drugs.

In many cases, the colorings, markings,
and shape of the counterfeit CPDs were
consistent with authentic prescription
medications, meaning users would not
necessarily be able to identify fentanyl-
containing pills from authentic prescription
medications. CPD users may be unaware
of the strength of fentanyl-containing pills
compared to authentic diverted prescription
medications and as such are more
susceptible to overdosing.

¢ In November 2017, the Mississippi
State Crime Lab found fentanyl in
the system of a recently deceased
person who overdosed by taking an
unknown amount of pills. This death
was the fifth overdose in Madison
County, Mississippi for 2017. The
lab reported seeing an increase in
fentanyl disguised as oxycodone.

e InJune 2017, more than two
dozen patients were admitted to an
emergency room in Macon, Georgia
over a two-day-span after ingesting
counterfeit Percocet pills. The
patients all admitted to having taken
the pills but did not initially suspect
them to be counterfeit. Analysis
later revealed the pills contained a
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mix of various substances including
cyclopropyl fentanyl and U-47700.

¢ In March 2017, the Medical
Examiner’s Office in Maricopa
County, Arizona reported 32
confirmed overdose deaths from
counterfeit pills containing fentanyl
between May 2015 and February
2017. The DEA Heroin Enforcement
Action Team attributed the fatalities
to fentanyl-containing counterfeit
oxycodone pills smuggled into the
United States by Mexican DTOs.
In addition to fentanyl, nearly 75
percent of the overdoses contained
dipyrone, a painkiller banned for use
in the United States since 1977.

The variable amount of fentanyl present in
fentanyl-containing pills is another major
contributor to pills’ lethality. According to
DEA’s FSPP, in CY 2017, the average
fentanyl-laced tablet contained 1.1
milligrams of fentanyl with a range of 0.03
to 1.99 milligrams per tablet, based on an
analysis of 26 tablet exhibits representing
nine kilograms. This range of purities
represents a large degree of variability in
the amount of active substance in each
fentanyl-laced pill and/or in each batch

of fentanyl-laced pills (see Figure 40).
Clandestine pill mill operators create hot
spots, or areas of higher concentration, of

fentanyl in batches of pills due to improper
mixing. This means even fentanyl-containing
counterfeit pills from the same batch and
appearing simultaneously in a market

could be very different in terms of their
potential lethality due to variations in milling
operations.

PRODUCTION

lllicitly-produced fentanyl and FRS are
manufactured in China and Mexico. Fentanyl
is synthesized in laboratories entirely from
chemicals and requires no plant material

to produce, unlike heroin. There are two
primary methods to synthesize fentanyl:

the Janssen method and the Siegfried
method. Clandestinely-produced fentanyl is
synthesized using the Siegfried method, as it
is simpler for DTO cooks to follow the steps
involved. This method can use N-phenethyl-
4-piperidone (NPP) as its starting point

and synthesizes 4-anilino-N-phenethyl-4-
piperidone (ANPP), an immediate precursor
to fentanyl. DEA has regulated both NPP
and 4-ANPP as these substances have no
legitimate purpose other than as precursors
to synthesize fentanyl.

In 2018, China’s Ministry of Public Security
announced scheduling controls on both
NPP and 4-ANPP; the controls took effect
February 1, 2018. In total, China has
domestically controlled 138 NPS, to include

Figure 40. Variable Dose of Active Substance in Clandestinely Manufactured Pills.
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23 synthetic opioids. Notable synthetic
opioids controlled by China include, but are
not limited to, carfentanil, furanyl fentanyl,
valeryl fentanyl, and acryl fentanyl. In October
2017, ANPP and NPP were included in

Table | of the Convention against Drugs and
Psychotropic Substances of 1988, which
placed them under international control.
These new restrictions will likely make
synthesizing fentanyl more difficult in the near
term for DTOs currently reliant on receiving
already synthesized NPP. However, DTOs
with trained chemists will likely be able to
either synthesize NPP or else switch to
another method of fentanyl synthesis. DTOs
have consistently demonstrated the ability

to adapt to precursor chemical restrictions,
such as with methamphetamine, all while
maintaining a consistent supply of product to
the United States.

" FENTANYL PRODUCTION )

LABORATORY SEIZED IN
MEXICO FOR THE FIRST TIME
SINCE 2016

In November 2017, a Mexican Army
patrol deployed to a remote part

of Sinaloa state discovered what
was later confirmed as a fentanyl
production laboratory, the first

such discovery in Mexico since
2006. Mexican authorities seized
809 grams of NPP; 1,442 grams

of ANPP; 80 liters and 789 grams
of noscapine; and 66 grams of
fentanyl at the site, in addition to
laboratory equipment. The discovery
suggests lab operators were using
the Siegfried method to synthesize
fentanyl at this location, supporting
previous United States Government
(USG) assessments that Mexico
was likely a source, alongside
China, for illicitly-produced fentanyl
in the United States. Neither NPP
nor ANPP have any legitimate uses
outside of being precursors used

to synthesize fentanyl, according to
DEA laboratory information.

)

TRANSPORTATION AND
DISTRIBUTION

Fentanyl is transported into the United
States in parcel packages directly from
China or from China through Canada,

and is also smuggled across the SWB
from Mexico. Large volumes of fentanyl
are seized at the SWB, although these
seizures are typically low in purity, less than
ten percent on average. Conversely, the
smaller volumes seized after arriving in the
mail directly from China can have purities
over 90 percent.

Because of the differences in both seizure
size and average purity, it is currently not
possible to determine which source, Mexico
or China, is the greater direct threat as a
supplier of fentanyl to the United States.
While seizures likely originating in Mexico
represent the largest total gross weight of
fentanyl seized in the United States, the
overall low purity of this fentanyl means a
relatively small portion of a given fentanyl
seizure is actually fentanyl. Fentanyl
sourced from China arrives in significantly
smaller quantities than fentanyl sourced
from Mexico, but due to its exceptionally
high purity, it both poses a greater risk to
the purchaser/user and can be adulterated
many more times. DEA reporting also
indicates Mexican traffickers order fentanyl
from China, adulterate it, and smuggle it
into the United States themselves, meaning
an unknown amount of seized Mexican
parcels containing fentanyl are ultimately
of Chinese origin. In addition, Mexican
traffickers’ primary source of supply for
fentanyl precursor chemicals is also China.

MEXICO-SOURCED
FENTANYL

Fentanyl trafficked by Mexican TCOs is
typically in multi-kilogram quantities and is
combined with adulterants in clandestine
facilities in Mexico prior to it moving into
the SWB region. Mexican TCOs most
commonly smuggle the multi-kilogram
loads of fentanyl concealed in POVs before
trafficking the drugs through SWB POEs.
According to CBP and DEA reporting,
although fentanyl is often seized as a part
of poly drug loads (generally cocaine,
heroin, and methamphetamine), fentanyl
mixtures with other illicit drugs are very
uncommon at the wholesale level. This
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indicates the mixing of fentanyl with other
illicit drugs is most frequently done inside
the United States and is not representative
of any definitive Mexican TCO strategy.

Fentanyl seizures?” at SWB POEs increased
by 135 percent— from 223 kilograms to

524 kilograms— between CY 2016 and

CY 2017. The CBP San Diego Field Office
AOR remains the primary entry region for
fentanyl entering the United States via

the SWB (see Figure 41). Approximately

85 percent of the fentanyl seized— 447
kilograms of 524 kilograms— entering the
United States via the SWB flowed through
the San Diego POE in CY 2017. During this
timeframe, personally operated vehicles
were the conveyance for 74 percent of the
fentanyl seized, by weight, at SWB POEs.
The second largest volume of flow— 14
percent of all the fentanyl seized along the
SWB— was seized in the CBP Tucson Field
Office AOR in CY 2017. In comparison,
during CY 2016, the CBP San Diego Field
Office AOR accounted for 91 percent of all
the fentanyl seized along the SWB and the
CBP Tucson Field Office AOR accounted for
nine percent.

For both the San Diego and Tucson Field
Office AORs, the number of fentanyl
seizures at the POEs increased between
CY 2016 and CY 2017. The San Diego
Field Office reported 68 fentanyl seizures—
compared to 23 in CY 2016— and the
Tucson Field Office reported 31 fentanyl
seizures— compared to five in CY 2016.
These two offices accounted for 99 of
the 109 fentanyl seizures at SWB POEs
reported in CY 2017.

DEA investigative reporting indicates,

the Sinaloa and CJNG Cartels are likely
the primary groups trafficking fentanyl

into the United States via the SWB. Most
CBP fentanyl seizures occur at POEs

in Southern California. These POEs are
directly adjacent to areas in Mexico with a
strong Sinaloa and CJNG presence and
both of these cartels are known to smuggle
multi-kilogram drug loads through California
POEs. The presence of fentanyl comingled
with other poly drug loads typical of Sinaloa
and CJNG suggests strong links between
these TCOs and fentanyl trafficking into the
United States.

Figure 41. Custom Border and Protection Fentanyl Seizures by Southwest Border
t Change from CY 2016.

Corridor in CY 2017, with Perc

San

443k
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119%1 - .
s ) 254%1

The amount in kilograms represents
the total for CY 2017 and the %
represents the change from CY 2016

Source: DEA

Big Bend
0 kg
N/A

27 These data include only seizures vetted by CBP’s Office of Field Operations.
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CHINA-SOURCED FENTANYL

Fentanyl and FRS are also being imported in
low weight, high concentration shipments via
mail and express consignment from China.
These shipments are likely being imported
by small criminal networks because of the
potential for fentanyl and FRS to generate
high revenue without the need for allegiance
to a larger DTO or Mexican TCO. According
to CBP data, nearly all fentanyl seized from
international mail and express consignment
operations?® (ECO) originated in China®® and
averaged less than 700 grams in weight.
CBP laboratory analysis of similar seizures

indicated international mail and ECO seizures

are typically over 50 percent pure.

Fentanyl sourced from China accounted
for 97 percent of fentanyl seized from the
international mail and ECO environments
in both CY 2017 and CY 2016. China-
sourced fentanyl, by weight, accounted for
165 kilograms of the total 171 kilograms
seized from the international mail and
ECO environment during CY 2017. This
represents a 140 percent increase in the
amount of fentanyl sourced from China
seized in the mail and ECO environments
between CY 2016 and CY 2017— from

69 kilograms to 165 kilograms. To help
distinguish between the mail/ECO product
line of fentanyl and the SWB product line of
fentanyl, CBP’s Laboratory and Scientific
Services Directorate tested 63 fentanyl
samples—nearly all of which were mail/

-

Figure 42. Counterfeit Pills
Containing Fentanyl.

Source: DEA
\

DEA ARRESTS ONE OF THE MOST PROLIFIC DARK WEB
FENTANYL DISTRIBUTORS IN THE UNITED STATES

In November 2016, DEA officials executed a search on a residence in
Cottonwood Heights, Utah after investigating what was believed to be a

fentanyl distribution operation manufacturing counterfeit fentanyl pills and other
counterfeit medications. The search led to the seizure of $1.2 million United
States Currency (USC); $2 million virtual currency (VC); 750 grams of fentanyl
powder; 400 grams of alprazolam; approximately 200,000 counterfeit oxycodone
pills containing fentanyl; approximately 100,000 counterfeit alprazolam pills; and
four commercial-grade pill presses (see Figures 42 & 43).

The distribution network operated by purchasing fentanyl and pill presses over
the dark web from China and subsequently selling counterfeit pills containing
fentanyl over the dark web. The sales were conducted over AlphaBay, which

at the time was the largest dark web market. During this time, the suspect

was widely considered by customers to be the number one seller of fentanyl-
containing pills on AlphaBay due to overwhelmingly positive customer feedback
and the ability to ship drugs in bulk quantities. Customers would purchase
fentanyl and other counterfeit pills using Bitcoin. The suspect used a close
network of friends and associates in and around Salt Lake City to package and
mail thousands of orders for customers across all 50 states.

Figure 43. U.S. Currency Found at
Suspect's Residence.

N

2 Express consignment operations refer to operations involving parcel courier companies.

2 Use of the term “China” includes both China and Hong Kong for the purposes of this data set.
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ECO seizures— and determined 51 percent
of the samples tested between 90 and 100
percent purity. Moreover, 79 percent of the
samples analyzed were over 50 percent
pure, further distinguishing the two product
lines.

Figure 44. Pill Press Equipment Seized
in Richmond, Texas.

Criminal indictments relating to fentanyl
smuggling in the mail/ECO environment
further suggest individuals involved in
U.S.-based fentanyl smuggling act alone
or as part of relatively small, independent
criminal networks. These networks
typically distribute fentanyl locally or sell

it to others via the Internet. Further, the
increasing use of relatively anonymous
“dark web”* purchases, paid using money
service business (MSB) transfers or virtual
currency, facilitates fentanyl trafficking

in the mail and ECO environments.

For instance, AlphaBay, a dark web
marketplace shut down by the Federal
Bureau of Investigation (FBI) in July 2017,
reportedly had over 200,000 users; 40,000
vendors; 21,000 opioid listings; and 4,100
fentanyl listings. Despite this success,

the popularity of fentanyl listings on the
dark web indicates it is highly likely dark
web fentanyl transactions are extensive Figure 45. Fraudulent Oxycodone

and are likely to persist. The National Tablets Containing Fentanyl Seized
Cyber-Forensics and Training Alliance in Richmond, Texas.

estimates there are between 100-150 -
B M000126367 /

Source: DEA

fentanyl vendors currently operating on

the dark web. Moreover, as of January
2018, FBI analysis identified approximately
700 fentanyl-related sales listings on the
current top six English-language dark web
marketplaces.

Clandestine fentanyl pill press operations
are becoming increasingly popular in the
United States due to the profitability of
fentanyl pills and the large potential user
market. Traffickers typically purchase
already synthesized fentanyl and fentanyl-
related compounds in powder form, in
addition to pill presses available from
China, to create counterfeit pills intended
for street sales. Under U.S. law, DEA
must be notified when a pill press is
imported into the country. However,
foreign pill press vendors circumvent this
requirement by mislabeling equipment

or sending equipment disassembled to
avoid detection by port authorities or law
enforcement. These laboratories are often
found in residential areas and can present
challenges for local police departments
responding to requests for assistance or
executing search warrants.

%0 The dark web refers to the portion of the Internet that is intentionally hidden and is only accessible through
encrypted applications, such as TOR.
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Figure 46. Counterfeit Oxycodone Pills
Containing Fentanyl and U-47700 Seized
in Tucson, Arizona.

£ .

y BN L R
Source: Arizona High Intensity Drug
Trafficking Area

e In May 2017, the DEA San Antonio
and Houston Offices executed a

search warrant and seized 35 pounds

of fraudulent oxycodone tablets
containing suspected fentanyl in
Richmond, Texas. Additionally, the
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OUTLOOK

Fentanyl will continue to be a serious
threat to the United States while the
current illicit production continues and
fentanyl availability remains prevalent.
Fentanyl’s lethality will continue to pose
challenges and risks to law enforcement
and first responders as well as contribute
to increasing numbers of overdose deaths.
Moreover, new regulations imposed by
the United States, China, and Mexico

may decrease fentanyl availability and
trafficking in the short term but are unlikely
to affect long term change, as traffickers will
continue to experiment with new FRS and
adjust supplies accordingly. Drug traffickers
will continue to be drawn to fentanyl
because of the high profits associated
with its distribution. Additionally, the use

of both the open and dark web to obscure
transactions and to distribute fentanyl
directly to both users and independent
drug trafficking organizations presents
challenges for law enforcement and policy
makers working to restrict the flow of
fentanyl to the United States.

search revealed four pill presses,
one pound of fentanyl powder,
13 pounds of fraudulent Adderall
and Xanax tablets containing
methamphetamine, one pound of
crystal methamphetamine, and
Lnu)ltiple weapons (see Figures 44 &
5).
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e In February 2017, an investigation
conducted by the Arizona High
Intensity Drug Trafficking Area
(HIDTA), the FBI, and the Pima
County Sheriff's Office resulted in
the seizure of 3,150 blue tablets
with an “M30” imprint in Tucson,
Arizona (see Figure 46). The tablet
imprints and color are consistent
with pharmaceutically manufactured
oxycodone tablets. Tucson Police
Department Crime Laboratory analysis
of four of the tablets revealed the
presence of fentanyl in all the tablets.
Three tablets also contained U-47700;
lidocaine; suspected noscapine;*' and
suspected meconin.3?

31 Noscapine is an antitussive (cough suppressing) medication popular in Mexico and commonly identified in samples
of heroin sourced to Mexico.

32 Meconin as a substance is an indicator of heroin.
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Figure 47. U.S. Cocaine Indicators and Colombia Export Quality Cocaine Production,
based on 2007 Value, 2007-2017.
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OVERVIEW

Cocaine availability and use in the United
States continued to rise between 2016

and 2017, with domestic abuse indicators
(including past-year cocaine initiates

and cocaine-involved overdose deaths)
surpassing 2007 benchmarks previously
reached in 2016 (see Figure 47). Increased
availability levels and concurrent lowered
domestic prices will likely propel this trend
through the near-term. Record levels of
coca cultivation and cocaine production in
Colombia, the primary source for cocaine
seized and tested in the United States, has
widened the cocaine market, leading to
increased domestic abuse. Simultaneously,
the increasing appearance of fentanyl into the
cocaine supply, likely related to the ongoing
opioid crisis, is exacerbating the cocaine
abuse problem by accelerating cocaine-
involved overdose deaths. The continuing
surge in cultivation and production will likely
translate into further increased domestic
availability, reduced domestic prices,
and—coupled with the continuing opioid
epidemic—more cocaine-related overdose
deaths in 2018.

AVAILABILITY

The majority of DEA FDs in 2017 indicated
cocaine availability was moderate in their
area, meaning cocaine is accessible. Nine
DEA FDs— Atlanta, Caribbean, Miami, New
Jersey, New York, Houston, Los Angeles,
Philadelphia, and Washington— indicated
cocaine availability was high, meaning
cocaine is easily obtained at any time (see
Figure 48). Five DEA FDs— Chicago, New
England, San Diego, San Francisco, and
Washington — indicated cocaine was more
available in their areas than in the previous
reporting period. In addition, three DEA FDs
indicated cocaine was an increasing threat in
their region compared with the last reporting
period. In 2017, cocaine became the fourth
greatest drug threat in the Dallas and Seattle
FDs (up from fifth) and the St. Louis FD
reported cocaine was now the third greatest
drug threat (up from fourth).
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Colombia remains the primary source for
the majority of cocaine seized and tested
in the United States. According to DEA’s
Cocaine Signature Program (CSP), in
2017, approximately 93 percent of cocaine
samples tested were of Colombian origin,
four percent were of Peruvian origin, and
three percent were of Unknown origin
(see Figure 49). The average purity for all
wholesale level cocaine bricks analyzed
was 84.4 percent. Of all wholesale
cocaine bricks tested, 59 percent were
uncut—meaning they did not contain any
adulterants or diluents—which represents
a significant increase from 2016. Per CSP
analysis, the percentage of uncut cocaine
bricks directly relates to the export quality
of Colombian cocaine, which increased
significantly throughout the past year. The
last time the percentage of uncut cocaine
bricks exceeded 40 percent was in 2007:
the year in the previous decade with the
highest domestic cocaine availability. The
rest of the bricks analyzed were cut with
various diluents, with 40 percent containing
levamisole and/or levamisole mixtures with
dexamisole and two percent containing
various other cutting agents.

Average retail price per pure gram of
cocaine decreased while average gram
purity increased between January 2012 and
March 2017, likely representative of higher
domestic cocaine availability compared to
the previous five years. Between January
2012 and March 2017, price decreased
eight percent ($174 to $160) and purity
increased 22 percent (49.1% to 59.9%)
(see Figure 50). Between March 2016 and
March 2017, the average retail price for
cocaine decreased 10.1 percent ($178 to
$160). Between October and December
2016, overall average purity increased 16.1
percent (51.6% to 59.9%)—peaking at

62.8 percent purity in late 2016. This peak
briefly surpassed the 2007 benchmark of
61.1 percent average purity. At the same
time, the retail price hit the lowest point
since 2007, falling to $139. Since late 2016,
average purity has fallen slightly and retail
prices have risen. However, the overall
trend of lower prices but higher purity
suggests demand has not fully caught up to
supply—resulting in a cheaper, more pure
product than five years ago.

Since 2007, Colombian cocaine production
and average annual cocaine purity in the
United States have had a moderately

Figure 48. DEA Field Division Reporting of
Cocaine Availability in the First Half of 2017
and Comparison to Previous Period.

Availabillity Availabillity
. Ll During Compared
Field Division First Half of to Second
2017 Half of 2016
Atlanta Field Division High Stable
Caribbean Field .
Division High Stable
Chicago Field
Division Moderate More
Dallas Field Division Moderate Stable
Denver Field Division Moderate Stable
Detroit Field Division Moderate Stable
El Paso Field Division Moderate Stable
Houston Field Division High Stable
Los Angeles Field .
Division High Stable
Miami Field Division High Stable
New England Field
Division Moderate More
New Jersey Field .
Division High Stable
New Orleans Field
Division Moderate Stable
New York Field .
Division High Stable
Philadelphia Field .
Division High Stable
Phoenix Field Division Moderate Stable
SD?\:}S?;ﬁgo Gk Moderate More
SD?J}JL?:‘C'SCO Field Moderate More
Seattle Field Division Moderate Stable
St. Louis Field Division Moderate Stable
Washington Field .
Division High More

Source: DEA Field Division Reporting3?

3 Two new DEA Field Divisions, Louisville and Omaha, were opened in 2018, making 23; however, at the time the
Field Divisions were surveyed for availability in 2017, there were 21.

UNCLASSIFIED



strong correlation. However, the relationship
between the retail level cocaine price in the
United States and cocaine production in changes in the user population, have a
Colombia is weak. Previously, increases in greater influence on domestic price.
Colombian cocaine production were assumed
to lead to increases in average retail purity
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Figure 49. Origin of Cocaine Samples Seized in the United States Mainland, 2017.
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Source: DEA

g DEA'S COCAINE SIGNATURE PROGRAM

Each year, through the CSP, in-depth chemical analyses are performed on
approximately 2,500 cocaine hydrochloride (HCI) exhibits obtained from bulk
seizures made throughout the United States. The program also examines a
smaller number of cocaine exhibits seized from around the world. Additionally,
samples of solvents, reagents, and other materials seized from South American
illicit cocaine laboratories are examined. Analytical methodologies developed at
the Special Testing and Research Laboratory give evidence of how and where the
coca leaf was processed into cocaine base (geographical origin), and how cocaine
base was converted into cocaine hydrochloride (processing method). State-of-
the-art scientific methods can determine the geographic origin of the coca leaf,
down to the sub-regional growing region used to produce a cocaine exhibit with a
confidence level exceeding 96 percent.

CSP analysis has consistently indicated that Colombian-origin cocaine dominates
the market in the United States. These forensic findings are consistent with all
available law enforcement intelligence and investigative reporting. CSP data is not
intended to reflect U.S. market share, but is rather a snapshot of current trends.
The CSP also provides a huge dataset (over 47,000 exhibits since 1998) for
strategic intelligence analysis that reflects random cocaine samples taken from

all wholesale-level domestic seizures (submitted to all DEA laboratories) that total
metric tons of cocaine each year.

N

)

This likely means other factors, including
competition within local drug markets and

According to NFLIS, drug reports of cocaine

and decreases in average retail prices in submitted to state and local laboratories
the United States. However, analysis of the remained stable between 2015 and 2016,
last 15 years of cocaine price and purity after increasing slightly between 2014
data reveals a weak relationship between and 2015 and steadily decreasing from
domestic prices and cocaine production. 2006 through 2014. Nationally, cocaine
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Figure 50. Price and Purity of Domestic Cocaine Purchases,
January 2012 - March 2017.

5300 100.0

490.0
$250
80.0
T0.0
SZ00

$150

5100

Purity Percent

$50

Price Per Pure Gram

0.0
Jan- | Apr-  Jul- | Oct- | Jan- Apr- | Jul- Oct- | Jan- Apr- Jul- | Oct- | Jan-  Apr- | Jul- Oct- Jan- | Apr- Jul- | Oct- Jan-
Marlz_lunlz Sepl2 Decl2 Marl3 Jun13 Sepl3 Decl3 Marl4 Juni4 Sepl4 Dutl-l_MnrlS Junl5 Sepl5 Decl5 Marlé_}unlé Seplé | Decls Marl7

st PP G () $174 | 5186 $259 $256 $213 $194 | $192 $223 | $217 $208 S$250 | $210 | 5238 $212  S200 $203 $178 | $171 $165  $139 $160
e Purity (%) 49.1 | 47.2 385 | 443 | 46.6 47.7  50.2 482 489 48.8 423 475 | 46.0 491 480 513 516 | 552 568  62.8 599

Source: DEA

g "HIGH HEAT" COCAINE A

Throughout 2017, there have been increased reports from various DEA FDs
referencing the production and/or sale of “High Heat” cocaine.?* Reporting in
almost all of these cases indicated “High Heat” was very high purity cocaine,
typically reported as above 97 percent pure. Additionally, “High Heat” cocaine
was reported to cost thousands of United States Dollars (USD) more per
kilogram than “less pure” cocaine, which was considered less desirable.
Because of this product’s desirability, current reporting indicates an emerging
but concentrated high-end, specialty market where traffickers are willing to
pay substantially more money for an allegedly pure product specifically known
as “High Heat” cocaine. Although drug trafficking organizations are normally
interested in purchasing highly pure, uncut cocaine, the development of a
specialty market represents a further evolution of the cocaine market.

Originally, reporting concerning “High Heat” cocaine was concentrated in
Colombia, California, New York, and Canada. However, DEA reporting from
October 2017 from the Atlanta FD indicated that drug traffickers in Spain
imported multi-hundred kilogram amounts of “High Heat” cocaine from Central
America. Also in October 2017, DEA reporting from the San Diego FD identified
a wholesaler operating between Tijuana, Mexico and San Diego who was
seeking to import “High Heat” cocaine into the U.S. supplied by CIJNG for
prospective clients.

)
submissions represented 14 percent of all Philadelphia, Augusta, ME, and Tampa,
drugs reported in NFLIS in 2016: cocaine reported the highest levels of cocaine
was the third most frequently identified submissions.

drug after cannabis/tetrahydrocannabinol )
(THC) and methamphetamine. Laboratories ~ In 2017 and early 2018, multiple DEA FDs

representing cities in the South and reported increases in the quantity and
Northeast, including McAllen, Miami, purity of cocaine available in their AORs.
Orlando, New York City, Baltimore, Additionally, many divisions also reported

decreases in the kilogram price of cocaine,

3 “High Heat” cocaine is a term used by drug traffickers to describe the purported high-purity of a sample of cocaine
and is not to be confused with an actual new form of pure cocaine.
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likely a response to increased availability. has become available. New England
In addition, some divisions have reported FD reporting for earlier in the year (@)
an increase in crack cocaine usage and reiterated there was “not much of a O
availability. Conversely, some field divisions demand” for cocaine, so the market @)
intermittently reported less demand for was less active despite increases in >
cocaine despite widespread availability, availability. -l
seemingly correlated to the rise of fentanyl _ _ _ Z
in those areas. e Philadelphia FD reporting shows m
both more powder cocaine and crack
e New England FD reporting from cocaine availability throughout 2017,
September 2017 indicates that leading to increased arrests for
cocaine is increasingly accessible possession or distribution. Lancaster
in the region, but is becoming less City Police reported “seeing more
popular in some areas since fentanyl cases involving kilo[grams]” and an
« N
UNCOMMONLY LARGE SEIZURES NEAR
SOUTHWEST BORDER

Although seizures of cocaine in transit are routine over various routes, it

is uncommon to see very large shipments of cocaine headed towards the
US-Mexico border. Multiple multi-kilogram shipments in only a few months
demonstrates that increased coca production has likely caused increased
cocaine HCI supplies throughout the cocaine supply chain, enabling trafficking
organizations to risk moving larger shipments despite more law enforcement
efforts at the SWB. The United States can expect to see more frequent, larger
cocaine and multi-drug shipments as cocaine stocks continue to rise, in spite of
increased security at the SWB.

In November 2017, the Mexican Figure 51. Drugs Seized at Cucapah

Army (SEDENA) and the Miliigary Checkp%int in Novermber 2017,

Sonora State Police interdicted —

a commercial truck and trailer

transporting a load of lemons at ’ B e

the Cucapah military checkpoint &g .. 8 al B i\

Igclateddnegr San LuMis Rio . I"'ll - ;; . l“ »
olorado, Sonora, Mexico, - o/~ N n

resulting in the seizure of the ,"/ l’l ‘, F" - ‘\ \

Iﬁrgeﬁt aL]wount oLcocaln_?_r:n / /l . :
the checkpoint’s history. The -~/ 4

authorities found 961 packages of &= ! \/. l E ‘\‘\ :
cocaine, weighing approximately

1,126.8 kilograms, 16 packages Source: SEDENA, Sonora State Police, DEA
of crystal methamphetamine, Nogales Resident Office

weighing approximately 12.6
kilograms, and 24.2 kilograms of
heroin (see Figure 51). The shipment of lemons came from Michoacan and was
destined for Tijuana, Baja California.

In February 2018, SEDENA, while conducting routine interdiction operations

at the same checkpoint, seized a commercial truck and trailer containing a
shipment of avocados. The shipment contained 896.9 kilograms of cocaine, 40.6
kilograms of fentanyl powder, 4.3 kilograms of heroin, approximately 5,200 pills
containing fentanyl, and 4.3 kilograms of an unidentified grey powder. As with
the load of lemons, the truck departed from Michoacan and was destined for
Tijuana.
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increase of packages sent through
the United States Postal Service
(USPS), with a majority originating in
Puerto Rico.

Chicago FD reporting indicates that
demand for cocaine through 2018
remains high, along with a rise in
heroin demand and an increase in
fentanyl availability. Reporting also
indicates widespread, increased
cocaine availability.

Dallas FD reporting shows a notable
drop in the price of kilogram bricks
of cocaine from the first half of
2017 into the first half of 2018. The
decline in price corresponds with

an increase in cocaine availability
throughout the Dallas FD area of
responsibility (AOR). Reporting also
indicates that cocaine distributers
are still making profits despite
lowered prices, meaning the price
decrease is unlikely to shrink the
market or cause distributors to stop
selling cocaine in the short-term.

St. Louis FD reporting shows an
uptick in the presence of cocaine
in parts of Nebraska, Kansas, and

Missouri, which are not traditionally
large cocaine markets. Reporting from
the El Paso FD also notes a “high
demand for cocaine in Nebraska,”
referencing a supplier who relocated
to Nebraska due to demand changes.

USE

Use of both powder and crack cocaine has
continued to grow in the United States.
Among regular consumers, a broad
distinction can be made between more
socially integrated users, who often snort
powder cocaine (cocaine HCI), and more
marginalized users, who inject cocaine or
smoke crack (cocaine base/crack cocaine).
According to the 2016 NSDUH, there were
an estimated 1.9 million persons aged 12
or older who were current cocaine users
(meaning they had used the drug within
the past month); this estimate includes the
use of both powered and crack cocaine.

In 2016, there were an estimated 432,000
current users of crack. These data indicate
about 0.7 percent of the population aged
12 or older are current cocaine users and
0.2 percent are current crack users. Neither
the overall cocaine population nor the crack
sub-population experienced a statistically

Figure 52. Past Year Cocaine Initiates and Export Quality Cocaine Production.
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significant increase from 2015 to 2016. Use in
2016 was similar to most years between 2007

and 2015, but lower than in 2002 to 2006.
Similarly, 2016 crack use was similar to most
years from 2008 to 2015, but it was lower
than 2002 to 2007.

e In 2016, past year cocaine initiates
continued to surpass 2007 benchmark
levels for cocaine use. The number of
past year cocaine initiates increased
12 percent from 968,000 in 2015 to
1.1 million in 2016 (see Figure 52).
According to NSDUH data, 1.3 million
out of the approximately 1.87 million
current cocaine users were aged 26
and older in 2016. Average age at first
cocaine use among recent cocaine
initiates was 21.8 years. The number
of recent initiates has risen to levels
comparable with those of the early
2000s, meaning more people initiated
cocaine use in 2016 than did so
between 2008 and 2014.

e In 2016, past year crack initiates
increased 138 percent, from 37,000
in 2015 to 88,000 in 2016, after
declining nearly 71 percent between
2014 and 2015. Since reaching a high
of 353,000 in 2007, past year crack

Figure 53. Primary Cocaine Admissions Aged 12 and Older, 2005-2015.

300,000

278,258
3

68,57 260,849

250,000 239,581

200,000 -

150,000

100,000

50,000

2005 2006 2007 2008

Source: Treatment Episode Data Set

initiates have dropped precipitously.
Since then, past year initiates have
fluctuated before reaching an all-
time low in 2015. Previously, crack
initiation had declined by nearly

71 percent between 2014 and

2015, according to prior NSDUH
data. This sudden influx of crack
cocaine initiates in 2016 highlights
increased conversion of powdered
cocaine into crack cocaine as a likely
consequence of increased domestic
cocaine supply due to record
cocaine production.

ANIVOOD

Treatment Episode Data Set

Treatment data indicates the number of
cocaine-related admissions (aged 12 and
older) to publicly funded facilities declined
over 78 percent from 268,573 admissions
in 2005 to 74,710 in 2015 (see Figure 53).
This data represented 14 percent and five
percent of all admissions to publicly funded
facilities respectively in 2005 and 2015.
The average age at admission among
primary crack cocaine admissions was

44 years versus 38 for powder cocaine.
Crack cocaine —referred to in TEDS as
smoked cocaine— represented 72 percent
of all primary cocaine admissions in 2015.
However, NSDUH data indicates there were

58,960,151 910

125,995
105,392

74,710

2010 2011 2012 2013 2014 2015
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far fewer past-year crack cocaine users
(833,000) than past-year powder cocaine
users (3.99 million) in 2015. TEDS data
shows a steady, continued decline in the
number of primary admissions for cocaine,
contrary to other data sources that indicate
increased cocaine availability and use.

The perception of regular use of both
powder and crack cocaine as harmful has
declined for high school students. According
to the 2017 Monitoring the Future Survey,
74.9 percent of 12th graders perceived
using cocaine regularly as harmful; while
still high, this is the lowest percentage of
students who perceive regular powdered
cocaine use as harmful since 1984.
Similarly, 79.8 percent of 12th graders
perceive using crack regularly as harmful,
the lowest percentage since 1987 (the
earliest available data). Use rates for all
forms of cocaine also increased for 8th,
10th, and 12th graders in 2017 for the

first time in a decade to 2.5 percent, after
steadily decreasing and reaching an all-time
low in 2016.

The CDC reported cocaine-involved drug
poisoning deaths increased for the fourth
straight year, with more cocaine deaths
recorded in 2016 than any other year since
at least 1999. Cocaine contributes to a
significant number of drug poisoning deaths

12,000
10,000
8,000
6,000

4,000

Number of Deaths

2,000

2006

4,350 4,183

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

in the United States, with some regions of the
United States seeing significant increases

in cocaine-related deaths and other areas
continuing to report low fatalities concurrent
with lower levels of cocaine availability and
use compared with other drugs. According to
the CDC, there were 10,375 cocaine-involved
deaths in the United States in 2016 (see
Figure 54). This represents a 52.9 percent
increase in cocaine-related overdose deaths
from 2015 to 2016. Analysis of state-level
2016 drug overdose data reveals the greatest
age adjusted drug overdose rates for cocaine
deaths were in Washington DC, Rhode
Island, Ohio, Massachusetts, and West
Virginia (see Figure 55).

e According to the Florida Medical
Examiners Commission, in 2016,
cocaine caused the most deaths
compared to other drugs analyzed,
increasing 83 percent over 2015.
Occurrences of cocaine in overdose
deaths increased by 57.1 percent
(1,834 to 2,882). The Miami Medical
Examiner district saw a 51.9 percent
increase in cocaine-related deaths
(289 to 439), the most in any district
and since at least 2002 (the earliest
year for which data is available in this
report). West Palm Beach saw the
largest increase in deaths—134.1
percent—from 173 in 2015 to 405 in
2016.

Figure 54. Drug Poisoning Deaths Involving Cocaine, 2006 - 2016.
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For New York City, cocaine was the
second leading cause of overdose
deaths and was found in 46 percent
of overdose deaths (9.2 per 100,000
residents), a 61.4 percent increase
from the 2015 rate of 5.7 per 100,000
residents. This represents the highest
rate of cocaine-related deaths per
100,000 residents since 2006.
Additionally, fentanyl was found in 37
percent of cocaine-involved overdose
deaths that did not involve heroin, up
from ten percent in 2015.

In Ohio, cocaine-related overdose
deaths rose significantly from 685

in 2015 to 1,109 in 2016, a 61.9
percent increase, with 80.2 percent
of these deaths also involving an
opiate. Furthermore, nearly 55.8
percent of cocaine-related deaths
involved fentanyl and related opiates
in particular. Cocaine-related overdose
deaths outpaced all other drugs in
Ohio, except heroin and fentanyl.

The Delaware Division of Forensic
Science reported cocaine-related
overdose deaths rose 308.3 percent

between 2015 and 2016 (24 to 98)
in the state of Delaware. Cocaine-
related deaths were second only
to fentanyl-related deaths and
outpaced heroin-related deaths for
the first time in at least four years.

COCAINE AND FENTANYL

The mixture of cocaine with fentanyl

and other synthetic opioids remains a
dangerous trend in an expanding number
of markets. Previously, the threat was
primarily concentrated in traditional cocaine
markets, such as Florida, New York,
Massachusetts, and Maryland; however,

it has now moved beyond cocaine-
dominated areas into states with high
opiate proliferation, such as Ohio and West
Virginia. Additionally, examples of cocaine
and fentanyl mixtures have been analyzed
in states with neither a high synthetic opioid
presence nor a high cocaine presence,
such as Arkansas, Washington, and
Missouri, extending the reach of both drugs
outside of their traditional markets.

Figure 55. 2016 Cocaine-Related Overdose Deaths per 100,000 Population.
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Fentanyl is sometimes deliberately mixed
with cocaine to create a “speedball” or with
cocaine and heroin for a “super speedball”.
The desired outcome can be for the user
to experience the “high” of the cocaine with
the depressant (heroin and/or fentanyl)
helping to ease the otherwise sharp
comedown after the effects of the cocaine
subside. However, neither national use nor
death report information can determine
which drug is the principal drug responsible
in a multi-drug overdose or whether the
decedent is primarily a cocaine or opioid
user. Regardless, fentanyl/cocaine mixtures
often target a user-base that is typically
unaware it is consuming fentanyl and thus
more likely to have an adverse reaction
than one who intentionally sought out the
opioid.

Law enforcement and NFLIS reporting
indicate “speedball” mixtures of cocaine and
fentanyl are on the rise. For fentanyl reports
analyzed, NFLIS recorded only 125 reports
of fentanyl that also included cocaine in
2015 but 2016 saw a nearly 297 percent
increase in fentanyl reports also containing
cocaine (496 out of 34,204 total reports).

In 2016, the number of “super speedball”
(fentanyl, cocaine, and heroin) reports

also rose significantly, to 492 reports out of
34,204 total fentanyl reports, an increase

of 134.3 percent. The overwhelming
majority of fentanyl reports and cocaine
reports submitted to NFLIS contain only
fentanyl or only cocaine. This, along with
law enforcement reporting, indicates most
cocaine-fentanyl mixtures are most likely
not mixed at the wholesale level and the
majority are probably unintentional.

e InJuly 2017, in Jersey City, New
Jersey, five people overdosed, two
fatally, on a mixture of cocaine,
carfentanil, and hydroxyzine. The
victims were administered naloxone.
Reports indicate the drugs were
likely used concurrently and the
victims believed they were only
consuming cocaine. In December
2017, Union and Middlesex Counties
experienced several fatal and non-
fatal overdoses. Again, the victims
believed they were only consuming
crack cocaine but forensic analysis
and toxicology results identified both
cocaine and fentanyl.

e In March 2017, an overdose death
in Seattle, Washington was believed
to have been caused by cocaine
intentionally laced with fentanyl after
a toxicology report found the victim’s
blood contained 4-ANPP, a fentanyl
precursor. Laboratory analysis later
confirmed the presence of cocaine
adulterated with furanyl fentanyl.

e In December 2017, in Peoria, lllinois,
methoxyacetyl fentanyl was reportedly
sold as crack cocaine, causing
multiple fatalities. The Peoria Police
Department believed the unsuspecting
cocaine users had only intended to
purchase and consume cocaine.
Methoxyacetyl fentanyl is a Schedule
| controlled substance and is an off-
white powdery substance strongly
resembling crack cocaine.

e The Pennsylvania State Police and
the Lancaster County Drug Task
Force both reported crack cocaine
has become more readily available
throughout southern and central
Pennsylvania in 2017. The Lancaster
County Drug Task Force also reported
crack cocaine that tested positive in
preliminary field-tests for fentanyl.
However, it was unknown “if the dealer
knew it was fentanyl.”

e In January 2018, DEA reporting
linked fentanyl-tainted crack cocaine
to an estimated 19 overdoses and
11 deaths in several cities in the
southern Virginia area. Naloxone
successfully revived several of the
overdose victims, leading investigators
to believe fentanyl was mixed into the
crack (see Figure 56).2°* Some of the
suspected crack cocaine field-tested
positive for both fentanyl and cocaine,
tests later confirmed by analysis from
DEA’s Mid-Atlantic Laboratory.

The expansion of fentanyl-contaminated
cocaine is fueling a surge in cocaine-related
overdose deaths, further exacerbating

the issues caused by increased cocaine
production and domestic abuses. In 2016,
the maijority of cocaine-related overdose
deaths nationally were in conjunction with
an opioid. While overall cocaine-involved
overdose deaths have risen sharply, the
removal of synthetic opioids from cocaine-

3% Naloxone does not reverse cocaine and other stimulant drug overdoses; it is only effective for opioid overdoses.
Therefore, successfully reviving an overdose victim with naloxone indicates the presence of opioids. However,
positive naloxone results do not show whether the victim consumed the opioids intentionally or any characteristics
in regards to purity, potency, or type of opioid consumed.
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involved overdose deaths drops the 2016
value (10,375) to 6,191, which is below

the last peak value from 2006 (7,448) (see
Figure 57). Furthermore, 4,184 of the 7,263
deaths—or 57.6 percent—involving cocaine
and an opioid in 2016 involved synthetic
opioids other than methadone—the category
dominated by fentanyl. Both overall cocaine-

Figure 56. Crack Cocaine
Contaminated with Fentanyl.
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Source: DEA Norfolk Resident Office

involved deaths and cocaine deaths without
synthetic opioids (cocaine with no fentanyl
present) have increased since 2012;
however, the overall percentage of cocaine-
related deaths also involving synthetic
opioids rose from only three percent of all
cocaine deaths in 2007 to nearly 40 percent
in 2016.

¢ In Connecticut, over 52 percent of all
cocaine-involved overdose deaths
also involved fentanyl. Connecticut
is among the top ten states for both
age-adjusted rates of cocaine-
involved overdose deaths and
synthetic opioid-involved overdose
deaths. The state saw a 240.5
percent increase in the number of
cocaine and fentanyl involved deaths
from 2015 to 2016 (42 to 143).
Meanwhile, the number of overall
cocaine-involved deaths rose 54.8
percent (177 to 274).

e Although representing only 16
percent of all overdose deaths,
cocaine-involved overdose deaths in
Maine increased 71.4 percent since
2015 (from 35 to 60). Additionally,
fentanyl was involved in over
half— 56.7 percent— of all cocaine-
involved deaths in 2016.

Figure 57. Opioid Involvement in Cocaine Overdose Deaths, 2006 — 2016.
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e In Virginia, in 2016, 54 percent
of fatal cocaine overdoses also
involved lethal doses of fentanyl.
Statewide, cocaine-involved
overdose deaths rose 67.8 percent
from 2015 to 2016 (from 174 to 292
deaths).

PRODUCTION

Potential pure cocaine production in
Colombia is estimated to have increased
19 percent between 2016 and 2017, from
772 metric tons to 921 metric tons (see
Figure 58). Since 2012, cocaine production
has more than quadrupled and current
production estimates are at the highest
levels recorded since at least 2007.
According to 2017 estimates, Colombia’s
coca cultivation increased 11 percent in
2017, from 188,000 hectares in 2016 to
209,000 hectares, setting a new record for
the second consecutive year. Because of
the increases in cultivation, potential pure
production, and coca field maturation, the
amount of export quality cocaine available
for trafficking increased as well as the
amount of cocaine likely to reach the United
States. Cultivation has increased for a
variety of factors, to include decreases in
aerial and manual eradication.

Figure 58. Colombian Cocaine Production, 2007 - 2017.
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Colombia-sourced cocaine continues to
dominate the U.S. market. According to
DEA’'s CSP, approximately 93 percent of
samples analyzed in 2017 were sourced to
Colombia. Therefore, production estimates
for Peru or Bolivia are less significant for
the United States cocaine market compared
to production estimates for Colombia.
Colombian TCOs continue to dominate the
cocaine supply to the United States due to
their experience and long standing working
relationships with Caribbean, Central
American, and Mexican traffickers.

TRANSPORTATION AND
DISTRIBUTION

Due to a greater supply, cocaine movement
from South America remained at elevated
levels in 2017. In 2017, at least 84 percent
of the documented cocaine departing South
America transited the Eastern Pacific (EPAC).
Shipments around the Galapagos Islands
increased to 17 percent of overall flow in
2017, up from four percent in 2016 and

one percent in 2015. In 2017, 16 percent

of cocaine moved through the Caribbean,
nine percent traveling through the Western
Caribbean and seven percent through the
Eastern Caribbean (see Figure 59). In 2017,
Mexico emerged as the primary destination

2013_ 2014 | 2015 | 2016 2017_
220 | 210 | 235 | 324 | 545 | 772 | 921

W Export Quality| 630 | 400 | 420 | 380

290 | 270 | 305 | 420 | 670 | 910 |1,100

B Potential Pure

B Export Quality

Source: U.S. Government estimates
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for cocaine documented departing South
America mostly due to cocaine movements
aboard noncommercial maritime vessels in
the Eastern Pacific. As in previous years,
by volume, the majority of the documented
movement was via go-fast vessels.

Transit zone seizures increased from Fiscal
Year (FY) 2016 to FY 2017, further indicating
a larger supply of cocaine available for the
domestic market and traffickers’ continued
willingness to take greater risks associated
with an increased law enforcement presence
in these areas. During FY 2017, CBP’s Air
and Marine Operations (AMO) in conjunction
with the Joint Interagency Task Force-South
(JIATF-S) seized or disrupted over 209,390
pounds (94,977.7 kilograms) of cocaine in
the transit zone,* an increase of 5.9 percent
from FY 2016 (197,677 pounds or 89,664.8
kilograms).

The SWB remains the principal entry point
for the majority of the cocaine entering the
United States, with most seizures occurring at
POEs or United States Border Patrol (USBP)
checkpoints. Cocaine seizures along the
SWB rose 23.5 percent from CY 2016 to CY

Figure 59. Cocaine Movement
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2017 — from 10,690 kilograms to 13,205
kilograms — totaling the most cocaine
seized along the SWB since CY 2012. This
marks the third consecutive year cocaine
seizures along the SWB have increased,
following decreasing seizures between CY
2013 and CY 2014 (see Figure 60). Total
number of seizures rose as well for the
third straight year between 2016 and 2017,
following decreasing incidences between
2013 and 2014. Total incidents rose from
1,225 in CY 2016 to 1,424 in CY 2017, most
likely due to the increase in Colombian
production and higher domestic demand.
Total nationwide seizures have reached
their highest level since at least 2010,
reaching 33,939 kilograms in CY 2017—a
38.9 percent increase over CY 2016
(24,428 kilograms).

ANIVOOD

The majority of cocaine entering the SWB
in CY 2016 flowed through the San Diego
corridor (6,578 kilograms or 49.8%) and
the Rio Grande Valley corridor (2,646
kilograms or 20%) (see Figure 61).
Additionally, incidents in the San Diego
corridor increased 26.8 percent and in the
Rio Grande Valley corridor by 16.7 percent

North from South America, 2017.

9

— " 4 | Eastern Caribbean 7%
n 9%

_Dominican
- Republic

\t a\
_ >
Sy

QS .
Honduras AEiE

Nicaragua

Suriname

{
‘\-.\-\_\ By B

Panama

Venezuela

Guyaﬁa .
French Guiana
Colombia

Ecuador
P d

Brazil
Peru

A

\ Bolivia
1

ida Straits, Caribbean, and the Atlantic and Pacific oceans.

51




COCAINE

UNCLASSIFIED

Figure 60. U.S. Customs and Border Protection

Nationwide and Southwest Border

Cocaine Seizures, CY 2010 - CY 2017.

Nationwide Seizures
40,000

35,000 32,779

30,000
25882 26,661

25,000 21,615
20,000

Kilograms

15,000
10,000 13497 14,591

5,000

2010 2011 2012 2013

9,124.48 9,76260

= S\W/B Seizures

33,939

27,857
24,428

17,807

13,205.44
10,680.35

7,833,76 9,018.90

2014 2015 2016 2017

Source: U.S. Customs and Border Protection

between CY 2016 and CY 2017. This

marks the third straight year seizures and
incidents in the San Diego corridor have
increased. The weight of total seizures in
the Big Bend corridor increased 144 percent

passenger bus. The bundles were
hidden underneath lead lining sheets,
wrapped in clear cellophane and black
tape (see Figure 62).

and in the Laredo corridor 111 percent, e In December 2017, the McAllen

the two largest increases. Furthermore,
California saw the most seizures by weight
with 53.2 percent—7,021 kilograms—while
39 percent—5,145 kilograms—occurred in
Texas.

Cocaine trafficking organizations use

a wide variety of methods to transport
cocaine into and throughout the United
States. POVs remain the primary method
used to smuggle cocaine across the SWB.
Traffickers hide cocaine amongst legitimate
cargo of commercial trucks or within secret
compartments built within passenger
vehicles. Traffickers are also increasingly
targeting seaports along the East Coast

of the United States as law enforcement
efforts have increased along the SWB.

e In January 2018, Border Patrol
Agents at the Falfurrias, Texas USBP
Checkpoint seized 15 bundles of
cocaine, weighing 20.09 kilograms,
hidden in the toilet of a commercial

District Office (DO) supported by
Houston HIDTA and CBP inspected

a suspicious freight shipment in

Pharr, Texas. The shipment was
destined for Atlanta, Georgia and
contained numerous commercial bags
of noodles. After a K-9 free air sniff
search of the five pallets resulted in
an alert for the presence of narcotics,
x-ray examination found one pallet
contained approximately 50 brick
shaped packages. The packages had
a combined weight of approximately
58.5 kilograms of suspected cocaine
and were comingled inside the bags of
noodles (see Figure 63).

¢ In November 2017, CBP officers

from the Area Port of Philadelphia
seized 321.64 kilograms hidden in
false walls within several bedroom
and kitchen cabinets shipped from
Puerto Rico (see Figure 64). The false
compartments concealed 256 bricks
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Figure 61. Customs and Border Protection Cocaine Seizures by Southwest Border
Corridor in CY 2017, with Percent Change from CY 2016.

WL S

®)
O
Q
>
Z
rm

El Centro
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The amount in kilograms represents
the total for CY 2017 and the %
represents the change from CY 2016

Figure 62. Cocaine Hidden in Passenger Figure 63. Cocaine Concealed in
Bus Toilet. Commercial Bags of Noodles.

Source: DEA Corpus Christi

Source: McAllen District Office High Intensity
Drug Trafficking Area
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Figure 64. Cocaine Concealed Inside
Wooden Furniture.

J Source: Philadelphia Customs..-and
Border Protection

of a white powdery substance that
field-tested positive for cocaine,
resulting in CBP’s sixth largest
cocaine seizure, and 10th largest
seizure of any illicit drug, in the Port
of Philadelphia.

e In December 2017, Combined Anti-
Drugs Task Force Team agents
conducted a traffic stop on a rental
truck with Canadian registration
in Calcasieu Parish, Louisiana.

A consensual search of the truck
revealed a total of 219.5 pounds of
cocaine packaged in 80 bundles
hidden inside luggage on the truck
bed (see Figure 65).

Commercial air is another widely used
conveyance method for cocaine traffickers
smuggling cocaine from South America
and the Caribbean into the United States.
Although overland smuggling remains
the predominate method for moving

most cocaine into the United States, air
smuggling from South America and the
Caribbean has been increasing due to
regional instability, lax airport security
measures (as compared to the United
States), and often understaffed local

law enforcement. Air smuggling typically
consists of four different yet equally
important parts: couriers, cargo, mail,
and internal conspiracy. In courier cases,
passengers smuggle small quantities

of cocaine on commercial flights, most
often originating in South American and
Caribbean airports. Cocaine concealed in
cargo shipments can range from under a
kilogram to several hundreds of kilograms

Figure 65. 219.5 Pounds of Cocaine
Concealed Inside Luggage.

Source: Department of Homeland Security
(DHS) Blue Lightning Operations Center/Gulf
Coast HIDTA Watch Center

in a single shipment. Mail shipments of
cocaine originating in South America and the
Caribbean often transit through the United
States intended for foreign destinations;
however, increasingly mail shipments sent
from Puerto Rico and the U.S. Virgin Islands
are destined for domestic addresses. Corrupt
airline or airport personnel on both ends of

a flight will also conspire to traffic various
quantities cocaine concealed in baggage, via
body carries, or secreted somewhere on the
aircraft. Increasingly, traffickers utilize private
airplanes and secondary airports to augment
commercial smuggling, particularly in the
wake of the devastation of Hurricanes Irma
and Maria. In much of the Caribbean, private
airports have little to no security and limited
law enforcement supervision due to limited
resources, creating smuggling opportunities
with little risk of exposure.

e In October 2017, Guyana Customs
Anti-Narcotics Unit (CANU) officers
seized four rope-and-cloth hammocks
at a parcel handling facility at the
Eugene F. Correira International
Airport destined for Brooklyn, New
York, which emitted a strong odor
recognized as cocaine (see Figure
66). Laboratory analysis was not
conducted; however, the ropes of
the hammock were damp and a
Guyana Police Force (GPF) K-9 air
sniff and a field-test kit wipe both
resulted in positive alerts for cocaine.
CANU later advised that the cocaine
saturated ropes had a total weight
of 6.742 kilograms, but were unable
to ascertain how much cocaine each
rope actually contained.

54 UNCLASSIFIED



UNCLASSIFIED

Figure 66. Cocaine-Soaked Hammocks.

/

Source: Guyana Cuétoms Anti-Narcotics Unit/
DEA Georgetown Country Office

In September 2017, CBP and ship
security officials disrupted a smuggling
ring aboard a cruise ship docked in
Miami, Florida. Two crewmembers
attempted to transport approximately
three kilograms of cocaine stowed

in their cabin. The crewmembers
admitted to previously bringing
cocaine into Miami and to having
brought the cocaine on board the
vessel while in the port of Nassau,
Bahamas.

In December 2017, a DEA Caribbean
Division Heroin Initiative Enforcement
Group and United States Postal
Inspectors interdicted a parcel of
suspected narcotics shipping via
USPS from Puerto Rico to the
continental United States. A Puerto
Rico Police Department (PRPD)
canine (K-9) conducted an open-air
sniff of the parcel, alerting for the
presence of narcotics. Three brick
shaped objects concealed inside
tested positive for cocaine, resulting
in the seizure of approximately 2.1
kilograms of suspected cocaine (see
Figure 67).

In March 2018, U.S. Immigration
and Customs Enforcement (ICE)
Homeland Security Investigations

UNCLASSIFIED

Figure 67. Suspected Cocaine Bricks
Concealed Inside USPS Priority Mail.
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Source: DEA Caribbean Division Heroin
Initiative Enforcement Group Il (E-2)

(HSI), CBP’s Caribbean Air and
Marine Branch (CAMB), and the
PRPD seized 1,441 kilograms

of cocaine in Vega Alta from an
abandoned 32-foot Century vessel
north of Puerto Rico. The vessel
contained 1,289 bricks of cocaine
weighing 1,441 kilograms and a
Dominican Republic national was
arrested in conjunction with the
seizure.

Mexican TCOs dominate cocaine
transportation throughout the United States,
but rely on local criminal groups for retail-
level distribution. Colombian trafficking
networks remain the primary suppliers

of wholesale quantities of cocaine to the
majority of East Coast drug markets,
although Mexican TCOs have mostly
supplanted Colombian TCOs throughout
the rest of the United States. After Mexican
and Colombian trafficking organizations
transport cocaine into the United States,
local U.S. criminal groups and street gangs
facilitate mid- and retail-level distribution.
Mexican and Colombian TCOs work to
actively minimize their involvement with
U.S. law enforcement and therefore
primarily try to limit their roles to wholesale-
level transportation. Although some
Colombian and Dominican organizations
still participate in cocaine distribution

along the East Coast, the distribution is

on a smaller scale than in previous years.
Currently, no trafficking organization has the
power to challenge Mexican TCO control

of the cocaine market in the United States
due to their strong working relationships
with smaller U.S. criminal groups and street
gangs and control over all major cocaine
trafficking routes.
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COCAINE SHIPMENTS |

CONCEALED IN BLACK TAR
COATING

In November 2017, investigators seized
a container filled with floor tiles shipped
from the port in Rio Haina, Dominican
Republic to Port Everglades, FL.
Investigators seized the container and
recovered 103 kilograms of cocaine,
which was concealed in four boxes
mixed in with pallets of floor tiles. Each
of the four boxes was lined on the
inside with a coating of black coal tar
and then sealed with shrink-wrap (see
Figure 68).

The purpose of the black coal tar, the
type used in roofing, is presumably to
mask odors emitted from narcotics and
reduce the likelihood of detection by
drug-sniffing K9 units. The use of this
concealment tactic in conjunction with a
maritime shipping method demonstrates
the continually evolving ways trafficking
organizations will attempt to transport

Figure 68. Open Boxes Coated in Black
Coal Tar.

Source: New York Field Division DEA
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New England FD reporting reveals
that although Mexican TCOs

often serve as the area’s ultimate
sources of supply for cocaine,
Dominican DTOs are more actively
involved in the retail distribution

of cocaine throughout the

division. Often, the line between
what constitutes a Dominican
“drug trafficking organization”

and “transnational criminal
organization” is ambiguous,

as many New England-based
distributors maintain economic,
familial, and/or drug ties to the
Dominican Republic.

Atlanta FD reporting reveals that
Mexican TCOs remain Atlanta’s
most prominent sources of
supply, although drug trafficking
organizations in the region
continue to be poly-drug. Cocaine
is distributed to mid/street-level
members of African American and
Hispanic DTOs, as well as local
street gangs. In addition, Atlanta
FD reporting indicates that the
Metropolitan Atlanta area continues
to serve as the Southeast’s
largest hub for wholesale cocaine
transportation and distribution.

New Jersey FD reporting

indicates that cocaine trafficking
organizations are hierarchical
based on nationality. Colombian
trafficking groups have historically
controlled the distribution of
cocaine in the NJD AOR, while
Dominican groups have handled
the retail distribution. The
Dominican groups then sell to the
African-American street gangs,
who handle street-level distribution.
Increasingly, New Jersey FD
reporting reveals that Mexican
DTOs are expanding their scope of
operations into all levels of cocaine
transportation and distribution.

Detroit FD reporting indicates
that Mexican DTOs transport and
distribute most of the cocaine

at the wholesale level in the
Metropolitan Detroit area, which
originates from Sonora and
Sinaloa-based sources. These
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Mexican DTOs smuggle kilogram
quantities of cocaine directly from
the SWB, without the cocaine
being stored or redistributed from
other major Midwest markets like
Chicago or St. Louis. African-
American DTOs dominate mid-
level and retail-level distribution of
cocaine, often obtaining cocaine
directly from the SWB. Albanian
and Indo-Canadian DTOs use the
Detroit area as a transshipment
point for major Canadian markets,
like Toronto, Ontario, transporting
the cocaine in personal vehicles
across both the Southwest and
Northern borders.

e Los Angeles FD reporting reveals
Mexican TCOs dominate the
wholesale transportation and
distribution of cocaine throughout
the AOR. Mexican TCOs routinely
receive bulk quantities of cocaine
directly from sources of supply in
Mexico and distribute the cocaine
to various DTOs throughout the
Los Angeles metropolitan area
and other U.S. cities. African-
American, Caucasian, and
Hispanic organizations, as well
as Pacific Islander and local
Hawaiians in Hawaii, distribute
cocaine at the retail-level. Large
interstate shipments of cocaine
are routinely transported from the
southern California area to other
metropolitan areas throughout the
United States.

OUTLOOK

The United States can expect continuing
increases in domestic supply levels and
cocaine abuse, through at least 2019.

With surging coca cultivation and cocaine
production in Colombia, northbound cocaine
flows are expected to continue at current
levels, although new trafficking patterns may
develop due to law enforcement activities in
the Eastern Pacific. New initiates, seizures,
and positive workplace drug tests will very
likely also continue to rise and may even
surpass 2007-benchmark levels. Due to the
ongoing proliferation of fentanyl and other
synthetic opioids into the expanded domestic
cocaine supply, cocaine-related deaths will
continue to rise through 2018, potentially
reaching epidemic levels in the next few
years.
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2018 National Drug Threat Assessment
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Methamphetamine seizures, survey

data, price and purity data, as well as

law enforcement reporting all indicate
methamphetamine continues to be readily
available throughout the United States.
Most of the methamphetamine available in
the United States is produced clandestinely
in Mexico and smuggled across the SWB.
Domestic production continues to occur

at much lower levels than in Mexico and
seizures of domestic methamphetamine
laboratories have continued to decline.

AVAILABILITY

Methamphetamine is available throughout
the United States, with the highest
availability in the West and Midwest regions
of the country. However, in recent years,
methamphetamine has been increasing in
prevalence in areas that have, historically, not
been major markets for the drug, particularly
the Northeast. The majority of DEA FDs
indicated methamphetamine availability

was high throughout the United States. In
2017, 13 of 21 DEA FDs surveyed reported
methamphetamine availability was high and
four reported methamphetamine availability
was moderate. Six divisions reported
methamphetamine was more available
compared to the previous reporting period,
and the remaining 15 divisions reported
stable availability in 2017 (see Figure 69).

Methamphetamine reported to NFLIS
increased 7.48 percent between 2015
(272,823 reports) and 2016 (314,872),
according to the most current data available.
In addition, methamphetamine reports
increased significantly — 174.9 percent —
since 2009 (134,891 reports). NFLIS data
also indicates methamphetamine exhibits
have continued to represent a larger portion
of the total number of all drug exhibits
reported. Methamphetamine exhibits have
grown from representing eight percent of all
exhibits submitted in 2009 to 20.3 percent of
all exhibits submitted in 2016.

Figure 69. DEA Field Division Reporting of
Methamphetamine Availability in the First
Half of 2017 and Comparison to Previous

Period.
Availabillity  Availabillity
. o During Compared
Field Division First Half of to Second
2017 Half of 2016

Atlanta Field Division High More
Caribbean Field
Division Low Stable
Chicago Field .
Division i L
Dallas Field Division High Stable
Denver Field Division High Stable
Detroit Field Division Moderate More
El Paso Field Division High Stable
Houston Field Division High More
Los Angeles Field .
Division High Stable
Miami Field Division Moderate More
New England Field
Division Low Stable
New Jersey Field
Division Low Stable
New Orleans Field .
Division High Stable
New York Field
Division Low Stable
Philadelphia Field
Division Moderate More
Phoenix Field Division High Stable
San Diego Field .
Division i Lt
San Francisco Field .
Division High Stable
Seattle Field Division High Stable
St. Louis Field Division High Stable
Washington Field
Division Moderate More

Source: DEA Field Division Reporting®”

37 Two new DEA Field Divisions, Louisville and Omaha, were opened in 2018, making 23; however, at the time the
Field Divisions were surveyed for availability in 2017, there were 21.
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PURITY, POTENCY, AND
PRICE

Purity,® potency,* and price data indicate
methamphetamine availability is increasing
in the United States. Through September
2016, DEA reported methamphetamine
per-gram purity levels averaged above
90 percent, while prices remained low
and stable. Additionally, seizures sampled
through the DEA Methamphetamine
Profiling Program (MPP) continue to have
high purity and potency, indicating high
availability of methamphetamine.

e Methamphetamine sampled through
the MPP in the second half of 2017
averaged 96.9 percent purity and
98.)6 percent potency (see Figure
70).

e Analysis of domestic
methamphetamine purchases from
January 2012 through March 2017
indicates the price per pure gram of
methamphetamine decreased 13.6

UNCLASSIFIED

percent— from $81 to $70— while the
purity increased six percent— from
87.9 percent to 93.2 percent (see
Figure 71).

Methamphetamine prices continue to
decline throughout the United States, as
Mexican TCOs continue to be the primary
producer and supplier of low cost, high
purity methamphetamine. Mexican TCOs
continue to regularly produce large multi-
kilogram quantities of methamphetamine,
which has led to a large supply of
methamphetamine in the U.S. market.
Additionally, the majority of Mexican TCOs
are involved in methamphetamine trafficking,
which has led to increased competition
among the different TCO groups. As a

result, Mexican TCOs continue to explore
new markets in an attempt to increase the
methamphetamine customer base. The
price of methamphetamine may begin to
rebound with a market expansion, as current
established market prices remain low and
steady.

Figure 70. Methamphetamine Purity and Potency.

100.0% -

90.0% -

85.0% -

80.0% -

75.0% .

1st | 2nd | 1st | 2nd | 2nd | 1st | 2nd | 1st | 2nd | 1st | 2nd
2012 2013 2014 2005 | 2016 | 2017 |

|==Purity |95.1% | 94.8% | 95.7% | 96.7% | 96.5% | 96.2% | 95.6% | 97.5% | 95.9% 96.6% | 96.2% | 96.9% |
\=@—Potency| 85.4% | 90.0% | 93.0% | 93.9% | 94.0% | 89.0% | 86.7% 88.9% 90.2% 92.1% |92.1%  94.6%)

Source: DEA Methamphetamine Profiling Program

% Purity is defined as a measure of the amount of an illicit substance present in a sample compared to other
substances in the sample such as adulterants, diluents, or solvents.

% Potency is defined as the measure of drug activity in terms of the dosage required to exert an effect on the body
and is measured by the amount of the highly potent d-isomer present in the drug substance.
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Figure 71. Domestic Methamphetamine Purchases, January 2012 - March 2017.

Source: DEA

S

FENTANYL AND METHAMPHETAMINE COMBINATIONS

There have been seizures of the methamphetamine mixed with fentanyl and
fentanyl-related substances in select markets of the United States. Although
fentanyl is typically either mixed with or sold as heroin, DEA forensic laboratories
have analyzed some reports containing methamphetamine. These reports
contained various combinations of methamphetamine with fentanyl, fentanyl-
related substances, heroin, and cocaine (see Figure 72).

Methamphetamine has historically been mixed with heroin to create a “speedball,”
although such combinations have been rare. Mixtures of methamphetamine with
fentanyl are a rare occurrence, but may be used to achieve the same effect as
traditional speedballs. There is also the possibility that these mixtures result from
contamination during methamphetamine processing and packaging for re-sale by
poly-drug traffickers, rather than an intentional combination.

Figure 72. Number of Reports Analyzed by DEA Laboratory Containing

Fentanyl and Methamphetamine

Methamphetamine | oy 9013 | cy2014 | cy2015 | cY2016 | CY2017 | TOTAL
combinations

Fentanyl 0 0 0 16 18 34
Heroin & Fentanyl 0 3 4 18 30 55
Cocaine & Fentanyl 0 0 0 1 0 1
Cocaine, Heroin, & 0 0 1 1 3 5
Fentanyl

Fentanyl-related 0 3 0 4 3 10
substances

Source: DEA
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" DEA'S METHAMPHETAMINE |

PROFILING PROGRAM (MPP)

The DEA MPP provides an in-

depth chemical analysis of selected
methamphetamine samples to establish
trends associated with the manufacture
of methamphetamine seized primarily
in the United States. The MPP further
establishes the method used to
manufacture methamphetamine, as
well as tracking purity levels and other
related trends. However, the MPP is
unable to determine the source origin
of methamphetamine samples because
the drug is synthetically produced,
unlike morphine and cocaine, which are
extracted from plant sources. It should
also be noted that the MPP data set

is only reflective of the MPP sampling
plan, and is not representative of all
methamphetamine samples submitted

62

to the DEA laboratory system.
\ )

USE

Treatment and survey data at the national
level may indicate that methamphetamine
use decreased from the previous year.
However, use and treatment numbers

still remain higher than lows seen in
previous years. Significantly, deaths from
psychostimulants (the majority being
methamphetamine) are rising.

e According to NSDUH,*® the number
of current users 12 years or older
was 667,000 representing 0.2
percent of the population. The
majority (594,000) of current users
were age 26 or older. Approximately
9,000 adolescents aged 12 to 17
were current methamphetamine
users, and approximately 65,000
between the ages of 18 and 25
had used methamphetamine in the
past month. Previously, in 2015, the
number of current users 12 years or
older was 897,000, with the majority
of 757,000 being 26 or older.

Methamphetamine/amphetamines
(stimulants) were reported by nine
percent of TEDS admissions as

the primary abused substance by
individuals aged 12 years and older in
2015. Of those admissions, 94 percent
were admitted for methamphetamine
abuse.

While the overall number of
methamphetamine-related treatment
admissions continues to increase
since 2011, it is still lower than

the peak number of admissions in
2006. There was also a decrease in
methamphetamine-related admissions
in 2015 compared to the previous
year. Data indicates in 2015, 128,884
admissions to publicly funded facilities
were methamphetamine related, which
is a five percent decrease from 2014
admissions (see Figure 73).

The percentage of positive workplace
drug tests for amphetamines (to
include methamphetamine) in the
combined workforce increased nine
percent from 1.11 percent in 2015 to
1.20 percent in 2016. Amphetamine
positivity has increased steadily since
2012, climbing 33 percent.

40 The NSDUH questionnaire underwent a partial redesign in 2015. A separate section with methamphetamine
questions was added, replacing the methamphetamine questions that were previously asked within the context
of prescription stimulants. These changes led to potential breaks in the comparability of 2015 estimates with

estimates from prior years.
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Figure 73. Methamphetamine Primary Admissions to Publicly Z
Funded Treatment Facilities, 2004 - 2015 M
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Source: Treatment Episode Data Set

« N

METHAMPHETAMINE DRUG POISONING DEATHS

The number of deaths in the category psychostimulants with abuse potential
continues to increase significantly. According to the CDC, methamphetamine

drug poisoning deaths are included under the broader “psychostimulant with

abuse potential” category. The psychostimulants with abuse potential category
includes multiple drugs such as caffeine and phenylethylamines (including MDMA,
amphetamine, and methamphetamine), and cathinones such as ethylone. Although
the value changes from year to year, in recent years (2010 — 2015) approximately 85-
90 percent of the drug poisoning deaths that were reported under psychostimulants
mentioned methamphetamine in the death certificate. According to the CDC, in
2016 there were 7,542 psychostimulant drug poisoning deaths in the United States,
representing a 32 percent increase from 2015, and a 387 percent increase since
2005 (see Figures 74 & 75).

UNCLASSIFIED



L
Z
=
o
L
o
=
<
1
i
=

64

UNCLASSIFIED

Figure 74. Psychostimulant-involved Drug Poisoning Deaths, 2005 - 2016.
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Source: National Center for Health Statistics/Centers for Disease Control and Prevention

Figure 75. Methamphetamine-Related Deaths by State, Age-Adjusted Rate, 2017.
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PRODUCTION

Methamphetamine laboratory seizures
continue to decrease across the United States
and are at the lowest level in 15 years. The
passage of the Combat Methamphetamine
Epidemic Act (CMEA) in 2006 reduced
domestic methamphetamine production.
Additionally, the methamphetamine
produced in Mexico is a high purity, high
potency, low cost alternative. Shortly

after the passage of the CMEA, Mexico
introduced similar legislation regarding
precursors, notably pseudoephedrine. Most
of the methamphetamine available in the
United States is now produced in Mexico
and smuggled across the SWB. Though
restrictions have been placed on precursor
chemicals in Mexico, Mexican TCOs continue
to adapt by finding alternative methods of
manufacture, with much of the precursor
chemicals being sourced back to companies
in China.

i THE COMBAT b
METHAMPHETAMINE EPIDEMIC
ACT 2005

The CMEA of 2005 was signed into

law on March 9, 2006 to regulate,
among other things, retail, over-the-
counter sales of methamphetamine
precursor chemicals, such as
ephedrine, pseudoephedrine, and
phenylpropanolamine products. Retail
provisions of the CMEA include: daily
sales limits and 30-day purchase limits,
placement of product out of direct
customer access, sales logbooks,
customer ID verification, employee
training, and self-certification of
regulated sellers. The C