
 

Cost may not keep many people from filling
opioid addiction treatment prescriptions
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When people get a prescription for the opioid addiction medication
called buprenorphine, they almost always fill it—even if they have to
pay more out of their own pocket, a new study shows. The paper is 
published in the Journal of General Internal Medicine.

Whether it's their first prescription for the medication, or they've been
taking it for months, nearly all patients pick up the order from the
pharmacy, according to the new findings from a University of Michigan
team. Even among those just starting on buprenorphine, higher costs
aren't a deterrent.

The researchers say this suggests that removing barriers that prevent
clinicians from prescribing buprenorphine should be the main focus of
efforts to increase the number of people with opioid addiction who get
treated with buprenorphine.

"Our findings suggest that cost-sharing may not be a particularly strong
barrier to buprenorphine dispensing," said Kao-Ping Chua, M.D., Ph.D.,
a member of the U-M Opioid Research Institute who is an assistant
professor in the U-M Medical School and School of Public Health. "This
may be because patients understand how effective buprenorphine is and
are willing to pay for it."

In the study, the researchers report findings from an analysis of more
than 2.3 million pharmacy records for buprenorphine prescriptions in
2022 for 286,000 people with private insurance, and more than 1.2
million similar records for nearly 145,000 people with Medicare.

Just over 1 in every 100 buprenorphine prescriptions sent to pharmacies
were abandoned by the patients—that is, they were not picked up in the
14 days after the pharmacy received the prescription.
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Moreover, the research shows that for every $10 increase in cost-
sharing, there was only a minimal increase in abandonment of
prescriptions—just one-tenth of one percentage point.

This contrasts with another recent paper the team published, on cost-
sharing for naloxone, a medication that can save a person from dying if
they overdose on any opioid.

In that paper, every $10 increase in cost-sharing was associated with an
increase in abandonment of 2 to 3 percentage points.

Costs and behaviors

Even when the monthly cost of buprenorphine was $150 or more, which
it was for 3% of people with commercial insurance, less than 6% of the
prescriptions were abandoned. Less than 1% of people with Medicare
coverage had cost-sharing over $100, but even among them,
abandonment was rare, ranging from just under 2% to just over 3%.

The researchers looked at data for five different forms of immediate-
release buprenorphine products, both generic and name-brand
formulations, prescribed to patients of all ages. About half of the
prescriptions were for a generic form of a film containing both
buprenorphine and naloxone that patients put under their tongue or on
the inside of their cheek to dissolve.

Long-acting injections for opioid use disorder and patches used for pain
relief were not included.

The average cost for a month's supply of their prescribed product was
$28 for people with commercial insurance and $8 for those with
Medicare.
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But 44% of people with commercial insurance paid $10 or less for a
month's supply, as did 84% of those with Medicare coverage. And the
cost was less than $20 a month for 66% of commercially insured and
92% of Medicare participants.

Trends in people new to addiction medication

People who hadn't been on buprenorphine before were more likely to
abandon prescriptions, and the chance of abandonment was highest for
those who would pay the most for their first prescription.

The researchers suggest that this was likely due in part to the fact that
patients new to the drug hadn't yet experienced its impacts on their
cravings for opioids.

Still, less than 5% of new-to-buprenorphine patients abandoned their
first prescription even at monthly costs of up to $70.

This is lower than the overall rate of prescription abandonment among
people new to any drug, as reported by the health care analytics
company, IQVIA, whose data the U-M team used.

Additional study information

The researchers didn't study prescriptions for people covered by
Medicaid, because that program for people with very low incomes has
minimal to no cost-sharing for medications. They also couldn't tell what
kind of cost-sharing individuals had, whether it was co-pays, deductibles
or co-insurance, though they did know what the final cost would be after
any coupons from manufacturers.

Just over 8% of people with commercial insurance and nearly 15% of
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those with Medicare coverage received a prescription for brand name, as
opposed to generic, buprenorphine products. Manufacturers of brand
name medications may offer coupons to those with high costs; the new
study is based on the cost to a patient after any such coupon is applied.

Other research on buprenorphine use has shown people falling off their
treatment, including for those with private insurance that involves cost-
sharing. The new study suggests that this may have much more to do
with a gap in continuous prescriptions, or the cost of seeing a provider to
get a prescription renewed, rather than patients not filling a prescription
when they get one.

Chua is co-director of the Research and Data Domain at the U-M Opioid
Research Institute (ORI), as well as a faculty member in the Susan B.
Meister Child Health Evaluation and Research Center (CHEAR) and the
Institute for Healthcare Policy and Innovation (IHPI).

Co-authors include Thuy Nguyen, Ph.D., a health economist at the U-M
School of Public Health and member of ORI and IHPI; ORI co-director
Amy Bohnert, Ph.D., ORI/IHPI member Pooja Lagisetty, M.D., M.S.,
CHEAR member Usha Nuliyalu, M.S., and Rena Conti, Ph.D., from
Boston University.
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