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THE ISSUE

Buprenorphine, an FDA approved medication to treat opioid use disorder, decreases the likelihood
of opioid overdose deaths by up to 50 percent. Buprenorphine use is growing but not all populations
have comparable access: Individuals with low incomes and rural residents face numerous barriers
to accessing it. This study examined whether Medicaid expansion impacted use of buprenorphine
depending on a county’s income and whether that effect differed in rural versus urban counties

STUDY FOCUS

The research team used pharmacy claims from 2008 to 2018 that included information about the
buprenorphine prescription, payer, patient demographics, and the prescriber’s county. These data
capture about 90% of prescriptions filled at retail pharmacies in 2018. The team examined the
monthly number of new buprenorphine treatment episodes per 100,000 county residents, how they
changed after Medicaid expansion, and if there were differences in changes by county urbanicity or
median income.

KEY FINDINGS

e Claims data identified about 5,228,000 new buprenorphine treatment episodes from 2009 to
2018—an average of 9.2 new treatment episodes per month, per 100,000 country residents

e Average buprenorphine treatment rates rose steadily during the period
e Buprenorphine treatment rates were higher

¢ in states that expanded Medicaid

e inurban versus rural countries

e in counties with the lowest median income

IMPLICATIONS FOR POLICY

Medicaid expansion was associated with greater buprenorphine treatment in low-income urban
counties, but not low-income rural counties. To achieve more equitable access to buprenorphine,
future policies should target low-income rural areas. For example, federal grants might encourage
buprenorphine treatment in rural primary care clinics and substance use disorder treatment centers;
telehealth could also increase buprenorphine treatment capacity in rural communities. Training and
educating pharmacists and pharmacy staff about the efficacy of buprenorphine could be fruitful.
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