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Abstract

Background: Stimulant medications are commonly prescribed for the treatment of attention-
deficit/hyperactivity disorder; however, they also have high potential for diversion and misuse. We
estimated national stimulant dispensing trends from 2014 to 2019 and differences in dispensing by
age, sex, state, prescriber specialty, payor type, patient copay, and stimulant type.

Methods: We calculated rates of stimulant dispensing using IQVIA National Prescription Audit
(NPA) New to Brand, NPA Regional, and NPA Extended Insights data, which provide dispensing
estimates from approximately 49,900 pharmacies representing 92 % of prescriptions dispensed in
the United States. Average annual percent change (AAPC) from 2014 to 2019 was analyzed using
Joinpoint regression.

Results: From 2014 to 2019, the national annual rate of stimulant dispensing increased
significantly from 5.6 to 6.1 prescriptions per 100 persons. Rates differed by prescription stimulant
type, with increases occurring among both amphetamine-type stimulants and long-acting
stimulants. Rates among females (AAPC = 3.6 %; £=0.001) and adults aged 20-39 years
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(AAPC=6.7 %; P=0.002), 40-59 years (AAPC=9.7 %; P <0.001), and =60 years (AAPC = 6.9
%; P=10.001) increased significantly during the study period. Stimulant dispensing rates varied
substantially across states, ranging from 1.0 per 100 in Hawaii to 13.6 per 100 in Alabama.

Conclusions: National stimulant dispensing rates increased from 2014 to 2019, driven by
notable increases among females and adults aged =20 years. These trends should be considered
when prescribing stimulants given growing concerns over prescription stimulant diversion, misuse,
and related health harms.
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1. Introduction

Stimulant medications are commonly prescribed for the treatment of attention-deficit/
hyperactivity disorder (ADHD). It is estimated that 9.4 % of children aged 2-17 years
(Danielson et al., 2018) and 4.4 % of adults (Kessler et al., 2006) have ever been diagnosed
with ADHD. Stimulant medications prescribed for ADHD include amphetamines (e. g.,
Adderall) and derivatives of amphetamine (e.g., Vyvanse) and methylphenidate (e.g., Ritalin
and Concerta) and derivatives of methylphenidate (e.g., Focalin). In addition to their use for
ADHD, some prescription stimulants are approved for the treatment of narcolepsy and short-
term adjunct treatment of weight loss (U.S. National Library of Medicine, 2020b).

An estimated 16 million (6.6 %) U.S. adults (Compton et al., 2018) and 2.8 million (3.5 %)
children (Zuvekas and Vitiello, 2012) use stimulants annually. Stimulant prescriptions for
children age 0-17 years may exhibit seasonal fluctuations that reflect school attendance
patterns, while prescriptions for adults have not shown such effects (Cascade et al., 2008).
Stimulant use is higher among young adults than other adult age groups; approximately 13.0
% of adults aged 18-29 years used prescription stimulants in the past year compared to 6.7
% among adults aged 30-49 years and 3.5 % among those aged =50 years (Compton et al.,
2018).

Prescription stimulants are also misused due to their central nervous system stimulant and
euphoric effects (Compton et al., 2018), and their perceived cognitive enhancing effects.
Nearly all prescription stimulants are classified as Schedule Il controlled substances due to
their high potential for misuse (U.S. Department of Justice Drug Enforcement
Administration, 2020), which is defined as using a prescription stimulant drug in any way
not indicated by one’s doctor, including using a stimulant that has been prescribed to
someone else (i.e., diversion) or using a stimulant in greater amounts, more often, or longer
than what has been prescribed (Substance Abuse and Mental Health Services
Administration, 2019). In 2018, more than 5 million Americans reported past-year misuse,
with the highest proportion of misuse reported among young adults aged 18-25 years
(Substance Abuse and Mental Health Services Administration, 2019). Among this age
group, 6.5 % of persons reported past-year misuse, compared to only 1.5 % of persons aged
12-17 years and 1.2 % of persons aged =26 years (Substance Abuse and Mental Health
Services Administration, 2019). Some research estimates an even higher rate of stimulant
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medication misuse among college students specifically (17 %) (Benson et al., 2015). In
addition, approximately half (52 %) of all 10-18 year-olds have engaged in prescription
stimulant diversion in their lifetime, either by obtaining prescription stimulants from others
or giving their prescription stimulants to someone else (Lasopa et al., 2015).

There are multiple potential health risks or consequences associated with prescription
stimulant misuse. The misuse of stimulants is associated with a range of physical and
psychological sequelae, including cardiovascular dysfunction, psychosis and other mental
disorders, and overdose (U.S. National Library of Medicine, 2020a). An increased risk of
developing diseases of the basal ganglia and cerebellum has also been observed in adult
ADHD patients treated with prescription stimulants (Curtin et al., 2018). A chief concern of
prolonged misuse is the potential for development of a stimulant use disorder (Han et al.,
2017). A nationally-representative longitudinal study that followed individuals to age 35
found that adults who reported stimulant misuse in adolescence had lower educational
attainment and more symptoms of substance use disorder than those who never used
prescription stimulants and those who used prescription stimulants medically (McCabe et
al., 2017). Another key health concern is the potential for negative interaction effects with
other drugs or overdose, as people engaging in misuse are less likely to be aware of drug
contraindications and appropriate use (Clemow and Walker, 2014). Furthermore, adolescents
with ADHD who diverted their prescription stimulants have reported higher odds of
experiencing peer victimization, including actual or threats of physical harm as well as
relational harm through manipulating interpersonal relationships (Epstein-Ngo et al., 2016).

Despite the potential for diversion and misuse and associated health harms, little is known
about current controlled substance stimulant dispensing trends. Recent analyses suggest that
age, sex, and U.S. state of residence play a role in stimulant prescribing patterns (Burcu et
al., 2016; Piper et al., 2018; Safer, 2016; Tseregounis et al., 2019), with stimulant sales to
adults surpassing those of children, and adult women receiving more prescription stimulants
than adult men (Burcu et al., 2016; Safer, 2016). Previous analyses have been limited to
specific populations (Burcu et al., 2016; Tseregounis et al., 2019) or do not include the most
recent available data on prescription stimulant dispensing trends (Burcu et al., 2016; Safer,
2016), limiting the development of informed policies, programs, and practices to prevent
stimulant misuse and diversion. In this analysis, we estimated national stimulant dispensing
trends from 2014 to 2019 and differences in dispensing by age, sex, state, prescriber
specialty, payor type, patient copay, and stimulant type.

2. Material and methods

2.1

Data sources

We used IQVIA National Prescription Audit (NPA) New to Brand, NPA Regional, and NPA
Extended Insights data, which provide dispensing estimates from approximately 48,900 of
the 58,000 pharmacies in the United States, representing 92 % of all prescriptions dispensed
in the U.S. Data were weighted to provide national estimates. Data on controlled substance
stimulants were extracted by product name and further classified based on amphetamine-
type (e.g., Adderall, Vyvanse) or methylphenidate-type (e.g., Ritalin, Concerta, and Focalin)
substances, in addition to short-acting formulations (in which effectiveness peaks 2—3 hours
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after ingestion and lasts for 4-6 hours) or long-acting/extended-release formulations (in
which effectiveness peaks 4—7 hours after ingestion and lasts for close to 12 hours;
Supplemental Table 1) (Berman et al., 2009).

Census population estimates were obtained from the U.S. Census Bureau to calculate rates
and included annual population estimates by age, sex, and state of residence, as well as
monthly population estimates for the total U.S. population (U.S. Census Bureau, 2020). The
three-month average population estimate for each quarter was calculated to use as the
population-based denominator in quarterly analyses. Age-specific monthly population
estimates were unavailable, so the annual age-based population was used instead for
calculating age-specific quarterly rates. Additionally, age- and sex-specific annual
population estimates were unavailable for 2019, so 2018 population estimates were used in
their place to calculate 2019 age- and sex-specific rates.

Data analysis

National rates per 100 persons were calculated annually from 2014 to 2019 and by age
group, sex, and stimulant product type. Quarterly rates from 2014 to 2019 were also
calculated for the total U.S. population and by stimulant product type to examine seasonal
changes in prescribing. Average annual percent change (AAPC) and average quarterly
percent change (AQPC) were analyzed using Joinpoint regression (National Cancer Institute,
Bethesda, MD). This approach analyzes trends across time using joinpoint models, in which
several different lines are connected together at “joinpoints” to determine if and when
significant changes in trends occur (Kim et al., 2000). Monte Carlo permutations (4499
permutations) are used to test significance of the models (Kim et al., 2000).

Controlled substance stimulant dispensing for 2019 was also calculated by each payor type
(Medicaid, Medicare Part D, third party commercial health insurance, or cash/self-pay),
patient copay, and prescriber specialty. State- and region-specific controlled substance
stimulant dispensing rates per 100 persons were calculated for 2018 and 2019.

All rates were calculated using SAS v9.4. Chi square tests were run to conduct pairwise
comparisons of 2019 rates by age range and sex, to compare 2018 and 2019 rates for the
states and regions with the highest rates, and to compare regional differences for 2019 rates
(only significant chi square results are presented in the text). P-values <0.05 were considered
statistically significant.

CDC'’s National Center for Injury Prevention and Control determined that the research was
conducted with existing data without individual identifiers; thus, the activity is research not
involving human subjects, and Institutional Review Board approval was not required.

3. Results

From 2014 to 2019, the national annual rate of stimulant dispensing increased significantly
from 5.6 to 6.1 prescriptions per 100 persons (AAPC = 1.5 %; 95 % CI 0.5-2.5) (Table 1).
Rates differed by prescription stimulant type, with increases occurring among both
amphetamine-type stimulants (from 4.2 to 4.8 per 100; AAPC = 2.6 %; 95 % Cl 0.4-4.7)
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and long-acting stimulants (from 5.4 to 5.9 per 100; AAPC = 1.6 %; 95 % CI 0.6-2.7).
While quarterly rates remained relatively stable overall (AQPC = 0.4 %, 95 % CI 0.2-0.6), a
seasonality effect in stimulant dispensing was observed in children <20 years; for children
aged 0-9 years, rates were highest in the fourth quarter of each year and remained steady
during the remaining quarters, while for children aged 10-19 years, rates peaked in the first
quarter of the year and then dropped during the third quarter (Fig. 1).

Prescription stimulant dispensing rates increased significantly for females (AAPC = 3.6 %;
95 % CI 2.4-4.8), but not for males (AAPC =0.1; 95 % CI -1.0-1.2), during the study
period (Table 1). Children aged 0-9 years experienced a significant decrease in rates (AAPC
=-4.7 %; 95 % Cl -3.6——12.0) from 2014 to 2019, while rates increased significantly
among adults aged 20-39 years (AAPC = 6.7 %; 95 % CI 4.2-9.3), 40-59 years (AAPC =
9.7 %; 95 % CI 7.5-12.0), and =60 years (AAPC = 6.9 %; 95 % CI 5.2-8.6) (Table 1). Rates
were highest among males aged 10-19 years; in 2019, one in four males aged 10-19 years
was dispensed a prescription stimulant, compared to one in eight females (Table 2). Sex was
a modifier for age-related trends in 2019; among children younger than 20, rates of stimulant
dispensing were higher among males (8.2 and 24.6 per 100 for males aged 0-9 and 10-19
years, respectively) than females (3.2 and 11.9 per 100 for females aged 0-9 and 10-19
years, respectively; £ <0.001) in 2019, but for adults age =20 years, rates were higher
among females (6.8, 4.8, and 1.0 per 100 for females aged 20-39, 40-59, and =60 years,
respectively) than males (5.9, 2.9, and 0.7 per 100 for males aged 20-39, 40-59, and =60
years, respectively; P <0.001) (Table 2).

Stimulant dispensing rates varied substantially across states, ranging from 1.0 per 100 in
Hawaii to 13.6 per 100 in Alabama in 2019 (Fig. 2, Supplemental Table 2). Many states saw
increases in stimulant dispensing rates from 2018 to 2019, with the largest rate increases
occurring in Rhode Island (8.2-9.4 per 100; 2 <0.001), Vermont (10.5-11.6 per 100; P <
0.001), Massachusetts (7.5-8.6 per 100; P <0.001), Virginia (5.7-6.8 per 100; P <0.001),
and Maine (10.4-11.4 per 100; P <0.001) (Supplemental Table 2). Stimulant dispensing
rates were three times higher in the South (7.6 per 100) than in the West (2.8 per 100) in
2019 (P <0.001) (Supplemental Table 2).

The vast majority of stimulant medications dispensed in 2019 were paid for through
commercial insurance (80.4 % in 2019), followed by Medicaid (17.2 % in 2019), Medicare
Part D (1.6 % in 2019), and cash (0.8 % in 2019) (Table 3). Approximately 35 % of
stimulant prescriptions dispensed had no copay, approximately one-fifth of prescriptions had
copays between $25.01 and $50.00, and approximately 10 % had copays of greater than $50.
Together, the three specialties of psychiatry, pediatrics, and primary care physicians
accounted for 66.5 % of all controlled substance stimulants dispensed in 2019 (Table 3).

4. Discussion

We analyzed trends in controlled substance stimulant dispensing in the United States from
2014 to 2019. Overall, rates increased during the study period; however, trends varied by age
group and sex. Among children aged 0-19 years, rates declined significantly or remained
stable, whereas all adults aged =20 years experienced significant increases in stimulant
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dispensing rates. Significant increases were also observed among females, particularly
females aged =20 years. In addition, we found that stimulant dispensing rates varied greatly
by state and region. These trends have important implications for providers who prescribe
stimulants, patients who use them, and public health practitioners and policymakers working
to develop and implement policies, programs, and practices to prevent stimulant misuse and
diversion. The wide variation in stimulant dispensing across state and region also carries
implications for future research to identify the clinical, health system, and community
factors that contribute to these variations.

A novel finding in our study was the seasonality effect in quarterly stimulant dispensing
rates among children younger than 20 years; for children aged 0-9 years, stimulant
dispensing rose sharply during the fourth quarter of each year, while for children aged 10-19
years, the lowest numbers of prescription stimulants were dispensed in the third quarter of
each year. The pattern for adults did not show the same seasonal effect. It is possible that this
reflects changes in prescription dispensing practices while children are out of school for the
summer and then returning to the school year. Although prior research is limited, a
seasonality effect in stimulant prescribing among children age 0-17 years has been
previously documented, while adult prescriptions show no such effect and instead show
overall increases across time (Cascade et al., 2008). This may indicate that medications for
ADHD are being primarily used during the school year, and raises concerns around the need
to re-acclimate to the medication and side effects associated with intermittent dosing
(Cascade et al., 2008). Additional research to understand these patterns and the implications
for treatment efficacy as well as misuse and diversion is needed.

The approximately doubled rates of controlled substance stimulant dispensing among males
compared to females aged 10-19 years is consistent with ADHD diagnosis trends (Visser et
al., 2014) and has been observed in other publications (Burcu et al., 2016). However, our
analysis, which used nationally representative data from all payors as well as cash payments
by patients, found a much higher prescription stimulant dispensing rate among 10-19 year-
olds compared to previous research on stimulant dispensing among the commercially
insured in Illinois, New Mexico, Oklahoma, and Texas (7.2 per 100 children aged 10-19
years in 2014 versus 19.5 per 100 children aged 10-19 in 2014 in our study) (Burcu et al.,
2016). Nevertheless, it is reassuring that annual trends for children aged 0-9 showed
significant declines in stimulant dispensing rates in our analysis, suggesting that providers
are taking efforts to limit unnecessary prescribing in younger children.

Higher prevalence of stimulant use among women aged =35 years seen in our study has also
been observed in previous studies (Burcu et al., 2016; Tseregounis et al., 2019).
Additionally, consistent with increasing trends in our study among women aged 20-39 and
40-59 years, a recent report found that ADHD stimulant prescriptions filled increased 344 %
from 2003 to 2015 among reproductive-aged women (15-44 years) who were privately
insured (Anderson et al., 2018). Given these trends, providers working with reproductive-
aged women using prescription stimulants should ensure patients are informed about any
possible risks associated with use during pregnancy. ADHD has been historically under-
diagnosed and under-treated among adults (Cascade et al., 2008), so the increases in
dispensing patterns observed in our study could indicate rising awareness of this issue
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among patients and prescribers and improved access to needed treatment. With the
publication of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) in 2013,
the diagnostic criteria for ADHD was updated to include criteria for adults (American
Psychiatric Association, 2013). Diagnostic criteria were also updated to reflect that ADHD
symptoms must be present prior to age 12, rather than age 7 (American Psychiatric
Association, 2013). As these changes coincided with the start date of our analysis period, it
is likely that some of the increase observed in stimulant dispensing among adults reflects an
increase in diagnoses for ADHD. For example, a study of a cohort of 30 year-olds in Brazil
found a 31 % increase in adult ADHD prevalence (from 1.2 % to 2.1 %) when applying the
DSM-5 criteria (Vitola et al., 2017). However, other researchers have reported that adults
who are prescribed stimulants are less likely than youths to have a clinical diagnosis of
ADHD, which could potentially reflect increasing off-label use among adults (Burcu et al.,
2016).

There are concerns that increases in prescribing patterns may also play a role in increased
prescription stimulant diversion and misuse. For example, in Australia, research found that
increased stimulant poisonings were correlated with increased stimulant prescribing rates
(Cairns et al., 2016). Some population groups, particularly college students, have
experienced recent increases in past-year nonmedical prescription stimulant use that parallel
increased trends in medical use (McCabe et al., 2014). Prescribers should be aware of
changing stimulant misuse trends in their communities as well as the dispensing trends
observed in our analysis when prescribing stimulants. In addition, prescribers can enhance
patient education regarding appropriate indications for use, risks of misuse, use disorder, and
overdose.

The finding that nearly half of all stimulant prescriptions dispensed in 2019 came from the
provider specialties of pediatrics and psychiatry is expected given that ADHD is the primary
disorder these medications are used to treat; however, it also highlights key medical
specialties to target for enhanced patient and prescribing education. Although primary care
physicians did not prescribe stimulants as often as pediatricians or psychiatrists, they did
account for nearly 1 in 5 dispensed stimulant prescriptions in 2019. Stimulant prescribing by
non-psychiatrists is increasing, as is the issuance of prescription stimulants for conditions
other than ADHD (Safer, 2016). Thus, primary care physicians and other specialties such as
nurse practitioners, osteopathic physicians, and physician assistants are important specialties
to consider in targeting patient and prescribing education tools regarding appropriate use of
stimulants and the potential risks of stimulant misuse and diversion. Future research is
needed to understand more about how stimulant prescribing differs by provider specialty.

Providers can also make patients aware of the risks associated with diversion, how to keep
products stored and disposed of safely, and the dangers of sharing or selling prescription
stimulants to others. A systematic review found that stimulant diversion rates vary across
populations, but can be as high as 80.0 % (Faraone et al., 2019), with men more than twice
as likely as women to divert prescription stimulants (Aldridge et al., 2011). Given the recent
finding that 80 % of persons reporting nonmedical prescription stimulant use obtained them
from friends and relatives, and that 78.0 % of those friends and relatives obtained their
prescriptions from one doctor (Han et al., 2017), enhanced patient education on the risks
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associated with prescription stimulant diversion is needed (Arria and DuPont, 2018; Clemow
and Walker, 2014; Faraone et al., 2019). Patient education is also needed to counter
misperceptions about cognitive benefits in the academic setting as a motivator for misuse,
particularly among college students. Our analysis found increasing dispensing of
amphetamine-type stimulants compared to methylphenidate-type stimulants consistent with
current prescribing and use trends (Berman et al., 2009; Piper et al., 2018; Safer, 2016).
Amphetamine-type stimulants have a higher potential for misuse in adults (Berman et al.,
2009) and have been misused more often by college students in recent years (Teter et al.,
2006). Providers should consider these factors and trends when making decisions about
which types of products to prescribe to adolescents and young adults and provide
appropriate education geared toward patients in academic settings.

In tandem with patient education, additional strategies to prevent stimulant misuse (i.e.,
using a prescription stimulant drug in any way not indicated by one’s doctor) (Substance
Abuse and Mental Health Services Administration, 2019), prescription diversion, and
stimulant use disorder include close monitoring of patients who have been prescribed a
stimulant (including checking state prescription drug monitoring programs) and screening
for substance misuse and substance use disorder prior to and during treatment with
stimulants (Arria and DuPont, 2018; Clemow and Walker, 2014; Faraone et al., 2019; Han et
al., 2017), as well as prescribing nonstimulant ADHD medications and using evidence-based
non-pharmacology treatments in patients that are at risk of substance misuse and use
disorder (Clemow and Walker, 2014; Faraone et al., 2019). It is particularly critical for
providers to adopt these strategies in light of recent studies which have found associations
between prescription stimulant misuse and other substance use disorders, including cocaine
use disorder and prescription opioid use disorder (Compton et al., 2018; Han et al., 2017).
Furthermore, persons who reported past-year methamphetamine use had higher odds of also
reporting prescription stimulant misuse; 21.6 % of adults who reported past-year
methamphetamine use also reported past-year prescription stimulant misuse (Jones et al.,
2020). This overlap in prescription stimulant misuse and illicit drug use underlies the
importance of expanded patient education, screenings, and other interventions described
above for patients which are prescribed stimulant medications.

Our findings using U.S. population data are comparable to those observed in other countries.
Data from the United Kingdom also show increasing trends in stimulant dispensing across
time, with adolescent males receiving these prescriptions at nearly five times that of
adolescent females (Renoux et al., 2016). Data from France indicates that prescription
stimulant dispensing occurs more frequently among adults aged 25-49 years compared to
other age groups and that this population may be more likely to engage in misuse (Pauly et
al., 2018). University students in Australia have also reported prescription stimulant
diversion and misuse, although rates may be lower than what has been reported in the U.S.
(Lucke et al., 2018). However, some trends observed in this study may be unique to the
United States. For example, the seasonality trends observed in this study may not apply to
children in other countries, or may follow different seasonal patterns in line with local
school schedules. Additionally, while much attention has been given to stimulant
overprescribing in children in the U.S., children who represent minority populations may be
subject to under prescribing; a recent study found that Aboriginal children in Australia were
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one-third to two-thirds less likely to have prescription stimulants than their non-Aboriginal
counterparts (Ghosh et al., 2015).

This analysis is subject to several limitations. First, we did not have access to more granular
data, including race/ethnicity, urbanicity, and average annual income to explore other
sociodemographic factors that may influence controlled substance stimulant dispensing.
Second, we were unable to link and compare these data with other data sources such as the
National Survey on Drug Use and Health to explore whether there is a direct relationship
between increased prescription stimulant dispensing and stimulant diversion and misuse in
certain population groups. Third, data on dosage and duration were not available for
analysis. Fourth, information was not available on prescriptions that were written but not
filled or whether the prescription was actually used by the intended recipient. Fifth, we could
not capture diversion as a result of obtaining stimulants without a prescription or via forged
prescriptions or under false pretenses. Sixth, we were unable to determine the
appropriateness of the prescription relative to the medical condition, and severity could not
be determined. The dataset did not include information on patient diagnoses, so we could
not distinguish whether our observed trends were related to stimulants prescribed for ADHD
compared to other conditions. Seventh, 2019 population data by age and gender were
unavailable, so 2018 population estimates were used instead. Because these population
denominators were so large, we do not expect this to substantially change our findings.
Finally, our data were already categorized into specific age groups, and therefore we could
not examine certain age categorizations of interest for further examination of trends (e.g.,
18-25 year-olds, or college-age students).

National controlled substance stimulant dispensing rates increased from 2014 to 2019,
driven by notable increases among females and adults aged =20 years. Dispensing rates also
varied substantially across states, ranging from 1.0 prescriptions per 100 persons in Hawaii
to 13.6 per 100 persons in Alabama in 2019, and across U.S. Census regions. These trends
should be considered when prescribing stimulants given growing concerns over prescription
stimulant diversion, misuse, and related health harms. Strategies that prescribers can employ
that may reduce the risk of prescription stimulant misuse and diversion include close
monitoring of patients who have been prescribed a stimulant, checking state prescription
drug monitoring programs, and screening for substance misuse and use disorder, prescribing
nonstimulant ADHD medications and using evidence-based non-pharmacological treatments
when appropriate, and educating patients about the risks and dangers of diversion and
misuse.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.

Role of funding source

Nothing declared. This analysis did not receive any specific grant from funding agencies in the public, commercial,
or not-for-profit sectors.
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Fig. 1.
Quarterly controlled substance stimulant dispensing trends overall and by age group (per

100 persons) — United States, 2014-2019.
Data source: IQVIA National Prescription Audit (NPA) New to Brand.
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Fig. 2.

Stimulant dispensing rates per 100 persons by U.S. state, 2019.
Data Source: IQVIA National Prescription Audit (NPA) Regional.
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Controlled substance stimulant dispensing by payor, copay, and provider specialty — United States, 2019.

Data source: IQVIA National Prescription Audit (NPA) Extended Insights.

2019

N %
Total? 19,897,611 100.0
Payor
Cash 157,532 0.8
Medicaid 3,423,007 17.2
Commercial 15,996,704 80.4
Medicare Part D 314,919 1.6
Patient Copay
$0.00 7,057,881 355
$0.01 - $10.00 2,050,532 10.3
$10.01 - $25.00 1,677,361 8.4
$25.01 - $50.00 4,091,059 20.6
$50.01 or higher 3,506,560 17.6
Copay unspecified 1,514,218 7.6
Prescriber Specialty
Addiction Medicine 4,489 <0.1
Emergency Medicine 19,252 0.1
Medical Subspecialties 95,472 0.5
Nurse Practitioner 3,252,714 16.3
Obstetrics/Gynecology 25,009 0.1
Osteopathic Medicine 1,500,198 75
Other 558,059 2.8
Pain Medicine 14,826 0.1
Pediatrics 4,512,312 22.7
Physician Assistant 812,218 4.1
Primary Care 3,562,654 17.9
Psychiatry 5,152,307 25.9
Surgery 16,915 0.1

a, . . ..
Subcategories do not necessarily add up to the total amount due to missing data.
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