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Abstract

Objectives: Buprenorphine can decrease opioid use disorder and mortality risk but remains 

underutilized. This study evaluates changes in monthly buprenorphine dispensing associated with 

federal policy changes in the United States from 2018 to 2023.

Methods: This study used interrupted time series analysis comparing the monthly rate of 

patients dispensed buprenorphine after the implementation of telehealth flexibilities in March 

2020, relaxation of training requirements in April 2021, and removal of waiver requirements in 

December 2022. Buprenorphine formulated for opioid use disorder was included from the IQVIA 

Total Patient Tracker.
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Results: Before March 2020, the monthly rate of individuals dispensed buprenorphine was 

increasing. The rate of increase slowed after each policy change: −0.69 (95% CI=−1.00 to −0.39) 

after telehealth flexibilities were initiated, −0.60 (95% CI =−0.92 to −0.27) after relaxing training 

requirements, and −0.49 (95% CI =−0.73 to −0.24) after waiver elimination. After the elimination 

of the waiver, declines were observed across several specialty groups, including pain medicine, 

emergency medicine, and primary care, while the rate increased among addiction medicine 

specialists.

Conclusions: After each policy change, the rate of individuals dispensed buprenorphine 

increased at a slower rate than before each policy change. These findings suggest that the 

removal of the waiver, while important, may not be sufficient on its own to meaningfully 

expand buprenorphine prescribing. Individual and systems-level strategies may be needed to 

fully optimize the impact of these policy changes focusing on reducing patient, clinician, and 

institutional stigma, addressing clinician barriers, implementing systems-level improvements, and 

strengthening payment policies that incentivize prescribing.
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Overdose deaths remain at historically high levels in the United States, with 79,358 overdose 

deaths involving opioids in 2023.1 Buprenorphine can decrease opioid use and mortality risk 

but remains underutilized.2,3

The Drug Addiction Treatment Act of 2000 authorized eligible clinicians to obtain a 

waiver to the Controlled Substances Act (“waiver”) to prescribe buprenorphine for opioid 

use disorder (OUD) treatment to a limited number of patients. In March 2020, the Drug 

Enforcement Administration granted an exemption for in-person evaluations of new patients, 

allowing telehealth prescribing.4 In April 2021, the US Department of Health and Human 

Services (HHS) issued Buprenorphine Practice Guidelines relaxing buprenorphine waiver 

training guidelines.5 Finally, in December 2022, the waiver requirement to prescribe 

buprenorphine was removed.6

Prior research found that these policy changes resulted in more clinicians with waivers, 

but limited impact on increasing buprenorphine prescribing.7–11 Little is known about how 

the removal of the waiver has impacted individuals receiving buprenorphine by patient and 

prescriber characteristics. This study expands on earlier work by examining the association 

between these 3 policy changes by patient characteristics and prescriber specialty.

METHODS

Data Sources and Study Population

We analyzed data from IQVIA Total Patient Tracker (TPT) to estimate the rate of individuals 

dispensed buprenorphine from January 2018 to December 2023. IQVIA receives dispensing 

data from ~56,400 US retail pharmacies, capturing 94% of retail pharmacy prescriptions, 

and generates national estimates for retail pharmacy dispensed prescriptions. Buprenorphine 

formulations approved for pain treatment were excluded. The US Centers for Disease 
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Control and Prevention institutional review board review did not require approval as human 

subjects research.

Statistical Analysis

We examined the number of individuals dispensed buprenorphine overall, and by patient 

age, sex, and prescriber specialty. We used interrupted time series analysis to model trends 

in the monthly rate of individuals dispensed buprenorphine per 100,000 after each policy 

change: telehealth flexibilities (March 2020), relaxing waiver training guidelines (April 2021 

[effective June 2021]), and waiver removal (December 2022 [effective January 2023]). Prais-

Winston regression with the Cochrane-Orcutt transformation and robust standard errors 

were used to adjust for first-order serial autocorrelation. We examined the Durbin-Watson 

statistic to ensure that models adequately corrected for first-order autocorrelation. All 

models controlled for seasonality and days per month. We considered 2-sided P < 0.05 

statistically significant. Analyses were conducted with Stata, version 17.0 (StataCorp LLC).

RESULTS

The number of individuals dispensed buprenorphine increased from 1.2 million in 2018 

to 1.5 million in 2023 (Table 1). Similar patterns were observed by sex. Increases were 

observed across all age groups except 20–39 years. The number of individuals dispensed 

buprenorphine decreased among 8 prescriber specialties and increased among 4. The largest 

increase occurred among advanced practitioners (eg, nurse practitioners and physician 

assistants) and addiction medicine specialists.

Before March 2020, the monthly rate of individuals dispensed buprenorphine was increasing 

1.82 (95% CI: [1.75, 1.90]) (Table 2). In each subsequent post-policy period, the slope 

decreased: −0.69 (−1.00, −0.39) between March 2020 and June 2021, −0.60 (−0.92, −0.27) 

between June 2021 and January 2023, and −0.49 (−0.73, −0.24) after January 2023. These 

declining, yet positive slopes indicate the rate of individuals dispensed buprenorphine 

increased at a slower rate during each subsequent period than before March 2020. After 

January 2023, the change in rate was no longer statistically significant. Similar findings were 

observed by sex, except for a level increase (3.90 [0.86, 6.95]) among males in March 2020 

(eFigure 1, Supplemental Digital Content 1, http://links.lww.com/JAM/A605).

Before March 2020, the rate of individuals dispensed buprenorphine was decreasing among 

those aged ≤19 years and increasing among those aged ≥20 years (Table 2, eFigure 2, 

Supplemental Digital Content 1, http://links.lww.com/JAM/A605). Between March 2020 

and June 2021, the slope increased (0.02 [0.01– 0.03]) among individuals aged ≤19 years 

and decreased among individuals aged 20–39 years (−2.04 [−2.78, −1.31]) and 40–64 years 

(−0.71 [−1.13, −0.28]). Between June 2021 and January 2023, the slope decreased among 

individuals aged 20–39 years (−1.00 [−1.75, −0.25]) and aged 40–64 years (−1.29 [−1.77, 

−0.82]). After January 2023, the rate was increasing across all age groups except 20–39 

years.

Before March 2020, the monthly rate of individuals dispensed buprenorphine was increasing 

across 5 prescriber specialties, decreasing among 3, and stable among 4. In March 2020, 

Guy et al. Page 3

J Addict Med. Author manuscript; available in PMC 2025 August 16.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

http://links.lww.com/JAM/A605
http://links.lww.com/JAM/A605


a level increase was observed among advanced practitioners (2.47 [0.31, 4.63]), while a 

level decrease was observed among 6 specialty groups (Table 2, eFigure 3 Supplemental 

Digital Content 1, http://links.lww.com/JAM/A605). Between March 2020 and June 2021, 

the slope decreased among addiction medicine (−0.11 [−0.18, −0.03]), obstetrics/gynecology 

(−0.04 [−0.06, −0.02]), pain medicine (−0.05 [−0.08, −0.02]), primary care (−0.58 [−0.80, 

−0.36]), surgery (−0.03 [−0.05, 0.02]), and medical subspecialties (−0.08 [−0.10, −0.06]). 

In June 2021, a level increase was observed among 4 specialty groups. Between June 2021 

and January 2023, the slope decreased among 2 specialty groups and increased among 3 

specialty groups. In January 2023, a level increase was observed among musculoskeletal 

(0.14 [0.04, 0.23]) and surgery (0.16 [0.03,0.28]) specialists, while a level decrease 

was observed among emergency medicine (−0.35 [−0.58, −0.13]), obstetrics/gynecology 

(−0.23 [−0.42, −0.05]), and primary care (−1.93 [−3.62, −0.23]). After January 2023, the 

slope decreased among emergency medicine (−0.04 [−0.06, −0.01]), pain medicine (−0.06 

[−0.09, −0.04]), and other/unknown specialties (−0.08 [−0.12, −0.03]), and increased among 

addiction medicine specialists (0.10 [0.01, 0.19]). After January 2023, the rate of individuals 

dispensed buprenorphine was only increasing among addiction medicine specialists and 

advanced practitioners.

DISCUSSION

Consistent with previous studies, we found no acceleration in the rate of individuals 

dispensed buprenorphine following COVID-19 telehealth flexibilities, release of the Practice 

Guidelines, or elimination of the waiver.7–11 In fact, after each policy change, the rate of 

individuals dispensed buprenorphine increased at a slower rate than before each policy 

change. Although previous research found that these policies may have increased the 

number of clinicians prescribing buprenorphine,7–9 similar to our findings increases in 

patients receiving buprenorphine were either not observed or not sustained over time.10–12 

This could be due, in part, to lower prescribing rates observed among newly prescribing 

clinicians.7,8 Overall, these findings suggest that removal of the waiver, while important, 

may on its own not be sufficient to meaningfully expand prescribing.

We extend the findings of earlier work by examining changes by prescriber specialty. 

Despite the overall lack of acceleration in buprenorphine dispensing after the elimination 

of the waiver, there was a significant increase among addiction medicine specialists, while 

declines were observed across several specialty groups, including pain medicine, emergency 

medicine, and primary care. Further understanding facilitators and barriers for prescribing 

among these clinician groups could inform future practice, program, and policy changes to 

enable broader adoption of prescribing.

Limitations include a lack of data on prescriptions dispensed by mail-order or long-term care 

facilities and prescriptions written but not dispensed, the inability to differentiate between 

prescriptions for OUD versus off-label use for pain, and only examining changes in the first 

year of waiver elimination.
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CONCLUSIONS

This study highlights the ongoing challenges with expanding buprenorphine treatment, 

despite waiver removal, an often-invoked barrier to prescribing.13 Prior research has 

identified multiple individual, system, and societal barriers to prescribing buprenorphine, 

including stigma toward people with OUD and against MOUD itself; lack of 

clinician training; administrative burdens (eg, prior authorizations); cost and insufficient 

reimbursement; and inadequate behavioral health supports.12–15 A holistic approach may be 

needed to fully optimize the impact of these recent policy changes focusing on reducing 

these barriers.
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Refer to Web version on PubMed Central for supplementary material.
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