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Background

Buprenorphine is an effective medication for the treatment of opioid use disorder (OUD). It promotes
long-term recovery and decreases the risk of mortality."® Buprenorphine treatment increases engagement in
addiction treatment,” reduces emergency department admissions,®® and is cost effective compared with brief
intervention or referral treatments. '

A persistent barrier to buprenorphine access is prior authorization (PA)—a utilization management
practice employed by insurers that requires healthcare providers to obtain approval from a health plan before
a service is delivered to the patient in order to qualify for payment coverage. Existing literature demonstrates
that PA policies achieve their intended effects of reducing prescribing of the targeted prescription of
buprenorphine and other products.”’™'® A 2020 study using Medicare Part D claims showed plans that
removed PA for buprenorphine—naloxone products had an associated increase in the number of
buprenorphine—naloxone prescriptions filled, and that PA removal was associated with a decrease in
healthcare utilization and expenditures.””

This study analyzes how state Medicaid programs apply PA to buprenorphine products. As Medicaid
is the dominant payer for behavioral health services in the U.S., an analysis of Medicaid PA requirements for
buprenorphine products is essential to understanding how states use insurance policies to impact access to
medications essential to the treatment of OUD.

Methods

Investigators searched Medicaid preferred drug lists (PDLs) to gather information on how Medicaid
programs covered buprenorphine formulations in October 2019. As of this date, there were 8 buprenorphine
products available, including brand name and generic versions of buprenorphine and buprenorphine/
naloxone combination forms, as well as long-acting and daily methods of administration. The research team
identified publicly available Medicaid PDLs for 45 states. A researcher determined if the PDL covered a
buprenorphine form, and if coverage required PA. For each buprenorphine product, the team calculated the
proportion of PDLs that covered, covered with PA, and covered without PA, as well as the percentage of
plans that covered at least 1 buprenorphine formulation.

Key Findings

Table 1 displays state Medicaid coverage of buprenorphine products in 2019. An overwhelming proportion of
Medicaid programs included brand buprenorphine/naloxone in the preferred drug list; 100% of PDLs covered
Suboxone™ and Zubsolv™, and 98% of PDLs covered Bunavail™. Long-acting buprenorphine forms were
less likely to be covered by state Medicaid programs. With the exception of Suboxone™, all other



buprenorphine formulations were subject to PA by more than two thirds of PDLs. Although all plans (100%)
covered at least 1 buprenorphine form, PDLs varied on whether they applied PA to covered products. Almost
75% of plans did not apply PA to at least 1 buprenorphine product. When examining buprenorphine/naloxone
forms, 66.6% of PDLs covered at least 1 product. Aimost 80% of PDLs imposed a PA requirement to either

Probuphine™ or Sublocade™.

Table 1. Buprenorphine coverage by state Medicaid programs, 2019

Versions of drug preferred for opioid use disorder maintenance treatment

Long-acting implant (Probuphine™) 24 (53.3%) 2 (8.33%) 22 (91.67%)
Long-acting injection (Sublocade ™) 34 (75.56%) 6 (17.65%) 28 (82.35%)
Buprenorphine/naloxone (Bunavail™) 44 (97.78%) 6 (13.64%) 38 (86.36%)
Buprenorphine/naloxone (Suboxone™) 45 (100.00%) 29 (64.44%) 16 (35.56%)
Buprenorphine/naloxone (Zubsolv™) 45 (100.00%) 9 (20.00%) 36 (80.00%)
Buprenorphine/naloxone (generic tablet) 42 (93.33%) 12 (28.57%) 30 (71.43%)
Buprenorphine/naloxone (generic film) 29 (64.44%) 6 (20.69%) 23 (79.31%)

Versions of drug recommended only for select opioid use disorder populations

Buprenorphine (generic tablet)

45 (100.00%)

11 (24.44%)

34 (75.56%)

At least 1 buprenorphine form

45 (100.00%)

33 (73.3%)

44 (97.78%)

At least 1 long-acting form

34 (75.56%)

7 (20.59%)

28 (82.35%)

At least 1 buprenorphine/naloxone form

45 (100.00%

30 (66.67%)

41 (91.11%)

Conclusions & Policy Considerations

The key findings demonstrate that although Medicaid programs largely cover buprenorphine products,
many continue to apply PA requirements. Nearly 30% of PDLs reviewed do not cover a single buprenorphine
form without PA, and almost 80% of PDLs do not cover a long-acting buprenorphine form without PA. In the
midst of the opioid epidemic, it is challenging to justify the exclusion and imposition of burdensome utilization
management practices on essential medications used in the treatment of OUD. As policymakers consider
strategies to decrease opioid-related morbidity and mortality, they should consider opportunities to mandate
the removal of PA. Future research can expand upon this project by exploring the care access and health
consequences of PA requirements and shedding light on how to define adequate buprenorphine access in
light of PA requirements.
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