
 

BUPRENORPHINE UTILIZATION TRENDS IN MISSISSIPPI MEDICAID 
 
BACKGROUND     
 
As a result of the opioid crisis, opioid use disorder (OUD) and opioid related overdoses have 
increased substantially.  Literature has found that between 21% and 29% of patients prescribed 
opioids for chronic pain misuse them and addiction rates range from 8% to 12%.1  According to 
data reported by the CDC, opioid overdoses increased 30 percent from July 2016 through 
September 2017 in 52 areas across 45 states.2 It is estimated 26,000 Mississippians 12 years and 
older suffered from OUD from 2015-2017.3  One of the focus areas for the U.S. Department of 
Health and Human Services (HHS) in combating the rise in misuse and abuse of opioids is 
improving access to treatment options for OUD.  
 
Medication-assisted treatment (MAT) is the use of medicine in combination with behavioral 
therapies for the effective treatment of opioid use disorders.  Currently there are three FDA 
approved drugs for the treatment of opioid dependence: buprenorphine, methadone, and 
naltrexone. Each option has its own unique characteristics and requirements related to 
prescribing.  Methadone is a long-acting opioid agonist that is only available through specialized 
opioid treatment programs (OTP) due to serious side effects and potential for abuse.  Naltrexone 
is a pure opioid antagonist that is available in a once daily oral tablet or a long acting injectable 
agent.  Buprenorphine is an opioid partial agonist available alone or in combination with 
naloxone.4 Figure 1 displays Mississippi Medicaid’s Universal Preferred Drug List (UPDL) for opiate 
dependence treatments. Also available on the Clinician Administered Drug and Device (CADD) list 
are injectable formulations of buprenorphine (Probuphine and Sublocade) and naltrexone 
(Vivitrol).  Although Mississippi Medicaid will cover methadone for the treatment of OUD with the 
appropriate diagnosis, because of the shortage and stigma of methadone clinics, buprenorphine 
treatment is the primary alternative for many opiate-dependent patients.  Methadone is listed on 
the PDL as non-preferred under the long-acting narcotic analgesic category.  
 
Buprenorphine/naloxone (Suboxone) film and naltrexone tablets are preferred drugs under the 
opiate dependence treatments category on Medicaid’s UPDL. For clinical reasons, single-agent 
buprenorphine is covered only for pregnant women. In 2016, the state removed a 24-month 
maximum length of coverage and limits on the number of times an individual could restart 
treatment. To further facilitate access to opioid use disorder treatment, requirements for prior 
authorization for buprenorphine and buprenorphine/naloxone were removed except for a 
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diagnosis of opioid use disorder for individuals in fee-for-services plans as well as for those in 
managed care plans. 
 
 
FIGURE 1- UPDL Opiate Dependence Treatments 

 
 
DOM has available on its website the “Buprenorphine/Naloxone and Buprenorphine Therapy 
Coverage” provider summary sheet (Attachment A) available to facilitate providers in the 
prescribing of buprenorphine and buprenorphine/naloxone products. 
 
In October of 2019, the Mississippi State Department of Health’s Morbidity Report focused on 
buprenorphine prescription practices in Mississippi from 2012-2017 using data accessed through 
the Mississippi Prescription Drug Monitoring Program (PDMP) (Attachment B).5  The report noted: 

• In Mississippi, the number of buprenorphine prescriptions has increased by 58% from 2012 
to 2017. 

• Only one out of every five prescriptions were long-term buprenorphine prescriptions (30-
day supply or more) 
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The findings from the Mississippi State Department of Health’s (MSDH) report prompted MS-DUR 
to run similar analyses in the Medicaid population to assess buprenorphine prescribing trends in 
Medicaid specifically. 
 
 
 
METHODS   
 
A retrospective database analysis of Mississippi Medicaid beneficiaries was conducted using 
pharmacy claims for single agent buprenorphine and buprenorphine-naloxone combination 
products from January 1, 2012 to August 31, 2019. Claims for Butrans, Belbucca, and Buprenex 
products indicated for pain management were excluded from this analysis. The number of 
prescription fills, unique prescriptions, and long-term prescription fills each year were calculated 
for the entire study period. The number of unique prescriptions was assessed by calculating the 
number of prescriptions with unique prescription numbers each year. Long-term prescription fills 
were defined as prescription fills having a days supply of >30 days. Moreover, the number of 
unique prescriptions each year was stratified by gender (male or female), age group (≤24 years, 
25-34 years, 35-44 years, 45-54 years, 55-64 years, and ≥65 years), and whether the prescription 
was issued by a Mississippi-based (MS-based) provider and are shown in Table 1. 

Additionally, drug utilization since January 1, 2018 until August 31, 2019 was assessed to capture 
the current trends in buprenorphine use among beneficiaries enrolled in Mississippi Medicaid. 
Total number of prescription fills and beneficiaries utilizing buprenorphine were assessed, 
stratifying for gender and type of drug used (single agent buprenorphine or buprenorphine-
naloxone combination). Number of prescription fills were further stratified by duration of each fill 
(≤3 days, 4-7 days, 8-29 days, 30 days, or >30 days) based on the days supply for each fill. See 
Table 2. 

Moreover, buprenorphine prescription rates per 100 Medicaid eligible population was calculated 
at a county level (based on the beneficiary’s county of residence), and is represented on Figure 2’s 
map of Mississippi. Number of Medicaid eligible beneficiaries in each county was calculated as 
total number of beneficiaries with at least one month of Medicaid eligibility between January 2018 
and August 2019. Furthermore, number of unique MS-based providers prescribing buprenorphine 
was also calculated and referenced at a county level in Figure 3.           

 
 
 



 

RESULTS   
 

 
 



 

Over the seven year period between 2012 and 2018, prescription claims for buprenorphine 
products in Mississippi Medicaid have consistently increased. (Table 1) 

• Unique Rx (prescriptions with different prescription numbers) increased 154% and Total Rx 
Fills increased 142% between 2012 and 2018 in Mississippi Medicaid. 

• Comparing the same period reported in the MSDH report (2012-2017), Unique Rxs 
increased 108% and Total Rx Fills increased 100% in Mississippi Medicaid compared to a 
58% and 59% increase, respectively, reported in the MSDH report.  

o Medicaid has made multiple updates to their criteria for prescribing buprenorphine 
products in efforts to increase beneficiary access to MAT.  The increased proportion 
of buprenorphine claims in Mississippi Medicaid can partially be attributed to these 
changes in prescribing criteria for buprenorphine products and related provider 
education that has occurred over time.  One of the significant changes occurred at 
the end of 2016 when the DUR Board recommended the removal of maximum 
length and restart limits.  The impact of these changes can be seen in the 27.5% 
increase in number of Unique Rxs from 2016 to 2017 alone. 

• The proportion of prescription fills for 30 or more days in Medicaid has consistently ranged 
between 65-70% annually.  This proportion is much higher than the approximately 20% 
reported in the MSDH report. The financial situation of patients, cost of treatment and 
available insurance coverage can all present impediments to MAT therapy. 

•  Factors that may have contributed to the findings of Medicaid’s days supply compared to 
the shorter duration (< 30 days) noted in the MSDH Mortality Report could include the 
following:    

o Lack of financial barriers for prescription coverage. Medicaid provided coverage for 
five medications per month until July 1, 2019 when coverage increased to six 
medications per month.   

o Medicaid has preferred as well as non-preferred buprenorphine products on its 
UPDL and does not have any restrictions on length of coverage.  This could be a 
major factor contributing to a higher proportion of prescription fills in Medicaid for 
30 or more days when compared to the numbers cited in the MSDH report. 

• Other factors noted in the MSDH report influencing treatment duration include   
minimizing the risk of buprenorphine diversion or misuse and the availability of 
concomitant behavioral therapies and social support for patients. The potential for short-
term buprenorphine prescription as cited in the MSDH report could also be attributed, in 
part, due to the diversion of this drug for self-medication of withdrawal symptoms or self-
weaning from illicit opioid use.  Provider comfort in prescribing buprenorphine products 
for extended period without monitoring patients for treatment compliance or addiction 
relapse was another potential reason noted in MSDH’s report, though the proportion of 
beneficiaries with > 30 days supply was greater in Medicaid.  

• Females were approximately 3 times more likely than men to receive buprenorphine 
prescriptions in Medicaid.  This stands to reason because second to children, women are 
the most likely recipients of Medicaid benefits.  



 

• Buprenorphine prescriptions increased substantially for all age groups, except for 
beneficiaries age < 25 years.  Beneficiaries between ages 35 and 64 years had the largest 
increase (300%). 
 

To examine current prescribing trends more closely, buprenorphine product utilization was 
assessed between January 2018 and August 2019 in Mississippi Medicaid.  Analysis was broken 
down by gender, drug type, and days supply per claim (Table 2). 
 

 
 

• Consistent with the trend reported in Table 1, 77.1% of claims were for females. 
• Buprenorphine single agent products are only approved for use in pregnancy.   
• 339 females received buprenorphine products during the analysis period.  
• 65.6% of claims (n=14,119) during the analysis period were for > 30 days supply. 
• Overall 10.4% of claims (n=2247) were for 7 days or less.    

MS-DUR conducted a geographical analysis of beneficiaries prescribed buprenorphine products 
based on the county of residence for each beneficiary.  Buprenorphine prescription rates per 100 
Medicaid eligible population were calculated at a county level and represented on a map of 
Mississippi (Figure 2).  Denominator was the number of eligible beneficiaries in each county - 
calculated as the total number of beneficiaries in each county with at least one month of Medicaid 
eligibility between January 2018 and August 2019.  Numerator was the number of buprenorphine 
prescriptions in each county during the study period.  A map of Mississippi identifying each county 
can be found in Attachment C of this report. 



 

FIGURE 2- Prescription Rates per 100 Medicaid Eligible Population by County 

 

 
 
 
 
 
 
 
 
 
 
 

  
 

 
 
 
 

• Buprenorphine prescription rates appear higher along the southern and coastal counties. 
• Marion County had the highest rate, followed Lawrence, Pearl River, and Perry counties.   

 
Access to providers authorized to prescribe buprenorphine products and who are Medicaid 
providers has long been considered a limitation to utilization.  In order to be able to prescribe 
buprenorphine products, a provider must obtain a waiver from the Drug Enforcement Agency 
(DEA).6 According to data published on the Substance Abuse and Mental Health Services 
Administration (SAMHSA) website, there are 228 providers in Mississippi listed who are authorized 
to prescribe buprenorphine products as of November 2019.  This number may be an 
underestimation of providers authorized to prescribe buprenorphine products because providers 
can opt to be excluded from SAMHSA’s publicly available list of providers.  Figure 3 displays a map 
of Mississippi of providers associated with buprenorphine claims for Medicaid beneficiaries 
between January 2018 and August 2019. 
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FIGURE 3 – Number of Providers Prescribing Buprenorphine Products by County 
 
 
 
 
 

 

 

 

 

 

 

 

 

 
 
 

• Approximately half of the counties in Mississippi did not have a provider who prescribed 
buprenorphine to a Medicaid beneficiary between January 2018 and August 2019. 

• Hinds and Harrison counties had the most providers prescribe buprenorphine products followed by 
Forrest, Madison, Lauderdale, Jackson, Desoto, Lee, Union, Marion, and Pike counties.  

• Based on data presented in Table 1, approximately 85% of prescriptions for buprenorphine 
products are written by providers in the state of Mississippi. 



 

CONCLUSIONS   
 
The prescribing of buprenorphine products has increased significantly among Medicaid 
beneficiaries since 2012.  The increase among Medicaid beneficiaries is greater than the increase 
reported in the MSDH’s recent Morbidity Report on buprenorphine use across the state.  The 
154% increase in prescribing of buprenorphine products can be attributed to many factors 
including efforts by DOM to reduce opioid use disorder and increase beneficiary access to MAT.  
Approximately 30-35% of buprenorphine claims are for < 30 days.  Successful outcomes with MAT 
have been related to long-term maintenance treatment.7  With buprenorphine products available 
on Medicaid’s UPDL, short-term (< 30 days) therapy due to coverage or cost concerns should not 
be an issue.  Another issue that may impact beneficiary access to buprenorphine products is the 
availability of authorized prescribers who are Medicaid providers.  
 
RECOMMENDATIONS 
 
 1.  MS-DUR should work with DOM to develop a provider education targeting providers  
 currently prescribing buprenorphine products to: 

• inform providers of buprenorphine product utilization among Medicaid 
beneficiaries; 

• encourage long-term (30 days supply) prescribing for buprenorphine products. 
 

2.  MS-DUR should work with DOM to develop a provider bulletin to be distributed to 
provider member organizations to: 

• educate providers on the importance of MAT in combating opioid use disorder; 
• increase awareness in not only the need but how more Medicaid providers can 

obtain SAMHSA* certification as an Opioid Treatment Program and authorized 
to prescribe buprenorphine products. 
 

*SAMHSA= Substance Abuse and Mental Health Services Administration. In the United 
States, the treatment of opioid dependence with medications is governed by the 
Certification of Opioid Treatment Programs, 42 Code of Federal Regulations (CFR) 8. This 
regulation created a system to accredit and certify opioid treatment programs (OTPs). OTPs 
provide medication-assisted treatment (MAT) for people diagnosed with an opioid-use 
disorder. MAT patients also must receive counseling, which can include different forms of 
behavioral therapy. 

 
3.  Collaborate with MSDH to improve access to MAT across the state of Mississippi. 
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