
 

 

Since January 2020 Elsevier has created a COVID-19 resource centre with 

free information in English and Mandarin on the novel coronavirus COVID-

19. The COVID-19 resource centre is hosted on Elsevier Connect, the 

company's public news and information website. 

 

Elsevier hereby grants permission to make all its COVID-19-related 

research that is available on the COVID-19 resource centre - including this 

research content - immediately available in PubMed Central and other 

publicly funded repositories, such as the WHO COVID database with rights 

for unrestricted research re-use and analyses in any form or by any means 

with acknowledgement of the original source. These permissions are 

granted for free by Elsevier for as long as the COVID-19 resource centre 

remains active. 

 



Journal of Adolescent Health 71 (2022) 239e241
www.jahonline.org
Adolescent health brief
Treatment of Opioid Use Disorder With Buprenorphine Among US
Adolescents and Young Adults During the Early COVID-19 Pandemic
Rachel H. Alinsky, M.D., M.P.H. a,*, Laura Prichett, Ph.D., M.H.S. b, Hsien-Yen Chang, Ph.D. c,
G. Caleb Alexander, M.D., M.S. d, Bradley D. Stein, M.D., M.P.H., Ph.D. e, and Brendan Saloner, Ph.D. c
aDivision of Adolescent/Young Adult Medicine, Department of Pediatrics, Johns Hopkins School of Medicine, Baltimore, Maryland
bDepartment of Pediatrics, Epidemiology and Data Management (BEAD) Core, Johns Hopkins School of Medicine, Baltimore, Maryland
cDepartment of Health Policy and Management, Johns Hopkins Bloomberg School of Public Health, Baltimore, Maryland
dDepartment of Epidemiology, Johns Hopkins Bloomberg School of Public Health, Baltimore, Maryland
eRAND Corporation, Pittsburgh Office, Pittsburgh, Pennsylvania

Article history: Received January 10, 2022; Accepted March 22, 2022
Keywords: Opioid use disorder; Adolescent; Adolescent health services; Medication for addiction treatment; Medication for opioid use
disorder; Insurance; Medicaid; COVID-19
See Related Editorial on p.143

A B S T R A C T
IMPLICATIONS AND
Purpose: The COVID-19 pandemic’s impact on buprenorphine treatment for opioid use disorder
among adolescents and young adults (AYAs) is unknown.
Methods: We used IQVIA Longitudinal Prescription Claims, including US AYAs aged 12e29 with at
least 1 buprenorphine fill between January 2018 and August 2020, stratifying by age group and
insurance. We compared buprenorphine prescriptions in March-August 2019 to March-August 2020.
Results: The monthly buprenorphine prescription rate increased 8.3% among AYAs aged 12e17 but
decreased 7.5% among 18- to 24-year-olds and decreased 5.1% among 25- to 29-year-olds. In these
age groups, Medicaid prescriptions did not significantly change, whereas commercial insurance
prescriptions decreased 12.9% among 18- to 24-year-olds and 11.8% in 25- to 29-year-olds, and
cash/other prescriptions decreased 18.7% among 18- to 24-year-olds and 19.9% in 25- to 29-year-
olds (p < .001 for all).
Discussion: Buprenorphine prescriptions paid with commercial insurance or cash among young
adults significantly decreased early in the pandemic, suggesting a possible unmet treatment need
among this group.
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During the early COVID-19
pandemic, buprenorphine
prescriptions paid with
commercial insurance or
cash among young adults
significantly decreased,
suggesting a possible un-
met need among this
group. The stable
Medicaid prescription rate
during the early pandemic
demonstrates the safety
net role Medicaid has
played in providing access
to addiction treatment.
Drug overdose deaths increased substantially during the
COVID-19 pandemic to over 104,000 deaths in the 12-month
period ending in September 2021 [1], with increases dispropor-
tionally impacting people of color [2]. The death toll among
adolescents and young adults (AYAs) in 2020 rose to its highest
ever of 7,091 deaths among 15- to 24-year-olds, a 49% increase
from 2019 [3]. AYAs are less likely than older adults to receive
addiction treatment, and specifically medications for opioid use
disorder (MOUD) such as buprenorphine [4,5], due to many
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barriers including limited availability of youth-serving addiction
treatment providers [6], andmisconceptions and stigma regarding
the use of MOUD in youth [7]. Policy changes were implemented
that helped to stabilize the overall volume of buprenorphine filled
during the COVID-19 pandemic [8,9]; however, changes in
buprenorphine fills among AYAs are unknown.
Methods

We used IQVIA Longitudinal Prescription Claims (LRx) ano-
nymized patient-level prescription data to characterize bupre-
norphine utilization changes during the early phases of the
COVID-19 pandemic among US AYAs aged 12e29 with at least
1 buprenorphine fill between January 2018 and August 2020.
Buprenorphine is the most commonly prescribed MOUD for
AYAs, and is the only one reliably captured in a large prescription
database [10]. We stratified analyses by age group (12e17,18e24,
and 25e29 years), starting at age 12 to capture even young AYAs
with OUD given that MOUD is indicated in clinical guidelines
with no lower age limit [7], and extending beyond the tradi-
tionally conceptualized “transitional age adults” to include in-
dividuals through age 29 given the pandemic’s demonstrated
economic upon young adults up to age 29 [11]. We stratified by
insurance (Medicaid, commercial, cash/other) to evaluate
whether insurance served as an effect moderator, and compared
the buprenorphine prescription rate per 100,000 AYAs (using
American Community Survey population data) in March-August
2019 to March-August 2020. We plotted monthly buprenorphine
prescription rates per 100,000. Because agewas treated as a fixed
variable in each calendar year there was a prescription decrease
every January when a new cohort of 12-year-olds entered the
dataset; to correct for this we smoothed the rates using amean of
6 months surrounding each month. We used Stata, version 15
(StataCorp, College Station, TX), and 2-sided t-tests with signifi-
cance set at p < .05. The study was exempted from review by the
Johns Hopkins Bloomberg School of Public Health Institutional
Review Board.
Table 1
Monthly rate of buprenorphine prescriptions filled per 100,000 population by insuranc
during COVID-19 (March through August 2020)

Rate of prescriptions for 100,000 popul

Age category

12e17 years

Overall rate
Pre-COVID-19 25.11 (24.49e25.72)
During COVID-19 27.39 (26.12e28.66)

Pr (|T| > |t|) ¼ 0.0019
Insurance type
Medicaid
Pre-COVID-19 6.85 (6.62e7.07)
During COVID-19 7.75 (7.32e8.18)

Pr (|T| > |t|) ¼ 0.001
Commercial
Pre-COVID-19 9.83 (9.53e10.13)
During COVID-19 10.70 (10.13e11.27)

Pr (|T| > |t|) ¼ 0.006
Other
Pre-COVID-19 2.06 (1.94e2.18)
During COVID-19 1.87 (1.77e1.97)

Pr (|T| > |t|) ¼ 0.009
Results

A total of 413,152 AYAs aged 12e29 filled buprenorphine
prescriptions between January 2018 and August 2020; monthly
prescriptions throughout this period ranged between 90,932 and
120,740. Among AYAs age 12e17, the monthly rate of bupre-
norphine prescriptions per 100,000 increased by 8.3% (p¼ .0019)
from prepandemic to during pandemic, with small statistically
significant increases in Medicaid and commercial insurance
prescriptions, and a statistically significant decrease in pre-
scriptions filled with cash (Table 1). The monthly rate decreased
7.5% during the pandemic among 18- to 24-year-olds (p ¼ .036)
and decreased 5.1% among 25- to 29-year-olds (p ¼ .0024).
Among AYAs aged 18e24 and 25e29, Medicaid prescription rates
did not significantly change from pre-COVID-19 (MarcheAugust
2019) to during COVID-19 (MarcheAugust 2020). In contrast,
commercial insurance prescriptions during COVID-19 decreased
12.9% among 18- to 24-year-olds and 11.8% in 25- to 29-year-olds,
and cash/other prescriptions decreased 18.7% among 18- to
24-year olds and 19.9% in 25- to 29-year-olds (p < .001 for all).
Declining commercial prescriptions were also observed in the
smoothed monthly buprenorphine rate plot, whereas Medicaid
rates remained stable (Figure 1).
Discussion

Our findings suggest that during the early COVID-19
pandemic, buprenorphine prescriptions paid with commercial
insurance or cash among young adults significantly decreased,
suggesting a possible unmet treatment need among this group.
The stable Medicaid prescription rate during the early pandemic
demonstrates the safety net role Medicaid has played in
providing access to addiction treatment. Our findings contrast
with a study among adults of all ages which found no significant
change in buprenorphine filled with commercial insurance [9]. It
is possible that some AYAs discontinuing buprenorphine transi-
tioned to methadone (not captured in our data); however, these
transitions are likely uncommon and would not result in
e used for prescription claim: pre-COVID-19 (March through August 2019) versus

ation (95% CI)

18e24 years 25e29 years

478.14 (451.84e504.44) 1772.90 (1734.88e1810.93)
444.92 (421.42e468.43) 1686.67 (1647.08e1726.26)
Pr (|T| > |t|) ¼ 0.0360 Pr (|T| > |t|) ¼ 0.0024

172.82 (161.36e184.28) 731.42 (703.40e759.45)
175.50 (164.20e186.80) 767.57 (738.12e797.02)
Pr (|T| > |t|) ¼ 0.668 Pr (|T| > |t|) ¼ 0.045

212.77 (201.59e223.94) 721.86 (711.53e732.19)
185.38 (178.80e191.95) 636.67 (628.50e644.85)
Pr (|T| > |t|) < 0.001 Pr (|T| > |t|) < 0.001

34.68 (33.48e35.88) 141.48 (140.31e142.65)
28.20 (26.79e29.61) 113.38 (110.61e116.16)

Pr (|T| > |t|) < 0.001 Pr (|T| > |t|) < 0.001



Figure 1. Monthly rate of buprenorphine prescriptions by insurance status per 1,000 population before and during the COVID-19 pandemic: (A) ages 18e24 and (B)
ages 25e29.
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decreased buprenorphine in only young adults. Young adults in
their 20s are more likely than older adults to have lost a job or
been unemployed as a result of the COVID-19 pandemic [11], and
our study demonstrates that these young adults may be more
susceptible to the health consequences of these economic im-
pacts that result in interruptions in employer-sponsored com-
mercial insurance and financial hardship limiting individuals’
ability to pay cash for prescriptions.

Existing policies that can stabilize coverage for young adults,
such as allowing young adults to stay on their parents’ com-
mercial insurance coverage through age 26, did not appear to
influence buprenorphine receipt given the same trend was
observed in the 18- to 24-year-olds as well as the older 25- to
29-year olds, the majority of whom would not be eligible for
parental coverage. Conversely, younger adolescents aged 12e17
with commercial insurance most likely only have insurance
through their parents/guardians; the increase in commercial
insurance buprenorphine claims for this age group starkly con-
trasts with the trend seen in young adults and could have many
contributions, among which may be that their parents were less
susceptible to the economic disruptions noted for young adults.

Limitations of this study include the absence of data regarding
buprenorphine dispensed through opioid treatment programs,
though this would be unlikely to impact adolescents under
18 years of age since very few of them use these programs. We
also did not have data identifying whether a young adult was a
primary subscriber or dependent in a commercial insurance plan,
or whether buprenorphine was prescribed in the context of in-
person versus expanded telehealth services aided by removal
of regulatory barriers during the early pandemic.

As our study reports on early trends in the COVID-19
pandemic, further research is needed to examine subsequent
changes. Worsening trends in overdose deaths underscore that
there is likely continued unmet need for services [1,3]. Further
research is also needed to assess the impact of the pandemic
upon AYA access to other MOUD (methadone, naltrexone) and
within marginalized groups disproportionally affected by the
pandemic [2,12], the impact of disruptions in MOUD access on
health disparities, overdose, and other adverse outcomes among
AYAs, and the potential mitigating impact of policy changes
regarding MOUD prescribing among AYAs.
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