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Background?-? Results + A total of 12,915 AYA filled =1 buprenorphine
. Opioid-related overdose deaths among U.S. Table 1. Demographic characteristics of adolescents and young adults with prescription; 75.0% Medicaid, 25.0% commercial
adolescents aged 12 to 17 increased by 280% buprenorphine dispensing, stratified by insurance type * Majority were young adults aged 18-25 years
from 2018 to 2023, compared with 65% among All Subiects CCAE MDCD (98.2%), while adolescents aged 12-17 years
dul Variable J p-valuet represented only 1.8% of AYAs receiving
g ults i , f " N = 12,915 N = 3,227 N = 9,688 buprenorphine
* Buprenorphine is eftective for opioid use Age (y), mean (SD) 22.7 (2.1) 22.3 (2.2) 22.8(21)  <0.001 : - lopa: -
disorder (OUD) but remains underutilized among Age group, n (%) 0.82 Medicaid enrollees: had a median out-of-pocket
adolescents and young adults (AYA) | | cost of 30 (IQR $0-30) vs. $40 (IQR $8.90-
Adolescents (12-17 y) 230 (1.8) 59 (1.8) 171 (1.8) $140.00) among commercially insured AYAs

 Recent policy shifts , including Medicaid

unwinding (end of continuous enroliment (p<0.001)
protectior?s) ;nd X-waiver elimination, may have Young Adults (18-23'y) 12,685 (98.2) 3,168 (98.2) 9,917 (98.2)  Overall dispensing rates were 10.34 PPY for
altered dispensing patterns across insurance | CCAE vs. 9.27 PPY for MDCD enrollees |
types Detailed age group, n (%) <0.001 « Among MDCD enrollees (the only group with
. Insurance-level differences in buprenorphine 12-15y 27 (0.2) 7 (0.2) 20 (0.2) available race/ethnicity data): 70.6% were White,
access among AYA remain poorly characterized 16-17y 203 (1.6) 52 (1.6) 151 (1.6) 10.2% Hispanic, and 7.7% Black
18-19 y 1,039 (8.0) 337 (10.4) 702 (7.2) 200

m Male Female

20-25'y 11,646 (90.2) 2,831 (87.7) 8,815 (91.0)

5 175 16.54
Sex, n (%) <0.001 o 5o 1497
£ 15.
Objectives omwn  men o
emaie , . y - ) . P
« Describe annual buprenorphine dispensing Race/ethnicity.t n (%) g 100 ——— 9.25
patterns  among Medicaid-enrolled and White | NA NA 6,835 (70.6) 2 75 6.797-32 7.41
f(;)rznOrrz\nglally insured AYA with OUD from 2020 Black NA NA 749 (7.7) § 5.0
. . . . . Hispanic NA NA 988 (10.2) § 2.5
« Examine differences in dispensing rates by Oth NA NA 498 (5. 2
insurance type and sex across this period ner (5.1) 0 e 2071 2025 2073
Missing NA NA 618 (6.4) Calendar year
Out-of-pocket cost ($),% 0.0 (0.0-10.0) 40.0 (8.9-140.0) 0.0 (0.0-0.0) <0.001 Figure 2: Annual buprenorphine dispensing rates
Methods median (Q1-Q3) per person-year (PPY) by sex, 2020-2023
D erate MarkotSean COAE anc Total payment ($),+ 139.7 (0.0-845.5)  389.0 (95.3—  73.9 (0.0-655.2) <0.001
- Data Source: Merative MarketScan an . 1,345.6)
. L d 1-Q3 ) ' .
Multi-State Medicaid (MDCD) databases, 2020— median (Q1-Q3) Conclusion
2023 Abbreviations:_CCAE, Commercial Claims and Encour_lters; MDCD, Medicaid._ ) _ _ _ _ _ _ )
s o - . + Racelethnicity data were unavailable for the CCAE database. o oo and i) for categoricalvariables. * Buprenorphine dispensing differed by insurance
‘ (E)'L'Jg[;b"('lg’DC{geg:\j= 'Qﬂv'd‘)’a's e efg g 2 ;25 W'”} e e e e edian 1220 and the Welch 2 sampl type and sex among AYA with OUD from 2020 to
- 10- XX) ana = ays o | | | 2023, including a reversal in 2023 Iin which
continuous enrgllment within each Calend_ar yrell 20-0 —Commercial (CCAE) —Medicaid (MDCD) commercially insured AYA had significantly higher
* Index Date: First observed buprenorphine fill in 17.5 16.56 16.38 dispensing rates than Medicaid enrollees
each calendar year (pain formulations excluded) 15 o » Despite lower out-of-pocket costs among Medicaid

« Study Cohort: Eligible individuals were identified

_ enrollees, the temporal overlap with Medicaid
from Commercial (CCAE; N = 3,227) and

unwinding suggests coverage-related factors may
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Dispensing rate (per person-year)
=
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yielding a final analytic cohort of 12,915 AYA with 75 — 7.12 - Future research should examine how insurance
21 buprenorphine fill | | o | — transitons and payer-level factors influence
outcome was the annual Dbuprenorphine 2.5
dispensing rate per person-year (PPY), stratified 0.0
by Insurance type and sex. Between-group 2020 2021 2022 2023 References
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