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Buprenorphine prescribing
trends in Washington State
2012-2022
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12 Month-ending Provisional Number of Drug Overdose Deaths, United States 3 out Of 4 drug overdo se
deaths in the United
States involved an opioid,
mostly fentanyl.

All drug overdose deaths

100,000 Jan 2024: 102,384

Any opioids
Jan 2024: 76,922

Number of Deaths

50,000

Psychostimulants
Jan 2024: 34,595

]

: ocaine

; Jan 2024: 28 541
]

1 Prescription opioids
Jan 2024: 12,651

Jan Jan Jan Jan Jan Jan Jan Jan Jan Jan
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

12-Month Ending Period
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Counts. Date accessed June 17, 2024. Available from https://data.cdc.gov/d/xkb8-kh2a.
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Washington state: 4th highest percent increase in deaths
Involving a drug overdose from Jan 2023-Jan 2024.
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Treatment with

medication In 2021, only 1 in 5 of the 2.5
includes million U.S. adults living with
buprenorphine opioid use disorder (OUD)
methadone, and received medication for OUD

naltrexone. in the past year.

Source: Jones CM, Han B, Baldwin GT, Einstein EB, Compton WM. Use of
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Medication for Opioid Use Disorder Among Adults With Past-Year Opioid Use
Disorder in the US, 2021. JAMA Netw Open. 2023;6(8):e2327488.
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Buprenorphine Federal Policies - Highlights

2000

2016

2018

2020

2022

Drug Addiction
Treatment Act
(DATA)

= Defined
gualified health
care
practitioners as
physicians.

= 30 patient
limits initially
and allowed up
to 100 patients
after one year.

Comprehensive
Addiction and
Recovery Act
(CARA)

= Physician
assistants (PA)
and nurse
practitioners
(NP) included.

= Expanded
limits for up to
275 patients
after one year.

SUPPORT for
Patients and
Communities
Act (SUPPORT)

= Adds PAs and
NPs as a
qualifying other
practitioner.

= Adds certified
nurse
midwives,
clinical nurse
specialists, and
certified nurse
anesthetists.

COVID-19
Public Health
Emergency
Policies
(COVID)

= In-person
requirements
were waived.

» Suspension of
education
requirements
under DATA
2000.

Mainstreaming
Addiction
Treatment Act
(MAT)

= Ended DATA
2000 waiver.

= Can be
prescribed by
all DEA-
registered
practitioners
authorized to
prescribe a
Schedule I
controlled
substance.



No significant increase for all prescribers, physicians, NPs, or
PAs were observed after the passage of the MAT ACT.
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What happened after X-waiver removal?
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FIGURE 1. Rale ralic of fills, February 201 9-May 2023 for commercial (A) and medicare advantage (B). The moving average rale ralio
is calculated with respect to January-March 2019; shaded areas represent 95% Cls. AUD, alcohal use disorder; COVID-19, coro-
navirus disease; OUD, opioid use disorder.

UNIVERSITY OF Savitz ST, Stevens MA, Nath B, D’Onofrio G, Melnick ER, Jeffery MM. Trends in the
KENTUCKY Prescribing of Buprenorphine for Opioid Use Disorder, 2019-2023. Mayo Clinic

College of Pharmacy Proceedings: Innovations, Quality & Outcomes. 2024;8(3):308-320.
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Buprenorphine Prescribing in Washington State, 2012 to 2022. Am J
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Stimulant dispensing &
dashboards in Kentucky,
Washington State, and Texas
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 Amphetamine and methylphenidate
dispensing trends

* Epidemiologic view [person, place, &
time]

» Collectively, represents data from
12.5% of the US population

* Poster at the Rx and lllicit Drug
Summit (2024)
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All Stimulant Dispensing in U.S.
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Prescripfion Amphetamine Trends in Three US S{g
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Background Results

Armohestomine Bx Rate in 2019 g& Amphotomne Rx Rose in 2022 g4 Grestest noregsss Smong hose 25-44 years old

Prescription (Rx) stimulants are the only major class of A » B 3 ' Rx amphetamines, typically indicated for
g:(%Ublall: m??ﬂZT;::mwm%uﬁ:ﬁ;w“ B y _ ADHD, have been rising in all 3 states.
Increased over the past decade. This increase in prescribing accelerated after
Amphelamnes (e.g. Adderall) and Methyiphenidates the COVID-19 emergency period, primarily
{eg Ritalin) are primaridy FOA appeoved 10 treat Attention

Defict Hyperactive Disorder (ADHD). These drugs make s | among 25-10-44 year olds.
up 90% of all Bx stsnulants in Washinglon State over the
past decace,
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Rx rates are rising in both rural and urban

In Washingion, the statewide amphetamine Rx rate Increased areas, though rates in the latter are

Amphelamne s Mme moest common Rx stimuiant used © by 30% from 3.7 Rx per 100 in 2019 g4 to 4.8 in 2022 q4.

treat ADMD: drving recent ncreases in Washingion. consistently higher.
The Food and Drug Admunistration (FDA) announced a nation-

Most st I pr Ipti are ADHD medications wide shortage of Amphetamines in October 2022. In
[ — Washington, the dip in Amphetamine prescriptions was visible,

“ . e ppbnsd ate raising concerns about patients going without thesr medication.

Counties with high amphetamine Rx rates are
geographically clustered In all 3 states

Arvgeaten e R
Baw o 100 pophe

. Washington State data show that Rx
e As of Q3 2023, rates appear to be retwning to normal — amphetamines dropped in 2022, likely a

TEXAS result of the production shortage.
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PMPs do not collect medical ssagnosts or reason for
This study triangulstes broader trends in amphetamine . . | i Prescription thes we cannot assume that ail prescriptions
dispensing in 3 US states, including Washington State, are for ADHD,

representing approximately 12 5% of the US population. =
Conclusion

increase overall, but @ 17% increase in 35-44 year olds n 2019
Amphetamine prescribing trends have shared

Data + Methods a4 to 2022 o4,
and unique profiles by state, an insight gained

= Prescription (drug) Monitoring Programs from multi-state PMP collaboration
(PMPs or PDMPs) track all controlied KENTUCKY
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Texas using PMP data spanning from Jan.
2019 to Dec. 2022,
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Amphetamines, age groups

Washington Amphetamine Rx Rates by Age Group
1
COVID 191
1

Rate (Rx/Population) per 100

Kentucky Amphetamine Rx Rates by Age Group

Data not requested for this period

Rate (Ri/Population) per 100

Year Quarter

Rate (Rx/Population) per 100

Texas Amphetamine Rx Rates by Age Group

COVID 191

Year Quarter
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Metro (RUCC 1-3)
B tionmetro (RUCC 4-9)

Texas Amphetamine Rx Rates by Rurality (2)
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Kentucky Amphetamine Rx Rates by Rurality (2)
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Kentucky Methylphenidate Rx Rates by Rurality (2)
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“Prescription Amphetamine Trends in 3 U.S. states”
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Deeper dive: Geographic
analysis of stimulant
dispensing in Kentucky
(prelim)
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Number of Deaths
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12 Month-ending Provisional Number of Drug Overdose Deaths, United States

1COVID-19 PHE

2 out of 3 drug overdose
deaths in the United
States involved an
psychostimulants or
cocaine

All drug overdose deaths
Jan 2024: 102,384

Any opioids
Jan 2024: 76,922

Synthetic opioids, mostly fentanyl
Jan 2024: 70,486

Psychostimulants
Jan 2024: 34,595

ocaine
Jan 2024: 28,541

Prescription opioids
Jan 2024: 12,651

Jan
2023

Jan
2022

Jan
2021

Jan
2020

Jan
2019

Jan
2018

Jan
2017

Jan
2016

Jan
2015

12-Month Ending Period

Jan
2024

Data Source: National Center for Health Statistics. VSRR Provisional Drug Overdose Death

Counts. Date accessed June 17, 2024. Available from https://data.cdc.gov/d/xkb8-kh2a.
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- A Monster’: Super Meth and Otl:'er Drugs Push
Crisis Beyond Opioids

Millions of U.S. drug users now are addieted to several
substances, not just opioids like fentanyl and heroin. The shift is
making treatment far more difficult.

e other drugs, studies show, especially meth, which is common in this encampment

£ Sharefullatice A []  Clam

By Jan Hoffman Photographs by Hilary Swift
Jan Hoffman, who covers addiction, reported from encampments and
treatment clinics in Western Michigan.

Nov. 13, 2023

November 13, 2023
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PEER REVIEWED
National Forensic Laboratory Submissions: o
100000 Methamphetamine Positive Seizures
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Spatiotemporal trends in smoothed overdese death rates (any epicid, synthetic cpio’ds. and psychestimilants) in LIS counties (M = 3,107), 2012-2020. Mortality

rates were calculated39WGR: kSHideg B hfereem et AMRinisndemNatosalsaressigd-aboratondniapnalion Systent DazodsEery18, and 2020.
System. Published 2023. Accessed May 16, 2023.

UNIVERSITY

I<ENTUCI<Y Hochstetler A, Peters DJ. Geography of poly-substance drug mortality. Journal of
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Distribution of Opioid and Methamphetamine Overdose Mortality by County
Colors defined by below median, 3rd quartile, highest quartile mortality by county

- Lt
More Opioid Mortality

“The result highlights social vulnerabilities may be associated with
greater psychostimulant overdose mortality even in counties with
low opioid overdose mortality.”

Figure 1. County-level map of opioid and psychostimulant quartiles of overdose mortality between 2016 and 2018.

UNIVERSITY OF

I<ENTUCI<Y- Segel JE, Shearer RD, Jones AA, et al. Understanding Regional Patterns of Overdose Deaths Related

to Opioids and Psychostimulants. Substance Use & Misuse. 2024;59(4):558-566.
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Figure 3. Proportion of Stimulant Medications by Drug Class

Stimulant Prescription Proportion by
Drug Class (avg. 2021-2023)

18.11%

24.22%

Drug Class
B Amphetamine

Methylphenidate
Other

UNIVERSITY OF

KENTUCKY" Source: Recent Trends in Stimulant Prescribing in Kentucky, 2021-2023
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TEAM
KENTUCKY.

CABINET FOR HEALTH
AND FAMILY SERVICES

Geographic Trends in All-Schedule Stimulant
Prescribing by Patient County of Residence

Source(s): Kentucky All Schedule Prescription Electronic Reporting (KASPER); U.S. Census Bureau

5-Year Percent Change in Prevalent Stimulant Prescriptions (2018-2023)

UNIVERSITY OF

KENTUCKY"

College of Pharmacy



SVI scores at ZIP code level

(higher score more socioeconomic vulnerable)

Annualized Rates of Socioeconomic
Status per 100

[ 16t Quanlile: < 0.6
= 2nd Quantile; < 0.8
B :rd Quantile: < 0.9
B 1th Quantile: <1

UNIVERSITY OF

KENTUCKY"

College of Pharmacy



ZIP code level, 4 year mean

Methylphenidate Rx Amphetamine Rx

g
/5

CDC 8VI Socil ic Scores vs Methy idate Rx Rate by ZCTA CDC SV1 Seciceconomic Scores vs Amphetamine Rx Rate by ZCTA

4-

R=-021, p=2.9e-09 R=-054,p<22e-16

Appalachian
Indicator

N
Log of Rx Rate per 100

Log of Rx Rate per 100
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KENTUCKY" Increased vulnerability
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Thank you!

chris.delcher@uky.edu
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