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The Centers for Disease Control and Prevention reported that drug overdose deaths in 2021
were six times greater compared to drug overdose deaths in 1999. This trend is intensifying:
The number of drug overdose deaths increased by more than 16% from 2020 to 2021.
Opioid-involved death rates increased by over 15% while prescription opioid-involved death
rates remained the same.’

Dentistry is a common source of opioid exposure, especially among children.23 Several
studies have shown dental opioid prescriptions decreasing over the past ten years, but
prescribing levels are still high.4°6

For Medicare and Medicaid beneficiaries, alternative methods of prescription payment, such
as cash, private insurance or assistance programs, influence both access to prescription
medications and pharmacoequity. Research investigating the effects of these alternative
payment methods on opioid prescribing patterns is limited.

The IQVIA Longitudinal Access and Adjudication Data Set (LAAD) is a comprehensive
patient-centric dataset offering an integrated view of the provider, patient and payer to better
understand the patient experience.

This study examined opioid prescriptions from all payers among patients with at least one
prescription paid for by Medicare or Medicaid between January 2019 and June 2021.
Specialties were defined using the IQVIA Health Data Engine specialty grouping. This
analysis was limited to the top 8 opioid-prescribing specialties by volume, accounting for
63.9% of paid opioid prescriptions in the analytical dataset.

Concurrence was defined as a new opioid prescription filled within the day supply window of
a previous prescription, with allowances for refills and swapping between equivalent generic
drugs. Prescriptions per 100,000 were defined using the national monthly enrolled
population of Medicare and Medicaid beneficiaries according to the Master Beneficiary
Summary File (MBSF) and Transformed Medicaid Statistical Information System (T-MSIS)
Analytic Files (TAF).
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Fig. 2 Alternative payments for opioid
prescriptions, 2019-2021
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Source: IQVIA Longitudinal Access and Adjudication Data Set (LAAD), Chi-sq test of significance >0.001.
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Fig. 4 Concurrence vs. average days supply
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Medicaid beneficiaries. These alternative payments are crucial in understanding access to

Fig. 5 Monthly opioid prescriptions per 100,000 opioids among beneficiaries.
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