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Why These Data Are Important 
Opioid overdoses have resulted in more than 200,000 deaths nationwide since 
2015.  As the country continues to deal with the crisis, concerns about the use 
of opioids in Medicare Part D and the availability of treatment for opioid use 
disorder have heightened with the onset of the coronavirus disease 2019 
(COVID-19) pandemic.  The National Institute on Drug Abuse has warned that 
respiratory diseases, like COVID-19, are known to increase the risk of fatal 
overdose among people taking opioids.1  In addition, a recent study found 
that people with opioid use disorder are more likely to contract COVID-19 
and suffer complications.2   

The Office of Inspector General (OIG) has been tracking opioid use in Part D 
since 2016.3  From 2016 to 2019, Medicare Part D saw a steady decline in 
opioid use, along with an increased use of drugs for treatment of opioid use 
disorder.  With the onset of COVID-19 and the new dangers it poses for 
beneficiaries taking opioids, it is imperative that the Department of Health 
and Human Services (HHS) closely monitor opioid use during this 
unprecedented time.  This data snapshot describes opioid use in Part D during 
the onset of COVID-19, focusing on the first 8 months of 2020.  For context, 
this snapshot also provides data on the first 8 months of 2019. 

About 5,000 Medicare Part D 
beneficiaries per month suffered an 
opioid overdose during the first 8 
months of 2020.  In total, 31,651 
Medicare Part D beneficiaries had an 
opioid overdose in the first 8 months of 
2020.  Each of these beneficiaries 
received medical care that was billed to 
Medicare for their overdose.  Opioid 
overdoses occur when high doses of 
opioids, alone or in combination with 
other substances, cause breathing to 
slow to dangerous levels or stop 
altogether. 

Key Takeaways
 It is critical to monitor the

use of opioids in Part D, as
COVID-19 presents new
dangers for beneficiaries
taking these drugs.

 As the pandemic took hold,
about 5,000 Medicare
beneficiaries per month
suffered an opioid overdose.

 Almost a quarter of a million
beneficiaries received high
amounts of opioids in the
first 8 months of 2020.

 At the same time, the
number of beneficiaries
receiving drugs for
treatment of opioid use
disorder increased slightly.

 Continued vigilance is
needed as the country
grapples with the COVID-19
pandemic and opioid crisis.
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About 5,000 Medicare Part D beneficiaries per 
month suffered an opioid overdose.

Opioid Overdoses
 

Source:  OIG analysis of Medicare data, 2020. 
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Overdoses rose in the summer of 2020; June and July each had more than 5,400 beneficiaries who 
experienced an overdose.  For comparison, during the corresponding 8-month period in 2019, an 
average of about 5,200 beneficiaries per month had an opioid overdose.  Notably, these data may 
understate the total number of Medicare beneficiaries who suffered an overdose.  Additional 
beneficiaries may have had overdoses but did not receive medical care that was billed to Medicare.  For 
example, a beneficiary who suffered a fatal overdose alone at home may not be counted.   
 
   
 

The number of beneficiaries 
receiving short-term opioid 
prescriptions dipped, with a 
particularly sharp decline in April.  
Overall, about 1 in 5 Part D 
beneficiaries (9.6 million) received an 
opioid through Part D in the first 
8 months of 2020.  More than half of 
these beneficiaries (6.0 million of 
9.6 million) received a short-term 
opioid prescription, i.e., a prescription 
for 7 days or less.  Short-term 
prescriptions are commonly prescribed 
for acute pain caused by injury or 
surgery. 

The number of beneficiaries receiving 
short-term opioid prescriptions declined in the spring of 2020, particularly in April.  In most months, 
about 1.1 million beneficiaries received a short-term opioid prescription—a similar rate as in 2019.4  In 
April 2020, this number fell to 727,505—about one-third less than during a typical month before 
COVID-19.  The decline is likely due to elective surgeries being postponed during the early months of 
the pandemic, particularly in April.   

In contrast, the number of beneficiaries receiving longer-term opioid prescriptions—i.e., prescriptions 
for more than a week of opioids—was relatively similar during each of the first 8 months of 2020, 
ranging from a high of 3.4 million to a low of 3.2 million.  This was slightly less than in 2019.5  
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The number of beneficiaries receiving
short-term opioid prescriptions declined 
sharply in April.

Source:  OIG analysis of Medicare Part D data, 2020. 
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About 220,000 Part D beneficiaries received high 
amounts of opioids in the first 8 months of 2020.  Each of 
these beneficiaries received an average morphine equivalent 
dose (MED) of greater than 120 mg a day for at least 
3 months from January through August 2020.  MED is a 
measure that converts all the various opioids and strengths 
into one standard value.6  The Centers for Disease Control 
and Prevention (CDC) recommends that prescribers use 
caution when ordering opioids at any dosage and that they 
avoid increasing dosages to the equivalent of 90 mg or more 
MED a day for chronic pain.7  For patients who are already 
taking high dosages of opioids, prescribers should offer them 
the opportunity to re-evaluate their continued use of these 
dosages, and prescribers should offer to work with them to taper their opioids to safer dosages.8  None 
of these beneficiaries had cancer or were in hospice care.   

The number of beneficiaries receiving high amounts of opioids in the first 8 months of 2020 decreased 
15 percent from the same period in 2019.  This downward trend is consistent with trends in previous 
years.  The number of beneficiaries receiving high amounts of opioids has decreased each year since 
2016, when OIG began tracking this number.   
 
Nonetheless, vigilance is needed.  These high amounts raise concern because, in addition to carrying 
the risk of dependence and overdose, opioids also carry a number of other health risks.9  
 
 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           

 
Beneficiaries’ use of drugs for 
medication-assisted treatment 
increased, with a total of almost 
195,000 beneficiaries receiving 
these drugs through Part D at any 
point in the first 8 months of 2020.  
Medication-assisted treatment is a 
proven method of treating opioid use 
disorder that combines medication 
with behavioral health services.10  
Medicare Part D covers two drugs—
buprenorphine and naltrexone—for 
this purpose.11  Ensuring access to 
these drugs is an important step in 
HHS’s efforts to decrease illicit opioid 
use and opioid-related overdose 
deaths. 

 220,000 Part D  
beneficiaries received 
high amounts of 
opioids. 

 
o Each received the equivalent 

of 16 oxycodone 5-mg tablets 
every day for 3 months. 

o These levels carry health risks, 
including the risk of 
dependence. 
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The number of beneficiaries receiving drugs for 
medication-assisted treatment increased 
slightly during the onset of COVID-19.

Source:  OIG analysis of Medicare Part D data, 2020. 
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The number of beneficiaries receiving drugs for medication-assisted treatment increased slightly in the 
first 8 months of 2020.  In August, 126,274 Part D beneficiaries received a drug for medication-assisted 
treatment, an increase of 5,596 from 120,678 in January.  The overall number of beneficiaries receiving 
these drugs represents an increase of 10 percent compared to the same period in 2019.12  Despite these 
increases, concerns remain about access to drugs for medication-assisted treatment.  In 2019, just 
13 percent of Part D beneficiaries with a diagnosis of opioid use disorder received drugs for 
medication-assisted treatment through Part D.13  It is also important to remember that we do not yet 
know the extent to which the COVID-19 pandemic has increased the need for these drugs and the 
number of beneficiaries suffering from opioid use disorder.    
 
 
The number of beneficiaries 
receiving naloxone—a drug that 
can reverse an opioid overdose—
declined through April, but 
increased in the following months 
to total more than a quarter-million 
beneficiaries.  Naloxone (such as the 
brand-name drug Narcan) is a 
medication that can reverse the 
effects of an opioid overdose if 
administered in a timely fashion.  
Ensuring that individuals have 
naloxone on hand in the event of an 
overdose is critical for reducing the 
number of overdose deaths.      
 
The number of beneficiaries receiving naloxone through Part D decreased in the first few months of 
2020 before substantially increasing as summer approached.  A total of 256,976 beneficiaries received 
naloxone during the 8-month period in 2020, a 4-percent decrease from the same period in 2019.  HHS 
recommends that providers strongly consider prescribing naloxone to patients with an increased risk of 
opioid overdose, such as those who receive higher opioid amounts and those with a history of overdose 
or use of illicit opioids.14  Further, OIG recommended in September 2020 that the Centers for Medicare 
& Medicaid Services (CMS) pursue strategies to increase the number of at-risk Medicaid beneficiaries 
who receive naloxone.15 
 
   
 
 

The COVID-19 pandemic has heightened concerns related to opioid misuse and overdose, as well as 
concerns related to access to treatment.  Respiratory diseases, like COVID-19, are known to increase the 
risk of fatal overdose among people taking opioids.16  In addition, a recent study found that people 
with opioid use disorder are more likely to contract COVID-19 and suffer complications.17   

What OIG Concludes 
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The number of beneficiaries receiving naloxone
through Part D declined through April, but 
increased in the following months.

Source:  OIG analysis of Medicare Part D data, 2020. 



 

Data Snapshot:  Opioid Use in Medicare Part D During the Onset of the COVID-19 Pandemic   5  
OEI-02-20-00400 
  

This data snapshot provides the first look at opioid use and treatment during the pandemic, an 
unprecedented and extraordinarily challenging time for this country’s healthcare system.  We found 
that at least 5,000 Part D beneficiaries per month suffered an opioid overdose during the first 8 months 
of 2020.  Further, almost a quarter of a million beneficiaries received high amounts of opioids.  At the 
same time, the number of beneficiaries receiving drugs for medication-assisted treatment increased 
slightly from January through August 2020.  In addition, the number of beneficiaries receiving 
naloxone—a drug that can reverse an opioid overdose—declined through April but increased in the 
following months.    

As the COVID-19 pandemic continues to affect millions of Americans, vigilance remains essential.  OIG 
is committed to continuing our work on opioid use and access to treatment.  CMS has also continued 
its efforts to prevent inappropriate prescribing of opioids and to ensure access to treatment during the 
pandemic.  For example, in 2020, Medicare began covering treatment services for opioid use disorder, 
including drugs for medication-assisted treatment, furnished by opioid treatment programs.18  In 
addition to CMS’s continuing these efforts, it is essential that CMS—and HHS—monitor trends in 
prescriptions for drugs for medication-assisted treatment and naloxone and take appropriate action if 
the numbers of prescriptions begin to fall off.  These drugs can save lives and are critical to addressing 
the opioid crisis amidst the COVID-19 pandemic. 
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Methodology  
 

We based this data snapshot on an analysis of prescription drug event (PDE) records for Part D drugs, 
Medicare claims data, and Part C encounter data.  Part D sponsors submit a PDE record to CMS each 
time a drug is dispensed to a beneficiary enrolled in their plans.  Each record contains information 
about the drug and the beneficiary.  The National Claims History File contains claims data—including 
diagnosis codes—from Medicare Parts A and B.  Part C encounter data contain medical claims data—
including diagnosis codes—for beneficiaries enrolled in Medicare Advantage plans. 

To obtain descriptive information about the drugs, we matched PDE records to data from First 
DataBank and CDC’s Morphine Milligram Equivalent (MME) conversion file.  First DataBank contains 
information about each drug, such as the therapeutic class (e.g., an opioid).  CDC’s MME conversion file 
contains information about each opioid drug’s morphine milligram equivalence.19  For the purposes of 
this data snapshot, we use the term “prescription” to mean one PDE record. 

Opioid Overdoses  
To determine the number of Part D beneficiaries who had an opioid overdose in the first 8 months of 
2020, we used inpatient and outpatient claims data from the National Claims History File and Part C 
encounter data.  We considered a beneficiary to have had an overdose if the beneficiary had at least 
one claim from Medicare Parts A, B, or C with a diagnosis of an opioid poisoning from prescription or 
illicit opioids between January 1, 2020, and August 31, 2020.   

Analysis of Part D Utilization of Opioids, Drugs for Medication-Assisted Treatment, and Naloxone 
We identified all PDE records for opioids that beneficiaries received between January 1, 2020 and 
August 31, 2020, and between January 1, 2019, and August 31, 2019.20  We calculated the total number 
of Part D beneficiaries who received an opioid in each of these months, as well as the total number of 
beneficiaries who received an opioid in each 8-month period.21  For each of these months and each of 
the 8-month periods, we also determined the number of beneficiaries who received short-term 
prescriptions for opioids (i.e. days supply of 7 days or less) and the number who received longer-term 
prescriptions (i.e., days supply of greater than 7 days.) 

We then identified all PDE records for (1) drugs for medication-assisted treatment indicated for the 
treatment of opioid use disorder and (2) naloxone (the opioid-overdose reversal drug).  For each month 
and for each of the 8-month periods described above, we calculated the total number of beneficiaries 
who received drugs for medication-assisted treatment and who received naloxone.22 

Beneficiary Analysis  

We determined the amount of opioids that each beneficiary received in the first 8 months of 2020 and 
the first 8 months of 2019.  To do this, we calculated each beneficiary’s average daily morphine 
equivalent dose (MED).23  The MED converts opioids of different ingredients, strengths, and forms into 
equivalent milligrams of morphine.  It allows us to sum dosages of different opioids to determine 
a beneficiary’s daily opioid level.   

To calculate each beneficiary’s average daily MED, we first calculated the MED for each prescription (i.e., 
for each PDE record).24  To do this, we used the following equation: 
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𝑀𝑀𝑀𝑀𝑀𝑀 =  
(𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆ℎ 𝑝𝑝𝑆𝑆𝑆𝑆 𝑢𝑢𝑆𝑆𝑢𝑢𝑆𝑆) × (𝑄𝑄𝑢𝑢𝑄𝑄𝑆𝑆𝑆𝑆𝑢𝑢𝑆𝑆𝑄𝑄 𝑑𝑑𝑢𝑢𝑑𝑑𝑝𝑝𝑆𝑆𝑆𝑆𝑑𝑑𝑆𝑆𝑑𝑑) × (𝑀𝑀𝑀𝑀𝑀𝑀 𝑐𝑐𝑐𝑐𝑆𝑆𝑐𝑐𝑆𝑆𝑆𝑆𝑑𝑑𝑢𝑢𝑐𝑐𝑆𝑆 𝑓𝑓𝑄𝑄𝑐𝑐𝑆𝑆𝑐𝑐𝑆𝑆)

(𝑀𝑀𝑄𝑄𝑄𝑄𝑑𝑑 𝑑𝑑𝑢𝑢𝑝𝑝𝑝𝑝𝑠𝑠𝑢𝑢𝑆𝑆𝑑𝑑)
 

Next, we summed each beneficiary’s MED for each day of the 8-month time period, using the dates of 
service and days supply on each PDE record.  We refer to this as the daily MED.  We excluded from this 
analysis beneficiaries who had a diagnosis of cancer or a hospice stay at any point in the 8-month time 
period.  We identified beneficiaries with a cancer diagnosis or hospice stay by using CMS’s National 
Claims History File and Part C encounter data.  

We then determined the extent to which beneficiaries received high amounts of opioids.  To do this, we 
calculated each beneficiary’s average daily MED over each 90-day period.  We determined that 
a beneficiary received high amounts of opioids if the beneficiary exceeded an average daily MED of 
120 mg for any 90-day period and had received opioids for 90 or more days in the 8-month time 
period.  The MED of 120 mg exceeds the 90-mg MED level to which CDC recommends prescribers avoid 
increasing dosages for patients with chronic pain.  These criteria are consistent with our previous 
analysis of the 2016, 2017, 2018, and 2019 data.   

Limitations 

This analysis is based on Part D PDE records, Medicare claims data, and Part C Encounter data.  It does 
not include review of medical records, nor does it include data on drugs—including opioids, drugs for 
medication-assisted treatment, and naloxone—that beneficiaries may have received from sources other 
than Part D.  In addition, this analysis may underestimate the number of overdoses, as additional 
beneficiaries may have had overdoses but did not receive medical care that was billed to Medicare.   

 

 

 
We conducted this study in accordance with the Quality Standards for Inspection and Evaluation issued 
by the Council of the Inspectors General on Integrity and Efficiency.  
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oig.hhs.gov. 
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330 Independence Avenue, SW 
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