
 
 
 
 
 
 
Concerns Persist About Opioid Overdoses and Medicare Beneficiaries’ Access 
to Treatment and Overdose-Reversal Drugs 

Why OIG Did This Review 
The coronavirus disease 2019 (COVID-19) pandemic and its effects on the 
provision of health care have heightened concerns about opioid use and 
access to treatment.  The pandemic has put people with opioid use 
disorder at particular risk, as they are at higher risk of developing COVID-
19 and are more likely to experience hospitalizations or death from the 
illness.1 These increased risks posed by COVID-19 make urgent the need 
to monitor opioid use as well as access to treatment and to the opioid 
overdose-reversal drug naloxone. 

The Office of Inspector General (OIG) has been tracking opioid use and 
access to treatment and naloxone in Part D for the past several years.2  
Before 2020 and the COVID-19 pandemic, there were consistent 
decreases in opioid use in Part D.  There was also growth in the use of 
medications to treat opioid use disorder—referred to as medication-
assisted treatment (MAT) drugs—and naloxone.  This data brief provides 
important information on opioid use, MAT drugs, and naloxone in 
Medicare Part D in 2020.  It builds on a previously released OIG data 
snapshot about opioid use during the onset of the pandemic.3   

What OIG Found 
More than 43,000 Part D beneficiaries suffered an opioid overdose—from 
prescription opioids, illicit opioids, or both—during 2020.  This number 
may be higher, as additional beneficiaries could have overdosed but not 
received medical care that was billed to Medicare.  Overall, nearly 1 in 4 
Medicare Part D beneficiaries received opioids in 2020.  The number of 

beneficiaries receiving short-term opioid prescriptions dropped sharply in the early months of the pandemic, likely 
the result of a decrease in elective surgeries at that time.  The number of beneficiaries who received MAT drugs 
through Part D increased, but at a slower rate in 2020 than in prior years.  And, unlike in other recent years, there 
was no growth in 2020 in the number of beneficiaries receiving prescriptions for naloxone through Part D.  These 
changes are likely related to COVID-19, as patients may have avoided seeing their health care providers during the 
pandemic, reducing the opportunity for providers to offer treatment.  These slower growth rates add to ongoing 
concerns about access to MAT drugs and naloxone. 

What OIG Concludes 
Monitoring opioid use and access to MAT drugs and naloxone has always been critical to fighting the opioid crisis 
in this country.  The COVID-19 pandemic has made these efforts even more pressing.  A May 2020 OIG data brief 
recommended that the Centers for Medicare & Medicaid Services (CMS) educate Part D beneficiaries and 
providers about access to MAT drugs and naloxone.  We continue to encourage CMS to take these steps.  It is also 
critical for CMS to closely monitor the number of beneficiaries receiving MAT drugs and naloxone and take action, 
if needed.  OIG is also committed to continuing our work on opioid use and access to treatment.  
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Key Takeaways 
o More than 43,000 Medicare 

Part D beneficiaries suffered an 
opioid overdose in 2020. 

o Nearly 1 in 4 Part D beneficiaries 
received opioids during the year.  

o Growth slowed in the number of 
beneficiaries receiving drugs 
through Part D to treat opioid 
use disorder. 

o Growth stopped in the number 
of beneficiaries receiving 
prescriptions for overdose-
reversal drugs through Part D. 

o Ensuring access to treatment 
and to overdose-reversal drugs 
in 2021 and beyond is 
particularly important as we do 
not yet know the full extent to 
which the stressors of the 
COVID-19 pandemic may have 
increased the need for these 
drugs. 
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More than 43,000 Part D beneficiaries suffered an opioid 
overdose during 2020 

In 2020, at least 43,762 Part D beneficiaries suffered an opioid overdose.  This is the 
number of Part D beneficiaries who received medical care for an opioid overdose, 
such as an emergency room visit, that was billed to Medicare.4  The overdoses were 
linked to prescription opioids, illicit opioids, or both.   

The total number of beneficiaries who suffered an opioid overdose may be higher, as 
additional beneficiaries could have overdosed but not received medical care that was 
billed to Medicare.  For example, a beneficiary who suffered a fatal overdose alone at 
home during the year would not be counted if there was no medical care billed to 
Medicare.  

In every month in 2020, the average number of beneficiaries who received medical 
care for an opioid overdose topped 4,000 per month. The number peaked in the 
summer of 2020 and then fell later in the year.  As Exhibit 1 shows, in June and July, 
more than 5,500 beneficiaries received care for an overdose; while around 4,300 
beneficiaries did so in November and December.  

Exhibit 1: The number of beneficiaries receiving medical care for an  
opioid overdose peaked in the summer of 2020.  
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   Source: OIG analysis of Medicare Part D data, 2021. 
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Nearly 1 in 4 Medicare Part D beneficiaries received opioids in 
2020 

In 2020, nearly 1 in 4 beneficiaries received at least one prescription opioid through 
Medicare Part D.  Twenty-four percent of beneficiaries—almost 12 million of the total 
of 50 million beneficiaries enrolled in Medicare Part D—received opioids.  This is an 
overall decrease from 2019, when 26 percent of beneficiaries received opioids 
through Part D.  It is also a decrease from previous years.  From 2016 to 2018, the 
proportion of beneficiaries receiving opioids declined from 33 percent to 29 percent.5 
(See Appendix A for information about opioid use in each State.) 

Some of the decline in 2020 can be attributed to the sharp decline in the number of 
beneficiaries receiving short-term opioid prescriptions—i.e., prescriptions for 7 days 
or less—in the early months of the pandemic, particularly in April of 2020.  Short-term 
prescriptions are commonly prescribed for acute pain caused by injury or surgery.  
Declines in these prescriptions were likely due to elective surgeries being postponed 
during the early months of the pandemic. 6  (See Appendix A for more information 
about monthly opioid use in 2020.) 

Part D paid for 63.4 million opioid prescriptions, an average of 5.4 prescriptions per 
beneficiary receiving opioids in 2020.7  This total number is a decrease from 2019, 
when Medicare paid for 66.5 million prescriptions.  It is also a decline from previous 
years.  From 2016 to 2018, the number of opioid prescriptions exceeded 70 million 
annually.8 

Similarly, overall Part D spending for opioids also went down.  Part D paid $2.7 billion 
for opioids in 2020, compared to $2.8 billion in 2019. 

Growth in the number of beneficiaries receiving drugs for 
medication-assisted treatment has slowed 

Beneficiaries’ use of drugs for medication-assisted treatment (MAT) in Part D 
increased in 2020, but at a slower rate than in recent years. These drugs help treat 
opioid use disorder, a problematic pattern of opioid use that leads to clinically 
significant impairment or distress.9  Opioid use disorder is linked to the misuse of 
prescription opioids, illicit opioids, or both. 

Ensuring access to MAT drugs is essential to fighting the opioid crisis, as they treat 
the patient’s underlying disorder and have been shown to decrease illicit opioid use 
and opioid-related overdose deaths.10  Part D covers two drugs indicated for the 
treatment of opioid use disorder: buprenorphine and naltrexone.11  

In 2020, the number of Medicare beneficiaries receiving MAT drugs through Part D 
reached 225,546, an increase of 8 percent from 2019. As Exhibit 2 shows, the growth 
in the number of beneficiaries receiving MAT drugs slowed in 2020, compared to 
2018 and 2019, when the growth rate topped 20 percent each year. 
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Exhibit 2: Although the number of beneficiaries receiving MAT drugs 
through Part D increased in 2020, the rate of increase has slowed. 
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grew 8% in 2020, down from 20% growth in 2019. 

  Source: OIG analysis of Medicare Part D data, 2021. 

Growth in the number of Part D prescriptions for MAT drugs also slowed.  From 2019 
to 2020, this number rose from 1.9 million to 2.1 million, an increase of 11 percent—a 
lower percentage increase than in recent years.  From 2018 to 2019, it grew 
21 percent and from 2017 to 2018 it grew 24 percent.   

The slower growth in the number of beneficiaries receiving MAT drugs may have been 
related to the COVID-19 pandemic.  For example, patients may have delayed or 
avoided seeing their health care providers during the pandemic, reducing the 
opportunity for providers to offer treatment.  The Centers for Disease Control and 
Prevention (CDC) estimates that 4 in 10 adults in the United States delayed or avoided 
medical care because of concerns related to COVID-19.12 

Nevertheless, this slower growth rate adds to OIG’s ongoing concerns about access to 
MAT drugs.  A previous OIG report found that a limited number of beneficiaries with 
opioid use disorder receive MAT drugs through Part D.  Specifically, in 2019, about 
960,000 Medicare Part D beneficiaries had a diagnosis of opioid use disorder, yet just 
13 percent of these beneficiaries received MAT drugs through Part D.13  This may have 
resulted in part from beneficiaries having challenges in accessing providers who can 
prescribe buprenorphine—only certain health care practitioners who have waivers 
from the Substance Abuse and Mental Health Services Administration (SAMHSA) may 
prescribe buprenorphine for MAT.14  A second recent OIG report found that 
40 percent of U.S. counties did not have providers with a waiver.15  See Appendix C 
for more information on the use of MAT drugs in Part D. 
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The number of beneficiaries receiving prescriptions for 
overdose-reversal drugs through Part D did not grow 

The number of beneficiaries receiving naloxone prescriptions through Part D did not 
grow in 2020, in contrast with trends in recent years.16  Naloxone is a medication that 
can reverse the effects of an opioid overdose.  Overdoses occur when high doses of 
opioids—alone or in combination with other substances—cause breathing to slow to 
dangerous levels or to stop altogether.  When naloxone (such as the brand-name 
drug Narcan) is administered in a timely fashion, it can save lives by blocking the 
effects of opioids and restoring normal breathing.   

A total of 377,457 beneficiaries received a naloxone prescription in 2020 paid for by 
Part D, very close to the number—378,829—who received a prescription in 2019.17  As 
Exhibit 3 shows, 2020 marks the first time in recent years that the number of 
beneficiaries receiving prescriptions for naloxone did not grow.  For comparison, this 
number grew 70 percent from 2018 to 2019.18   

Exhibit 3: The number of beneficiaries receiving prescriptions for naloxone—
a drug that can reverse an opioid overdose—did not grow in 2020. 
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  Source:  OIG analysis of Medicare Part D data, 2021. 

The total number of Part D prescriptions for naloxone also stayed relatively constant.  
In 2020, Medicare Part D paid for 423,135 naloxone prescriptions, a 2-percent 
increase from 2019.  (See Appendix C for more information on the use of naloxone in 
Part D.)  Again, patients may have delayed or avoided seeing their health care 
providers during the pandemic, reducing the opportunity for providers to offer 
treatment.  Some beneficiaries may have received naloxone from sources other than 
Part D.19 
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The lack of growth in the number of beneficiaries receiving naloxone raises concern, 
as opioid overdoses among Part D beneficiaries persist. 

About 225,000 Part D beneficiaries received high amounts of 
opioids in 2020 

In 2020, a total of 225,463 beneficiaries received high amounts of opioids through 
Medicare Part D—i.e., each beneficiary had an average morphine equivalent dose 
(MED) of greater than 120 mg a day for at least 3 months.  MED is a measure that 
converts all the various opioids and strengths into one standard value.  These 
beneficiaries did not have cancer and were not in hospice care. 

The number of beneficiaries receiving high amounts of opioids is a decrease from 
2019, when 266,728 beneficiaries received high amounts.  It is also a decline from 
previous years.  (See Appendix D for more information about previous years.) 

Although beneficiaries may receive opioids for legitimate purposes, these amounts 
raise concern as opioids carry a number of health risks.20  CDC recommends that 
prescribers use caution when ordering opioids at any dosage and avoid increasing 
dosages to the equivalent of 90 mg or more MED a day for chronic pain.21  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.22   

About 29,000 beneficiaries were at serious risk because they 
received extreme amounts of opioids or appeared to be doctor 
shopping  
Two subgroups of beneficiaries in particular are at serious risk of misuse or overdose: 
(1) beneficiaries who receive extreme amounts of opioids and (2) beneficiaries who 
appear to be doctor shopping.  Other Part D beneficiaries may also be at serious risk 
but do not fall into either group. 

A total of 29,306 beneficiaries were in these subgroups.23  (This does not include 
beneficiaries who have cancer or were in hospice care.)  Specifically, 
27,325 beneficiaries received extreme amounts of opioids (i.e., had an average daily 
MED greater than 240 mg for 12 months) and 2,131 beneficiaries appeared to be 
doctor shopping (i.e., received high amounts of opioids and had 4 or more prescribers 
and 4 or more pharmacies).  A total of 150 beneficiaries were in both groups. 

The number of beneficiaries at serious risk in 2020 (29,306 beneficiaries) declined 
13 percent from 2019, when OIG identified 33,809 beneficiaries.24  Of note, the larger 
drop occurred in the number of beneficiaries who appeared to be doctor shopping.  
In 2020, there were about half as many beneficiaries who appeared to be doctor 
shopping than in 2019. 25  (See Appendix D for more detailed information.)  Despite 
the decreases, tens of thousands of beneficiaries are still at serious risk. 
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Receiving extreme amounts of opioids or high amounts of opioids from multiple 
prescribers and pharmacies raises concern.  It may signal that a beneficiary’s care is 
not being monitored or coordinated properly or that a beneficiary’s care needs to be 
reassessed.26  It may also indicate that a beneficiary is seeking medically unnecessary 
drugs—perhaps to use them recreationally or to divert them—or that a beneficiary is 
addicted to opioids and at risk of overdose. 

Furthermore, a beneficiary’s receiving high amounts of opioids and having multiple 
prescribers and pharmacies may indicate that prescribers are not checking the 
beneficiary’s opioid history before prescribing.  States maintain databases—called 
prescription drug monitoring programs—that track prescriptions for controlled 
substances.27  Prescribers can check these databases before ordering opioids to 
determine whether a beneficiary is already receiving opioids ordered by other 
prescribers.28 

Raising particular concern, a total of 296 beneficiaries had an average daily MED of 
more than 1,000 mg a day for the entire year.  (See the text box for an example.) 

Example of a Beneficiary at Serious Risk of Misuse or Overdose 

One beneficiary had an average daily MED of 1,565 mg for the entire year.  
This beneficiary received 56 opioid prescriptions in 2020.  On 2 consecutive 
days in January, she received six opioid prescriptions, including two strengths 
of oxycodone; methadone; morphine; tapentadol; and fentanyl patches.  
Together, Part D paid $9,577 for these six prescriptions—all ordered by the 
same prescriber and dispensed by the same pharmacy. 

About 100 prescribers had questionable opioid prescribing for 
beneficiaries at serious risk  
About 30,000 prescribers ordered opioids for at least 1 beneficiary at serious risk of 
misuse or overdose (i.e., beneficiaries who received extreme amounts of opioids or 
appeared to be doctor shopping in 2020.)29  The vast majority of these prescribers 
each ordered opioids for only one or two of these beneficiaries.  Some prescribers 
ordered for many more.   

A total of 98 prescribers stand out as having questionable prescribing; they were far 
outside the norm with their prescribing and warrant further scrutiny.  They ordered 
opioids for the highest numbers of beneficiaries at serious risk.  Specifically, 
70 prescribers each ordered opioids for at least 32 beneficiaries who received extreme 
amounts of opioids in 2020.  Further, 32 prescribers each ordered opioids for at least 
7 beneficiaries who appeared to be doctor shopping.  Four prescribers ordered 
opioids for high numbers of beneficiaries in both groups at serious risk. 
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The number of prescribers with questionable prescribing for beneficiaries at serious 
risk was a decrease of 31 percent from 2019, when there were 142 prescribers with 
questionable prescribing.  This decline is similar to declines in previous years.  Each 
year between 2016 and 2018, the number of prescribers with questionable opioid 
prescribing declined about 30 percent.  (See Appendix E for more information about 
previous years.) 

Although opioids may be necessary for some patients, prescribing to an unusually 
high number of beneficiaries at serious risk raises concerns.  It may indicate that 
beneficiaries are receiving poorly coordinated care and could be in danger of 
overdose or dependence.  It may also signal that prescribers are not checking State 
prescription drug monitoring databases, or that these databases do not have current 
data. 

Prescribing to an unusually high number of beneficiaries at serious risk could also 
indicate that the prescriber is ordering medically unnecessary drugs that could be 
diverted for resale or recreational use.  Another possibility is that the prescriber’s 
identification has been sold or stolen and is being used for illegal purposes. 

In total, these 98 prescribers ordered 67,956 opioid prescriptions—totaling 
$18.8 million of Part D costs—for beneficiaries at serious risk in 2020. 

Example of a Prescriber Who Ordered Opioids for Large Numbers of 
Beneficiaries At Serious Risk 

A nurse practitioner ordered 511 opioid prescriptions for 105 beneficiaries 
who received extreme amounts of opioids and 11 who appeared to be doctor 
shopping.  Six of these beneficiaries had average daily MEDs that exceeded 
500 mg for the entire year. 
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Monitoring opioid use and access to treatment of opioid use disorder and to 
naloxone has always been critical to fighting the opioid crisis in this country.  The 
COVID-19 pandemic has made these efforts even more pressing.  The pandemic has 
heightened the risk for people with opioid use disorder, as they are at higher risk of 
developing COVID-19 and are more likely to experience hospitalization or death from 
the illness.  

At least 43,000 Part D beneficiaries suffered an opioid overdose during 2020.  In 
addition, nearly 1 in 4 beneficiaries received opioids through Part D in 2020.  This is 
an overall decrease from previous years.  It is important to note that the number of 
beneficiaries receiving short-term opioid prescriptions dropped sharply in the early 
months of the COVID-19 pandemic, likely due to elective surgeries being postponed.   

Growth in beneficiaries’ use of MAT drugs has slowed in 2020, and growth has 
stopped in the number of beneficiaries receiving prescriptions for the overdose-
reversal drug naloxone through Part D.  These changes add to ongoing concerns 
about access to MAT drugs and naloxone.  MAT drugs treat the patient’s underlying 
disorder and have been shown to decrease illicit opioid use and opioid-related 
overdose deaths.  Naloxone—a drug that can reverse the effects of an opioid 
overdose—can save lives if it is on hand. 

A recent OIG data brief recommended that CMS educate Part D beneficiaries and 
providers about access to MAT drugs and naloxone.30  We continue to encourage 
CMS to take these steps.  It is also critical for CMS to closely monitor access to both 
MAT drugs and naloxone and to take appropriate action if the numbers of 
beneficiaries receiving these drugs begin to fall off.  Ensuring access to MAT drugs 
and naloxone in 2021 and beyond is particularly important as we do not yet know the 
full extent to which the stressors of the COVID-19 pandemic may have increased the 
need for these drugs.31  

In addition, OIG is committed to working with our law enforcement partners and with 
CMS.  We will refer prescribers with questionable opioid prescribing to CMS, as 
appropriate.  We are also committed to continuing our work on access to treatment.32   

 

 

CONCLUSION 
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We based this data brief on an analysis of prescription drug event (PDE) records for 
Part D drugs.  These PDE records are for prescriptions that beneficiaries received 
through Part D.  They do not include prescriptions paid for through other programs, 
prescriptions paid for in cash, or illicitly purchased drugs.  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 beneficiary, as well as the 
identification numbers for the pharmacy and the prescriber. 

To obtain descriptive information about the drugs, beneficiaries, and prescribers, we 
matched PDE records to data from the First DataBank, the National Claims History 
File, Part C Encounter Data, CDC’s Morphine Milligram Equivalent (MME) conversion 
file, and the National Plan and Provider Enumeration System (NPPES).  First DataBank 
contains information about each drug, such as the drug name, strength of the drug, 
and therapeutic class (e.g., an opioid).  The National Claims History File contains 
claims data from Medicare Parts A and B, including diagnosis codes.  Part C Encounter 
Data contain medical claims data, including diagnosis codes, for beneficiaries enrolled 
in Medicare Advantage plans.  CDC’s MME conversion file contains information about 
each opioid drug’s morphine milligram equivalence.33  The NPPES contains 
information about prescribers, such as their name, address, and taxonomy (i.e., 
specialty).  For the purposes of this study, we use the term “prescription” to mean one 
PDE record. 

Analysis of Opioid Overdoses  
To determine the number of Part D beneficiaries who had an opioid overdose in 2020, 
we used inpatient and outpatient (including professional) 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 December 31, 2020. 

Analysis of Part D Utilization of Opioids, MAT Drugs, and 
Naloxone 
We identified all PDE records for opioids that beneficiaries received in 2020.34  We 
calculated the total number of Part D beneficiaries who received opioids in 2020.  We 
then calculated the total number of opioid prescriptions paid for by Part D in 2020 
and the average number of opioid prescriptions per beneficiary.  We compared the 
2020 data to the data from 2016, 2017, 2018 and 2019 in our previous data briefs, 
which used the same methodology.  Next, we calculated total Part D spending for 

METHODOLOGY 
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opioids from 2010 to 2020.  To do this, we summed four fields on the PDE records 
that represent the total gross drug costs:  ingredient cost, dispensing fee, vaccine 
administration fee, and sales tax. 

Next, we calculated the proportion of beneficiaries who received opioids in the Nation 
and in each State in 2020.  We based this analysis on the PDE records and Medicare 
enrollment data.   

We then identified all PDE records for (1) MAT drugs indicated for the treatment of 
opioid use disorder and (2) naloxone (the opioid overdose-reversal drug).  We first 
calculated the total number of beneficiaries who received MAT drugs and the number 
of prescriptions for these drugs from 2010 through 2020.35  Next, we calculated the 
total number of beneficiaries who received naloxone and the number of prescriptions 
for naloxone from 2010 through 2020.36 

Beneficiary Analysis  
We determined the amount of opioids that each beneficiary received in 2020.  To do 
this, we calculated each beneficiary’s average daily morphine equivalent dose (MED).37  
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).38  To do this, we used the following 
equation: 

𝑀𝑀𝑀𝑀𝑀𝑀 =  
(𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆ℎ 𝑝𝑝𝑆𝑆𝑆𝑆 𝑢𝑢𝑆𝑆𝑢𝑢𝑆𝑆) × (𝑄𝑄𝑢𝑢𝑄𝑄𝑆𝑆𝑆𝑆𝑢𝑢𝑆𝑆𝑄𝑄 𝑑𝑑𝑢𝑢𝑑𝑑𝑝𝑝𝑆𝑆𝑆𝑆𝑑𝑑𝑆𝑆𝑑𝑑) × (𝑀𝑀𝑀𝑀𝑀𝑀 𝑐𝑐𝑐𝑐𝑆𝑆𝑐𝑐𝑆𝑆𝑆𝑆𝑑𝑑𝑢𝑢𝑐𝑐𝑆𝑆 𝑓𝑓𝑄𝑄𝑐𝑐𝑆𝑆𝑐𝑐𝑆𝑆)

(𝑀𝑀𝑄𝑄𝑄𝑄𝑑𝑑 𝑑𝑑𝑢𝑢𝑝𝑝𝑝𝑝𝑠𝑠𝑢𝑢𝑆𝑆𝑑𝑑)
 

Next, we summed each beneficiary’s MED for each day of the year based on 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 2020.39 

We analyzed the MED data using the same criteria that we used in our previous 
analysis of the 2016, 2017, 2018 and 2019 data.40  We began by determining 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 in 2020.  We 
determined that a beneficiary received high amounts of opioids if he or she exceeded 
an average daily MED of 120 mg for any 90-day period and had received opioids for 
90 or more days in the year.  The MED of 120 mg exceeds the 90-mg MED level that 
CDC recommends avoiding for patients with chronic pain. 

We then determined the extent to which these beneficiaries received extreme 
amounts of opioids.  We calculated each beneficiary’s average daily MED over the 
entire year.  We considered a beneficiary who exceeded an average daily MED of 
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240 mg for the entire year and had received opioids for 360 days or more to have 
received an extreme amount of opioids. 

Next, we determined the extent to which beneficiaries appeared to be doctor 
shopping.  To do this, we calculated the total number of prescribers and pharmacies 
from which each beneficiary received opioids in 2020.  We considered beneficiaries to 
have appeared to be doctor shopping if they exceeded an average daily MED of 
120 mg for any 90-day period, received opioids for 90 or more days in the year, and 
received opioids from four or more prescribers and four or more pharmacies.   

Lastly, we compared the number of beneficiaries who received high amounts of 
opioids and who were at serious risk of opioid misuse or overdose to the numbers of 
beneficiaries that we had previously identified in our analyses of the 2016, 2017, 2018 
and 2019 data.  

Prescriber Analysis 
For this analysis, we identified prescribers who ordered opioids for a high number of 
beneficiaries at serious risk—i.e., beneficiaries who received extreme amounts of 
opioids and beneficiaries who appeared to be doctor shopping.  We considered these 
prescribers to have questionable prescribing patterns that warrant further scrutiny.  
We used the National Provider Identifiers (NPIs) on the PDE records to identify 
prescribers.  We considered each NPI to be a unique prescriber.41 

In total, 22,910 prescribers ordered opioids for beneficiaries who received extreme 
amounts of opioids and 10,080 prescribers ordered opioids for beneficiaries who 
appeared to be doctor shopping.  For each of these prescribers, we calculated the 
number of beneficiaries in each group for whom the prescriber ordered opioids.  We 
then identified the prescribers who ordered opioids for the highest number of 
beneficiaries in each group.  Each of these prescribers is an extreme outlier in terms of 
the number of beneficiaries to whom he or she prescribed opioids in one of the 
groups at serious risk.  These prescribers were more than 3 standard deviations above 
the mean and in the top 0.3 percent. 

Limitations 
This analysis is based on Part D PDE records; it is not based on a review of medical 
records.  The analysis does not include data on opioids, MAT drugs, or naloxone that 
beneficiaries may have received from sources other than Part D. 

Standards 
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. 

 



Concerns Persist About Opioid Overdoses and Medicare Beneficiaries’ Access to Treatment and Overdose-Reversal Drugs 
OEI-02-20-00401 Appendix A | 12 

 

 

State Data 

Exhibit A-1: Alabama had the highest proportion of beneficiaries receiving opioids 
through Medicare Part D, while Hawaii and New York had the lowest proportion. 

APPENDIX A 

Proportion of Beneficiaries in Each State Who Received Opioids 
Through Medicare Part D in 2020 

Alabama 
Arkansas 
Louisiana  
Mississippi  
Oklahoma 
Georgia  
Tennessee  
Kentucky 
Missouri 
South Carolina 
Kansas 
Indiana 
North Carolina 
Utah 
Texas 
Idaho 
West Virginia  
Oregon 
Wyoming 
Montana 
Michigan  
Washington 
Colorado 
Nebraska  
Florida 
Ohio 

36% 
34% 
32% 
32% 
31% 
30% 
30% 
30% 
29% 
29% 
28% 
28% 
28% 
27% 
27% 
27% 
26% 
25% 
25% 
25% 
24% 
24% 
24% 
24% 
23% 
23% 

Arizona 
Virginia 
Nevada 
Iowa 
Alaska 
Illinois  
Wisconsin 
New Mexico 
North Dakota 
South Dakota 
Maryland 
Delaware 
California 
Pennsylvania 
Minnesota 
District of Columbia 
Maine 
Connecticut 
Massachusetts 
New Jersey 
Rhode Island 
New Hampshire  
Vermont 
New York  
Hawaii 

 

23% 
23% 
23% 
23% 
22% 
22% 
22% 
22% 
21% 
21% 
21% 
20% 
20% 
20% 
19% 
18% 
18% 
18% 
18% 
17% 
17% 
17% 
16% 
15% 
15% 

 
  Source: OIG analysis of Medicare Part D data, 2021.  
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APPENDIX B 
Use of Opioids in Part D in 2020 

Exhibit B-1: The number of beneficiaries receiving short-term opioid prescriptions 
dropped sharply in the spring of 2020.* 
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   *Short-term opioid prescriptions are prescriptions for 7 days or less of opioids. 

  Source: OIG analysis of Medicare Part D data, 2021. 
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APPENDIX C 

 

Use of Medication-Assisted Treatment Drugs and Naloxone in 
Part D 

 

Exhibit C-1: Both the number of beneficiaries and the number of prescriptions for 
medication-assisted treatment (MAT) drugs for opioid use disorder increased 
between 2016 and 2020, but growth was slower in 2020 than other years. 

 Number of 
 beneficiaries who Percentage Number of Part D Percentage 
 received a MAT drug change from prescriptions for change from 

through Part D previous year MAT drugs previous year 

2016 113,967 --  1,030,757 -- 

2017 142,267 25% 1,278,553 24% 

2018 174,150 22% 1,591,706 24% 

2019 209,212 20% 1,927,075 21% 

2020 225,546 8% 2,134,987 11% 

Source: OIG analysis of Medicare Part D data, 2021. 
 

Exhibit C-2: The number of be
naloxone changed slightly in 2020.

 Number of 
beneficiaries who 

received naloxone 
through Part D 

2016 37,039 

neficiaries and
 

Percentage 
change from 

previous year 

-- 

 the number of pre

Number of Part D 
prescriptions for 

naloxone 

39,902 

scriptions for 

Percentage 
change from 

previous year 

-- 

2017 89,876 143% 96,300 141% 

2018 222,809 148% 239,366 149% 

2019 378,829 70% 414,185 73% 

2020 377,457 0% 423,135 2% 

 

 

 

 

 

 

 

 

 

 

Source: OIG analysis of Medicare Part D data, 2021.
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Beneficiaries Receiving Opioids Through Part D 

APPENDIX D 

Exhibit D-1: About 225,000 beneficiaries received high amounts of opioids through 
Part D in 2020. 

 Number of beneficiaries Percentage 
who received high change from 

amounts of opioids previous year  

2016 501,008 --  

2017 458,935 -8%  

2018 353,751 -23%  

2019 266,728 -25%  

2020 225,463 -15%  

Source: OIG analysis of Medicare Part D data, 2021. 

 

 

Exhibit D-2: About 29,000 beneficiaries were at serious risk in 2020. 

 Number of Percentage Number of Percentage Total number of Percentage 
beneficiaries who change from beneficiaries who change from beneficiaries at change from 

received an extreme previous appear to be previous serious risk* previous 
amount of opioids year doctor shopping year year 

2016 69,563 -- 22,308 -- 89,843 -- 

2017 57,611 -17% 14,814 -34% 71,260 -21% 

2018 40,374 -30% 8,796 -41% 48,558 -32% 

2019 29,734 -26% 4,346 -51% 33,809 -30% 

2020 27,325 -8% 2,131 -51% 29,306 -13% 

*Numbers in the “total” column do not equal the sums of the numbers in the corresponding “extreme amount” and “doctor 
shopping” columns because beneficiaries can be in both groups. 
Source: OIG analysis of Medicare Part D data, 2021. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



Concerns Persist About Opioid Overdoses and Medicare Beneficiaries’ Access to Treatment and Overdose-Reversal Drugs 
OEI-02-20-00401 Appendix E | 16 

 
 

Appendix E 
 

Prescribers With Questionable Opioid Prescribing for 
Beneficiaries at Serious Risk 

Exhibit E-1: Almost 100 prescribers ordered opioids for a high number of beneficiaries 
at serious risk in 2020. 

 Number of prescribers with questionable  Percentage change  
opioid prescribing for beneficiaries at from previous year  

serious risk* 

2016 401 -- 

2017 282 -30% 

2018 198 -30% 

2019 142 -28% 

2020 98 -31% 

* For more information, see these previous OIG data briefs: Opioids in Medicare Part D: Concerns About 
Extreme Use and Questionable Prescribing (OEI-02-17-00250), July 2017; Opioid Use in Medicare Part D 
Remains Concerning (OEI-02-18-00220), June 2018; Opioid Use Decreased in Medicare Part D, While 
Medication-Assisted Treatment Increased (OEI-02-19-00390), July 2019; and Opioid Use in Medicare 
Part D Continued To Decline in 2019, but Vigilance Is Needed as COVID-19 Raises New Concerns (OEI-
02-20-00320), August 2020. 
Source: OIG analysis of Medicare Part D data, 2017-2021. 
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Missing Opportunities To Better Monitor Access to Medication Assisted Treatment Through the Buprenorphine Waiver Program, 
OEI-BL-20-00260, June 2021. 
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conversion file. 
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formulations indicated for the treatment of opioid use disorder.  Note that some of these formulations are also indicated for 
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36 To identify PDE records for naloxone, we matched the NDCs to First Databank.  We included formulations indicated for the 
emergency treatment of a known or suspected opioid overdose in this analysis.  We based this on PDE records from CMS’s 
Integrated Data Repository. 

37 For more information on calculating opioid dosage, see CDC, Calculating Total Daily Dose of Opioids for Safer Dosage.  
Accessed at https://www.cdc.gov/drugoverdose/pdf/calculating_total_daily_dose-a.pdf on March 30, 2021. 

38 We included opioids dispensed in 2019 with days of use in 2020.  This analysis excludes PDE records for injection, 
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39 We identified beneficiaries with a cancer diagnosis or hospice stay by using CMS’s National Claims History File and Part C 
Encounter data.  In total, we identified 2,736,399 beneficiaries with cancer or in hospice care who received at least 1 opioid. 
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Information, April 3, 2017.  Accessed at https://www.cms.gov/Medicare/Health-
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