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TO THE EDITOR:

On January 12, 2023, the U.S. government eliminated the requirement for a waiver from 

the Drug Enforcement Administration (DEA) to prescribe buprenorphine.1 Buprenorphine 

is considered to be underused for opioid use disorder and has been shown to reduce the 

risk of fatal overdose.2,3 The elimination of this waiver was intended to lower barriers 

to buprenorphine prescribing and potentially expand the pool of prescribers, which might 

increase buprenorphine dispensing and the initiation of treatment.

We evaluated the changes in buprenorphine prescribing patterns in relation to the change 

in DEA policy using the IQVIA Longitudinal Prescription Database, which captures 92% 

of prescriptions dispensed in U.S. retail pharmacies. For each month during 2022 and 

2023, we calculated the number of prescribers accounting for buprenorphine dispensing, the 

number of patients with buprenorphine dispensing, and the number of new patients in whom 

buprenorphine treatment was initiated (filling a prescription for the first time in the previous 

180 days).4 Using an interrupted-time-series design,5 we assessed whether these outcomes 

changed in January 2023 in comparison to the change expected from trends before policy 

implementation (“level change”). We also assessed whether the monthly rate of change in 

outcomes increased or decreased after January 2023 (“slope change”). The Supplementary 

Appendix, available with full text of this letter at NEJM.org, includes additional details.

Between January and December 2022, the monthly number of buprenorphine prescribers 

increased from 38,684 to 42,158. In January 2023, there was a level increase of 1938 

prescribers (95% confidence interval [CI], 990 to 2887) and a slope increase of 595 

prescribers per month (95% CI, 393 to 786) (Fig. 1A). In December 2023, there were 53,635 

buprenorphine prescribers.
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In contrast, between January and December 2022, the monthly number of patients to whom 

buprenorphine was dispensed increased only slightly, from 810,911 to 831,656. In January 

2023, there was no substantial level change in the number of patients with prescriptions 

(2683; 95% CI, −6751 to 12,117) or slope change (−857 patients per month; 95% CI, −2943 

to 1229) (Fig. 1B).

Between January and December 2022, the monthly number of patients in whom 

buprenorphine treatment was initiated decreased from 51,692 to 46,565. In January 2023, 

there was a level increase of 5245 new patients (95% CI, 3375 to 7114) but no substantial 

slope change (34 new patients per month; 95% CI, −336 to 404). In December 2023, 

buprenorphine treatment was initiated in 48,247 patients (Fig. 1C).

Therefore, after elimination of the waiver requirement, the number of buprenorphine 

prescribers increased. However, the number of patients in whom buprenorphine treatment 

was initiated increased only modestly, whereas the total number of patients using 

buprenorphine changed little. Limitations of our analyses include the lack of information 

on whether buprenorphine was prescribed for opioid use disorder or another indication, 

such as pain, and the possibility that the effects of waiver elimination on buprenorphine use 

may take longer than 1 year to manifest. These findings suggest that the policy may have 

reduced barriers to prescribing but was insufficient to meaningfully increase buprenorphine 

use through the end of 2023.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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Figure 1. Buprenorphine Prescribers, Patients to Whom Buprenorphine Was Dispensed, and 
New Patients in Whom Buprenorphine Treatment Was Initiated, January 2022 through 
December 2023.
The solid lines are fitted lines from linear segmented regression models evaluating for 

level and slope changes in outcomes during January 2023 (vertical dashed line). The red 

dashed line is the counterfactual trend, or the trend that would have occurred had trends 

from January 2022 through December 2022 continued through December 2023. In Panel C, 
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initiation was defined as filling a buprenorphine prescription for the first time in a 180-day 

period.
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