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Figure 1. Healthcare Utilization Means
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first line of treatment for opioid dependence supported
by outpatient services such as office based providers
and counselors
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-Buprenorphine group (n=2,026): must have filled at Figure 2. Healthcare Cost Means
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burden on society—substantial costs arise from:
-iIncreased health services utilization
-neglect of personal responsibilities

-greater

criminal activity, justice and corrections

-other welfare expenditures (Doran, 2008)

« Treatment options include psychotherapy, drug coun-
seling, abstinence treatment, and replacement therapy

-Non-buprenorphine group (n=5,039): the remain-
Ing, non-buprenorphine cohort, which included In-
dividuals diagnosed with opioid dependence, but
were either untreated or treated with another mo-
dality

Comorbidity Index (Charlson, et al., 1987)

Buprenorphine—Suboxone

 Intoxication from opioids results when the opioid
(heroin, prescription analgesics, etc.) binds to the
mu receptors in the brain, producing euphoria

« The buprenorphine group had higher pharmacy
costs, but lower emergency department costs and
lower inpatient hospital costs (p’s < .05, Figure 2)

« Overall, buprenorphine patients cost significantly
less money per patient during 2007 for the health
plan (p < .01, Figure 3)
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Identification of other factors that drive buprenorphine
and service utilization is essential to understanding
the relationship between buprenorphine and services
utilization

-Unmeasured characteristics correlated with both bu-
prenorphine treatment and the dependent variables
may lead to biased estimates

Physician & Emergency Pharmacy Inpatient
» The most commonly used medications in opioid re- Measures outpatient  bepariment - Losts nospia -Cohorts displayed different demographic and comor-

placement therapy are methadone and buprenorphine

Multivariate Regression

bidity profiles; therefore selection bias may also be
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