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Patients taking opioids must carefully balance powerful relief against risks of abuse.
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Here's one way you, or a member of your family with access to your medicine cabinet, could get high on the narcotic you were prescribed to treat pain: "You take your medication, you extract the active opioid, and you inject it," explains Dr. Nora Volkow, director of the National Institute on Drug Abuse. "Injecting opioids results in a much faster delivery into the brain, and that very fast delivery increases and enhances the rewarding effects."
Volkow wasn't recommending recreational drug use. Rather, she was describing exactly what certain prescription opioids with so-called "abuse-deterrent" properties are designed to prevent. 
"You see different strategies – these deterrent formulations, for example, rely on embedding the opioid in a formulation where you cannot extract it," she says. "So even if you crush it, you cannot extract it, and so you cannot inject it." Or snort it. 
The reformulated OxyContin made by Purdue Pharma – a drug once notorious for being an abused painkiller of choice – was the first to earn abuse-deterrent labeling from the Food and Drug Administration in 2013. Still, while 1 opioids are highly addictive, the majority of those prescribed don't come in abuse-deterrent formulations, for one simple reason: economics. 
Though debate continues on Oxycontin's ability to deter abuse, drugs designed to do so provide a potential safeguard in the swelling storm of opioid abuse. But these specially made formulations typically cost far more than their more simply designed generic counterparts. As a result, 2 health insurance plans, including 3 Medicare Part D plans, tend to favor generics, which don't have abuse-deterrent formulations, as preferred medications in the lists of drugs they cover. 
A study released in June by District of Columbia-based Avalere Health, a strategic advisory company that provides health care solutions, found Medicare Part D plan coverage for the now abuse-deterrent drug OxyContin decreased by 28 percentage points, from 61 percent to 33 percent, from 2012 to 2015. 
By comparison, the generic Oxycodone Hydrochloride, which has no built-in mechanism to deter abuse, was covered by all Part D plans in 2015. Overall, the Part D coverage for all prescription opioids dropped 10 percentage points.
"The FDA had created new approval pathways in which products that are less likely to be abused can receive a special designation, but we're not really seeing health insurers adopt coverage for those products at a significant rate," says Caroline Pearson, senior vice president at Avalere and study co-author. "We're not really seeing an uptick in coverage of those products – in fact, we're seeing decline."
The research, which was funded by the pharmaceutical firm Pfizer, did not look at three other drugs which received that abuse-deterrent labeling from the FDA in 2014, outside the study window. 
Experts say higher drug prices and lower resulting drug coverage rates mean patients are less likely to be able to access – and providers less likely to prescribe – opioids specially made to deter abuse. 
Pearson notes that the drugs are intended to stem intentional attempts at abuse, rather than keep patients from becoming addicted to painkillers in the first place. She adds that more real-world research is needed to determine how formulations translate into results, in terms of deterring actual abuse of the drug.
But some patients who aren't at high risk for abuse may still have cause to choose abuse-deterrent formulations, like concern that the drugs could fall into another person's hands.
"Mom or Dad is being treated with opioids, they're in the house and you've got a child … [who] gets into it for the intention of potentially pursuing it for its high properties, for instance," Pearson says. "That is certainly a risk and a real scenario that we see take place."
Clare Krusing,​ a spokeswoman for the trade association America's Health Insurance Plans, says many plans do cover specially made painkillers that deter abuse, and if they don't, insurers would most likely have a process in place for patients to appeal.
"So it would be incorrect to say plans aren't covering these medications. But it does go back, in large part, to the drugmakers, who have a responsibility to look at what their pricing means for access as well." While a generic painkiller without safeguards against abuse can run less than $10 for a month's supply, brand name OxyContin, with its abuse-deterrent formulation, can cost more than $150 per month, depending on factors such as dosing, pharmacy and available discounts.
The hurdles to patients receiving abuse-deterrent formulations of painkillers serve as another stumbling block to taking on the prescription drug epidemic, blamed for an average of 44 4 overdose deaths daily, according to the 5 Centers for Disease Control and Prevention. Another factor: stigma associated with addiction and drug abuse.
Despite this, Volkow says patients should not hesitate to have frank conversations with all their health providers – doctors and dentists – before filling a prescription for an opioid. 
This should include full transparency about any and all other medications they're taking, including 6 benzodiazepines for mental health conditions, as well as if they will be drinking alcohol. Both can depress breathing, and that increases risk of overdose. And however awkward or embarrassing it may be, experts emphasize that patients should disclose to their providers any history of substance abuse, whether involving prescription drugs or substances.
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