Professor John Newton
Director of Health Improvement
7th floor Wellington House
133 – 155 Waterloo Road
London SE1 8UG

24 October 2018

Gateway number: L2018-443

Dear Director of Public Health,
Buprenorphine used in the treatment of opioid dependence: availability and
price
You may recall that I wrote to you in May (appended) about concerns over the
availability and price of buprenorphine tablets used in treatment of opioid
dependence.
In April the selling price had risen above the reimbursement price listed in Part VIIIA
of the Drug Tariff, which sets out what will be paid to pharmacies dispensing under
the NHS Pharmaceutical and Local Pharmaceutical Service Regulations. As a
result the Department of Health and Social Care (DHSC) set a concessionary price.
The selling price has remained higher than the reimbursement price and
concessionary prices have therefore continued to be paid as follows:
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PHE has continued to work closely with DHSC, and with drug treatment providers, to
understand the issues and their impact and what can be done to mitigate any
resulting problems.

Availability
Although the original supply issue has been resolved, supplies of the generic
buprenorphine have been limited and pharmacists have had to rely on obtaining and
supplying branded buprenorphine.
Price
Branded buprenorphine is more expensive than the generic product but pharmacists
are paid as set out in the Drug Tariff (or the concessionary price) for whichever
product they dispense against a prescription for generic buprenorphine. This
reimbursement price can change according to market conditions as, in the main,
reimbursement arrangements reflect selling prices. So, for example, if a selling price
increases, it will be reflected in reimbursement prices.
These price increases mean that drug treatment services and their commissioners
will see increased drugs bills for most, if not all, of 2018 and potentially beyond that.
This is already creating some serious financial pressures.
It is impossible to predict for how long a higher concessionary price will continue to
be paid. Eventually concessionary prices will no longer be required, either because
the reimbursement prices listed in the Drug Tariff will catch up with the increased
selling prices or because selling prices will decrease to the original level. Previous
experience suggests that it is usually the former rather than the latter. Now and
looking to the future, local authorities may need to reflect on the medicines
element in their budgets for drug treatment.
Legal issues
In relation to considering prescribing alternatives to buprenorphine, a NICErecommended treatment (TA114), clinicians in the drug treatment services you
commission will understand the relative pros and cons of the different medicines,
and the patients for whom they can be more effective.
There is a legal obligation under the NHS Constitution for the NHS and local
authority public health services to fund and resource medicines and treatments
recommended by NICE's technology appraisals, if a doctor says they are clinically
appropriate for a patient.
Yours faithfully

Professor John Newton
Director of Health Improvement

Professor John Newton
Director of Health Improvement
7th floor Wellington House
133 – 155 Waterloo Road
London SE1 8UG

Gateway number: 2018117
25 May 2018

Dear Director of Public Health,
Buprenorphine used in the treatment of opioid dependence: availability and
price
Some drug treatment services, and the pharmacists who dispense the medicines
they prescribe, have raised concerns about the availability of generic 2mg
buprenorphine tablets, and about the price that pharmacists are paid for them when
they dispense NHS prescriptions.
PHE has been working closely with the Department of Health and Social Care
(DHSC) to understand the issues and what can be done to mitigate any resulting
problems. Please share the information that follows with your drug treatment
commissioner and providers.
Availability
Although one manufacturer of generic buprenorphine had a production issue, DHSC
have confirmed that supplies of other generic buprenorphine and of Subutexbranded buprenorphine continue to be available from other manufacturers. DHSC
will continue to work with suppliers to understand their volumes and delivery dates.
Price
Branded buprenorphine is more expensive than the generic product but pharmacists
are paid a standard, agreed price as set out in the Drug Tariff for whichever product
they dispense against a prescription for generic buprenorphine. This reimbursement
price can change according to market conditions if a concessionary price is granted.

DHSC have told us:
“The generic market is a competitive one and prices fluctuate up and down
constantly. Concessionary prices are granted for products, which are
unavailable to pharmacy contractors at or below the reimbursement price
listed in Part VIII of the Drug Tariff.
If a concessionary price is granted, it applies to prescriptions dispensed in the
month, in which the concessionary price was granted. Products, which are
granted concessionary prices in subsequent months, are still considered on a
monthly basis. Therefore, it is not possible to give any advance notice of
granting concessionary prices or to predict for how long a product will be
granted a concessionary price.
The following concessionary prices were granted for buprenorphine sublingual
tablets sugar free:
April
 Buprenorphine 2mg sublingual tablets sugar free (7) - £1.35
 Buprenorphine 8mg sublingual tablets sugar free (7) - £2.39
May



Buprenorphine 2mg sublingual tablets sugar free (7) - £6.35
Buprenorphine 8mg sublingual tablets sugar free (7) - £16.15

As soon as concessionary prices are granted, they are published on the NHS
BSA’s website.” (www.nhsbsa.nhs.uk/pharmacies-gp-practices-andappliance-contractors/drug-tariff/drug-tariff-updates)
Prices are also published on the website of the Pharmaceutical Services Negotiating
Committee (PSNC) at https://psnc.org.uk/dispensing-supply/supply-chain/genericshortages/
The non-concessionary Drug Tariff prices that applied before April were:
 Buprenorphine 2mg sublingual tablets sugar free (7) - £0.93
 Buprenorphine 8mg sublingual tablets sugar free (7) - £1.81
The Drug Tariff prices of these products are amended every quarter (April, July,
October and January) to take account of historic sales and volume using data
supplied to the DHSC from suppliers. Therefore there may be a change in the
underlying reimbursement price of these products later in the year.
www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/drug-tariff
These temporary, or any ongoing, price increases mean drug treatment services and
their commissioners will see increased drugs bills for April and May, and these
increases may continue. They will occur whether pharmacists dispense generic or
branded buprenorphine.

Drug treatment services that usually pay the drugs bill as part of their contracted
service may approach their commissioners to discuss the impact of these extra
costs – how this is managed is for local agreement.
The NHS is used to managing these unavoidable fluctuations in the cost of
medicines and can often balance an increase in some medicines with decreases in
others. However, in specialist services – such as some commissioned by local
authorities – the range of medicines used is often limited and there is less
experience of managing fluctuations and less scope for them to be managed.
Local authority commissioners and their services may be able to benefit from the
NHS’s experience and expertise through advice from local partnerships and
contacts, including CCG medicines management teams. PHE will continue to do all
it can with DHSC to ensure the continuation of supply.
Clinical issues
One final issue that drug treatment clinicians may want to consider is the relative
bioavailability of different buprenorphine formulations and products. There is no
agreed clinical guidance, and no reports of patient impacts in clinical practice, but
clinicians will want to be alert to the theoretical possibility that a different product
might result in a different clinical response. During switching from one product to
another, clinicians will want to carefully monitor the transition and consider
adjusting the prescribed dose.
Yours faithfully

Professor John Newton
Director of Health Improvement

