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Purpose

● Heart failure (HF) contributes significantly 
to US hospitalizations and healthcare 
costs

● Loop diuretics are essential for managing 
volume overload in acute and chronic HF ¹

● Research has shown pharmacologic 
advantages of other loop diuretics, but 
furosemide dominates prescribing ²

● Pharmacokinetic differences among loop 
diuretics³:

○ Furosemide:
■ Bioavailability: 47-64%
■ Half-life: 0.5-2 hours
■ Onset: 30-60 minutes

○ Torsemide:
■ Bioavailability: ̴80%
■ Half-life: ̴3.5 hours
■ Onset: 1-2.5 hours 

(delayed 30-45 minutes 
if given with food)

○ Furosemide:
■ Bioavailability: 55-89%
■ Half-life: 1-1.5 hours
■ Onset: 1-2 hours

Evaluate the national and state level Medicare 
Part D prescribing patterns (2021-2023) for 
furosemide, torsemide, and bumetanide

● Design: Retrospective descriptive analysis 
of Medicare Part D prescribing data 
(2021-2023)

● Data Source: CMS “Prescribers by 
Geography and Drug” datasets

● Population: 50 US states + DC; excluding 
territories and Armed Forces 

● Measures: Total annual claims, 
beneficiaries, and standardized prescribing 
intensity (claims per 100 beneficiaries)

● Outcomes: National prescribing 
proportions of each loop diuretic, state 
level minimum/maximum prescribing 
intensities, year to year changes in 
utilization

● Analysis: Descriptive comparisons of 
national trends and variability over the 
three year period 

● Furosemide remained the predominant 
loop diuretic prescribed to Medicare 
beneficiaries across all years, with limited 
utilization of torsemide and bumetanide 

● National and state level prescribing 
patterns demonstrated minimal variation, 
suggesting consistent practice behaviors 
despite pharmacokinetic considerations 
favoring alternative agents 

● Findings highlight ongoing disconnect 
between pharmacologic evidence and real 
world prescribing patterns

● Limitations 
○ Analysis  limited to only Medicare 

Part D data
○ Data represents claims but not 

clinical indications, dosing, or 
patient outcomes 

○ State level variation likely 
influenced by local formulary 
structures and prescriber 
preferences 

● Future analyses should examine 
associations between loop diuretic 
selection and HF outcomes to better 
inform optimization of outpatient diuretic 
therapy
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● From 2021-2023, furosemide accounted for over 80% of national loop diuretic prescriptions each year
● Furosemide prescribing intensity ranged from 4.94 to 5.72 claims per 100 beneficiaries across 3 years
● Torsemide prescribing intensity ranged from 0.60  to 0.63 claims per 100 beneficiaries annually 
● Bumetanide prescribing intensity ranged from 0.43 to 0.44 claims per 100 beneficiaries annually 
● Total national claim counts for each loop diuretic showed minimal year to year variation
● The relative distribution of furosemide, torsemide, and bumetanide remained consistent across all three years 
● Year to year changes in prescribing intensity for all three loop diuretics were small in magnitude
● Across all three years, furosemide consistently had the highest prescribing intensity, followed by torsemide, then bumetanide 

2021-2023 Loop Diuretic Prescribing Trends as Average Claims per 100 
Beneficiaries

(Derived from sum of each state claim per 100/number of states)

Furosemide Torsemide Bumetanide

2021 5.72 0.60 0.44 

2022 5.28 0.62 0.43 

2023 4.94 0.63 0.44 
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