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hen it comes to addiction related to opioids, American seniors are facing a one-two

punch — an increasing burden of this chronic disease and multiple barriers to

obtaining optimal treatment. Recent years have seen a multi-pronged effort to
address the overdose crisis and surge of fentanyl at both the state and federal level, but these
strategies have not focused on a particularly vulnerable part of our population. Opioid use
disorder (OUD) affects approximately 1 million of U.S. adults ages 65 and older, hereafter
referred to as older adults.! Although rates of OUD are generally lower among older adults than
among younger people, the past decade has seen a steady rise in the number of older adults
affected. The rate of OUD among older adults tripled from 4.6 to 15.7 cases per 1,000 Medicare
fee-for-service beneficiaries between 2013 and 2018, whereas drug overdose mortality rates
quadrupled from 3.0 to 12.0 per 100,000 population from 2002 to 2021 among all U.S. older
adults.’ Several factors have contributed to increases in OUD rates among older adults. These
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include the aging of the “baby boomer generation” - born between 1946 and 1964 - which has
historically high rates of substance use than previous generations of older adults,** high burden
of chronic pain and increased likelihood of being prescribed opioids,*” and greater attention to
screening and diagnosing OUD in older adults which was previously overlooked.*® Limited
access to Food and Drug Administration (FDA)-approved medications to treat OUD (MOUD) in
Medicare is another potential contributor to rising OUD-related morbidity and mortality among
older adults.'” To help inform the committee about challenges and potential solutions for
addressing OUD in older adults, we are offering insights from relevant research and clinical
experience.

Our comments reflect our collective expertise in addiction health services and policy
research, epidemiology, and clinical practice. We share clinical vignettes to highlight particular
problems and we draw on research studies that employed various methods including (1) evidence
synthesis of the literature on preventing, diagnosing, and managing OUD in older adults, (2)
claims-based analyses of Medicare data to quantify OUD-related acute and post-acute care
use,'"'? and (3) qualitative inquiry to understand barriers and facilitators to admission and access
to MOUD in skilled nursing facilities (SNFs).'*'* We make three main points:
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1. Opioid use disorder, opioid-related acute care use, and drug overdose deaths are
increasing among U.S. adults ages 65 and over.

2. There is a critical need to address gaps in access to medications for opioid use disorder
for older adults including in post-acute and long-term care facilities.

3. There are several opportunities for Congress and the federal government to consider to
improve the care and health of older adults with opioid use disorder.

Opioid use disorder, opioid-related acute care use, and drug overdose
deaths are increasing among U.S. adults ages 65 and over.

As a practicing emergency physician who now also works in outpatient addiction
medicine, I have seen the full impacts of the opioid and overdose epidemic in older adults — from
taking care of overdoses in the emergency department (ED) to now helping people access
life-saving medical treatment at opioid treatment programs (‘methadone clinic’). Older adults
with OUD end up coming to the ED for help, not just because they are in crisis, but because they
are slipping through the cracks. I remember taking care of a man in his mid-70s in the ED after
the family had called 911 after finding him on the floor of his home. The family and EMS had
thought they had a stroke, but it turned out that it was actually an opioid overdose and the
person regained consciousness and returned to normal after receiving naloxone (the antidote).
Not all stories end with a full recovery and when we think of it as a ‘young person’ problem, we
may miss diagnosing and treating a significant number of people. Even when the diagnosis of
OUD is made in older adults, there are numerous and unique barriers to accessing care (e.g.,
location, mobility, whether the methadone clinic accepts Medicare). There is nothing more
disheartening than having a patient who is motivated to seek help for their addiction only to have
them not be able to get into treatment. (Francesca L. Beaudoin, MD, PhD)

A growing share of older Americans have substance use disorders (SUD) and specifically
an OUD and the vast majority of those diagnosed with SUD/OUD are enrolled in Medicare.>"*
Opioid-related hospitalizations and ED visits and drug overdose mortality are also rising among
older adults.'®"” In our state of Rhode Island, in 2014, 17% of opioid overdose fatalities occurred
in people over the age of 55 — by 2024, 36% of all overdose deaths occurred in those over 55."
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National trends mirror this alarming statistic, drug overdose mortality rates among older adults
quadrupled over the past two decades with Non-Hispanic Black men being disproportionately
impacted.*'” Older adults also have higher rates of chronic pain and other comorbidities (such as
COPD) which make living with an OUD, as well as treating an OUD, much more complicated.
There is an urgent and unmet need to identify and treat older adults with OUD through new
clinical practice and policy interventions, including strategies in SNFs and expanded access to
MOUD.

There is a critical need to address gaps in access to medications for opioid
use disorder for older adults including in post-acute and long-term care
facilities.

SNFs which provide post-acute medical services following hospitalization report
receiving more referrals of patients with OUD than any time in the past.” Yet, there remain
substantial barriers to SNF placement and access to evidence-based OUD treatment in
SNFs.'"1*!* The confluence of the rising demand for post-acute and long-term care services with
older age and increasing rates of OUD in older adults underscores the importance of an
age-friendly healthcare system that integrates evidence-based geriatric models of care with OUD
treatment and recovery support across diverse settings.*!

Age-friendly health systems are characterized by providing older adults with safe,
effective, reliable, and patient-centered care across the care continuum. Such systems are
designed to help overcome the unique challenges experienced by older adults in their ability to
access and engage with health services. The existing addiction treatment system, influenced by
structural ageism and often fragmented from primary care, impedes the ability of older adults to
access MOUD.? For instance, lack of transportation and mobility limitations related to multiple
and complex health conditions could be barriers to seeking and receiving OUD treatment,
particularly from opioid treatment programs (OTPs) which often require daily in-person
medication dosing. Social isolation which is a risk factor for substance use and related harms

https://ridoh-drug-overdose-surveillance-fatalities-rihealth.hub.arcgis.com/datasets/rihealth::statewide-count-and-percentage-all-d
rug-involved-fatal-overdose-by-age-category-and-year/explore

19 Kramarow, E. A., & Tejada-Vera, B. (2022). Drug Overdose Deaths in Adults Aged 65 and Over: United States, 2000-2020.
NCHS data brief, (455), 1-8.

2 Han, B. H., Tuazon, E., Kunins, H. V., & Paone, D. (2020). Trends in inpatient discharges with drug or alcohol admission
diagnoses to a skilled nursing facility among older adults, New York City 2008-2014. Harm Reduction Journal, 17(1), 99.
https://doi.org/10.1186/s12954-020-00450-8

2! Jones, K. F., Beiting, K. J., Ari, M., Lau-Ng, R., Landi, A. J., Kelly, L., Pravodelov, V., & Han, B. H. (2023). Age-friendly care
for older adults with substance use disorder. The Lancet. Healthy longevity, 4(10), e531-e532.
https://doi.org/10.1016/S2666-7568(23)00174-5

22 Han, B. H., Moore, A. A., & Levander, X. A. (2022). To Care For Older Adults With Substance Use Disorder, Create
Age-Friendly Health Systems. Health Affairs Forefront. https://doi.org/10.1377/forefront.20220505.917481



among older adults could also impede treatment engagement.”>*** The lack of data specific to
MOUD use and safety in older adults also may contribute to low clinician self-efficacy to initiate
and manage MOUD in this population, which could result in older adults having difficulty
accessing MOUD prescribers.” It is evident that the aging of adults with OUD poses new
challenges in medicine and public health and calls for evidence-informed policymaking and
practice to address OUD in older adults.

Methadone, buprenorphine, and naltrexone are FDA-approved to treat OUD. While
MOUD is effective in treating OUD,* historically fewer than 1 in 5 Medicare enrollees with
OUD received these medications®® lagging the rates of MOUD use observed in both private
insurance and Medicaid.” Methadone and buprenorphine are effective in reducing opioid
withdrawal, all-cause mortality, and overdose death,***' and taking these medications at sufficient
doses can support treatment retention.”> However, MOUD receipt is low with one study
estimating that 15% of Medicare beneficiaries with OUD received these medications in 2022.'*"
Treatment retention is often poor after MOUD initiation with 26% of methadone recipients and
54% of buprenorphine recipients discontinuing treatment within 6 months.”> However, this
research was conducted in younger adults and there could be missed opportunities to optimize
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MOUD initiation and retention in ways that take into account the unique medical, functional, and
social factors affecting older adults.®

Beyond individual-level factors, older adults also face structural barriers to MOUD
access. Importantly, Medicare coverage for methadone MOUD only began in 2020 and there is
variable uptake as some OTPs do not accept Medicare insurance as payment.** In 2022, of the
1854 OTPs in the U.S., 1115 (60%) billed Medicare, with substantial state-to-state variability of
13% to 100%.* Concerningly, Wyoming has no OTPs and South Dakota and Tennessee lack
OTPs that bill fee-for-service Medicare. Therefore, older adults with OUD face significant
geographic and Medicare insurance related challenges that impede methadone access given that
to date, methadone can only be dispensed in certified OTPs - or within hospitals per recent
changes to 42 CFR Part 8 that designate hospitals exempt from certification as an OTP to
dispense methadone. Furthermore, despite the elimination of the previously DEA-required
buprenorphine X-waiver in December 2022,*¢ barriers to buprenorphine access persist with the
volume of clinicians prescribing buprenorphine remaining low and growing problems around
filling buprenorphine prescriptions at pharmacies.”’ In one study, among 5283 pharmacies
contacted, 3058 (58%) reported buprenorphine-naloxone stock in 2022.*

In our work we have also found that logistical barriers posed by stringent federal
regulations that specifically apply to methadone are often cited as reasons for denying SNF
admission for individuals, including older adults, with OUD."* Currently, SNFs require special
procedures to make methadone available to their residents as they are disallowed from directly
dispensing methadone.” Therefore, SNFs need to coordinate with an OTP to provide methadone
either by transporting a resident to the OTP or transporting methadone to the SNF under take
home flexibilities or medical exceptions granted by OTPs. '* However, SNF administrators have
reported that persist staff shortages at SNFs often hamper the capacity to navigate the logistics of
coordinating methadone access and disincentivize admissions of individuals with OUD.
Although people with OUD are referred to SNFs for skilled care needs rather than OUD
treatment, SNFs must be equipped to continue existing OUD care and provide MOUD as part of
their overall care offerings. Developing the capacity for SNFs and facilities providing long-term
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care to serve as touchpoints for OUD treatment is a critical step toward addressing OUD in older
adults.

There are several opportunities for Congress and the federal government
to consider to improve the care and health of older adults with opioid use
disorder.

In the fall of 2021, I began working at an OTP. After 15 years working in the ED and
more than a decade of substance use research, I wanted to better understand the people and the
problems that I had spent a majority of my career trying to help. The most staggering thing about
the OTP system that most people do not realize is just how tightly regulated it is. If we were to
ask anyone with any other chronic health condition to come to the same place every day, usually
in the early morning, to receive their life saving medications — it would seem a herculean lift.
Then we ask our most fragile, our most vulnerable to do this. Now, add in chronic pain, mobility
problems (not to mention the problems with Medicare coverage) — we are basically building a
brick wall in front of medication treatment for older adults with OUD. The first time I learned
that not all OTPs accepted Medicare I was shocked and the patient I tried to help navigate
treatment was overwhelmed and eventually lost to care. I still do not know what happened to her.
(Francesca L. Beaudoin, MD, PhD)

In 2018, almost 2% of older adult Medicare fee-for-service beneficiaries were diagnosed
with an OUD,? — this underscores the need to maximize access treatment, particularly to MOUD,
via Medicare coverage policies. There have been recent major regulatory (e.g., removal of the
buprenorphine X-waiver requirement, expanded methadone take-home flexibilities) and
Medicare coverage policy changes that promise to improve access to OUD treatment and health
outcomes in older adults. However, continued efforts are still needed to help turn the tide of
rising OUD and related consequences among older adults. Patients need to be able to have access
to both types of MOUD (buprenorphine and methadone) given that some medications work
better for some people, no different than high blood pressure or diabetes medicines. Methadone
in particular is highly regulated and many OTPs still do not accept Medicare,** despite the fact
that Medicare began reimbursing for OTP services in 2020. Rural older adult Medicare
beneficiaries have the least access (see figure below, light blue areas), with greatest access in the
Northeast and Southwest.
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Expanding methadone access should directly result in improved access to treatment for
older and younger adults alike. The following are steps that could be taken to optimize the care
and health of older adults with OUD:

Allow methadone to be prescribed by addiction specialist physicians and dispensed
outside OTPs in community pharmacies.

Allowing methadone to be prescribed by addiction specialist physicians and dispensed
outside OTPs in community pharmacies could address structural barriers that currently impede
access to methadone. The existing impediments are even more pronounced for older adults who
experience functional limitations and complex medical conditions that are compounded by social
isolation. Therefore, older adults stand to uniquely benefit from permanent reforms that eliminate
regulatory barriers to methadone access both in community and institutional settings. While
critics argue that extending the dispensing of methadone outside OTPs poses greater risk of
methadone-related adverse events, evidence from other countries (e.g., Canada, England,
Australia, France) supports that pharmacy-based methadone for OUD can be provided safely and
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effectively “**' with adequate safeguards such as training and certification of pharmacists. For

example, pharmacy-based dispensing of methadone in Canada has enabled harder-to-reach
populations to engage in treatment resulting in rates of methadone receipt that are 3-4 times
higher than in the U.S.* Leveraging community pharmacists, who are one of the most accessible
healthcare professionals in the U.S., has the potential to extend the infrastructure for methadone
treatment to better serve older adults with OUD.*

Consider further amending 42 CFR Part 8 regulations to clarify and extend the waiver
for OTP certification to post-acute and long-term care facilities.

Considering that transitions to post-acute and long-term care become more common as
people age, an important aspect of addressing OUD in older age is to ensure the consistent
availability of MOUD across the care continuum. Although the final rule for changes to 42 CFR
Part 8 (“Medications for the Treatment of Opioid Use Disorder”) which became effective in
April 2024 waived requirements for hospitals to be certified as OTPs to administer and dispense
methadone, long-term care facilities were effectively not granted the same exemption as
hospitals. The final rule states that certification as an OTP is not required for the initiation or
continuation of MOUD for a patient who is admitted to a hospital, long-term care facility, or
correctional facility that is registered with the Drug Enforcement Agency (DEA) as a
hospital/clinic.** However, most long-term care facilities are not eligible for DEA licenses
because they obtain medications from contracted outpatient pharmacies. Therefore, the full
benefits of the recent revisions to 42 CFR Part 8 may not be realized without clear guidance that
long-term care facilities could provide methadone directly for their residents as acute care
hospitals currently do.

40 Sheridan, J., Manning, V., Ridge, G., Mayet, S., & Strang, J. (2007). Community pharmacies and the provision of opioid
substitution services for drug misusers: changes in activity and attitudes of community pharmacists across England 1995-2005.
Addiction (Abingdon, England), 102(11), 1824—1830. https://doi.org/10.1111/j.1360-0443.2007.02016.x

4 Cochran, G., Bruneau, J., Cox, N., & Gordon, A. J. (2020). Medication treatment for opioid use disorder and community
pharmacy: Expanding care during a national epidemic and global pandemic. Substance Abuse, 41(3), 269-274.
https://doi.org/10.1080/08897077.2020.1787300

42 Fischer, B., Kurdyak, P., Goldner, E., Tyndall, M., & Rehm, J. (2016). Treatment of prescription opioid disorders in Canada:
looking at the “other epidemic”?. Substance Abuse Treatment, Prevention, and Policy, 11(1).
https://doi.org/10.1186/s13011-016-0055-4

4 Jarrett, J. B., Bratberg, J., Burns, A. L., Cochran, G., DiPaula, B. A., Legreid Dopp, A., Elmes, A., Green, T. C., Hill, L. G.,
Homsted, F., Hsia, S. L., Matthews, M. L., Ghitza, U. E., Wu, L. T., & Bart, G. (2023). Research Priorities for Expansion of
Opioid Use Disorder Treatment in the Community Pharmacy. Substance Abuse, 44(4), 264-276.
https://doi.org/10.1177/08897077231203849

* Medications for the Treatment of Opioid Use Disorder, 42 CFR Part 8 (2024). https://www.federalregister.gov/d/2024-01693
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Require behavioral health parity in Medicare.

Federal parity rules, per the Mental Health Parity and Addiction Equity Act of 2008,
apply to most public and private health insurance but not Medicare, either fee-for-service or
Medicare Advantage.* Closing this treatment gap for mental health conditions and substance use
disorders is an important step toward improving the management of OUD and the mental health
conditions that are often occurring and whose prevalence increases with age. Parity in Medicare
also has the potential to incentivize a broader cadre of behavioral health providers to accept
Medicare insurance thus improving the continuum of services available to promote the health
and well being of older adults with OUD.*

Invest in research and demonstration projects to generate novel, clinically-important, and
policy-relevant evidence to address OUD in older adults.

The intersections of OUD, its treatment, and aging are understudied. Rigorous research is
needed to inform tailored care and enable the selection of multi-level interventions to advance
age-friendly care including treatment and recovery services for older adults with OUD. Such
research may encompass assembling national longitudinal cohorts to study trajectories of aging
among adults with OUD with the goal of understanding the evolution of care and outcomes
during and after transitions to older adulthood. Implementation science research is also needed to
identify, test, and scale interventions tailored to older adults with OUD. Medicare demonstrations
to test new ways to deliver, cover, and pay for services to address OUD in older adults also
deserve attention.

4 Pestaina, K. (2018). Mental Health Parity at a Crossroads. In KFF.
https://www.kff.org/mental-health/issue-brief/mental-health-parity-at-a-crossroads/

46 Zhu, J. M., Meiselbach, M. K., Drake, C., & Polsky, D. (2023). Psychiatrist Networks In Medicare Advantage Plans Are
Substantially Narrower Than In Medicaid And ACA Markets. Health affairs (Project Hope), 42(7), 909-918.
https://doi.org/10.1377/hlthatf.2022.01547
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