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OPEN MINDS Daily Executive Briefing – 01/24/22 

January 24, 2022  |  Monica E. Oss  

I was surprised to read our recent report on the senior population and 

addiction—16% Of Medicare Beneficiaries Diagnosed With Opioid Addiction 

Receive Medication Assisted Treatment. The study found very limited treatment 

happening for seniors with addictions. In addition to limited access to 

medication-assisted treatment (MAT), the analysis also found that less than half of those 

seniors receive behavioral health therapy. 

The prevalence of opioid addiction is well documented, three million people in the United 

States (about 1.5% of the adult population) have had or currently live with an opioid use 

disorder (OUD), and more than 500,000 people in the U.S. are dependent on heroin (see 

Opioid Addiction). And the number of older adults in the U.S. who misuse doubled between 

2004 to 2020 (see SAMHSA’s Resource Guide on Opioid Use in the Older Adult 

Population). This is not exactly surprising since over one-third of Americans had an opioid 

prescription in the past two years (see One-Third of Americans Have Received an Opioid 

Prescription in the Past Two Years). 

 

As I look at the data, I’m not sure if this represents an opportunity for provider organizations—or a 

challenge to fix inherent delivery system and marketing issues. To answer that question, I turned to 

my colleagues, OPEN MINDS Senior Associates, Anneliese Hanson and Cathy Gilbert. Their 

perspectives helped me identify three issues that have created this situation—the increased 

acceptance and prescription of opioids in the 65+ population, changing life expectancy, and the 

Medicare-specific addiction treatment delivery system  



The acceptance of the use of opioids for pain—Over the past decade, the prescribing of 

opioids for pain management has increased. The rise has been driven both by the desire to 

decrease ‘pain’ and the marketing of opioids as the best alternative for pain relief. The 

short-term quality-of-life improvements, living pain free, became outweighed by the weighty 

consequences from long-term use. 

Changing life expectancy—Not only are the 65+ population receiving more prescriptions 

for opioids for potentially painful conditions, with life expectancy increases, they are using 

opioids for longer periods of time. According to Ms. Hanson, “where an individual was once 

prescribed opioids after a major operation and was not likely to live more than a few years 

post-surgery, it is more common that seniors today can live ten years or more after a major, 

life extending procedure.” 

The Medicare addiction treatment delivery system is evolving—The current addiction 

treatment for opioids is not well-suited to treat the 65+ population eligible for Medicare. 

Ms.Gilbert noted that Medicare only started covering opioid treatment programs (OTP) in 

January 2020, just prior to the onset of the onset of the COVID-19 public health emergency. 

That is part of the that reason that treatment provider organizations have not focused on the 

65+ population—and that Medicare Advantage plans do not have well-developed addiction 

treatment networks. 

And then there is historically low utilization of addiction treatment among the 65+ 

population. The 65+ population with an addiction are less likely to seek treatment than their 

younger peers. In addition, Ms. Hanson cited that “one of the most frequent reasons for 

referral to substance use treatment comes from the workplace. Given that most Medicare 

beneficiaries are now retired, the warning signs of their drug use are not being picked up at 

the workplace and being reported as such if they were still employed.” 

For specialty provider organization executive teams looking at filling this gap and providing 
treatment for seniors with addiction problems, there are a few key pieces of market 
intelligence needed. First the demographics of the relevant geographic markets is key. In 
those market, what treatment options exist for Medicare consumers is a second factor. 
Finally, discussions with executive of Medicare Advantage plans in those geographic 
market can reveal ‘gaps’ in the treatment offerings and opportunities for expansion. 


