
State of Opioid Use, Misuse, and  

Opioid Use Disorder among Older Adults 
It is well-established that 
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Yet, prescription opioid use among older adults is common. 
+ 

of adults 65+ were estimated to 

have used prescription opioid pain relievers Approximately 7.1% of adults 65+

during 2017 and 2018.1 purchased four or more fills of 

opioid prescriptions during 2015-2016.2 

1/3 

Wide regional differences in NY 
opioid prescribing to 
Medicare Part D 22% 
beneficiaries 65+ 
during 2016.4 ALHI	 46%21% 

And high risk opioid prescribing is also common among Medicare Beneficiaries 
65 and older.* 
For example, high daily dosages, long-term use of opioids, obtaining prescriptions from multiple 
providers, and co-prescribing of benzodiazepines and opioids can increase the risk of harm. 

14,814 beneficiaries
460,000 beneficiaries obtained opioid prescriptions from 

4 or more prescribers and were prescribed more than 120mg morphine 
pharmacies in 2017.3

equivalent dose (MED)/day of opioidsin 2017.3 

57,611 beneficiaries 
were prescribed extreme amounts -1,827,160 beneficiaries exceeding 240 mg MED/day in 2017.3

were co-prescribed opioid and 

benzodiazepine
 

prescriptions in 2015.5 

*Not in end of life care or diagnosed with cancer. 
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Further, misuse of opioids among older adults 65 and older is increasing.
 
“Drug misuse” means the use of illegal drugs or use of prescription drugs in a manner other than as directed 
by a provider (e.g., in greater amounts, more often, longer than directed, using someone else’s prescription).6 

979,000
The number of adults who 

336,000
from 2012 to 2019, a 167% 
pain relievers almost tripled 
reported misusing opioid 
The number of adults who 

900,000
IN 2019 

reported misusing any opioid 
(i.e., prescription pain relievers, 
heroin and fentanyl) increased 
by 29%.6,8 

increase.6,7 

IN 2012 
IN 2016 

757,000

IN 2019 

As a result, older adults 65 and over are experiencing harm from opioid use. 
• Between 2005 and 2017, rates of

hospitalizations for opioid-related

407
IN 2017

 EMERGENCY 118 
per 100,000
adults 65+ 

IN 2017 • Between 2005 and 2017, rates of
opioid-related emergency department
visits rose by 275%.9 

 EMERGENCY 32
per 100,000
adults 65+ 

IN 2005 

reasons increased by 204%.9 

134
IN 2005

per 100,000

per 100,000
adults 65+ 

• Between 2008 and 2018, opioid-related
death rates increased by 217%.10 

adults 65+ 

Opioid-Related Deaths Among Older Adults 65+ from 2008 to 2018. 
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