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Summary National reports of declining overdose mortality may obscure rising opioid-related risk in
specific patient populations. This study examines trends in opioid-related ED visits and
hospitalizations among Medicaid enrollees by race, age, and sex, identifying older non-Hispanic
Black adults as an emerging high-risk population whom clinicians should prioritize for opioid use
disorder screening, treatment, and overdose prevention.

The questions following the above will ask you to breakdown your summary.

Background Recent national reports have described declines in overdoses in the US. Whether
these declines extend equitably across the intersection of race, age, and sex remains unclear.

Educational Learning Objectives

Learning Objective 1 Recognize that older non-Hispanic Black adults represent an emerging
high-risk population for opioid-related morbidity, despite national trends suggesting overall
improvement in overdose outcomes

Learning Objective 2 Use national data to identify clinical opportunities to engage middle-aged
and older Black patients in opioid use disorder screening, treatment, and overdose prevention

Learning Objective 3 Integrate awareness of age-, sex-, and race-specific opioid-related risk into
opioid use disorder screening and assessment in older adults

Methods We conducted a retrospective cohort study of 625,228 non-Hispanic White and
non-Hispanic Black Medicaid enrollees aged 19 to 64 years with at least one substance-related
acute care encounter (emergency department visit or inpatient admission) between January 2016
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and December 2023, using the Merative MarketScan Multi-State Medicaid Database. The primary
outcome was the annual proportion of substance-related encounters involving an opioid-related
diagnosis, stratified by race, age, and sex. Secondary outcomes were inpatient encounters with
opioids as the primary diagnosis and opioid-related poisoning encounters. Negative binomial
regression models with an offset for total substance-related encounters estimated year-specific
Black-White rate ratios within each age-by-sex stratum.

Results Among White enrollees, the proportion of opioid-related acute care encounters declined
across all age and sex strata. Among Black enrollees, the proportion rose, notably among
middle-aged and older adults. The Black-White rate ratio narrowed substantially in older strata,
reaching 0.96 (95% Cl, 0.89-1.04) by 2023 among men 45-54 and 0.83 (0.76-0.89) among men
55-64, compared with 0.36 and 0.64, respectively, in 2016. Narrowing among women was more
modest; among women aged 55-64, the rate ratio increased from 0.51 to 0.67 over the same
period. In secondary analyses, opioid-related poisoning admissions among Black men aged 55-64
rose from a rate ratio of 0.82 (0.66-1.02) in 2016 to 1.62 (1.25-2.10) in 2023, with admissions for
Black men 55-64 exceeding those for their White peers by 2023.

Conclusion These findings reveal intersectional disparities in opioid-related acute care utilization
during a period of national overdose deceleration. While opioid-related acute care utilization has
declined among non-Hispanic White Medicaid enrollees, middle-aged and older non-Hispanic Black
enrollees have experienced rising opioid-related morbidity, with rates of opioid-related poisoning
admissions exceeding those of their White peers by 2023.

Scientific Significance Older non-Hispanic Black populations experienced increases in
opioid-related acute care utilization during a time where opioid-related morbidity and mortality
appeared to be decreasing among White populations, highlighting the need for intersectional
analyses of opioid use disorder trends. These intersectional patterns are obscured by aggregate
national trends and underscore the need for opioid use disorder screening, treatment, and
overdose prevention efforts tailored to the needs of older Black adults.
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