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Project Summary  
Using longitudinal individual-level data from the Centers for Medicare and Medicaid Services 
(CMS) between 2013 and 2018, linked with community-level data from the US Census Bureau, 
this pilot project attempts to: 1) understand how rural older adults’ socioeconomic status (SES), 
measured by dual-eligibility (i.e., Medicare beneficiaries who are also eligible for Medicaid due 
to their low income), contributes to the development of opioid use disorder (OUD); and 2) 
investigate the extent to which neighborhood social isolation accounts for the differences in the 
association between SES and OUD within rural America. OUD has grown rapidly and led to an 
exponential increase in overdose mortality rates, and it has been suggested that the onset of 
the current opioid epidemic is related to the increase in prescription opioid misuse in rural areas. 
Despite the growing literature on the opioid epidemic in rural America, this study aims to 
address two literature gaps. First, most prior research focuses on the young or middle-aged 
population, while older adults, particularly in rural areas, have been largely absent in OUD 
research. Though the young and middle-aged populations largely contribute to the current 
opioid crisis, there has been a particularly rapid increase in the opioid-related mortality rate 
among older adults in recent years. Older adults living in rural areas may be a particularly 
vulnerable subgroup with regard to OUD to the extent that rural living adds another layer of 
disadvantage to older adults’ health due to the poor availability of OUD treatment and 
professionals in these areas. Thus, compared to their urban counterparts, rural older adults are 
in a more disadvantaged situation, leading to a hidden aspect of the US opioid crisis. Second, 
there has been minimal focus on temporal and geographic perspectives in investigating the 
development of OUD among older adults living in rural areas. Previous research has mainly 
used cross-sectional and individual-level data to investigate OUD. The cross-sectional research 
design fails to consider if cumulative (i.e., long-term) exposure to a certain factor (e.g., dual-
eligibility) better explains OUD than contemporaneous measures. Relying only on individual-
level data fails to account for the potential role that broader community-level forces, like 
neighborhood social isolation, may have in stimulating risk for OUD, particularly among older 
adults. This project will advance the literature by exploiting longitudinal population data from 
CMS to understand how aging with dual-eligibility (i.e., low SES) affects the development of 
OUD, and testing whether the long-term exposure to neighborhood social isolation explains 
differences in the development of OUD among rural older adults. This study has three aims: 
Aim 1: Assess the extent to which dual-eligibility contributes to the development of opioid use 
disorder among Medicare beneficiaries. Aim 2: Assess the extent to which the association 
between dual-eligibility and opioid use disorder differs across different types of rural areas. Aim 
3: Assess the extent to which neighborhood social isolation accounts for the association 
between dual-eligibility and opioid use disorder across different types of rural areas. 


