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Sample Characteristics I

MA
Age, mean (SD) 81.8(8.2) 81.8(7.7) 80.2(7.8) | I  bSNp
Female, % 72.3 71.4 71.7
White, % 55.4 54.3 28.3 0 222 | 170

Potentially harmful drug-disease interactions High-risk medication use

Black, % 17.4 19.8 26.8

Asian, % 2.0 3.6 3.8 Differences in Potentially Inappropriate Medicare Use

Hispanic, % 18.3 22 4 36.1 between Medicare Enroliment Types

Rural residence, % 22.3 14.3 12.0 Average Marginal Effects,
percentage points (95% Cl)

HCC risk score, mean (SD) 2.29 (1.65) 2.06(1.46) 2.20(1.51)
MA vs. TM D-SNP vs. TM

. . . . -3.0 -0.2
Potentially harmful drug-disease interaction
Observations, n 599,406 156,933 113,721 (-3.5, -2.6) (-1.1, 0.6)

2.8 1.4
(-3.1, -2.5) (0.6, 2.2)

Differences between MA and D-SNP are statistically significant (p<0.001).

Kim frailty score, mean (SD) 0.24 (0.09) 0.23 (0.08) 0.22 (0.08)

High-risk medication use
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