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Results

Background

* Chronic non-cancer pain (CNCP) ranges from 27% to 34% in

?Llﬁlg;)a?dults, of which 3-4% receive long-term opioid therapy conti nu ity Of Opioid prescri bi ng
* Previous research shows that fragmentation of care among was associated With 3 red uced

older adults maybe associated with high-risk opioid

prescriptions. . T .
Objectives risk of opioid-related adverse
 Describe the continuity of opioid prescribing and prescriber

characteristics among older adults with CNCP who are on LTOT. EVE ntS

* Evaluate the association of continuity of opioid prescribing and
prescriber characteristics with the risk of opioid-related
adverse events.

Methods
e Data: 2012-2016 Medicare 5% administrative claims data.

e Study design: nested case-control study.

@ < 137% @) -1.37% to -0.17% @ 0.28% to 2.41% ) >2.41%

State-level variation in change in proportion of new long-term opioid
use among older adults between 2013 and 2016

Continuity of opioid prescribing: Low vs High

Continuity of opioid prescribing: Medium vs High

Conclusions

e Of the study participants, 39.0% had low COCI score and only
9.2% received at least one prescription from a pain specialist.

* This study found that Medicare-enrolled older adults who initiate
LTOT have moderate levels of continuity of opioid prescribing and
only a small portion of them receive prescriptions from pain
specialists.

* Higher continuity of opioid prescribing, but not provider specialty,
was sighificantly associated with fewer opioid-related adverse
outcomes among older adults with CNCP.

Key references

Average MME: 20-50 vs <20

Average MME: >50 vs <20

* Continuity of opioid prescribing was measured using the Bice-
Boxerman continuity of care index which captures the extent to
which a given individual’s total number of opioid prescriptions
for a specific time period are with a single or group of referred
providers.

Formulation: Long-acting vs short-acting

Formulation: Combination vs short-acting

 Qutcomes: opioid-related adverse events - opioid-related
respiratory depression, opioid-overdose, or mortality.

* Conditional logistic regression was conducted to assess the
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