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INTRODUCTION

* In 2017, 26.8% of older adults filled at least one opioid prescription.’-3

METHODS (CTD.)

INDEPENDENT & DEPENDENT VARIABLES

RESULTS (CTD.)
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Shapley values reveal:
« Baseline pain therapy use, female sex, surgery, and chemotherapy were positively associated with opioid combination therapy.

* Enrolled continuously in Medicare Part A, B, and D

mean(|SHAP value|) (average impact on model output magnitude)
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characteristics to opioid and combination therapy pain management. Sensitivity 0.843 * There were complex interactions between age and care fragmentation, and between types of baseline pain therapies used.
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