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Risks of Opioid Use in the Eldenly
and Medicare Populations
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Medicare Part D beneficiaries—
287% of this population—
received opioids for pain that
was not associated with
cancer treatment or hospice
carein 20111

More than ].7 mllllﬂn of these

patients received a dose that put
them at increased risk for overdose.?

ey 220,000

of these beneficiaries
received these high doses
for 90 or more consecutive
days. The Centers for
Medicare & Medicaid
Services determined

that patients taking such
regimens are at greater risk
for adverse effects and are
hightly likely to be using
these drugs inappropriately.®

5N
\ )
)

% of disabled* Medicare
4 beneficiaries used
opioids in 2011.

% of these individuals
were chronic users.™
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These estimates are based on a
study population that included

patients under 65 years of age

who were eligible for Medicare
based on a disability. Patients

|

with end-stage renal disease

were excluded, Seniors taking prescription opioids

T Chronic use was defined as six are approximately 4 to 5 times more
or more prescriptions per year. likely to suffer a fall or fracture than
those taking non-opioid pain relievers,
such as ibuprofen.®
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