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m Other Financial Considerations Figure 2: Cost Components by LOS

Study Design: Retrospective financial analysis of DIEP

at a single academic hospital. across all LOS : Future Directions

“* Nursing and other personnel significantly

contributed towards total cost (~18% each day) < Conduct a prospective study to analyze the

effects of reduced LOS in DIEP flap
reconstruction on patient outcomes

Inclusion Criteria: Cases with a LOS of 3, 4, or 5 days,
as cases outside this range were infrequent.
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% Costs per day did not differ by payor p = 0.393
Data Collected

% of Total Costs

% Margins for Medicare patients were significantly

e Financial metrics: charges, costs, and operating lower—approximately $451 per day vs. ~$9.4k-$12.0k :

margins 10- ) “ Implement streamlined discharge protocols for

e Specific Cost Components per day. | DIEP flap reconstruction, aiming to safely
e Payer types: Payer type (capitated, commercial, _ _ L _ _ il reduce LOS without compromising patient
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Statistical Analysis patients LS * Apply the LOS-cost analysis model to other
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e ANOVA: Used to compare financial metrics across
LOS for DIEP flap procedures alone.
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