
• The largest cost driver for a TPS is the 
staffing model, which varies across 
institutions. 

• The largest driver of financial savings is 
decreased downstream healthcare utilization 
because of patients’ access to TPS. 
Specifically, the primary source of cost 
savings can be attributed to a reduction in 
length of stay. 

• Furthermore, several operational options exist 
for incorporating a TPS that performs at 
breakeven or positive net profit. 
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INTRODUCTION
• More than one in five patients presenting for surgery 

have preoperative use of opioids.
• This population has more complications and utilizes 

more healthcare resources for their pain-related needs 
in the postoperative period.

• Several institutions have responded by adopting a 
transitional pain service (TPS), which aims to optimize 
patients by providing management of pain regimens 
beginning in the pre-operative period and continuing 
throughout the post-operative period. 

• Semi-structured interviews were conducted with 27 
stakeholders representing diverse service lines at 
Michigan Medicine, directors of TPS programs globally, 
and health economists. 

• Qualitative and quantitative insights were collected on the 
current state of TPS programs as well as the pre-
operative opioid-using population more generally. 

• A literature review was conducted to further support the 
anecdotal evidence.
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Figure 1: Screenshots from Financial Tool. The data populated are sample data and 
do not represent true costs. (A) Shows a screenshot of the tool which takes inputs 
of the chosen staffing model and expected pa@ent volumes to then calculate 
projected revenues based on internal hospital metrics. From top to boDom, the 
different sec@ons show the input areas for staffing, total surgical volumes, 
dis@nc@on of inpa@ent and outpa@ent volumes, staffing capacity, and then 
revenues generated by each staff member. (B) Shows the indirect cost savings 
por@on of the financial tool which shows calcula@ons for length of stay, post-op 
pain related ED visits, readmissions, and revenue opportunity due to open beds 
from length of stay reduc@on. Tool comes complete with drop down menus and 
areas where tailored data can be input to personalize to any hospital system. (C) 
Shows the Pro Forma Profit and Loss statement, which aggregates the Revenue for 
part A and the indirect savings from part B with the costs of the chosen staffing 
model to project expected profits and ROI. The costs of the TPS service can be 
modulated by tailoring the staffing model as needed.  
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”After we started the program, 
PROMIS scores improved, 
quality of life improved, and 

[the program] eliminated new 
chronic opioid use. Hospital-
wide opioid numbers have also 

been decreasing.” 
- TPS Program Director

A freely downloadable financial tool was developed to 
estimate costs and revenue for a Transitional Pain 

Service at any institution.   


