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: INTRODUCTION ] : RESULTS ] : DISCUSSION ]

- More than one in five patients presenting for surgery A freely downloadable financial tool was developed to - The largest cost driver for a TPS is the
have preoperative use of opioids. estimate costs and revenue for a Transitional Pain staffing model, which varies across
- This population has more complications and utilizes Service at any institution. institutions.
more healthcare resources for their pain-related needs , ” e - The largest driver of financial savings is
in the postoperative period. e - e o decreased downstream healthcare utilization
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» Several institutions have responded by adopting a Em—— = B o gt s because of patients’ access to TPS.
] ; B | Er— : Specifically, the primary source of cost
savings can be attributed to a reduction iIn

transitional pain service (TPS), which aims to optimize
beginning in the pre-operative period and continuing st 3 length of stay.
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patients by providing management of pain regimens
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throughout the post-operative period. = : | , - Furthermore, several operational options exist

. for incorporating a TPS that performs at
T ED Visits Cost Saving (All Patients) o ]
} e e | T T T i breakeven or positive net profit.

33 Predicted Reduction in ED Visits due to postop pain
28 § W ED visits of High Risk Opiate Users due to Pain (non-mech)
Estimated Cost Saving/High-risk Pain Pt
Pro Forma Total Estimated Cost Saving/Year 11,340.00

: METHODS

° S e m i -Stru Ctu red i n te r'Vi eWS We re CO n d u Cted With 2 7 Benfits Multiplieﬂ Revenue Opportunity Due to Open Beds from LOS Reduction
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"After we started the program,
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. . . . " Physican Assistant 250,000 5 (900,000) 3:;;:::: cai(:zlrr;;eyfg; of any patients .
M I Ch I g a n M ed I CI n e d I re CtO rS Of T P S p rog ra m S g I O ba I Iy .SOCial WOl‘k.er 100,000 S (120,000) Nur.nber of;.)ossible bed openings ove-r course of year attributed to TPS initiation PR OMIS Scores Impro Ve d,
y J Pain Psychologist 100,000 S - Weighted Direct Charge of New Admit . . .
. - ist| 0. , , h d
a n d h ea Ith eCO n O m IStS . i Pain Pharmacist 100,000 2 (Ls(gg;gg; Es;;gaetstgil:ZtMargin —— quallty Of Ilfe Impro Ved, and
- Estimated % Profit Margin = =
Qualitative and quantitative insights were collected on the Tt st e | ERi [the program] eliminated new
: quantitat ght lected on th - S .
Reimbursement
Figure 1: Screenshots from Financial Tool. The data populated are sample data and Chronlc O lOld use. HOS Ital'
t t t f T P S I I th . from MD > 112,500 do not represent true costs. (A) Shows a screenshot of the tool which takes inputs ; . . p p
Cu rre n S a e O p rOg ra m S aS We aS e p re- ReimbivsementiRelentie From PA > 296,820 of the chosen staffing model and expected patient volumes to then calculate Wlde OpIOId numbers ha ve aISO
. . . . . projected rev.enues based o.n internal hospital rT\etrics. From ’Fop to bottom, the . ’
operative opioid-using population more generally. ] | [E e e e been decreasing.
. . Total Revenue: 5 535,997 revenues generapted by each staﬁ‘f member. (B) S’hows tfg1e i:dire?:/:c cost savings TPS P D 1 t
o A I Ite ratu re reVI eW WaS CO n d u Cted tO fu rth e r S u p po rt th e Projected Indirect Cost Savings* |LOS S 1,542,857 portion of the financial tool which shows calculations for length of stay, post-op - rogram Irector
Readmissions S 81,000 pain related ED visits, readmissions, and revenue opportunity due to open beds
- ED Visits S 11,340 from length of stay reduction. Tool comes complete with drop down menus and
a n e Cd Ota I eVI d e n Ce . Total Indirect Cost Saving: S 1,635,197 areas where tailored data can be input to personalize to any hospital system. (C)
Gross Profit| 5 (1,029,003) Shows the Pro Forma Profit and Loss statement, which aggregates the Revenue for
Net Profit| $ ’606’194 part A and the indirect savings from part B with the costs of the chosen staffing
RO '0.39 model to project expected profits and ROI. The costs of the TPS service can be

modulated by tailoring the staffing model as needed.



