
When managing pain for patients undergoing and 
recovering from a variety of inpatient and outpatient 
procedures, there are obvious tangible costs to the 
hospital and health system, including the actual costs of 
medication administered and care provided. But there 
are also hidden costs that aren’t frequently associated 
with inadequate pain management. These hidden and 
downstream costs can add up and impact a hospital’s 
bottom line, particularly when opioids factor into the 
pain management protocol. 

There is a nationwide movement to avoid opioids 
when possible because of the human toll they can take 
with addiction and overdose. But, many don’t realize 
there are hidden costs associated with opioids for both 
hospitals and health systems. Unseen financial burdens 
to hospitals related to poor pain management may 
include:

• Impact on hospitals from payers due to poor 
performance scores. If specific quality metrics are 
not met due to factors like poor pain management, 
hospitals may experience decreased reimbursement 
rates through payer contracts.1 If length of stay and/
or readmissions are increased because of poor pain 
management, insurers are less likely to reimburse the 
hospital at a high rate. 

• Loss of business due to reputation costs/low patient 
satisfaction rates and poor outcomes. If a patient 
is not satisfied with their pain management after a 
procedure, the hospital’s scores will suffer. Positive 
word of mouth among patients spreads quickly, when 
hospitals and their physicians are open to innovative 
approaches to non-narcotic pain management. By 
the same token, negative word of mouth can have the 
opposite effect.2  

• Impact on attracting new talent to the hospital 
(surgeons, anesthesiologists, etc.) When hospitals 
aren’t open to new techniques in managing pain, 
physician satisfaction rates may be impacted 
negatively. Physicians often want experience with the 
latest non-narcotic technology available to manage 
pain and care. Physicians are also being monitored for 
their approach to pain, outcomes, and opioid usage. 
And without top talent, patients may opt to explore 
other hospitals.

Opioid-related hidden costs range widely and can have 
long-term impacts on patients and hospitals. When 
unexpected circumstances arise in getting patients to 
surgery faster, surgery schedules can be interrupted, which 
has implications for direct costs as well as reputation 
costs when alternative approaches are not explored. 
Opioids frequently have serious side effects, such as 
nausea and vomiting – that can lead to dehydration – and 
disorientation/hallucinations that can delay a patient’s 
time to discharge. Complications due to these side effects 
result in costs associated with increased length of stay, 
readmissions, and downstream care. Opioid-induced 
disorientation puts patients at a greater risk of falling, 
which can lead to surgical site injury, broken bones, and 
increased interventions like physical therapy.3,4,5,6,7          

To help reduce hidden costs associated with poor pain 
management, hospitals should consider the following 
measures: 
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• Determine if there is a true pain management 
program in place. If not, create a formalized, 
multidisciplinary program involving clinicians, 
pharmacists, and clinical administrators to make sure 
the hospital and its practitioners are staying current 
on new approaches in pain management. Create a 
process for regularly identifying areas for improvement 
by assessing pain scores by department and unit, 
clearly defining responsibilities in caring for patients’ 
pain, and identifying where/when non-opioid or 
alternative pain management techniques can be 
used. 

• Conduct thorough pre-admission patient pain history 
assessments to develop pain management plans 
that won’t result in unexpected changes to surgical 
schedules. Evaluate, prior to admission, whether 
the patient is experiencing acute pain or if they are 
scheduled for a planned procedure. Be keenly aware 
of all medications (prescription, over-the-counter, 
and illicit) the patient may be taking. A strong initial 
assessment is critical to managing pain by allowing 
more progressive thinking about alternative techniques 
that could be implemented. 

• Make pain consults available to staff. To support 
hospital clinicians in the area of pain management, 
ensure physicians and nurses know who they can call 
when a patient’s pain is not properly managed. 

• Fully explore non-opioid pain management options 
by service line and programs offered. Stay informed 
of new recommendations and approaches to pain 
management while avoiding the costly, lingering 
side effects of opioid use. For example, instead of 
immediately administering opioids to an elderly 
hip fracture patient to get them to surgery faster, a 
clinician might consider stabilizing the patient in the 
emergency room with a regional block – then going 
into surgery. 

It’s clear that improperly managed patient pain can 
have a negative impact on a hospital’s bottom line. 
Adoption of progressive pain management techniques 
as part of a multidisciplinary pain program can save 
hospitals money in ways they hadn’t even considered. 
With satisfied patients, reduced penalties, and satisfied 
physicians, everyone wins.  
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