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e Inpatient LOT was 1.8 days shorter for FT vs non-FT facilities (9.0 vs 10.8 days);
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e Billable orders from January 2021-September 2021 were obtained through Oracle

data sources and analyzed in 3-month rolling intervals. Figure 2. FT vs. Non-FT hospitals analysis results. LOT = Length of therapy hospitalized in facilities actively using the FT program.

e Figure 1 is a description of the FT program. e Shorter inpatient stays and LOT may potentially lower healthcare expenditures.

e Hospitals with an FT discharge program* were further segmented into active FT Active FT Hospitals: 1,575 Inactive FT Hospitals: 1,835 Non-FT Hospitals: 1,649
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e 32,543 billable orders and 92,008 patients were analyzed.

e Average length of therapy (LOT) was computed as: (sum of total therapy days)/
(number of patients treated).

Figure 3. Active vs. Inactive FT hospitals analysis results. LOT = Length of therapy
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