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Highlights
•	 Enhanced Recovery After Surgery (ERAS) improves surgical out-

comes.

•	 Rural hospitals do not routinely practice enhanced recovery.

•	 Privatization of enhanced recovery may help bring it to rural hos-
pitals.

Background

	 Enhanced Recovery After Surgery (ERAS) programs are well-de-
scribed, evidence-based approaches to improving outcomes after 
surgery [1-4]. In a recent meta-analysis of 42 randomized controlled 
trials, ERAS programs were associated with a significant reduction 
in length of stay (LOS), overall complications, total costs, and 30-
day readmission rates.2 Lau et. al. concludes that ERAS programs are 
an effective and valuable part of improving patient outcomes while 
accelerating recovery after surgery [2]. A study from the Nashville 
TVHS-Veterans Affairs hospital reported that the post-ERAS patient 
cohort experienced a reduction in inpatient and outpatient opioid con-
sumption with a significant reduction in total days of opioid supply 
with no increase in hospital readmissions [3]. In a recent review, Ech-
everria-Villaloos et. al. objectively looked at the scientific evidence 
on the role of ERAS implementation in reducing postoperative opioid 
consumption and their potential association with decreasing long-term 
opioid use, dependency and addiction [5]. They concluded that there 
is a clear trend of ERAS programs limiting intraoperative and postop-
erative opioid use through guidelines to prevent chronic post-surgical 
pain and support weaning from opioid medications [5]. The American 
Society for Enhanced Recovery and Perioperative Quality Initiative 
Joint Consensus Statement on Persistent Postoperative Opioid Use 
concludes that “efforts to modify prescriber behaviors and health sys-
tem characteristics are likely to have success in reducing persistent 
postoperative opioid use” [6]. In a recent retrospective study by the 
PRIMUM Group of 791 patients, the use of ERAS protocols in mini-
mally invasive gynecologic procedures resulted in a 65% reduction in 	
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Abstract
	 Enhanced Recovery After Surgery (ERAS) programs represent 
evidence-based approaches designed to improve patient outcomes 
following surgery. Studies have demonstrated that ERAS programs 
significantly reduce length of stay, overall complications, total costs, 
and 30-day readmission rates, while also decreasing postoperative 
opioid consumption. Despite the proven benefits, their implementa-
tion in routine clinical practice remains limited, particularly in rural 
settings. This commentary examines how privatization of ERAS may 
be the key to widespread adoption. One such company, Goldfinch 
Health, has began offering a novel solution to facilitate the adoption 
of ERAS programs in rural communities across the United States. 
Their innovative approach combines tech-enabled clinical navigation 

with opioid-minimizing ERAS pathways. By partnering with health-
care payers, the company ensures that ERAS programs are acces-
sible to patients regardless of their location. In October 2022, Gold-
finch Health joined forces with Iowa’s Attorney General, Tom Miller, 
to launch “The Billion Pill Pledge,” an initiative aimed at preventing 
opioid addiction before it begins through the benefits of enhanced 
recovery. Funded by opioid settlements, the program extends sup-
port to rural communities, particularly those affected by the opioid 
epidemic. Early reported data from twelve rural and community hos-
pitals participating in the initiative suggests significant improvements 
in opioid prescribing and consumption. While their reported data is 
preliminary and further research is needed, it demonstrates the po-
tential impact of privatizing ERAS programs.
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readmissions and a reduction in intra-operative opioid use and opioids 
prescribed for post-operative pain [7].

	 Despite the published successes in outcome improvement, the 
adoption of evidence-based ERAS pathways in routine clinical prac-
tice is slow [8]. This is certainly true in local, community, and dis-
trict hospitals/surgery centers. Rural populations in the United States 
comprise 60 million people [9]. With the opioid epidemic continuing 
to devastate community public health [10], it is imperative that rural 
populations benefit from innovations in care models that provide, as 
Harrington et. al. states: “best health at best cost” [9]. However, it is 
clear that the “best health” provided by ERAS is not practiced in most 
hospitals, especially in rural communities.

A Novel Approach
	 A unique, private, start-up company, Goldfinch Health (Iowa City, 
IA), is helping bridge this gap between ERAS utilization and rural 
America (https://www.goldfinchhealth.com/), positioning hospitals 
serving rural communities to lead the United States healthcare system 
toward more standard adoption of enhanced recovery [11-13]. Their 
approach appears to harness an innovative combination of tech-en-
abled clinical navigation and opioid minimizing ERAS pathways 
[11,12]. By contracting with healthcare payers (i.e., insurance com-
panies, corporations, unions, governments, etc.), they are efficiently 
able to make ERAS available to anyone, no matter their residence. 
The implementation of ERAS is currently dependent on institution-
al prioritization primarily located in academic medical centers [1,4]. 
Their services empower the patient by providing them with pre-oper-
ative education and nutrition, an ERAS dedicated nurse advocate, aid 
finding ERAS friendly surgeons, as well as post-operative follow-up/
outreach from with nurse [11,13]. Ultimately, they help hospitals and 
physicians practice ERAS principles [11]. They were recently award-
ed the 2023 Health Value Award during The Healthcare Innovation 
Congress.11 To date, and to the best of our knowledge, this is the first 
private company in the United States whose primary mission is to 
help surgical patients receive their care along an ERAS pathway.

The Billion Pill Pledge

	 According to press-releases and Goldfinch Health, in October 
2022, Iowa’s Attorney General, Tom Miller, launched “The Billion 
Pill Pledge” alongside Goldfinch Health [11-13]. The mission of this 
pledge is to “remove a billion leftover opioids” [11,12]. Using money 
received in opioid settlements, Iowa used this bill to start a collabora-
tive approach to “prevent opioid addiction before it begins” [11,12]. 
Attorney General Miller explained that the “the opioid settlements 
[provided Iowa] a new path forward in preventing future addiction” 
[11]. This program’s goal was to “extend support to rural communi-
ties and, especially, to those within these communities who are at-
risk or who have already been harmed by the opioid epidemic” [11]. 
Based on information provided by Goldfinch Health, at the one-year 
anniversary of the program, twelve community hospitals caring for 
rural surgery patients have joined the initiative and started to have key 
aspects of ERAS with Goldfinch Health (pre-habilitation, multi-mod-
al analgesia, minimally invasive surgery, and post-surgery care nurse 
support) added to their surgical care, no matter the procedure.  They 
report that, over the course of the first 1200 patients, a marked im-
provement in opioid need and output has been appreciated. Early data 
has demonstrated a provider opioid prescribing reduction of 70%, the 
need for opioid refills reduced by 90%, and a readmission rate less 
than 2% across all procedures.  Regarding pill reduction, they report 	

that 85% of patients in the Iowa state program require 10 or fewer 
opioid pills throughout surgical care/recovery with 30% not requiring 
any opioids throughout. The average number of opioids taken from 
start to recovery for these first 1200 patients is reported as 6.8 pills. If 
these data are projected over traditional, non-ERAS care, the quantity 
of opioid tablets avoided amounts to over one million pills every 4 
years in these communities.

Conclusion
	 While there have been pitfalls in United States healthcare pri-
vatization, few companies have looked to privatize a product that 
empowers the patient and help ensure they receive evidence-based 
healthcare. Privatizing enhanced recovery in a way that gives com-
panies, health insurance corporations, hospitals, and governments 
the ability to provide evidence-based innovations like ERAS to their 
employees/patients/constituents may be the answer to ERAS’ slow 
adoption. Early reported data from the “The Billion Pill Pledge” is 
impressive and warrants a continued look as the progress is reported 
in the state of Iowa. However, it must be appreciated that this data 
is early, non-randomized, and likely, underpowered for strong con-
clusions. Nevertheless, it demonstrates a trend toward real and sig-
nificant opioid reduction in patients that likely would not have been 
provided this evidence-based care. Concrete conclusions should not 
be made with this summary of reported data; however, this impressive 
early data supports the need for future studies investigating Goldfinch 
Health’s impact on length of stay, return to work, opioid use, and pa-
tient satisfaction.

	 In conclusion, the adoption of ERAS programs in rural hospitals 
and surgery centers is crucial in providing optimal healthcare to rural 
populations. As the opioid epidemic continues to impact communi-
ties across the United States, rural areas must not be left behind. The 
innovative approach of Goldfinch Health and its early successes in 
the state of Iowa suggest that privatization may indeed be a key to 
expanding ERAS in rural surgical care.
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