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How Do You Control Growing 

Healthcare Spending?
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Typical Strategy #2:

Shift Costs to Patients
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Results of the Typical Strategies

ÅSmall providers forced out of business

ÅConsolidation of providers to resist cuts in fees

ÅShifts in care to higher-cost settings

Å Increases in utilization to offset losses in revenue

ÅPatients avoiding necessary care due to high cost-sharing

ÅLarge increases in health insurance premiums

Å Inability to afford health insurance
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IS THERE A BETTER WAY?
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The Right Focus: Spending 

That is Unnecessary or Avoidable
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Avoidable Spending Occurs

In All Aspects of Healthcare
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Avoidable Spending Occurs

In All Aspects of Healthcare
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CANCER TREATMENT
ÅUse of unnecessarily-expensive drugs
ÅER visits/hospital stays for dehydration 
and avoidable complications
ÅFruitless treatment at end of life
ÅLate-stage cancers due to poor screening

SURGERY
ÅUnnecessary surgery
ÅUse of unnecessarily-expensive implants
ÅInfections and complications of surgery
ÅOveruse of inpatient rehabilitation

CHEST PAIN DIAGNOSIS/TREATMENT
ÅOveruse of high-tech stress tests/imaging
ÅOveruse of cardiac catheterization
ÅOveruse of PCIs, high-priced stents

CHRONIC DISEASE
ÅER visits for exacerbations
ÅHospital admissions and readmissions
ÅAmputations, blindness
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Institute of Medicine Estimate:

30% of Spending is Avoidable
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5-17% of Hospital Admissions

Are Potentially Preventable

Source:

AHRQ

HCUP
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Millions of Preventable Events 

Harm Patients and Increase Costs

Medical Error

# Errors

(2008)

Cost Per 

Error Total U.S. Cost

Pressure Ulcers 374,964 $10,288 $3,857,629,632

Postoperative Infection 252,695 $14,548 $3,676,000,000

Complications of Implanted Device 60,380 $18,771 $1,133,392,980 

Infection Following Injection 8,855 $78,083 $691,424,965 

Pneumothorax 25,559 $24,132 $616,789,788 

Central Venous Catheter Infection 7,062 $83,365 $588,723,630 

Others 773,808 $11,640 $9,007,039,005 

TOTAL 1,503,323 $13,019 $19,571,000,000

Source: The Economic Measurement of Medical Errors, Milliman and the Society of Actuaries, 2010 

3 Adverse Events Every Minute



14Center for Healthcare Quality and Payment Reform  www.CHQPR.org

Many Ways to Reduce Tests & 

Services Without Harming Patients


