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Table 1: Estimated Cost-Reductions for Proposal Components 
 

Health Information Technology 

 
Annual Average 
Cost to US 
Healthcare 

Estimated Annual 
Cost to Colorado 
(1assuming 1.43% 
national average) 

Cost savings per year 
(assuming a 50% 
reduction) 

Health Information Technology  
(HIT, EMR, CPOE, etc.) 

2$94 billion $1.3 billion $672 million 

Preventable quality measures in the hospital acute care setting (Institute for Healthcare Improvement, 
Centers for Medicare & Medicaid Services, JCAHO, NQF) 

 
Annual Average 
Cost to US 
Healthcare 

Estimated Annual 
Cost to Colorado 
(1assuming 1.43% 
national average) 

Cost savings per year 
(assuming a 50% 
reduction) 

Congestive Heart Failure 3$29.6 billion $423 million $211.6 million 
Pressure Ulcers 4$11 billion $157.3 million $78.7 million 
Adverse Drug Events 5$3.5 billion $50 million $25 million 
Bloodstream Infections (CLI, 
VAP, MRSA) 

6$5.5 billion $78.7 million $39 million 

Surgical Site Infections 7$1.5 billion $21.5 million $10.7 million 

Disease Prevention and Self-Management 

  Estimated Annual 
Cost to Colorado  

Cost savings per year 
(assuming a 50% 
reduction) 

Treatment of Heart Disease, 
Stroke and Diabetes  8$1.2 billion $600 million 

Obesity-attributable healthcare 
costs  8$874 million $437 million 

Tobacco screening and counseling 
savings $3 billion 9$42.9 million $21.5 million 

Pneumococcal Immunization $50 million 10$715,000 $357,500 
Transparency and Disclosure Policies to Reduce Lawsuits 

Insurance malpractice payouts  11$36 million  $18 million 

Total Estimated Savings    $2.1 billion 
1National Average based on Colorado percent of national population (1.43%), and CFMC mortality project indicating 
Colorado represents 1.2% of national hospital beds. 
2Bender, M., Mitwalli, A., & Kuiken, S. (2005) 
3Thom, T., et al. (2006) 
4Reddy, M., Gill, S., & Rochon, P. (2006) 
5Preventing medication errors. Report Brief. (July 2006). Institute of Medicine 
6Hospital infections cost U.S. hospitals billions of dollars annually. (2000) CDC press release 
7Many hospitals show gains fighting surgical infections. (2005). American Health Quality Association. 
8www.cdc.gov, Cost of CHF related hospital admissions to Colorado in 2001. 
9Preventing tobacco use. (2005). Centers for Disease Control. 
10New study provides road map to preventive service. (2006). Partnership for Prevention News Release. 
11Freed, J. (2003) 
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