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AVERAGE 
DIRECT 
COST PER 
PATIENT 
W/HAI2,3 $29,156 $28,508 $30,000

$1,007
$20,842
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HAIs are a 
Major Focus of 
Healthcare Reform

ESTIMATE #
OF HAIs
PER HOSPITAL 
PER YEAR1
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By FY 
2015,up to 

4.5%
 of hospitals’ CMS 

payments will be “at 
risk” due to HAI 
performance…

$6.9M –
 $20.2M

 Potential loss per 
year due to 
Preventable 

HAIs

CMS included 
3HAIsin its list of 
hospital-acquired 
conditions (HAC) 
“no pays” 4

HHS expected to 
add HAIs for public 
reporting, placing 
2% of CMS 
payments at risk4

HAI performance 
benchmark estab-
lished, placing an 
additional 1% of  all 
CMS payments at 
risk (1.5% by FY15)4

HAI performance 
penalty for hospitals 
in top quartile 
incidence rates, 
placing an additional 
1% of all CMS 
payments at risk4
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BSI, VAP, UTI); MDRO statistics reflect CDC estimates for methicillin-resistant Staphylococcus 
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CMS IPPS FY11 Proposed Rule, April 19, 2010.
Note: Hospitals penalized for failure to report under RHQDAPU “pay for reporting” are excluded 
from VBP; Total CMS Payment at Risk does not include impact of lost reimbursement due to 
incremental cost to treat HACs not present on admission (POA). 
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