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What I do?

Virginia Hospital & Healthcare Association

The Association
• 29 member health systems
• 38 VHHA staff, headquartered in Glen Allen
• Affiliates:
–
–
–
–
–
–

VHHA Shared Services
Virginia Hospital Research and Education Foundation
Virginia Business Coalition on Health
Virginia Health Care Waste Management Cooperative
Health Providers Insurance Alliance
ASPR Hospital Preparation Program

VHHA Strategic Plan
Vision
Through the power of collaboration, the association will be the
recognized driving force being making Virginia the healthiest state in
the nation by 2020.
Mission
Working with our members and other stakeholders, the association is
to transform Virginia’s health care system to achieve top tier
performance in safety, quality, value, service and population health.
The association’s leadership is focused on: principled, innovative and
effective advocacy; promoting initiatives that improve health care
safety, quality, value and service; and, aligning forces among health
care and business entities to advance health and economic
opportunity for all Virginians.

The Voice of Healthcare in Virginia

VHHA Strategic Plan Focus Areas
1. Principled, Innovative and Effective Advocacy

2. Improving Safety, Quality, Value and Service
3. Transforming Data and Analytics Tools
4. Cutting Edge Education and Communication
5. Broadening Membership and Members Impact

Principled Advocacy Approach
• Proactive, principled policy leadership
– Pursue the policy outcome that is best for patient health and
high-value healthcare

• Innovative and collaborative approach to policy
development
– Seek partners and allies wherever possible
– Strive for a common, powerful voice for health care

• Pragmatic, rather than partisan, approach to policy
– Open to the best ideas from all sources
– Rely on evidence and facts to drive positions

About Virginia Hospitals
• 107 community, psychiatric,
rehabilitation and specialty
hospitals
• 14,421 hospital beds
• 15 designated trauma
centers
• 49 percent are rural
hospitals

• 51 percent are urban
hospitals
• 77 percent of Virginia
hospitals are not-for-profit

About Virginia Hospitals
Virginia Population: 8.3 million

Emergency Department Visits: 3,576,199
Inpatient Admissions: 779,380
Babies Delivered: 61,947
Hospitals’ Community Benefit: $1.4 billion
2014 Data

Virginia Hospitals

More Than Health Care
+ECONOMY
Virginia’s hospitals and health systems contributed $34.8 billion to the economy and directly and
indirectly supported 913,636 jobs in 2012.
For every $1 dollar spent by a Virginia hospital, $1.61 is spent in other parts of the economy.
Virginia hospitals accounted for $200 million in state and local taxes in 2012.

+JOBS
The health care industry as a whole directly employs 444,298 professionals, while hospitals alone
employ 123,508 Virginians.
Hospitals and health systems are among the top five employers in 60% of cities and counties in
Virginia, among top three employers in 45% of cities and counties.
1 in 9 Virginia jobs is in health care.

+HEALTHY COMMUNITIES
Virginia’s hospitals provided $2.85 billion in community benefit in 2014 through financial assistance,
subsidized health services and other programs.
Virginia hospitals are implementing evidence-based best practices to improve quality of care, saving
millions of dollars in the process.
Offer essential health care services (that are not financially self-sustaining but critical)
Emergency preparedness and response to public health emergencies (e.g., Ebola)

Hospitals Are Among Our Largest Employers

In 82% of rural localities, the local hospital is a top 5
employer

Virginia Healthcare Landscape
•

Virginia has a growing and increasingly diverse population

•

Low unemployment and higher family incomes than the U.S. population
overall
–
–

4% unemployment rate in April 2016
$78,400 median income in 2014

•

Virginia is experiencing no economic growth, ranking 48th in GDP growth
in 2014 with 0.0% growth

•

Population health ranking – 26th – is comparable to the national average

•

Disparities in health and healthcare access exist in Virginia

•

Over one million nonelderly individuals were uninsured as of 2012

Sources: Kaiser Family Foundation, NCSL, VHDA

Virginia Healthcare Landscape
•

Similar to the national picture, the majority of Medicaid enrollees are
children, but the elderly and individuals with disabilities account for most
Medicaid spending
–
–

71% of enrollees are children; account for 32% of spending
29% of enrollees are aged, blind or disabled; account for 68% of spending

•

Most Medicaid beneficiaries - 69% - are enrolled in managed care

•

Virginia currently has limited Medicaid eligibility for adults
–
–
–

•

Pregnant women with income up to 148% FPL; 6th lowest in the nation
Parents of dependent children with income up to 51% FPL; 16th lowest
Adults without dependent children are ineligible

191,000 currently uninsured adults remain in the coverage gap
–
–

The ACA expands coverage to nonelderly with incomes up to 138% FPL and provides
premium tax credits for individuals with incomes between 100-400% FPL
Because Virginia has not expanded Medicaid, those nonelderly adults with incomes
below 100% do no qualify for Medicaid or the tax credits
Source: Kaiser Family Foundation

Virginia Healthcare Landscape
•

Virginia is implementing new quality and performance measures to
improve primary and preventative care and care coordination

•

Virginia is seeking to better coordinate care and control costs for its dual
eligible beneficiaries

•

Virginia is one of 27 states in which the federal government has set up and
is running the Health Insurance Marketplace

•

Virginia hospitals and health systems continue to play a safety-net role
–
–
–

•

$584.2 million in financial assistance or charity care
$392.9 million Medicaid shortfall
$146.9 million in subsidized health services

Despite Virginia’s health care safety-net, the state has Health Professional
Shortage Areas (HPSAs) and unmet need for care
–
–

90 HPSAs and only 72% of primary health care need met
50 mental health HPSAs and 83 dental HPSAs, with 61% and 47% of need met
respectively
Source: Kaiser Family Foundation, 2016 Annual Report on Community Benefit

General Assembly Challenges

• Deregulation of COPN
• Medicaid Expansion
• Rate Reimbursement Improvement
• Inflation Adjustment

VHHA 2017 Legislative Priorities
• Maintain Virginia’s certificate of public need (COPN) law
recognizing the critical balancing role COPN plays with respect to
each of these other priorities

• Find a compromise solution to draw down federal funds to provide
coverage for the low-income uninsured
• Address financial challenges facing hospitals
− Improve Medicaid reimbursement rates for hospitals
− Provide much needed relief to rural hospitals
− Provide additional funding for graduate medical education

• Maintain hospitals’ annual inflation adjustment for Medicaid
reimbursement rates in the Appropriations Act

• Defeat measures that would be harmful to the quality, affordability and
accessibility of health care in Virginia
• Behavioral Health Legislation

Certificate of Public Need
•

Virginia’s Certificate of Public Need (COPN) program plays a critical role in
correcting health care market inequities
− Health care is not a free market
− Hospitals required to provide care regardless of ability to pay

•

COPN has served as Virginia’s solution for ensuring:
− Access to health care for Virginia’s indigent population
− The provision of essential health care services
− Graduate medical education (GME) funding

• In 2001, when the GA last looked at full scale deregulation, it put in place a
comprehensive, phased approach that addressed these challenges
• Since, that time, market inequities have gotten worse, and any efforts to
deregulate COPN must take these inequities into account

Certificate of Public Need
2016 General Assembly
•

The General Assembly passed legislation during the 2015 session to create a Work Group to
develop recommendations to improve the COPN process.

•

Following on the heels of the work groups recommendations, 18 different bills were introduced in
the 2016 General Assembly session seeking to make various changes to COPN.

•

These bills fell into three broad categories:
− Repeal
− Piecemeal Deregulation
− Reform

•

VHHA opposed the bills seeking to repeal COPN or deregulate specific services, but supported
HB 1083 (Stolle) SB 641 (Stanley) seeking implement the process reforms recommended by the
state work group

•

Two proposals passed the House, but neither passed the Senate. HB 350 (Byron) made its way
to the Senate floor, but ultimately failed to come to a vote on procedural grounds due to it
containing revenue provisions in its amended form.

Outlook for 2017:
•

The House and Senate have established a working group which is likely to meet after Labor Day.

•

Very likely to see several bills reintroduced for consideration in the 2017 session.

Medicaid Expansion
 A major coverage provision of the Affordable Care Act is the expansion of
Medicaid for adults up to 138% of the Federal Poverty Limit (FPL).

 In 2012, the Supreme Court ruled that states could decide for themselves
whether or not to expand coverage.
 Since that time, 31 states and the District of Columbia have expanded
coverage.
 As an enticement, the ACA will reimburse states 100% for the first three
years before declining to 90%:
-

2017: 95%
2018: 94%
2019: 93%

-

2020 and thereafter: 90%

 To date, Virginia has elected not to expand coverage.

Virginia’s Medicaid Program

 Virginia’s Medicaid program ranks
48th nationally in spending per
resident.
 Eligibility is restrictive.
 Childless adults are not eligible
for Medicaid coverage.
 Pregnant women and children
through age 18 must have income
≤ 148% FPL. The FAMIS program
provides coverage up to 205%
FPL.
 The elderly and disabled must
have income ≤ 80% of FPL.
 Working parents must have
income ≤ 52% FPL.

Medicaid Expansion in Virginia
 In 2013, the Governor Bob McDonnell elected not to expand coverage to the new eligible
population.
 Instead, the General Assembly established the Medicaid Innovation and Reform Commission
to review the state’s Medicaid program and examine possible reforms.
 In 2014, Governor Terry McAuliffe, who campaigned on Medicaid expansion, introduced his
plan to expand coverage.
- While House Republicans balked at the Governor’s plan, the Senate supported a
market-based version of expansion, leading to a protracted budget stalemate.
- The retirement of a Democratic Senator shifted the balance of power in the Senate,
ending the stalemate and hopes for expanding coverage that session.
- Republicans in turn added language to the budget – the “Stanley Amendment” –
prohibiting the Governor from moving forward with expansion through executive action.
 During both the 2015 and 2016 sessions, Governor McAuliffe included budget language
expanding coverage; however, the provisions were removed from adopted appropriations act.
- The “Stanley Amendment” language, however, remains in the budget.

The Consequences of Not Expanding Coverage
 To pay for expanded coverage, the ACA included a number of cuts to
Medicare and other programs.

 In Virginia, these cuts, when coupled with Sequestration and other
legislative actions, will grow to $1 billion per year by 2022.
 These cuts negatively impact the financial sustainability of hospitals and
other providers, particularly throughout rural Virginia where providers see
a higher proportion of Medicare and Medicaid patients, both of which
reimburse below the costs of care.
 At the same time, Virginia continues to have a large number of uninsured
– 12.5% in 2014 according to Virginia Performs – resulting in hospitals
providing nearly $600 million in free or discounted care to the uninsured.
 According to the Commonwealth Institute, Virginia has foregone over $3
billion in tax revenue since 2014, and will continue to forgo $6.2 million
each day it does not expand coverage.

”

Expanding Coverage makes “cents

 Recent economic analysis conducted by Chmura Economics & Analytics estimated
the total economic impact (direct and indirect) of expanded coverage to average $3.5
billion and 26,500 jobs from 2015 to 2020.
 According to Chmura’s analysis, expanded coverage would lead to an estimated $1.8
billion in health services for newly insured.
 It would also reduce business costs due to reductions in private insurance premiums
by an average of $158.5 million.
 Expanded coverage can be expected to reduce private insurance premiums by nearly
0.9 percentage points per year, in part by lowering uncompensated care costs.
 The state government will see a net increase of $165.9 million per year in state
revenues.
 A separate analysis by the Commonwealth Institute estimates that an average annual
infusion of $2.1 billion in new federal funds could support 15,700 jobs generating over
$68 million in state and local revenues each year.

Medicaid Reimbursements
Virginia’s existing Medicaid program reimburses far below the costs of care

Medicare
•
•

As more Virginians become eligible and enroll in Medicare, the portion of
hospital costs attributed to treating this population increases
Medicare payments are below the hospital’s cost of providing care and will
continue to fall over time
Cumulative Population Change
2011-2022
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Medicare – projected growth in VA population over age 65
Medicaid – based on historical enrollment growth 2010-2013
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- Population projections from the Demographics Research Group,
Weldon Cooper Center, UVA.
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Medicare payments include scheduled reductions under the ACA, value based purchasing,
Hospital Readmission Reduction Program, Hospital Acquired Condition Reduction,
ATRA coding adjustment, bad debt reimbursement reduction, LTCH budget neutrality
Adjustment, IPPS prospective and retrospective coding adjustment, HHA prospective
coding adjustment, 2-midnight rule offset, and MACRA

Source: Dobson Davanzo financial forecast model Sept. 2015

Payer Mix

A significant majority of all inpatient admissions involve the
uninsured, or Medicare and Medicaid enrollees.

Medicaid and Medicare Shortfall

Virginia hospitals had a Medicaid shortfall of $329.9
million and a Medicare shortfall of $622.6 million in 2014.

Financial Assistance

Charity care increased 57% between 2008 and 2013

Bad Debt

Growth in health savings account (HSA) high deductible
health plans (HDHP) is leading to increasing bad debt
costs for hospitals.

Federal Cuts
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Federal funding cuts due to the ACA, sequestration and other
budgetary actions will grow to $1billion per year by FFY 2022

Operating Margins
Virginia Hospital Operating Margins
• Declining margins are primarily driven by increased Medicare / Medicaid
case load and reduced funding for uncompensated care
• A possible Medicaid expansion in Virginia would increase hospital margins,
but not overcome the effect of Medicare cuts

Source: Dobson Davanzo financial forecast model, Sept. 2015

Rural Operating Margins
Virginia Hospital Operating Margins
Rural hospitals may be in particular jeopardy.

Source: Dobson Davanzo financial forecast model, Sept. 2015

What These Trends Mean For Virginia
 Growing federal funding cuts, inadequate reimbursements and increased charity
care hurt the financial sustainability of many Virginia hospitals
 In 2014, twenty-five percent of Virginia’s acute care hospitals operated in the red,
including 42 percent of rural hospitals
 Financial modeling shows that these operating margins are only projected to get
worse, declining to near zero on average for all hospitals and -2.0%+ for rural
hospitals
 These trends are leading to increased consolidation with 19 Virginia hospitals
having been acquired by, or merged with, another health system
 A 2015 study estimated that 283 additional rural hospitals are at risk for closure
nationally, on top of the 50 (including one in Virginia) that have already closed since
2010…four of these hospitals are in Virginia

What These Trends Mean For Virginia Hospitals
 Despite these challenges, Virginia hospitals and health systems continue to work
creatively to reduce costs, increase quality, and provide access to care
 However, if they are not addressed, hospitals may be forced to downsize staff and
reduce services to remain in business.
-

For example, since 2001, 15 obstetrics and delivery practices have closed throughout rural
Virginia

 Further, COPN repeal would exacerbate these trends and lead to additional
downsizing and reductions and/or a greater cost shift onto the commercially insured
 The challenges are currently having the greatest impact on hospitals in rural and
underserved areas
 However, if the trends continue, the impacts will begin to reverberate to hospitals in
urban and more economically prosperous areas as well

Virginia’s Political Environment

General Assembly Turnover

Since 2008, 21 new
senators, or 53%, and 76
new delegates. Or 76%,
have been elected to the
General Assembly

Impact of Redistricting

In 2015, only 6 of 33 contested house races and 6 of 23 contested
senate races saw a margin of victory smaller than 10% points

ACA Alters Healthcare Debate
• Prior to ACA, the healthcare debate centered on the extent
to which government provided coverage to certain groups,
how it was paid for and its fiscal impact on federal and
state governments
• The ACA fundamentally altered the debate with a
perceived philosophical change in the federal governments
role in health care and sharply divided the nation
• This divide is further entrenching the proponents of the
ACA and the opponents of “Obamacare”
• As a result, healthcare issues, even those unrelated to the
ACA, must be viewed and addressed in a hyper-partisan
environment

Partisan Divide Over Healthcare
Medicaid Expansion by Party

Statewide and National Trends
in Election Politics
•

“You’ve been Cantor’ed!”

•

Politics over policy

•

Populist positions

•

Herd or mob mentality in governing “mobocracy”

•

Little competition in elections

•

The electorate is angry

2016 US Senate Elections

2016 Congressional Elections
1st CD:

Rob Wittman (R-inc) vs. Matt Rowe (D)

2nd CD: Scott Taylor (R) v. Shaun Brown (D)
3rd CD:

Bobby Scott (D-inc) v. Marty Williams (R)

4th CD:

Don McEachin (D) v. Mike Wade (R)

5th CD:

Tom Garrett (R) v. Jane Dittmar (D)

6th CD:

Bob Goodlatte (inc) /Harry Griego (R) vs. Tom Howarth (D)

7th CD:

Dave Brat (R-inc) v. Eileen Bedell (D)

8th CD:

Don Beyer (D-inc) v. Charles Hernick (R) v. Mike Webb (I)

9th CD:

Morgan Griffith (R-inc) v. Derek Kits (D)

10th CD: Barbara Comstock (R-inc) v. LuAnn Bennett (D) v. J.D. Thorpe (L)
11th CD: Gerry Connolly (D-inc) v. John Wolfe (R) v. Dan Mittereder (L)

The next Governor of Virginia will be ….

Lt. Governor Ralph Northam (D)
Ed Gillespie (R)
Congressman Rob Wittman (R)
Chairman, PWC Corey Stewart (R)
State Senator Frank Wagner

Advocacy and Grassroots Efforts for Hospitals

Grassroots and grasstops are a vital
part of any successful campaign and
our ongoing advocacy efforts.
Timely mobilization of our grassroots
network will be critical during the
upcoming General Assembly session.

Three “C”s of Advocacy
Constituents = Votes
200,000 people per Senate District

83,000 people per Delegate District
710,000 people per Congressional District

Contributors = Campaign Resources

2015 HOD Campaigns = $30,640,175
2015 VA Senate campaigns = $52,566,122

Colleagues = Expertise & Support
Industry Experience
Geographical diversity

Advocate Breakdown
Advocates

General Assembly
Members
140

Ratio

VHHA:

10

1/14

VHHAC:

50

140

1/2.8

Hospital CEOs

107

140

1/1.3

Hospital Employees

115,000

140

821/1

Healthcare Employment

450,000

140

3,214/1

Direct/Indirect Jobs

900,000

140

6,428/1

Registered Voters:

5,196,436

140

37,117/1

Share the Message
• Follow VHHA on social media and share posts
• Include campaign and conference hashtags, like
#PatientsComeFirst

How YOU Can Help
 Sign up for the Hospital Grassroots Network
– individual stakeholders including
employees, patients and community leaders


https://app.muster.com/250/supporter-registration/

 Help us grow the Hospital Support Network
– businesses who support hospitals’
financial wellbeing, including the vendors,
distributors and service providers that you
contract with, especially companies based
in Virginia.


Contact Kelly Cannon, Director of Community &
Member Engagement, kcannon@vhha.com

 Visit with your legislators to let them know
how important your local hospital is to your
community and regional economy
 Contribute to HosPAC at vahospac.com

