About Virginia Hospitals
• 106 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

Roadmap for Today’s Discussion

• Virginia’s Healthcare Landscape
• Federal Legislative Update
• VHHA State Legislative Priorities
• Changing Political Dynamics
• VHHA Advocacy
• VHHA Grassroots Engagement
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Virginia’s 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’s Healthcare Landscape

•

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

Coverage Gap

High Rate of Uninsured in Virginia
Approximately 12.5%
of Virginia’s
Population is
Uninsured
Equates to over
800,000 individuals
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Rising Costs to Care for the Uninsured
Since 2001, the cost of
caring for the uninsured
and low-income
Virginia’s has increased
Since 2008 alone,
charity care costs have
grown by 57 percent
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Growing Bad Debt and Medicare Shortfalls
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Growing Regulatory Burden
•

In the first 10 months of 2016
alone, HHS issued more than 46
proposed or final rules
representing almost 21,000
pages

•

The scope and volume of
regulations detracts from a focus
on patient care

Delivery System
Reform

•

It also requires significant staff
resources and costs to comply

OPPS

•

These impacts effect consumers
and businesses along with
health care providers

21,000 pages
Bundled Payments
Medicare Advantage
Medicaid
Sec. 603

IPPS
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Significant Public Health Concerns
• Aging population and higher rates of chronic disease

• Opioid and heroin overdoses resulted in over 1,000 deaths
in 2015 - exceeding the number of deaths by automobile
accidents and homicide
• Behavioral health system is fragmented resulting in an
inability of individuals to access the right care at the right
time
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What it means for you:
•

Health care expenditures and insurance premiums continue
to rise

•

High rates of uninsured continue to place a financial strain
on the system

•

A larger percentage of costs are being born directly by
individuals through high deductible plans

•

To bend the cost curve and improve the health of
populations, significant transformational reforms are needed
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ACA Repeal and Replace Proposals
•

American Health Care Act (AHCA):
– Eliminated the ACA’s employer/individual mandate and tax credits
– Created new advanceable, age-adjusted tax credits
– Phased out Medicaid expansion beginning in 2020
– Converted the Medicaid program to a per capita allotment or optional state block grant
– Created a new Patient and State Stability Fund to stabilize the individual market
– Eliminated the ACA’s Medicaid DSH cuts and provided non-expansion states with $10 billion in additional funding

•

Better Care Reconciliation Act (BCRA):
– Eliminated the ACA’s employer/individual mandate but largely retained the ACA’s tax credit structure
– Phased out Medicaid expansion on a more gradual set schedule
– Included a similar per capita cap/block grant proposal but with different base periods and inflation adjustments
– Created a new State Stability and Innovation Program to stabilize the individual marketplace
– Provided a significant increase in Medicaid DSH for non-expansion states

•

Graham-Cassidy:
– Repealed the ACA’s tax credits, cost sharing subsidies and Medicaid expansion
– Pooled the funding for a new block grant to states to be used by state at its discretion to provide health care insurance and
services
– Included a similar per capita cap/block grant proposal for the traditional Medicaid program

14

Current Federal Issues
•

Funding for the Children’s Health Insurance Program (CHIP) expired on 9/30/17
–
–

•

Funding for Medicare’s rural “extender” programs expired on 9/30/17
–
–

•

House and Senate committees of jurisdiction passed legislation reauthorizing the program for 5 years,
but that phases out the ACA’s enhanced FMAP
Remains unclear when legislation might pass full House and Senate

Programs such as the Medicare Dependent Hospital (MDH) Program and the Low-Volume
Adjustment (LVA) provide vital additional funding for rural hospitals
Reauthorization will likely get tied up with the budget debate in December

340B Program
–
–

CMS has proposed a 28.5% reimbursement cut for 340B drugs
If it goes into effect, this proposal will gut the 340B program and force many hospitals to stop providing
services funded with 340B savings

•

Medicaid DSH cuts went into effect on 10/1/17

•

Individual Marketplace Stabilization – will the administration continue paying CSRs (cost
sharing reductions) or will Congress fund them?
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VHHA Federal Priorities
1. Hospital and Health System Reimbursement: Support policies that enhance hospital and health
system reimbursement. Oppose further reductions to hospital and health system
reimbursement.
2. ACA Repeal, Repair and/or Replace: Efforts to repeal the Affordable Care Act must be
accompanied by a comprehensive replacement plan. Repeal and replace legislation must
enhance and protect access to coverage, adequately reimburse providers, promote equity within
the Medicaid program, and continue efforts to improve safety, quality, and value. To the extent
these goals are not met, the ACA’s Medicare and Medicaid cuts must be eliminated and the
funding restored. If ACA remains the law in its current form, efforts must be made to stabilize
the individual insurance market and provide states with additional flexibility to develop statebased approaches to coverage and reducing uncompensated care.
3. Regulatory Reform: Support proposals to reduce the regulatory burden facing hospitals and
health systems – with a focus on Stage 3 of meaningful use and consolidating/reducing
performance measures and quality incentive programs – so more resources can be spent on
patient care.
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2018 VHHA Legislative Agenda
• Access to Care/Reducing the Number of Uninsured
• Medicaid Reimbursement
• Certificate of Public Need
• Behavioral Health
• Opioids and Substance Abuse
• Nurse Practitioner Practice Authority
• Price Transparency
• Cybersecurity
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Outlook for 2018
• Outcome of statewide elections could create new
political challenges and opportunities
• While budget picture showing some signs of
improvement, additional funding to support health care
reform and health priorities is not readily available
• Federal issues and impact on state will continue to
dominate the discussion
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2016-2017 General Assembly Demographics
• 62% Republican, 38% Democratic
• 81% Male, 19% Female
• 85% Caucasian, 13% African-American, 1.5% Hispanic, 1.5% Asian
• 23% are veterans
• 34% are attorneys

• 3.6% are medical doctors
• 30% have served less than 4 years, 15% for more than 20 years
• Senate: 21 Republicans, 19 Democrats (Lt Gov casts tie-breaking vote as needed)
• House of Delegates: 66 Republicans, 34 Democrats, all up for election in 2017
* 17% of House R’s represent districts won by Hillary Clinton in 2016
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2017 Virginia Statewide Elections
Overview:
•

Virginia is one of only two states that will elect a new Governor in 2017, making Virginia a nationally targeted state for
both Republicans and Democrats.

•

Historically, Virginians have voted for the opposite party as the President in the preceding election. This however
only holds true for the top spot, Governor.

•

General Election: Tuesday, November 7, 2017
 Governor
Democrat: Lt. Gov. Ralph Northam
Republicans: Ed Gillespie
 Lt. Governor
Democrat: Justin Fairfax
Republican: Senator Jill Holtzman Vogel
 Attorney General
Democrats: AG Mark Herring is seeking re-election
Republicans: John Adams
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2017 Virginia House of Delegates Elections
• All 100 HOD seats are up for election
• Republicans hold a 16 seat majority = DEFENSE for Republicans

• Retirements:
• 6 Republicans: Speaker Bill Howell, Peter Farrell, Jimmie
Massie, Mark Dudenhefer, Rick Morris, Dave Albo
• 1 Democrat: Daun Hester

• 67/100 Seats Contested as of June 5, 2017
• 12 R and 21 D unopposed
• 23 Democratic primaries

• 9 Republican primaries
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You are a Lobbyist?
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Meet Your Advocacy Team
Julie Dime
Vice President of Government
Advocacy
jdime@vhha.com
(804) 297-3550

Matt Strader
Director of Federal Government
Affairs & Policy
mstrader@vhha.com
(804) 965-1221

Jennifer Wicker
Director of Intergovernmental
Affairs
jwicker@vhha.com
(804) 965-1213

Kelly Cannon
Director of Community & Member
Engagement
kcannon@vhha.com
(804) 297-3547

Dave Nutter
Regional Director for
Community & Member
Outreach
dnutter@vhha.com

Mary Margaret Whipple
Regional Director for
Community & Member
Outreach
mwhipple@vhha.com

Allison Lawrence Jones
HosPAC Director
aljones@vhha.com
(804) 297-3548

Victoria Quigley
Advocacy Assistant
vquigley@vhha.com
(804) 965-1224
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2017 General Assembly Highlights
Session Stats

Leadership Changes in the House of Delegates

1086 House Bills Introduced

Speaker Howell announces retirement.

813 Senate Bills Introduced

Majority Leader Kirk Cox is elected Speaker Designee.

880 Bills Approved by the House &
Senate

Deputy Majority Leader Todd Gilbert is elected Majority
Leader Designee.

168 Bills VHHA Actively
Monitored/Worked on

Delegate Tim Hugo is re-elected as House Republican Caucus
Chairman Designee.

Session Adjourned Sine Die on
February 25th

Delegate Jackson Miller is re-elected as Majority Whip
Designee.

Reconvene Session: April 5

49 Vetoes by Governor McAuliffe

= 836 Total Bills Passed in 2017
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Advocacy Engagement
• Back to the Basics with Legislator and Policy Maker Outreach
– One-on-one meetings with all members of the General Assembly, Congress and the
Executive Branch
– Direct, coordinated contact by VHHA staff and system govt relations staff
• Growing and Activating our Grassroots
– Approximately 18,000+ registrants in our Muster legislative action network. This
represents 25 percent growth in the Hospital Grassroots Network (HGN) and exceeds
our five-year target in the first two years.
• Engaging the Business Community, Civic Groups, and Local Governments
– Active alliances with Chambers of Commerce, local governments, and other health care
stakeholders from across the state.
• Better Communications and Use of the New Media
• Mobilizing Voter Support and Goodwill
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Optimizing Hospital and Health System Influence
Advocates

General Assembly
Members
140

Ratio

VHHA Advocacy Team

10

1:14

VHHAC members

50

140

1:2.8

Hospital CEOs

107

140

1:1.3

Hospital Volunteers

8,407

140

60.5:1

Hospital Employees

126,000

140

900:1

Healthcare Employment

450,000

140

3,214:1

Direct/Indirect Jobs

900,000

140

6,428:1

Registered Voters

5,529,742

140

379,498:1
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Your Involvement is Critical!
• Hospitals and health care workers are highly
regarded in their communities

• What happens “back home” matters to elected
officials
• Helping legislators understand challenges and
possible solutions requires the expertise of those
“on the front lines”
• Confronting the challenges requires innovation
and greater collaboration among health care
providers, government, and the private sector
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