Roadmap for Today’s Discussion

• Virginia’s Healthcare Landscape
• VHHA State and Federal Legislative Priorities
• Changing Political Dynamics
• VHHA Advocacy
• VHHA Grassroots Engagement
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Virginia Hospitals at a Glance
• 110 community, psychiatric,
rehabilitation and specialty
hospitals

• 18,881 hospital beds
• 17 designated trauma centers
• 55 VAHAV auxiliaries or
volunteer organizations
• 49% are rural hospitals
• 51% are urban hospitals
• 77% of Virginia hospitals are
not-for-profit
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Hospitals and Healthcare are Economic Drivers
• 126,000 direct jobs
• $8.5 billion in payroll

• 262,000 direct and indirect jobs or 6.8% of State’s workforce
• $37.9 billion in economic activity for the Commonwealth
• $18.7 billion spent on goods and services

• $3.25 billion in total community support
• In 44% of Virginia cities and counties, hospitals and health
systems are one of the top five employers
• 1 out of every 9 jobs in Virginia is tied to healthcare
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Collective Vision and Mission of Health Systems
As established by the VHHA Board of hospital and health system
leaders in 2018

Vision: through the power of collaboration, to play a leadership
role in making Virginia the healthiest state in the nation.
Mission: to transform Virginia’s health care system to achieve top
tier performance in health care safety, quality, value, service and
population health.
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Current Healthcare Landscape
• Period of remarkable transformation
• All parties being required to do business in a very different way
• Four main themes of transformation:
Volume

Value

Fragmented care

Clinically Integrated

Individual practice

Team care

Information silos

Seamless exchange
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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

•

Opioid and heroin overdoses resulted in 1,227 deaths in 2017 - exceeding the number of deaths
by automobile accidents and homicide

o Significant regulatory package passed in 2017, including requirement for prescription
monitoring program checks for opioid prescriptions and increased authorization to
administer Naloxone
o Board of Medicine and Board of Nursing regulations to place limitations and establish
practice guidelines for opioid prescribing
o Current efforts focused on funding and implementing Addiction and Recovery
Treatment Services (ARTS) benefit for Medicaid program.
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Regional Variation in health system performance

Source: Commonwealth Fund 2018 Scorecard on State
Health System Performance

High Marks on Healthcare Quality Scores
Virginia Rankings and Current Improvement Priorities
• Virginia is 5th overall in the proportion of hospitals receiving an “A” rating in the
2017 Leapfrog hospital safety scorecard
– Leapfrog methodology is not perfect by any means
– But steady improvement reflects concerted multi-year focus on high-reliability and safety
practices across the field
– Just ahead of Wisconsin

• VHHA top three improvement priorities (5 yr. goals, by 2020):
– Lowering readmissions by 20%
– Lowering infections (c-diff especially) by 40%
– Improving patient satisfaction (75% or more rating hospital 9 or 10)

• Progress and results fully transparent to all at VHHA.com
• Collaboration effort led by members of VHHA Center for Healthcare Excellence
Advisory Council and front-line staff throughout Virginia
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Virginia Health Ranking - Metrics

Source: United Health Foundation, America’s Health Rankings 2017

Virginia Health Ranking - Metrics

Source: United Health Foundation, America’s Health Rankings 2017
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Virginia Health Opportunity Index

A composite measure comprised of 13 indices that reflect a
broad array of social determinants of health
Air Quality ● Population Density ● Population Churning ● Walkability ● Affordability ● Education ● Food Access ● Material
Deprivation ● Employment ● Income Inequality ● Job Participation ● Segregation ● Access to Health Care

Aging of the Population in Virginia
•
•

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
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Medicare – projected growth in VA population over age 65
Medicaid – based on historical enrollment growth 2010-2013
All Other – projected population growth for VA population
- 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

ACA Hospital Reimbursement Cuts
•

…
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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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Remember Schoolhouse Rock?

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

• 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
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VHHA’s Role in Public Policy
• Research and analyze health-related public policy issues of importance
to hospitals and health systems
• Through member and stakeholder engagement, develop position
statements on public policy issues
• Translate public policy position statements into legislation, regulation,
guidelines and best practices
• Monitor regulatory and agency activity and submit public comment and
testimony to advance the interests of the field
• Engage legislators, regulators and agency representatives on public
policy and regulatory issues in an effort to create a favorable operating
environment for hospitals and health systems and improve health care
in Virginia
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Historic Success in the State Budget
The 2018-20 biennial state budget successfully closed out a five year campaign to expand
Medicaid coverage in Virginia. VHHA played a significant role in crafting the final legislative
product, and managed a coordinated messaging campaign with an extensive coalition of
stakeholders and activists.
Expansion: 400,000+ Virginians will be
eligible for Medicaid coverage on January 1,
2019.

Rate Improvement: Provider assessment to
fund Medicaid reimbursement rate
improvement for inpatient and outpatient
hospitals to commence October 1, 2018.
Inflation: 50% inflation update in 2019, full
inflation in 2020; Rate rebasing in 2020.
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Register online: www.coverva.org/providerMedEx/

Virginia Health Care Policy Issues
Related to Medicaid Expansion
• Waiver and work requirements impacting Medicaid in 2019
–
–
–
–
–

1115 waiver proposal due this November
Similar work requirements being pursued/implemented in other states
But litigation and court cases also underway
Virginia will have to navigate shifting federal/legal rules on work requirements
Bi-partisan agreement supporting pathways to work for eligible recipients, but the details are
critical

• Affordability/stability of private coverage
– Individual insurance market challenges (limited choices and higher premiums, although some
plans returning to the market)
– Expansion helps to stabilize the individual market
– Group insurance and overall health care cost growth is moderate, so the individual market
challenges relate to adverse selection and federal action/inaction
– Will Virginia join other states to address some of these challenges (e.g., via state reinsurance
program)?
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2018 General Assembly Highlights
Session Stats
2,396 House Bills Introduced
1,326 Senate Bills Introduced
1833 Bills Approved by the House & Senate
302 Bills VHHA Monitored/ 139 Actively worked on
Session Adjourned Sine Die on March 10th without a Budget.
Special Session to complete work on the budget began on
April 11th
Reconvene Session: April 17th
10 Veto's by Governor Northam

Leadership Changes in the House
Majority Leader Kirk Cox is elected Speaker of the
House.
Deputy Majority Leader Todd Gilbert is elected
Majority Leader.
Delegate Tim Hugo is re-elected as House Republican
Caucus Chairman.
Delegate Nick Rush is elected as House Majority Whip
Delegate David Toscano is re-elected as House
Minority Leader
Delegate Charniele Herring is re-elected as House
Democratic Caucus Chairman

Budget bill passed by the House and Senate on May 30, 2018

Delegate Lamont Bagby is elected as the Virginia
Legislative Black Caucus Chairman
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2019 VHHA State Legislative Priorities
• Top Priorities
o Protect Medicaid Expansion and Provider Assessments
o Certificate of Public Need
o Behavioral Health Initiatives
o Surprise/Balance Billing
• Additional Legislative Issues

o Rate Improvement for Independent Physicians
o Price Transparency
o Other
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Protect Medicaid Expansion and Provider Assessments
• We are not aware of any current legislative efforts, but we do anticipate there may be
some attempts to repeal or modify Medicaid expansion by legislators who opposed
the measure.
• It is also possible some minor modifications to Budget language may be needed,
given the nature of Budget negotiations during the final days of the Special Session.
• Given that 2019 is an election year for all 140 members of the General Assembly, we
do expect to see some legislative activity.
• Possible Legislative Proposals:
o Efforts to repeal and/or modify Medicaid expansion.
o Efforts to increase the hospital provider assessment to support other initiatives.
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Certificate of Public Need
•

We anticipate the introduction of various COPN deregulation and reform proposals during the 2019 session.

•

Governor Ralph Northam has previously voiced a willingness to consider some reforms to the program, but
has publicly stated there should be no changes to COPN during the 2019 legislative session while Medicaid
expansion is in its first year of implementation.

•

There are three concurrent legislative working groups/committees, all of which, in full or in part, are charged
with reviewing COPN:
o The Joint Commission on Administrative Rules (JCAR), chaired by Senator Wagner
o House Health, Welfare and Institutions (HWI) COPN Subcommittee, chaired by Delegate Orrock
o The Joint Subcommittee for Health and Human Resources (HHR) Oversight, co-chaired by Chairmen
Jones and Hanger

•

The Virginia Department of Health and the Division of Certificate of Public Need (DCOPN) did begin the
process of a comprehensive update to the State Medical Facilities Plan (SMFP), but this effort is currently
stalled.

•

Possible Legislative Proposals:
o omnibus proposal from HWI COPN Subcommittee to be sponsored by Chairman Orrock;
o proposals to deregulate psychiatric services; and project-specific exemption bills.
.
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Behavioral Health
•

VHHA continues to monitor behavioral health policies being developed through the Joint
Subcommittee on Mental Health Services in the 21st Century (Deeds Commission), The Northam
administration, and the House and Senate money committees.

•

Addressing the increased temporary detention order (TDO) admissions at state hospitals is a top
priority of the Northam Administration and the Deeds Commission.

•

Greater emphasis must be placed on substance use disorder, addiction and recovery treatment needs,
increased community-based services, increased funding to treat medically acute and complex
psychiatric patients in private hospitals, and other proposals that will have an immediate impact on
hospitals, health systems, and their patients.

•

Moving forward, VHHA will:
o Develop and provide input on data regarding psychiatric admissions at private and state hospitals
and related trends and contributing factors; and
o Ensure that the DBHDS financial realignment for Virginia’s behavioral health system includes a
clear system of accountability and transparency for funds, development of “hard assets” needed
to prevent inpatient hospitalizations, and effective performance metrics.
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Behavioral Health (cont.)
•

Private hospitals continue to face scrutiny as TDO admissions to state hospitals increase.

•

In 2018, we successfully amended a Budget item aimed at financially penalizing private hospitals that
are admitting fewer TDOs, and we continue to work with the Administration including DBHDS and
HHR leadership to develop mutually agreeable solutions in order to avoid adverse legislative or
budgetary actions.

•

In 2018, VHHA also worked with behavioral health stakeholders to develop and implement Medical
Assessment and Screening Guidelines for psychiatric and substance abuse patients, and proposals for
temporary detention order (TDO) interventions to address the challenges posed by the increase in
involuntary and voluntary admissions at private and state facilities.

•

Possible Legislative Proposals:
o The Administration is exploring changes to the “bed of last resort” law and increasing investments
in community-based care.
o Senator Creigh Deeds has publicly advocated for an extension of the emergency custody order
period from 8 hours to 24 hours.
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Surprise/Balance Billing
• Media coverage regarding patients receiving large “surprise” out-of-network (OON)
bills has led to several pieces of legislation attempting to curb or eliminate
balance/surprise billing for out-of-network services over past two years.

• In 2018, Delegate Byron introduced HB 1584 which:
o Prohibits an out-of-network health care provider from charging a covered person
who is insured through a health benefit plan an amount for ancillary services that
is greater than the allowed amount the carrier is obligated to pay to the covered
person; and
o Required an in-network provider to provide certain notices regarding the
provision of ancillary services by an out-of-network provider.
• The legislation did not pass, but it was referred to the Health Insurance Reform
Commission (HIRC) for further review and study.

• VHHA staff are participating in a working group with stakeholders to proactively
address this issue in a constructive manner.
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Surprise/Balance Billing (cont.)
• Stakeholders were asked to develop legislation to address various balance billing scenarios:
o OON emergency services rendered by physicians at in-network facilities
o Absolute prohibition on balance billing patient
o Could include pre-established methodology for determining payment amounts
o Could include an arbitration process for payor-provider disputes
o Could be extended to OON facility bills as well
o OON non-emergency services rendered by physicians at in-network facilities (e.g.,
hospital-based providers such as anesthesiologist, pathologist, radiologist or consulting
surgeon)
o OON non-emergency facility services (e.g., post-emergency admissions or follow-up
care)
o OON non-emergency ancillary services ordered or referred by in-network provider
(e.g., lab tests)
• Additional measures to protect access are also being discussed:
o Prohibition on retroactive denial of emergency claims based upon final diagnosis
o Stronger network adequacy requirements for emergency and hospital-based
professional services
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Additional Legislative Issues
•

Medicaid Rate Improvement for Independent Physicians:
o We expect there will be legislation to secure rate improvement for physicians.
o Governor Northam has expressed a need to increase the number of physicians who will
accept Medicaid patients.
o DMAS has submitted a budget request largely funded by general funds to pay for the
increase.

•

Price Transparency:
o Senator Amanda Chase (R-Midlothian) has filed legislation to require hospitals and other
providers to provide an estimate of the payment amount for which a patient will be
responsible for any service. The patron filed the same bill last year and agreed to send it
for study by the Virginia Department of Health Professions and Virginia Department of
Health.
o “Right to Shop” legislation that requires carriers to provide comparison shopping tools to
insureds was introduced last year and is being studied by HIRC.
o Given legislator attention to health care prices and consumer-driven care, further
legislation can be expected this year.
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Additional Legislative Issues (cont.)
•

All Payer Claims Database:
o VHI, VHHA, and VAHP are working on legislation to mandate claims submission by all
carriers.

•

Violence and Assaults on Health Care Providers:
o VHHA is exploring options for possible legislation to address violence and assaults on
health care providers.

•

Consolidation and Integration:
o Legislation directing health system owned health plans to contract with public hospitals was
carried over last year.
o Several legislators continue to focus on consolidation in the industry and hospital
ownership of health plans, physician practices, and other operations, and may seek
limitations on these activities.

•

Direct Payment to Nurse Practitioners:
o Continuing efforts to expand practice authority for nurse practitioners, VCNP is seeking
legislation to include NPs with full practice authority in the list of health professionals for
which carriers must make payment for medical services.
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2019 VHHA Federal Priorities
•

With all members of the House and one-third of the Senate up for re-election, things are
relatively quiet within the health care space in Washington.

•

The only current issue is working with AHA and others to push back on CMS’ proposal to
expand Section 603’s site neutral payment reductions to E/M services in excepted HOPDs.
o

•

VHHA submitted its comment letter opposing the cuts earlier this year and worked with our delegation to
get signatures for a dear colleague letter.

The outcome of the election will largely determine the scope of our federal agenda (which will be
presented for Board approval in December) for the next session of Congress.
– If Republicans hold both bodies in Congress, ACA repeal, 340B, site neutral payments, etc.
will continue to be issues next year.
– If Republicans lose one or both bodies of Congress, these issues could surface in a “lame
duck” session in November and December.
– If Democrats take back the House and/or the Senate, much of the initial focus will be on
investigations of President Trump and his administration, and “Medicare for All” and other
universal health care proposals will be front-and-center.
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Virginia Political Traditions
•

National vs. State Politics
– Historically separated

•

Pride in “the Virginia Way”
– Principled policy debates and
disagreements
– Pragmatic compromise the eventual result
– Moderates in both parties wield significant
influence

•

Seniority and experience confer influence
– However, major turnover in last several
years
– Path to statewide office no longer requires
deep Virginia political experience

•

Citizen legislature
– Most legislators have full time jobs
outside of being an elected official

•

Pro business approach to policy
– Right to work state
– State Corporation Commission

•

Tradition of prudent fiscal management
– Balanced budget requirement
– Transparent and conservative approach
to revenue forecasting
– Rainy day fund
– Long standing AAA bond rating

2017 Virginia House of Delegates Elections
• All 100 HOD seats were up for election, and Republicans held a 16 seat majority
• Seven seats were vacated by retirements:
• 6 Republicans: Speaker Bill Howell, Peter Farrell, Jimmie Massie, Mark
Dudenhefer, Rick Morris, Dave Albo
• 1 Democrat: Daun Hester
• Democrats flipped 14 seats, with the 15th decided by random drawing, bringing the
House of Delegates to 51 Republicans, 49 Democrats

• Near parity led to more bi-partisan work, especially on the budget and Medicaid
expansion
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Executive Branch
GOVERNOR
RALPH NORTHAM

LT GOVERNOR
JUSTIN FAIRFAX

ATTY GENERAL
MARK HERRING

Democrat
Current Lt. Governor
Former state senator
Pediatric neurologist
from the Eastern Shore

Democrat
Former Asst. U.S. Attorney
Dental practice small business
owner
Lawyer from Fairfax County

Democrat
Re-elected to serve
as Attorney General
Former state senator
from Leesburg

2018-2019 General Assembly Demographics
• 51.43% Republican, 48.57% Democratic
• 73% Male, 27% Female
• 81% Caucasian, 13% African-American, 2.8% Hispanic, 1.4% Asian
• 19% are veterans
• 37% are attorneys
• 8% are in medical professions
• 41% have served fewer than 4 years, 13% for more than 20 years
Senate: 21 Republicans, 19 Democrats (Lt Gov casts tie-breaking vote as needed)
House of Delegates: Currently 50 Republicans, 49 Democrats
* Special election in November for vacated House seat in Salem

2019: All 100 delegate and 40 senate seats are on the ballot
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National Political Divide
• National political divide is deep
• Health policy framework front and center
• Examples of bipartisanship nationally are few
• Implications for national health policy
– Repeal and replace the ACA (off the table for now?)
– Fixing key elements (e.g., exchange open enrollment)

41

2018 Mid-Term Elections
• November’s mid-term elections will serve as a referendum on President
Trump’s first two years in office
• Democrats need to win 25 Republican-held seats to win control of the House
of Representatives, and flip two seats to win control of the Senate
• However, in the Senate, Democrats must defend 26 of the 35 seats up for reelection
• In Virginia, Senator Tim Kaine faces a challenge from Prince William County
Board of Supervisors Chairman Corey Stewart
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2019 Congressional Elections
US House of Representatives
1st CD: Rob Wittman (R-inc) vs. Vangie Williams (D) SAFE REPUBLICAN
2nd CD: Scott Taylor (R-inc) v. Elaine Luria (D) LEANS REPUBLICAN
3rd CD: Bobby Scott (D-inc) no Republican challenger SAFE DEMOCRAT
4th CD: Don McEachin (D-inc) v. Ryan McAdams (R), Pete Wells (L) SAFE DEMOCRAT
5th CD: Denver Riggleman (R) v. Leslie Cockburn (D) LEANS REPUBLICAN
Open Seat: Congressman Garrett is not seeking re-election.
6th CD: State Delegate Ben Cline (R) vs. Jennifer Lewis (D) SAFE REPUBLICAN

Open Seat: Congressman Goodlatte is not seeing re-election.
7th CD: Dave Brat (R-inc) v. Abigail Spanberger (D) TOSS UP – LEANS REPUBLICAN
8th CD: Don Beyer (D-inc) v. Thomas Oh (R) SAFE DEMOCRAT
9th CD: Morgan Griffith (R-inc) v. Anthony Flaccavento (D) SAFE REPUBLICAN

10th CD: Barbara Comstock (R-inc) v. State Senator Jennifer Wexton (D) TOSS UP – LEANS DEMOCRAT
11th CD: Gerry Connolly (D-inc) v. Jeff Dove Jr. (R), Stevan Porter (L) SAFE DEMOCRAT
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2019 Congressional Elections:
U.S. Senate

Senator Tim Kaine is
facing PWC Board of
Supervisors Chairman,
Corey Stewart in
November.

This race is a safe
Democrat seat.
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2019 Virginia Elections
• All 100 members of the House of Delegates
• Plus all 40 Senators
• Several retirements adding to open seats
• Several incumbents already facing primary opponents

• Redistricting challenges/court rulings increasing uncertainty
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You are a Lobbyist?
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Meet Your Advocacy/Policy Team
Julie Dime
Vice President of Government
Advocacy
jdime@vhha.com
(804) 297-3550

Matt Strader
Senior Director for Policy &
Strategic Initiatives
mstrader@vhha.com
(804) 965-1221

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

Kelly Cannon
Director of State Advocacy
kcannon@vhha.com
(804) 297-3547

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

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

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

Victoria Koebel
Advocacy Assistant
vkoebel@vhha.com
(804) 965-1224
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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
– 25,000+ 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 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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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
2017 HOD Campaigns = $46,870,443
2015 VA Senate campaigns = $52,459,627
Colleagues = Expertise & Support
Industry Experience
Geographical diversity
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HosPAC: “C”ontributor
• HosPAC is the Virginia Hospital & Healthcare Association’s political action committee
• Political action committees solicit funds from members and other interested parties to
pool resources for contributions to candidates and officials that support an
organization’s legislative and policy goals.
• HosPAC’s mission is:
– To provide members with a means for organized and effective political action
– To support candidates who will work to improve quality health care supported by
the Virginia hospital and health system community
– To promote efficient and responsible government
• In 2016-17, HosPAC contributed $369,907 to Virginia candidates, and was the 10th
largest donor in the state
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2018 Session Grassroots Activities
• Eighteen Action Alerts sent out in 2018
– Generated 9,656 total messages to legislators on key issues
1, 971 new supporters took action and joined our network
– Targeted efforts in key districts, particularly those of HWI and Senate Ed &
Health members, generated significant results

• 2018 Hospital Lobby Days
–
–

–
–

House and Senate Clerks respectfully asked organizations to scale back on large-number
groups in 2018 for the first session in the Pocahontas Building
VHHA hosted Hospital Lobby Day on January 17 with 45 participants, focusing on top-level
hospital and health system executives and VHHA Board members for quality, one-on-one
meetings with key legislators
VHHA facilitated additional Capitol visits for approximately 50 members throughout session
VHHA increased the number of email updates to the HGN to keep them informed

MARK YOUR CALENDARS!
2019 Hospital Lobby Day
Tuesday, January 15, 2019

Optimizing Our Influence
Advocates
VHHA Advocacy Team

10

General Assembly
Members
140

Ratio

VHHAC members

50

140

1:2.8

Hospital CEOs

107

140

1:1.3

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

1:14
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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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Take Action!
• Sign up and encourage others to participate in the Hospital
Grassroots Network, powered by Muster grassroots mobilization
software.
• Visit https://tinyurl.com/vhhaHGN to register. Receive regular
updates on policy and political matters impacting hospitals and
health care in Virginia.

• atters and Action Alerts to seek your representatives’ support!
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