
Reporting on Low Value Care in Virginia



VHI Represents all Health Care Stakeholders

➢ VHI is an independent, nonprofit, 
501(c)(3) health information organization 
established in 1993

➢ Formed to administer Virginia Health Care 
Data Reporting Initiatives to benefit 
Virginians
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SIM Model Design Grant
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Initial Reporting



Initial Reception and Timeline
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Lessons Learned in Communication

• Word Choice

• Data Consistency

• Stakeholder Response



Custom Reporting

State Employees Health Systems State Medicaid

Federally Qualified 
Health Centers

CIN/ACOs



Spring 2019 

Reporting Period 2017

Number of Measures 48

CMS Data Included? Yes

Dollars Spent on Unnecessary Services $607 million per year

Unnecessary Services Identified 1.54 million per year

Virginia Overall Results – 2017 Summary 



Of individuals 
exposed to 1+ low 
service

of services 
measured that were 
low value

PMPM in claims were 
unnecessary

36% 37%

$9.32

Virginia Overall Results – 2017 Summary 
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Virginia Overall Results – 2017 Summary 



2019 Dashboard (2017 Data) Low Value Care Measures

http://www.vahealthinnovation.org/wp-content/uploads/2019/02/VCHI-Dashboard-March-2019.pdf

http://www.vahealthinnovation.org/wp-content/uploads/2019/02/VCHI-Dashboard-March-2019.pdf


VCHI was awarded a $2.2 M grant to launch a statewide pilot to reduce the provision of 
low-value health care.

The initiative will span 3 years, with an additional 6 months for evaluation. 

It will employ a two-part strategy to reduce 7 sources of provider-driven low value care 
and prioritize a next set of consumer-driven measures for phase two.

❖Part One – Health System Learning Community

❖Part Two – Employer Task Force on Low-Value Care

Benchmark reporting will be generated by VHI using Virginia APCD data

Exciting New Partnership to Address 
Low Value Care        



• The Health System Learning Collaborative will include 6 Virginia health 
systems and 3 clinically integrated networks

• Together these partners represent 900+ practice sites and cover 4 of 
Virginia’s 5 geographic regions

• Sites include hospitals, ambulatory care centers, ancillary centers, and 
primary, specialty, and surgical care centers

Health System Learning Collaborative: Project Partners        



• The health systems will begin by targeting the #1 source of low-value 
care in Virginia – unnecessary diagnostic and imaging services for 
low-risk patients before low-risk surgery.  Known as “Drop the Pre-
Op” this comprises 3 different tests and procedures. 

• Once “Drop the Pre-Op” is underway, they will tackle 4 other 
provider-driven tests and procedures:

• Cardiac testing (2)  (both EKGs and cardiac stress tests for low risk patients 
without symptoms); 

• Imaging for patients without symptoms or signs of eye disease; and 

• Peripherally-inserted catheters in stage III-IV chronic kidney disease patients 
without a nephrology consult

Health System Learning Collaborative: Description



• The Employer Task Force will include 15-25 employers, selected in 
partnership with the Governor’s office, the Virginia Chamber of Commerce, 
and the Virginia Business Council.

• The purpose is to increase employer knowledge concerning the challenge of 
low-value health care, expose Virginia employers to employers that are 
mobilizing for change, and engage them in specific actions they can take in 
employee communications, benefit design, and contracting to drive 
improvement.

Employer Task Force: Description



• In three years, the VCHI led team will produce a 25% relative reduction 
in seven low-value care measures that are provider-driven while 
prioritizing up to six consumer-driven measures for our next phase of 
work.  

Project Aims

Additionally, the team will:

❖increase clinician competence in reviewing performance reports and implementing 
targeted interventions to improve outcomes;

❖improve understanding of which interventions are effective in reducing seven provider-
driven low value care tests and procedures and provide health systems and practice 
leaders throughout the country with tested best practices they can implement; 

❖reduce the physical, emotional, and financial harm patients experience from unnecessary 
tests and procedures;

❖educate Virginia employers (including state government) on the actions they can take to 
drive complementary payment reform that better incentivizes value in health care.



Thank you


