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Welcome and Introduction
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• Thank you for joining us today!

• All lines are muted until Q&A

• Webinar is being recorded

• Technical problems? Call Tad Lee at 202-776-5126
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Housekeeping

@HealthValueHub www.HealthcareValueHub.org



§ Welcome & Introduction 
§ Lynn Quincy, Altarum Healthcare Value Hub

§ A Conversation with Beth Bortz about oversight entities, 
value in healthcare and more! 

§ Q & A
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Agenda

@HealthValueHub #PriceTransparency



§ States are close to the unique, local market conditions that give rise to 
high healthcare prices, waste and “entrepreneurial spirit.” 

§ Inter-connectedness of the health system means a comprehensive view 
needed. 

§ The only stakeholder with the incentive to broadly consider the entire 
health system, from social determinants to provider workforce. 

§ When health system works well, helps all payers – relief for state 
budgets. 

§ Consumers, employers and even providers want states to play this role 
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Why Make States Accountable? 

HealthcareValueHub.org @HealthValueHub States are Key Actors
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To manage the complexity and breadth of health care 
challenges, states need an entity that can: 
§ Assess spending in detail and across the system
§ Address the broad set of factors influencing health
§ Engage stakeholders
§ Deploy an integrated approach to address the state’s 

complex healthcare problems and opportunities
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Why is a State Oversight Entity needed? 



Beth A. Bortz, MPP
President and CEO
Virginia Center for Health Innovation





Established as a Public-Private Partnership
• VCHI created in response to a recommendation of Governor Robert 

McDonnell’s Virginia Health Reform Initiative with strong bipartisan support.
• It’s the “Virginia Way” to not house this work within a state agency.
• Seven founding partners: Medical Society of Virginia, PhRMA, Virginia 

Association of Health Plans, Virginia Chamber of Commerce, Virginia Health 
Care Foundation, Virginia Hospital and Healthcare Association, and Virginians 
Improving Patient Care and Safety

• Founding chair was Virginia Secretary of Health and Human Services, Dr. William 
A. Hazel, Jr., MD; current Secretary Daniel Carey, MD serves on the Board of 
Directors

• Initially housed at the Virginia Chamber of Commerce
• Currently housed with Virginia’s association for federally qualified community 

health centers



Funding
• Receive an annual appropriation from the Virginia General Assembly –

has ranged from $1.6M to $100,000.

• Advisory Leadership Council Members each pay annual membership 
dues – amount is based on annual revenue and ranges from $500-$5,000. 

• Actively compete for federal, corporate, and private philanthropy grants.

• Launching an individual giving program in 2019.
• More than 50 entities contributed to VCHI’s funding in 2018.



VCHI Board and Leadership Council 
AARP Virginia

Advocate Health

Aetna

Anthem

APC

Augusta Health 

Aviant Health

Ballad Health

Biogen

Boehringer-Ingelheim

Bon Secours Virginia

Carilion

Centra Health

Cigna

Commonwealth of Va

Dominion Energy

GIST Healthcare

GlaxoSmithKline

HCA Virginia

Inova Health System

Johnson & Johnson

LabCorp

Maxim Healthcare Services

MSV Foundation

Merck

Novo Nordisk

Optima

PATH Foundation

Patient First

Pfizer

PhRMA

Privia Health

Riverside Health System

Sanofi

Sentara

UnitedHealthcare

UVA Health Care System

Va Academy of Family Physicians

Va Association of Health Plans

VCU Health

Virginia Health Care Foundation

Va Hospital and Healthcare Assn

Va Oral Health Coalition

Va Community Healthcare Association

Va Council of Nurse Practitioners

Virginia Nurses Association

Virginia Premier

Walgreens

Westrock
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Health System Oversight: A Scan

HealthcareValueHub.org/state-accountability

State Oversight Entity
Vermont Green Mountain Care Board
Massachusetts Health Policy Commission & Center 

for Health Information and Analysis
Oregon Oregon Health Authority
Virginia The Joint Commission on Healthcare
Pennsylvania Pennsylvania Cost Containment 

Council
Colorado Colorado Commission on Affordable 

Healthcare
Maryland Health Services Cost Review 

Commission



What is a 
State Health System Oversight Entity? 
An entity empowered to deploy an integrated approach to address a 
state’s complex healthcare problems and evaluate opportunities. 
Important roles can include: 
§ Leadership/legislative recommendations
§ Data stewardship and infrastructure
§ Convener
§ Innovator
§ Regulator

1/11/19

Slide 14For more on state oversight entities, see the Hub’s Dec 2017 webinar at healthcarevaluehub.org/events





Establishing a Virginia Health Value Dashboard

• The purpose of the Health Value Dashboard is to prompt action for 
improving the value of health care services. 

• Our measurement approach is to identify and report on the delivery of 
both low value and high value clinical services across Virginia and its 
regions. 

• Our action aims are to engage key stakeholders in systematically 
reducing low value services, increasing high value services, and 
improving the infrastructure for value-based care. We invite all 
organizations that provide, purchase, or fund health care to engage in 
this effort.



Dashboard Aims

The Virginia Health Value Dashboard has three aims. 

I. Reduce low value health care 

II. Increase high value health care 

III. Improve the infrastructure for advancing value-based health 
care, with a focus on data infrastructure, health information 
exchange, value-based payment models, and investment in 
population health initiatives. 
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A Snapshot of the Dashboard Data on Low Value Care 2016



A Deeper Dive into VCHI’s  Low Value Care Work: Analyzing Data to 
Identify Unnecessary Medical Tests and Procedures

• Value Based Insurance Design & Choosing Wisely® were key components of 
Virginia’s State Innovation Model (SIM) design, as they were targeted by Virginia 
employers as a priority 

• Key partners in this work include: Virginia Center for Health Innovation, Virginia 
Health Information, Milliman, and the University of Michigan’s Center for Value-
Based Insurance Design 

• Main strategy is to utilize data from Virginia’s All Payer Claims Database and the 
Milliman MedInsight Health Waste Calculator to identify priorities as to which 
medical tests and procedures are not generating value for patients and should be 
reduced.



Our Plan of Attack 

1. Build consensus around the Choosing Wisely® principles and the need to 
measure low value care

2. Leverage data from Virginia’s All Payer Claims Database and apply the 
Milliman MedInsight Health Waste Calculator with the aim of identifying 
priorities as to which medical tests and procedures should be reduced.

3. Share early data with partners to test validity and acceptance

4. Build consensus around initial focus and develop an action plan

5. Identify and test multiple improvement strategies



Series of Conversations 2015-2016:

Step 1: Build Consensus Around Choosing Wisely® and the 
Importance Of MEASURING Unnecessary Care

• Medical Society of Virginia
• Virginia Hospital and Healthcare Association
• Virginia Chamber of Commerce
• Virginia General Assembly Joint Commission on Health Care
• Virginia Association of Health Plans
• Virginia Consortium of Health Philanthropy
• Virginia Council of Nurse Practitioners
• Virginia Community Health Care Association
• Virginia Academy of Family Physicians
• Virginia Population Health Summit



Important Definitions

Choosing Wisely® – designed by the American Board of Internal Medicine and the National Physicians Alliance 
to help physicians, patients and other health care stakeholders think and talk about overuse of health care 
resources. Each medical specialty was asked to identify 5 medical tests and/or procedures that they know to 
be unnecessary and/or harmful..

Low Value - Services that research has proven to add no value in particular clinical circumstances and in fact 
can lead to subsequent unnecessary patient harm and higher total cost of care. 

All Payer Claims Database –includes paid claims from commercial health insurance companies and the 
Department of Medical Assistance Services.  This voluntary program facilitates data-driven, evidence-based 
improvements in the access, quality, and cost of healthcare.  For the purposes of this work, VHI and VCHI were 
also able to secure Medicare fee for service data to add to the Medicaid and commercial data. 

MedInsight Health Waste Calculator – an analytical software tool that provides actionable insight on the 
degree of necessity of healthcare services and determines optimal efficiency benchmarks. 

Step 2: Leveraging APCD Data



The Milliman MedInsight Health Waste Calculator

§ Version 6 has 42 measures, representing 60 Choosing Wisely recommendations. 

§ Sources for measures can include: 
– Choosing Wisely (from the ABIM Foundation) 
– US Preventive Services Task Force Grade D Recommendations 
– The American Medical Association’s Physician Consortium for Performance Improvement 
– The United Kingdom’s National Institute for Health and Care Excellence (NICE) Recommendations on High Quality 

Care
– Medical Specialty Society Guidelines 
– High-quality, evidence-based research papers

§ 400+ measures in the pipelines – initial measures were prioritized by:
– Amenability to claims data analysis;
– High prevalence;
– High cost impact; and
– Potential to cover a variety of subspecialties and patient populations.



Data Source- Virginia’s All Payer Claims Database 
Administered by Virginia Health Information

Medical and Pharmacy 
Claims for 5 million Virginians

Medicare 
Fee-for 
Service

9 of 
largest 
health 

insurers in 
Virginia

Medicaid 
Fee-for-
Service



Virginia Summary of Results

January 2018 

Reporting Period 2016

Number of Measures 42

CMS Data Included? Yes

Dollars Spent on Unnecessary Services $706 million per year

Unnecessary Services Identified 2.05 million per year



of members 
exposed to 1+ low 
service

of services 
measured were 
low value

PMPM in claims 
were unnecessary

41% 37%

$11.13

Virginia Overall Results – Summary

Potential Cost Savings of $706 Million Per Year



Top 5 Measures by Percent of Low Value Dollars for 
Virginia

MEASURE RISK OF 
HARM

% of Low Value
Dollars

Average Proxy Cost Per 
Service 

Low Value
Index

Don’t obtain baseline laboratory studies in patients without 
significant systemic disease undergoing low-risk surgery. 

L 28% 476.07  83%

Don’t routinely order imaging tests for patients without 
symptoms or signs of significant eye disease. 

L 24% 398.54 66%

Don’t place peripherally inserted central catheters (PICC) in 
stage III-V CKD patients without consulting nephrology

H 8% 18,528.37 81%

Don’t order annual electrocardiograms (EKGs) or any other 
cardiac screening for low-risk patients without symptoms. 

M 7% 305.38 8%

Don’t perform routine head CT scans for emergency room 
visits for severe dizziness

L 4% 1,732.25 68%



Early lessons learned

Step 3: Share data to test validity and acceptance

• Word Choice Matters- “Waste” will strike a nerve with certain audiences

• May want to focus on reducing harmful measures first – and not focus 
solely on potential cost savings

• May want to prioritize reducing those measures with a high waste index, 
even if the likely cost savings is lower.  Easier to message and change 
behavior.

• Need to be prepared to address provider medical liability concerns 

• Consumer education needs to be conducted concurrent with provider 
education



Statewide Data Starts to Create a National Stir

Health Affairs article, “Low-Cost, High Volume Services Contribute The Most To Unnecessary 
Health Spending”, was the 3rd most read Health Article in 2017. 



Three Main Strategies

Step 4: Build consensus and develop an action plan

1. Work with the Emerging National Task Force on Low Value Care

2. Advance the Virginia Health Value Dashboard

3. Begin Pilot Projects with Interested Partners



Step 5: Begin Pilot Projects with Interested Partners

• State Employee Health Plan

• FQHCs

• Medicaid

• Health System Collaborative

• Employer Task Force



§ Use the chat box or to unmute, press *6

§ Please do not put us on hold!
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Questions for our Speaker?
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Hub Resources to Address Waste

Too much

LOW VALUE CARE
Too little

HIGH VALUE CARE
and

EXCESS PRICES
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§ Beth Bortz
§ Robert Wood Johnson Foundation

Contact Lynn Quincy at lynn.quincy@Altarum.org or any member of the Hub staff with your follow-
up questions. 

Next Up: (Tentative) Medical Devices: Revolutionary but Advocacy Concerns 
Strongly Parallel Drug Concerns
February 22, 2019, 2 pm ET. 
Register at HealthcareValueHub.org/events
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Thank you!

mailto:lynn.quincy@Altarum.org

