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Discussion Topics 

• About VHHA and Virginia’s Hospitals  
 

• Virginia’s Political Environment 
 

• 2017 General Assembly Preview 
 

• Virginia’s Role in National Politics 
 

• We Need Your Help!   
 

 



 

About Us 
 

 



Virginia Hospital & Healthcare Association 

30 member health systems and 
hospitals 
 
Represents 107 community, 
psychiatric, rehabilitation and 
specialty hospitals throughout Virginia 



You are a lobbyist?  



Public Perceptions of Virginia Hospitals 

Voters like their hospitals 
76% of voters say their last visit to a hospital was excellent 

or good  
 

77% of voters are confident that Virginia hospitals provide 
excellent and safe care  

 

58% of voters believe hospitals provide access to quality 
health care at all times, looking our for patients first  

 

Favorability Ratings: Own Doctor 82%, Nurses 81%, 
Doctors generally 74%, Hospitals 70% 

 

BUT 
65% of voters believe Virginia hospitals are profitable   

 



Financial Projections Tell a Different Story 

Source:  Dobson Davanzo financial forecast model, Sept. 2015 

• Declining margins are primarily driven by increased Medicare / Medicaid 
case load and reduced funding for uncompensated care 

• Rural hospitals are in particular jeopardy 
• A possible Medicaid expansion in Virginia would increase hospital margins,  

but not overcome the effect of Medicare cuts 



+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. 
 
 

+HEALTHY COMMUNITIES 
The total value of community support provided by Virginia’s hospitals and health systems 
exceeded $2.6 billion in 2012  provided over $600 million in charity care in 2012. 
 

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) 
 
 

More Than Health Care 



VHHA Focus of State Advocacy Activities 
• “Closing the Coverage Gap”  

– Medicaid Expansion 
– Enrollment in Exchanges 

 

• Budget and fiscal priorities dominate 
– Medicaid payments to hospitals have not kept pace with inflation 
– Exploring provider assessments as a possibility to address funding 

needs 
 

• Certificate of Public Need reform 
 

• Addressing critical behavioral health needs 
– Opioid epidemic 
– Crisis intervention 

 

• Rural health 
– More than half of rural hospitals had negative operating margins in 2013 
 

• Healthcare workforce 
– Additional health professional graduate training opportunities 
– Advance practice nursing/nurse practitioner practice authority 

 



 

Virginia’s Political Environment 
 

 



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  



 

2017 General Assembly Preview 
 

 



2017 General Assembly Preview 

• “Short Session” 
 

• Addressing budget shortfall will be the 
top priority 

 

• Possible pre-occupation with upcoming 
statewide elections 
 
 



Access to Care/Medicaid Expansion 

• VHHA continues to explore options that 
could break through the political “log jam” 
on the issue 

 
• The presidential election and possible 

redistricting could affect the political 
environment surrounding the debate over 
Medicaid expansion in Virginia 



Certificate of Public Need (COPN)  

• Several bills were continued to 2017 
• Newly created legislative work group has yet to 

meet 
• HB 350 was last word 

– COPN process reforms  
– Deregulation of MRI, CT, and PET services in non-rural areas  
– Creation of Virginia Charity Care Fund for the purposes of 

compensating medical care facilities for losses incurred in the 
provision of charity care and improving reimbursement rates for 
Medicaid providers, in a manner designed to obtain federal 
matching funds   

– Medical care facilities would be required to contribute into the 
Fund based upon the level of charity care provided and the net 
operating revenues over expenses of the medical care facility. 

– “Equity provisions” for deregulated services 
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Financial Sustainability of Hospitals 

• Ensuring the financial sustainability of our hospitals 
and health systems continues to be a top priority for 
VHHA 

 

• Final budget restores one-half of the inflation updates 
for hospital payment rates amounting to approximately 
$32 million over the two-year biennium 

 

• Further action is needed to ensure access to care for 
Medicaid patients, provide supplemental funds to rural 
hospitals, and adequately fund graduate medical 
education 
– Provider Assessment/Contribution? 
– General Fund Budget Requests? 



Budget Priorities  

• Medicaid Reimbursement Adequacy 
 

• Support for Rural Hospitals 
 

• Graduate Medical Education 
 

• Behavioral Health 
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Behavioral Health 

• Looking to recommendations of the Joint 
Subcommittee on Mental Health Services in the 21st 
Century 

 

• Continue to see incremental steps to improve 
Virginia’s mental health crisis response system 
and other measures to improve coordination of 
behavioral health services 

 

• Purported increase in temporary detention orders 
(TDOs) at state hospitals and a decrease of TDOs 
at private hospitals could be coupled with mandate 
hospitals to accept more psychiatric patients 
despite bed “appropriateness”  
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Prescription Monitoring/Opioid Abuse 

• Number of bills last year sought to make changes 
to the Prescription Monitoring Program (PMP) 
requirements and other laws aimed at addressing 
opioid abuse in the Commonwealth 

 
• Because of the significance of opioid abuse as a 

public health issue, additional legislation and 
budget actions appear likely in 2017  
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Nurse Practitioner Practice Authority 

• Number of bills seeking to expand the scope of practice for 
nurse practitioners were introduced in 2016   
– Included proposals to eliminate collaborative practice 

requirements for all nurse practitioners 
– Others would have only allowed independent practice by 

nurse practitioners in medically underserved areas of the 
state upon demonstration of a minimum number of hours 
of practice in collaboration with a physician.   
 

• Ultimately, only modest changes were made to allow 
additional flexibility for nurse practitioners 
 

• Environment could be favorable to additional proposals in 
2017 
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Associate Physicians 

• HB 900 (Stolle) sought to create licensure for associate 
physicians 
– Individuals who have successfully completed the United 

State Medical Licensing Examination, but who have not 
completed a medical internship or residency program 

• Required to practice under a practice agreement with a 
licensed physician that could include prescriptive 
authority  

 
– Bill failed to pass out of the House, but was continued to 

2017   
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Anesthesiologist Assistants  

• The Virginia Society of Anesthesiologists has indicated a 
desire to introduce legislation in the 2017 General Assembly 
to permit licensure of certified anesthesiologist assistants 
(CAAs)  
– Work under the direction of licensed physician 

anesthesiologists to implement anesthesia care plans 
– Work exclusively within the anesthesia care team 

environment 
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Direct Primary Care Arrangements 

• HB 685 (Landes) provided that state insurance laws and 
regulations do not apply to agreements between a primary 
care physician and a patient authorizing the physician to 
charge a periodic fee as consideration for providing ongoing 
primary care to the patient 
– Passed House and Senate 
– Governor vetoed the bill   
– Expected to be reintroduced in 2017 
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Medical Malpractice and Legal Procedure 

• HB 1130 (Habeeb) introduced in the 2016 General Assembly 
sought to require production of medical records in electronic 
format, impose a maximum cost to the requester of medical 
records requested in electronic format, and establish 
deadlines for production and penalties for failure to comply   
– Bill continued to 2017  
– Discussions among stakeholders are underway to reach 

consensus on legislation 
– Boyd-Graves Commission also considering legislation 
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Medically/Ethically Inappropriate Treatment 

• Current law at § 54.1-2990 allows a physician to transfer a 
patient for whom care has been requested that the physician 
believes is medically or ethically inappropriate 

   
• Results of JCHC study include recommendations to specify 

in statute appropriate actions to be taken in these situations 
where the minimum 14-day time period to effect a patient 
transfer has expired 
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Bills Affecting Hospital Operations 

• Every year there are typically a handful of bills that attempt to 
add additional requirements for hospital operations 
– Notice to patients of observation status 2015 
– Caregiver identification and education 2015   
 

• For 2016, HB 905 required hospitals to provide patients with 
an estimate of the payment amount for scheduled elective 
procedures, tests, or services 

 
• Actively monitoring environment for similar proposals that 

could be introduced in 2017 
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Financial Disclosure and Transparency 

• Recent activity in a number of states regarding legislation 
that imposes greater transparency in health care pricing and 
financial information relating to hospitals   

 
• Virginia already has in place a number of requirements 

pertaining to financial disclosure and price transparency and 
ranks higher than most states  

 
• Actively monitoring environment for similar proposals that 

could be introduced in 2017 
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2016 Studies/Workgroups 

• Palliative Care Study (Filler-Corn) 
• Non-Beneficial Treatment/End of Life Care Study (Stolle) 
• High-Cost Medications Work Group  
• EHR Interoperability Workgroup  
• Birth Outcomes Report  
• Behavioral Health Practitioners Student Loan Repayment 

Plan  
• Electronic Death Registry System Report 
• Emergency Department Care Coordination Workgroup  
• Increase Medical Residency Slots Plan  
• Alzheimer’s Assisted Living Waiver Workgroup 
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Virginia’s Role in National Politics 
 

 



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  
 



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 



2016 US Senate Elections 



 

We Need Your Help! 
 

 



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    Ratio 
           Members  
VHHA   10            140      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
   



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  

mailto:kcannon@vhha.com


Share the Message 

 
• Follow VHHA on social media and share posts 
 
• Include campaign and conference hashtags, like 

#PatientsComeFirst 
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