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Using Data to Improve Virginia’s Health Care Value



• The purpose is to prompt action for improving healthcare value.  
• Our measurement approach is to identify and report on the delivery 

of 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. 



The Virginia Health Value Dashboard

• A. Utilization and cost of potentially avoidable emergency room visits (3 measures)
• B. Low value services as captured by the MedInsight Health Waste Calculator (5 measures)
• C. Inappropriate preventable hospital stays (1 measure)

Aim I: Reducing Low Value Care

• A. Virginians who are current with appropriate vaccination schedules (1 measure with multiple elements)
• B. Comprehensive diabetes care (2 measures)
• C. Clinically appropriate cancer screening rates (3 measures)

Aim II: Increasing High Value Care

• A. Commercial in-network payments that are value-based (1 measure)
• B. Claims in Virginia’s All-Payer Claims Database (2 measures)
• C. Value-oriented payments that place doctor and hospitals at financial risk for their performance (1 

measure)

Aim III: Improving the Infrastructure for Value-Based Care



Dashboard Results 

• Released 2020
• 2018 Data



Dashboard Not Meant to be Static

Future Measures Task Force annually considers value indicators and 
associated measures that may be added to the dashboard.

New for 2021:

Aim 1: Reducing Low Value Care
Recommended: One or two additional measures on antibiotic stewardship incorporating 
upper respiratory infection and ear infection in children and adults. 

Aim 2: Increasing High Value Care
Recommended: Medication adherence for chronic illness (1 measure)
Recommended: Clinically appropriate behavioral health services (1 measure)
Recommended: Appropriate end-of-life care (2 measures)



New Measure Details



Taking Action to 
Advance the 
Dashboard Aims 

AIM 1: Reducing Low Value Care



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. 

Advancing Aim 1: Reducing Low Value Care



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 Affairs Article in 2017. 



Summary of Results

2018REPORTING PERIOD

48

YES

$539M /YEAR

1.72M / YEAR

NUMBER OF MEASURES

CMS DATA INCLUDED?

DOLLARS SPENT ON UNNECESSARY 
SERVICES

UNNECESSARY SERVICES 
IDENTIFIED

Produced: January 2020

Health Waste Calculator Version 7.1



36% OF MEMBERS EXPOSED TO 1+ 
LOW VALUE SERVICE

31% OF SERVICES MEASURED 
WERE LOW VALUE

$8.11 PMPM IN CLAIMS WERE 
UNNECESSARY

Virginia 
Overall 
Results
2018



Top 4 Measures by Percent of Low Value Dollars for 
Virginia - 2018

Don’t obtain basel ine laboratory studies in patients 
without s ignif icant systemic disease undergoing low-risk 
surgery.

L
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Don’t place peripheral ly inserted central  catheters 
(PICC) in stage I I I -V CKD patients without consult ing 
nephrology

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

Don’t routinely order imaging tests for patients without 
symptoms or s igns of s ignif icant eye disease
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Exciting New Partnership        
• VCHI was awarded a $2.2 M grant from 

Arnold Ventures to launch a statewide pilot 
to reduce the provision of low-value health 
services.
• 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 services 
and prioritize a next set of consumer-driven 
measures for phase two.



Core Components



Clinical Learning 
Community



Clinical Learning Community
• 1000+ practice sites, nearly 7,000 clinicians, serving all 5 Virginia health planning 

regions. Active intervention period is 18 months. 
• Original study design: step-wedge implementation, with 2 systems in 3 cohorts, 

starting 4 months apart. First 2 systems were to finish project planning and ”go 
live” with sharing physician performance reports in March 2020.

• COVID’s impact on health care utilization necessitated a change in plans.
• All six systems will now merge into one cohort, with a tentative ”go live” date of 

September 2020.
• Virginia health systems not participating in Smarter Care will serve as the control 

group.
• All six systems remain eager to participate and are working to execute their plans.



• Provider Performance 
Data Reports 
(Provided Quarterly)
• CME-approved 

webinars (4)
• Faculty office hours
• Monthly calls with 

Project Leadership 
Team and other 
Cohort CLT members
• Online Platform 

(Virginia Health 
Innovation Network)

Resources
Provided



Provider Performance 
Data Reports
• Data from Virginia All Payer Claims 

Database
• Systems provide NPI rosters
• Each system can customize their 

reports or choose to completely take 
over the process in house



Sample Reports



Sample Reports



Sample Reports



APCD Administrator 
Reflection on SCV
• Nothing has generated more interest
• Facilitates movement from research to 

clinical decision making support
• While not perfect, APCDs are the 

most ideal data source available for 
this type of project



Moving LVC Reduction 
Efforts Beyond Virginia
• Four State Report

• Selecting Engagement Ready States



State APCD Low-Value Care Report









Total Plan and Patient LVC Spending, including Medicare, 2017

Maine and Colorado include Medicare FFS and Medicare Advantage, Virginia Medicarl FFS only 



Seven Key Requirements
1. Clear Purpose
2. Authentic Partnerships
3. A Guiding Framework
4. Robust Data & Analytical Resources
5. A Communications Strategy
6. An Action Support Strategy
7. A Phased Development Strategy


