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The Virginia Center for
Health Innovation

AFounded in 2012 as a 501C3

APublicprivate partnership with annual
funding from the Commonwealth of VA

AMission: To accelerate the adoption of value
driven models of wellness and healthcare

AGoverned by a diverse, mufitakeholder
board of directors

ASecured more than $23M in grants for
Virginia




VCHI Board and Leadership Councill

AARP Virginia
Advocate Health
Aetna

Anthem

APC

Augusta Health
AviantHealth

Ballad Health
Biogen
Boehringefingelheim
Bon Secours Virginia
Carilion
CentraHealth

Cigna

CogitAnalytics
Commonwealth of Virginia

Dominion Energy

GIST Healthcare
GlaxoSmithKline
HCA Virginia
InovaHealth System
Johnson & Johnson
LabCorp

Maxim Healthcare Services
MSV Foundation
Merck

Novo Nordisk
Optima

PATH Foundation
Patient First

Pfizer

PhRMA
PriviaHealth

Riverside Health System

Sanofi

Sentara

UnitedHealthcare

UVA Health Care System
VaAcademy of Family Physicians
VaAssociation of Health Plans

VCU Health

Virginia Health Care Foundation
VaHospital and Healthcare Association
VaOral Health Coalition
VaCommunity Healthcare Association
VaCouncil of Nurse Practitioners
Virginia Nurses Association

Virginia Premier

Walgreens

Westrock

Workpath



Our Work

Convene and educate stakeholders interested in accelerating the adoption of value-driven models of
wellness and healthcare in an effort to improve patient outcomes and advance Virginia's well-being and
economic competitiveness.

Oversee and facilitate demonstration research to test and evaluate models of value-driven wellness and
health care.

[

Leverage data and analytical resources that inform and enable health care providers, public health
professionals, government representatives, community organizations, employers and consumers to make
better decisions.

Help prepare the health care delivery system and the public for a high quality, value-driven health care
marketplace which features engaged and satisfied clinicians and patients.
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Establishing a Virginia Health Value Dashboard

Purposeito prompt action for improving the value of health care services.

Measurement approachis to identify and report on the delivery of both low value
and high value clinical services across Virginia and its regions.

Aims:
AReducing low value services
Alncreasing high value services
Almproving the infrastructure for valubased care.




AIM |: REDUCING LOW-VALUE CARE

. Utilization and cost of potentially avoidable emergency room visits
o Potentially avoidable ED visits - As a percentage of total ED visits

o Potentially avoidable ED visits - Per 1,000 member months

o Potentially avoidable ED visits - Per member per year

B. Low Value Services as cag the Medinsig

o Don't obtain baseline laboratory studies in patients without significant systemic disease (ASA | or Il) undergoing low-risk surgery

o Don't obtain EKG, chest X-rays or pulmonary function test in patients without significant systemic disease (ASA | or Il) undergoing low-risk surgery

o Don't perform population based screening for 25-OH-Vitamin D deficiency

o Don't perform PSA-based screening for prostate cancer in all men regardless of age

o Don't do imaging for low back pain within the first six weeks, unless red flags are present

C. Inappropriate Preventable Hospital Stays

o Prevention Quality Indicator #90: Prevention Quality Overall Composite Rate (per 100,000 population)
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