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I N S I G H T S

The conversation around the overuse of unnecessary or 
low-value care is an important one, and here in Virginia, 
it is one we have been engaged in for a while. Through 

the work of the nonprofit Virginia Center for Health Innovation 
(VCHI) and numerous partners, identifying opportunities to 
eliminate or reduce the use of low-value services demonstrates a 
potential savings of more than $500 million annually in Virginia.1 
The next step is to move from identification efforts to reduction 
efforts. Part of that shift involves getting people comfortable 
with the language of value and accepting what the science tells 
us: A significant portion of care is supported by outdated para-
digms or practices that have been supplanted by new data and 
new approaches.

In 2018, Virginia expanded Medicaid, and to date, we have more 
than 280,000 Virginians newly enrolled. Many of these individuals 
now have health coverage for the first time in their adult lives for 
wellness checkups, trips to the emergency department, prescriptions, 

behavioral health and addiction services, and more. When we have 
been talking for so many years about the need to expand access, how 
do we suddenly shift the conversation to reducing low-value care? 

For some, any conversation about value and cost is a conversation 
about reducing services and access. Instead, reducing low-value care 
is about shifting the focus onto what sort of care we are providing and 
making sure that individuals are getting not only access to quality- 
based care but also the right care for them in the right setting. A 
common refrain we hear on this issue is that we always thought more 
was better; however, we are learning that this is not always the case. 
Being strategic is better: looking at the data, looking at which tests 
and procedures the patient really needs, reducing unnecessary costs, 
and protecting the patient’s safety at all times.

In Virginia, we have been lucky to have not just the data resources 
but also the political will to look at what is working and what is not 
and find out where we need to act. We know delivery system reforms 
that contain or reduce costs and improve quality can particularly 
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benefit underserved populations, and states can be major drivers of 
this type of reform. We are committed to overcoming disparities in 
Medicaid while at the same time increasing access.

In March, Governor Ralph Northam announced that the VCHI 
received a $2.2 million grant from Arnold Ventures to create a state-
wide pilot aimed at reducing the provision of low-value healthcare 
in Virginia. It will start by employing a 2-part strategy to first reduce 
7 sources of provider-driven low-value care and will then prioritize 
a next set of consumer-driven measures for phase 2. Part 1 of the 
strategy calls for the formation of a large-scale health system learning 
community. This learning community will engage 6 health systems 
and 3 clinically integrated networks representing more than 900 
practice sites from 4 regions of Virginia. Part 2 of the strategy will see 
the creation of an employer task force on low-value healthcare. By 
engaging employers—especially larger ones that are self-insured—
on the concepts of identifying and reducing low-value care, we will 
have a great opportunity to begin benefit redesign that enhances the 
reduction of low-value services.

Reducing the use of low-value care will require a collaborative, 
data-informed process. We know that there is a great deal of work 
ahead of us, but we think reducing low-value care is one of the best 
ways to make sure higher-value care is affordable. The keys to our 
success will be developing comfort across the commonwealth with 

candid discussions about value and costs, as well as demonstrating 
that, through collaborative efforts, we can indeed significantly 
reduce services of no or low value.
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