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Letter of Introduction

Virginia’s hospitals and health systems are vital to our Commonwealth and its communities. Not 
only do they provide the care that every Virginian needs, but hospitals and health systems rank 
among the state’s largest employers and economic engines. Unfortunately, Virginia’s hospitals and 
health systems are facing unprecedented levels of change and uncertainty, driven by both underlying 
market forces and policy challenges.

For our part, Virginia’s hospitals and health systems are committed to achieving top-tier 
performance in health care quality, safety, service and value. Our collective vision is to help make 
Virginia the healthiest state in the nation and do our part to advance the health and economic 
opportunities for all Virginians.

This is the first report of what will be an annual series of reports detailing our health systems’ role 
in our Commonwealth. It is our sincere hope that you will find these reports insightful and share 
with others the stories they tell. After all, it is for you, your family, neighbors and co-workers that
Virginia’s hospitals and health systems are prepared to care.

Thank you for your interest in the future of Virginia’s health and health care system. If you have 
questions or would like additional information, please feel free to contact the Virginia Hospital & 
Healthcare Association or your local hospital.

4200 INNSLAKE DRIVE, SUITE 203, GLEN ALLEN, VIRGINIA 23060-6772
P.O. BOX 31394, RICHMOND, VIRGINIA 23294-1394

(804) 965-1227  FAX (804) 965-0475

VIRGINIA HOSPITAL
& HEALTHCARE
ASSOCIATION

An alliance of hospitals and health delivery systems ADVANCING EXCELLENCE IN HEALTH CARE AND HEALTH

John L. Fitzgerald Sean T. Connaughton
Chairman President/CEO
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Executive Summary

This report focuses on Virginia’s hospitals and health systems, which are composed of 36 
organizations, operating 110 community, psychiatric, rehabilitation and specialty hospitals. The 
majority of these facilities offer the full complement of treatment options. In 2012, Virginia’s 
hospitals handled over 3.6 million emergency department visits, over two million outpatient visits, 
admitted almost 800,000 patients and delivered over 75,000 babies.

Nearly every Virginian is within a 20-mile drive of a hospital, which are staffed 24 hours a day, 
seven days a week, 365 days a year by 123,508 dedicated health professionals. Factoring in all 
acute care and specialty hospitals, nursing homes and ambulatory care facilities, Virginia is served 
by 444,298 health professionals. Direct hospital employment constitutes 3.2 percent of all Virginia 
jobs, while all health care professionals represent 11.5 percent of employment throughout the state.

In many communities, hospitals and health systems are among the biggest employers. In 45 percent 
of Virginia counties and cities, hospitals and health systems are among the top three employers; in 
60 percent they rank among the top five. In some communities, the impact is even more dramatic. 
For example, in Alleghany County, health care accounts for 47 percent of all jobs.

From an economic standpoint, Virginia’s hospitals and health systems contributed $34.8 billion to 
the state’s economy in 2012 and directly and indirectly supported 913,636 jobs. Health care jobs 
are not ordinary jobs; typically they require advanced education and training, they are not easily 
outsourced and they pay well above average wages. Virginia’s hospitals alone had a payroll of $7.8 
billion in 2012, and Virginia’s health care field overall provided $24 billion in payroll. The indirect 
economic impact of this payroll, other operating expenses and capital projects generate further 
economic activity throughout Virginia: for every $1 spent by a Virginia hospital, $1.61 is spent in 
other parts of the economy.

A majority of Virginia hospitals are not-for-profit organizations and are exempt from certain taxes. 
Nonetheless, combining the taxes they do pay with the taxes of their for-profit counterparts, 
Virginia’s hospitals accounted for $200 million in state and local taxes in 2012.

Beyond the direct care and treatment patients receive, Virginia’s hospitals and health systems 
provide significant and wide-ranging benefits throughout their communities. The total value of
community support provided by Virginia’s hospitals and health systems exceeded $2.6 billion in 
2012, including charity care, shortfalls in Medicaid and Medicare reimbursements and other 
subsidized services such as:
 
 
	 •				Mobile	clinics
	 •				Health	screenings
	 •				Medical	residency	programs
	 •				Nursing	and	other	health	professional	scholarships
	 •				Health	career	camps	for	middle	schoolers
	 •				Immunizations
	 •				Support	groups
	 •				Home	health	visits
	 •				Transportation
	 •				Financial	assistance
	 •				Counseling
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Virginia also is fortunate to have some of our nation’s best teaching hospitals and health facilities, 
where the doctors, nurses and other health professionals of tomorrow are educated and learn the 
skills necessary to serve our communities. Over the past decade, Virginia’s medical and nursing 
schools have added significant capacity to cope with Virginia’s growing population and changing 
demographics. Much of this growth has been possible due to hospitals and health systems providing 
grants to colleges to increase admissions and fund clinical instructors and utilizing their own staff to 
provide one-on-one supervision and training. Virginia’s hospitals financially support 400 residency 
positions on their own. Collectively, health systems invest more than $200 million in health 
professional education (net of related payments) to help ensure we have an adequate workforce for 
the future; however, the ability to sustain these funds is limited. Graduations from nursing schools 
have doubled over the past decade as a result.

A significant challenge facing Virginia’s hospitals is the aging patient population and the related 
aging of the hospital and health system workforce. As Virginia’s population ages, the demands on 
Virginia’s health delivery system increase and become more complex. In order to handle the heavier 
workload, health professionals are staying on the job longer.  In the short-term, this addresses the 
need, but in the long-term, this crowds out new entrants and will lead to a future shortage of 
medical professionals. A major concern is the aging physician workforce in rural areas.

While Virginia has increased its medical education enrollment, there has not been a corresponding 
increase in medical residency slots. Virginia’s population has increased by over 1.4 million 
people since the 1997 federal freeze on residency slots went into effect, and as a consequence, 
Virginia has fewer slots per capita than the national average. Virginia also suffers from a shortage 
of clinical training slots for other health professionals. If a Virginia medical school graduate does 
not get into a residency program, he or she is unable to practice medicine. Similarly, nursing stu-
dents must have clinical training prior to graduating from nursing schools. If these clinical training 
opportunities are unavailable, these students cannot graduate. In order to ensure we have an 
adequate workforce for the future, Virginia must expand the clinical training opportunities for our 
graduates.

Virginia’s hospitals and health systems play a leadership role in preparing for and responding to 
man-made and natural disasters. Planning and preparation is made possible through the federal 
Hospital Preparedness Program, which is administered through a partnership between the 
Virginia Department of Health (VDH) and VHHA. The goal of the preparedness program is to 
develop strong local and regional coalitions that can work in collaboration with VDH, local 
governments, emergency medical services, long-term care facilities and community services boards, 
among others, and respond if a major emergency were to occur. Examples of recent events that have 
led to the activation of Virginia’s health care emergency response system include the 2007 H1N1 
pandemic, major snowstorms and hurricanes, the 2012 Derecho, the 2007 massacre at Virginia 
Tech, the 2012 commercial bus crash on I-95 and the 2012 Navy jet crash in Virginia Beach.
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The health care field is facing unprecedented levels of change in the statutory and regulatory system 
in which it operates, mostly driven by the Affordable Care Act (ACA). While the goals behind the 
ACA are laudable, policymakers and the courts have made the timing and scope of the reforms 
uncertain, more costly and difficult to implement effectively. 

One critical area where the impacts are being seen in Virginia is uncompensated care. In 2012, 
Virginia hospitals provided over $600 million in charity care; absorbed shortfalls of $339 million in 
Medicaid services and $578 million in Medicare services because reimbursements do not cover the 
full cost of care; and incurred $454 million in bad debt expenses. The ACA sought to address some 
of these challenges by expanding Medicaid and health insurance coverage and reducing the overall 
costs of health care services. However, the 2012 U.S. Supreme Court decision leaving Medicaid 
expansion up to the individual states has dealt a significant financial blow to hospitals and health 
systems in those states that have not expanded Medicaid, including Virginia.

Not only will hospitals in states that do not expand coverage continue to face the ongoing 
challenges of uncompensated care, but provisions within the ACA also reduce Medicare 
reimbursement rates and cut Disproportionate Share Hospital (DSH) funding in anticipation of 
greater numbers of insured or covered people. (DSH funding provides additional payments to 
hospitals that serve a higher proportion of uninsured and Medicare and Medicaid enrollees.) Since 
the ACA is intended to reduce the number of uninsured and uncompensated care, the law makes 
significant cuts to these reimbursements. As a result, Virginia’s hospitals face significant 
uncompensated care costs while at the same time incurring additional cuts to reimbursements. 
These looming cuts will have a significant financial impact on all hospitals in Virginia.

An August 2014 survey released by Gallup shows that Virginia is one of only three states whose 
uninsured rate has increased from 2013 to mid-year 2014. Virginia’s uninsured rate rose from 13.3 
percent to 13.4 percent.  Moreover, states that have accepted ACA funds have experienced 
significant benefits in terms of coverage and lower indigent care costs.

The Robert Wood Johnson Foundation and the Urban Institute released an analysis in August 
2014 projecting the effect on the 24 states that have rejected the ACA funds for covering people 
below 138 percent of the federal poverty level. For Virginia, in 2016 alone, there will be 268,000 
uninsured residents who will not qualify for coverage. During the 10-year period from 2013-2022, 
Virginia will lose $14.7 billion in available federal funding, and hospitals throughout the 
Commonwealth will lose an additional $6.2 billion in reimbursement for care provided. 

Virginia’s hospitals and health systems are critical to our quality of life and our Commonwealth’s 
economy. From the care they provide to the jobs they create, Virginia’s hospitals and health systems 
are integral components of every Virginia community. Looking forward, the health care field, 
lawmakers, communities and patients must unite around solutions to the current challenges so that 
we have a health care system we all want and need.
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Virginia Hospitals by the Numbers

 

Contributed $34.8 billion
to Virginia’s economy

Compensated payroll of $7.8 billion. 
Total health industry payroll was $24 billion

Provided $2.6 billion
in community support & 

charity care

Paid $200 million
in state and local taxes

Provided care at 110 community,
psychiatric, rehabilitation and

specialty hospitals 
Received 3,604,724 visits

to their emergency departments
Admitted 795,184 patients

for care and treatment

Received 2,043,368
outpatient visits

Delivered
75,896 babies

Reduced hospital readmissions
five percent

Saved the health care system
$4.7 million by reducing readmissions for
heart attacks, heart failure and pneumonia

Saved the health care system
$3.1 million by reducing

blood infections

Supported, directly and indirectly,
913,636 jobs throughout the Commonwealth

Employed 444,289 individuals
in acute care, rehabilitation, psychiatric and

specialty hospitals; nursing homes; and
ambulatory care facilities

Represented 3.2 percent of all jobs in Virginia.
All health care jobs in acute care, rehabilitation,

psychiatric and specialty hospitals; nursing homes;
and ambulatory care settings represented 11.5 percent

of all jobs in the Commonwealth.

Operated 14,421
hospital beds 

Were a top five employer in 60 percent
of Virginia’s cities and counties

Were a top three employer in 45 percent
of Virginia’s cities and counties

Operated 15
trauma-designated centers

Achieved magnet nursing status
(industry standard of excellence)

in 16 hospitals

Every year hospitals and health systems provide significant and wide-ranging benefits
throughout Virginia’s communities. In 2012, Virginia’s hospitals and health systems:

Jobs Economy Care Delivery
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About Virginia Hospitals

Virginia’s 36 hospitals and health systems include 110 hospitals. Of those hospitals, 49 percent are 
classified as rural; 51 percent are in urban areas.

Virginia’s hospitals offer a broad range of health care services to meet their communities’ needs. 
Some are specialty hospitals focusing on specific types of care, such as behavioral health treatment 
or rehabilitation. The majority of Virginia hospitals are large enough to offer a full complement of 
services to their communities. Only six hospitals have fewer than 25 beds. These “Critical Access 
Hospitals” (CAH) serve as gateways from urgent care to more specialized care in larger facilities.

 

*Staffed beds are licensed and physically available for which staff is on
hand to attend to the patient who occupies the bed. Staffed beds include
those that are occupied and those that are vacant.
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Trauma centers offer critical, life-saving people and technologies for all who need it. Together with 
their first-responder colleagues they offer heroic services to people in the most acute need. Their 
stand-by capacity and skills come with significant unreimbursed costs, but are vital to the 
well-being of all Virginians. Fifteen hospitals are designated trauma centers, indicating their 
commitment to providing a higher level of care to trauma victims. There are five Level 1 Trauma 
Centers (the highest designation), four Level 2 and six Level 3 trauma centers throughout the state.

1 – Carilion Medical Center 

Trauma Level 1
2 – VCU Health System 
3 – UVA Medical Center  
4 – Sentara Norfolk General Hospital 
5 – Inova Fairfax Hospital 

6 – Mary Washington Hospital

Trauma Level 2
7 – Centra Virginia Baptist Hospital
8 – Winchester Medical Center
9 – Riverside Regional Medical Center

3Trauma Level 

10 – LewisGale Montgomery Hospital

11 – Carilion New River Valley Medical Center
12 – Chippenham Hospital  
13 – Johnston-Willis Hospital  
14 – Sentara Virginia Beach General Hospital
15 – Southside Regional Medical Center

111
10 7

3

13
12 2

15

9
4 14

6

58
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Economic Impact

Virginia’s health care delivery system is one of the state’s most important economic sectors. In 2012, 
acute care hospitals directly employed 123,508 individuals, which accounted for 3.2 percent of all 
Virginia jobs, and had a payroll of $7.8 billion. The health care field described herein (composed of 
acute care, rehabilitation, psychiatric and specialty hospitals; nursing homes; and ambulatory care 
facilities) employed 444,289 individuals (11.5 percent of all Virginia jobs), with a payroll of $24 
billion. Virginia’s hospitals directly contributed $34.8 billion to the state’s economy in 2012 and
directly and indirectly supported 913,636 jobs.

In 45 percent of Virginia’s cities and counties, hospitals and health systems are one of the top three 
employers. In 60 percent, they are one of the top five employers. Within certain jurisdictions, health 
care jobs represent a significant percentage of the total employment. For example, health care 
constitutes 47 percent of all jobs in Alleghany, 37 percent of all jobs in Nottoway County and 36 
percent of all jobs in Amherst County. In many other communities, health care jobs account for 
between 10 percent to 20 percent of the total employment.

Equally important, health care dollars stay in the local economy with a high multiplier effect. Every 
dollar spent by hospitals results in an additional $1.61 spent in other parts of the economy. 
Additionally, while most Virginia hospitals are not-for-profits, they do pay certain taxes. When 
combined with their for-profit counterparts, Virginia’s hospitals paid $200 million in state and local 
taxes in 2012.

Virginia Health Care Industry Supports
About A Million Jobs In The Commonwealth

0            500,000     1,000,000

Total Jobs

Ripple Effect

Direct Effect

Health Care Is A Top Employer 
Throughout the Commonwealth

 

Largest employer

Second largest employer

Third largest employer

Fourth largest employer

Fifth largest employer

Not a top 5 employer

40% 60%
10%

18%

16%
8%
8%

Distribution of Virginia
Hospitals by Tax Status

Not-for-profit

Proprietary

23%

77%
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Improving Quality and Value of Care 

Virginia’s hospitals are united around a single goal: to provide the safest, highest quality care to 
every patient who walks through their doors. To achieve this goal, hospitals have voluntarily 
implemented evidence-based best practices to reduce harm and lower costs. For several years 
Virginia hospitals have engaged in focused local, regional and statewide initiatives designed to 
reduce, and ultimately eliminate, various types of healthcare-associated infections, including 
central line-associated bloodstream infections. By implementing evidence-based strategies and col-
laborating with each other on improvement efforts, Virginia hospitals have produced a 48 percent 
reduction in these types of infections over the past five years, resulting in improved quality of care, 
lower costs and better overall health care experiences for patients. In another example, beginning 
in January of 2013 all Virginia hospitals providing obstetrical services joined together to reduce the 
number of early elective deliveries. These deliveries have been shown to increase the risk of 
post-delivery complications for mothers and babies, and result in as much as a 17.4 percent increase 
in costs over normal delivery costs. The national goal for this initiative is to reduce early elective de-
liveries to two percent of all births. Virginia hospitals already have reduced the rate to one percent.

                                           Reducing Early Elective Deliveries 

Virginia’s hospitals also have identified reducing the number of preventable readmissions as a 
priority goal. While some of these readmissions are appropriate and expected due to the serious 
and chronic nature of certain illnesses, it has become clear that some of these readmissions can be 
avoided. Virginia’s hospitals are redesigning their discharge processes, enhancing patient and family 
education and partnering with community-based organizations and other non-hospital health care 
providers to lower the rate of readmissions.

These efforts have resulted in a number of critical successes, including:
    
				•				Reducing	readmissions	for	heart	attacks,	heart	failure	and	pneumonia,	saving $4.7 million in   
          a year;
				•				Reducing	hospital-wide	readmissions	by	five	percent	and	the	cost	of	readmissions	by	four
          percent since 2011; 
				•				Reducing	central	line-associated	bloodstream	infections,	saving $3.1 million in predicted
          costs in the last year alone; and
				•				Reducing	early	elective	deliveries	by	80	percent	in	17	months.	This	improved	newborns’
          health, saved their families additional days in the hospital and saved a projected $222,546 in 
          neonatal ICU costs.

 January 2013 to May 2014

Month/Year

% of
Patients

with
Elective

Deliveries
at >= 37
and < 39
Weeks of
Gestation

Completed

12/12   1/13    2/13    3/13   4/13   5/13   6/13    7/13    8/13   9/13   10/13 11/13 12/13   1/14    2/14    3/14   4/14   5/14    6/14

5.5%

5.0%

4.5%

4.0%

3.5%

3.0%

2.5%

2.0%

1.5%

1.0%

0.5%

0.0%

4.76%

3.36%

1.45%

2.62%

0.34%

1.39%

2.64%

1.34%

1.62% 1.74%

1.47%

0.44%

0.92%
1.03%

1.77%

0.25%

0.99%

 

Reducing Early Elective Deliveries
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Virginia Hospitals Care for Communities

Every day Virginia hospitals and health systems save lives and provide care to the sick and injured. 
Often they receive little or no payment for the care they provide. They also support a wide array of 
free or reduced-cost programs and services. In 2012, Virginia hospitals provided nearly $2.6 billion 
in community support. The information below briefly details the ways Virginia hospitals and health 
systems embrace their responsibility to promote and sustain the health and well-being of Virginians.

All of the information included herein is based on costs (not charges), and the costs are net 
costs (i.e., they take into account any revenue a hospital may receive for a particular service). 
Programs that hospitals and health systems offer as part of their marketing efforts are not 
included.

$0        $200M     $400M     $600M     $800M   $1B

Total Community
Benefit:  $1.4 Billion

Value of the community benefit programs & services
(as defined by IRS Schedule H) 

Charity care

Medicaid shortfall

Subsidized health services

All other community benefit
programs & services

$600M

$339M

$104M

$348M

Community Benefit
as defined by IRS

Value of tax exemptions
Difference:

$583 Million

Amount of community benefit provided by tax-exempt hospitals
exceeds the value of their tax exemptions

$500
Million

$1
Billion

$2
Billion

0

$2B     $1B     $500M    $250M     $0

Total Community
Support:  $2.6 Billion

Total amount of community support

Community benefit ($1.4B)

Medicare shortfall ($578M)

Bad debt expense ($454M)

Community building ($4.2M)
Taxes paid ($200M) 

$1.3B

$729M
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Financial assistance, or charity care, is the single largest category of community benefit. In 2012, 
Virginia’s hospitals and health systems provided $600 million in free or discounted care to those 
who lacked the means to pay for it, including Virginians who are underinsured as a result of limited 
coverage and/or high out-of-pocket costs. Virginia’s hospitals and health systems are the ultimate 
safety net for the one million uninsured and underinsured Virginians. Since 2008, the amount of 
financial assistance provided by Virginia’s hospitals and health systems has grown by 50 percent.

Fiscal Year
2008 2009 2010 2011 2012

In
 M

ill
io

ns

$700

$600

$500

$400

$300

$200

$100

$0

--------------------------------------------------

--------------------------------------------------

--------------------------------------------------

--------------------------------------------------

--------------------------------------------------

--------------------------------------------------

--------------------------------------------------

Financial Assistance Provided
 by Virginia’s hospitals and health systems

Virginians awaiting treatment at the 2014 Remote Area Medical (RAM) Clinic in Wise 
County.
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Hospitals and Health Systems Play a Key Role
in Emergency Preparedness and Response

Hospitals’ and health systems’ planning, preparing for and responding to public health emergencies 
are made possible through the federal Hospital Preparedness Program. Administered through a 
partnership between the Virginia Department of Health (VDH) and VHHA, Virginia’s health care 
emergency response systems were activated in such events as the 2009 H1N1 pandemic, various 
major snowstorms and hurricanes, the 2012 Derecho, the 2007 massacre at Virginia Tech, the 2012 
commercial bus crash on I-95 and the 2012 Navy jet crash in Virginia Beach.

A key goal of the preparedness program is developing strong regional coalitions, so local VDH 
staff, local government emergency planners, emergency medical services, long-term care 
facilities and community services boards, among others, participate in planning efforts and 
exercises. In the event of an emergency, the Regional Hospital Coordinating Center (RHCC), 
coordinates emergency response activities within its region during an event and also serves as the 
point of contact and coordination between and among regions.

One of the tools that has been developed to support these preparedness efforts is the Virginia 
Healthcare Alerting and Status System (VHASS), a robust, web-based system that shares real-time 
information within and across regions during an event. Information related to hospital status, bed 
availability, resource management and patient tracking are among the features of this system. 
Enhancements continue to be made that allow sharing of relevant information with other state 
agencies involved in emergency response. Other preparedness enhancements that have been 
achieved include improved interoperability of communications systems among hospitals, local 
emergency operations centers and first responders. 

An Inova Health System Aircare helicopter responding at the Pentagon on September 11, 2001.
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Hospitals’ Role in the Overhaul of America’s Health Care 
Delivery System

The principle goals behind the federal Affordable Care Act’s (ACA) sweeping overhaul of the 
American health care system were to reduce the costs associated with health care and provide 
insurance coverage to millions of uninsured Americans. Understandably, as with any major reform 
legislation, the law has its supporters and detractors, and it contains policies that both benefit and 
create new challenges for hospitals and health systems. Today, much progress has been made on 
implementing the hospital-specific provisions of the ACA; however, recent U.S. Supreme Court 
rulings, evolving policies, as well as the political debate surrounding the law, have created a tremen-
dous amount of uncertainty, particularly in Virginia.

Hospitals have made progress on implementing reforms that created new criteria for calculating 
eligibility for certain programs, new reporting requirements, efforts to reduce readmissions and 
hospital-acquired conditions, and are aggressively testing various payment reforms.

An example of these efforts has been the participation by Virginia hospitals in the ACA’s Hospital 
Engagement Network (HEN) initiative. The HEN program is part of the $1 billion Partnership for 
Patients initiative launched by the Centers for Medicare & Medicaid Services in 2011. The 
Partnership aims to achieve a 40 percent reduction in preventable hospital-acquired conditions and 
a 20 percent reduction in avoidable readmissions. 

Even though participation in the HEN program has been voluntary, the vast majority of Virginia’s 
hospitals enrolled. Many Virginia hospitals chose to participate in a regional North Carolina-
Virginia HEN, which has provided quality improvement and patient safety support to 114 hospitals 
in both North Carolina and Virginia. As demonstrated in the graph below, active hospitals in the 
regional effort are seeing an amazing 81 percent reduction in falls, a 54 percent reduction in adverse 
drug events, a 40 percent reduction in central line-associated bloodstream infections and a 20 
percent reduction in pressure ulcers – all meeting the Partnership for Patients goal of a 40 percent 
reduction in harm.

To achieve these results, North Carolina and Virginia hospitals actively have collaborated with over 
50 organizations in both states and many others outside of these states. Virginia’s hospitals will 
continue to strengthen these relationships and develop new ones so that together we make patient 
safety and hospital quality better for everyone.

EED: Early Elective Deliveries; CLABSI: Central Line-Associated Blood-
stream Infections; ADE: Adverse Drug Events; VAP: Ventilator-Associated 
Pneumonia; VTE: Venous Thromboembolism; SSI: Surgical Site Infection
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Financial Challenges 

Some of the greatest challenges facing hospitals and health systems are financial. While the ACA 
was designed to help reduce health care costs, principally by reducing the number of uninsured, 
the 2012 U.S. Supreme Court ruling left Medicaid coverage expansion decisions to the states. As a 
result, in states that have not or do not plan to expand health insurance coverage, the impact of 
uncompensated care remains very real. The challenges associated with uncompensated care are not 
new, but certain provisions associated with the ACA will significantly increase their impact in both 
the short- and long-term unless changes are made. An August 2014 survey released by 
Gallup shows that from 2013 to mid-year 2014, Virginia’s uninsured rate rose from 13.3 percent to 
13.4 percent.  

The largest uncompensated care costs come from below-cost reimbursement rates from Medicare 
and Medicaid and the costs associated with providing care to the uninsured. To offset these, 
hospitals that serve a higher percentage of the uninsured and Medicare and Medicaid 
enrollees receive Disproportionate Share Hospital (DSH) funding. However, to offset the costs of 
providing coverage to the uninsured, the ACA makes a number of cuts to these programs. 
Specifically, the provisions further reduce Medicare reimbursement rates and make significant cuts 
to DSH funding. The provider payment reductions were made based on the understanding that if 
uninsured Americans receive health care coverage, the levels of uncompensated care and bad debt 
incurred by hospitals would decrease. However, states that do not expand Medicaid coverage are 
still subject to these cuts. Consequently, hospitals in a state such as Virginia will continue to face 
significant uncompensated care costs through providing treatment to the uninsured, and, at the 
same time, see additional cuts to reimbursements. 

Impact of Medicare ACA, Sequestration, Other 
Medicare and Medicaid DSH

Cuts to Virginia Hospitals  (In Millions)

(100,000,000)

(200,000,000)

(300,000,000)

(400,000,000)

(500,000,000)

(600,000,000)

(700,000,000)

ACA Cuts Sequestration Other Medicare Cuts Medicaid DSH Cuts

(21)

(122)

(85)

(110)
(251)

(112)

(306)
(85)

(87)

(114)
(117)

(31)

(451)

(89)

(389)

(88)

(52)
(87)
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The Robert Wood Johnson Foundation and the Urban Institute released an analysis in August 2014 
projecting the effect on the 24 states that have rejected federal funds for covering low-income 
citizens. For Virginia, in 2016 alone, there will be approximately 268,000 qualified uninsured 
residents who will not receive coverage. During the 10-year period from 2013-2022, Virginia will 
lose $14.7 billion in federal funding, and hospitals throughout the Commonwealth will lose an 
additional $6.2 billion in reimbursement for care provided. The report concludes:

Every comprehensive state-level budget analysis…found that expansion helps state 
budgets, because it generates state savings and additional revenues that 
exceed increased Medicaid costs. The current structure and past history of 
federal Medicaid spending show that, when federal leaders turn to deficit 
reduction, they will almost certainly seek and find other ways to cut Medicaid without 
lowering the federal share of Medicaid spending below the ACA’s statutory level. In 
non-expanding states, officials face the challenge of securing expansion’s practical 
benefits for their constituents without violating lawmakers’ core principles…
Low-income Americans’ access to care now depends on…leaders working together 
effectively.

Without significant action to reduce the impacts of uncompensated care and the additional cuts 
imposed by the ACA, many hospitals and health systems will trim budgets to remain viable, 
affecting jobs and local economies throughout the commonwealth.

Virginians patiently awaiting treatment at the 2014 Remote Area Medical (RAM) 
Clinic in Wise County.
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Preparing Future Caregivers

Virginia is fortunate to be home to some of the best teaching hospitals and medical schools in the 
nation: the Edward G. Via College of Osteopathic Medicine; Eastern Virginia Medical School; 
the Liberty University Center for Medical and Health Sciences; the University of Virginia; Virginia 
Commonwealth University; and the Virginia Tech Carilion School of Medicine and Research 
Institute. Over the last decade, Virginia’s nursing and medical schools have added significant 
capacity, and graduations from nursing schools have doubled. A significant portion of this growth 
was made possible by hospitals and health systems providing grants to colleges to increase 
admissions, funding clinical instructors and using their own staff to provide one-on-one supervision 
and mentoring for the last six weeks of clinical education for senior nursing students.

However, this increase in capacity is unlikely to fill the growing demand for new medical 
professionals given Virginia’s aging population. As the population ages, health care facilities are 
relying on older professionals at a time when our patient population is both growing and aging. Put 
simply, this trend is unsustainable and when combined with other factors, is leading to a shortage of 
new medical professionals. This is a particular concern for physicians in rural areas.

As Our Health Workforce Ages
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This trend is exacerbated by a shortage of residency slots in Virginia. A medical school graduate 
not only must pass the licensure test but also complete a residency. However, a 1997 federal freeze 
on residency slots limits the number of medical school graduates that can practice medicine because 
they cannot get into a residency program. Today, Virginia has 26 residency spots per 100,000 
people compared to the national average of 36. As a result, Virginia’s hospitals have funded 400 
residency positions on their own. Virginia also has a shortage of clinical training slots for other 
health professionals, notably nursing. Nursing students must have clinical training prior to 
graduating from nursing schools. If these clinical training opportunities are unavailable, these 
students cannot graduate. In order to ensure we have an adequate workforce for the future, Virginia 
must expand the clinical training opportunities for our graduates.

The Liberty University Center for Medical and Health Sciences is not represented on this 

graph as it accepted its first class in 2014.

2001 2017

Virginia Has Added Substantial Medical
School Capacity Over the Past Decade Plus
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Residency placement is the key to a state’s ability to grow its practicing physician population. 
While some health systems have been able to add a nominal number of residency slots through a 
patchwork of private funding, it is still not enough to meet the growing demand. The discussion 
often focuses on the need for more family physicians, but it cannot be forgotten that five categories 
of specialty physicians – general internists, general surgeons, pediatricians, obstetricians, 
anesthesiologists and emergency physicians – support family practices. All these specialties require 
hospital experience to meet the certification demands of their medical specialty. If the physicians 
cannot sit for the specialty board certification, many insurers will not approve them for inclusion in 
their panel of physicians, and medical groups will not hire them.

There is one group of workers that, unlike most of the health care workforce, is under age 40 and 
can serve as a potential source to fill the demand – veterans. They are trained to complete a job and 
think critically and many have health care training. Due to its high concentration of military bases, 
Virginia is home to over 840,000 veterans, who offer a key opportunity for strengthening our state’s 
health care workforce and improving our state’s economic competitiveness. However, our current 
model of state health workforce regulation is a barrier to integrating returning veterans. Virginia’s 
hospitals have been working with veterans, the state and advisors, to reduce the barriers to veterans 
joining the health care workforce. Flexibility in meeting licensure requirements through military 
experience is an area of opportunity.

Source: U.S. Department of Veterans Affairs, September 2012,
Does Not Include Active Duty Military

Virginia Has More Than
167,000 Veterans Under Age 40

2010 Department of Health Professions Physicians Licensure Survey
Where Virginia-Licensed Physicians Attend Medical School
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Conclusion

Virginia’s hospitals and health systems are vital to our communities. Not only do they provide 
care that every Virginian at some point needs, but they also rank among the largest employers and 
economic engines throughout the state. However, despite the hospital and health field’s importance 
to the Commonwealth, Virginia’s hospitals and health systems are facing unprecedented levels of 
change and uncertainty. Changing demand, new laws and policies, expensive technology and 
unpredictable revenues are contributing to this uncertainty. Given the environment in which the 
hospital and health field operates today, it is imperative that lawmakers, administrators, health care 
professionals and patients understand not only the importance of hospitals and health systems to 
our communities, but also the challenges they face. 

VHHA periodically will update Virginians on other aspects of hospitals and health systems and the 
Commonwealth’s health care delivery system. Our goal is to educate the citizens that hospitals and 
health systems are committed to caring 24 hours a day, seven days a week, 365 days a year.
 
We welcome comments and questions regarding this and future reports. Please contact VHHA or 
your local hospital for more information.

Prepared to Care
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VHHA Member Hospitals and Health Systems

Community Health Systems, Franklin, TN
Southampton Memorial Hospital, Franklin, VA
Southern Virginia Regional Medical Center, 
Emporia
Southside Regional Medical Center, Petersburg

Culpeper Regional Hospital, Culpeper
Grafton Integrated Health Network, Leesburg
HCA, Capital Division, Richmond

Chippenham Hospital, Richmond
Dominion Hospital, Falls Church
Henrico Doctors’ Hospital, Richmond
John Randolph Medical Center, Hopewell
Johnston-Willis Hospital, Richmond
LewisGale Alleghany Hospital, Low Moor
LewisGale Medical Center, Salem
LewisGale Montgomery Hospital, Blacksburg
LewisGale Pulaski Hospital, Pulaski
Parham Doctors’ Hospital, Richmond
Reston Hospital Center, Reston
Retreat Doctor’s Hospital, Richmond
Spotysylvania Regional Medical Center, 
Fredericksburg
StoneSpring Hospital Center, Dulles

Healthsouth, Birmingham, AL
HealthSouth Rehabilitation Hospital of 
Fredericksburg, Fredericksburg
HealthSouth Rehabilitation Hospital of Northern 
Virginia, Aldie
HealthSouth Rehabilitation Hospital of Petersburg, 
Petersburg
HealthSouth Rehabilitation Hospital of Virginia, 
Richmond
The Rehabilitation Hospital of Southwest Virginia, 
Bristol
UVA-HealthSouth Rehabilitation Hospital, 
Charlottesville

Augusta Medical Center, Fishersville
Bath Community Hospital, Hot Springs
Bon Secours Virginia, Richmond

Bon Secours DePaul Medical Center, Norfolk
Bon Secours Maryview Behavioral Medicine 
Center, Portsmouth
Bon Secours Maryview Medical Center, Portsmouth
Bon Secours Memorial Regional Medical Center, 
Mechanicsville
Bon Secours Richmond Community Hospital, 
Richmond
Bon Secours St. Francis Medical Center,
Midlothian
Bon Secours St. Mary’s Hospital, Richmond
Bon Secours Mary Immaculate Hospital, 
Newport News

Buchanan General Hospital, Grundy
Carilion Clinic, Roanoke

Carilion Franklin Memorial Hospital, Rocky 
Mount
Carilion Giles Community Hospital, Pearisburg
Carilion New River Valley Medical Center, 
Christiansburg
Carilion Roanoke Community Hospital, 
Roanoke
Carilion Roanoke Memorial Hospital, Roanoke
Carilion Stonewall Jackson Hospital, Lexington
Carilion Tazewell Community Hospital, 
Tazewell

Centra Health, Lynchburg
Centra Bedford Memorial Hospital, Bedford
Centra Lynchburg General Hospital, Lynchburg
Centra Southside Community Hospital, Farmville
Centra Virginia Baptist Hospital, Lynchburg

Chesapeake Regional Medical Center, 
Chesapeake
Children’s Hospital of The King’s Daughters, 
Norfolk
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Inova Health System, Falls Church

Inova Alexandria Hospital, Alexandria
Inova Fair Oaks Hospital, Fairfax
Inova Fairfax Hospital, Falls Church
Inova Loudoun Hospital, Leesburg
Inova Mount Vernon Hospital, Alexandria

Lake Taylor Transitional Care Hospital, 
Norfolk
LifePoint Hospitals, Brentwood, TN

Clinch Valley Medical Center, Richlands
Danville Regional Medical Center, Danville
The Fauquier Hospital, Warrenton
Memorial Hospital, Martinsville
Twin County Regional Healthcare, Galax
Wythe County Community Hospital, Wytheville

Mary Washington Healthcare, Fredericksburg
Mary Washington Hospital, Fredericksburg
Stafford Hospital Center, Stafford

Mountain States Health Alliance, Johnson 
City, TN

Dickenson Community Hospital, Clintwood
Johnston Memorial Hospital, Abingdon
Norton Community Hospital, Norton
Russell County Medical Center, Lebanon
Smyth County Community Hospital, Marion

Novant Health, Charlotte, NC
Novant Health Haymarket Medical Center, 
Haymarket
Novant Health Prince William Medical Center, 
Manassas

Pioneer Hospital of Patrick County, Stuart
Rappahannock General Hospital, Kilmarnock
Riverside Health System, Newport News

Riverside Behavioral Health Center, Hampton
Riverside Regional Medical Center, 
Newport News
Riverside Rehabilitation Institute, Newport News
Hampton Roads Specialty Hospital, Newport 
News
Riverside Shore Memorial Hospital, Nassawadox
Riverside Tappahannock Hospital, Tappahannock
Riverside Walter Reed Hospital, Gloucester

Sentara Healthcare, Norfolk
Halifax Regional Hospital, a member of Sentara 
Healthcare, South Boston
Sentara Martha Jefferson Hospital, Charlottesville
Sentara CarePlex Hospital, Hampton
Sentara Leigh Hospital, Norfolk
Sentara Norfolk General Hospital, Norfolk
Sentara Northern Virginia Medical Center, 
Woodbridge
Sentara Obici Hospital, Suffolk
Sentara Princess Anne Hospital, Virginia Beach
Sentara RMH Medical Center, Harrisonburg
Sentara Virginia Beach General Hospital, Virginia 
Beach
Sentara Williamsburg Regional Medical Center, 
Williamsburg

Sheltering Arms Physical Rehabilitation 
Hospital-Memorial Regional Campus, 
Mechanicsville
Sheltering Arms Physical Rehabilitation 
Hospital-St. Francis Campus, Midlothian
St. Mary’s Home for Disabled Children, Norfolk
Universal Health Services, Brentwood, TN

Cumberland Hospital for Children and 
Adolescents, New Kent
Poplar Springs Hospital, Petersburg
Virginia Beach Psychiatric Center, Virginia Beach

University of Virginia Health System, 
Charlottesville

University of Virginia Medical Center, 
Charlottesville
UVA-HealthSouth Rehabilitation Hospital, 
Charlottesville
UVA Transitional Care Hospital, Charlottesville

Valley Health, Winchester
Page Memorial Hospital, Luray
Shenandoah Memorial Hospital, Woodstock
Warren Memorial Hospital, Front Royal
Winchester Medical Center, Winchester

Veterans Affairs Medical Center, Hampton 
Veterans Affairs Medical Center, Richmond
Veterans Affairs Medical Center, Salem
Vibra Hospital of Richmond, Richmond
VCU Medical Center, Richmond

Children’s Hospital of Richmond at VCU, 
Richmond
MCV Hospitals & Clinics, Richmond
VCU Community Memorial Healthcenter, South 
Hill

Virginia Hospital Center, Arlington
Wellmont Health System, Kingsport, TN

Lonesome Pine Hospital, Big Stone Gap
Mountain View Regional Medical Center, Norton
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