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Outpatient Surgery—
Consumers Can Decide 
What and Where

No longer limited to hospitals, many 
surgeries now occur in ambulatory 
surgical centers, doctor’s offi ces and 
hospital outpatient surgical centers.  
The change in where surgery occurs 
is due to a number of factors, 
including changes in anesthesia 
medications, surgery requiring fewer 
incisions and generally lower costs 
for outpatient care.  

VHI collects data on certain 
surgeries based on the volume, 
cost and risk to the patient.  The 
procedures reported include:

1. Colonoscopy

2. Laparoscopy & 
 Laparoscopic Surgery

3. Surgery of the Breast

4. Hernia Repair

5. Liposuction

6. Facial Surgery

7. Knee Arthroscopy

Information on these surgeries 
comes from hospitals, ambulatory 
surgical centers and physician 
offi ces where the procedures are 
performed.  VHI collects information 
from standard billing forms.  VHI 

receives information on when, 
where and for what condition the 
procedure was performed, the 
charges, any complications and 
related information.  

VHI is coupling the surgical 
information with information on 
the physicians performing the 
procedure, including their address, 
education and other qualifi cations.  
Details on the reason for the surgery, 
risks, benefi ts and alternatives 
will be part of the web reports.  
Once published, VHI will conduct 
an evaluation of the information 
published and the procedures 
included to guide future efforts.  
Core funding for this program is 
provided by General Appropriations.

data information
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HMOs—Measuring their 
Impact on Health

Health Maintenance Organizations 
(HMOs) cover about 25 percent of 
Virginians with health insurance.  
HMOs rely on preventing illness to 
improve health and reduce costs.  
HMOs may also require enrollees 
to use a primary care physician to 
oversee referrals to specialists to 
better coordinate care and control 
expenses.  In return, paperwork for 
enrollees can be simplifi ed and out-
of-pocket costs and premiums may 
be lower.

Over the years, national quality 
and performance measures were 
developed to allow consumers to 
compare many aspects of care 
HMO members receive.  Virginia 
law requires HMOs to report this 
information.  Today, VHI collects 
and publishes this information 
on over 60 measures.  From 
childhood immunization, treatment 
of depression, heart care and 
satisfaction with health care, these 
measures are comprehensive and 
help spur competition among 
Virginia HMOs.  

VHI has published this performance 
information for consumers, 
employers and policymakers for fi ve 

years.  With years of information 
easily compared, positive and 
negative trends are shared for 
consumers, employers, HMOs and 
policymakers.   

Some examples of measures 
comparing HMOs include:

• Is member satisfaction with 
their doctor, health care or HMO 
increasing or decreasing?

• Which HMOs report the best 
care for those needing care for 
depression or follow-up after a 
mental health hospital stay?

• Are women getting regular 
checkups for breast cancer or 
cervical cancer?

• Which HMOs serve my city?

• How often were tests performed to 
help avoid serious complications 
from diabetes?

VHI also includes information 
on premiums, profi ts and other 
information from the State 
Corporation Commission’s Bureau of 
Insurance.  Combining information 
on HMO quality, availability, costs 
and satisfaction makes this the most 
extensive publicly available HMO 
information.  HMOs provide funding 
for the collection and publication 
of required information.  Each fall, 
VHI publishes this information at 
www.vhi.org during open enrollment 
periods. 

data information
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VHI’s HMO information lets you compare plans by premiums, 
member satisfaction, care for children, adults and performance 
on how well HMOs help members manage their diabetes, heart 

disease, asthma and other conditions. 
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Virginia’s Certifi cate of Need (CON) 
is a program of the Commonwealth 
of Virginia.  This program evaluates 
the need for new health care 
facilities and services within a 
geographic area.  In performing 
these reviews, the Virginia 
Department of Health (VDH) relies 
on information to understand what 
health care services are available 
and needed.  Questions like:  

• How many hospital beds are 
needed in this city?

• Is there enough demand in this 
county for an MRI?

• Does this emergency department 
have enough space for patients?

• What areas don’t have enough 
access to cardiac catheterization 
labs?

VDH designed an annual licensure 
survey to answer questions on need 
for certain health care services 
across the state.  VHI collects 
these data for the VDH for their 
CON program.  VHI also makes this 
information available to the public 

across the Commonwealth and the 
country.

Categories of hospital beds such 
as medical/surgical, obstetric and 
ICU are among data collected.  
Information on emergency 
department use, organ transplants, 
advance scanners and other topics 
are included in the survey of over 
600 data elements.  VHI collects 
this survey information with the 
Web-based electronic EPICS 
system.  This system is familiar 
to hospitals, simplifi es collection 
and reduces duplicative reporting.  
Collecting this data on the Web also 
lowers software development costs 
and allows for easier access to the 
information once collected.

To increase access and use of 
this information, VHI organizes 
these data within commonly used 
Excel spreadsheets sorted by topic 
at www.vhi.org.  For consumers, 
VHI makes consumer-focused 
information available by hospital.  
Consumers can learn about special 
services offered by hospitals, such 
as chemotherapy, bone marrow 

transplants, pain management, 
heart/lung transplants and other 
special services.  This information is 
available in the “General” section of 
each hospital’s profi le.  

Health care changes for many 
reasons.  Technology spurs changes 
in diagnostic tests, radiation and 
other cancer care and even how and 
where surgery is performed.  To keep 
up with these changes, the type of 
information the Commonwealth uses 
to plan future health care needs 
must also change.  In the past year 
VHI has supported workgroups 
assessing information needs for the 
State Medical Facilities Plan.  VHI 
has made changes to how data is 
collected and displayed for more 
detailed information on surgical 
services surgery time and number 
of operating rooms.  During the next 
year, VHI will continue to support 
the State Medical Facilities Plan 
workgroup to help ensure the right 
information is collected to meet the 
needs of the Commonwealth.

 

Facility Licensure Survey - Supporting Health Regulation and Needs Assessment
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VHI’s motto “From Numbers to 
Knowledge” is also a responsibility.  
Turning health data into health 
information for consumers takes 
an awareness of what consumers 
want and then translating that 
data into meaningful information.  
VHI benefi ts greatly from the 
involvement of professionals 
and laymen alike in VHI-formed 
workgroups, task forces, partners 
and contractors.  

VHI publishes both printed and 
web-enabled consumer guides and 
reports.  Topics covered include 
HMOs, hospitals, nursing facilities, 
physicians and other providers. 

VHI recently completed updates 
to our “Consumer Guide to Health 
Insurance Options.” On an annual 
basis, VHI updates information 

on long-term care, HMO data, 
EPICS Industry Report, cardiac 
care information, licensure survey 
data and physician information 
regarding cardiac and obstetrical/
gynecological care. 

VHI’s most extensive effort is our 
work to update our “Consumer 
Guide to Obstetrical Services.”  
This report is designed to help 

parents-to-be better understand the 
birth process, the types of services 
offered by hospitals and help them 
choose the right care for their 
needs.

Consumer Guides and Reports 

data information
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Rates of Episiotomy are 
declining while Cesarean 
delivery rates are increasing.
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Virginia’s health 
information portal

For more than 10 years, VHI has 
developed and maintained a Web site 
that displays health data and consumer 
reports.  During that time, we’ve revised 
and expanded www.vhi.org to include 
new information we collect or have 
access to.  VHI also makes changes to 
take advantage of consumer research 
and technologies to more effectively 
present information on the Web.  

Last year, with the support of our 
stakeholders, VHI moved to align our 
primary Web strategy to the needs 
of the general health care consumer.  
Because no single organization 
has all information, we embraced 
the concept of expanding our site 
to become a health information 
portal.  VHI now includes 
information or features links 
to other trusted private and 
government sites.  This 
approach was also endorsed 
by the Governor’s Health 
Reform Commission.  

Steps taken this year 
include:

Incorporating consumer 
focus group evaluations into 
the design of 
www.vhi.org

• Reduce clutter—make it easy to 
see what we have.

• Simplify language—reduce health 
jargon and use plain English.

• Bring in related information from 
other sources such as heart attack 
warning signs alongside our heart 
care performance information.

• Technology upgrades “make it 
easier for consumers to fi nd us.

• Couple VHI consumer guides with 
relevant data:  “Health Insurance 
Options,” “Consumer Guide to 
Hospitals,” “Long-Term Care: A 
Consumer’s Guide” 

Plans for the next year include:

• Incorporating additional cost and 
quality information.

• Consumer focus group evaluation

• Continued revisions to simplify 
language and how information is 
presented

There is still much work to be done.  
With guides and data on every type 
of health care provider, more updates 
are underway.  It seems that new 
information is available every day 
from across the Commonwealth and 
nation.  VHI works to incorporate 
the most trusted and relevant 

information for consumers.  
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Public Health-Focus on 
Primary Care

The Virginia Department of Health 
helps communities identify and 
respond to acute and chronic 
diseases within their community.  
From reducing the risk of 
cardiovascular disease to controlling 
pediatric asthma, local health 
departments are there to help their 
citizens.

VHI has Web tools within the 
Research & Professionals tab 
at www.vhi.org. VHI developed 
this information for local health 
departments to identify how 
often their residents must be 
hospitalized for uncontrolled 
diabetes, gastroenteritis and other 
conditions that are usually avoidable 
when citizens receive and act on 
good quality primary care.  The 
information allows counties to see 
where they compare favorably with 
other communities, as well as areas 
where they have room to increase 
community outreach and prevention 
efforts.  At a statewide level, these 
rates of preventable hospitalization 
can be compared with national 
rates to help planners at the state 
level.  Other area indicators have 
also been added and deal with 
patient safety issues and potential 
overuse of certain services such as 

hysterectomy and certain spinal 
fusion procedures.  VHI will also be 
promoting the use of this information 
by the many community outreach 
organizations supported by hospitals 
and others across the state. 

On a statewide basis, VHI developed 
this information to help support 
the Commonwealth’s Rural Health 
Planning Activities.  Rates of 
preventable hospitalization in 
rural areas for acute and chronic 
conditions and quality measures 
were contrasted with urban areas 
to highlight differences in the 
availability and quality of care.  VHI 
will continue work with rural health 
quality and data workgroups to 
support community and statewide 

programs.

Supporting Anthem’s Pay-
for-Performance Program

VHI has assisted Anthem BlueCross 
BlueShield of Virginia with their 
quality improvement and consumer 
information programs for fi ve years.  
The Anthem Quality-In-Sights®: 
Hospital Incentive Program (Q-HIP) 
pays participating hospitals more 
when they improve how well they 
deliver care (the process) and how 
well patients do (outcomes.)  The 
measurement program includes 
a variety of nationally endorsed 
measures that impact care provided 

to many hospital patients.  Anthem’s 
performance measures include 
obstetrical care, heart care, customer 
satisfaction measures and programs 
to reduce infections and make sure 
patients get the right medication in 
the right dose at the right time.  

VHI’s role in this effort has 
broadened over the years.  VHI 
provides a web-based tool to gather 
and display the information from 
hospitals and their vendors.  VHI 
nurses analyze the information and 
work with hospitals as they document 
their work in improving the care 
they provide.  The Web tool also 
displays hospitals’ current status so 
they can regularly see how they are 
doing in the program.  The program 
now includes Virginia hospitals and 
hospitals in Georgia, Tennessee and 
New York.

In a similar program, VHI serves 
Anthem Northeast with Web-based 
tools to help hospitals in Maine, 
Connecticut and New Hampshire to 
provide better care to their patients.  

VHI also provides information for 
Anthem BlueCross BlueShield of 
Virginia’s Smartcare® Program.  This 
program gives Anthem members 
information on the potential cost 
and quality of care at one hospital 
compared to another across a range 
of commonly performed surgeries.
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CODES Reducing Motor 
Vehicle Deaths and Injuries

It is hard to imagine life without 
automobiles, trucks and motorcycles.  
As much as we benefi t from their 
mobility, about a thousand people die 
on Virginia roadways every year.  Many 
thousands more are seriously injured, 
and some suffer lifetime disabilities 
from a motor vehicle crash.  

Virginia’s Crash Outcome Data 
Evaluation System (CODES) provides 
the public and decision- makers 
with information about the human 
and fi nancial costs of motor vehicle 
crashes.  The program comes about 
through a cooperative agreement 
between the National Highway Traffi c 
Safety Administration and the Virginia 
Department of Motor Vehicles.  The 
partners in this effort include the 
Virginia Department of Motor Vehicles, 
the Virginia Department of Health, 
Inova Regional Trauma Center and VHI.  

Information from police crash 
reports, emergency medical services, 
hospital treatment and vital statistics 
are combined to provide detailed 
information on the locations, types of 
injuries, costs and outcomes from motor 
vehicle crashes occurring in Virginia. 

Virginia CODES information is available 
at www.vacodes.org.  On this site is 
information geared to the different 

needs of the consumer, traffi c safety 
professional, legislator and policymaker.  
To meet the varied needs of these 
audiences, information is presented in 
three different ways:

1. Crash Facts contain summary 
information on crashes, motorcycle 
crashes, alcohol use, teen driving 
and other topics.  

2. Ready-to-Use reports provide details 
of accidents, deaths and costs by 
key areas of interest including age 
groups, differences by sex and motor 
vehicle type.  

3. Don’t see what you want?  “Create a 
Report” was developed and is geared 
to your needs, including age group, 
cause of crash and even geographic 
area.  

VHI helps with Virginia’s CODES 
program by collecting and linking the 
different data sources, working with a 
CODES Board of Directors and Advisory 
Group to review our work and help guide 
developing information from the data.  
VHI also developed and maintains the 
Web site at www.vacodes.org.

Virginia’s CODES program is funded 
through a 5-year cooperative agreement 
between the Virginia DMV and the 
National Highway Traffi c Safety 
Association (NHTSA.) Both agencies 
and VHI contribute to the effort.

Increasing Cost Transparency 
for Health Care 

In 2008 Virginia took a big step 
toward providing consumers with 
information on costs for many 
health services. The Virginia General 
Assembly passed bills introduced 
by Delegate John O’Bannon and 
Senator John Edwards requiring 
health plans to provide information 
on the average payment amount for 
a group of 25 commonly performed 
health services. Working under the 
authority of Dr. Karen Remley, State 
Health Commissioner, VHI worked with 
stakeholders and its Board of Directors 
to identify and approve a mix of health 
care services that include:

• Outpatient diagnostic services such 
as mammograms and MRI.

• Inpatient surgical procedures such 
as heart bypass surgery and hip 
replacement. 

• Outpatient surgery including hernia 
repair and knee surgery.

VHI will couple this information with 
details on why this service may be 
recommended, as well as the risks and 
benefi ts. Some of these conditions will 
be those on which VHI already collects 
utilization and quality information. For 
those conditions, VHI will incorporate 
the new cost information into its 
publications.  
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 Strategic Planning and 
Making it Work
From VHI’s beginnings 15 years ago, we 
focused on health information to promote 
consumer choice and improve the quality 
of care.  In more formal terms, VHI’s 
mission is:

• To create and disseminate health care 
information

• To promote informed decision-making 
by Virginia consumers and purchasers

• To enhance the quality of health care 
delivery

VHI meets this mission through an open 
process of strategic planning with our 
Board and nominating organizations.  
This transparency in our efforts makes 
our goals and intentions clear to those 
that provide support and help us meet 
our goals.  

VHI’s last Strategic Plan was developed 
in May 2006.  Beyond continuation of 
its core quarterly and annual reports and 
databases, several strategic focuses were 
identifi ed:

• Expand awareness of health 
information available from VHI by 
sharing health data with legislators 
about health care and issues in their 
community.

To address this, VHI developed an 

educational program using VHI data 
specifi c to legislators’ districts.  VHI 
mailings have included information on 
HMOs, hospitals and nursing facilities 
to aid with their service to constituents 
and support policy initiatives.

• Increase marketing of current 
products, services and public 
awareness.

VHI’s Business Development 
Committee worked to help VHI provide 
information, products and services that 
focus on important health information 
needs of business and consumers.  

Developing www.vhi.org into a broader 
health information portal will help 
VHI provide more information to 
consumers.

Support from stakeholders including 
The Virginia Chamber of Commerce 
and Virginia Manufacturer’s 
Association increase VHI visibility in 
meetings with their leaders, printed 
publications and conferences. 

• Emphasize the need to provide 
the public with outpatient surgical 
information.

VHI is working to make this goal a 
reality through consumer focus groups, 
guidance from an Outpatient Task 
Force and support by stakeholders 
and the General Assembly.  In 2008, 
publication formats and Web displays 
were designed.  In 2009 major efforts 

to fi nish verifi cation and develop a 
Web publication will be undertaken.

• Funding diversity remains a priority—
both to reduce the burden on any one 
group and to ensure long-term stability

When fi rst funded in 1993, VHI 
revenues came solely from General 
Appropriations.  During this past fi scal 
year (July 1, 2007, to June 30, 2008) 
VHI revenues grew and diversifi ed with 
a mix of public and private support.  
This diversifi cation is ongoing and 
especially timely in light of recent 
Virginia budget shortfalls.  Fiscal year 
2008 saw a 5 percent decrease in the 
portion of VHI revenues from General 
Funds.  In October 2008 the Governor 
reduced that amount by another 
15 percent retroactively.  VHI will 
continue efforts to diversify funding 
while striving to meet its mission.  
VHI believes strongly that the public 
private partnership VHI embodies 
provides the most fl exibility and value 
for the Commonwealth.

Making information relevant to consumer 
and business needs while supporting the 
needs of public health, legislators and 
policymakers are driving forces.  Doing 
so while maintaining a mix of public and 
private funding helps VHI maintain a 
stable business model.
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itUP
summing

What We Did and 
Where We are Going
Virginia Health Information is a 
successful collaboration of health- 
care stakeholders.  Through this 
collaboration, VHI provides relevant 
and varied health information to 
businesses and consumers.  VHI 
public reporting efforts are supported 
by the providers they measure, help 
improve the quality of care and spur 
competition.  VHI’s reach is broad 
with data and reports on ambulatory 
surgical centers, assisted living 
facilities, continuing care retirement 
communities, HMOs, hospitals, 
nursing facilities, and other long-term 
care providers and physicians.  

Who uses this information?  Data 
and reports from VHI are used by 
businesses, consumers, hospitals, 
legislators, policymakers and others.  
VHI data show up in national, regional, 
statewide and local reports.  Web sites 
representing business, consumer, 
government and provider groups link to 
www.vhi.org.  

• Last year, following 
recommendations of the Governor’s 
Health Reform Commission, VHI 
began work to revise our Web site 
into a broader consumer health 
information portal.  Through the 
portal, VHI will promote private 

and public health programs that 
care for those that need it and will 
improve the health of others.  VHI 
highlights the welcome transparency 
efforts of other groups by linking or 
incorporating this information into 
our Web site found at www.vhi.org.  

• VHI updated its consumer guides to 
health insurance options, and long-
term care.  

• VHI developed a draft Psychiatric 
Bed Registry Web site to help 
community service boards fi nd 
beds to place patients in need of 
psychiatric care.  During the next 
year, VHI will make revisions to the 
draft Web site that are identifi ed by 
the Department of Mental Health, 
Mental Retardation and Substance 
Abuse Services and participating 
organizations. 

• VHI published HMO quality, Cardiac 
Care reports on hospitals, the EPICS 
Industry Report, Annual Licensure 
Survey and quarterly reports and 
databases for businesses, consumers 
and providers.

• VHI worked with representatives 
from DMV, VDOT, state police, 
MADD and other groups to revise 
and expand CODES—Virginia’s 
Crash Outcome Data Evaluation 
System, www.vacodes.org.

• During the next year, VHI plans 
to publish updated Consumer 
Guides to Obstetrics and Outpatient 
Surgery.  

• Efforts to increase price 
transparency will continue.  VHI 
will work with stakeholders to 
develop and publish the legislatively 
mandated health care service cost 
information during this year.

• VHI will continue efforts to diversify 
funding by working closely to meet 
the needs of the public and private 
sector.

Last year’s efforts were accomplished 
collaboratively and involved 
considerable effort and time from 
many.  Virginia Health Information’s 
Board of Directors and staff are 
grateful for the support and interest 
from its stakeholders and colleagues.  




