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Health Equity Strategies and Initiatives
Learning Objectives

1. Gain knowledge of tools, resources, and actions aligned with 
CMSɅs strategic pillar to advance health equity to help them 
eliminate disparities and advance equity in their local community 
or service area. 

2. Describe unique payer programs and strategies being 
implemented to address health disparities and promote equity.

3. Identify ways that community engagement is integrated into 
payer health equity strategies for better alignment with needs 
and achievement of outcomes.
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Advancing Health Equity within CMS Programs
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Agenda

ÅHealth Equity Key Terms and Concepts

ÅCMS Framework for Health Equity & CMS Framework for Advancing Health Care in 

Rural, Tribal, and Geographically Isolated Communities

ÅTools & Resources

ÅQuestions to Run On: 

τWhat actions would you like CMS to take to help you provide better Behavioral 

Health Services? 

τWhat is one critical barrier or opportunity to raise to CMS to improve care you 

provide/pay for among underserved, underheard communities? 
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Health Equity 
Key Terms & Concepts
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Equity Versus Equality

ÅHealth equity: the attainment of 

the highest level of health for all 

people

ÅWhile equality offers the same 

opportunities, equity ensures 

fairness

Source: rwjf.org/en/library/infographics/visualizing-

health-equity.html#/download

Source

https://www.rwjf.org/en/library/infographics/visualizing-health-equity.html#/download
https://www.cdc.gov/minorityhealth/publications/health_equity/index.html
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Health Equity at CMS

Health equity means the attainment of the highest level of health for all people, where 

everyone has a fair and just opportunity to attain their optimal health regardless of race, 

ethnicity, disability, sexual orientation, gender identity, socioeconomic status, geography, 

preferred language, or other factors that affect access to care and health outcomes. 

CMS is working to advance health equity by designing, implementing, and operationalizing 

policies and programs that support health for all the people served by our programs, 

eliminating avoidable differences in health outcomes experienced by people who are 

disadvantaged or underserved, and providing the care and support that our enrollees need 

to thrive.

9https://www.cms.gov/pillar/health-equity

https://www.cms.gov/pillar/health-equity
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Priority Populations Across 
the U.S.

CMS OMH works with local and federal partners to 

reduce health disparities and improve the health of 

all minority populations, including:

ÅRacial and ethnic minority communities

ÅPeople with limited English proficiency

ÅLesbian, gay, bisexual, transgender, queer and 

intersex (LGBTQI+) people

ÅPeople with disabilities

ÅPeople who live in rural and frontier communities, 

Tribal nations, and geographically isolated areas

ÅPeople otherwise affected by persistent poverty or 

inequality

10
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Social Determinants of 
Health (SDOH)

ÅThe U.S. Department of Health and Human 
Services (HHS) defines SDOH as the conditions 
in the environments where people are born, live, 
learn, work, play, worship, and age that affect a 
wide range of health, functioning, and quality-of-
life outcomes and risks.

ÅSDOH can be grouped into five categories:

τEconomic Stability

τEducation Access and Quality

τHealth Care Access and Quality

τNeighborhood and Built Environment

τSocial and Community Context

https://health.gov/healthypeople/topic/economic-stability
https://health.gov/healthypeople/topic/education-access-and-quality
https://health.gov/healthypeople/topic/health-care-access-and-quality
https://health.gov/healthypeople/topic/neighborhood-and-built-environment
https://health.gov/healthypeople/topic/social-and-community-context
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American Indian and Alaska 
Native People in the U.S.
ÅAmerican Indian and Alaska Native Americans

have a lower life expectancy, a lower quality of life, and 

a higher prevalence of many chronic conditions.

ÅAmerican Indian and Alaska Native people continue to die at 

higher rates than other Americans in many categories, including:

τChronic liver disease and cirrhosis

τDiabetes

τUnintentional injuries

τAssault/homicide

τ Intentional self-harm/suicide

τChronic lower respiratory diseases

ÅAmerican Indian and Alaska Native people born today have a life 

expectancy that is 5.5 years less than all other racial and ethnic 

groups in the U.S.

12

Note: Data on this slide reflects the priority population within the U.S. regardless of insurance status.

Sources: Centers for Disease Control and Prevention. Health Disparities Among American Indians/Alaskan Natives ςArizona, 2017. CDC.gov. 
Last modified Nov. 30, 2018.https://www.cdc.gov/mmwr/volumes/67/wr/mm6747a4.htm

Indian Health Service. Fact Sheet Disparities. HIS.gov. Last modified Oct. 2019. https://www.ihs.gov/newsroom/factsheets/disparities/

https://www.cdc.gov/mmwr/volumes/67/wr/mm6747a4.htm
https://www.ihs.gov/newsroom/factsheets/disparities/
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Lesbian, Gay, Bisexual, Transgender, 
Queer (LGBTQI+) People in the U.S.

ÅLGBTQI+ people are members of every community and include people 

of all races, ethnicities, ages, and socioeconomic statuses.

ÅLGBTQI+ people in the U.S. face health disparities linked to social 

discrimination, including:

τLess access to insurance and health care services, including 

preventive care (such as cancer screenings)

τLower overall health status

τHigher rates of smoking, alcohol, and substance abuse

τHigher risk for mental health illnesses, such as anxiety and depression

τHigher rates of sexually transmitted diseases, including HIV

ÅIn addition, LGBTQI+ patients face other barriers to equitable care, 

such as refusals of care, delayed or substandard care, mistreatment, 

little or no inclusion in health outreach or education, and inappropriate 

restrictions or limits on visitation.

13

Note: Data on this slide reflects the priority population within the U.S. regardless of insurance status.
Sources:Centers for Disease Control and Prevention. Lesbian, Gay, Bisexual, and Transgender Health. CDC.gov. Last modified Nov. 3, 2022.https://www.cdc.gov/lgbthealth/index.htm
The California Endowment.Advancing Effective Communication, Cultural Competence, and Patient- and Family-Centered Care for the Lesbian, Gay, Bisexual, and Transgender (LGBT) Community A Field Guide. 
JointCommission.org. Sept. 15, 2010.https://www.jointcommission.org/-/media/tjc/documents/resources/patient-safety-topics/health-
equity/lgbtfieldguide_web_linked_verpdf.pdf?db=web&hash=FD725DC02CFE6E4F21A35EBD839BBE97

https://www.cdc.gov/lgbthealth/index.htm
https://www.jointcommission.org/-/media/tjc/documents/resources/patient-safety-topics/health-equity/lgbtfieldguide_web_linked_verpdf.pdf?db=web&hash=FD725DC02CFE6E4F21A35EBD839BBE97
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Lesbian, Gay, Bisexual, 
Transgender, Queer (LGBTQI+) 
People in the U.S. (cont.)

ÅFor all men, heart disease and cancer are leading causes of death. 

However, compared to other men, gay, bisexual, and other men 

who have sex with men (MSM) are additionally affected by:

τHigher rates of HIV and other sexually transmitted infections 

(STIs, such as syphilis, gonorrhea, and chlamydia)

τHigher rates of viral hepatitis including hepatitis A, B, and C

τTobacco and drug use

τDepression

ÅLesbian, bisexual, and transgender women are less likely to 

get preventive services for cancer and are more likely to be 

overweight or obese.

ÅTransgender women are more at risk for HIV and STIs, 

violence, and mental health issues, and are less likely to 

have health insurance.
Note: Data on this slide reflects the priority population within the U.S. regardless of insurance status.

Sources: Centers for Disease Control and Prevention. For Your Health: Recommendations for A Healthier You.CDC.gov. Last modified July 15, 2023.https://www.cdc.gov/msmhealth/for-your-health.htm

Centers for Disease Control and Prevention.Sexually Transmitted Diseases.CDC.gov. Last modified Sept. 16, 2022.https://www.cdc.gov/msmhealth/STD.htm

Centers for Disease Control and Prevention.Viral Hepatitis Among Gay.CDC.gov. Last modified Feb. 29, 2016.https://www.cdc.gov/msmhealth/viral-hepatitis.htm

U.S. Department of Health & Human Services Office of Womenôs Health.Recognizing the needs of lesbian, bisexual, and transgender women. WomensHealth.gov. Last modified Dec. 17, 

2020. https://www.womenshealth.gov/30-achievements/29
14

https://www.cdc.gov/msmhealth/for-your-health.htm
https://www.cdc.gov/msmhealth/STD.htm
https://www.cdc.gov/msmhealth/viral-hepatitis.htm
https://www.womenshealth.gov/30-achievements/29
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Plain Language, Health Literacy, Language Access and 
Culturally and Linguistically Appropriate Services
ÅPlain language (plainlanguage.gov)

τCommunication your audience can understand the first time they read or hear it. 

ÅHealth Literacy (Healthy People 2030)

τPersonal health literacy is the degree to which individuals have the ability to find, understand, and use 

information and services to inform health-related decisions and actions for themselves and others.

τOrganizational health literacy is the degree to which organizations enable personal health literacy.

ÅLimited English Proficiency (LEP.gov)

τ Individuals who do not speak English as their primary language and who have a limited ability to read, speak, 

write, or understand English can be limited English proficient, or "LEP." 

ÅCulturally & Linguistically Appropriate Services and National CLAS Standards (ThinkCulturalHealth.gov)

τServices that are respectful of and responsive to individual cultural health beliefs and practices, preferred 

languages, health literacy levels, and communication needs and employed by all members of an organization 

(regardless of size) at every point of contact

τThe National CLAS Standards are a set of 15 action items intended to advance health equity, improve quality, 

and help eliminate health care disparities by establishing a blueprint for health and health care organizations.

https://www.plainlanguage.gov/about/definitions/
https://health.gov/our-work/national-health-initiatives/healthy-people/healthy-people-2030/health-literacy-healthy-people-2030/history-health-literacy-definitions
https://www.lep.gov/
https://thinkculturalhealth.hhs.gov/clas
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CMS Frameworks for Health Equity
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CMS FY2022 Strategic Plan Framework

July 2021 | DRAFT CMS Strategic Vision 

17
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CMS Framework for 
Health Equity

ÅOperationalize health equity across all 

CMS programs: Medicare, Marketplace, 

Medicaid, and CHIP

ÅIs evidence-based and informed by decades 

of research and stakeholder input

ÅReview the framework: go.cms.gov/framework

https://www.cms.gov/About-CMS/Agency-Information/OMH/equity-initiatives/framework-for-health-equity
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CMS Framework for Health Equity: 5 Priority Areas 

Priority 1: Expand the Collection, Reporting, and Analysis of Standardized Data

Priority 2: Assess Causes of Disparities Within CMS Programs, and Address Inequities 

in Policies and Operations to Close Gaps

Priority 3: Build Capacity of Health Care Organizations and the Workforce to Reduce 

Health and Health Care Disparities

Priority 4: Advance Language Access, Health Literacy, and the Provision of Culturally 

Tailored Services

Priority 5: Increase All Forms of Accessibility to Health Care Services & Coverage


