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Today’s Topics

Overview of current CMS OMH health equity efforts
Defining Social Determinants of Health (SDOH) Within CMS
Strengthening Data Collection, Reporting, and Analysis
Embedding SDOH in CMS Policies and Programs
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CMS Office of Minority Health

Mission

CMS OMH will lead the advancement and integration of health equity in the development, evaluation, and
implementation of CMS’ policies, programs, and partnerships.

Vision

All those served by CMS have achieved their highest level of health and well-being, and we have eliminated
disparities in health care quality and access.

Learn more at: https://www.cms.gov/About-CMS/Agency-Information/OMH
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https://www.cms.gov/About-CMS/Agency-Information/OMH

CMS Office of Minority Health

CMS OMH serves as the principal advisor to the Administrator and coordinator/integrator for all minority health
issues at CMS.

: Participates in the formulation of CMS goals, policies,
Leads the development of an Agency-wide data e S ;
collection infrastructure for minority health activities legislative proposals, priorities and strategies as they

. . . affect all involved in or concerned with the delivery of
and initiatives, and monitors the impact of Agency culturally and linguistically-appropriate, quality health

services to minorities and disadvantaged populations

programs

Provides leadership, vision
and direction related to
improving minority health and
eliminating health disparities

Consults with HHS Operating Divisions and other : ; : -
public and private sector agencies and organizations Drlveseardic: c;)eolgihenda’lczexse’g\uetii/rgpcl)errdneerr;t?glrogl\aghealth
to collaborate in addressing health equity quity




Executive Order 13985: Highlights

Executive Order 13985: Advancing Racial Equity and Support for Underserved Communities Through the
Federal Government

« Systematic approach to redress inequities in federal policies and programs that serve as barriers to equal
opportunity.
« Embedding of fairness in the decision-making processes within executive departments and agencies of the
federal government.
« Comprehensive approach to advancing equity for underserved communities such as:
— Those adversely affected by persistent poverty and inequality,
— The tribal community,
— People of color, and

— Otherwise historically marginalized populations.
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Executive Order 13985: Highlights and CMS Approach

EO 13985 Sections

Section 1(2) Establishes the implementation of policies across the federal
government that addresses racial equity and issues faced by
persons in underserved communities

Section 2(a) Offers definitions on equity, underserved, and lists populations

Section 4(a)(1) Offers methods to assess equity through data

Section 5(a) Discusses barriers to benefits and potential for new policy
and 5(c)
Section 8 Mandates Federal agencies to increase coordination,

communication, and engagement with community-based and
civil rights organizations

Section 9 Discusses the need for data collection

EO Key Obijective

Embed equity in all CMS programs and activities

CMS OMH Key Activities

Health Equity Inventory
Understanding potential CMS Equity Strategies

Leveraging Disparities Impact Statement
process

Engaging stakeholders
CMS Advisory Council on Equity




Executive Order 13985: Highlights and CMS Approach

EO 13985 Focus on Data:
Section 4(a)

“Assist agencies in assessing equity with respect to race, ethnicity, religion, income, geography, gender identity,
sexual orientation, and disability...”

 Emphasizes and actions a federal response to collect demographic data in order to fully assess impact of health
equity responses and extent of existing health disparities

Section 9(a)

“Many Federal datasets are not disaggregated by race, ethnicity, gender, disability, income, veteran status, or other
key demographic variables. This lack of data has cascading effects and impedes efforts to measure and advance

equity.”

« Establishes a workgroup to gather necessary data
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Defining Social Determinants of Health Within CMS

Social Determinants of Health What are social determinants of health?
Education Hoalth Care Social Determinants of Health (SDOH) are defined by
Accgﬁzﬁt?,nd Acgﬁzﬁfind Healthy People 2030 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
E . - E Neighborhood riS kS . i
eonomic and Built

Stability Environment

Why are SDOH important?

Social and SDOH are important because they affect patient health.
It is estimated that between 70-90% of health is
determined by SDOH. This does not mean that the
Social Determinants of Health A}t Heatthy People 2030 clinical encounter does not matter — rather, that
health and health outcomes are strongly influenced by
the context of a person’s place and space in society.

Community Context

Source: Healthy People 2030, U.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotion.

https://health.gov/healthypeople/objectives-and-data/social-determinants-health (M S
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Strengthening Data Collection, Reporting, and Analysis

Align and increase collection of standardized
demographic and SDOH data

« Collaborate across Federal agencies and
entities to standardize data elements.

* |ncrease collection of standardized elements.

» Perform additional stratified analysis and
reports using demographic and SDOH data.

» Support clinical care teams and coders with
training, outreach, and education on how to
collect, capture, and use SDOH information to
improve care.

Source: Using Z Codes Infographic, Centers for Medicare & Medicaid Services, Office of Minority Health.

https://www.cms.gov/files/document/zcodes-infographic.pdf

The Social Determinants of Health (SDOH)

Data Journey to Better Outcomes

Collect
SDOH Data

Any member of a person's care
team can collect SDOH data
during any encounter.

« Includes providers, social workers,

community health workers, case
managers, patient navigators,
and nurses.

« Can be collected at intake
through health risk assessments,
screening tools, person-provider
interaction, and individual
self- reporhng

S&e¥d Document
SDOH Data

Data are recorded in a person's
paper or electronic health
record (EHR).

+ SDOH data may be documented

in the problem or diagnosis list,
patient or client history, or
provider notes.

+ Care teams may collect more

detailed SDOH data than current
2 codes allow. These data should
be retained.

- Efforts are ongoing to close Z code

Map SDOH
Data to Z Codes

Assistance is available from the
ICD-10-CM official Guidelines for
Coding and Reporting.'

« Coding, billing, and EHR systems
help coders assign standardized
codes (e.9., Z codes).

« Coders can assign SDOH Z codes
based on self-reported data and/or
information documented in an
individual's health care record by
any member of the care team.>

What are

SDOH-related Z codes ranging from Z55-Z65 are the

ICD-10-CM encounter reason codes used to document SDOH
data (e.g., housing, food insecurity, transportation, etc.).

SDOH are the conditions in the environments where people
are born, live, learn, work, play, and age.

SiEe g Use SDOH

Z Code Data

Data analysis can help improve

quality, care coordination,

and experience of care.

- Identify individuals’ social risk
factors and unmet needs.

« Inform health care and services,
follow-up, and discharge planning.

« Trigger referrals to social services
that meet individuals' needs.

« Track referrals between providers
and social service organizations.

Report SDOH
Z Code Data Findings
SDOH data can be added to key
reporis for executive leadership

and Boards of Directors to inform
value-based care opportunities.

« Findings can be shared with social

service organizations, providers, health
plans, and consumer/patient advisory
boards to identify unmet needs.

« A Disparities Impact Statement can

be used to identify opportunities
for advancing health equity.

gaps and standardize SDOH data.
¢
PN — ‘.LQ cems

For Questions: Contact the CMS Health Equity Technical

Tems gov/medicare/icd-10/2021-cd-10-cm
et



https://www.cms.gov/files/document/zcodes-infographic.pdf

Embedding SDOH in CMS Programs and Policies

Preliminary Medicare COVID-19 Data Snapshot:

Medicare Claims and Encounter Data: January 1, 2020 to April 24, 2021, Received by May 21, 2021 Collaboration across CMS

COVID-19 Hospitalizations

| OMedicare Only 0O Dual Medicare and Medicaid

15,055
8,617
4,548 o
1,479 1,137 2,099
—t
Aged Disabled ESRD
5,543 4,838 4,648
3,334 2,689 5 317 1.886 3,361 3,133 .
995 ! ' 1,4{]? 905
Al/AN Asian/ Black/ Hispanic White Oth/Unk
Pacific African

Islander American

Source: Preliminary Medicare COVID-19 Data Snapshot. Centers for Medicare & Medicaid Services.
https://www.cms.gov/files/document/medicare-covid-19-data-snapshot-fact-sheet.pdf

Sharing demographic and social determinants of
health data and analyses across settings and
programs.

Model tests to embed SDOH data and link
enrollees to services that address social risk
factors.

Data collection, tailoring services, coverage, and
benefits to meet communities’ needs.

Education about culturally and linguistically
tailored services and accessible communication at
an appropriate literacy level.
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Connect with CMS OMH

Contact Us Visit Our Website
OMH@CmS.hhS.QOV qo_Cms_qov/omh
From Coverage to Care Health Equity Technical
CoverageToCare@cms.hhs.gov Assistance Program

HealthEquityTA@cms.hhs.gov

Listserv Signup

bit.ly/CMSOMH

Rural Health

RuralHealth@cms.hhs.gov
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