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CMS Office of Minority Health Director’s Foreword

“As the nation’s largest health insurer, the Centers for  
Medicare & Medicaid Services has a critical role to play in 
driving the next decade of health equity for people who are 
underserved. Our unwavering commitment to advancing 
health equity will help foster a health care system that  
benefits all for generations to come.”

 

 

Dr. LaShawn McIver, Director, CMS Office of Minority Health

The CMS Framework for Health Equity provides a strong foundation for our work as a leader and trusted 

partner dedicated to advancing health equity, expanding coverage, and improving health outcomes. This 

includes strengthening our infrastructure for assessment, creating synergies across the health care system 

to drive structural change, and identifying and working together to eliminate barriers to CMS-supported 

benefits, services, and coverage for individuals and communities who are underserved or disadvantaged 

and those who support them.  

Across our Centers and Offices, we are committing to taking an integrated, action-oriented approach to 

advance health equity among members of communities, providers, plans, and other organizations serving 

such communities, who are underserved or disadvantaged.  
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We strive to identify and remedy systemic barriers to equity so that every one of the people we serve 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. 

This Framework challenges us to incorporate health equity and efforts to address health disparities as a 

foundational element across all our work, in every program, across every community. We are 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.
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Executive Summary

CMS is the largest provider of health insurance in the United States, responsible for ensuring that more than  

170 million individuals supported by CMS programs (i.e., Medicare, Medicaid, Children’s Health Insurance 

Program (CHIP), and the Health Insurance Marketplaces) are able to get the care and health coverage they need 

and deserve.1 Consistent with the Department of Health and Human Services’ Healthy People 2030 Framework,2 

CMS recognizes that addressing health and health care disparities and achieving health equity should underpin 

efforts to focus attention and drive action on our nation’s top health priorities. CMS defines health equity as 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.3

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 
and Coverage  

CMS Framework for  
Health Equity Priorities

https://health.gov/healthypeople
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The CMS Framework for Health Equity is consistent with the Healthy People 2000 Framework which first 

incorporated health equity as a guiding objective as well as other efforts undertaken across HHS to address 

health equity and disparities reduction as a critical aspect of health and health care. The Framework is also 

consistent with the bold goals CMS Centers and Offices have articulated in our program areas, including 

Medicaid and CHIP and the CMS Innovation Center.4, 5 This Framework reinforces the concept that in order 

to attain the highest level of health for all people, we must give our focused and ongoing attention to address 

avoidable inequalities and eliminate health and health care disparities.6   

Consistent with Executive Order 13985 on Advancing Racial Equity and Support for Underserved Communities 

Through the Federal Government, the term “underserved communities” refers to populations sharing a particular 

characteristic, including geographic communities that have been systematically denied a full opportunity to 

participate in aspects of economic, social, and civic life, as exemplified in the definition of “equity.”7 This includes 

members of racial and ethnic communities, people with disabilities, members of the lesbian, gay, bisexual, 

transgender, and queer (LGBTQ+) community, individuals with limited English proficiency, members of rural 

communities*, and persons otherwise adversely affected by persistent poverty or inequality.8, 9 

This plan focuses on people who experience, or serve those who experience, disproportionately high burdens 

of disease, worse quality of care and outcomes, and barriers to accessing care. The CMS Framework for Health 

Equity was developed with particular attention to disparities in chronic and infectious diseases such as diabetes, 

chronic kidney disease, cancer, dementia, cardiovascular disease, maternal and infant health, behavioral health, 

as well as HIV/AIDS, and COVID-19, which disproportionately impact members of underserved communities due 

to prevalence, complexity, and social risk factors.10, 11, 12, 13, 14, 15, 16  This plan also considers the impacts natural 

disasters (e.g., earthquakes, fires, viral outbreaks) and manmade disasters (e.g., oil spills, lead poisoning, climate 

change) have on specific communities — both during an event and in response and recovery — as health and 

social risk factors may work together to cause or worsen existing health and health care disparities.17, 18, 19, 20, 21

This CMS Framework for Health Equity updates the previous Medicare-focused CMS Equity Plan for Improving 

Quality in Medicare 22 with an enhanced and more comprehensive 10-year approach to further embed health  

equity across all CMS programs including Medicare, Medicaid, CHIP, and the Health Insurance Marketplaces. 

*   In referencing members of rural communities, we are inclusive of individuals in frontier areas, tribal lands, and those residing in the U.S. territories.

https://www.healthaffairs.org/do/10.1377/forefront.20211115.537685/full/
https://innovation.cms.gov/strategic-direction
https://www.federalregister.gov/documents/2021/01/25/2021-01753/advancing-racial-equity-and-support-for-underserved-communities-through-the-federal-government
https://www.federalregister.gov/documents/2021/01/25/2021-01753/advancing-racial-equity-and-support-for-underserved-communities-through-the-federal-government
https://www.cms.gov/About-CMS/Agency-Information/OMH/OMH_Dwnld-CMS_EquityPlanforMedicare_090615.pdf
https://www.cms.gov/About-CMS/Agency-Information/OMH/OMH_Dwnld-CMS_EquityPlanforMedicare_090615.pdf
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The updated CMS Framework for Health Equity also brings focus to CMS’s work supporting health care 

organizations, health care professionals and partners — providers, health plans, federal, state, and local 

partners, tribal nations, individuals and families, quality improvement partners, researchers, policymakers, and 

other stakeholders — in activities to achieve health equity. The initial CMS Equity Plan for Improving Quality in 

Medicare identified high-impact priorities based on stakeholder engagement, a review of the evidence base, and 

discussions across HHS, CMS, and among federal partners. This enhanced and expanded CMS Framework for 

Health Equity refines CMS’s health equity priorities and broadens our focus beyond Medicare. It is informed by 

the seven interim years of stakeholder input, evidence review, and knowledge and understanding gained through 

the Agency’s work. The five priorities of this new, enhanced, and comprehensive CMS Framework for Health 

Equity are described in detail throughout this plan. These priorities encompass both system and community-

level approaches to achieve equity across CMS programs. Each of the priorities are complementary, and their 

integrated adoption and implementation is central to the elimination of barriers to health equity for all Americans. 

This plan aligns with the federal government’s goal in advancing equity, which is to provide everyone with the 

opportunity to reach their full potential.23 Consistent with this aim, the CMS Framework for Health Equity supports 

CMS’s ability to assess whether, and to what extent, its programs and policies perpetuate or exacerbate systemic 

barriers to opportunities and benefits for the communities referenced above. This includes understanding and 

addressing the ways in which Medicare, Medicaid, CHIP, and the Health Insurance Marketplaces (Marketplaces) 

meet the needs of those we serve, particularly underserved communities and individuals. 

CMS will identify, establish, and monitor progress of our efforts across the Agency. We will draw on CMS data 

and other available sources to monitor and assess whether disparities in health and health care quality, access, 

and outcomes are improving across CMS programs and among the individuals we serve. Our progress in 

advancing health equity will reflect our commitment to continuous quality improvement for all individuals, and 

we will incorporate ongoing input from those that participate in CMS programs — our communities, providers, 

plans, and other partners — to help us innovate and improve over time. True success will be realized only when 

all those served by CMS have achieved their highest level of health and well-being, and that we have eliminated 

disparities in health care quality and access. While this vision may not be fully attainable in the ten-year horizon of 

this plan, we will report on our progress and continuously identify opportunities to improve. 
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Aligning with CMS and HHS

The United States has made progress towards improving health care quality, but well-documented disparities 

persist for members of racial and ethnic communities, people with disabilities, members of the LGBTQ+ 

community, individuals with limited English proficiency, members of rural communities, and persons otherwise 

adversely affected by persistent poverty or inequality.24, 25, 26, 27 CMS promotes health equity by using policy 

levers and program authorities and engaging health care stakeholders across settings and communities. We 

consistently identify and disseminate new and promising practices and embed health equity into CMS programs 

to better meet the needs of all communities — particularly underserved communities. In addition, we facilitate 

knowledge sharing and collaboration among stakeholders and engage with new audiences to expand and 

extend efforts to achieve equity. In particular, CMS leverages existing and new quality improvement initiatives to 

support and amplify best practices that are proven to address social risk factors and unmet social needs and 

reduce disparities.

The CMS Framework for Health Equity is structured to align with HHS initiatives that seek to achieve health 

equity and reduce disparities among minority and underserved populations. This includes the Healthy People 

2030 Framework,28 which establishes the foundational principle that “achieving health and well-being requires 

eliminating health disparities, achieving health equity, and attaining health literacy.”29 This also includes but is not 

limited to Department-wide strategies and approaches to embedding health equity across our program — for 

example, the HHS Rural Action Plan,30 the HHS Maternal Health Action Plan,31 the HHS National Standards for 

Culturally and Linguistically Appropriate Standards (CLAS) in Health and Health Care,32 the HHS National Quality 

Strategy,33 and the IHS Strategic Plan which ensures that across HHS we are providing federal health services to 

American Indian and Alaska Native people.34 Healthy People 2030 also outlines a Social Determinants of Health 

(SDOH) Framework35 with five domains including economic stability, education access and quality, health care 

access and quality, neighborhood and built environment, and social and community context. Healthy People 

2030 and related work across HHS underscores that social risk factors and unmet social needs contribute to 

wide health and health care disparities and inequities. Stakeholders across the health care spectrum have a role 

to play in addressing social determinants of health.36  

https://health.gov/healthypeople
https://health.gov/healthypeople
https://www.hhs.gov/sites/default/files/hhs-rural-action-plan.pdf
https://aspe.hhs.gov/system/files/aspe-files/264076/healthy-women-healthy-pregnancies-healthy-future-action-plan_0.pdf
https://thinkculturalhealth.hhs.gov/clas
https://thinkculturalhealth.hhs.gov/clas
https://www.ahrq.gov/workingforquality/about/index.html
https://www.ahrq.gov/workingforquality/about/index.html
https://www.ihs.gov/strategicplan/ihs-strategic-plan-fy-2019-2023/
https://health.gov/healthypeople/objectives-and-data/social-determinants-health
https://health.gov/healthypeople/objectives-and-data/social-determinants-health
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Of primary and critical importance, the CMS Framework for Health Equity aligns across CMS initiatives and 

other existing strategy documents such as the Administrator’s Strategic Vision for CMS,37 the CMS Rural Health 

Strategy,38 the CMS Quality Strategy,39 the CMS Innovation Center’s Strategy Refresh,40 and CMS’s Strategic 

Vision for Medicare and CHIP.41 These strategies focus on eliminating disparities as a cross-cutting criteria to be 

applied throughout the Agency’s work. The CMS Framework for Health Equity also aligns with other Agency-wide 

efforts, particularly strengthening infrastructure and data systems, empowering individuals, families, and caregivers 

as partners in their health care, and addressing the need for measures for population-based payment through 

alternative payment models. Work across these areas supports the Agency in monitoring trends in quality of care 

and health outcomes, learning directly from the communities and families CMS serves, and incorporating population 

health improvement activities into measurement and payment. All of these activities are essential to achieving health 

equity across care settings and health conditions. 

https://www.cms.gov/blog/my-first-100-days-and-where-we-go-here-strategic-vision-cms
https://www.cms.gov/about-cms/agency-information/omh/health-equity-programs/rural-health
https://www.cms.gov/about-cms/agency-information/omh/health-equity-programs/rural-health
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/CMS-Quality-Strategy
https://innovation.cms.gov/strategic-direction
https://www.healthaffairs.org/do/10.1377/forefront.20211115.537685/full/
https://www.healthaffairs.org/do/10.1377/forefront.20211115.537685/full/
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Priorities for the 2022–2032 CMS Framework for 
Health Equity

The next section of the CMS Framework for Health Equity outlines five priorities that inform CMS’s efforts for 

the next ten years and how the Agency may operationalize each priority to achieve health equity and eliminate 

disparities. Each priority area reflects a key area in which CMS stakeholders from communities that are 

underserved and disadvantaged express that CMS action is needed and critical to advancing health equity. 

Together, the five priorities provide an integrated approach to build health equity into existing and new efforts by 

CMS and our stakeholders.

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

CMS strives to improve our collection and use of comprehensive, interoperable, standardized individual-level 

demographic and SDOH data, including race, ethnicity, language, gender identity, sex, sexual orientation, 

disability status, and SDOH. By increasing our understanding of the needs of those we serve, including social risk 

factors and changes in communities’ needs over time, CMS can leverage quality improvement and other tools to 

ensure all individuals have access to equitable care and coverage. 

    Priority 2: Assess Causes of Disparities Within CMS Programs,  
and Address Inequities in Policies and Operations to Close Gaps

CMS is committed to move beyond observation and into action, assessing our programs and policies for 

unintended consequences and making concrete, actionable decisions about our policies, investments, and 

resource allocations. Our goals are to explicitly measure the impact of our policies on health equity, to develop 

sustainable solutions that close gaps in health and health care access, quality, and outcomes, and to invest in 

solutions that address health disparities.

10CMS Framework for Health Equity
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    Priority 3: Build Capacity of Health Care Organizations and the 
Workforce to Reduce Health and Health Care Disparities

CMS has a commitment to support health care providers, plans, and other organizations who ensure individuals 

and families receive the highest quality care and services. Health care professionals, particularly those serving 

minority and underserved communities, have a direct link to individuals and families and can address disparities 

at the point of care. CMS policy, program, and resource allocation decisions must build capacity among providers, 

plans, and other organizations to enable stakeholders to meet the needs of the communities they serve. 

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

CMS must ensure that all individuals we serve, including members of communities that are underserved,  

can equitably access all CMS benefits, services and other supports, and coverage. Language access, health 

literacy, and the provision of culturally tailored services play a critical role in health care quality, patient safety 

and experience, and can impact health outcomes. CMS has opportunities across our operations, direct 

communication and outreach to enrollees and consumers, and guidance to plans, providers, and other partners 

to improve health care quality, patient safety, and the experience individuals have within the health care system.

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

CMS has a responsibility to ensure that individuals and families can access health care services when and where 

they need them, in a way that is responsive to their needs and preferences. CMS must seek direct feedback from 

individuals with disabilities, including physical, sensory and communication, intellectual disabilities, and other 

forms of disability, to understand their experiences navigating CMS-supported benefits, services, and coverage 

and tailor our programs and policies to ensure equitable access and quality. 

11CMS Framework for Health Equity
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Priority 1: Expand the Collection, Reporting, 
and Analysis of Standardized Data

A growing body of literature suggests that increasing the collection of standardized demographic and language 

data across health care systems is an important first step towards improving population health.42, 43, 44, 45  

In addition, certain settings — including Post-Acute Care and Home and Community Based Services — offer 

unique opportunities to connect individuals with social services while receiving health care services and as 

they transition across care settings. Data on social risk factors, experience of care, and comprehensive patient 

demographic data, including race, ethnicity, language, gender identity, sex, sexual orientation, and disability 

status is a valuable tool for quality improvement. This data collection should be voluntary for individuals to ensure 

individuals are protected, and existing data should be leveraged to ensure alignment across HHS and other 

federal agencies. Increasing available standardized data across settings and programs enables CMS and our 

stakeholders to address changes in populations over time and leverage information to connect individuals to 

appropriate and needed social services and supports. This also includes understanding and standardizing data 

collection across other federal agencies serving underserved communities, including tribal communities, rural 

communities, and programs with benefits that address individuals’ social risk factors and unmet social needs. 

12CMS Framework for Health Equity



13CMS Framework for Health Equity

Health outcomes and experience of care are driven by the conditions in the environment, or SDOH, 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.46 For example, individuals with unmet social needs including inadequate access to food or 

stable housing are at greater risk of developing chronic conditions and experience more difficulty managing those 

conditions.47 Communities experiencing persistent poverty or inequality tend to disproportionately experience 

unmet social needs. Communities may experience structural barriers which can create disparities including 

exposure to toxins and environmental hazards, limited choice and access to health care services, and can lead 

to widespread viral transmission across communities — creating sickness and diminishing opportunities to 

seek appropriate care.48, 49 Further, because of social risk factors or underlying health risks, some communities 

may also experience disproportionate impacts of natural and manmade disasters and require unique or 

tailored emergency response services or treatment.50, 51 Healthy People 2030 groups SDOH into five domains, 

including economic stability, educational access and quality, health care access and quality, neighborhood and 

built environment, and social and community context. SDOH data can include information on health literacy, 

transportation, social isolation, housing insecurity, food insecurity, geography, and more.52  

For Example: In the FY2020 Prospective Payment System Rules for Post-

Acute Care Settings Including Skilled Nursing Facilities,53 Inpatient Rehabilitation 

Facilities,54 Home Health Agencies,55 and Long-Term Care Hospitals,56 CMS 

added seven Standardized Patient Assessment Data Elements (SPADEs) to 

the patient assessment tools related to demographic and SDOH data. Patient 

assessments now collect race, ethnicity, preferred language, need for interpreter, 

health literacy, transportation and social isolation for the first time, giving CMS 

and our stakeholders the ability to tailor programs and policies in post-acute care 

settings based on needs and disparities. 

https://www.federalregister.gov/documents/2019/08/07/2019-16485/medicare-program-prospective-payment-system-and-consolidated-billing-for-skilled-nursing-facilities
https://www.federalregister.gov/documents/2019/08/07/2019-16485/medicare-program-prospective-payment-system-and-consolidated-billing-for-skilled-nursing-facilities
https://www.federalregister.gov/documents/2019/08/08/2019-16603/medicare-program-inpatient-rehabilitation-facility-irf-prospective-payment-system-for-federal-fiscal
https://www.federalregister.gov/documents/2019/08/08/2019-16603/medicare-program-inpatient-rehabilitation-facility-irf-prospective-payment-system-for-federal-fiscal
https://www.federalregister.gov/documents/2019/11/08/2019-24026/medicare-and-medicaid-programs-cy-2020-home-health-prospective-payment-system-rate-update-home
https://www.federalregister.gov/documents/2019/08/16/2019-16762/medicare-program-hospital-inpatient-prospective-payment-systems-for-acute-care-hospitals-and-the
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Developments in health information technology have significantly improved the ability to measure disparities at the 

provider level.57 The need for complete and accurate demographic and SDOH data is promoted widely within the 

provider community and encouraged by federal programs and policies. In addition, individuals’ use of technology 

can help CMS leverage patient self-reported data obtained through technology among certain underserved 

communities. For example, about 8 in 10 White, Black, and Hispanic adults own a smartphone; about a quarter 

of Black and Hispanic adults primarily access the internet using mobile devices, meaning they may lack traditional 

broadband internet and use smartphones to access information online.58 However, underserved communities 

have higher rates of cut off or suspended smartphone service.59 If individuals have a smartphone and are able to 

reliably use the device to access the internet, this technology can help CMS harness data directly from individuals 

we serve to augment provider data collection. However, CMS must be mindful of the disparities in access to 

technology among underserved or disadvantaged communities, including rural areas and Indian reservations 

lacking broadband access, and ensure that provider and patient self-reported data collection is standardized and 

accessible across settings, regions, and communities such that no individual the Agency serves is excluded. 

Demographic, SDOH, and social risk factor information can help drive quality improvement and dramatically 

improve CMS’s ability to evaluate changes in the prevalence of SDOH and social risk factors, and their 

influence on health outcomes. To ensure individual choice and privacy, this data collection should be voluntary. 

However, CMS may use information it is able to collect and leverage from other sources to support health 

care organizations in building strategic relationships with other local community partners to better understand 

and meet patients’ unmet social needs. Better quality, linked data can also enhance emergency and disaster 

readiness, response, and recovery as federal agencies seek to target resources and tailor policies. For these 

reasons, data standardization, interoperability, and accessibility of one’s own clinical information are critical to 

improving health outcomes. 
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CMS’s collaboration with the HHS Office of the National Coordinator for Health Information Technology (ONC) 

and others to advance interoperability and bring administrative and clinical data together is important not just 

to identify patients with social risk factors, but also to make sure individuals in underserved communities and 

their providers have access, as appropriate, to the information they need for decision-making. Examples of 

initiatives under which HHS and CMS are working in partnership include, but are not limited to: the 2011 HHS 

Data Standards,60 United States Core Data for Interoperability (USCDI) standards,61 HHS Disparities Action 

Plan,62 HHS Office of the Assistant Secretary for Planning and Evaluation (ASPE) Social Risk and Medicare’s 

Value Based Purchasing Programs Report to Congress,63 CMS Accountable Health Communities Model,64 data 

elements in CMS surveys and assessments including the SPADEs65 collected across Post-Acute Care settings 

and Consumer Assessment of Healthcare Providers & Systems (CAHPS)66 surveys collected across all health 

care settings, meaningful use incentives, and the ONC’s interoperability initiatives addressing social determinants 

of health data elements.67, 68, 69, 70

CMS will continue to work within our Agency’s statutory authorities to strengthen our collection of accurate 

and reliable data on social risk factors and SDOH across health care settings and systems and in doing so, will 

also seek to better understand and address the barriers to collecting and using this data. Across our Centers 

and Offices, CMS is committed to improving data collection and reporting. For example, the CMS Innovation 

Center will require all new model participants to collect and report demographic data of their enrollees and, as 

appropriate, data on social needs and SDOH. We are also mindful of the need to ensure privacy and safety of 

individuals’ personal health information and protection from data breaches and discrimination, and data would be 

collected in a manner that complies with HIPAA and all other applicable laws.71 In addition, Medicaid and CHIP 

are centrally focused on ensuring our data is accurate and that we can measure progress against a baseline with 

clear, consistent, and comparable stratification of critical quality and outcome metrics across the program. To 

advance these aims, CMS will work with states to improve measurement of health disparities across a core set of 

stratified metrics.72  

Through collaboration with federal and external partners, we will work to advance our shared goal of 

standardized collection of these data elements. This collaborative effort supports the health care system in  

driving improvements where they can have the greatest impact on health equity and reducing disparities.  

Further, it underpins CMS’s — and the federal government’s — ability to have data-driven responses to public 

health emergencies, disasters, and public health threats, and ensure we are responsive and appropriate in 

meeting the needs of underserved communities in times of crisis. 

https://aspe.hhs.gov/basic-report/hhs-implementation-guidance-data-collection-standards-race-ethnicity-sex-primary-language-and-disability-status
https://aspe.hhs.gov/basic-report/hhs-implementation-guidance-data-collection-standards-race-ethnicity-sex-primary-language-and-disability-status
https://www.healthit.gov/isa/united-states-core-data-interoperability-uscdi
https://aspe.hhs.gov/pdf-report/hhs-action-plan-reduce-racial-and-ethnic-health-disparities-implementation-progress-report-2011-2014
https://aspe.hhs.gov/pdf-report/hhs-action-plan-reduce-racial-and-ethnic-health-disparities-implementation-progress-report-2011-2014
https://innovation.cms.gov/innovation-models/ahcm
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/-IMPACT-Act-Standardized-Patient-Assessment-Data-Elements
https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/CAHPS
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Priority 2: Assess Causes of Disparities  
Within CMS Programs, and Address Inequities 
in Policies and Operations to Close Gaps

CMS programs support the health of millions of individuals. This makes the Agency a critical engine for 

opportunities to center health equity in the delivery of health care, rulemaking, and policy development, related 

to benefit and payment design, data collection, quality improvement, and research. Several CMS programs and 

initiatives, such as the Network of Quality Improvement and Innovation Contractors,73 the Center for Medicaid & 

CHIP Services Quality Improvement Program,74 the Quality Payment Program,75 Health Insurance Marketplace 

Quality Initiatives,76 and Center for Medicare & Medicaid Innovation77 models and demonstrations, have stated 

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityImprovementOrgs
https://www.medicaid.gov/medicaid/quality-of-care/quality-improvement-initiatives/index.html
https://www.medicaid.gov/medicaid/quality-of-care/quality-improvement-initiatives/index.html
https://qpp.cms.gov/
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityInitiativesGenInfo/ACA-MQI/ACA-MQI-Landing-Page
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityInitiativesGenInfo/ACA-MQI/ACA-MQI-Landing-Page
https://innovation.cms.gov/
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that health equity and disparity reduction are a focus area or guiding principle.78, 79, 8079, 80, 81, 82 CMS is developing 

consistent ways to assess each program’s impact on health equity and engineering tailored solutions across 

communities and settings of care. Many opportunities exist across Medicare, Medicaid, CHIP, and the Health 

Insurance Marketplaces to enhance our understanding of how these programs impact unique communities and 

to design and test solutions. CMS continues to seek ways to systematically evaluate and assess our programs, 

policies, and operations for health equity impacts and drivers of disparities and strengthen our approach to care 

delivery, measurement, and payment to advance health equity among those we serve. 

For example, HHS ASPE’s Reports to Congress as mandated by the IMPACT Act83 assessed the extent to 

which Medicare’s value-based purchasing programs can and should account for individuals’ social risk factors. 

Informed by HHS ASPE’s Report to Congress, CMS has several options to further evaluate the impact that 

social risk factors have on payment and value-based purchasing programs. Deepening our understanding of the 

relationship between social risk factors and payment can help us identify drivers of disparities across programs 

and policies, and facilitate CMS-driven equity solutions related to unmet social needs that directly impact 

populations to reduce these disparities. In addition, as CMS centers health equity in health and health care, 

we may consider exploring opportunities to collaborate with our network of partners to engineer or test more 

proactive approaches to reducing disparities. 

For Example: The CMS Innovation Center is focused on understanding the 

current impacts of its models across all patients and identifying areas for reducing 

inequities at the population level. One such example is the Medicare Advantage 

Value Based Insurance Design (VBID)84 Model’s Health Equity Incubation 

Program.85 This Incubation Program is geared to help Medicare Advantage plans 

identify disparities among their enrollees and utilize flexibilities available through the 

VBID Models to close gaps and advance health equity by targeting enrollees who 

are eligible for a certain low-income subsidy or have chronic conditions. 

https://aspe.hhs.gov/pdf-report/second-impact-report-to-congress
https://innovation.cms.gov/innovation-models/vbid
https://innovation.cms.gov/vbid-health-equity-bus-case-maos
https://innovation.cms.gov/vbid-health-equity-bus-case-maos
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This could include leveraging demographic and SDOH data and parts of the health care delivery system to 

enhance the way services are delivered. For example, identifying individuals who could benefit from social 

supports or home and community-based services and bringing needed services to individuals could improve 

quality and access in underserved communities.

In addition to addressing aspects of payment and service delivery, CMS has monitoring and oversight 

responsibilities related to Conditions for Coverage (CfCs) & Conditions of Participation (CoPs)86 that health 

care organizations must meet in order to participate in our programs. These standards are the foundation 

for improving quality and protecting the health and safety of individuals receiving services from a health care 

organization. Reviewing these standards and considering ways to strengthen health care organizations to 

advance equity as they provide care is a critical policy lever. This helps CMS identify and eliminate potential 

barriers that underserved communities and individuals may face to enrollment in, and access to, CMS benefits 

and services. Further, CMS plays a pivotal role in ensuring health care professionals and health insurance 

issuers who receive funding through any CMS programs uphold civil rights laws and protections which prohibit 

discrimination based on race, color, national origin, sex, age, or disability. CMS has a responsibility to monitor 

and oversee health care organizations’ adherence to these laws. CMS also has a responsibility to embed equity 

solutions and policies that safeguard these rights for all those we serve, particularly members of underserved or 

disadvantaged communities.

Finally, and of critical importance, CMS has a responsibility to increase access to health care coverage for 

underserved populations. Expanding and strengthening health care coverage, through Medicaid, CHIP, Medicare, 

and Health Insurance Marketplaces, have been some of CMS’s most significant actions to improve health equity 

over the past decade. Within Medicaid and the Health Insurance Marketplaces in particular, coverage expansions 

and premium assistance have helped millions of individuals in underserved areas access covered health care 

services, many for the first time.87, 88 However, disparities in coverage persist among members of racial and ethnic 

communities and others affected by systemic inequalities.89, 90 Individuals, families, and caregivers in communities 

that are underserved or disadvantaged are more likely to experience gaps in coverage and underinsurance,91 

which can lead to cost-related missed treatments, skipped medications, foregone preventive services, and 

ultimately missed or delayed diagnoses and adverse outcomes.92, 93 CMS has the opportunity and responsibility 

to adapt policies to continue to make coverage across all programs more affordable and available. CMS also has 

a responsibility to ensure that every individual served by the Agency can get the care they need at a provider to 

whom they can travel, who will serve them, and who they are comfortable with. 

https://www.cms.gov/Regulations-and-Guidance/Legislation/CFCsAndCoPs
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This means understanding what may be causing disparities in coverage and then addressing gaps related to 

health insurance network adequacy, opportunities to enroll in coverage, affordable, comprehensive coverage 

options, and provider availability and shortages. These barriers are acutely felt in rural, tribal and other 

communities that are underserved where there are existing provider shortages and limited coverage options.  

To achieve health equity, CMS must continue to understand where disparities in coverage and access exist and 

adjust our policies to optimize health equity.  

CMS will continue and deepen our work with Agency experts and external stakeholders to understand the 

impact of existing and new programs and policies on communities that are underserved. We recognize that the 

best ideas and approaches for how to tackle health disparities will come from voices and stakeholders, not from 

CMS. We are committed to partnering with all CMS stakeholders so that health equity — and accountability for 

closing identified disparities in access, quality and outcomes — is at the forefront of our policy decisions, and at 

the top of the priority list for every health care provider and health plan. That means working with our partners 

on evidenced-based interventions targeted at reducing health disparities that hold all partners in the health care 

system accountable to ensure continued progress on reducing gaps in health equity. 

Some examples of this work that are already underway include Medicaid and CHIP encouraging all states 

to implement the 12-month postpartum coverage option now available and broadly applying a health equity 

lens to many of the innovative discussions underway with states, including section 1115 demonstrations and 

other Medicaid funding approaches. In addition, new CMS Innovation Center models will include individuals 

from populations who are underserved and safety net providers, such as community health centers and 

disproportionate share hospitals. Across CMS we are taking a whole-person view when investing in appropriate, 

targeted health equity interventions: identifying areas for reducing inequities at the population level, such 

as avoidable admissions, and setting targets for reducing those inequities, and considering how to make 

investments in key populations with especially large disparities in health outcomes including maternal/post-

partum health, individuals involved in the justice system, and individuals with housing instability.94, 95
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Priority 3: Build Capacity of Health Care 
Organizations and the Workforce to Reduce 
Health and Health Care Disparities

Health care organizations, including CMS’s network of quality improvement contractors, and health care 

professionals have a direct link to individuals, families, and caregivers. They are able to address disparities in 

the moment health care services are delivered or supports are extended to a community or individual. They 

are able to structure care teams and extend health services and supports in ways that can address access 

barriers and ensure every individual gets care that is right for them, when and where they seek it, including 

home and community based services. Members of the health care team have a unique role in understanding 

and addressing many of the social risk factors and unmet social needs that can lead to health and health care 

disparities. CMS’s partnership with health care organizations and the workforce is critical, and together we can 

drive system-wide change. CMS can help build our collective capacity to meet the needs of those we serve by 

amplifying best and promising practices, research, and health equity tools and resources. CMS utilizes its broad 

reach to identify, gather, and disseminate information that can assist organizations, providers, and others in 

ensuring individuals, families, and caregivers receive the highest quality care and services.

For example, CMS Innovation Center models and demonstrations including the Accountable Health Communities 

model,96 Community Health Access and Rural Transformation model,97 and the CMS OMH Minority Research 

Grant Program98 support CMS’s efforts to explore and test ways health care can be transformed and delivered 

in communities that are underserved to reduce disparities. Going forward, the CMS Innovation Center aims to 

engage providers who have not previously participated in value-based care and ensure that eligibility criteria 

and application processes do not inadvertently exclude or disincentivize care for specific populations, including 

patients in communities that are rural and underserved.99 To improve health care professionals’ capacity to 

provide behavioral health care, through Medicaid and CHIP CMS is committed to partnering with states to bring 

behavioral health services (both mental health and addiction treatment) up to parity with physical health services. 

This is an ongoing effort. For example, Medicaid funding was recently awarded to states for community-based 

mobile crisis intervention services, and we are working towards guidance to all states on how to implement 

mobile crisis services.100

https://innovation.cms.gov/innovation-models/ahcm
https://innovation.cms.gov/innovation-models/ahcm
https://innovation.cms.gov/innovation-models/chart-model
https://www.cms.gov/about-cms/agency-information/omh/health-equity-programs/grants-and-awards/minority-research-grant-program
https://www.cms.gov/about-cms/agency-information/omh/health-equity-programs/grants-and-awards/minority-research-grant-program
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For Example: The CMS Health Equity Technical Assistance Program helps 

health care organizations ready themselves to systematically take action to 

address health and health care disparities. Health Equity Technical Assistance 

includes: personalized coaching and resources to help embed health equity into 

a strategic plan; help with data collection and analysis; and help developing a 

language access plan and ensuring effective communication with individuals, 

families and caregivers.

CMS diffuses innovation and learnings from these models and grants across our programs. CMS also shares 

tools and resources proven to reduce disparities with health care organizations and individual providers. CMS 

works in collaboration with stakeholders to ensure that health equity is a shared goal and that providers and 

health care organizations have tools they can use to reduce disparities. Some examples of CMS’s communities 

of learning and outreach tools include: collaboratives with State Medicaid Agencies and health plans, technical 

advisory groups with communities that are underserved such as the Tribal Technical Advisory Group,101 affinity 

groups with quality improvement stakeholders, learning and action networks with individual providers and 

organizations, State Medicaid Director Letters,102 Health Plan Management System103 memos, and Medicare 

Learning Network® educational resources,104 Annual Letters to Issuers in the Federally-facilitated Exchanges,105 

Disability Competent Care Training Resources,106 and Technical Assistance Resources for Marketplace 

stakeholders including the CMS Opportunity to Network & Engage website (CMSzONE) and the Registration 

for Technical Assistance Portal (RegTAP) Community.107 Each interaction with a member of a health care team, 

whether clinical, behavioral, social, or administrative, is another opportunity to make someone’s health care, and 

health status, better. However, health care professionals across settings must be equipped with resources and 

knowledge of what works to reduce disparities. Each organization and team must establish their shared vision 

of health equity in order to shift from addressing health issues in silos to an embedded approach that drives 

improvements and closes gaps in access, quality, and outcomes among specific populations.108  

https://www.cms.gov/Outreach-and-Education/American-Indian-Alaska-Native/AIAN/Tribal-Technical-Advisory-Group
https://www.medicaid.gov/federal-policy-guidance/index.html
https://hpms.cms.gov/app/ng/home/
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNGenInfo
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNGenInfo
https://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance
https://www.cms.gov/Medicare-Medicaid-Coordination/Medicare-and-Medicaid-Coordination/Medicare-Medicaid-Coordination-Office/ResourcesforIntegratedCareAvailableforHealthPlansandProviders
https://marketplace.cms.gov/technical-assistance-resources
https://marketplace.cms.gov/technical-assistance-resources
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CMS’s leading role in quality improvement and focus on health equity can help health care organizations bring 

their goals into focus. CMS can also help organizations embed health equity in their programs to reduce 

disparities. CMS’s unique partnership and ongoing communication with federal, state, territorial, tribal, local 

governments, quality improvement networks, health plans, health systems, providers, and community partners 

allows the Agency to promote validated approaches to reducing disparities. This includes bridging federal 

resources from across HHS and to the health care settings and communities where they can be most useful. 

The CMS Health Equity Technical Assistance Program109 is a cornerstone of our work in this area. This program 

provides a pathway for CMS stakeholders to receive individually tailored coaching and curated resources from 

CMS experts. One element of this technical assistance is the CMS Disparities Impact Statement.110 This tool 

helps organizations embed equity into their policies, programs, and quality improvement initiatives. 

CMS will continue to focus on identifying and promoting promising approaches to reduce disparities. This 

includes approaches to health care delivery that address barriers to access and health care services such as 

workforce shortages and network coverage, which can heavily impact communities that are underserved, 

including rural areas, tribal communities and other communities who have experienced structural and historical 

inequities. This also includes quality improvement tools to identify and reduce disparities and resources tailored to 

communities, which can be applied across CMS programs to build the capacity of health care organizations and 

the workforce.

https://www.cms.gov/About-CMS/Agency-Information/OMH/equity-initiatives/Health-Equity-Technical-Assistance
https://www.cms.gov/About-CMS/Agency-Information/OMH/Downloads/Disparities-Impact-Statement-508-rev102018.pdf
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Priority 4: Advance Language Access,  
Health Literacy, and the Provision of  
Culturally Tailored Services 

Language access, health literacy, health insurance literacy, and the provision of culturally tailored services play a 

critical role in health care quality, patient/consumer safety, and experience, and can impact health outcomes and 

enrollment in coverage.111, 112, 113, 114, 115 Research indicates that people with limited English proficiency and low health 

literacy report poor health status nearly twice as much as those without these barriers.116 Nearly nine percent of 

the U.S. population are persons with limited English proficiency117 and nearly 36 percent have low health literacy.118 

Language, health and health insurance literacy, and culture can either promote or inhibit effective communication. 
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For Example: CMS works to develop and advance resources and tools 

tailored to the communities we represent, including having Medicare133 and 

Marketplace134 materials available in multiple languages. This attention to 

communication and cultural needs and health literacy levels equips consumers 

with the information they need to make informed health coverage choices. 

These tailored resources and tools include: quality improvement, frameworks 

and plans, toolkits, and guides to meet many of the unique needs of specific 

populations. 

This can have an impact on quality of care, clinical outcomes, diagnosis and management of health conditions, 

hospital stays, and rates of readmission. Failure to address language, health literacy, and culture can result 

in patient safety and adverse events including diagnostic errors, missed screenings, and inappropriate care 

transitions.119, 120, 121, 122, 123 For example, effectively addressing mental health disparities among American Indians 

and Alaska Natives requires understanding healing, locally relevant coping strategies, and treatment that is 

consistent with cultural beliefs and practices within this community.124 Further, insurance status seems to 

correlate with health literacy status as well. Individuals with Medicaid are at increased risk of low health literacy.125 

Medicare-enrolled individuals with low health literacy experience increased hospital admissions and visits to 

emergency departments,126 as well as higher medical costs127 and lower access to care.128  CMS stakeholders 

continue to emphasize that CMS should consider language, literacy, and cultural aspects if they wish to improve 

health outcomes and increase enrollment in health care coverage. Stakeholders consistently request best practices 

and examples of ways to tailor health care services to meet the needs of their communities. One way CMS 

addresses this within the Health Insurance Marketplaces is through the Navigator program.129 Navigators play a vital 

role in helping consumers understand and enroll in the right health care plan that meets their financial and health 

care needs. They also provide outreach and education to local communities and can help link people to consumer 

assistance programs130 as well as appeals programs131 and ombudsmen132 to help resolve complaints.

https://www.medicare.gov/about-us/information-in-other-languages
https://marketplace.cms.gov/outreach-and-education/other-languages
https://www.cms.gov/CCIIO/Programs-and-Initiatives/Health-Insurance-Marketplaces/assistance
https://www.cms.gov/CCIIO/Resources/Consumer-Assistance-Grants
https://www.cms.gov/CCIIO/Resources/Consumer-Assistance-Grants
https://www.cms.gov/CCIIO/Programs-and-Initiatives/Consumer-Support-and-Information/External-Appeals
https://www.cms.gov/Center/Special-Topic/Ombudsman-Center
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Each person CMS serves should receive effective, understandable, and respectful care that is responsive  

to their preferred languages or dialects, health literacy, cultural health beliefs and practice, traditions, and  

other communication needs.135, 136 The ideas people have about health, the languages they use, the health  

literacy skills they have, and the contexts in which they communicate about health, reflect their cultures. 

Organizations can increase communication effectiveness when they recognize and bridge cultural differences 

that may contribute to miscommunication.137 Further, CMS and our partners can improve information available to 

individuals about their providers’ language skills, helping to ensure a person can find a health care professional 

who can communicate with them in a way they understand. This results in informed shared decision making 

among providers, patients, and their families and support networks, higher quality of care, better health 

outcomes, and reduced disparities.138, 139, 140

Across our programs and health care settings, we seek to increase the provision of linguistically and culturally 

appropriate care. To improve equity in health care quality, CMS will continue to identify language, health literacy, 

and cultural needs among those we serve across different care settings, and strive to meet those needs. Three 

such examples of this work are the Coverage to Care initiative,141 the 2020 CMS #FightFlu campaign,142 and the 

Disability-Competent Care Training Resources.143 Through these efforts and others, CMS works with communities 

that are underserved to identify the challenges and barriers individuals, families, and caregivers experience in 

accessing care and coverage. We develop culturally tailored resources to meet the needs of those we serve, 

translate products into multiple languages, and bring messages into our communities by sharing them with trusted 

local partners. This ensures that information is delivered in ways individuals, families, and caregivers can understand 

and that resources are widely available for use by providers, other stakeholders, and local trusted partners. This 

can be particularly important in communities in which individuals speak languages other than English, have ranges 

of health literacy, or have cultural traditions or values that influence perspectives on health and health care. It also 

helps build promising practices within our own programs. With over 170 million individuals served by CMS, we have 

a powerful role in strengthening and enhancing efforts across the health care system to improve access to culturally 

and linguistically tailored, health literate care and services for our increasingly diverse population.144 

https://www.cms.gov/about-cms/agency-information/omh/health-equity-programs/c2c
https://www.cms.gov/files/document/cms-mmco-fightflu-partner-resources.pdf
https://www.resourcesforintegratedcare.com/article/disability-competent-care/?csrt=14332763831650190255
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Priority 5: Increase All Forms of Accessibility 
to Health Care Services and Coverage 

Accessibility is essential to obtaining necessary and appropriate care and services, particularly for people with 

disabilities. The CDC estimates that 1 in 4 American adults has some form of disability, including related to 

mobility, cognition, independent living, hearing, vision, and self-care.145, 146 Rates of disability increase with age, 

with 2 in 5 adults over age 65 reporting a disability. These rates are higher among racial and ethnic minorities.147, 

148 Individuals with disabilities are more likely to experience higher rates of chronic conditions, including obesity, 

heart disease, and diabetes. They may be more susceptible to infectious diseases such as COVID-19, than 

individuals without disabilities.149, 150 In addition, emergency and disaster readiness efforts must ensure that plans 

are disability-inclusive and state health agencies, health care organizations, and communities are collaborating 



to understand the barriers individuals with disabilities may face during an emergency. This includes preparing for, 

mitigating, and overcoming challenges together so that disparities are not caused or worsened.151

CMS has a responsibility to ensure that individuals and families are able to access health care services when and 

where they need them in a way that meets individuals’ needs and preferences. One prominent challenge for people 

with disabilities is overcoming barriers to entering and navigating health care information and facilities. People 

with disabilities may face communication barriers as well as physical barriers, including inaccessible entrances, 

hallways, signage, information shared during a health care visit, medical equipment, and restrooms.152, 153  Health 

care organizations and providers can meet the needs of each person who seeks care by systematically assessing 

the accessibility of their services for individuals with disabilities. This includes: making infrastructure improvements, 

strengthening training for providers and staff, and ensuring services are designed to meet the needs of each person 

they serve, and when appropriate, considering the role of families and caregivers who may be critical to the success 

of a health care encounter, interaction with a member of the care team, or treatment plan. 

CMS has a key role in increasing awareness of the barriers individuals with disabilities face in accessing 

care. CMS can also help reduce barriers to accessible health care and services by working with health care 

professionals and individuals with disabilities. Researchers and stakeholders have identified a need to better 

enforce health care-related accessibility requirements. 

27CMS Framework for Health Equity
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For Example: Across CMS, components strive to ensure that all aspects of our 

programs are accessible to those we serve. CMS convenes federal partners, 

people with disabilities, and community-serving organizations to understand 

their perspective on barriers and opportunities for individuals with disabilities. 

Informed by this input, we develop training curriculum and resources, including 

the Medicare-Medicaid Coordination Office’s Resources for Integrated Care for 

Health Plans and Providers160 to help support providers and plans in delivering 

disability-competent and accessible care.

They have also noted a need to collect data from health care professionals on accessibility. CMS can address 

these gaps, including aligning data collection with the 2011 HHS Data Standards154 which includes physical, 

communication, cognitive, and functional elements of disability. CMS can also ensure monitoring and oversight 

of civil rights protections. CMS will continue to provide technical assistance to health care organizations on 

accessibility requirements. This includes supporting Medicare Advantage plans by providing technical assistance 

through health plans management system notices, including frequently asked questions with respect to 

section 504 requirements, ensuring that Medicare Advantage plans attest to accessibility through a checklist 

each year, and supporting other CMS efforts to advance health equity and eliminate disparities.155 We will 

continue to develop training for health care professionals on disability-competent care, and work with health 

care organizations to increase awareness of programs for people with disabilities. This includes programs such 

as Medicaid programs for individuals who need help with Activities of Daily Living,156 Home and Community 

Based Services (HCBS),157 and Disability Competent Care Training Resources.158 For example, CMS is currently 

supporting state investments to improve local HCBS services and begin investment in needed structural 

changes. We will continue to work with Congress and other federal partners to advance HCBS improvement 

and reform and to make continued investments in this area.159 CMS will continue to engage with stakeholders to 

understand persistent and emerging accessibility barriers to the provision of health care services and coverage 

and strengthen opportunities for people with disabilities to receive accessible, equitable care.

https://www.cms.gov/Medicare-Medicaid-Coordination/Medicare-and-Medicaid-Coordination/Medicare-Medicaid-Coordination-Office/ResourcesforIntegratedCareAvailableforHealthPlansandProviders
https://www.cms.gov/Medicare-Medicaid-Coordination/Medicare-and-Medicaid-Coordination/Medicare-Medicaid-Coordination-Office/ResourcesforIntegratedCareAvailableforHealthPlansandProviders
https://acl.gov/ltc/glossary
https://www.medicaid.gov/medicaid/home-community-based-services/index.html
https://www.medicaid.gov/medicaid/home-community-based-services/index.html
https://www.resourcesforintegratedcare.com/article/disability-competent-care/?csrt=14332763831650190255
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Conclusion

CMS is committed to placing health equity at the center of our work. Through the priority areas described in this 

Framework, CMS will examine health inequities to identify and address drivers of disparities. CMS must lead by 

example, working with health care organizations and the individuals we serve to develop and refine our initiatives, 

including focusing on overcoming health disparities, eliminating structural barriers that underlie our health system, 

and forward-planning across all CMS programs to advance health equity.

CMS has a pivotal role to play across every health care setting in every community. However, to achieve the 

greatest impact, we must work together with our partners and stakeholders such as health care and service 

providers, health systems, health plans, federal, state, territorial, tribal, local partners, quality improvement 

networks, individuals, family members, caregivers, patient advocates, health professional organizations, and 

community partners. We will need each of our partners to commit with us to to meet our shared goal: that all 

individuals we serve, including members of racial and ethnic communities, people with disabilities, members of 

the LGBTQ+ community, individuals with limited English proficiency, members of rural communities, and persons 

otherwise adversely affected by persistent poverty or inequality, realize their highest level of health and well-being, 

and that we have eliminated disparities in health care quality, access, and outcomes.

29CMS Framework for Health Equity
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Appendix: Foundation for Planning 

This section describes the development process for the CMS Framework for Health Equity.

FIGURE 1: CMS FRAMEWORK FOR HEALTH EQUITY DEVELOPMENT AND EVOLUTION

 

2015 CMS Equity Plan for Improving Quality in Medicare
In 2015, CMS issued its first strategic approach to embedding health equity in programs and policies: The CMS 

Equity Plan for Improving Quality in Medicare.161 This strategy plan outlined our five-year approach to advance 

health equity in the Medicare program. Over the past several years, CMS has built on existing work done by 

the Agency as well as external partners. We added new areas of focus to increase understanding of disparities, 

developed and shared solutions to reduce disparities, and promoted sustainable actions to achieve health equity 

across the Agency and among our partners. CMS’s progress under the CMS Equity Plan for Improving Quality in 

Medicare is described in Paving the Way to Equity: A Progress Report (2015-2021).162  

Figure 1 illustrates our process to establish the CMS Framework for Health Equity. It begins with the 2015 CMS Equity Plan for Improving 
Quality in Medicare and carries the plan forward through continuous stakeholder engagement, review of the evidence base, and into the 
updated CMS Framework for Health Equity we are now initiating.
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https://www.cms.gov/About-CMS/Agency-Information/OMH/OMH_Dwnld-CMS_EquityPlanforMedicare_090615.pdf
https://www.cms.gov/About-CMS/Agency-Information/OMH/OMH_Dwnld-CMS_EquityPlanforMedicare_090615.pdf
https://www.cms.gov/files/document/paving-way-equity-cms-omh-progress-report.pdf
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The development of the first CMS Equity Plan for Improving Quality in Medicare drew heavily on the evidence 

base and the perspectives of internal and external experts. These experts included: representatives from health 

care organizations of all types, providers in diverse settings and communities, quality improvement organizations 

and networks, health insurance and drug plans, integrated health systems, health equity researchers and policy 

experts, health educators, and individuals from communities that are underserved (e.g., members of racial and 

ethnic communities, people with disabilities, members of the LGBTQ+ community, individuals with limited English 

proficiency, and members of rural and tribal communities). To ensure all of these voices were collected, CMS 

OMH hosted a series of listening sessions designed to seek insight into:  

• Significant disparities in health care quality, and the drivers of those disparities;

• Barriers to implementing successful strategies to reduce disparities;

• Promising practices not yet reflected in the published literature;

• Opportunities for CMS to accelerate equity action; and

• Potential partners for CMS to advance this goal.

Stakeholder Engagement and Review of the Evidence Base
Since the initial release of the CMS Equity Plan for Improving Quality in Medicare in 2015, CMS has continued 

and intensified our stakeholder engagement with our initial partners. We have also expanded to new areas. 

This includes, but is not limited to, additional teams and workgroups within CMS and external stakeholders 

such as managed health care organizations, State Medicaid Agencies and state and local health departments, 

representatives of individuals and organizations representing specific health conditions, provider groups, health 

care settings, and community partners providing social supports and services. We have continuously reevaluated 

the evidence base, assessed and incorporated new literature, and updated regulatory and statutory guidelines. 

We have also identified emerging areas of opportunity to drive progress in health equity and to reduce disparities 

across CMS programs on an ongoing basis. 

In 2019, we sought to broaden the existing plan to all CMS programs. We revisited the evidence base, taking 

a detailed inventory of recommendations and feedback CMS has received through federal commissions and 

advisory committees including but not limited to: the Medicare Payment Advisory Commission (MedPAC), the 

Medicaid and CHIP Payment and Access Commission (MACPAC), the Health Equity Task Force for Delivery & 

Payment Transformation, the National Council on Disability Report, the National Quality Forum Roadmap for 

Promoting Health Equity and Eliminating Disparities, and the National Academies of Science, Engineering, and 

Medicine. We also assessed opportunities and recommendations yielded through stakeholder associations 
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and consumer representatives, including those given at CMS Quality Conferences and other CMS forums and 

listening sessions, updated published literature, promising practices from the field across diverse settings and 

communities, and public feedback related to key regulatory and statutory areas of CMS programs including 

Medicare, Medicaid, CHIP, and the Health Insurance Marketplaces. 

From 2020 through 2022, CMS again conducted a series of listening sessions with stakeholders who are driving 

health equity across all CMS programs. We probed participants for their perspective on current pressing and 

emerging disparities, and their drivers, across each of CMS’s core programs. We also sought insight into the 

unique barriers, challenges, and opportunities that specific communities that are underserved face related to CMS 

functions. This included areas for further exploration and opportunities to improve health care access, data and 

measurement, quality improvement and payment, and health equity-related technical assistance. Stakeholders 

noted pressing disparities across health conditions. They discussed concerns specific to communities that are 

underserved including members of racial and ethnic communities, people with disabilities, members of the LGBTQ+ 

community, individuals with limited English proficiency, members of rural communities, and persons otherwise 

adversely affected by persistent poverty or inequality. They also highlighted the important link between SDOH, 

social risk factors and unmet social needs, and health and health care disparities. During these listening sessions, 

CMS heard detailed feedback related to data collection and stratification for demographic and SDOH data, barriers 

and opportunities in reimbursement and benefit design, CMS quality improvement initiatives, ideas for training and 

technical assistance, and considerations for working with trusted partners. 

In addition, since the inception of the initial CMS Equity Plan for Improving Quality in Medicare and on a 

continuous basis, we have engaged with federal and CMS experts, teams, and workgroups. We have sought 

— and continue to seek — ideas around areas of opportunity, improvement, and collaboration. This input and 

feedback on our activities from the individuals and groups driving progress and improvement in health equity 

across CMS program areas and core functions brings an Agency-wide perspective to the CMS Framework for 

Health Equity and will continuously inform our work. 

 

Centers for Medicare & Medicaid Services, The CMS Framework for Health Equity (2022-2032) (2022). 

CMS Office of Minority Health  
7500 Security Blvd.  
MS S2-12-17  
Baltimore, MD 21244  
go.cms.gov/omh 
HealthEquityTA@cms.hhs.gov

http://go.cms.gov/omh
mailto:HealthEquityTA%40cms.hhs.gov?subject=
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