
AHS HQIC Monthly Health Equity Office Hours

November 16, 2023

Rosa Abraha, MPH, Alliant Health Solutions
Topic: CMS Health Equity Data Collection  



Rosa Abraha, MPH
Health Equity Lead

Alliant Health Solutions
Rosa.Abraha@allianthealth.org

2

Rosa Abraha, Alliant Health Solutions

Rosa leads Alliant Health Solution’s first health equity 
strategic portfolio and embeds health equity in the core 

of Alliant’s work. 

Rosa has 10 years of experience in public health advisory 
for premier agencies, including the Centers for Disease 
Control and Prevention (CDC), the National Institutes of 

Health (NIH), and the Food and Drug Administration 
(FDA). She holds a Master of Public Health in Health Policy 

and Management from Emory University. 

mailto:Rosa.Abraha@allianthealth.org
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Six Steps for Hospital Health Equity Action Planning

Six Steps to 
Hospital 

Health Equity 
Action 

Planning 

Step 1: Identify your 
health equity 

champion and 
team, including 

leadership

Step 2: 
Solidify a process for 
collection of REaL & 

SDOH data and  
embed it into EHR

Step 3:
Stratify and analyze 
your REaL & SDOH 

data by quality 
measures 

Step 4: Utilize your 
data to identify 
and address 1-2 

priority 
populations 
experiecing

health disparities  

Step 5: Develop 
concrete health 
equity goals with 

short and long-term 
action steps to 
address your 

identified disparities 

Step 6: Develop 
community 

partnerships that 
focus on reducing 

your identified 
disparities

Today’s Focus
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CMS Attestation on HCHE Measure (MANDATORY CY23)

• This falls under the CMS Hospital Commitment to Health Equity 
(HCHE) measure

• Reporting on HCHE is MANDATORY for CY23 and the submission 
period is April 1, 2024, to May 15, 2024

• Each domain (including this one) is worth one point, for a total of five 
possible points

• Hospitals must attest to ALL elements of a domain to receive the one 
point, so attest “YES” if you’re doing any of this work

• To report on these, go to https://hqr.cms.gov. On the dashboard on 
the left-hand side of the screen, click “data submissions,” then 
“structural measures”

• CMS will publicly report the scores

https://qualitynet.cms.gov/files/6481de126f7752001c37e34f?filename=AttstGdnceHCHEMeas_v1.1.pdf

https://hqr.cms.gov/
https://qualitynet.cms.gov/files/6481de126f7752001c37e34f?filename=AttstGdnceHCHEMeas_v1.1.pdf
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CMS Attestation on NEW SDOH Screening (VOLUNTARY FOR CY23)

• The screen results in one rate but the 
screen positive rate (in green) will result in 
five unique rates for each of the five 
categories of social drivers of health.

• Exclusion Criteria:
• Patients who opt out of screening
• Patients unable to complete the 

screening and have no legal 
guardian or caregiver to do the 
screening on their behalf or patients 
who died during admission.

• Reporting Period for this Data: 
• CY2023 Voluntary Reporting 

(submission period is April 1, 2024, to 
May 15, 2024)

• CY2024 Mandatory Reporting 
(submission period is April 1, 2025, to 
May 15, 2025)

• FY2025 Payment Determination



6

CMS AHC HRSN – Recommended SDOH Screening Tool

• CMS and CMMI 
developed the 
Accountable Health 
Communities (AHC) 
Health-Related Social 
Needs (HRSN) Screening 
Tool.

• Hospitals can choose 
any tool they desire. 
However, it is 
recommended that 
they use this tool and 
integrate ALL 26 
questions into their EHR.

• Note that only these 
seven out of the 26 
questions will directly 
support reporting on the 
SDOH-1 and SDOH-2 
new structural measures.https://innovation.cms.gov/files/worksheets/ahcm-screeningtool.pdf

https://innovation.cms.gov/files/worksheets/ahcm-screeningtool.pdf


7

PRAPARE - Optional SDOH Screening Tool

https://prapare.org/

https://prapare.org/
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20-Minute Breakout Groups By EHR Vendor: Peer Learning

• Does your hospital collect information on the 
patient’s social determinants of health (SDOH)?

• If yes, how is the SDOH data collected? 
• Collected through a paper form
• Collected in the electronic record
• Data is self-reported at registration
• Data is collected by nursing staff at admission
• Data is collected by the case management 

team

• Are SDOH questions currently integrated into your 
EHR? If yes, which tool are you using?

• CMS HRSN tool
• PRAPARE tool
• Other tool

• Did you work with your IT Department or EHR 
vendor to get those questions integrated into 
your EHR? If yes, can you please provide tips to 
other hospitals also trying to do the same things?

• Was there a fee associated with your hospital 
adding the SDOH questionnaire to your EHR? 

• How do you pull reports on SDOH data to show 
trends in disparities? Do you have a template 
you can share with the group?

• Are there any other major hurdles or obstacles 
that you are experiencing in collecting SDOH 
data? Are there other best practices that you 
want to share with your group?

Take a screenshot of this slide to guide your discussion! 



• For the CY 2023 reporting period/FY 2025 payment determination under the Hospital IQR Program, 
hospitals will need to confirm that they engaged in the activities described in this Attestation 
Guidance Document during the period of January 1, 2023, to December 31, 2023. If hospitals 
participate or complete qualifying activities at any time within the reporting year, they may answer 
yes to their attestation. Hospitals must complete their attestation for the CY 2023 reporting period/FY 
2025 payment determination between April 1, 2024, and May 15, 2024. 

• https://qualitynet.cms.gov/inpatient/iqr/measures#tab2
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Full CMS Attestation Guidance on Health Equity 

https://qualitynet.cms.gov/inpatient/iqr/measures#tab2


• Report on the HCHE measure, even if your 
hospital can not attest to any element under any 
domain.

• Currently, there is no financial penalty for scoring 
a zero.

• Failing to report data under the Hospital 
Inpatient Quality Reporting (IQR) Program can 
automatically reduce Medicare reimbursement 
by 25%.
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Important Notes on CMS Health Equity Reporting

For more information, click the link: https://www.qualityreportingcenter.com/globalassets/iqr-2023-events/iqr12423/iqr_qa-summary-document_1.24.23_06132023508.pdf

https://www.qualityreportingcenter.com/globalassets/iqr-2023-events/iqr12423/iqr_qa-summary-document_1.24.23_06132023508.pdf


Alliant Health Solutions Health Equity Coaching Package

https://quality.allianthealth.org/wp-content/uploads/2023/04/2023-Coaching-Package-Health-Equity_508.pdf

https://quality.allianthealth.org/wp-content/uploads/2023/04/2023-Coaching-Package-Health-Equity_508.pdf
https://quality.allianthealth.org/wp-content/uploads/2023/04/2023-Coaching-Package-Health-Equity_508.pdf


Questions?

Email us at HospitalQuality@allianthealth.org

or call us 678-527-3681.
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mailto:HospitalQuality@allianthealth.org


Alliant HQIC Health Equity Planning Office Hours

Thursday, December 21, 2023
3 – 3:45 p.m. EST

REGISTER HERE
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Upcoming Events

https://allianthealth-org.zoom.us/webinar/register/WN_v6vqZH-CQSK4dZeS8S28oQ


Alliant Health Solutions HQIC Health Equity Office Hour Materials

Presentation 
Materials 

Found Here 

https://quality.allianthealth.org/nqiic/hqic/

https://quality.allianthealth.org/nqiic/hqic/


Hospital Quality Improvement

Thank you for joining us!
How did we do today?

@AlliantQIO

@AlliantQIO

Alliant Health Solutions

AlliantQIO

This material was prepared by Alliant Health Solutions (AHS), the Hospital Quality Improvement Contractor (HQIC) under 
contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and 
Human Services (HHS). Views expressed in this document do not necessarily reflect the official views or policy of CMS or 
HHS, and any reference to a specific product or entity herein does not constitute endorsement of that product or entity 
by CMS or HHS. Publication No. 12SOW-AHS-QIN-QIO TO3-HQIC--4806-11/10/23

https://www.facebook.com/alliantqualityorg/
https://twitter.com/alliantquality
http://www.linkedin.com/company/alliant-quality
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
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