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Learning Objectives

• Explain how limited social risk factor data can hinder and 

guide health plan program development and implementation.  

• Discuss strategies to consider for a Centers for Medicare 

and Medicaid (CMS) waiver to address social risk factor data 

collection and managed care entity collaboration.

• Describe strategies to increase diversity-related data 

reporting for health plans.

• Discuss potential operational and clinical opportunities to 

enhance program and pharmacy efforts to address health 

disparities.



SCAN ME

Engage With Us…



Assessment Question #1

Which of the following risk factors impact health?

A) Hypertension

B) Diabetes

C) Housing instability

D) Low income

E) Experience of racism

F) All of the above



Which of the following risk 

factors impact health?

ⓘ Start presenting to display the poll results on this slide.



Assessment Question #2

What strategies can a state Medicaid agency employ to 

address health inequities?

A) Data collection and analysis

B) Coverage expansion

C) Tailored benefits

D) Reporting

E) Value-based care

F) All of the above  



What strategies can a state 

Medicaid agency employ to 

address health inequities?

ⓘ Start presenting to display the poll results on this slide.



Assessment Question #3

Which of the following is NOT a strategy to be implemented 

to help to address pharmacy health disparities?

A) Conduct baseline data evaluations to understand a snapshot 

landscape of the health plan to guide strategic initiatives

B) Review existing policies and clinical criteria to assess for non-

inclusive terminology and potential biases

C) Delay discussing health equity or disparate clinical information 

until the health plan is ready to implement approaches to 

address challenges

D) Review the existing P&T Committee and/or DUR Board 

membership to ensure broad-based representation  



Which of the following is NOT a strategy 

to be implemented to help to address 

pharmacy health disparities?

ⓘ Start presenting to display the poll results on this slide.



Audience Participation

Word Cloud – what categories, focus 

areas, or populations come to mind to 

address disparities in efforts to improve 

health equity?



What categories, focus areas, or 

populations come to mind to address 

disparities in efforts to improve health 

equity?

ⓘ Start presenting to display the poll results on this slide.



Agenda

• Importance of Addressing Health Disparities

• What Drives Health and Health Care Disparities?

• Case Study: Massachusetts Medicaid Strategies to Address Health 

Equity

• Pharmacy Perspectives on Addressing Health Disparities

• Takeaways



Importance of Addressing 

Health Disparities

Understanding of health plan membership/needs 

Method to target adherence

Method to improve outcomes

Financial improvements for the plan

Ethics



Health Inequities: Financial Impact

Deloitte Press Release. New York; July 6, 2022. https://www2.deloitte.com/us/en/pages/about-deloitte/articles/press-releases/deloitte-analysis-health-care-costs-for-average-american-

could-triple-by-2040-if-health-inequities-are-unaddressed-while-annual-spending-could-exceed-one-trillion.html



Audience Poll: Level Setting

Is your organization currently doing 

anything to address health disparities?   

Yes  /  No  /  Unsure

Is your organization planning to expand or 

initiate health equity initiatives in 2023?       

Yes  /  No  /  Unsure



Is your organization currently 

doing anything to address 

health disparities?   

ⓘ Start presenting to display the poll results on this slide.



Is your organization planning to 

expand or initiate health equity 

initiatives in 2023?       

ⓘ Start presenting to display the poll results on this slide.



Agenda

• Importance of Addressing Health Disparities

• What Drives Health and Health Care Disparities?

• Case Study: Massachusetts Medicaid Strategies to Address Health 

Equity

• Pharmacy Perspectives on Addressing Health Disparities

• Takeaways



Relevant Definitions
• Social Determinants of Health: Conditions in the places where people live, learn, work, and play 

that affect a wide range of health and quality-of life-risks and outcomes (HHS1) 

• Include income, education, employment, housing, neighborhood conditions, transportation 

systems, social connections, and other social factors

• SDOH shape health and health inequities, both positively and negatively

• Social Risk Factors: An individual-level social attribute or exposure that increases the likelihood of 

poor health (Alderwick 20191)

• e.g., low education level, housing instability, food insecurity, experience of bias/discrimination 

• Health-Related Social Needs: The immediate daily necessities that arise from the inequities 

caused by the SDOH and are prioritized by individuals. (Alderwick 20191)

• These needs are often defined by a lack of access to basic resources such as stable housing, 

public safety, and healthy food

• Not synonymous with social risk – needs depend on people’s individual preferences & 

priorities

• Health Equity: Health equity means that everyone has a fair and just opportunity to be as healthy 

as possible. This requires removing obstacles to health such as poverty, discrimination, and their 

consequences, including powerlessness and lack of access to good jobs with fair pay, quality 

education and housing, safe environments, and health care. (RWJF)

• For measurement purposes, health equity means “reducing & ultimately eliminating disparities 

in health and its determinants that adversely affect excluded or marginalized groups” (RWJF)

1 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
2Alderwick H. Meanings and Misunderstandings: A Social Determinants of Health Lexicon for Health Care Systems. The Milbank Quarterly. June 2019.
3 Braverman P, Arkin E, et al. What is Health Equity? Robert Wood Johnson Foundation.  May 1, 2017.

https://health.gov/healthypeople/objectives-and-data/social-determinants-health


A broad array of factors, within and beyond the health care 

system, drive disparities in health and health care1

• Although health care is essential to health, outcomes are driven by multiple factors

• Studies suggest that social and economic factors, often referred to as Social 

Determinants of Health, are the primary drivers of health outcomes

• Racism, and the experience of discrimination, impacts health both directly and 

by contributing to inequities across the social determinants of health

1 Ndugga N, Artiga S. Disparities in Health and Health Care: 5 Key Questions and Answers.  KFF Issue Brief. May 2021.



Examples of Health System Interventions across the 

Continuum of SDOH, Social Risk Factors, & Social Needs1

1Green K, Zook M. "When Talking About Social Determinants, Precision Matters", Health Affairs Blog, October 29, 2019. 

DOI: 10.1377/hblog20191025.776011



Agenda

• Importance of Addressing Health Disparities

• What Drives Health and Health Care Disparities?

• Case Study: Massachusetts Medicaid Strategies 

to Address Health Equity

• Pharmacy Perspectives on Addressing Health Disparities

• Takeaways



Imperative for Action on Health Equity in Massachusetts

Source: Massachusetts Department of Public Health Health Equity Dashboard.



Imperative for Action on Health Equity in Massachusetts

Source: National Center on Birth Defects and Development Disabilities, CDC.

Source: Boston Indicators and the Fenway Institute. Equality and Equity: Advancing the LGBT 

Community in Massachusetts.
Source: Massachusetts Health Policy Commission. DataPoints, Issue 20.



MassHealth 5-Year Health Equity Strategy

Goal 4

Use payment, 

accountability, 

and reporting 

levers to 

promote health 

equity, including 

substantial 

health equity 

incentive 

funding for 

ACOs and 

hospitals

Goal 1

Establish a 
culture of, 

and structure 
for, equity 

that amplifies 
member and 
community 
voices and 
leverages 
community 

partnerships

Goal 2

Strengthen 

social risk 

factor data 

collection 

and 

strengthen

systems to 

identify and

monitor health 

disparities

Goal 3

Design and implement 

evidence-based strategies to 

address health inequities 

included in key strategic focus 

areas

Maternal- Infant Health

Justice-Involved Populations

Health- Related Social Needs

Disability 

Aim: To achieve measurable reductions in health & health care inequities 

experienced by MassHealth members related to race, ethnicity, language, 

disability, sexual orientation, gender identity, and other social risk factors



Spotlight on Health Equity Goal 1: 

Establish a culture of and structure for equity

MassHealth and MassHealth-contracted entities will:

• Establish a culture of equity that recognizes and prioritizes the elimination of 

disparities through respect, fairness, cultural competency, safe environments, and 

advocacy, including via:

• Health equity training and education, application of CLAS standards, relevant 

accreditation, leadership representation)

• Maintain robust structures to facilitate identification, understanding, and action, by:

• Building strong members and community engagement avenues;

• Establishing and maintaining health equity committees and strategic plans to 

support health equity efforts 

• Attracting and maintaining a diverse workforce that reflects MassHealth 

membership

• Updating coverage policy to support equity

• Collaborate and partner with other sectors that influence the health of individuals 

(e.g., transportation, housing, education) to address SDOH, including through the 

Flexible Services Program, Community Partners program, etc.

CLAS=Culturally & Linguistically Appropriate Services; SDOH=Social Determinants of Health



Spotlight on Health Equity Goal 2: 

Strengthen social risk factor data collection & use

MassHealth and MassHealth-contracted entities will:

• Collect standardized and comprehensive social risk factor data 

including race, ethnicity, language, disability, sexual orientation, 

gender identity, and health-related social needs

• Use social risk factor data to stratify performance on key 

performance indicators in order to identify and monitor disparities 

over time

• Prioritize identified disparities for action using criteria such as 

prevalence of condition, size of disparity, strength of evidence 

linking improvement in measure performance with desired health 

outcome and ease and feasibility of improvement (actionability)



Social Risk Factor Steward

Race OMB

Ethnicity OMB

Granular Ethnicity (Superset) MA Superset

Preferred Written and Spoken Language
USCB: Languages spoken by at least 0.5% of the 

MA population

English Proficiency HHS

Disability HHS

Sexual Orientation CDC

Gender Identity CDC

Health-Related Social Needs
CMS “Social Drivers of Health” metric – or NCQA 

“Social Need Screening and Intervention” metric

Spotlight on Health Equity Goal 2: Social risk factor 

data standards

CDC=Centers for Disease Control; CMS=Centers for Medicare & Medicaid Services; HHS=Health & Human Services; 

OMB=Office of Management & Budget; NCQA=National Committee on Quality Assurance; USCB=U.S. Census Bureau



Spotlight on Health Equity Goal 3: Example evidence-

based interventions to address inequities

Maternal-
Infant Health

▪ Extend postpartum eligibility to 12 months

▪ Add doula services as a MassHealth benefit under the state plan to improve outcomes 

for pregnant, birthing, and postpartum members

▪ require ACOs provide enhanced care coordination for high-risk pregnant and postpartum 

members, and hold accountable for peripartum quality outcomes

▪ Expand existing Behavioral Health Supports for Justice Involved Individuals (BH-JI) 

program statewide and extend the community-based services as a CSP-JI benefit

▪ Maintain Medicaid enrollment and benefits throughout members’ incarceration

▪ Provide 12-month continuous eligibility for individuals upon release from incarceration

▪ Streamline eligibility processes to strengthen access to CommonHealth coverage

▪ Hold ACOs and hospitals accountable for measuring and closing disparities, 

including for members with disabilities

▪ Strengthened, more comprehensive LTSS CP model providing whole-person care 

coordination

Justice-
involved 

populations

Health-
Related 

Social Needs

Disability

▪ Continue and Enhance the Flexible Services Program

▪ Expand on and raise expectations for HRSN Care Coordination

▪ Build on the success of existing the models by expanding the target population and 

incorporating a new targeted support program for housing unstable members

▪ Provide 24-month continuous eligibility to persistently homeless members

ACO=Accountable Care Organization; HRSN=health-related social needs; 

LTSS CP=Long-term Services & Supports Community Partners 

____________



Spotlight on Health Equity Goal 4: Making equity a core pillar 

of value-based care with a 5-year goal of reducing disparities 

• Massachusetts has shifted the delivery system at scale to value-based care 

under the current 1115 demonstration, transitioning >80% of members into ACOs 

that are at risk to deliver better health outcomes, lower cost, and improved member 

experience through integrated, coordinated care

• With ACOs and hospitals as a critical foundation, Massachusetts is centering 

equity alongside quality as a pillar of value-based care and as a priority for the 

state's health care system

• In 2023, MassHealth is introducing Health Equity Incentive Programs for ACOs 

and Acute Hospitals
• Parallel incentive programs for ACOs and hospitals will align financial incentives 

across major players within MassHealth's accountable care program

• Just as ACOs and participating hospitals take on upside and downside risk for 

quality and total cost of care, they will take on risk for closing disparities

• In tandem, MassHealth will be accountable for statewide progress on equity

• Ambitious performance targets will push the system to make tangible progress 

within 5 years while testing interventions that can be evaluated and replicated



Spotlight on Health Equity Goal 4: Health Equity Incentive 

Program

Reduce disparities in quality 

performance on a subset of 

disparities-sensitive standard 

quality metrics through 

evidence-based interventions

Achieve complete, 

standardized, self-

reported social risk factor 

data for MassHealth 

members

Achieve externally validated 

structural and cultural 

standards for health equity 

Equitable Access and 

Quality
Capacity and 

Collaboration

Demographic and 

Health-Related Social 

Needs Data

• Health equity performance will be determined by an entity’s performance on metrics in 

three health equity domains: Demographic and Health-Related Social Needs Data 

Collection, Reporting, and Disparities Reduction.  

• Acute hospitals will also be mutually accountable for their partnered ACO’s performance to 

promote collaboration.

ACO reaches 80%+ 

completion on self-reported, 

standardized, member-level 

Language data

Stratified performance on 

"Topical Fluoride for Children" 

reveals 10% disparity in 

performance between Black 

and White children; ACO 

reduces disparity to 2%, while 

also achieving overall better 

performance

Example 

Goal

Example 

Metric of 

Success

80% of hospitals achieve 

external Joint Commission 

accreditation/certification for 

health equity



Agenda

• Importance of Addressing Health Disparities

• What Drives Health and Health Care Disparities?

• Case Study: Massachusetts Medicaid Strategies to Address Health 

Equity

• Pharmacy Perspectives on Addressing Health 

Disparities

• Takeaways



Changing the Course

Step 1: Recognize there are problems

◼ Acknowledge the system is complex 

◼ Realize patients need help navigating the system

Step 2: recognize where you are & what is 

within your ability to address  

Step 3: roll up your sleeves



Pharmacy Approaches to Health Equity 

Establish an organizational approach:

◼ Recognize barriers 

◼ Establish health equity as a priority area

• Allocate sufficient resources 

• Ensure buy-in from all levels in the group/organization

◼ Identify a strategy  

• Identify individuals dedicated to the work

• Prioritize a focused approach 

◼ Implement the strategy 

• Continuously address disparities at every opportunity

▪ Measure, refine, re-implement approaches 



Pharmacy Strategy: Focus on the Patient

Pharmacist’s Patient Care Process. Joint Commission of Pharmacy Practitioners. Available from: https://jcpp.net/wp-

content/uploads/2016/03/PatientCareProcess-with-supporting-organizations.pdf



Covid Inequities 

Covid 

◼ URMs & multi-generational living arrangements

◼ Access to PPE

◼ Ready access to care

▪ Less likely to have paid time away from work 

▪ Childcare-related needs

◼ History of medical mistrust and discrimination

◼ Access to technology to search/schedule appts 

◼ Language barriers and translation service needs

URM=underrepresented minority; PPE=personal 

protective equipment Elhussein A et al. The Lancet Regional Health – Americas. 2022 (Feb);  

https://doi.org/10.1016/j.lana.2021.100111

https://doi.org/10.1016/j.lana.2021.100111


Diabetes Care: Race & SES

Newer diabetes medication initiation study

◼ Baseline characteristics (N=4,892) 

▪ 63.6% (White), 15.7% (Black), 12.6% (Hispanic), 5.2% 

(AI/AN), and 2.9% (Other) 

◼ Median follow-up of 8.3 years: 

▪ 63.6% (White), 15.7% (Black), 12.6% (Hispanic), 5.2% 

(AI/AN), and 2.9% (Other) 

▪ 2,180 (45.2%) initiated on newer agents 

▪ Initiation was lower among Black and AI/AN participants 

▪ Yearly family income was inversely associated with 

initiation of newer agents comparing the lowest and highest 

income groups HR of 0.78 (95% CI 0.62−0.98) 

Elhussein A et al. The Lancet. 2022 Feb (vol 6). https://doi.org/10.1016/j.lana.2021.100111

AI/AN=American Indian/Alaska Native; 

HR=hazard ratio; SES=socioeconomic status; 

https://doi.org/10.1016/j.lana.2021.100111


Impact on Health Care Spend

Deloitte Press Release. New York; July 6, 2022. https://www2.deloitte.com/us/en/pages/about-deloitte/articles/press-releases/deloitte-analysis-health-care-costs-for-average-american-

could-triple-by-2040-if-health-inequities-are-unaddressed-while-annual-spending-could-exceed-one-trillion.html



The Shoulda, Coulda, Wouldas

Don’t get paralyzed by not knowing where to 

start

◼ We should’ve started looking at things sooner;

◼ We could’ve done something about <_____>, but… 

◼ We would’ve done something about <_____>, but…

Reflect: If resources including manpower & dollars 

were not an issue, what would you do to help 

address health disparities & improve health equity? 



Getting Started…

Establish a small working group 

Identify what to tackle first as a plan 

MassHealth Rx starting point: sex/gender

◼ Removal of gender edits/coding for POS rules

◼ Evaluated gender exception codes & made 

health plan recommendations for elimination

◼ Review of all internal & external policies/criteria

◼ Our assessment – we needed more expertise 

POS=point of sale



Getting Started… (continued)

Reviewed the available published guidance

Prior Authorization Requests → workgroup

Clinical questions remained: 

◼ Outreached to our health system providers

◼ Partnered for Transhealth (Northampton)

Creatinine Clearance ASCVD Risk Calculation

GAT & lab value assessments

(Hemoglobin, bilirubin, alk phos, growth hormone, etc

Growth velocity, height, 

& epiphyseal closure

Metabolic parameters, weight, 

& waist circumference



Other Pharmacy Considerations

Network assessments 

Prior authorization fax form reviews 

Access-90 & copay considerations

Membership surveys – needs assessment & 

areas of deficiency  

Advocate for staff trainings (e.g., bias, cultural 

competence, unique population needs)

Establish partnerships 

◼ Provider groups contacts, CHC’s, local social 

groups, senior centers, & churches for information 

CHC=community health centers



Checklists for incorporating assessments:

◼ Population health & epidemiological data

◼ Critique of clinical trials (who is not represented 

& how does that impact decisions)

◼ Standardize & normalize the conversation

• If no diversity in evaluated clinical trials – highlight it

• If clinical trials are appropriately diverse – highlight it 

P&T and/or DUR Board membership

◼ Diversify perspectives by specialty, gender, 

clinical experiences, populations treated, etc. 

◼ Representative of the plan’s membership?

Formulary & Health Plan Strategies



Formulary & Health Plan Strategies

Evaluate the language inclusivity: 

◼ Prior authorization criteria, fax forms, & other 

outreach notifications 

Dedicate a P&T or DUR Board Meeting to health 

equity discussions

◼ REL/SOGI, LGBTQIA+, SDOH, disabilities

Consider implicit/unconscious bias trainings as 

part of standardized education

PBM reprocurement requirements and value-

based contracts

REL=race, ethnicity, language; SDOH=social determinants of health; SOGI=sexual orientation/gender identity



Agenda

• Importance of Addressing Health Disparities

• What Drives Health and Health Care Disparities?

• Case Study: Massachusetts Medicaid Strategies to Address 

Health Equity

• Pharmacy Perspectives on Addressing Health Disparities

• Takeaways



Take Aways

There is much work to be done

It can seem overwhelming, walk don’t run 

Take the time to plan a well-thought-out 

approach to address disparities

Evaluate data frequently & address issues 

routinely

Incorporate routine reporting into formulary 

work & advocate for benefit enhancements



Audience Poll 

& 

Assessment Questions



Is there at least one take-way from 

today that your organization can take 

action on to address health equity? 

ⓘ Start presenting to display the poll results on this slide.



Which of the following risk 

factors impact health?

ⓘ Start presenting to display the poll results on this slide.



What strategies can a state 

Medicaid agency employ to 

address health inequities?

ⓘ Start presenting to display the poll results on this slide.



Which of the following is NOT a strategy 

to be implemented to help to address 

pharmacy health disparities?

ⓘ Start presenting to display the poll results on this slide.



THANK YOU!



QUESTIONS?



Assessment Question #1

Which of the following risk factors impact health?

A) Hypertension

B) Diabetes

C) Housing instability

D) Low income

E) Experience of racism

F) All of the above



Assessment Question #2

What strategies can a state Medicaid agency employ to 

address health inequities?

A) Data collection and analysis

B) Coverage expansion

C) Tailored benefits

D) Reporting

E) Value-based care

F) All of the above  



Assessment Question #3

Which of the following is NOT a strategy to be implemented 

to help to address pharmacy health disparities?

A) Conduct baseline data evaluations to understand a snapshot 

landscape of the health plan to guide strategic initiatives

B) Review existing policies and clinical criteria to assess for non-

inclusive terminology and potential biases

C) Delay discussing health equity or disparate clinical 

information until the health plan is ready to implement 

approaches to address challenges

D) Review the existing P&T Committee and/or DUR Board 

membership to ensure broad-based representation  


