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Session Objectives

• Explain the CMS Hospital Commitment to Health Equity measure and 
reporting requirements.

• Explain the CMS Social Drivers of Health measure and reporting 
requirements.

• Review health equity updates in the FY2024 Inpatient Prospective 
Payment System (IPPS)/Long-Term Care Hospital Prospective Payment 
System (LTCH PPS) proposed rule. 

• Share resources available to assist you with these health equity 
measures. 



The IPRO QIN-QIO

- A federally-funded Medicare Quality Innovation 
Network–Quality Improvement Organization (QIN-QIO)

- 12 regional CMS QIN-QIOs nationally

IPRO:
New York, New Jersey, and Ohio

Healthcentric Advisors:
Connecticut, Maine, Massachusetts, New Hampshire, 
Rhode Island, and Vermont  

Qlarant:
Maryland, Delaware, and the District of Columbia

Working to ensure high-quality, safe healthcare for 
20% of the nation’s Medicare FFS beneficiaries
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The IPRO HQIC

The IPRO HQIC

• A federally funded Medicare Hospital Quality 
Improvement
Contractor (HQIC) in 12 states

• IPRO collaborates with several organizations to reach 
hospitals.

QSource Health Equity 

Subject Matter Experts



CMS Health Equity Hospital Measures

Measure 2

Screening for Social Drivers of Health

Screen Positive Rate for Social 
Drivers of Health

Optional
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HCHE Structural Measure

Hospital Commitment to Health Equity
Measure ID: HCHE

• Assesses a hospital’s commitment to health equity 

• Five domains of competencies

• Each domain is worth one point, for a total of five possible points

• Hospitals must attest to all elements of a domain to receive the point

• CMS will publicly report the scores

• CY2023 Reporting Period/FY2025 Payment Determination

• Submission period is April 1, 2024 to May 15, 2024

• Annual reporting

Hospital Commitment to Health Equity (HCHE)
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https://qualitynet.cms.gov/inpatient/iqr/measurestab2:~:text=Hospital%20Commitment%20to%20Health%20Equity%20(HCHE)


Five HCHE Domains

Attestation Guidance for the Hospital Commitment to Health Equity Measure
7

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


Domain 1: Equity is a Strategic Priority

A hospital must have strategic plan that:

 Identifies priority populations who currently experience 
health disparities.

 Identifies healthcare equity goals and action steps to 
achieving these goals.

Outlines specific resources dedicated to achieving our 
equity goals.

Describes an approach for engaging key stakeholders, 
such as community-based organizations. 

Attestation Guidance for the Hospital Commitment to Health Equity Measure 
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https://qualitynet.cms.gov/files/6481de126f7752001c37e34f?filename=AttstGdnceHCHEMeas_v1.1.pdf


Domain 2: Data Collection

 Collects demographic information and/or social 
determinant of health information for a majority of 
patients.

 Trains staff in the culturally sensitive collection of 
demographic and/or social determinant of health 
information.

 Inputs demographic and/or social determinant of health 
information collected into structured, interoperable data 
elements using a certified electronic health record 
(EHR). 

Attestation Guidance for the Hospital Commitment to Health Equity Measure 
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https://qualitynet.cms.gov/files/6481de126f7752001c37e34f?filename=AttstGdnceHCHEMeas_v1.1.pdf


Domain 3: Data Analysis

 Stratifies key performance indicators by demographic 
and/or social determinants of health data to identify 
equity gaps and includes this information on hospital 
performance dashboards. 

Attestation Guidance for the Hospital Commitment to Health Equity Measure 
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https://qualitynet.cms.gov/files/6481de126f7752001c37e34f?filename=AttstGdnceHCHEMeas_v1.1.pdf


Domain 4: Quality Improvement

 Participates in local, regional, or national quality 
improvement activities focused on reducing health 
disparities.

Attestation Guidance for the Hospital Commitment to Health Equity Measure 
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https://qualitynet.cms.gov/files/6481de126f7752001c37e34f?filename=AttstGdnceHCHEMeas_v1.1.pdf


Domain 5: Leadership Engagement

 Senior leadership (including chief executives and the 
entire hospital board of trustees) annually reviews the 
strategic plan for achieving health equity.

 Hospital senior leadership (including chief executives 
and the entire hospital board of trustees) annually 
reviews key performance indicators stratified by 
demographic and/or social factors.

Attestation Guidance for the Hospital Commitment to Health Equity Measure 
12

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


Important Reminder

 Remember to report the HCHE measure, even if your hospital can not attest to 
any element under any domain. 

 There is currently 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%. 

 From CMS:  

“The HCHE measure is required to be reported under the Hospital IQR 
Program. This is a pay-for-reporting measure; hospitals will receive credit for 
the reporting of their measure results regardless of their responses to the 
attestation questions.”

https://www.qualityreportingcenter.com/globalassets/iqr-2023-
events/iqr12423/iqr_qa-summary-document_1.24.23_06132023508.pdf
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https://www.qualityreportingcenter.com/globalassets/iqr-2023-events/iqr12423/iqr_qa-summary-document_1.24.23_06132023508.pdf
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CMS Hospital Quality Reporting System

https://hqr.cms.gov/hqrng/
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Domain Domain Name Points

1 Equity is a Strategic Priority

2 Data Collection

3 Data Analysis

4 Quality Improvement

5 Leadership Engagement

HCHE-1

CMS Hospital Quality Reporting System
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Domain Domain Name Points

1 Equity is a Strategic Priority 1

Our hospital strategic plan identifies priority populations who 
currently experience health disparities.

yes no

Our hospital strategic plan identifies healthcare equity goals and 

discrete action steps to achieving these goals.

yes no

Our hospital strategic plan outlines specific resources which have 
been dedicated to achieving our equity goals.

yes no

Our hospital strategic plan describes our approach for engaging key 
stakeholders, such as community-based organizations.

yes no

√

√

√ D

√

HCHE

CMS Hospital Quality Reporting System



Screening for Social Drivers of Health Process Measure

Screening for Social Drivers of Health
Measure ID: SDOH-1

• Assesses if a hospital screens patients 18 years or older for 5 HRSNs at time of admission 
for an inpatient stay

• Hospitals choose the screening tool

• CY2023 Voluntary Reporting (submission period is April 1, 2024 to May 15, 2024)

• CY2024 Mandatory Reporting/FY2026 Payment Determination (annual reporting)

• Exclusions: 

• Patients who opt-out of screening

• Patients unable to complete the screening and have no legal guardian or caregiver 
able to do the screening on their behalf or they pass away during admission. 

Screening for Social Drivers of Health
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https://qualitynet.cms.gov/inpatient/iqr/measurestab2:~:text=new%20browser%20tab-,Social%20Drivers%20of%20Health%20(SDOH),-Social%20Drivers%20of


Screening for Social Drivers of Health

Measure Calculation

• Food Insecurity

• Housing Instability 

• Transportation Needs

• Utilities Difficulties

• Interpersonal Safety

Screening for Social Drivers of Health
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Numerator:
# of patients admitted to the hospital who are 18 years or 
older on the date of admission screened for all five HRSNs 

Denominator:
# of patients 18 years or older on the date of admission to 
the hospital

https://qualitynet.cms.gov/inpatient/iqr/measurestab2:~:text=new%20browser%20tab-,Social%20Drivers%20of%20Health%20(SDOH),-Social%20Drivers%20of


Screen Positive Rate for Social Drivers of Health

Screen Positive Rate for Social Drivers of Health
Measure ID: SDOH-2

• Measure tracks:

• % of patients 18 years or older admitted for inpatient hospital stay

• screened for a HRSN

• screen positive for one or more of the five HRSNs 

• Calculated as five separate rates

• CY2023 Voluntary Reporting (submission period is April 1, 2024 to May 15, 2024)

• CY2024 Mandatory Reporting/FY2026 Payment Determination (annual reporting)

• Same patient exclusions

Screening for Social Drivers of Health
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https://qualitynet.cms.gov/inpatient/iqr/measurestab2:~:text=new%20browser%20tab-,Social%20Drivers%20of%20Health%20(SDOH),-Social%20Drivers%20of


Screen Positive Rate for Social Drivers of Health 

Measure Calculation

• Food Insecurity

• Housing Instability 

• Transportation Needs

• Utilities Difficulties

• Interpersonal Safety

Screening for Social Drivers of Health
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Numerator:
# of patients admitted to the hospital who are 18 years or older 
on the date of admission screened for all five HRSNs 

Denominator:
# of patients admitted to the hospital who are 18 years or older 
on the date of admission screened for all five HRSNs 

https://qualitynet.cms.gov/inpatient/iqr/measurestab2:~:text=new%20browser%20tab-,Social%20Drivers%20of%20Health%20(SDOH),-Social%20Drivers%20of


Calculated as Five Separate Rates

Screening for Social Drivers of Health
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Numerator Denominator

Rate of hospital inpatients who screen 
positive for Food Insecurity

Number of hospital inpatients who screened positive for Food Insecurity / 
total # of hospital inpatients screened for all five HRSNs

Rate of hospital inpatients who screen 
positive for Housing Instability

Number of hospital inpatients who screen positive for Housing Instability 
/ total # of hospital inpatients screened for all five HRSNs

Rate of hospital inpatients who screen 
positive for Transportation Needs

Number of hospital inpatients who screen positive for Transportation 
Needs / total # of hospital inpatients screened for all five HRSNs

Rate of hospital inpatients who screen 
positive for Utilities Difficulties

Number of hospital inpatients who screen positive for Utilities Difficulties 
/ total # of hospital inpatients screened for all five HRSNs

Rate of hospital inpatients who screen 
positive for Interpersonal Safety

Number of hospital inpatients who screen positive for Interpersonal 
Safety/ total # of hospital inpatients screened for all five HRSNs

https://qualitynet.cms.gov/inpatient/iqr/measurestab2:~:text=new%20browser%20tab-,Social%20Drivers%20of%20Health%20(SDOH),-Social%20Drivers%20of


FY24 Prospective Payment System 
Health Equity Updates
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FY 2024 Hospital IPPS/LTCH Prospective Payment System 
- Health Equity Updates (effective 10/1/23)

Inpatient Quality Reporting (IQR) Program

Hospital Harm – Pressure Injury (PI) and Acute Kidney Injury (AKI) eCQM measures to advance 
health equity

• The PI measure will assess the number of patients who suffer a new stage 2, stage 3, stage 
4, deep tissue, or unstageable pressure injury. 

• CMS points to research that shows people with “darker skin tones” experience a 
higher prevalence of and higher risk for pressure injuries

• The AKI measure will evaluate the number of patients who experience an acute kidney 
injury (stage 2 or greater) during their hospital encounter. 

• CMS notes that “AKI is more common in Black hospitalized patients than non-Black 
patients.”



FY 2024 Hospital IPPS/LTCH Prospective Payment System 
- Health Equity Updates

Hospital Value-Based Purchasing Program (HVBP)

Health Equity Adjustment

• Available in FY2026

• Hospitals participating in the HVBP Program will be eligible to receive up to 10 Health Equity 
Adjustment bonus points on their Total Performance Score

• The bonus points are designed to reward hospitals that serve larger populations of underserved 
patients while maintaining higher quality performance

• CMS will defines underserved patient population as the number of dual enrollment status (DES) 
patients who receive inpatient services at a hospital 

• DES is being used because CMS states that dual eligibility remains the strongest predictor of 
negative health outcomes



FY 2024 Hospital IPPS/LTCH Prospective Payment System 
- Health Equity Updates 

Hospital Value-Based Purchasing Program (HVBP)

Health Equity Adjustment (con’t)

Health Equity Points – How they are calculated

• CMS has devised two new metrics:

• measure performance scaler

• underserved multiplier

• When multiplied together, these determine the Health Equity Adjustment Points

[Measure Performance Scaler Points] X [Underserved Multiplier] =
Health Equity Adjustment Bonus Points



FY 2024 Hospital IPPS/LTCH Prospective Payment System 
- Health Equity Updates  

Hospital Value-Based Purchasing Program (HVBP)

Health Equity Adjustment (con’t)

Health Equity Points – How they are calculated con’t

• A hospital’s Measure Performance Scaler measures the quality of the hospital’s overall performance 
across all 4 domains of the HVBP Program: 

(1) the clinical outcomes domain, (2) the person and community engagement domain, (3) the 
safety domain, and (4) the efficiency and cost reduction domain



FY 2024 Hospital IPPS/LTCH Prospective Payment System 
- Health Equity Updates   

Hospital Value-Based Purchasing Program (HVBP)

Health Equity Adjustment (con’t)

Health Equity Points – How they are calculated con’t

• How a hospital’s Underserved Multiplier is calculated:

• Identify the number of dual enrollment status (DES) inpatient stays for the measurement performance year.

• The performance year is defined as two years before the start of the respective program year. 

• CMS takes the number of DES and applies a “logistic exchange function” for a final Underserved Multiplier 
number on a scale of 0.0 to 1.0. 

• This is a ranking against all hospitals based on percentage of DES patients served, with 1.0 being the highest 
ranking.

[Total of Weighted Domain Scores] + [Health Equity Adjustment Bonus Points] =
HVBP Program Total Performance Score



FY 2024 Hospital IPPS/LTCH Prospective Payment System 
- Health Equity Updates    

HCAHPS Survey

• Begins in CY2025 for both the IQR and HVBP Programs

• 3 new web-first modes of survey implementation (web-mail, web-phone, and web-mail-phone)

• Allows proxies to respond on behalf of the patient by removing the requirement that only the 
patient can respond

• Limiting the number of supplemental survey items to 12 

• Requiring hospitals to collect the patient’s preferred language while they are an inpatient and 
providing the official CMS Spanish translation of the survey

• Extending the data collection period from 42 to 49 days



FY 2024 Hospital IPPS/LTCH Prospective Payment System 
- Health Equity Updates     

SDOH Z-Code Severity Level for Homelessness

• PPS payment is made based on the use of hospital resources in the treatment of a patient’s severity of 
illness, complexity of service, and/or consumption of resources. 

• A higher severity level designation of a diagnosis code results in a higher payment to reflect the increased 
hospital resource use. 

• CMS finalized a change to the severity designation of the three ICD-10-CM diagnosis codes describing 
homelessness (unspecified, sheltered, and unsheltered)

• From non-complication or comorbidity (NonCC) to complication or comorbidity (CC) 

• This is based on the higher average resource costs of cases with these diagnosis codes compared to 
similar cases without these codes.



Resources
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IPRO Health Equity Resources
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Deadlines

https://qualitynet.cms.gov/files/646d0ef33da56f001c0fc87e?filename=IQR_ImpDatesDdlns_May2023.pdf 33



Hospital Quality Programs

REGISTRATION 
https://register.gotowebinar.com/
register/4367287006962702935

https://register.gotowebinar.com/register/4367287006962702935


CMS Resources

• Hospital Inpatient Quality Reporting (IQR) 
Program
https://qualitynet.cms.gov/inpatient/iqr

• Hospital Quality Reporting Important Dates and 
Deadlines
https://qualitynet.cms.gov/files/646d0ef33da56f
001c0fc87e?filename=IQR_ImpDatesDdlns_May2
023.pdf

• IQR Web-based Measures
https://qualitynet.cms.gov/inpatient/iqr/measure
s#tab2

• QualityNet Secure Portal
https://qualitynet.cms.gov/

• CCSQ Support Central
https://cmsqualitysupport.servicenowservices.co
m/ccsq_support_central

• QualityNet Questions & Answers Site
https://cmsqualitysupport.servicenowservices.com
/qnet_qa?id=ask_a_question

• FY 2024 Hospital Inpatient Prospective Payment 
System (IPPS) and Long-Term Care Hospital 
Prospective Payment System (LTCH PPS) Final Rule 
https://www.federalregister.gov/documents/2023/
08/28/2023-16252/medicare-program-hospital-
inpatient-prospective-payment-systems-for-acute-
care-hospitals-and-the

• Frequently Asked Question: CMS Social Drivers of 
Health Measures
https://www.qualityreportingcenter.com/globalass
ets/2023/08/iqr/sdoh-measure--
faqs_vfinal_08212023508.pdf

https://qualitynet.cms.gov/inpatient/iqr
https://qualitynet.cms.gov/files/646d0ef33da56f001c0fc87e?filename=IQR_ImpDatesDdlns_May2023.pdf
https://qualitynet.cms.gov/inpatient/iqr/measures#tab2
https://qualitynet.cms.gov/
https://cmsqualitysupport.servicenowservices.com/ccsq_support_central
https://cmsqualitysupport.servicenowservices.com/qnet_qa?id=ask_a_question
https://www.federalregister.gov/documents/2023/08/28/2023-16252/medicare-program-hospital-inpatient-prospective-payment-systems-for-acute-care-hospitals-and-the
https://www.qualityreportingcenter.com/globalassets/2023/08/iqr/sdoh-measure--faqs_vfinal_08212023508.pdf


Resources 

IPRO QIN-QIO

• CMS Hospital Commitment to Health Equity Measure Submission Prep Guide
A link to the resource will be included in slides distributed to participants.

• A Guide to Screening Patients for Food Insecurity
https://qi-library.ipro.org/2023/01/12/a-guide-to-screening-patients-for-food-insecurity/

• A Guide to Screening for Transportation Barriers
https://qi-library.ipro.org/2023/01/12/a-guide-to-screening-for-transportation-barriers/

https://qi-library.ipro.org/
https://qi-library.ipro.org/2023/01/12/a-guide-to-screening-patients-for-food-insecurity/
https://qi-library.ipro.org/2023/01/12/a-guide-to-screening-for-transportation-barriers/


Have Questions? Contact Us!

HQIC QIN-QIO

Pooja Kothari
X4Health

Pkothari@x4health.com

Laura Benzel
Qlarant

benzell@qlarant.com

mailto:Spkothari@x4health.com
mailto:benzell@qlarant.com


Follow IPRO QIN-QIO 

@IPRO QIN-QIO IPRO QIN-QIO@IPROQINQIO@IPROQINQIO

Connect with Us!

https://qi.ipro.org/ 

This material was prepared by the IPRO QIN-QIO, a Quality Innovation Network-Quality Improvement Organization, 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 material 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 # 12SOW-IPRO-QIN-T2-A4-23-1231

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

