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ldentifying and Addressing Equity Gaps Among LVHN Health Plan Members

Jessica Berman; Cynthia S. Kusorgbor-Narh, MPH, MCHES®; Brigid Tray, MPH, CHES®; Lori Piltz, MSN, BS, RN, CPHQ

Background

* Health equity: state in which everyone has a fair and just opportunity to
attain their highest level of health

* Equity gaps (EGs): unfair, avoidable or remediable differences among
groups of people?
* 5320 billion = annual economic burden of health inequities in US3
* Projected to be = S$1 trillion annually by 2040 if not rectified?

* 2in 5 Americans with employer-sponsored insurance cite challenges
affording medical care, prescription drugs and premiums*

Objective
Identify and address EGs among LVHN Health Plan members across 3 quality
measures:
e Controlling high blood pressure (CBP)
* Colorectal cancer screening (COL-E)
 Hemoglobin Alc Control for Patients with Diabetes (HBD)
* Poor Control (> 9%); Well Control (< 8%)

METHODOLOGY

Quality
Dashboard

Data
Stratification

Quality
Scores

Population
Adjustment

Care
Gaps

\ <

Health Equity Report

Please scan QR code to view

the Health Equity Report
© 2024 Lehigh Valley Health Network

Lehigh Valley Health Network, Allentown, Pennsylvania

CBP Quality Scores vs. Care Gaps
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HBD Poor Control Quality Scores vs. Care Gaps
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HBD Well Control Quality Scores vs. Care Gaps
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BACKGROUND & OBIJECTIVE RESULTS CONCLUSIONS

LVHN Health Plan populations experiencing highest EG’s:

CBP Black/African American (AA), Not Recorded (NR), Unknown
COL-E American Indian/Alaska Native (Al/AN) females, Asian, Black/AA,
Native Hawaiian/Other Pacific Islander (NH/OPI) males, NR, Unknown

HBD Poor Control Al/AN males, Asian males, Black/AA, NH/OPI, NR

HBD Well Control Asian males, Black/AA, NH/OPI, NR, Unknown males

Interventions and resource allocations should be prioritized to address the EGs within the
Black or AA and Not Recorded populations
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