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Lehigh Valley Health Network, Allentown, Pennsylvania

Background
• Health equity: state in which everyone has a fair and just opportunity to 

attain their highest level of health1

• Equity gaps (EGs): unfair, avoidable or remediable differences among 
groups of people2

• $320 billion = annual economic burden of health inequities in US3
• Projected to be ≥ $1 trillion annually by 2040 if not rectified3

• 2 in 5 Americans with employer-sponsored insurance cite challenges 
affording medical care, prescription drugs and premiums4

Objective
Identify and address EGs among LVHN Health Plan members across 3 quality 
measures:

• Controlling high blood pressure (CBP)
• Colorectal cancer screening (COL-E)
• Hemoglobin A1c Control for Patients with Diabetes (HBD)

• Poor Control (> 9%); Well Control (< 8%)
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LVHN Health Plan populations experiencing highest EG’s:

Interventions and resource allocations should be prioritized to address the EGs within the 
Black or AA and Not Recorded populations
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CBP Quality Scores vs. Care Gaps

Care Gaps Per 100 Members (#) Quality Score (%)

0 20 40 60 80 100 120

American Indian or Alaska Native
Asian

Black or African American
Mult iple Races Reported

Native Hawai ian or  Other Pacific Islander
White

Not Recorded
Unknown
All Races

COL-E Quality Scores vs. Care Gaps
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HBD Poor Control Quality Scores vs. Care Gaps

Care Gaps Per 100 Members (#) Quality Score (%)
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HBD Well Control Quality Scores vs. Care Gaps

Care Gaps Per 100 Members (#) Quality Score (%)

Quality Measure Population

CBP Black/African American (AA), Not Recorded (NR), Unknown

COL-E American Indian/Alaska Native (AI/AN) females, Asian, Black/AA, 
Native Hawaiian/Other Pacific Islander (NH/OPI) males, NR, Unknown

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

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

Emphasize 
Culturally 

Competent Care

Improve 
Documentation of 

Race/Ethnicity 
Data

Increase Patient 
Education on 

Lifestyle Factors & 
the Importance of 

Social 
Determinants of 

Health Data

Establish 
Reminder Systems 

for Screenings

REFERENCES
1Centers for Disease Control and Prevention. (2024). Health Equity. Cdc.org. https://www.cdc.gov/health-equity/index.html
2Chopoorian, R. (2024). Closing the health equity gap. Pwc.com. 
https://www.pwc.com/gx/en/industries/healthcare/publications/closing-the-health-equity-gap.html
3Robeznieks, A. (2023, June 19). Inequity damages health—and drains the economy. Ama-assn.org. https://www.ama-
assn.org/delivering-care/health-equity/inequity-damages-health-and-drains-economy
4Hughes, S., Gee, E., & Rapfogel, N. (2022, November 29). Health Insurance Costs Are Squeezing Workers and Employers. 
Americanprogress.org. https://www.americanprogress.org/article/health-insurance-costs-are-squeezing-workers-and-employers/


	Identifying and Addressing Equity Gaps Among LVHN Health Plan Members
	Let us know how access to this document benefits you

	tmp.1722883225.pdf.u_fSN

