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Introduction

Gaines Carey

Opening Remarks

Dr. Utecht

CLAS Overview & Cultural Competency

Kamina + Stephanie Hughes, Health Equity Manager

Language Services Overview

Kamina + Stephanie Hughes, Health Equity Manager

What is Health Equity? + CCH HE Framework

Kamina + Stephanie Hughes, Health Equity Manager

Health Equity + SDOH

Kamina + Stephanie Hughes, Health Equity Manager

Transportation

Kamina + Stephanie Hughes, Health Equity Manager

Provider Resources

Kamina + Stephanie Hughes, Health Equity Manager

NCQA + Provider Demographics

Kamina + Stephanie Hughes, Health Equity Manager

Additional Resources

Kamina + Stephanie Hughes, Health Equity Manager

Q&A
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Opening Remarks

* Dr. Michael Utecht, MD, FACEP

o Chief Medical Director, Carolina
Complete Health Network
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Advancing Health Equity and Cultural
Competency Through Clinical Leadership

-
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Learning Objectives

* By the end of the session, attendees will be able to:

— Define cultural competency, CLAS, health equity, social determinants of
health

— Be familiar with resources to support members with language services, social
drivers of health and trainings to strengthen cultural competency

Confidential and Proprietary Information
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Health Equity Team

Dr. William Lawrence Kalpana lyer Stephanie Hughes, MPH, CHES Kamina King, MSW
Chief Medical Officer VP, Quality Management Manager, Health Equity Health Equity Specialist
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Cultural Competency

process of self-reflection and self-
critique, acknowledging one’s own
biases and limitations while being
open to learning from patients.

* Cultural Competence: The ability
PEOPLE of health care providers to
understand, appreciate, and
DIVIGRLTY interact effectively with people

, VTRADITT:" | / #%  from diverse cultural backgrounds.

carolina .
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Cultural Competency (cont.)

Health Inequities: are the root cause-
unfair, avoidable differences created by
social, economic, and structural factors.

Health Disparities: are the measurable
differences or gaps seen in one group’s
health status in relation to another or other

group(s).

Racism: a system of oppression based on
race and unshared power.

Racial Equity: the goal-when race can no
longer be used to predict life outcomes and
outcomes for all groups are improved.

\ carolina .
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CLAS: What Is It?

National Standards for
Culturally and Linguistically

Approp”ate Services in establishing a blueprint for health and health care organizations
Healthcare

The National CLAS Standards are intended to advance health equity,
improve quality, and help eliminate health care disparities by

Principal CLAS standard:
Provide effective, equitable,

understandable, and respectful Governance, Communication Engagement,

. : . Continuous
quality care and services that Leadership and and Language Improvement, &
are responsive to diverse Workforce Assistance Accountability

cultural health beliefs and
practices, preferred languages,
health literacy, and other

communication needs. T

carolina .
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CLAS Standards: Communication, Language
Assistance

T N M M

Offer language assistance to Inform all individuals of the Ensure the competence of Provide easy-to-understand
individuals who have limited availability of language individuals providing print and multimedia
English proficiency and/or assistance services clearly language assistance, materials and signage in the
other communication needs, and in their preferred recognizing that the use of languages commonly used by
at no cost to them, to language, verbally and in untrained individuals and/or the populations in the
facilitate timely access to all writing. minors as interpreters should service area.
health care and services. be avoided.

carolina @ ambetter;
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Language Assistance

Resources

Interpreter Services:

® Face-to-face interpretation
® Over the phone translation services
® Written translation services

Alternative Formats
* Text to Voice (TTY)
¢ Large Print

® Braille

® Personal Amplification Listening
Device (ALDS)

® Compact Disc

Printed Materials

® All printed materials are available
in English, Spanish, and 13 other
languages upon request.

Website
® Available in English and Spanish

NC.Ql.29

e CCH Cultural and Linguistic
Policy

For CCH members to request interpreter, translation or other additional
accommodations, call Member Services at 1-833-552-3876 (TTY 711)

Providers can call 1-866-998-0338 for Telephonic/Virtual interpreter
requests & 1-866-827-7028 for an in-person interpreter. For Ambetter

members to request an interpreter, call Member Services at 1-833-863-

73 carolina © ambetter.
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INTERPRETERS AVAILABLE

We will provide an interpreter at no cost to you.
Contact Member Services at 1-833-552-3876 (TTY T11) for more information.

Spanish [Espanal)

iHablz espafol? Le proporcionaremas un interprete
sin costo para usted. Pars obtener mas informacion,
comuniguese con Servicios al Miembro.

Simplified Chinese (W& R )

LLEPTEIRNALBHPMENEL, F
HREANEBITRESREL,

Vietnamese [Tidng Vit

Quif vi o8 nai Tieng Vigt khing? Ching t6i s& cung
c3p thang dich vien mien phi cho quy vi. Vui lang
lién h& Ban Dich Wu Hai Vién 2 bist thém théng tin.

Korean (FH20d)

HRHE LS YR Mol B2 B ]
2 AE3H SR FEA L& E LR Ml
Bl Basailz.

French [frangais)

Parlez-vous frangzis ? Nous vous fournirons gratu-
itement un interpréte. Pour plus &'informations.
weuillez contacter be service sdhérents.

Arabic (L= )
et | s 88 oty ogiia ol J2l Do s

gl o 25l e Jyaond) Lol ilasda.

Hmaong [Lus Hmoob)

Koj puas hais Lus Hmoob? Peb yuav muzh ib tug
lows twhazis lus rau koj yam tsis tau them ngi. Tiv =)
Feem Pab Cuam tswy Cusb hais t=og raw cov ntaub
mtawy ghia paub ntau ntxiv

Russian |Pyccrmt]

Bl MOBOPMTE Ha TESO0M A30IHE PYCCHART

Mui GO THD NPEAOCTISHN B3k YITHON
nepeaoaunas. 33 OGN ONHATENEHGH Mmtlopmamei
obpausaiitecs 5 omaen obCyMUBEHHA PUSCTHHRDE.

Tagrlog (Tagelog)

Nagsasalita ka ba ng Tagalog? Maglalzan kami ng
libreng interpreter para sa iyo. Kontakin ang Mga
Serhisyo sa Miyembro para sa higit pang impor-
Sy,

Gujarati (2reidl)

1, oo ayranl WAL 17w 518 e 2l gaualuel
sl siodlgl Gy sl wiE soms sl @liing
MR B

Mon-Khmer [Cambodia) [Frnniss)

WA= S ann sannlen L7

rBEE e iica geUs iU den S e el
HR e BN S e

Bz guchadifneutiaen

German [Deutsch)

Sprechen Sie Deutsch? Wir stellen lhnen einen
Dolmetscher ohne zusdtziche Kosten zur Verfi-
gune. Wenden Sie sich fiir weitere Informationen
an unsere Services fir Mitglisdar.

Hindi (27T

T T g T 1 s ww g
IR F4A) FET AE & g

T K T

Laatian (W)

whud grenad 0F wondecjdidnuaiudunun
uulneuaid de. naquniotchalGmuaznzni

sudyuulmdy,

Iapanese || ]

HERE ZSH W b TR TR £ TR A
1. WO TH, A== Rz ERa G
I,

@ Amizrican Sign Language (A5L)

1-833-552-3876 ﬂ'r"f' ?11}
carolinacompleteheatth.com
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MCD — Language Assistance

2024 - TOP 10 SPOKEN LANGUAGES TOP 3 LANGUAGES REQUESTED 2024
Top 3 Languages Requested 2024

English 245,161 87.43 %

Spanish 29,039 10.36 %

Russian 455 0.16 %

Arabic 396 0.14 %

Creoles and Pidgins,

French-based (Other) 486 0.17 % St
Vietnamese 134 0.05 % 86.94%
French 146 0.05 % m Arabic 2.28%
Chamorro 72 0.03 %

Hmong 40 0.01 % Russian
Unknown 4,328 1.54 % S

carolina .
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Ambetter Language Assistance

2024 - TOP 10 SPOKEN LANGUAGES

2024 - PHONE INTERPRETATION REQUESTS

% 1.70% 1.70%

o 1.70%
English 113,628 91.11% 3.40% T
5.20%

Spanish 10,344 8.29% m Spanish
Unknown 255 0.20% m Mandarin
Vietnamese 149 0.12% - 2“5:_3“
rapic

Chinese 107 0.09% = Vietnamese
Creole and Pidgins, French- 76 0.06% Italian
based (Other) m Dari (Afghanistan)
Russian 44 0.04% m Haitian/Creole

m Serbian
Korean 27 0.02% = Oromo (Ethiopia)
French 22 0.02%
Portuguese 20 0.02%

Source: 2025 EXC Population and Disparity Assessment

carolina .
A complete health. @n?mggssﬁr Confidential and Proprietary Information 13



Emerging Language Needs

MEDICAID AMBETTER

Top 10 Interpreter Requests 2024 Top 10 Interpreter Requests 2024

1. Spanish 1. Spanish
2. Arabic 2. Mandarin
3. Russian 3. Russian
4. Haitian Creole 4. Arabic
5. Portuguese 5. Vietnamese
6. Ukrainian 6. Italian
7. Vietnamese 7. Dari (Afghanistan)
8. Burmese 8. Haitian Creole
9. Bengali 9. Serbian
10. Hmong 10. Oromo
QN compiteheatn,  Sambetter Confidential and Proprietary Information 14



Tips for Providers

* Providers can call Provider Services and have the agent connect them with an interpreter over the
phone on demand, however, depending on the language, there may be a wait time. We do have
3 different Vendors the Agents can engage; however, it is up to the Agent to make that
determination based on the need.

* The more advance notice, the better. Coordinating this at least three days before the desired
appointment date is best. A 48-hour notice is still a short runway for the team to guarantee
availability. For any day-of requests, the provider services and member services team will do their
absolute best to work with the vendors available; however, they would not be able to guarantee
availability.

— For Pre-Scheduled Phone Appointments, providers would still need to call in and request a call to be scheduled

 If there is ever an emergency, the provider can reach out to our interpreter team directly to see if
there are any workarounds. Sometimes, smaller vendors may be able to support.

* Contact Information: SM_InterpretationProgram (SM InterpretationProgram@centene.com)

carolina :
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Defining Health Equity

Health Equity is the state in which everyone has a fair Social Determinants of Health are the conditions in the
and JUSt Opportunlty to attain their hlghest level of places where people |ive, |earn' Work’ play} and Worship
health. Achieving this requires ongoing societal efforts

that affect a wide range of health risks and outcomes.
Long-standing inequities in six key areas of social

* Address historical and contemporary injustices dgtermlnants of health are |nt.errela’|c.e]ecd a.nlc(zl influence a
® QOvercome economic, social, and other obstacles to wide range of health and quality-of-life risks and

health and health care; and outcomes.
® Eliminate preventable health disparities.

to:

Social and Community (Discrimination/Racism)
Healthcare Access and Use

Neighborhood and Physical Environment
Workplace Conditions

Education

Income and Wealth Gaps

To achieve health equity, we must change the systems
and policies that have resulted in the generational
injustices that give rise to racial and ethnic health
disparities.

carolina :
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Our Commitment to Health Equity

* Health Equity Accreditation focuses on the foundation of health equity work: building an internal
culture that supports the organization’s external health equity work; collecting data that help the
organization create and offer language services and provider networks mindful of individuals’
cultural and linguistic needs; identifying opportunities to reduce health inequities and improve
care.

HEALTH EQUITY

-

carolina e
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CCH Health Equity Framework

Cultivating the human, cultural,
financial, and social assets to
support the collaboration necessary
for producing and maintaining shifts
in policies, practices, programs,
resources, and power structures that
lead to equitable health outcomes.

Through activation of community
partners and aligned efforts across
departments, we jointly identify,
design, and improve member,
community, and provider
interventions.

?\ carolina @ambetter;
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Shared
Accountability

Capacity
Building

‘.\\c\
Com‘“o
Multi-faceted

Analysis

Collaborative
Improvement
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A diverse group of people within CCH
and in defined communities align on
what shifts policies, initiatives,

practices, resources, and power
structures to produce equitable
health outcomes.

Rigorously collecting, analyzing,
sharing, and taking action with data
to make shifts in policies, practices,

programs, resources, and power
structures that produce equitable
health outcomes.

18



Beyond the Exam Room:

Drivers of Health

 Social drivers of health (sDOH) are the
nonmedical factors that influence health
outcomes.

* They are the conditions in which people
are born, grow, work, live, and age, and
the wider set of forces and systems
shaping the conditions of daily life.

* These forces and systems include
economic policies and systems,
development agendas, social norms,
social policies, racism, climate change,
and political systems.

carolina

/A complete health. S ?ﬂ?ﬁtt?r

Understanding Social

Health Care
Access and
Quality

Education
Access and
Quality

. Eﬁ Neighborhood

and Built
Environment

Economic
Stability

Social and
Community Context
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Member Story: Advancing Health Equity

* Rosemary the case manager reported the member was initially agitated
and declined Personal Care Services (PCS) services following a case
manager change.

* The CM built rapport while persistently engaging with New Motion to
facilitate PT/OT evaluations. Although the member was initially denied a
power wheelchair due to missing paperwork, the CM secured the
necessary documents, leading to approval.

* The member received the chair, cleaned his home independently, arranged
a deep cleaning service, and now moves freely at home, stating now that
he has the power wheelchair, he feels he can continue to manage his needs
on his own without the need for PCS services.

carolina & ambetter:
//\\ complete health. of North Carolina inc.
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Disparity Analysis — Health Disparities
Overview NCDHHS

Health Disparities Overview — Key Category Findings

1. Social Drivers of Health 4. Communicable Disease

» African American/Black, American Indian and Hispanic/Latinx*
populations face higher levels of poverty, unemployment,

high housing costs and low home ownership. These economic
factors contribute to poor health outcomes.

Millions of North Carolinians have limited access to
opportunities for physical activity, nutritious foods and safe
housing, which can negatively impact their health.

Groups that have been historically marginalized are more likely
to face these and other social conditions that can negatively
impact health. These groups include people defined by race,

.

= African American/Black, American Indian, Multiracial and
Hispanic/Latinx populations have higher rates of communicable
diseases like syphilis and HIV.

LGBTQ+ populations, young people and people who use
substances also experience higher rates of communicable diseases.
Communicable diseases are still a concern for people at higher
risk of more serious diseases, like people with chronic illnesses,
people with disabilities, older adults or people who are
immunocompromised.

.

.

5. Mental Health, Substance Use, Suicide and Violence Prevention
The following groups are most affected by mental and behavioral
health disparities. Adverse experiences, financial struggles,
ongoing hardships, lack of access to care and other factors may
contribute to these disparities.

ethnicity, location, income, health status, disability status,
incarceration and more.

2. Access to Health Care
+ African American/Black, American Indian, Hispanic/Latinx and

people with disabilities have less access to health care and
cannot afford quality health care as easily as White people and
those without disabilities.

Immigrants, farmworkers and the LGBTQ+ population also face
health care access disparities.

People who live in rural areas also have less access to health
care providers established in their communities.

.

3. Chronic disease

+ Chronic (long-term) diseases are a major cause of early death
in North Carolina. Lack of health care, unhealthy behaviors,
environmental conditions and social drivers of health are some
of the factors that contribute to chronic disease disparities.
African American/Black, American Indian, Hispanic/Latinx and
people with disabilities have higher rates of chronic diseases
and deaths.

Despite progress, significant disparities remain in chronic
diseases like cancer (prostate, stomach, pancreatic, multiple
myeloma, cervical, liver), stroke, diabetes, chronic obstructive
pulmonary disease, kidney disease, liver disease and heart
disease for the populations described above.

.

+ Youth + Rural communities

+ Justice-involved populations « Active military and veterans

+ People experiencing + People with disabilities
housing insecurity * LGBTQ+ individuals

= African American/Black,
American Indian, Hispanic/
Latinx and Asian populations

6. Health Across the Lifespan

+ Maternal mortality rates are increasing and disparities persist.
Differences in health and social conditions, access to health
care, and racism and bias in the health care system contribute
to disparities.

Infant mortality rates remain high and disparities persist.
African American/Black, American Indian as well as Multiracial
infants have higher death rates compared to other populations.
Infants within these population groups also have higher rates
of low birth weight and being born too early.

These families need a lot of support because of the rising cost
of child care and limited availability of child care. They need
help meeting basic needs like food and housing and accessing

*The term “Latinx" is meant to include all people of Latino heritage, no matter their gender. “Latine” can be used interchangeably, too.

NORTH CAROLINA HEALTH DISPARITIES ANALYSIS REPORT - 2024

carolina
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Medicaid and Marketplace Populations

MCD RACIAL ETHNIC POPULATION AMBETTER RACIAL ETHNIC POPULATION

250,000

Chart Title

200,000
21976 100000

150,000

100,000 130,319 11547,

%8888 21060 9545 679
O S

Race Ethnicity

73)carolina @ ambetter.
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Health Disparities and SDOH (MCD)
o

* CPB —Black/AA & Hispanic * Food
members

* Transportation

* GSD — Black/Hispanic members » Health Literacy/ Care

* TOPC — Black/African American . Utilities
* WCV — Black/Hispanic Children

* CIS 10 - Black/African American &
American Indian/Alaskan Native

* Housing

carolina .
/A complete health. e §mlgeltt'er
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Health Disparities and SDOH (Ambetter)

* Based on the these DOH data, the most  « Housing
reported concern is housing, with the

greatest impact to the American * Health Literacy/Education
Indian/Alaskan Native (Al/AN) and Black
and/or African American (BLK/AA) * Other

group, followed individual and family
support with the biggest impact to the
Hispanic group. The BLK/AA group also * Health Literacy/Care
experience barriers related to individual

and family support, financial

literacy/stability, transportation, food,

and employment.

* Transportation

_ carolina -
' complete health. S §mlgqttgr

Confidential and Proprietary Information 24



CCH Transportation - ModivCare

GUIDELINES FOR MEMBER TRIPS

* Every member is entitled to non - emergency
transportation to their medical appointments.

* Members should call ModivCare at 1-855-397-
3601 at least 2 business days before their
appointment but not more than 30 days.
Dialysis can be scheduled 3 months at a time.

* Trips over 75 miles prior approval via CCH

* 30 min window for pickup and 60 min for the
return trip.

* Reimbursement

73 carolina © ambetter.
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Trips by County 2025

CCH- Trip By County

48
44353028 22 19 18
I B s e s mmw
%
+
®
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CCH Transportation

CONTRACT REQUIREMENTS AS VENDOR

TRIP COUNT BY REGION IN 2025

* ModivCare is the delegated Non- Total Trip by Region
emergency medical transportation (NEMT)
services on behalf of CCH (and our Tailored

Plan partners).
* ModivCare has defined service level
agreements based on the CCH/NC DHHS
State contract.
" ﬂ =

carolina @ ambetter:
of North Carolina Inc.
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Provider Pulse Newsletter & Resources

Culture, Awareness, Resource & Education

R Culture, Awareness, Resource & Education
Cultural Competency ® \

carolina
Bridging the Communication Gap complete health

lina complete
th network

Health literacy is the ability to find, understand, and
use health-related information and services to make
informed decisions. View the Health Equity

— . Provider Toolkit for resources to better serve
Cultural Competency encompasses Carolina Complete Health's belifs, values and behaviars. It s the members. In the taolkit includss:
ability to interact effectively with people from different cultures and backgrounds.

Provider Resources Health Equity

What Is Cultural Competency?

Provider Office Language Poster:
Why s Cultural'Competancy Impartant? Interpretation Services Available

Better cross-cultural and linguistic communications can play @ role in reducing health disparities, which Help Your Patients Understand Their Heaalth IS HEALTH LITERACY
are prevalent throughout the state of North Carolina. Nerth Carolina has seen as many as 15 spoken and Health Care .I'HREHESS uﬂ"]"\

languages, which also presents numerous opportunities for misunderstanding regarding health conditions L
or medications. The ability to communicate successfully across barriers in health care con directly offect Cultural C_om_petency Guide: Brigging the
o patient's treatment andjor the outcome of the treatment andor the outcome of the treatment. Communication Gap

S out of 10 adults struggle with health literacy at
some point. The good news is you can help CCH

What Can You Do to Become More Culturally Competent?

Asan Zation, Caroiina Compl farior a members build their health literacy skills. This can
- help them make important decisions about their health and their family's health.
H e lp YOU I PC]Ue nts Listed below are 3 faw ways you can support members:
(; Principle Standard . . .
U d t d Th 8 H lth Provide effective, equitable, understandabls and respectful qualty care and services that are 1. Ask questions. Before a doctor's appointment encourage members to write
ﬂ e l’S O n e | r eo ca responsive tn diverse cultil heolth beliefs and pr s, preferred languages, health literocy and down the gquestions they have. This can help them feel prepared. As a provider
co ether cemmunication needs you should be prepared to discuss the topics listed below.
O n d H eO lth CO r-e Governance, Leadership and Workforce
romote and support a culturally and linguistically diverse governance, leadership and s Problems or issues members are worried about.
State Health Program warkforcs thot ore respansive: to the popylation in the sarvice area « Questions about medicines members are taking.
Communication and Language Assistance o What preventative measures members can take to maintain their health.
Offer communication and language assistance to individual o have limited English proficiency andy/
r communication needs, at no to them, to facilitate timely occe: all health care and 2. Take notes. Remembering every'thing a doctor says can be hard. Eﬂcourage

arolinacompletehealt
members/patients to write dewn any important information. Doctors might also

Engagement, Continuous Improvement and Accountability type nates for them. Be sure they know where to find those notes

Establish culturally and linguistically appropriate goals, policies and management accountability, and N N
infuse them throughout the organization's planning and operations 3. Br!ng someone if they can. Arelative or fr[end can support memb.ersfpatlents.
This can be extra helpful if they are not feeling well. They can help fill cut forms
What Is Health Literacy? and write down the doctor's instructions.
Health Literacy is the capacity to understand basic health information and services needed to make appropriate 4. Use trusted sources. Reassure them that if something on the internet seems
d patient’s level of health | an impact how and when they take their medications, their too good to be true (or too bad to be true!) it may be. Direct members/patients
understanding of their health conditions, attendance at their appointments and the choices they make regarding to reliable health news, to state and US government health agencies,
treatment. Low health literacy een linked to poor health outcomes, such as higher rates of hospitalization universities and medical colleges, nonprofit organizations, and resourcas on our
: Caro! mpleteHealth website.
5. Be confident! Make it 2 goal to help members/patients walk away from their

appointments knowing exactly what they need to do next.

@ carolina ambetter;
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https://network.carolinacompletehealth.com/provider-updates/cchn-bulletins-and-newsletters.html

Resources for CCH Providers

* CCH Language Poster

e Health Equity Toolkit

e Health Equity Webpage

* CCH Provider Training Attestation for Cultural Competency

* Provider Demographic Form: Race, Ethnicity, Office Languages
e Think Cultural Health Provider Training Modules (CMEs offered)

* Centene Institute: Culturally Appropriate Care & Health Equity (CMEs
Offered)

m carolina .
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file:///C:/Users/CN318242/Downloads/CCH-NC_Languages Poster_FINAL-print_080423.pdf
file:///C:/Users/CN318242/Downloads/CCH-NC_Languages Poster_FINAL-print_080423.pdf
https://network.carolinacompletehealth.com/resources/health-equity.html
https://network.carolinacompletehealth.com/resources/health-equity.html
https://www.carolinacompletehealth.com/members/medicaid/additional-benefits/health-equity.html
https://www.carolinacompletehealth.com/members/medicaid/additional-benefits/health-equity.html
https://www.surveymonkey.com/r/CCHNPO
https://www.surveymonkey.com/r/CCHNPO
https://network.carolinacompletehealth.com/resources/health-equity.html
https://network.carolinacompletehealth.com/resources/health-equity.html
https://thinkculturalhealth.hhs.gov/education/physicians
https://thinkculturalhealth.hhs.gov/education/physicians
https://www.centeneinstitute.com/activity/6790fe70068845a290381bae/overview
https://www.centeneinstitute.com/activity/6790fe70068845a290381bae/overview

Resources for Ambetter Providers

* Health Equity Toolkit
e AHRQ Health Literacy Universal Precautions Toolkit
 Think Cultural Health Provider Training Modules (CMEs offered)

e Centene Institute: Culturally Appropriate Care & Health Equity (CMEs
Offered)

e Ambetter Provider News

ambetter;
of North Cavolina Mc.
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http://C:/Users/CN318242/Downloads/AMB-NC-Provider-Effective-Communication.pdf
http://C:/Users/CN318242/Downloads/AMB-NC-Provider-Effective-Communication.pdf
https://www.ambetterhealth.com/en/nc/provider-resources/manuals-and-forms/
https://www.ambetterhealth.com/en/nc/provider-resources/manuals-and-forms/
https://www.centeneinstitute.com/activity/6790fe70068845a290381bae/overview
https://www.centeneinstitute.com/activity/6790fe70068845a290381bae/overview
https://www.ambetterhealth.com/en/nc/provider-resources/provider-news/?_gl=1*13jah3x*_ga*MTA1NjcxODAyMy4xNzA2MjEzODE3*_ga_HC8Z9JTBL7*czE3NjI0NTQyMTMkbzExMyRnMSR0MTc2MjQ1NDIyMiRqNTEkbDAkaDA
https://www.ambetterhealth.com/en/nc/provider-resources/provider-news/?_gl=1*13jah3x*_ga*MTA1NjcxODAyMy4xNzA2MjEzODE3*_ga_HC8Z9JTBL7*czE3NjI0NTQyMTMkbzExMyRnMSR0MTc2MjQ1NDIyMiRqNTEkbDAkaDA

Wrap Up / Call to Action

e Partner with us to advance health equity.

 Screen for Social Drivers of Health (SDOH): Incorporate questions about
transportation, housing, and food insecurity into patient interactions.

* Use Available Resources: Access interpreter services, cultural competency
training, and health equity toolkits to improve communication and care.

* Share Feedback: Tell us what language or cultural needs you’re seeing that
aren’t on our threshold list.

* Commit to Equity: Complete the Cultural Competency Training Attestation.

* Together, we can reduce disparities and ensure every member has a fair
and just opportunity to achieve their best health.

carolina & ambetter.
of North Cavolina Mc.
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PPT Guidelines to Remember:

* Branding: USE CCH branded colors

* Visuals: Use icons, infographics, and case visuals (reference the
Centene Brand Page for stock photos)

* Avoid text-heavy slides.

* Ensure all bullets and text are the same size and font from one slide
to the next

* Credibility: Ensure that all definitions or quotes are cited

carolina @ ambetter.
of North Carolina Inc.
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