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Care Talks Live! Join us for a Lunch and Learn on Health Equity 

Confidential and Proprietary Information

November 12, 2025
Kamina King – Health Equity Specialist 
Stephanie Hughes – Health Equity Manager
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Agenda

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
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Health Equity Team 

Stephanie Hughes, MPH, CHES  
Manager, Health Equity

Kamina King, MSW
 Health Equity Specialist 

Kalpana Iyer
VP, Quality Management  

Dr. William Lawrence
Chief Medical Officer
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Cultural Competency

• Cultural Humility: A lifelong 
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 
of health care providers to 
understand, appreciate, and 
interact effectively with people 
from diverse cultural backgrounds.



Confidential and Proprietary Information 8

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. 
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CLAS: What Is It?

National Standards for 
Culturally and Linguistically 
Appropriate Services in 
Healthcare

Principal CLAS standard:
Provide effective, equitable, 
understandable, and respectful 
quality care and services that 
are responsive to diverse 
cultural health beliefs and 
practices, preferred languages, 
health literacy, and other 
communication needs.

Governance, 
Leadership and 

Workforce

Communication 
and Language 

Assistance

Engagement, 
Continuous 

Improvement, & 
Accountability

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

establishing a blueprint for health and health care organizations
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CLAS Standards: Communication, Language 
Assistance

Offer

Offer language assistance to 
individuals who have limited 
English proficiency and/or 
other communication needs, 
at no cost to them, to 
facilitate timely access to all 
health care and services.

Inform

Inform all individuals of the 
availability of language 
assistance services clearly 
and in their preferred 
language, verbally and in 
writing.

Ensure

Ensure the competence of 
individuals providing 
language assistance, 
recognizing that the use of 
untrained individuals and/or 
minors as interpreters should 
be avoided.

Provide

Provide easy-to-understand 
print and multimedia 
materials and signage in the 
languages commonly used by 
the populations in the 
service area.
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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

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-
1310. 

Printed Materials

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

Website

• Available in English and Spanish

NC.QI.29

• CCH Cultural and Linguistic  
Policy

Language Assistance
Resources
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MCD – Language Assistance

2024 – TOP 10 SPOKEN LANGUAGES TOP 3 LANGUAGES REQUESTED 2024

87%

2%2%
9%

Top 3 Languages Requested 2024

Spanish
86.94%
Arabic 2.28%

Russian
2.15%

Language f %

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 %

Vietnamese 134 0.05 %

French 146 0.05 %

Chamorro 72 0.03 %

Hmong 40 0.01 %

Unknown 4,328 1.54 %
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Ambetter Language Assistance

2024 - TOP 10 SPOKEN LANGUAGES 2024 – PHONE INTERPRETATION REQUESTS 

Language f %

English 113,628 91.11%

Spanish 10,344 8.29%

Unknown 255 0.20%

Vietnamese 149 0.12%

Chinese 107 0.09%

Creole and Pidgins, French-
based (Other) 

76 0.06%

Russian 44 0.04%

Korean 27 0.02%

French 22 0.02%

Portuguese 20 0.02%

51.70%

13.80%

13.80%

6.90%

5.20%

3.40% 1.70%
1.70% 1.70%

Spanish

Mandarin

Russian

Arabic

Vietnamese

Italian

Dari (Afghanistan)

Haitian/Creole

Serbian

Oromo (Ethiopia)

Source: 2025 EXC Population and Disparity Assessment
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Emerging Language Needs 

MEDICAID AMBETTER

Top 10 Interpreter Requests 2024

1. Spanish 

2. Mandarin

3. Russian

4. Arabic 

5. Vietnamese

6. Italian

7. Dari (Afghanistan)

8. Haitian Creole

9. Serbian

10. Oromo

Top 10 Interpreter Requests 2024

1. Spanish 

2. Arabic

3. Russian 

4. Haitian Creole

5. Portuguese 

6. Ukrainian

7. Vietnamese

8. Burmese

9. Bengali 

10. Hmong 
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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)

mailto:SM_InterpretationProgram@centene.com
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Defining Health Equity

WHAT IS HEALTH EQUITY FACTORS AFFECTING HEALTH EQUITY

Health Equity is the state in which everyone has a fair 
and just opportunity to attain their highest level of 
health. Achieving this requires ongoing societal efforts 
to:

• Address historical and contemporary injustices
• Overcome economic, social, and other obstacles to 

health and health care; and
• Eliminate preventable health disparities.

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.

Social Determinants of Health are the conditions in the 
places where people live, learn, work, play, and worship 
that affect a wide range of health risks and outcomes. 
Long-standing inequities in six key areas of social 
determinants of health are interrelated and influence a 
wide range of health and quality-of-life risks and 
outcomes. 

• Social and Community (Discrimination/Racism)
• Healthcare Access and Use
• Neighborhood and Physical Environment
• Workplace Conditions
• Education
• Income and Wealth Gaps
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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.
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CCH Health Equity Framework

Shared 
Accountability

Multi-faceted 
Analysis

Collaborative 
Improvement

Capacity 
Building

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.

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

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.
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Beyond the Exam Room: Understanding Social 
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.
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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.
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Disparity Analysis – Health Disparities 
Overview NCDHHS
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Health Disparities and SDOH (MCD) 

DISPARITIES SDOH NEEDS 

• CPB –Black/AA & Hispanic 
members

• GSD – Black/Hispanic members

• TOPC – Black/African American

• WCV – Black/Hispanic Children

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

• Food 

• Transportation 

• Health Literacy/ Care

• Utilities

• Housing 
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Health Disparities and SDOH (Ambetter)

DISPARITIES SDOH NEEDS

• Based on the these DOH data, the most 
reported concern is housing, with the 
greatest impact to the American 
Indian/Alaskan Native (AI/AN) and Black 
and/or African American (BLK/AA) 
group, followed individual and family 
support with the biggest impact to the 
Hispanic group. The BLK/AA group also 
experience barriers related to individual 
and family support, financial 
literacy/stability, transportation, food, 
and employment. 

• Housing

• Health Literacy/Education 

• Other

• Transportation

• Health Literacy/Care
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• 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 

CCH Transportation - ModivCare 

GUIDELINES FOR MEMBER TRIPS 
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Trips by County 2025
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• ModivCare is the delegated Non- 
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.

CCH Transportation

CONTRACT REQUIREMENTS AS VENDOR TRIP COUNT BY REGION IN 2025 
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Provider Pulse Newsletter & Resources

https://network.carolinacompletehealth.com/provider-updates/cchn-bulletins-and-newsletters.html
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Resources for CCH Providers 

• CCH Language Poster  

• Health Equity Toolkit 

• Health Equity Webpage

• CCH Provider Training Attestation for Cultural Competency

• Provider Demographic Form: Race, Ethnicity, Office Languages

• Think Cultural Health Provider Training Modules (CMEs offered)

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

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
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Resources for Ambetter Providers 

• Health Equity Toolkit  

• AHRQ Health Literacy Universal Precautions Toolkit 

• Think Cultural Health Provider Training Modules (CMEs offered)

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

• Ambetter Provider News 

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
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Wrap Up / Call to Action

• 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.
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Thank You.
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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 
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