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

Confidential and Proprietary Information

November 15, 2024
Kamina King – Health Equity Specialist 
Stephanie Hughes – Health Equity Manager
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Agenda

Introduction Kamina King, Health Equity Specialist

What is Health Equity? + CCH HE Framework Kamina + Stephanie Hughes, Health Equity Manager 

Health Equity + SDOH
Kamina King, Health Equity Specialist

Language Services - LAP
Kamina King, Health Equity Specialist

Transportation 
Kamina King, Health Equity Specialist

Care Talks 
Kamina King, Health Equity Specialist

NCQA + Provider Demographics 
Kamina King, Health Equity Specialist

Disparity Analysis 
Stephanie Hughes, Health Equity Manager 

Provider Resources + Questions Kamina King, Health Equity Specialist 
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Health Equity Team 

Stephanie 
Hughes, MPH, 

CHES - Manager, 
Health Equity

Kamina King, 
MSW - Health 

Equity 
Specialist 

Kalpana Iyer
Vice President, 

Quality 
Management  

Dr. William 
Lawrence

Chief Medical 
Officer
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What is Health Equity? 

Factors Affecting Health Equity

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

Examining these layered health and social inequities can help us 
better understand how to promote health equity and improve health 
outcomes.

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.
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CCH Health Equity Framework

Shared 
Accountability

Multi-faceted 
AnalysisCollaborative 

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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Health Equity and Social Determinants of 
Health

• Social determinants of 
health (SDOH) are the 
conditions in the 
environments where 
people are born, live, 
work, play, worship and 
age that affect a wide 
range of health, 
functioning, and quality 
of life outcomes and 
risks. 

SDOH

Education Access &
Quality

Health Care Access &
Quality

Neighborhood and
Build Environment

Social and Community
Context

Economic Stability
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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 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. 

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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Language Assistance Resources Cont.

86%

3%
2%

9%

Top 3 Languages Requested 2023

Spanish 86.21%

Russian 2.35%

Arabic 2.32%

Other 9.12%

Top 10 languages 
reported by 
membership

Number of 
Members

% of CCH Total 
Population

English 230,752 89.23 %

Spanish 26,541 10.26 %

Russian 343 0.13 %

Arabic 333 0.13 %

Creoles and Pidgins, 
French-based (Other) 156 0.06 %

Vietnamese 128 0.05 %

French 108 0.04 %

Chamorro 69 0.03 %

Hmong 40 0.02 %

Portuguese 29 0.01 %
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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 

Transportation - ModivCare 

GUIDELINES FOR MEMBER TRIPS TRIP COUNT BY COUNTY IN 2024 
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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.

Transportation

CONTRACT REQUIREMENTS AS VENDOR TRIP COUNT BY REGION IN 2024 
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Provider Pulse Newsletter & Resources
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NCQA + Health Equity + 
Provider Demographic Form 
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Disparity Analysis – Health Disparities 
Overview NCDHHS
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Disparity Analysis – Health Disparities 

• This tool is meant to serve as a guide for common disparity analyses required to 
advance health equity and to comply with the requirements for NCQA’s Health 
Equity Accreditation (HEA 6: Reducing Health Care Disparities)

• Health disparities analyses are a key starting point for health equity work, driving 
the subsequent inequities and root cause analyses, and supporting the program 
decision-making and design

• HEDIS measures that were chosen CIS Combo 10, PPC, TOPC, IMA Combo 2, CBP, 
WCV, CHL, HBD<8, HBD>9

• HEDIS measures are stratified by Race, Ethnicity & Language (Sexual Orientation 
Gender Identity) will be included in the future. 
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Select 
HEDIS 

measure 

Prepare 
Dataset

Stratify 
Data 

Calculate 
Disparities

Interpret 
Results

Disparity Analysis – Health Disparities cont 

Table #. Controlling High Blood Pressure (CBP) 
Data, stratified by Racial/Ethnic Subgroup

Race/Ethnic Subgroups

Total Rate Total AIAN ASIAN API BLK/AA WHT

Numerator 2,038 33 77 11 591 1,326 

Denominator 8,288 220 191 25 3,583 4,269 

Rate by Subgroup 25% 15.0% 40.3% 44.0% 16.5% 31.1%
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Resources 

• CCH Language Poster  

• Health Equity Toolkit 

• Health Equity Webpage

• CCH Provider Training Attestation for Cultural Competency

• Provider Demographic Form: Race, Ethnicity, Office Languages

file:///C:/Users/CN318242/Downloads/CCH-NC_Languages Poster_FINAL-print_080423.pdf
https://network.carolinacompletehealth.com/resources/health-equity.html
https://www.carolinacompletehealth.com/members/medicaid/additional-benefits/health-equity.html
https://www.surveymonkey.com/r/CCHNPO
https://network.carolinacompletehealth.com/resources/health-equity.html
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Thank You.
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