The Importance of Cultural Equity Within Medicare
Advantage Plans

Ensuring cultural equity within Medicare Advantage (MA) plans is crucial for providing equitable and
effective healthcare. Below is a list of how providers can leverage cultural equity within MA plans and
how Highmark'’s Institute for Strategic Social and Workforce Programs (S2W) has helped with this.

1. Data Collection and Analysis:

e Demographic Data: Collect detailed demographic data, including race, ethnicity,
language preference, and cultural background, to identify disparities in access, utilization,
and health outcomes.

o Data Stratification: Analyze data to identify specific cultural groups experiencing
disproportionately poor health outcomes or lower satisfaction with care.

¢ Qualitative Data: Supplement quantitative data with qualitative data, such as focus
groups and interviews, to understand the underlying cultural factors driving disparities.

2. Culturally Competent Care Delivery

¢ Diverse Provider Network: Build a diverse provider network that reflects the
demographics of the MA plan's enrollees, including providers who speak different
languages and have cultural competency training.

¢ Interpreter Services: Provide access to professional interpreter services in multiple
languages, both in-person and via telehealth.

e Culturally Tailored Education Materials: Develop health education materials that are
culturally relevant, linguistically appropriate, and tailored to the specific needs of different
cultural groups.

e Cultural Competency Training: Implement mandatory cultural competency training for
all providers and staff, covering topics such as cultural awareness, communication skills,
and implicit bias.

e Community Health Workers: Partner with community health workers (CHWs) who are
trusted members of the community to provide outreach, education, and support to enrollees
from underserved cultural groups.
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3. Benefit Design and Plan Administration:

o Benefit Customization: Design benefits that are tailored to the specific needs of different
cultural groups. For example, offering benefits that cover traditional healing practices or
culturally relevant foods.

e Outreach and Enrollment: Conduct targeted outreach and enroliment efforts to reach
underserved cultural groups, using culturally appropriate messaging and channels.

e Grievance and Appeals Process: Ensure that the grievance and appeals process is
accessible and culturally sensitive, with language assistance and support available.

e Community Partnerships: Collaborate with community-based organizations and faith-
based institutions to build trust and promote health equity.

4. Performance Measurement and Accountability:

e Quality Metrics: Incorporate cultural equity measures into quality metrics, such as
rates of preventive screenings, chronic disease management, and patient satisfaction,
stratified by cultural group.

e Incentive Programs: Develop incentive programs that reward providers for achieving
cultural equity goals, such as reducing disparities in health outcomes and improving
patient satisfaction among underserved cultural groups.

¢ Transparency and Reporting: Publicly report on progress toward achieving cultural
equity goals, including data on disparities and the effectiveness of interventions.

By focusing on these strategies, providers can create Medicare Advantage plans that are more
equitable, culturally responsive, and effective in improving the health and well-being of all
enrollees within the Highmark footprint.



