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Presenter
Presentation Notes
After the LGHCTF Report came out in December 2012, DHCS leadership requested that the indicators be replicated for the Medi-Cal population.  Therefore, the Health Disparities in the Medi-Cal Population facts sheets were created.  This slide contains the website that was developed that has all the fact sheets, data sources, and methods document, and links to other health disparity information.
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Presenter
Presentation Notes
The data sources for these fact sheets included survey data (CHIS, BRFSS, & MIHA) and non-survey data (MIS/DSS, CA Department of education, & Birth Cohort file), which will be discuss in more detail in the next series of slides. 
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Presenter
Presentation Notes
After reviewing national and Medi-Cal data, DHCS elected to place a priority on increasing hypertension control among Medi-Cal managed care members and to reduce health disparities in this clinical area. Within their members, wide gaps persist in Plans’ performance by race and ethnicity.  For example, African American members have a nearly 20% higher prevalence of hypertension than other race ethnic groups
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