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EXECUTIVE SUMMARY

In the state of Florida, measuring the health status of racial and ethnic minorities is paramount.
Section 381.736, Florida Statutes, requires the Department of Health, in collaboration with the
Agency for Health Care Administration (AHCA) and the Minority Physician Networks (MPNSs), to
provide a progress report to the Florida Legislature regarding the status of the implementation of
the Florida Healthy People 2010 Program by December 31 each year. Particular attention is to
be given to the health disparities among minorities and non-minorities and the impact of racial
and ethnic culture on health status. Now, more than ever, the state of minority health offers
significant direction based on cultural competence, evidence-based medical practice, and
prevention and educational programs supported by collaborative government, community- and
faith-based organizations, MPNs, and communities.

The annual “2004 Florida Health Status Data” reports some of the highest disparities in
HIV/AIDS, diabetes, and prostate cancer in the nation and provides a striking picture of
healthcare disparity that remains problematic in the state. Although African-Americans (14.6
percent) and Hispanics (16.8 percent) represent only 31.4 percent of Florida’s population, they
account for roughly 80.4 percent of HIV/AIDS cases. Compared to Caucasians, African-
Americans, Hispanics, and other minorities are 11 times more likely to have been diagnosed
with HIV/AIDS.

The battle against diabetes remains a challenge in minority and non-minority communities.
African-Americans account for 61.3 percent of Florida’s diabetic population. The disparity in
diabetes among African-Americans in comparison to Caucasians decreased by 3.1 percent from
2003 to 2004.

Prostate cancer remains higher among African-Americans than among Caucasians. There
were 72.1 percent of African-Americans diagnosed with prostate cancer, compared to 26.3
percent of Caucasians. African-Americans are three times more likely to live with prostate
cancer. Remarkably, in 2003-2004, the gap in prostate cancer cases decreased by 15.0
percent.

The collaborating organizations took several steps in 2005 that were targeted towards strategic
planning and promotion of the continued education of healthcare providers regarding the impact
of ethnicity and culture in health outcomes. These actions prepare Florida to take advantage of
the exciting opportunities to close the gap in health disparities. The Minority Physicians
Network represents an innovative approach to decrease simultaneously negative health
outcomes, and increase opportunity and availability of health care to MediPass members and
their families. While the current statistics are unrelenting, we remain focused on making notable
progress toward the reduction of minority healthcare disparities.



2004 Florida Health Status Data

Health Status Indicator Whites  Blacks Hispanics Others
Infant mortality rate, per 1,000 live births 55 13.2 3.6
Births to unwed mothers (percent) 34.6 67.7 25.5
Births to women ages 15-19, per 1,000 women ages 15-19 35.5 63.9 33.6
HIV/AIDS age-adjusted death rate, per 100,000 population 4.5 41.6 2.1
AIDS case rate, per 100,000 population* 14.9 114.8 32.0 19.5
HIV-case rate, per 100,000 population* 16.6 118.0 39.0 23.2
Chlamydia cases, per 100,000 population*** 112.2 760.1 86.9
Gonorrhea cases, per 100,000 population*** 35.0 429.5 20.7
Coronary heart disease, age-adjusted death rate per 100,000

population 142.4 170.0 58.7
Pneumonia/influenza, age-adjusted death rate per 100,000

population 12.0 15.9 5.4
Breast cancer, age-adjusted death rate per 100,000

population 12.1 16.5 5.8
Cervical cancer, age-adjusted death rate per 100,000

population 2.2 4.4 2.2
Lung cancer, age-adjusted death rate per 100,000 population 52.9 47.3 25.1
Colorectal cancer, age-adjusted death rate per 100,000

population 15.3 22.9 7.3
Prostate cancer, age-adjusted death rate per 100,000

population 18.4 50.3 1.1
Diabetes, age-adjusted death rate per 100,000 population 18.1 50.3 13.6
Unintentional injury, age-adjusted death rate per 100,000

population 45.4 37.1 24.5
Homicide, age-adjusted death rate per 100,000 population 3.8 16.4 2.5
Adults who have no healthcare coverage** (percent) 13.6 27.5 NA
Adults who visited a dentist in the past year** (percent) 72.3 62 NA
Adults age 65 and older who received pneumonia

vaccinations** (percent) 69.1 55.5 53.7
Adults, ages 65 and older, who received a flu shot (percent) 70.1 40.7 71.1

Source: Florida Department of Health, Office of Vital Statistics

*2000 census mid-year population estimates; data as of December 31, 2004
**2002-2003 Behavioral Risk Factor Surveillance System (BRFSS)

***Elorida Department of Health, Bureau of Sexually Transmitted Diseases Prevention and Control

Note: Age-adjusted death rates for Hispanics are only available for AIDS and HIV cases.
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BACKGROUND

The mission of the Department of Health is to promote and protect the health and safety of all
Floridians. Our goals are attained by preventing and controlling the spread of acute, chronic,
and infectious disease; providing basic family healthcare services to persons unable to access
care from the private sector; and monitoring the sanitary status of water and sewage systems,
group living facilities, and other activities that have the potential to threaten the public's health.
The department also provides early intervention and medical services to children with special
healthcare needs.

The Florida Healthy People 2010 Program is administered by the Florida Department of Health.
Section 381.736, Florida Statutes, requires the Department of Health, in collaboration with the
Agency for Health Care Administration (AHCA) and the Minority Physician Networks (MPN), to
examine efforts to improve minority health outcomes. The Office of Minority Health serves as
the focal point within the Department of Health for coordination, information exchange, coalition
and partnership building, and related efforts to address the health needs of racial and ethnic
minorities.

The 2005 report continues to build on the initial implementation report and examines training
services accessible to the MPNSs, and currently established programs to increase minority
participation in health care. The report identifies specific prevention, intervention, education,
treatment, training, research, and development services that are provided by the MPNs to racial
and ethnic populations, and provides the current status of the state along with the identification
of resources about existing programs. The report also identifies specific barriers and
recommendations.
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ACCESS TO CARE

A critical feature of the 2004 implementation report highlights the primary care physicians’
(Minority Physician Network) knowledge and mastery in meeting the needs of Florida’s diverse
racial, ethnic, and cultural patient population to ensure that they receive meaningful health care
that is reasonable, timely, and effective. The work of the Minority Physician Network (MPN) has
enhanced the program'’s success by offering the Florida Department of Health a more succinct
view of their most vulnerable populations as a strategic imperative, emphasizing systemic
reform.

An access to care study was conducted by Access Health Solutions (AHS) as a direct result of
the state’s relentless focus on accessible health care, and the implementation and the adoption
of standards throughout the MPN. Preliminary findings of the member satisfaction (per section
641.58(4) F.S. and access-to-care surveys illustrate high levels of satisfaction in the patient’'s
ability to: 1) access a primary care physician and/or specialist, 2) access necessary medical
care, and 3) receive approval from the program without delay. AHS’ surveys were administered
in 28 of Florida's most diverse counties, including Broward, Okeechobee, Palm Beach, Orange,
Seminole, Duval, Hillsborough, and Dade. Results from the surveys will be published upon
certification from the AHCA.

The role of the minority physician as “community leader” fosters the concept of the physician as
“the center for community health care, intervention, and education.” Strategic attention is paid
to the 30/60 minutes mandate, which directs patients to an environment of openness and
accessibility to the primary care physician. Primary care physicians and hospital services must
be available within 30 minutes typical travel time from the member's residence, and specialty
physicians and ancillary services must be within 60 minutes typical travel time. For rural areas,
if the plan is unable to contract with specialty or ancillary providers who are within the typical
travel time requirements, the agency may waive, in writing, these requirements in accordance
with the Agreement for Participation in the Minority Physician Network Program. In addition, it
encourages the primary care physician to fuse evidence-based clinical practices with their
patients’ cultural norms and values to make decisions regarding patient education and treatment
more effectively. The MPN demonstrates their ability to influence positive health outcomes,
rather than control patients, by developing communication based on trust and respect.
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PROMOTE RESEARCH METHODS TO REDUCE DISPARITIES IN COLLABORATION WITH
COLLEGES AND UNIVERSITIES

The statute states, “the department shall promote research on methods by which to reduce
disparities in health care at colleges and universities that have historically large minority
enrollments, including centers of excellence in this state identified by the National Center on
Minority Health and Health Disparities, by working with those colleges and universities and with
community representatives to encourage local minority students to pursue professions in health
care.”
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The statewide focus on minority health has opened the necessary exploration to address
healthcare disparities. A critical component of the state’s exploration has been collaborative
partnerships between colleges and universities. These issues were analyzed in a recent
publication, published by Florida International University, entitled “Distribution of Medically
Underserved Areas and Populations - MUA/P— in South Florida.” The study first reports on the
statewide distribution of MUA/P and compares it with the concentration of MUA/P in the south
Florida region including Broward, Miami-Dade, Monroe, and Palm Beach counties. Findings
indicate that close to half of the South Florida population is medically underserved.
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DATA COLLECTION — OPPORTUNITIES FOR IMPROVEMENT

Central to the success of the MPNs is the ability to collect, manage, analyze, and translate data
into meaningful information for its providers of care. Evidence-based medical guidelines are
used in conjunction with the data to arm the respective providers with the tools and information
necessary to make the best possible medical decisions at the point of care.

For the first time, the providers have had access to a better picture of the services received
within the Medicaid system for its member. This facilitates better decision-making and reduces
duplicative treatments. In some cases, the providers have reported fraudulent activity, which
benefits all members of the Medicaid system.

The goals of Healthy People 2010 are very closely aligned to the goals of the MPNs operating in
South Florida. Both are aimed at increased quality and reducing health disparities. The MPNs
have the additional challenge of meeting these goals while simultaneously reducing the costs of
the entire population.

Data sources for this project have included the state of Florida, Agency for Health Care
Administration (paid claims, eligibility files), feed back from members, providers, and community
resources, as well as national medical associations (evidence—based medical guidelines).

Many of the opportunities for improvement in the future are the same locally and nationally.
Improved access to adequate and accurate data with regards to race and ethnicity are needed
to better outline and reduce racial and ethnic disparities. For the immediate future, our targets
are set in the same fashion — as they are nationally — at a uniform, high level.

Other opportunities for improvement include system changes to allow for better communication
between the Florida Department of Health, AHCA, and the MPNs. Data collected from all
parties could be shared in a more efficient manner, particularly demographic information,
including racial/ethnic data.

The MPNs have calculated current levels of established quality indicators, the results of which
will soon be certified and reported to AHCA. Targeted measures, such as diabetes measures,
are expected to improve throughout the course of the MPN’s programs.

Such improvement seems to be the direct result of the provision of claims data converted to
medical information, coupled with appropriate evidence-based medical guidelines. In the case
of chronic illnesses, such as diabetes, the providers of care are supplied with medical histories
(based primarily upon paid claims data), with gaps in care noted, including missing diabetic
monitoring tests. The information is simultaneously provided to the member, who is encouraged
to contact his/her physician for follow up and appropriate decision-making by the provider.

The MPNs also make use of paid claims data to illustrate differences in performance both pre-
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and post— implementation. Analysis has already demonstrated improved adherence to
evidence-based medical guidelines, particularly the diabetes measures. As a result of the
continued efforts of the MPNSs, relative to quality improvement, additional targets will be set
based on the needs of their respective populations.
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ELECTRONIC LINK TO PROGRAMS
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Obesity Prevention Program
http://www.doh.state.fl.us/family/obesity/index.html

Immunization Program
http://www.doh.state.fl.us/disease%5Fctrl/immune/field%5Fstaff/index.htm
http://www.cdc.gov/nip/
http://www.doh.state.fl.us/disease%5Fctrl/immune/indexold.html

Maternal and Child Health Program
http://www.doh.state.fl.us/family/mch/mch.html

Diabetes Prevention and Control Program
http://www.doh.state.fl.us/family/dcp/default.html

Promoting, Reinforcing and Improving Medical Education [PRIME]
http://www.amsa.org/programs/prime.cfm

Minority Health- Closing the Gap
http://www.doh.state.fl.us/equopp/ctg/indexctg.html

The Florida Department of Health’s Distance Learning Program
http://www.doh.state.fl.us/hpi/DistLearn.htm

Comprehensive Cancer Control Program
http://www.doh.state.fl.us/family/cancer/index.html

Heart Disease and Stroke Prevention Program
http://www.doh.state.fl.us/family/heart/cdhpe/cdhpe%5Foverview.html
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GENERAL

Healthy People 2010 and the Leading Health Indicators

For more information about the Healthy People 2010 initiative or the full-text document, visit the
web site at http://www.health.gov/healthypeople/.

http://lwww.health.gov/healthypeople/

DATA SOURCES

Florida CHARTS

Community Health Assessment Resource Tool Set (CHARTS). Itis our hope that you will
find Florida CHARTS informative and easy to use. This site includes such health statistics as
births, deaths, disease morbidity, population, and behavioral risk factors.
http://lwww.floridacharts.com/charts/chart.aspx

CDC Wonder

This web site, developed by the CDC, is an integrated information and communication system
that provides a wealth of health data on injuries. Unlike other systems, CDC Wonder has
individual ICD-9 and ICD-9E codes.

http://wonder.cdc.gov

CLINICAL PRACTICE MATERIALS

The National Guideline Clearinghouse

The National Guideline Clearinghouse™ (NGC) is a comprehensive database of evidence-
based, clinical practice guidelines and related documents. NGC is an initiative of the Agency for
Healthcare Research and Quality (AHRQ) at the U.S. Department of Health and Human
Services. NGC was originally created by AHRQ in partnership with the American Medical
Association and the American Association of Health Plans (how America's Health Insurance
Plans).

http://lwww.guideline.gov/index.asp

Put Prevention into Practice (AHRQ)

Guide and materials to assist the integration of prevention into routine medical care, such as
waiting room posters, adult/child preventative care flow sheets and immunization schedules,
patient reminder postcards, patient booklets about health habits, screening tests, and
immunizations.

http://ahcpr.gov/clinic/ppipix.htm
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WEB-BASED EDUCATIONAL RESOURCES FOR HEALTHCARE PROFESSIONALS

Guide to Community Preventive Services (Centers for Disease Control and Prevention)
Recommendations for preventive interventions that are directed at various populations.
http://thecommunityguide.org

HEALTH LITERACY

National Institute for Literacy, Health & Literacy Special Collection
This is a web site for anyone teaching health to adults with limited literacy skills.
http://www.nifl.gov/lincs - Click on “Collections” and then on “Health and Literacy.”

World Education

Two compendia: Health and Literacy Compendium: An Annotated Bibliography of Print and
Web-Based Health Materials for Use With Limited-Literacy Adults and Culture, Health and
Literacy: A Guide to health Education Materials fro Adults with Limited English Literacy Skills.
http://lwww.worlded.org/us/health/lincs.

CUTURAL COMPETENCE

Assuring Cultural Competence in Health Care
(Office of Minority Health, Public Health Service, Department of Health and Human Services)
http://www.omhrc.gov/clas/culturalla.htm

Diversity Rx:

Promoting language and cultural competence to improve the quality of health care for minority,
immigrant, and ethnically diverse communities.

http://lwww.diversityrx.org/html/divrx.htm

Cultural Competence Compendium
(American Medical Association)
http://lwww.ama-assn.org/ama/pub/category/2661.html

Recommended Core Curriculum Guidelines on Culturally Sensitive and Competent
Health Care

(Society of Teachers of Family Medicine)

http://lwww.stfm.org/corep.html
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Cultural Competence Works
(Health Resources and Services Administration, US Department of Health and Human

Services)
http://www.hrsa.gov/cmc - Click on the Cultural Competence Works file (PDF)

NATIONAL FOUNDATIONS and GOVERNMENTAL AGENCIES

National Cancer Institute, Cancer Information Service 800 4-CANCER
American Cancer Society 800 ACS-2345
National Heart Lung and Blood Institute 301 251-1222
American Heart Association 800 242-1793
National Institute for Literacy 202 632-1500
American Dietetic Association 312 899-0400
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