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Overview

Assembly Bill No. 1204 requires the Department of Health Care Access and Information (HCAI) to
develop and administer a Hospital Equity Measures Reporting Program to collect and post summaries
of key hospital performance and patient outcome data regarding sociodemographic information,
including but not limited to age, sex, race/ethnicity, payor type, language, disability status, and sexual
orientation and gender identity.

Hospitals (general acute, children's, and acute psychiatric) and hospital systems are required to
annually submit their reports to HCAI. These reports contain summaries of each measure, the top 10
disparities, and the equity plans to address the identified disparities. HCAI is required to maintain a link
on the HCAI website that provides access to the content of hospital equity measures reports and
equity plans to the public. All submitted hospitals are required to post their reports on their websites,
as well.

Laws and Regulations

For more information on Assembly Bill No. 1204, please visit the following link by copying and pasting
the URL into your web browser:
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml|?bill_id=202120220AB1204

Hospital Equity Measures

Joint Commission Accreditation

General acute care hospitals are required to report three structural measures based on the
Commission Accreditation's Health Care Disparities Reduction and Patient-Centered Communication
Accreditation Standards. For more information on these measures, please visit the following link by
copying and pasting the URL into your web browser:
https://www.jointcommission.org/standards/r3-report/r3-report-issue-36-new-requirements-to-reduce



-health-care-disparities/

The first two structural measures are scored as "yes" or "no"; the third structural measure comprises
the percentages of patients by five categories of preferred languages spoken, in addition to one other/
unknown language category.

Designate an individual to lead hospital health equity activities (Y = Yes, N = No).
Y

Provide documentation of policy prohibiting discrimination (Y = Yes, N = No).
Y

Number of patients that were asked their preferred language, five defined categories and one other/
unknown languages category.

26093
Table 1. Summary of preferred languages reported by patients.
Number of patients who Percentage of total patients who

Languages report preferring language Total number of patients report preferring language (%)
English Language 2398 26093 9.2

Spanish Language 706 26093 2.7

Asian Pacific Islander Languages 357 26093 14

Middle Eastern Languages 35 26093 0.1

American Sign Language suppressed 26093 suppressed

Other Languages suppressed 26093 suppressed

Centers for Medicare & Medicaid Services (CMS) Hospital Commitment to Health
Equity Structural (HCHE) Measure

There are five domains that make up the CMS Hospital Commitment to HCHE measures. Each domain
is scored as "yes" or "no." In order to score "yes," a general acute care hospital is required to confirm all
the domain's attestations. Lack of one or more of the attestations results in a score of "no." For more
information on the CMS Hospital Commitment to HCHE measures, please visit the following link by
copying and pasting the URL into your web browser:
https://data.cms.gov/provider-data/topics/hospitals/health-equity

Centers for Medicare & Medicaid Services (CMS) Hospital Commitment to Health Equity Structural
(HCHE) Measure Domain 1: Strategic Planning (Yes/No)

« Our hospital strategic plan identifies priority populations who currently experience health disparities.
« Our hospital strategic plan identifies healthcare equity goals and discrete action steps to achieve these goals.
« Our hospital strategic plan outlines specific resources that have been dedicated to achieving our equity goals.

« Our hospital strategic plan describes our approach for engaging key stakeholders, such as community-based
organizations.

N

CMS HCHE Measure Domain 2: Data Collection (Yes/No)
« Our hospital strategic plan identifies healthcare equity goals and discrete action steps to achieve these goals.



« Our hospital has training for staff in culturally sensitive collection of demographics and/or social determinant of health
information.

« Our hospital inputs demographic and/or social determinant of health information collected from patients into structured,
interoperable data elements using a certified electronic health record (EHR) technology.
Y

CMS HCHE Measure Domain 3: Data Analysis (Yes/No)

« Our hospital stratifies key performance indicators by demographic and/or social determinants of health variables to
identify equity gaps and includes this information in hospital performance dashboards.

Y

CMS HCHE Measure Domain 4: Quality Improvement (Yes/No)
« Our hospital participates in local, regional or national quality improvement activities focused on reducing health
disparities.

Y

CMS HCHE Measure Domain 5: Leadership Engagement (Yes/No)

« Our hospital senior leadership, including chief executives and the entire hospital board of trustees, annually reviews our
strategic plan for achieving health equity.

« Our hospital senior leadership, including chief executives and the entire hospital board of trustees, annually review key
performance indicators stratified by demographic and/or social factors.

Y

Centers for Medicare & Medicaid Services (CMS) Social Drivers of Health (SDOH)

General acute care hospitals are required to report on rates of screenings and intervention rates
among patients above 18 years old for five health related social needs (HRSN), which are food
insecurity, housing instability, transportation problems, utility difficulties, and interpersonal safety.
These rates are reported separately as being screened as positive for any of the five HRSNs, positive
for each individual HRSN, and the intervention rate for each positively screened HRSN. For more
information on the CMS SDOH, please visit the following link by copying and pasting the URL into your
web browser:
https://www.cms.gov/priorities/innovation/key-concepts/social-drivers-health-and-health-related
-social-needs

Number of patients admitted to an inpatient hospital stay who are 18 years or older on the date of
admission and are screened for all of the five HRSN

2644

Total number of patients who are admitted to a hospital inpatient stay and who are 18 years or older
on the date of admission
3797
Rate of patients admitted for an inpatient hospital stay who are 18 years or older on the date of
admission, were screened for an HRSN, and who screened positive for one or more of the HRSNs
69.6

Table 2. Positive screening rates and intervention rates for the five Health Related Social Needs of the Centers of Medicare
& Medicaid Services (CMS) Social Drivers of Health (SDOH).



Number of positive
Number of positive = Rate of positive screenings who received Rate of positive screenings

Social Driver of Health screenings screenings (%) intervention who received intervention (%)
Food Insecurity 206 7.8 0
Housing Instability 75 2.8 0
Transportation Problems 128 4.8 0
Utility Difficulties 30 1.1 0
Interpersonal Safety 40 1.5 0

Core Quality Measures for General Acute Care Hospitals

There are two quality measures from the Hospital Consumer Assessment of Healthcare Providers and
Systems (HCAHPS) survey. For more information on the HCAHPS survey, please visit the following link
by copying and pasting the URL into your web browser:
https://hcahpsonline.org/en/survey-instruments/

Patient Recommends Hospital

The first HCAHPS quality measure is the percentage of patients who would recommend the hospital to
friends and family. For this measure, general acute care hospitals provide the percentage of patient
respondents who responded "probably yes" or "definitely yes" to whether they would recommend the
hospital, the percentage of the people who responded to the survey (i.e., the response rate), and the
inputs for the percentages. The percentages and inputs are stratified by race and/or ethnicity, non-
maternal age categories, sex, payer type, preferred language, disability status, sexual orientation, and
gender identity. The corresponding HCAHPS question number is 19.

Number of respondents who replied "probably yes" or "definitely yes" to HCAHPS Question 19, "Would
you recommend this hospital to your friends and family?"

440
Total number of respondents to HCAHPS Question 19
484

Percentage of total respondents who responded "probably yes" or "definitely yes" to HCAHPS Question
19

90.9
Total number of people surveyed on HCAHPS Question 19
1936

Response rate, or the percentage of people who responded to HCAHPS Question 19
25

Table 3. Patient recommends hospital by race and/or ethnicity, non-maternal age categories, sex, payer type, preferred
language, disability status, sexual orientation, and gender identity.



Number of "probably
yes" or "definitely yes'
responses

Race and/or Ethnicity

American Indian or Alaska Native
Asian

Black or African American
Hispanic or Latino

Middle Eastern or North African

Multiracial and/or Multiethnic
(two or more races)

Native Hawaiian or Pacific
Islander

White
Number of "probably

yes" or "definitely yes'
responses

Age

Age<18

Age 18 to 34

Age 35to0 49

Age 50 to 64

Age 65 Years and Older
Number of "probably

yes" or "definitely yes'
responses

Sex assigned at birth
Female
Male
Unknown
Number of "probably

yes" or "definitely yes'
responses

Payer Type
Medicare
Medicaid
Private
Self-Pay
Other
Number of “probably

yes" or "definitely yes'
responses

Preferred Language

English Language

Spanish Language

Asian Pacific Islander Languages
Middle Eastern Languages
American Sign Language

Other/Unknown Languages

Total number
of responses

Total number
of responses

Total number
of responses

Total number
of responses

Total number
of responses

Percent of "probably
yes" or "definitely yes"
responses (%)

Percent of "probably
yes" or "definitely yes"
responses (%)

Percent of "probably
yes" or "definitely yes"
responses (%)

Percent of "probably
yes" or "definitely yes"
responses (%)

Percent of "probably
yes" or "definitely yes"
responses (%)

Total number
of patients
surveyed

Total number
of patients
surveyed

Total number
of patients
surveyed

Total number
of patients
surveyed

Total number
of patients
surveyed

Response rate
of patients
surveyed (%)

Response rate
of patients
surveyed (%)

Response rate
of patients
surveyed (%)

Response rate
of patients
surveyed (%)

Response rate
of patients
surveyed (%)



Number of "probably Percent of "probably | Total number @ Response rate

yes" or "definitely yes" = Total number  yes" or "definitely yes" @ of patients of patients
Disability Status responses of responses responses (%) surveyed surveyed (%)
Does not have a disability
Has a mobility disability
Has a cognition disability
Has a hearing disability
Has a vision disability
Has a self-care disability
Has an independent living
disability
Number of "probably Percent of "probably | Total number @ Response rate
yes" or "definitely yes" = Total number  yes" or "definitely yes" = of patients of patients
Sexual Orientation responses of responses responses (%) surveyed surveyed (%)
Lesbian, gay or homosexual
Straight or heterosexual
Bisexual
Something else
Don't know
Not disclosed
Number of "probably Percent of "probably | Total number @ Response rate
yes" or "definitely yes" Total number | yes" or "definitely yes"  of patients of patients
Gender Identity responses of responses responses (%) surveyed surveyed (%)

Female

Female-to-male (FTM)/
transgender male/trans man

Male

Male-to-female (MTF)/
transgender female/trans woman

Non-conforming gender

Additional gender category or
other

Not disclosed

Patient Received Information in Writing

The second HCAHPS quality measure is the percentage of patients who reported receiving
information in writing on symptoms and health problems to look out for after leaving the hospital.
General acute care hospitals are required to provide the percentage of patient respondents who
responded "yes" to being provided written information, the percentage of the people who responded to
the survey (i.e., the response rate), and the inputs for these percentages. These percentages and
inputs are stratified by race and/or ethnicity, non-maternal age categories, sex, payer type, preferred
language, disability status, sexual orientation, and gender identity. The corresponding HCAHPS
question numberis 17.

Number of respondents who replied "yes" to HCAHPS Question 17, "During this hospital stay, did you
get information in writing about what symptoms or health problems to look out for after you left the



hospital?"
392

Total number of respondents to HCAHPS Question 17

484

Percentage of respondents who responded "yes" to HCAHPS Question 17

81

Total number of people surveyed on HCAHPS Question 17

1936

Response rate, or the percentage of people who responded to HCAHPS Question 17

25

Table 4. Patient reports receiving information in writing about symptoms or health problems by race and/or ethnicity, non-
maternal age categories, sex, payer type, preferred language, disability status, sexual orientation, and gender identity.

Number of "yes"
Race and/or Ethnicity responses

American Indian or
Alaska Native

Asian

Black or African
American

Hispanic or Latino

Middle Eastern or North
African

Multiracial and/or
Multiethnic (two or more
races)

Native Hawaiian or
Pacific Islander

White

Number of "yes"
Age responses

Age<18

Age 18 to 34

Age 35 to 49

Age 50 to 64

Age 65 Years and Older

Number of "yes"
Sex assigned at birth responses

Female
Male

Unknown

Total number
of responses

Total number
of responses

Total number
of responses

Percentage of "yes"
responses (%)

Percentage of "yes"
responses (%)

Percentage of "yes"
responses (%)

Total number of Response rate of
patients surveyed = patients surveyed (%)

Total number of Response rate of
patients surveyed = patients surveyed (%)

Total number of Response rate of
patients surveyed = patients surveyed (%)



Payer Type
Medicare
Medicaid
Private
Self-Pay
Other

Preferred Language
English Language
Spanish Language

Asian Pacific Islander
Languages

Middle Eastern
Languages

American Sign Language

Other/Unknown
Languages

Disability Status

Does not have a disability
Has a mobility disability
Has a cognition disability
Has a hearing disability
Has a vision disability
Has a self-care disability

Has an independent
living disability

Sexual Orientation

Lesbian, gay or
homosexual

Straight or heterosexual
Bisexual

Something else

Don't know

Not disclosed

Number of "yes'
responses

Number of "yes'
responses

Number of "yes'
responses

Number of "yes'
responses

Total number
of responses

Total number
of responses

Total number
of responses

Total number
of responses

Percentage of "yes"
responses (%)

Percentage of "yes"
responses (%)

Percentage of "yes"
responses (%)

Percentage of "yes"
responses (%)

Total number of
patients surveyed

Total number of
patients surveyed

Total number of
patients surveyed

Total number of
patients surveyed

Response rate of
patients surveyed (%)

Response rate of
patients surveyed (%)

Response rate of
patients surveyed (%)

Response rate of
patients surveyed (%)



Number of "yes" | Total number @ Percentage of "yes" Total number of Response rate of
Gender Identity responses of responses responses (%) patients surveyed = patients surveyed (%)

Female

Female-to-male (FTM)/
transgender male/trans
man

Male

Male-to-female (MTF)/
transgender female/
trans woman

Non-conforming gender

Additional gender
category or other

Not disclosed

Agency for Healthcare Research and Quality (AHRQ) Indicators

General acute care hospitals are required to report on two indicators from the Agency for Healthcare
Research and Quality (AHRQ). For general information about AHRQ indicators, please visit the
following link by copying and pasting the URL into your web browser:
https://qualityindicators.ahrg.gov/

Pneumonia Mortality Rate

The Pneumonia Mortality Rate is defined as the rate of in-hospital deaths per 1,000 hospital
discharges with a principal diagnosis of pneumonia or a principal diagnosis of sepsis with a
secondary diagnosis of pneumonia present on admission for patients ages 18 years and older.
General acute care hospitals report the Pneumonia Mortality Rate by race and/or ethnicity, non-
maternal age categories, sex, payer type, preferred language, disability status, sexual orientation, and
gender identity. The corresponding AHRQ Inpatient Quality Indicator is 20. For more information about
this indicator, please visit the following link by copying and pasting the URL into your web browser:
https://qualityindicators.ahrg.gov/Downloads/Modules/IQI/V2023/TechSpecs/
1QI_20_Pneumonia_Mortality_Rate.pdf

Number of in-hospital deaths with a principal diagnosis of pneumonia or a principal diagnosis of
sepsis with a secondary diagnosis of pneumonia present on admission

14
Total number of hospital discharges with a principal diagnosis of pneumonia or a principal diagnosis
of sepsis with a secondary diagnosis of pneumonia present on admission

191
Rate of in-hospital deaths per 1,000 hospital discharges with a principal diagnosis of pneumonia or a
principal diagnosis of sepsis with a secondary diagnosis of pneumonia present on admission

73.3

Table 5. Pneumonia Mortality Rate by race and/or ethnicity, non-maternal age categories, sex, payer type, preferred
language, disability status, sexual orientation, and gender identity.



Race and/or Ethnicity

American Indian or Alaska
Native

Asian
Black or African American
Hispanic or Latino

Middle Eastern or North
African

Multiracial and/or Multiethnic

(two or more races)

Native Hawaiian or Pacific
Islander

White

Age

Age<18

Age 18 to 34

Age 35 to 49

Age 50 to 64

Age 65 Years and Older

Sex assigned at birth
Female
Male

Unknown

Payer Type
Medicare
Medicaid
Private
Self-Pay
Other

Number of in-hospital
deaths that meet the
inclusion/exclusion criteria

suppressed
suppressed

suppressed

suppressed

suppressed

suppressed

Number of in-hospital
deaths that meet the
inclusion/exclusion criteria

suppressed
suppressed
0
13

Number of in-hospital
deaths that meet the
inclusion/exclusion criteria

suppressed

suppressed

Number of in-hospital
deaths that meet the
inclusion/exclusion criteria

suppressed
suppressed
suppressed
suppressed

suppressed

Number of hospital
discharges that meet the
inclusion/exclusion criteria

suppressed
suppressed

suppressed

suppressed

suppressed

suppressed

Number of hospital
discharges that meet the
inclusion/exclusion criteria

suppressed
suppressed
47
123

Number of hospital
discharges that meet the
inclusion/exclusion criteria

suppressed

suppressed

Number of hospital
discharges that meet the
inclusion/exclusion criteria

suppressed
suppressed
suppressed
suppressed

suppressed

Rate of in-hospital deaths per 1,000
hospital discharges that meet the
inclusion/exclusion criteria (%)

suppressed
suppressed

suppressed

suppressed
suppressed

suppressed

Rate of in-hospital deaths per 1,000
hospital discharges that meet the
inclusion/exclusion criteria (%)

suppressed
suppressed
0
105.7

Rate of in-hospital deaths per 1,000
hospital discharges that meet the
inclusion/exclusion criteria (%)

suppressed

suppressed

Rate of in-hospital deaths per 1,000
hospital discharges that meet the
inclusion/exclusion criteria (%)

suppressed
suppressed
suppressed
suppressed

suppressed



Preferred Language
English Language
Spanish Language

Asian Pacific Islander
Languages

Middle Eastern Languages
American Sign Language

Other/Unknown Languages

Disability Status

Does not have a disability
Has a mobility disability
Has a cognition disability
Has a hearing disability
Has a vision disability
Has a self-care disability

Has an independent living
disability

Sexual Orientation

Lesbian, gay or homosexual
Straight or heterosexual
Bisexual

Something else

Don't know

Not disclosed

Gender Identity
Female

Female-to-male (FTM)/

transgender male/trans man

Male

Male-to-female (MTF)/
transgender female/trans
woman

Non-conforming gender

Additional gender category or

other

Not disclosed

Number of in-hospital
deaths that meet the
inclusion/exclusion criteria

suppressed
0

suppressed

suppressed

suppressed

Number of in-hospital
deaths that meet the
inclusion/exclusion criteria

Number of in-hospital
deaths that meet the
inclusion/exclusion criteria

Number of in-hospital
deaths that meet the
inclusion/exclusion criteria

Number of hospital
discharges that meet the
inclusion/exclusion criteria

suppressed
23

suppressed

suppressed

suppressed

Number of hospital
discharges that meet the
inclusion/exclusion criteria

Number of hospital
discharges that meet the
inclusion/exclusion criteria

Number of hospital
discharges that meet the
inclusion/exclusion criteria

Rate of in-hospital deaths per 1,000
hospital discharges that meet the
inclusion/exclusion criteria (%)

suppressed
0

suppressed

suppressed

suppressed

Rate of in-hospital deaths per 1,000
hospital discharges that meet the
inclusion/exclusion criteria (%)

Rate of in-hospital deaths per 1,000
hospital discharges that meet the
inclusion/exclusion criteria (%)

Rate of in-hospital deaths per 1,000
hospital discharges that meet the
inclusion/exclusion criteria (%)

Death Rate among Surgical Inpatients with Serious Treatable Complications



The Death Rate among Surgical Inpatients with Serious Treatable Complications is defined as the rate
of in-hospital deaths per 1,000 surgical discharges among patients ages 18-89 years old or obstetric
patients with serious treatable complications. General acute care hospitals report this measure by
race and/or ethnicity, non-maternal age categories, sex, payer type, preferred language, disability
status, sexual orientation, and gender identity. The corresponding AHRQ Patient Safety Indicator is 04.
For more information about this indicator, please visit the following link by copying and pasting the
URL into your web browser:
https://qualityindicators.ahrq.gov/Downloads/Modules/PSI/V2023/TechSpecs/
PSI_04_Death_Rate_among_Surgical_Inpatients_with_Serious_Treatable_Complications.pdf

Number of in-hospital deaths among patients aged 18-89 years old or obstetric patients with serious
treatable complications

suppressed
Total number of surgical discharges among patients aged 18-89 years old or obstetric patients
suppressed

Rate of in-hospital deaths per 1,000 surgical discharges, among patients aged 18-89 years old or
obstetric patients with serious treatable complications

suppressed

Table 6. Death Rate among Surgical Inpatients with Serious Treatable Complications by race and/or ethnicity, non-maternal
age categories, sex, payer type, preferred language, disability status, sexual orientation, and gender identity.

Number of in-hospital Number of surgical Rate of in-hospital deaths per 1,000
deaths that meet the discharges that meet the hospital discharges that meet the
Race and/or Ethnicity inclusion/exclusion criteria | inclusion/exclusion criteria inclusion/exclusion criteria (%)
American Indian or Alaska
Native
Asian suppressed suppressed suppressed
Black or African American suppressed suppressed suppressed
Hispanic or Latino suppressed suppressed suppressed
Middle Eastern or North
African
Multiracial and/or Multiethnic suppressed suppressed suppressed
(two or more races)
Native Hawaiian or Pacific suppressed suppressed suppressed
Islander
White suppressed suppressed suppressed
Number of in-hospital Number of surgical Rate of in-hospital deaths per 1,000
deaths that meet the discharges that meet the hospital discharges that meet the
Age inclusion/exclusion criteria = inclusion/exclusion criteria inclusion/exclusion criteria (%)
Age<18
Age 18 to 34 suppressed suppressed suppressed
Age 35 to 49 suppressed suppressed suppressed
Age 50 to 64 suppressed suppressed suppressed

Age 65 Years and Older suppressed suppressed suppressed



Sex assigned at birth
Female
Male

Unknown

Payer Type
Medicare
Medicaid
Private
Self-Pay
Other

Preferred Language
English Language
Spanish Language

Asian Pacific Islander
Languages

Middle Eastern Languages
American Sign Language

Other/Unknown Languages

Disability Status

Does not have a disability
Has a mobility disability
Has a cognition disability
Has a hearing disability
Has a vision disability
Has a self-care disability

Has an independent living
disability

Sexual Orientation

Lesbian, gay or homosexual
Straight or heterosexual
Bisexual

Something else

Don't know

Not disclosed

Number of in-hospital
deaths that meet the
inclusion/exclusion criteria

suppressed

suppressed

Number of in-hospital
deaths that meet the
inclusion/exclusion criteria

suppressed
suppressed

suppressed

Number of in-hospital
deaths that meet the
inclusion/exclusion criteria

suppressed
suppressed

suppressed

suppressed

Number of in-hospital
deaths that meet the
inclusion/exclusion criteria

Number of in-hospital
deaths that meet the
inclusion/exclusion criteria

Number of surgical
discharges that meet the
inclusion/exclusion criteria

suppressed

suppressed

Number of surgical
discharges that meet the
inclusion/exclusion criteria

suppressed
suppressed

suppressed

Number of surgical
discharges that meet the
inclusion/exclusion criteria

suppressed
suppressed

suppressed

suppressed

Number of surgical
discharges that meet the
inclusion/exclusion criteria

Number of surgical
discharges that meet the
inclusion/exclusion criteria

Rate of in-hospital deaths per 1,000
hospital discharges that meet the
inclusion/exclusion criteria (%)

suppressed

suppressed

Rate of in-hospital deaths per 1,000
hospital discharges that meet the
inclusion/exclusion criteria (%)

suppressed
suppressed

suppressed

Rate of in-hospital deaths per 1,000
hospital discharges that meet the
inclusion/exclusion criteria (%)

suppressed
suppressed

suppressed

suppressed

Rate of in-hospital deaths per 1,000
hospital discharges that meet the
inclusion/exclusion criteria (%)

Rate of in-hospital deaths per 1,000
hospital discharges that meet the
inclusion/exclusion criteria (%)



Number of in-hospital Number of surgical Rate of in-hospital deaths per 1,000
deaths that meet the discharges that meet the hospital discharges that meet the
Gender Identity inclusion/exclusion criteria = inclusion/exclusion criteria inclusion/exclusion criteria (%)

Female

Female-to-male (FTM)/
transgender male/trans man

Male

Male-to-female (MTF)/
transgender female/trans
woman

Non-conforming gender

Additional gender category or
other

Not disclosed

California Maternal Quality Care Collaborative (CMQCC) Core Quality Measures

There are three core quality maternal measures adopted from the California Maternal Quality Care
Collaborative (CMQCC).

CMQCC Nulliparous, Term, Singleton, Vertex (NTSV) Cesarean Birth Rate

The CMQCC Nulliparous, Term, Singleton, Vertex (NTSV) Cesarean Birth Rate is defined as nulliparous
women with a term (at least 37 weeks gestation), singleton baby in a vertex position delivered by
cesarian birth. General acute care hospitals report the NTSV Cesarean Birth Rate by race and/or
ethnicity, maternal age categories, sex, payer type, preferred language, disability status, sexual
orientation, and gender identity. For more information, please visit the following link by copying and
pasting the URL into your web browser:
https://www.cmqcc.org/quality-improvement-toolkits/supporting-vaginal-birth/ntsv-cesarean-birth
-measure-specifications

Number of NTSV patients with Cesarean deliveries
18

Total number of nulliparous NTSV patients
85

Rate of NTSV patients with Cesarean deliveries
0.212

Table 7. Nulliparous, Term, Singleton, Vertex (NTSV) Cesarean Birth Rate by race and/or ethnicity, maternal age categories,
sex, payer type, preferred language, disability status, sexual orientation, and gender identity.



Race and/or Ethnicity

American Indian or Alaska Native

Asian
Black or African American

Hispanic or Latino

Middle Eastern or North African

Multiracial and/or Multiethnic (two or more

races)

Native Hawaiian or Pacific Islander

White

Age

Age<18

Age 18 to 29

Age 30 to 39

Age 40 Years and Older

Sex assigned at birth
Female
Male

Unknown

Payer Type
Medicare
Medicaid
Private
Self-Pay
Other

Preferred Language
English Language

Spanish Language

Asian Pacific Islander Languages

Middle Eastern Languages
American Sign Language

Other/Unknown Languages

Number of NTSV patients
with cesarean deliveries

0
suppressed
suppressed

suppressed

suppressed

0

suppressed

Number of NTSV patients
with cesarean deliveries

0
suppressed
suppressed

0

Number of NTSV patients
with cesarean deliveries

Number of NTSV patients
with cesarean deliveries

0
suppressed
0
0

suppressed

Number of NTSV patients
with cesarean deliveries

suppressed
suppressed
suppressed
suppressed
0
0

Total number of NTSV
patients

suppressed
suppressed

suppressed

suppressed

suppressed

Total number of NTSV
patients

suppressed

suppressed

Total number of NTSV
patients

Total number of NTSV
patients

suppressed

suppressed

Total number of NTSV
patients

suppressed
suppressed
suppressed

suppressed

Rate of NTSV patients with
Cesarean deliveries (%)

suppressed
suppressed

suppressed

suppressed

suppressed

Rate of NTSV patients with
Cesarean deliveries (%)

suppressed

suppressed

Rate of NTSV patients with
Cesarean deliveries (%)

Rate of NTSV patients with
Cesarean deliveries (%)

suppressed

suppressed

Rate of NTSV patients with
Cesarean deliveries (%)

suppressed
suppressed
suppressed

suppressed



Disability Status

Number of NTSV patients
with cesarean deliveries

Total number of NTSV
patients

Rate of NTSV patients with
Cesarean deliveries (%)

Does not have a disability
Has a mobility disability
Has a cognition disability
Has a hearing disability
Has a vision disability
Has a self-care disability

Has an independent living disability

Number of NTSV patients Total number of NTSV Rate of NTSV patients with
Sexual Orientation with cesarean deliveries patients Cesarean deliveries (%)
Lesbian, gay or homosexual
Straight or heterosexual
Bisexual
Something else
Don't know
Not disclosed

Number of NTSV patients Total number of NTSV Rate of NTSV patients with
Gender Identity with cesarean deliveries patients Cesarean deliveries (%)

Female

Female-to-male (FTM)/transgender male/
trans man

Male

Male-to-female (MTF)/transgender female/
trans woman

Non-conforming gender
Additional gender category or other

Not disclosed

CMQCC Vaginal Birth After Cesarean (VBAC) Rate

The CMQCC Vaginal Birth After Cesarean (VBAC) Rate is defined as vaginal births per 1,000 deliveries
by patients with previous Cesarean deliveries. General acute care hospitals report the VBAC Rate by
race and/or ethnicity, maternal age categories, sex, payer type, preferred language, disability status,
sexual orientation, and gender identity. The VBAC Rate uses the specifications of AHRQ Inpatient
Quality Indicator 22. For more information, please visit the following link by copying and pasting the
URL into your web browser:
https://qualityindicators.ahrq.gov/Downloads/Modules/IQI/V2023/TechSpecs/
IQI_22_Vaginal_Birth_After_Cesarean_(VBAC)_Delivery_Rate_Uncomplicated.pdf

Number of vaginal delivery among cases with previous Cesarean delivery that meet the inclusion and
exclusion criteria

0

Total number of birth discharges with previous Cesarean delivery that meet the inclusion and
exclusion criteria



42

Rate of vaginal delivery per 1,000 deliveries by patients with previous Cesarean deliveries

0

Table 8. Vaginal Birth After Cesarean (VBAC) Rate by race and/or ethnicity, maternal age categories, sex, payer type,
preferred language, disability status, sexual orientation, and gender identity.

Race and/or Ethnicity

American Indian or Alaska Native
Asian

Black or African American
Hispanic or Latino

Middle Eastern or North African

Multiracial and/or Multiethnic (two
or more races)

Native Hawaiian or Pacific Islander
White

Age

Age<18

Age 18 to 29

Age 30 to 39

Age 40 Years and Older

Sex assigned at birth
Female
Male

Unknown

Payer Type
Medicare
Medicaid
Private
Self-Pay
Other

Number of vaginal
deliveries with previous
Cesarean delivery

0
suppressed
suppressed

0

suppressed

0

suppressed

Number of vaginal
deliveries with previous
Cesarean delivery

0
suppressed
0

suppressed

Number of vaginal
deliveries with previous
Cesarean delivery

Number of vaginal
deliveries with previous
Cesarean delivery

0
suppressed
0
0

suppressed

Total number of birth
discharges with previous
Cesarean delivery

suppressed
suppressed
28

suppressed

suppressed

Total number of birth
discharges with previous
Cesarean delivery

suppressed
23
suppressed
Total number of birth

discharges with previous
Cesarean delivery

Total number of birth
discharges with previous
Cesarean delivery

suppressed

suppressed

Rate of vaginal delivery per 1,000
deliveries by patients with previous
Cesarean deliveries (%)

suppressed
suppressed
0

suppressed

suppressed

Rate of vaginal delivery per 1,000
deliveries by patients with previous
Cesarean deliveries (%)

suppressed
0
suppressed
Rate of vaginal delivery per 1,000

deliveries by patients with previous
Cesarean deliveries (%)

Rate of vaginal delivery per 1,000
deliveries by patients with previous
Cesarean deliveries (%)

suppressed

suppressed



Preferred Language

English Language

Spanish Language

Asian Pacific Islander Languages
Middle Eastern Languages
American Sign Language

Other/Unknown Languages

Disability Status

Does not have a disability
Has a mobility disability
Has a cognition disability
Has a hearing disability
Has a vision disability
Has a self-care disability

Has an independent living disability

Sexual Orientation

Lesbian, gay or homosexual
Straight or heterosexual
Bisexual

Something else

Don't know

Not disclosed

Gender Identity
Female

Female-to-male (FTM)/transgender
male/trans man

Male

Male-to-female (MTF)/transgender
female/trans woman

Non-conforming gender
Additional gender category or other

Not disclosed

CMAQCC Exclusive Breast Milk Feeding Rate

Number of vaginal
deliveries with previous
Cesarean delivery

0

0
suppressed
suppressed

0

0

Number of vaginal
deliveries with previous
Cesarean delivery

Number of vaginal
deliveries with previous
Cesarean delivery

Number of vaginal
deliveries with previous
Cesarean delivery

Total number of birth
discharges with previous
Cesarean delivery

14
24
suppressed

suppressed

Total number of birth
discharges with previous
Cesarean delivery

Total number of birth
discharges with previous
Cesarean delivery

Total number of birth
discharges with previous
Cesarean delivery

Rate of vaginal delivery per 1,000
deliveries by patients with previous
Cesarean deliveries (%)

0
0
suppressed

suppressed

Rate of vaginal delivery per 1,000
deliveries by patients with previous
Cesarean deliveries (%)

Rate of vaginal delivery per 1,000
deliveries by patients with previous
Cesarean deliveries (%)

Rate of vaginal delivery per 1,000
deliveries by patients with previous
Cesarean deliveries (%)

The CMQCC Exclusive Breast Milk Feeding Rate is defined as the newborns per 100 who reached at
least 37 weeks of gestation (or 3000g if gestational age is missing) who received breast milk



exclusively during their stay at the hospital. Other criteria are that the newborns did not go to the
neonatal intensive care unit (NICU), transfer, or die, did not reflect multiple gestation, and did not have
codes for parenteral nutrition or galactosemia. General acute care hospitals report the Exclusive
Breast Milk Feeding Rate by race and/or ethnicity, maternal age categories, sex, payer type, preferred
language, disability status, sexual orientation, and gender identity. The CMQCC Exclusive Breast Milk
Feeding Rate uses the Joint Commission National Quality Measure PC-05. For more information,
please visit the following link by copying and pasting the URL into your web browser:
https://manual.jointcommission.org/releases/TJC2024B/MIF0170.html

Number of newborn cases that were exclusively fed breast milk during their hospital stay and meet the
inclusion and exclusion criteria

NA
Total number of newborn cases born in the hospital that meet the inclusion and exclusion criteria
NA

Rate of newborn cases per 100 that were exclusively fed breast milk during their hospital stay and
meet the inclusion and exclusion criteria

NA

Table 9. Exclusive Breast Milk Feeding Rate by race and/or ethnicity, maternal age categories, sex, payer type, preferred
language, disability status, sexual orientation, and gender identity.

Number of newborn cases Total number of newborn Rate of newborn cases per 100
that were exclusively cases born in the hospital | that were exclusively breastfed
breastfed and meet inclusion/ that meet inclusion/ and met inclusion/exclusion
Race and/or Ethnicity exclusion criteria exclusion criteria criteria (%)
American Indian or Alaska Native
Asian
Black or African American
Hispanic or Latino
Middle Eastern or North African
Multiracial and/or Multiethnic (two
or more races)
Native Hawaiian or Pacific Islander
White
Number of newborn cases Total number of newborn Rate of newborn cases per 100
that were exclusively cases born in the hospital | that were exclusively breastfed
breastfed and meet inclusion/ that meet inclusion/ and met inclusion/exclusion
Age exclusion criteria exclusion criteria criteria (%)
Age<18
Age 18 to 29
Age 30 to 39

Age 40 Years and Older



Sex assigned at birth
Female
Male

Unknown

Payer Type
Medicare
Medicaid
Private
Self-Pay
Other

Preferred Language

English Language

Spanish Language

Asian Pacific Islander Languages
Middle Eastern Languages
American Sign Language

Other/Unknown Languages

Disability Status

Does not have a disability
Has a mobility disability
Has a cognition disability
Has a hearing disability
Has a vision disability

Has a self-care disability

Has an independent living disability

Number of newborn cases
that were exclusively
breastfed and meet inclusion/
exclusion criteria

Number of newborn cases
that were exclusively
breastfed and meet inclusion/
exclusion criteria

Number of newborn cases
that were exclusively
breastfed and meet inclusion/
exclusion criteria

Number of newborn cases
that were exclusively
breastfed and meet inclusion/
exclusion criteria

Total number of newborn
cases born in the hospital
that meet inclusion/
exclusion criteria

Total number of newborn
cases born in the hospital
that meet inclusion/
exclusion criteria

Total number of newborn
cases born in the hospital
that meet inclusion/
exclusion criteria

Total number of newborn
cases born in the hospital
that meet inclusion/
exclusion criteria

Rate of newborn cases per 100
that were exclusively breastfed
and met inclusion/exclusion
criteria (%)

Rate of newborn cases per 100
that were exclusively breastfed
and met inclusion/exclusion
criteria (%)

Rate of newborn cases per 100
that were exclusively breastfed
and met inclusion/exclusion
criteria (%)

Rate of newborn cases per 100
that were exclusively breastfed
and met inclusion/exclusion
criteria (%)



Number of newborn cases Total number of newborn Rate of newborn cases per 100

that were exclusively cases born in the hospital | that were exclusively breastfed
breastfed and meet inclusion/ that meet inclusion/ and met inclusion/exclusion
Sexual Orientation exclusion criteria exclusion criteria criteria (%)
Lesbian, gay or homosexual
Straight or heterosexual
Bisexual
Something else
Don't know
Not disclosed
Number of newborn cases Total number of newborn Rate of newborn cases per 100
that were exclusively cases born in the hospital | that were exclusively breastfed
breastfed and meet inclusion/ that meet inclusion/ and met inclusion/exclusion
Gender Identity exclusion criteria exclusion criteria criteria (%)

Female

Female-to-male (FTM)/transgender
male/trans man

Male

Male-to-female (MTF)/transgender
female/trans woman

Non-conforming gender
Additional gender category or other

Not disclosed

HCAI All-Cause Unplanned 30-Day Hospital Readmission Rate

General acute care hospitals are required to report several HCAI All-Cause Unplanned 30-Day Hospital
Readmission Rates, which are broadly defined as the percentage of hospital-level, unplanned, all-cause
readmissions after admission for eligible conditions within 30 days of hospital discharge for patients
aged 18 years and older. These rates are first stratified based on any eligible condition, mental health
disorders, substance use disorders, co-occurring disorders, and no behavioral health diagnosis. Then,
each condition-stratified hospital readmission rate is further stratified by race and/or ethnicity, non-
maternal age categories, sex, payer type, preferred language, disability status, sexual orientation, and
gender identity. For more information on the HCAI All-Cause Unplanned 30-Day Hospital Readmission
Rate, please visit the following link by copying and pasting the URL into your web browser:
https://hcai.ca.gov/wp-content/uploads/2024/10/HCAI-All-Cause-Readmission-Rate
-Exclusions_ADA.pdf

HCAI All-Cause Unplanned 30-Day Hospital Readmission Rate — Any Eligible Condition

Number of inpatient hospital admissions which occurs within 30 days of the discharge date of an
eligible index admission and were 18 years or older at time of admission

347

Total number of patients who were admitted to the general acute care hospital and were 18 years or
older at time of admission

2279
Rate of hospital-level, unplanned, all-cause readmissions after admission for any eligible condition



within 30 days of hospital discharge for patients aged 18 and older

15.2

Table 10. HCAI All-Cause Unplanned 30-Day Hospital Readmission Rate for any eligible condition by race and/or ethnicity,
non-maternal age categories, sex, payer type, preferred language, disability status, sexual orientation, and gender identity.

Race and/or Ethnicity

American Indian or Alaska Native
Asian

Black or African American
Hispanic or Latino

Middle Eastern or North African

Multiracial and/or Multiethnic (two or more
races)

Native Hawaiian or Pacific Islander
White

Age

Age 18 to 34

Age 35to 49

Age 50 to 64

Age 65 Years and Older

Sex assigned at birth
Female
Male

Unknown

Payer Type
Medicare
Medicaid
Private
Self-Pay
Other

Preferred Language

English Language

Spanish Language

Asian Pacific Islander Languages
Middle Eastern Languages
American Sign Language

Other/Unknown Languages

Number of inpatient
readmissions

suppressed
48
72
65

19

suppressed
114

Number of inpatient
readmissions

17
33
104
193

Number of inpatient
readmissions

136
211

Number of inpatient
readmissions

178

155

12
suppressed

suppressed

Number of inpatient
readmissions

288
suppressed
suppressed
suppressed
suppressed

suppressed

Total number of admitted
patients

suppressed
488
379
594

33

suppressed
605

Total number of admitted
patients

265
277
571
1166

Total number of admitted
patients

1164
1115

Total number of admitted
patients

1032
1027
179
suppressed

suppressed

Total number of admitted
patients

1720
suppressed
suppressed
suppressed
suppressed

suppressed

Readmission rate (%)
suppressed
9.8
19
10.9

57.6

suppressed
18.8

Readmission rate (%)
6.4
11.9
18.2
16.6

Readmission rate (%)
11.7
18.9

Readmission rate (%)
17.2
15.1
6.7
suppressed

suppressed

Readmission rate (%)
16.7
suppressed
suppressed
suppressed
suppressed

suppressed



Number of inpatient Total number of admitted
Disability Status readmissions patients Readmission rate (%)

Does not have a disability
Has a mobility disability
Has a cognition disability
Has a hearing disability
Has a vision disability
Has a self-care disability

Has an independent living disability

Number of inpatient Total number of admitted
Sexual Orientation readmissions patients Readmission rate (%)
Lesbian, gay or homosexual
Straight or heterosexual
Bisexual
Something else
Don't know
Not disclosed
Number of inpatient Total number of admitted
Gender Identity readmissions patients Readmission rate (%)

Female

Female-to-male (FTM)/transgender male/
trans man

Male

Male-to-female (MTF)/transgender female/
trans woman

Non-conforming gender
Additional gender category or other

Not disclosed

HCAI All-Cause Unplanned 30-Day Hospital Readmission Rate - Mental Health
Disorders
Number of inpatient hospital admissions which occurs within 30 days of the discharge date for mental
health disorders and were 18 years or older at time of admission

32
Total number of patients who were admitted to the general acute care hospital and were 18 years or
older at time of admission

200
Rate of hospital-level, unplanned, all-cause readmissions after admission for mental health disorders
within 30 days of hospital discharge for patients aged 18 and older

16
Table 11. HCAI All-Cause Unplanned 30-Day Hospital Readmission Rate for mental health disorders by race and/or

ethnicity, non-maternal age categories, sex, payer type, preferred language, disability status, sexual orientation, and gender
identity.



Race and/or Ethnicity

American Indian or Alaska Native
Asian

Black or African American
Hispanic or Latino

Middle Eastern or North African

Multiracial and/or Multiethnic (two or more
races)

Native Hawaiian or Pacific Islander
White

Age

Age 18 to 34

Age 35to 49

Age 50 to 64

Age 65 Years and Older

Sex assigned at birth
Female
Male

Unknown

Payer Type
Medicare
Medicaid
Private
Self-Pay
Other

Preferred Language

English Language

Spanish Language

Asian Pacific Islander Languages
Middle Eastern Languages
American Sign Language

Other/Unknown Languages

Number of inpatient
readmissions

suppressed
suppressed

suppressed

suppressed

suppressed

suppressed

Number of inpatient
readmissions

0
suppressed
suppressed

suppressed

Number of inpatient
readmissions

suppressed

suppressed

Number of inpatient
readmissions

suppressed
suppressed
suppressed
suppressed

suppressed

Number of inpatient
readmissions

suppressed
suppressed

suppressed

suppressed

Total number of admitted

patients Readmission rate (%)
suppressed suppressed
suppressed suppressed
suppressed suppressed
suppressed suppressed
suppressed suppressed
suppressed suppressed

Total number of admitted

patients Readmission rate (%)
11 0
suppressed suppressed
suppressed suppressed
suppressed suppressed

Total number of admitted

patients Readmission rate (%)
suppressed suppressed
suppressed suppressed

Total number of admitted

patients Readmission rate (%)
suppressed suppressed
suppressed suppressed
suppressed suppressed
suppressed suppressed
suppressed suppressed

Total number of admitted

patients Readmission rate (%)
suppressed suppressed
suppressed suppressed
suppressed suppressed
suppressed suppressed



Number of inpatient Total number of admitted
Disability Status readmissions patients Readmission rate (%)

Does not have a disability
Has a mobility disability
Has a cognition disability
Has a hearing disability
Has a vision disability
Has a self-care disability

Has an independent living disability

Number of inpatient Total number of admitted
Sexual Orientation readmissions patients Readmission rate (%)
Lesbian, gay or homosexual
Straight or heterosexual
Bisexual
Something else
Don't know
Not disclosed
Number of inpatient Total number of admitted
Gender Identity readmissions patients Readmission rate (%)

Female

Female-to-male (FTM)/transgender male/
trans man

Male

Male-to-female (MTF)/transgender female/
trans woman

Non-conforming gender
Additional gender category or other

Not disclosed

HCAI All-Cause Unplanned 30-Day Hospital Readmission Rate - Substance Use
Disorders
Number of inpatient hospital admissions which occurs within 30 days of the discharge date for
substance use disorders and were 18 years or older at time of admission

73
Total number of patients who were admitted to the general acute care hospital and were 18 years or
older at time of admission

305
Rate of hospital-level, unplanned, all-cause readmissions after admission for substance use disorders
within 30 days of hospital discharge for patients aged 18 and older

23.9
Table 12. HCAI All-Cause Unplanned 30-Day Hospital Readmission Rate for substance use disorders by race and/or

ethnicity, non-maternal age categories, sex, payer type, preferred language, disability status, sexual orientation, and gender
identity.



Race and/or Ethnicity

American Indian or Alaska Native

Asian

Black or African American

Hispanic or Latino

Middle Eastern or North African

Multiracial and/or Multiethnic (two or more

races)

Native Hawaiian or Pacific Islander

White

Age

Age 18 to 34

Age 35to 49

Age 50 to 64

Age 65 Years and Older

Sex assigned at birth
Female
Male

Unknown

Payer Type
Medicare
Medicaid
Private
Self-Pay
Other

Preferred Language
English Language

Spanish Language

Asian Pacific Islander Languages
Middle Eastern Languages
American Sign Language

Other/Unknown Languages

Number of inpatient
readmissions

suppressed
suppressed
suppressed

suppressed

suppressed

suppressed

suppressed

Number of inpatient
readmissions

suppressed
suppressed
suppressed

suppressed

Number of inpatient
readmissions

suppressed

suppressed

Number of inpatient
readmissions

suppressed
suppressed
suppressed
suppressed

suppressed

Number of inpatient
readmissions

suppressed

suppressed

suppressed

Total number of admitted
patients

suppressed
suppressed
suppressed

suppressed

suppressed

suppressed

suppressed

Total number of admitted
patients

suppressed
suppressed
suppressed

suppressed

Total number of admitted
patients

suppressed

suppressed

Total number of admitted
patients

suppressed
suppressed
suppressed
suppressed

suppressed

Total number of admitted
patients

suppressed

suppressed

suppressed

Readmission rate (%)
suppressed
suppressed
suppressed

suppressed

suppressed

suppressed

suppressed

Readmission rate (%)
suppressed
suppressed
suppressed

suppressed

Readmission rate (%)
suppressed

suppressed

Readmission rate (%)
suppressed
suppressed
suppressed
suppressed

suppressed

Readmission rate (%)
suppressed

suppressed

suppressed



Number of inpatient Total number of admitted
Disability Status readmissions patients Readmission rate (%)

Does not have a disability
Has a mobility disability
Has a cognition disability
Has a hearing disability
Has a vision disability
Has a self-care disability

Has an independent living disability

Number of inpatient Total number of admitted
Sexual Orientation readmissions patients Readmission rate (%)
Lesbian, gay or homosexual
Straight or heterosexual
Bisexual
Something else
Don't know
Not disclosed
Number of inpatient Total number of admitted
Gender Identity readmissions patients Readmission rate (%)

Female

Female-to-male (FTM)/transgender male/
trans man

Male

Male-to-female (MTF)/transgender female/
trans woman

Non-conforming gender
Additional gender category or other

Not disclosed

HCAI All-Cause Unplanned 30-Day Hospital Readmission Rate - Co-occurring
disorders
Number of inpatient hospital admissions which occurs within 30 days of the discharge date for co-
occurring disorders and were 18 years or older at time of admission

11
Total number of patients who were admitted to the general acute care hospital and were 18 years or
older at time of admission

57
Rate of hospital-level, unplanned, all-cause readmissions after admission for co-occurring disorders
within 30 days of hospital discharge for patients aged 18 and older

19.3

Table 13. HCAI All-Cause Unplanned 30-Day Hospital Readmission Rate for co-occurring disorders by race and/or ethnicity,
non-maternal age categories, sex, payer type, preferred language, disability status, sexual orientation, and gender identity.



Number of inpatient Total number of admitted

Race and/or Ethnicity readmissions patients Readmission rate (%)
American Indian or Alaska Native suppressed suppressed suppressed
Asian suppressed suppressed suppressed
Black or African American suppressed suppressed suppressed
Hispanic or Latino suppressed suppressed suppressed

Middle Eastern or North African

Multiracial and/or Multiethnic (two or more suppressed suppressed suppressed
races)

Native Hawaiian or Pacific Islander

White suppressed suppressed suppressed
Number of inpatient Total number of admitted
Age readmissions patients Readmission rate (%)
Age 18 to 34 suppressed suppressed suppressed
Age 35 to 49 suppressed suppressed suppressed
Age 50 to 64 suppressed suppressed suppressed
Age 65 Years and Older suppressed suppressed suppressed
Number of inpatient Total number of admitted
Sex assigned at birth readmissions patients Readmission rate (%)
Female suppressed suppressed suppressed
Male suppressed suppressed suppressed
Unknown
Number of inpatient Total number of admitted
Payer Type readmissions patients Readmission rate (%)
Medicare suppressed suppressed suppressed
Medicaid suppressed suppressed suppressed
Private suppressed suppressed suppressed
Self-Pay
Other suppressed suppressed suppressed

Preferred Language
English Language

Spanish Language

Number of inpatient
readmissions

suppressed

Total number of admitted

patients

suppressed

Readmission rate (%)

suppressed

Asian Pacific Islander Languages
Middle Eastern Languages
American Sign Language

Other/Unknown Languages



Number of inpatient Total number of admitted
Disability Status readmissions patients Readmission rate (%)

Does not have a disability
Has a mobility disability
Has a cognition disability
Has a hearing disability
Has a vision disability
Has a self-care disability

Has an independent living disability

Number of inpatient Total number of admitted
Sexual Orientation readmissions patients Readmission rate (%)
Lesbian, gay or homosexual
Straight or heterosexual
Bisexual
Something else
Don't know
Not disclosed
Number of inpatient Total number of admitted
Gender Identity readmissions patients Readmission rate (%)

Female

Female-to-male (FTM)/transgender male/
trans man

Male

Male-to-female (MTF)/transgender female/
trans woman

Non-conforming gender
Additional gender category or other

Not disclosed

HCAI All-Cause Unplanned 30-Day Hospital Readmission Rate - No Behavioral Health
Diagnosis
Number of inpatient hospital admissions which occurs within 30 days of the discharge date with no
behavioral diagnosis and were 18 years or older at time of admission

231

Total number of patients who were admitted to the general acute care hospital and were 18 years or
older at time of admission
1717

Rate of hospital-level, unplanned, all-cause readmissions after admission with no behavioral diagnosis
within 30 days of hospital discharge for patients aged 18 and older

13.5

Table 14. HCAI All-Cause Unplanned 30-Day Hospital Readmission Rate with No Behavioral Diagnosis by race and/or
ethnicity, non-maternal age categories, sex, payer type, preferred language, disability status, sexual orientation, and gender
identity.



Number of inpatient Total number of admitted

Race and/or Ethnicity readmissions patients Readmission rate (%)
American Indian or Alaska Native suppressed suppressed suppressed
Asian suppressed suppressed suppressed
Black or African American suppressed suppressed suppressed
Hispanic or Latino suppressed suppressed suppressed

Middle Eastern or North African

Multiracial and/or Multiethnic (two or more suppressed suppressed suppressed
races)
Native Hawaiian or Pacific Islander suppressed suppressed suppressed
White suppressed suppressed suppressed
Number of inpatient Total number of admitted
Age readmissions patients Readmission rate (%)
Age 18 to 34 suppressed suppressed suppressed
Age 35 to 49 suppressed suppressed suppressed
Age 50 to 64 suppressed suppressed suppressed
Age 65 Years and Older suppressed suppressed suppressed
Number of inpatient Total number of admitted
Sex assigned at birth readmissions patients Readmission rate (%)
Female 100 943 10.6
Male 131 774 16.9
Unknown
Number of inpatient Total number of admitted
Payer Type readmissions patients Readmission rate (%)
Medicare suppressed suppressed suppressed
Medicaid suppressed suppressed suppressed
Private suppressed suppressed suppressed
Self-Pay suppressed suppressed suppressed
Other suppressed suppressed suppressed
Number of inpatient Total number of admitted
Preferred Language readmissions patients Readmission rate (%)
English Language suppressed suppressed suppressed
Spanish Language suppressed suppressed suppressed
Asian Pacific Islander Languages suppressed suppressed suppressed
Middle Eastern Languages suppressed suppressed suppressed
American Sign Language suppressed suppressed suppressed

Other/Unknown Languages suppressed suppressed suppressed



Number of inpatient
Disability Status readmissions

Does not have a disability
Has a mobility disability
Has a cognition disability
Has a hearing disability
Has a vision disability
Has a self-care disability

Has an independent living disability

Number of inpatient
Sexual Orientation readmissions

Lesbian, gay or homosexual
Straight or heterosexual
Bisexual

Something else

Don't know

Not disclosed

Number of inpatient
Gender Identity readmissions

Female

Female-to-male (FTM)/transgender male/
trans man

Male

Male-to-female (MTF)/transgender female/
trans woman

Non-conforming gender
Additional gender category or other

Not disclosed

Health Equity Plan

Total number of admitted
patients

Total number of admitted
patients

Total number of admitted
patients

Readmission rate (%)

Readmission rate (%)

Readmission rate (%)

All general acute care hospitals report a health equity plan that identifies the top 10 disparities and a

written plan to address them.

Top 10 Disparities

Disparities for each hospital equity measure are identified by comparing the rate ratios by stratification
groups. Rate ratios are calculated differently for measures with preferred low rates and those with
preferred high rates. Rate ratios are calculated after applying the California Health and Human
Services Agency's "Data De-ldentification Guidelines (DDG)," dated September 23, 2016.

Table 15. Top 10 disparities and their rate ratio values.



Stratification Stratification Reference Rate
Measures Stratifications Group Rate Reference Group Rate Ratio
HCAI All-Cause Unplanned 30- Race and/or Multiracial and/or 57.6 Asian 9.8 5.9
Day Hospital Readmission Rate Ethnicity Multiethnic (two
or more races)

HCAI All-Cause Unplanned 30- Age (excluding 50 to 64 18.2 18t0 34 6.4 2.8
Day Hospital Readmission Rate maternal

measures)
HCAI All-Cause Unplanned 30- Age (excluding 65 and older 16.6 18to 34 6.4 2.6
Day Hospital Readmission Rate maternal

measures)
HCAI All-Cause Unplanned 30- Expected Payor  Medicare 17.2 Private 6.7 2.6
Day Hospital Readmission Rate
HCAI All-Cause Unplanned 30- Expected Payor  Medicaid 15.1 Private 6.7 2.3
Day Hospital Readmission Rate
HCAI All-Cause Unplanned 30- Race and/or Black or African 19 Asian 9.8 1.9
Day Hospital Readmission Rate Ethnicity American
HCAI All-Cause Unplanned 30- Race and/or White 18.8 Asian 9.8 1.9
Day Hospital Readmission Rate Ethnicity
HCAI All-Cause Unplanned 30- Age (excluding 35t0 49 11.9 18to0 34 6.4 1.9
Day Hospital Readmission Rate maternal

measures)
HCAI All-Cause Unplanned 30- Sex Assigned at  Male 18.9 Female 11.7 1.6
Day Hospital Readmission Rate Birth
HCAI All-Cause Unplanned 30- Sex Assigned at  Male 16.9 Female 10.6 1.6

Day Hospital Readmission Rate, Birth
stratified by behavioral health

diagnosis (No Behavioral Health
Diagnosis)

Plan to address disparities identified in the data

St Rose Hospital recognizes our unique patient population and the diverse community we serve.
Since its founding, St Rose has served the Hayward community and launched initiatives to meet the
social needs of our most vulnerable patients. In order to address All-Cause Unplanned 30-Day
Hospital Readmission Rates, St. Rose Hospital has planned a multi-pronged approach spanning
continuous data collection efforts, data reporting, staff redistribution, and enhanced care
coordination. We have identified a need to track all patients readmitted within 30 days, regardless of
reason for readmission. The infrastructure for this data collection exists at present and is being re-
developed by the IT Department in collaboration with the Quality Department. These data will be
analyzed by the Quality department and shared with leadership as well as the Case Management
team in order to identify opportunities and strategies for prevention on a continuous basis.
Furthermore, St Rose Hospital holds monthly Performance Improvement Patient Safety Committee
Meetings which serve as a venue for discussing key safety measures from each department. In
order to assess the root cause of readmissions within 30 days, the Case Management Department
will add a measure related to 30-day readmissions for tracking and trending purposes. This will help
us understand areas for improvement and evaluate progress on a quarterly basis.

Additionally, St Rose Hospital's Case Management team has identified an opportunity for increased
engagement with patients by placing Case Management staff in the Emergency Department when
staffing and patient volume allows, so that a Case Manager may be available in real time to consult
with the Emergency Department team.



In order to address All-Cause Unplanned 30-Day Hospital Readmission Rates, St Rose Hospital has
identified an opportunity to build relationships with the Skilled Nursing Facilities we share patients
with. This allows us to bolster lines of communication with other facilities and ensure our patients
receive the care they need outside our hospital, preventing readmission.

Finally, we have identified an opportunity for the expansion of our follow-up calls program. Our
nursing team currently leads our follow-up call program for patients discharged to home. This
process is being shared with the Case Management department and expanded to include patients
discharged with home health. The goal of this expansion is for Case Management to work in
tandem with the nursing teams to identify potential barriers to accessing follow-up care which may
lead to an eventual readmission.

Based on the existing data, we are confident that the implementation of enhanced data collection,
staffing redistributions, and expanded care coordination will address All-Cause Unplanned 30-Day
Hospital Readmission Rates amongst the target disparity groups as well as all the patients we serve.

Performance in the priority area

General acute care hospitals are required to provide hospital equity plans that address the top 10
disparities by identifying population impact and providing measurable objectives and specific
timeframes. For each disparity, hospital equity plans will address performance across priority areas:
person-centered care, patient safety, addressing patient social drivers of health, effective treatment,
care coordination, and access to care.

Person-centered care

St. Rose has demonstrated a continuous investment in Person-Centered Care. During the
onboarding and training process for new staff - St Rose places an emphasis on meeting patients
where they are and honoring cultural diversity. The Quality Department has a dedicated Patient
Experience Coordinator whose role is to track and trend patient experience, address patient
concerns with sensitivity, and provide insight into our Hospital's performance in the area of Person-
Centered Care. Communication scores with Nurses and Providers are tracked closely and reported
out in monthly and quarterly meetings. Our hospital is currently performing above the NRC average
in the dimensions related to Nursing and Provider communication. Furthermore, in the dimensions
of "Communication about meds" and "Restfulness of Hospital", St Rose is performing above the
NRC 75th percentile. St. Rose is dedicated to monitoring our performance in the areas of Provider
and Nurse communication as well as communication about medication in order to ensure we
maintain strong lines of open engagement with our patients.

St. Rose has expedited the formation of a Patient and Family Advisory Committee composed of
members of our community. This committee advises on and drives initiatives related to Patient
Experience and community needs through the lens of Person-Centered Care. We recognize that a
formalized venue for community input and lived experiences offers valuable insights regarding the
care we provide. The goal of this committee is to leverage the insights provided by longstanding
members of the Hayward community as well as current St. Rose patients in order to provide
recommendations in the areas of Patient Experience and community investment. This committee
will maintain an open line of communication with St Rose leadership and the progress of
deliverables will be tracked and reported internally. This committee held its first Quarterly meeting
on November 11th, 2025 and will work to advance St Rose's commitment to Quality Improvement
and meeting patient needs through a Person Centered Care lens.



Patient safety

In the area of Patient Safety, St Rose Hospital maintains robust committees whose role is to
evaluate data related to patient falls, pressure injuries, healthcare acquired infections, serious safety
events, behavioral events, and medication errors. These committees review monthly, quarterly, and
yearly patient safety data. They also serve as a venue for planning prevention strategies and
discussing efficacy of interventions. St Rose's Falls and HAPI committee meetings have facilitated
improvements in nursing awareness related to pressure injuries as well as expanded post-fall
debriefs and early identification of patients at high risk for falls.

Other Patient Safety efforts include detailed data management by the Quality Department. St. Rose
Quality tracks and internally reports all Workplace Violence Events and Code Grays alongside
patient care metrics such as HAPIs and HAls. Our tracking efforts have demonstrated
improvements in the areas of Code Gray management and response. Our Code Gray SBAR and
tracking program has facilitated marked improvements in cross-departmental communication
amongst the nursing and security teams. When tracking began, security indicated on their Code
Gray huddle form that they were debriefed about the situation by the Nursing team at a rate of 65%.
After eight months of implementing this program, we have reached a rate of 100%. This protocol
enhances the physical safety of the nursing and security teams as well as the patients they work
with.

Healthcare Associated Infections are always a challenge in acute care hospitals, however St. Rose
has been performing well as compared to other acute care hospitals in our region. St. Rose
maintains comprehensive internal surveillance and tracking for HAIs as required by CMS, including
Catheter-Associated Urinary Tract Infections (CAUTI), Central Line-Associated Bloodstream
Infections (CLABSI), Methicillin-resistant Staphylococcus aureus Bloodstream Infection (MRSA BSlI),
Clostridium difficile (C. diff), and Surgical Site Infections (SSI COLO and SSI HYST).

A robust hand hygiene program at St. Rose has contributed immensely to the excellent outcomes of
HAI rates. Our C. diff SIR of 0.9 and MRSA BSI rate of 0 per thousand patients (SIR not generated
due to predicted <1) have been particularly impacted by this program. Education and discussion
around the techniques and practices of inserting indwelling urinary catheters and central lines has
caused a marked shift in bringing down CAUTI and CLABSI SIRs to 0.

This success is directly attributable to the high level of engagement from both nursing and provider
teams in processes designed to mitigate HAIls. The crucial role of best practices impacting HAI
outcomes is thoroughly discussed and reinforced with all staff—those directly and indirectly
involved in patient care—during General Hospital Orientation (GHO). Focused education and
discussion on proper techniques related to patient care have been instrumental in substantially
reducing HAI rates throughout the hospital.

Furthermore, our Hospital-Wide Performance Improvement Patient Safety Meeting occurs on a
monthly basis. This committee reviews metrics related to patient safety across all departments and
standardizes internal benchmark goals. All department goals are between 85% and 100%. When a
benchmark is met with proven sustainability, the next step is to either raise the goal or retire the
metric and replace it with a new patient safety metric. This process facilitates sustainability while
encouraging ambitious goal-setting and achievement. In Quarter 3 of 2025, the Emergency
Department met twelve of their sixteen patient safety goals. All goals for the ED are between 90%
and 100%. The Intensive Care Unit met 17 of their 19 goals, all of which are 90% and above.



In order to ensure timely escalation and resolution of patient safety issues, St Rose Hospital
maintains a policy that all events in our Event Reporting System are addressed within three days of
being reported. ERSs are reviewed and discussed on a daily basis in our Hospital-wide Safety
Meeting. This ensures that no safety event falls through the cracks. Furthermore, data from our ERS
system is leveraged in order to address potential safety issues and near misses. These data are
shared with Leadership and inform safety initiatives across St. Rose.

Addressing patient social drivers of health

St. Rose Hospital has developed targeted processes in response to the social determinants of
health and social needs of our patient population. In order to ensure widespread SDOH screening, St
Rose has implemented a hard stop in our EMR which ensures that all patients receive a screening
upon admission by the nursing team. This process improvement has increased our screening rate
significantly. Since the implementation of this process improvement measure, we have reached a
screening rate of 96% or above each month. In the month of October we reached a 98% screening
rate for all inpatients at St Rose. This screening rate demonstrates large improvements compared to
a rate of 69% in 2024. SDOH screening and referrals are tracked and reported out in a hospital-wide
Monthly Operating Meeting as well as the Health Equity Committee Meetings.

We are also in the process of expanding referral efforts in order to ensure that patients with the
highest need receive targeted referrals. Our tracking process for referrals has been identified as an
area for improvement. The previous process relied on manual tracking and data entry. The reliability
of our referral data has been significantly improved through a collaborative effort between our IT,
Case Management/Social Services, and Quality teams. This collaboration led to the solidification of
comprehensive referral tracking through our EMR. The preliminary data shows a demonstrable
improvement in reliable and comprehensive data availability. Since launching this tracking program
in mid-October, 130 patients have been documented as receiving a referral for one or more social
needs as of November 2025. These numbers exceed documentation for CY2024 and will help
inform our referral efforts moving forward.

Our hospital has identified Behavioral Health and Economic Stability as high priority needs within
our community. In order to support patients in the priority area of behavioral health needs, St Rose
has historically hosted support groups for community members related to coping with chronic
iliness. Furthermore, our hospital has expanded access to real-time telehealth for mental health
services. In order to support patients in the priority area of economic concerns, St. Rose promotes
CalFresh and WIC enrollment as well as expanding care coordination that connects patients to
housing resources. In order to understand the capacities and limitations of local shelter systems,
we participate in local housing and shelter collaboratives. Furthermore, St. Rose maintains a
dedicated patient assistance fund to assist patients with complex medical and social needs. This
robust fund is available to those patients who are struggling with the cost of vital equipment such
as wheelchairs or walkers as well as medication, housing and other needs.

Moving forward, St Rose's goal is to solidify our SDOH referral data collection process and track the
efficacy of our referral program in order to gain actionable insights into patient social needs.
Building a robust referral system and tracking process is the next step in enhancing our care.

Performance in the priority area continued
Performance across all of the following priority areas.



Effective treatment

In the priority area of effective treatment, St. Rose evaluates our performance according to
measurable outcomes in the Emergency Department as well as Code Blue protocol and Sepsis
tracking.

St. Rose's Emergency Department has demonstrated successful efforts in providing rapid medical
screenings to promote effective timely treatment. MSEs are provided to all patients within 5-10
minutes of arrival in triage to help streamline care, expedite the flow of the department, and start the
care of the patient as soon as possible. We prioritize patient-centered care, actively involving
patients and families in the decision-making process for their treatment. Furthermore, we target
specific efficiency metrics: ESI 4 and 5 patients are targeted for a door-to-disposition time within 80
minutes, and ESI 2-3 patients are targeted for a door-to-disposition time of less than 230 minutes
while collaborating with the Multidisciplinary teams to ensure collaborative care.

St. Rose also maintains regular Code Blue meetings with Leadership from all clinical departments.
The goal of these meetings are to ensure our protocols for Code Blue response remain unbroken
and optimized for efficiency. Code Blue events are discussed and reviewed by the committee with
an emphasis on departmental collaboration and clarity of protocol.

The St. Rose sepsis program has demonstrated successful performance throughout Calendar Year
2024, reflecting positive outcomes in the management and treatment of severe sepsis and septic
shock patients.

The SEP-1 composite measure tracks overall adherence to the complete set of required care
elements for severe sepsis and septic shock. A compliance rate of 67.1% suggests that while
strong, there remains opportunity to improve consistent adherence to all bundle components across
the patient population. SEP - T3 measure assesses the timely initiation of critical treatments (e.g.,
lactate measurement, blood cultures, broad-spectrum antibiotics, and fluid administration) within
the crucial three-hour period following recognition of sepsis. The 77.71% compliance rate highlights
effective early recognition and rapid response. For patients whose hypotension or high lactate
persists after the initial 3-hour bundle, this measure tracks the completion of subsequent care
elements, such as vasopressors for persistent hypotension or reassessment of volume status and
tissue perfusion. The near-perfect compliance rate of 98.51% indicates highly effective follow-
through and adherence to the necessary advanced treatment protocols. Specifically targeting
patients presenting with septic shock, this measure tracks the timely execution of the initial critical
steps, mirroring the importance of early intervention for the most critically ill. The 70.0% compliance
rate suggests that while a majority of septic shock patients receive timely care, the inherent
complexity and acuity of this cohort present challenges that warrant focused review and process
optimization. This measure evaluates the follow-up management within six hours for septic shock
patients, including necessary reassessments and interventions. The 85.0% compliance rate
indicates a strong commitment to the complex ongoing management required for shock patients,
with a smaller margin for improvement compared to the initial 3-hour window.

The program's strong performance, particularly in the later 6-hour windows (SEP-6T and SHK-6T),
demonstrates the robust nature of the St. Rose protocols once patients are fully engaged in the
advanced treatment pathways. The opportunities for improvement are primarily concentrated in the
initial 3-hour windows and the overall composite SEP-1 measure, which often reflects the need for
greater standardization in early recognition, rapid diagnostic testing, and immediate execution of the
full bundle. Future efforts will concentrate on refining the rapid response team activation criteria,



optimizing electronic health record (EHR) tools for early sepsis alerts, and targeted education to
close the existing compliance gaps and push all rates toward the 90% benchmark and beyond.

Care coordination

The Case Management team at St Rose hospital works in collaboration with patients, families,
providers, nurses, and insurance groups in order to provide care coordination for our patients. Case
Managers coordinate follow-up appointments with Primary Care Physicians as well as assisting
patients with setting up a PCP if they don't currently have one. Case Management also provides
referrals for specialists, hospice care, Skilled Nursing Facilities, psychiatric care, substance use
programs, cardiac rehab, and home healthcare. Our internal data dashboard for Case Management
shows that the Case Management team has provided Cardiac Rehab referrals for patients who meet
criteria at a rate of 100% for CYTD 2025. This is an improvement from CY2024 which saw cardiac
Rehab Referral rates at 97% by the end of 2024. Case Manager Assessments are done within 48
hours of admission at a rate of 97% for CYTD 2025. This is a new metric that was not tracked prior
to 2025.

If patients require a higher level of care, Case Management works to transfer them to facilities with
higher levels of care. For patients who require placement in crisis or respite shelters, the Case
Management team works to place them according to their needs after discharge. Many of our
patients have complex discharge needs due to housing status, insurance status, or psychiatric
diagnoses. The Case Management team handles complex discharge planning and often connects
patients with multiple referrals for healthcare, transport, housing, insurance, and psychological
services.

A vital piece of the care coordination offered to patients is helping them get enrolled in Medi-cal.
Case Management works with the Admissions team in order to help patients get access to these
and other resources. In addition, an important component of care coordination is transportation.
Case Managers work to arrange transportation for patients to outpatient dialysis, primary care
appointments, and other healthcare facilities. We also assist patients with their equipment and
device needs. Case Management connects patients with wheelchairs, walkers, at-home hospital
beds, home oxygen, CPAP machines, and home IV. This aspect of care coordination ensures
patients have access to the equipment they need outside our hospital.

All of these care coordination efforts allow our patients to access not only medical care but also
housing, substance use programs, transportation, and device-related needs.

Access to care

St Rose Hospital has taken several steps towards solidifying and enhancing Access to Care. Several
key areas related to our performance in Access to Care include interpreter services, shelter
placement, Primary Care referrals, tele-health, transportation support, clothing assistance,
sensitivity to privacy in our facility, and honoring pronouns for all patients we serve.

Many of our patients speak English as a second language, others speak limited or no English. St
Rose guarantee interpreter services, including American Sign Language, are made available to all
patients who have language support needs. These services exist across all departments in St Rose
Hospital.

St Rose participates in local shelter collaboratives and our Case Management team works to place
patients in need of housing in facilities or shelters. We provide resources for patients in need of
shelters as well as offering placement in crisis shelters, respite shelters, or tiny homes. The case



management team also coordinates PCP follow-up and provides resources to patients regarding
establishing Primary Care. Additionally, for patients who need psychiatric consultations, we provide
tele-health services in the Emergency Department as well as the inpatient setting.

St. Rose Hospital offers transportation support so that patients are able to get home, to their
Primary Care or Dialysis appointments, and/or to our hospital if follow-up care is needed. We
provide bus passes as well as ride-share services to ensure patients with transportation needs
receive timely care. Clothing assistance is made available to our patients. We provide appropriate
weather clothing to patients who present with a need for these vital materials.

Privacy and gender-affirming communication are top priorities at St Rose. Our staff works to
maximize privacy for our patients while maintaining their safety. Staff are trained to use a low tone
in the Triage area to protect confidentiality and all areas in the ED are equipped with privacy curtains
and/or rooms for confidential patient care. Furthermore, Our assessments allow patients to clarify
their preferred pronouns in order to ensure gender affirming communication between providers and
patients. These pronouns are honored by all staff.

Methodology Guidelines

Did the hospital follow the methodology in the Measures Submission Guide? (Y/N)
Y
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