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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.

119096
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 100893 119096 84.7

Spanish Language 15388 119096 12.9

Asian Pacific Islander Languages 1995 119096 1.7

Middle Eastern Languages 454 119096 0.4

American Sign Language 108 119096 0.1

Other Languages 126 119096 0.1

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.

Y

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

5761

Total number of patients who are admitted to a hospital inpatient stay and who are 18 years or older
on the date of admission
16667
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
34.6

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 395 6.9 0 0.0
Housing Instability 268 47 0 0.0
Transportation Problems 242 4.2 0 0.0
Utility Difficulties 749 13 0 0.0
Interpersonal Safety 19 0.3 0 0.0

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?"

538
Total number of respondents to HCAHPS Question 19
591

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

91.0
Total number of people surveyed on HCAHPS Question 19
3283

Response rate, or the percentage of people who responded to HCAHPS Question 19
18.0

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?"
496

Total number of respondents to HCAHPS Question 17

591

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

83.9

Total number of people surveyed on HCAHPS Question 17

3283

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

18.0

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

68
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

1030
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

66.0

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
11

suppressed

49

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

suppressed
suppressed
15
51

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

30
38

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

52

12
suppressed
suppressed

suppressed

Number of hospital
discharges that meet the
inclusion/exclusion criteria

suppressed

suppressed
suppressed
331

suppressed

549

Number of hospital
discharges that meet the
inclusion/exclusion criteria

suppressed

suppressed
226
676

Number of hospital
discharges that meet the
inclusion/exclusion criteria

546
484

Number of hospital
discharges that meet the
inclusion/exclusion criteria

707
242
suppressed
suppressed

suppressed

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

suppressed

suppressed
suppressed
33.2

suppressed

89.3

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

suppressed

suppressed
66.4
75.4

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

54.9
78.5

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

73.6
49.6
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
suppressed

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 in-hospital
deaths that meet the
inclusion/exclusion criteria

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

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
suppressed

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 (%)

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

24

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

163

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

147.2

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.

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 3510 49

Age 50 to 64

Age 65 Years and Older

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

suppressed

suppressed
suppressed

suppressed

suppressed

13

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

suppressed
0

suppressed
19

Number of surgical
discharges that meet the
inclusion/exclusion criteria

suppressed

suppressed
suppressed

suppressed

suppressed

74

Number of surgical
discharges that meet the
inclusion/exclusion criteria

suppressed
18

suppressed
95

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

suppressed

suppressed
suppressed

suppressed

suppressed

175.7

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

suppressed
0.0
suppressed
200.0



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

19
suppressed
suppressed
suppressed

suppressed

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

suppressed
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

96
suppressed
suppressed
suppressed

suppressed

Number of surgical
discharges that meet the
inclusion/exclusion criteria

suppressed
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 (%)

197.9
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

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
298

Total number of nulliparous NTSV patients
1190

Rate of NTSV patients with Cesarean deliveries
0.250

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

suppressed

suppressed

suppressed
206

suppressed

suppressed

suppressed

Number of NTSV patients
with cesarean deliveries

suppressed
213
suppressed

suppressed

Number of NTSV patients
with cesarean deliveries

Number of NTSV patients
with cesarean deliveries

suppressed
187
105

suppressed

suppressed

Number of NTSV patients
with cesarean deliveries

suppressed
suppressed
suppressed
suppressed
suppressed

suppressed

Total number of NTSV
patients

suppressed

suppressed

suppressed
783

suppressed

suppressed

suppressed

Total number of NTSV
patients

suppressed
915
suppressed

suppressed

Total number of NTSV
patients

Total number of NTSV
patients

suppressed
777
394

suppressed

suppressed

Total number of NTSV
patients

suppressed
suppressed
suppressed
suppressed
suppressed

suppressed

Rate of NTSV patients with
Cesarean deliveries (%)

suppressed
suppressed
suppressed

0.263

suppressed

suppressed

suppressed

Rate of NTSV patients with
Cesarean deliveries (%)

suppressed
0.233
suppressed

suppressed

Rate of NTSV patients with
Cesarean deliveries (%)

Rate of NTSV patients with
Cesarean deliveries (%)

suppressed
0.241
0.266

suppressed

suppressed

Rate of NTSV patients with
Cesarean deliveries (%)

suppressed
suppressed
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

81

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



783

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

103.4

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

suppressed
suppressed
suppressed

suppressed

suppressed

suppressed

suppressed

Number of vaginal
deliveries with previous
Cesarean delivery

0
suppressed
suppressed

suppressed

Number of vaginal
deliveries with previous
Cesarean delivery

Number of vaginal
deliveries with previous
Cesarean delivery

suppressed
suppressed
suppressed
suppressed

suppressed

Total number of birth
discharges with previous
Cesarean delivery

suppressed
suppressed
suppressed

suppressed

suppressed

suppressed

suppressed

Total number of birth
discharges with previous
Cesarean delivery

suppressed
suppressed

suppressed

Total number of birth
discharges with previous
Cesarean delivery

Total number of birth
discharges with previous
Cesarean delivery

suppressed
suppressed
suppressed
suppressed

suppressed

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

suppressed
suppressed
suppressed

suppressed

suppressed

suppressed

suppressed

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

suppressed
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 (%)

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

CMAQCC Exclusive Breast Milk Feeding Rate

Number of vaginal
deliveries with previous
Cesarean delivery

suppressed
suppressed
suppressed
suppressed
suppressed

suppressed

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

suppressed
suppressed
suppressed
suppressed
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 (%)

suppressed
suppressed
suppressed
suppressed
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

262

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

445

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

58.9

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.

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

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

suppressed

suppressed

suppressed
168

suppressed

0

suppressed

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

suppressed
143
106

suppressed

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

suppressed

suppressed

suppressed
301

suppressed

suppressed

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

suppressed
250
173

suppressed

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

suppressed

suppressed

suppressed
55.8

suppressed

suppressed

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

suppressed
57.2
61.3

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

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

suppressed
167

suppressed

suppressed

suppressed

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

suppressed

suppressed

suppressed

suppressed
0

suppressed

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

suppressed
311

suppressed

suppressed

suppressed

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

suppressed
suppressed
suppressed

suppressed

suppressed

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 (%)

suppressed
53.7

suppressed

suppressed

suppressed

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

suppressed
suppressed
suppressed

suppressed

suppressed

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

2995

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

19160
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
15.6

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.

Number of inpatient Total number of admitted
Race and/or Ethnicity readmissions patients Readmission rate (%)
American Indian or Alaska Native suppressed suppressed suppressed
Asian 172 1313 13.1
Black or African American 349 1343 26.0
Hispanic or Latino 1065 7640 13.9
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 1367 8539 16.0
Number of inpatient Total number of admitted
Age readmissions patients Readmission rate (%)
Age 18 to 34 244 4209 5.8
Age 35 to 49 452 2793 16.2
Age 50 to 64 779 3737 20.8
Age 65 Years and Older 1520 8421 18.1

Number of inpatient

Total number of admitted

Sex assigned at birth readmissions patients Readmission rate (%)
Female 1546 11824 13.1

Male 1449 7336 19.8
Unknown

Number of inpatient Total number of admitted

Payer Type readmissions patients Readmission rate (%)
Medicare 1798 9125 19.7
Medicaid 953 6589 14.5

Private 189 3017 6.3
Self-Pay 14 120 11.7

Other 41 309 13.3

Number of inpatient

Total number of admitted

Preferred Language readmissions patients Readmission rate (%)
English Language 2601 16965 15.3
Spanish Language 298 1638 18.2

Asian Pacific Islander Languages suppressed suppressed suppressed
Middle Eastern Languages suppressed suppressed suppressed
American Sign Language 0 13 0.0
Other/Unknown Languages 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

604
Total number of patients who were admitted to the general acute care hospital and were 18 years or
older at time of admission

2937
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

20.6
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.



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 370 1938 19.1
Male 234 999 23.4
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



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

354
Total number of patients who were admitted to the general acute care hospital and were 18 years or
older at time of admission

1498
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

23.6
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.



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 103 478 21.5
Male 251 1020 24.6
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
American Sign Language suppressed suppressed suppressed

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 - 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

262
Total number of patients who were admitted to the general acute care hospital and were 18 years or
older at time of admission

849
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

30.9

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 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 101 384 26.3
Male 161 465 34.6
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
American Sign Language

Other/Unknown Languages 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 - 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

1775

Total number of patients who were admitted to the general acute care hospital and were 18 years or
older at time of admission
13876

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

12.8

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.



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
1065

Number of inpatient
readmissions

972
803

Number of inpatient
readmissions

suppressed
suppressed
suppressed
suppressed

suppressed

Number of inpatient
readmissions

suppressed
suppressed
suppressed
suppressed
suppressed

suppressed

Total number of admitted
patients

suppressed
suppressed
suppressed

suppressed

suppressed

suppressed

suppressed

Total number of admitted
patients

suppressed

suppressed

suppressed
6231

Total number of admitted
patients

9024
4852

Total number of admitted
patients

suppressed
suppressed
suppressed
suppressed

suppressed

Total number of admitted
patients

suppressed
suppressed
suppressed
suppressed
suppressed

suppressed

Readmission rate (%)
suppressed
suppressed
suppressed

suppressed

suppressed

suppressed

suppressed

Readmission rate (%)
suppressed
suppressed
suppressed

17.1

Readmission rate (%)
10.8
16.5

Readmission rate (%)
suppressed
suppressed
suppressed
suppressed

suppressed

Readmission rate (%)
suppressed
suppressed
suppressed
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- Age (excluding 50 to 64 20.8 18t0 34 5.8 3.6
Day Hospital Readmission Rate maternal

measures)
HCAI All-Cause Unplanned 30- Expected Payor  Medicare 19.7 Private 6.3 3.1
Day Hospital Readmission Rate
HCAI All-Cause Unplanned 30- Age (excluding 65 and older 18.1 18to 34 5.8 3.1
Day Hospital Readmission Rate maternal

measures)
HCAI All-Cause Unplanned 30- Age (excluding 351049 16.2 18t0 34 5.8 2.8
Day Hospital Readmission Rate maternal

measures)
Agency for Healthcare Research  Race and/or White 89.3 Hispanic or Latino 33.2 2.7
and Quality (AHRQ) Quality Ethnicity
Indicator Pneumonia Mortality
Rate
HCAI All-Cause Unplanned 30- Preferred Spanish Language 18.2 English Language 15.3 2.4
Day Hospital Readmission Rate Language
HCAI All-Cause Unplanned 30- Expected Payor  Medicaid 14.5 Private 6.3 2.3
Day Hospital Readmission Rate
HCAI All-Cause Unplanned 30- Expected Payor  Other 13.3 Private 6.3 2.1
Day Hospital Readmission Rate
HCAI All-Cause Unplanned 30- Race and/or Black or African 26.0 Asian 13.1 2.0
Day Hospital Readmission Rate Ethnicity American
HCAI All-Cause Unplanned 30- Expected Payor  Self-Pay 11.7 Private 6.3 1.9

Day Hospital Readmission Rate

Plan to address disparities identified in the data

Saint Agnes Medical Center - Trinity Health, and its expert physicians, clinicians, and administrative
team members are dedicated to serving the Common Good and addressing social influencers of
health and patient trends that include identified disparities. We recognize the unique patient
population that exists in Fresno and the Central Valley community. Our patient mix is 52 % Medicare,
31% Medicaid, 16% private pay, and 1% uninsured. Saint Agnes Medical Center (SAMC) was
honored to receive the Quality & Sustainability Award for Timely Treatment for Severe Hypertension
Rate and the MDC Superstar Award for Large Birth Volume Hospitals - with over 4,000 infants a year
on average, and with 77% of maternal patients covered by Medicaid (Medi-Cal). Action begins with
the organizations analysis of data collected within the EPIC (EHR) system, review of Health Equity
dashboard, and analysis the Community Health and Well-being dashboard, and through Rapid
Improvement Events (RIE). Saint Agnes Medical Center has dynamic teams in place that include
Social Services, Community Health and Well-being, Health Equity and Human Impact, Quality and
Risk Management, Health Equity Workgroup, Saint Agnes Medical Foundation - Outpatient Clinics,
and a fast array of partnership with key community stakeholders, Community Based Organizations,
and business leaders that collectively assist with continuous care with a lens towards reducing 30-
day readmissions. The hospital executive leadership team has worked with management to
increase utilization of Community Health Workers, addressing Social Influencers of Health (SIOH),
educating patients regarding health resources and follow up care, lifting up and supporting
telehealth and care transition programs, improving health literacy, providing rural mobile health care
services, and meeting the unhoused population needs at the Holy Cross Health and Wellness
Center. SAMC and the Saint Agnes Medical Foundation (SAMF) has established agreements with
local FQHC's and Enhanced Care Management providers to more efficiently address the needs of
Medi-Cal patients. By embedding care managers in its Emergency Department and in its GME



Family Medicine clinic, and integrating care coordination with social supports, SAMC is redefining
what it means to truly care for the whole person. SAMC also partners with county Public Health,
Behavioral Health, and continues to advocate for essential health care services with local, state, and
federal health care leaders to address health disparities, rural/urban patient care, and workforce
needs all as a non-profit acute care hospital, established by the Sisters of the Holy Cross, and with
96 years of steadfast healthcare service. Of note, SAMC, hospital-wide all cause readmissions
(CHF, COPD, AMI, PNA) is now beginning to turn around in the months of July and August 2025, as a
result of Case Management rolling out a multidisciplinary readmissions task force work on
discharge appointments 3-5 days post discharge, disease-specific discharge education and prompt
start at Saint Agnes Home Health engagement as needed. These efforts will continue to become
part of the standardized workplace practices.

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

The unique need of each individual patient is a priority for Saint Agnes Medical Center - Trinity
Health (SAMC) as our mission and vision calls for reverence, honoring the sacredness and dignity of
every person, and commitment to those experiencing poverty, especially those most vulnerable.
SAMC's performance in the priority area of Person-Centered Care has been recognized by US News
awards as the Best Regional Hospital, Best Equitable Access, Hospitals in this category were
recognized for excellent performance in both quality and measures related to access to care for
historically underserved communities. Saint Agnes was also named by U.S. News & World Report to
its 2025-2026 Best Hospitals as a High Performing hospital in thirteen categories — the highest
distinction a hospital can earn for Procedures & Conditions ratings. Saint Agnes ranked in: Aortic
Valve Surgery (AVR), Congestive Heart Failure, Diabetes, Heart Arrhythmia, Heart Attack, Hip
Fracture, Kidney Failure, Leukemia, Lymphoma & Myeloma, Pacemaker Implantation, Pneumonia,
Prostate Cancer Surgery, Spinal Fusion, and Transcatheter Aortic Valve Replacement (TAVR).
Hospitals awarded a "Best" designation excelled at factors such as clinical outcomes, level of
nursing care and patient experience. The SAMC team is dedicated to tailoring and coordinating
patient care based on the individual's priorities at all levels. We strive for excellent patient
experience through respect and compassion, and coordination of care. In return, patients have a
better experience and are less stressed during their hospital stay, they feel in control of their health
decisions, and feel respected by the care team.

Patient safety

Patient Safety while on the SAMC hospital campus is a top priority for all colleagues. SAMC fosters
a culture of safety through leadership commitment, and all colleagues are empowered to speak up
for safety in a "just" cultural environment. Our Patient Experience, Quality and Risk Management,
Public Safety, Environmental Services, and Facility leaders are all part of a system that utilizes
technology, electronic health records, and patient surveys to elevate patient safety. Additionally, the
hospital promotes patient and family engagement, reducing disparities by using (SIOH) data, and
focusing on staff well-being to prevent errors. SAMC management team hosts daily Safety Huddles
that discuss and address in real time patient safety protocols and concerns that may include



capacity, communication breakdowns, and workplace violence for example. SAMC utilizes a "closed
loop" communication system to ensure follow up of Safety items. Clinical, medical, and
administrative leaders are also encouraged to participate in bedside rounding to elevate service and
keep patients and families informed. SAMC is also committed to updating system and healthcare
technology. Colleagues also receive annual Foundations of Safety training which includes standard
practices of care based on the level of patient interaction. The SAMC Patient Experience team
under the Chief Nursing Officer continue to improve Net Promoter Scores over a rolling six-month
period (Inpatient NPS Actual is 67, Emergency Department NPS Actual is 57). The Nurse leadership
and Patient Experience management team are focused on the continued implementation of patient
ICARE practices (Introduce, Connect, Ask for Permission, Reduce Anxiety, and Exit with Reverence),
No Pass Zones to address patient needs immediately, implement the STAR method (Stop, Think,
Act, and Review), Medication Administration, Hourly Rounding, Nurse Communication, Leader
Rounding, and thank you cards to all discharges.

Addressing patient social drivers of health

Saint Agnes Medical Center's mission to heal body, mind and spirit has remained constant since its
humble beginning. Our goal is to positively impact the patients we serve, the families we help and
the lives we touch daily through dedication and compassion. Beyond our hospital walls, our healing
ministry reverberates throughout the Valley, contributing to the health and well-being of thousands
of individuals. As ambassadors, we support numerous causes and programs—we educate, counsel,
partner, volunteer and train—offering financial assistance along with the time and energy of our
staff, physicians and volunteers. We passionately support civic, religious and social entities in the
community, as well as thousands of underserved, uninsured and homeless individuals. And our
work continues. Saint Agnes Community Health and Well-being (CHWB) is focused on addressing
the following areas: Access to Care, Social Influencers of Health, Provider Shortages, Increasing
Healthy Food Access, and promoting Safe Neighborhoods. Saint Agnes' CHWB strategy promotes
optimal health for people experiencing poverty in the community. We serve by connecting social and
clinical care, addressing social needs. Many patients of Saint Agnes are unable to follow their
medical care plans because of non-medical barriers such as lack of financial resources, insurance,
or transit. The Saint Agnes Social Care Hub pairs Community Health Workers with patients and their
families to connect them to appropriate resources. We have a tremendous team within CHWB,
including dedicated multilingual CHWs, rural mobile health leaders, and Peer Support Specialist to
address patients with substance use disorder. For additional information regarding our programs,
reports/Community Needs Assessments, and Health Hub please see https://www.samc.com/about-
us/community-benefit. SAMC's CHWB team prioritize the tracking of patient SIOH through a data
dashboard, in partnership with parent company Trinity Health, with the goal of optimizing wellness
and equity to focus on community well-being as a key pillar of its integrated people-centered health
system. We have a Triple Aim for our patient populations and communities' persons-centered care
that addresses all SIOH and not just episodic clinical health care. That Aim includes Community
Vital Signs Report, Community Health Needs Assessment (CHNA), and a Map Room to view
hospital CHNA service areas and locations. SAMC's Rural Mobile Health Clinic partners with food
banks, Public Health and CBOs and maintains a community resource directory. SAMC's Holy Cross
Health and Wellness Center, in downtown Fresno, provides in-kind space to community agencies
that assist clients who are at risk of or are experiencing homelessness, substance use disorder, and
behavioral health episodes, diversion services to prevent homelessness, short-term case
management to formerly incarcerated individuals, outpatient treatment for substance use, and
manage a usable clothing space for community access.

Performance in the priority area continued



Performance across all of the following priority areas.

Effective treatment

SAMC is taking steps to improve health equity through health care delivery that goes beyond policy
and includes effective treatments. Treatments that utilize culturally and linguistically competent
care, address social influencers of health, utilize data to identify disparities, build community and
patient trust, and advocate for additional policy changes and partnerships. Based upon inclusive
data collected effective patient centered treatments are evidence-based and improve health
outcomes. This includes medical treatments (antibiotics, surgery), behavioral therapy, SUD
interventions, immunizations, regular screenings, and promotion of lifestyle changes (e.g. exercise,
diet, and adequate sleep). For example, SAMC's Health Equity Workgroup are focused on reducing
disparity rates in hypertension by promoting 30-day follow up appointments combined with the use
of blood pressure cups in outpatient clinics and through rural mobile health clinics. Outpatient
clinical staff have been trained to increase hypertension screenings, schedule 30-day follow up
appointments, and track patient data. As a result, the hypertension disparity rates have declined
over the past 12 months. Another example of effective treatment through implementation of health
equity services, is the partnership between SAMC and Count the Kicks, a free multilingual app that
helps maternal patients in their third trimester monitor baby movement which is highlighted on the
following link https://www.samc.com/services/womens-health/maternity-care/count-kicks . SAMC
is addressing maternal healthcare disparities through a partnership with the Black Wellness &
Prosperity Center's Doula Network and lifting up a Doula Observation Agreement that allows doula
trainees to obtain 16 hours of observation in a hospital setting, this program will begin in December
2025. The Community Health and Well-being team, as mentioned in the question 9 response,
creates unique follow up care for patients and their identified SIOH. Our organization also maintains
CLAS levels of multilingual translation and interpretation services through a contract with Language
Line for patient care, honors the spiritual needs of each patient through the chaplaincy program,
utilizing Community Health Workers, and maintains diverse colleague demographics that elevate the
effective care and treatment of our patient population.

Care coordination

Saint Agnes Medical Center maintains patient care coordination that involves implementing a
patient-centered approach that emphasizes multidisciplinary teamwork, seamless communication,
and proactive management of care transitions. SAMC's care coordination framework utilizes a
collaborative approach that includes physicians, nurses, social workers, case managers,
pharmacists, and therapists as well as colleagues that are patient facing is essential.
Comprehensive care plans tailored to each patient's unique needs are developed. This framework is
enhanced through the use of EPIC, an electronic health records system and patient portals which
includes patient medical history, test results, medication lists and care plans with the goal of
minimizing errors and ensuring continuity of care across all providers. SAMCs best practices for
patient care coordination prioritize standardized and streamlined communication, interdisciplinary
rounds, standardized handoff protocols (SBAR), real-time updates, a focus on high-risk patients that
includes risk stratification, 90 and 30 day follow up, dedicated support for chronic cases or need of
a care coordinator, comprehensive discharge planning, post-discharge follow-up, and medication
reconciliation. We strive to be a high reliability organization in which colleagues and teams have a
culture of shared accountability, combat burnout, and encourage strong working relationships
among clinicians and staff at other healthcare facilities to facilitate information exchange.
Measuring and tracking key metrics such as readmission rates, length of stay, and patient
satisfaction scores to gauge success of coordination efforts is key. Our average length of stay over
the past quarter has gone down to 3.6. There was a drop in case mix index to 1.63 in August 2025,
indicating a reduction in severity and complexity of care provided to our patients. Patient safety



indicators, Sepsis, CMS Safe Use of Opioids, and Bar Code Medication Administration where all in
the "Green Zone" in August 2025, due to the tremendous focus and dedication of care coordination
teams across our health care system. Additionally, as stated in Question number 4, SAMC and
SAMF have partnered with local Federally Qualified Health Centers (FQHCs) and Enhanced Care
Management providers to improve care for Medi-Cal patients. This includes embedding care
managers in the Emergency Department and the GME Family Medicine clinic to effectively address
care coordination with social support services.

Access to care

At Saint Agnes Medical Center (SAMC) and Saint Agnes Medical Foundation (SAMF), the mission
has always been rooted in compassionate care, community engagement, and a commitment to
improving access to high-quality health services. Over time, the organization has continued to grow
its provider network, directly supporting expanded patient access, shorter wait times, and greater
continuity of care.

Efforts to reduce wait times for provider availability have remained a central focus. All primary care
clinicians became accessible through online scheduling, making it easier than ever for patients to
book appointments at their convenience. Same-day and next-day appointments were made
available for new patients seeking to establish care with a primary care provider. To ensure optimal
appointment capacity across all primary care sites, SAMC actively tracked available clinic hours
each week. The organization also identified and removed barriers to patient scheduling by
simplifying workflows and enhancing online access. The implementation of team scheduling across
all clinics allowed patients to see another provider within the same department when their preferred
clinician was unavailable, ensuring timely care without compromising continuity.

SAMC made a significant commitment to expanding opportunities for both licensed and unlicensed
healthcare providers by collaborating with local colleges, universities, and specialty schools to
enhance healthcare education. These partnerships demonstrated the power of collaboration in
improving community health and investing in the future of healthcare. A new cohort of nurses
graduated from Saint Agnes' 13-week Open Heart Surgery Recovery Program, each taking on
multiple roles within the department. These nurses served as practice coordinators, developed
educational materials, acted as preceptors, and provided mentorship on the unit. They also
participated in various committees and meetings while orienting program participants at the
bedside.

The organization continued its commitment to educating the next generation of physicians through
its Graduate Medical Education (GME) program, which directly addressed the Community Health
Needs Assessment (CHNA) priority of insufficient provider availability in the Central Valley. SAMC
welcomed new cohorts of physician residents in Family Medicine, Internal Medicine, Emergency
Medicine, and transitional year residencies. The Sports Medicine fellowship also continued, offering
community-based training opportunities.

Recognizing that investing in colleague development is essential to organizational growth and
success, Saint Agnes provided financial assistance to support continued education and career
advancement. Colleagues were encouraged to approach their roles with a long-term perspective and
to use their education to contribute meaningfully to the Mission, Core Values, and commitment to
the Common Good.

Saint Agnes Medical Center also maintained its partnership with the Fresno County Department of
Public Health (FCDPH) to deliver health services to underserved communities through the Rural
Mobile Health program. In addition to offering free medical services and screenings to Central
Valley residents, SAMC committed to addressing the social factors that influence health. The
organization increased the resources leveraged to improve families' collective well-being and
collaborated with the Fresno County Community Health Worker (CHW) Network to provide
complementary health education, connect families with local primary care providers, and offer



resource navigation and wrap-around services related to Social Influencers of Health (SloH).

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