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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/bill TextClient.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.

331952
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 178314 331952 53.7

Spanish Language 144988 331952 43.7

Asian Pacific Islander Languages 4881 331952 1.5

Middle Eastern Languages 1339 331952 0.4

American Sign Language 149 331952 0.0

Other Languages 978 331952 0.3

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

0
Total number of patients who are admitted to a hospital inpatient stay and who are 18 years or older
on the date of admission

81994
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

NA
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 0 0
Housing Instability 3671 0
Transportation Problems 0 0
Utility Difficulties 0 0
Interpersonal Safety 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?"

1102
Total number of respondents to HCAHPS Question 19
1198

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

92.0



Total number of people surveyed on HCAHPS Question 19
12198

Response rate, or the percentage of people who responded to HCAHPS Question 19
9.8

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 Percent of "probably = Total number = Response rate
yes" or "definitely yes" = Total number  yes" or "definitely yes" @ of patients of patients
Race and/or Ethnicity responses of responses responses (%) surveyed surveyed (%)
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 Percent of "probably | Total number @ Response rate
yes" or "definitely yes" Total number | yes" or "definitely yes"  of patients of patients
Age responses of responses responses (%) surveyed surveyed (%)
Age<18
Age 18 to 34
Age 35 to 49
Age 50 to 64
Age 65 Years and Older
Number of "probably Percent of "probably = Total number @ Response rate
yes" or "definitely yes" = Total number  yes" or "definitely yes" @ of patients of patients
Sex assigned at birth responses of responses responses (%) surveyed surveyed (%)
Female
Male
Unknown
Number of "probably Percent of "probably = Total number @ Response rate
yes" or "definitely yes" = Total number  yes" or "definitely yes" @ of patients of patients
Payer Type responses of responses responses (%) surveyed surveyed (%)
Medicare
Medicaid
Private
Self-Pay

Other



Number of "probably
yes" or "definitely yes" = Total number
responses of responses

Preferred Language

English Language

Spanish Language

Asian Pacific Islander Languages
Middle Eastern Languages
American Sign Language

Other/Unknown Languages

Number of "probably
yes" or "definitely yes" = Total number
responses of responses

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 "probably
yes" or "definitely yes'
responses

Total number
of responses

Sexual Orientation

Lesbian, gay or homosexual
Straight or heterosexual
Bisexual

Something else

Don't know

Not disclosed
Number of "probably

yes" or "definitely yes'
responses

Total number

Gender Identity of responses
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

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

Response rate
of patients
surveyed (%)

Response rate
of patients
surveyed (%)

Response rate
of patients
surveyed (%)

Response rate
of patients
surveyed (%)

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 number is 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?"

984
Total number of respondents to HCAHPS Question 17

1198
Percentage of respondents who responded "yes" to HCAHPS Question 17

82.1
Total number of people surveyed on HCAHPS Question 17

12198

Response rate, or the percentage of people who responded to HCAHPS Question 17
9.8

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" | Total number @ Percentage of "yes" Total number of Response rate of
Race and/or Ethnicity responses of responses responses (%) patients surveyed = patients surveyed (%)

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" | Total number = Percentage of "yes" Total number of Response rate of
Age responses of responses responses (%) patients surveyed patients surveyed (%)

Age<18

Age 18 to 34

Age 35to0 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

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

Number of "yes'
responses

Total number
of 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 (%)

Percentage of "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 "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

52
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

1009
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

51.5

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
27

suppressed

suppressed

suppressed

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

suppressed
suppressed
14
32

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

26
26

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

29

20
suppressed
suppressed

suppressed

Number of hospital
discharges that meet the
inclusion/exclusion criteria

suppressed

suppressed
suppressed
605

suppressed

suppressed

suppressed

Number of hospital
discharges that meet the
inclusion/exclusion criteria

suppressed
suppressed
301
453

Number of hospital
discharges that meet the
inclusion/exclusion criteria

413
596

Number of hospital
discharges that meet the
inclusion/exclusion criteria

361

564
suppressed
suppressed

suppressed

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

suppressed

suppressed
suppressed
44.6

suppressed
suppressed

suppressed

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

suppressed

suppressed
46.5
70.6

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

63.0
43.6

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

80.3
35.5
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

29
17

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

474
472

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 (%)

61.2
36.0

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

109

Total number of surgical discharges among patients aged 18-89 years old or obstetric patients
481
Rate of in-hospital deaths per 1,000 surgical discharges, among patients aged 18-89 years old or
obstetric patients with serious treatable complications
226.6

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.

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

Number of in-hospital Number of surgical
deaths that meet the discharges that meet the

Race and/or Ethnicity inclusion/exclusion criteria | inclusion/exclusion criteria

American Indian or Alaska suppressed suppressed suppressed

Native

Asian suppressed suppressed suppressed

Black or African American suppressed suppressed suppressed

Hispanic or Latino 55 278 197.8

Middle Eastern or North

African

Multiracial and/or Multiethnic 0 12 0.0

(two or more races)

Native Hawaiian or Pacific

Islander

White 12 32 375.0
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 37 158 234.2

Age 65 Years and Older 51 161 316.8



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

41
68

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

40

54
suppressed
suppressed

suppressed

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

56
46

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

200
281

Number of surgical
discharges that meet the
inclusion/exclusion criteria

119
314
suppressed
suppressed

suppressed

Number of surgical
discharges that meet the
inclusion/exclusion criteria

258
194

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 (%)

205.0
242.0

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

336.1
172.0
suppressed
suppressed

suppressed

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

2171
2371

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
226

Total number of nulliparous NTSV patients
931

Rate of NTSV patients with Cesarean deliveries
0.243

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
33
151

suppressed

suppressed
22

Number of NTSV patients
with cesarean deliveries

suppressed
126
95

suppressed

Number of NTSV patients
with cesarean deliveries

Number of NTSV patients
with cesarean deliveries

suppressed
208
suppressed
suppressed
11

Number of NTSV patients
with cesarean deliveries

164
56
suppressed
suppressed
0

suppressed

Total number of NTSV

patients
suppressed
suppressed
110
671

suppressed

suppressed
73

Total number of NTSV

patients
suppressed
617
269

suppressed

Total number of NTSV

patients

Total number of NTSV

patients
suppressed
875
suppressed
suppressed
32

Total number of NTSV

patients
641
265
suppressed

suppressed

suppressed

Rate of NTSV patients with
Cesarean deliveries (%)

suppressed

suppressed
0.300
0.225

suppressed

suppressed
0.301

Rate of NTSV patients with
Cesarean deliveries (%)

suppressed
0.204
0.353

suppressed

Rate of NTSV patients with
Cesarean deliveries (%)

Rate of NTSV patients with
Cesarean deliveries (%)

suppressed
0.238

suppressed

suppressed
0.344

Rate of NTSV patients with
Cesarean deliveries (%)

0.256
0.211
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

153

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



546

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

280.2

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
11
122

suppressed

suppressed

suppressed

Number of vaginal
deliveries with previous
Cesarean delivery

0
suppressed
81

suppressed

Number of vaginal
deliveries with previous
Cesarean delivery

Number of vaginal
deliveries with previous
Cesarean delivery

suppressed
142

suppressed

suppressed

suppressed

Total number of birth
discharges with previous
Cesarean delivery

suppressed
suppressed
77
407

suppressed

suppressed

suppressed

Total number of birth
discharges with previous
Cesarean delivery

suppressed
306

suppressed

Total number of birth
discharges with previous
Cesarean delivery

Total number of birth
discharges with previous
Cesarean delivery

suppressed
513

suppressed

suppressed

suppressed

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

suppressed

suppressed
142.9
299.8

suppressed

suppressed

suppressed

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

suppressed
264.7

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
276.8

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

91
59
suppressed
suppressed
0

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

343
191
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 (%)

265.3
308.9
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

1331

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

2161

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

61.6

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
65
148
967

21

suppressed
80

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

40

708

530
53

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

suppressed
92
246
1593

37

suppressed
127

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

55
1103
897
106

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

suppressed
70.7
60.2
60.7

56.8

suppressed

63.0

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

72.7
64.2
59.1
50.0



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

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
1261
20
17

suppressed

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

922
362
suppressed
suppressed
0
33

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
2051
31
24

suppressed

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

1498
590
suppressed

suppressed

48

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
61.5
64.5
70.8

suppressed

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

61.5
61.4
suppressed

suppressed

68.8

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

4294

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

26184
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

16.4

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

20
233
792

2364

21

12
326

Number of inpatient
readmissions

657
920
1464
1253

Number of inpatient
readmissions

suppressed
2563

suppressed

Number of inpatient
readmissions

1205
2731
113
16
229

Number of inpatient
readmissions

2893
1239
119
17
suppressed

suppressed

Total number of admitted
patients

124
1578
4059

14898

188

75
1743

Total number of admitted
patients

5759
5112
8273
7040

Total number of admitted
patients

suppressed
14412

suppressed

Total number of admitted
patients

6465
16155
1092
234
2238

Total number of admitted
patients

17599
7569
735
122
suppressed

suppressed

Readmission rate (%)
16.1
14.8
19.5
15.9

11.2

16.0
18.7

Readmission rate (%)
11.4
18.0
17.7
17.8

Readmission rate (%)
suppressed
17.8

suppressed

Readmission rate (%)
18.6
16.9
10.3
6.8
10.2

Readmission rate (%)
16.4
16.4
16.2
13.9
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

515
Total number of patients who were admitted to the general acute care hospital and were 18 years or
older at time of admission

2943
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

17.5
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

Number of inpatient
readmissions

suppressed
17
104
252

suppressed

suppressed
56

Number of inpatient
readmissions

94
107
166
148

Number of inpatient
readmissions

277
suppressed

suppressed

Number of inpatient
readmissions

150
319
suppressed
suppressed
36

Number of inpatient

Total number of admitted

patients
suppressed
124
508
1503

suppressed

suppressed
282

Total number of admitted

patients
696
554
937
756

Total number of admitted

patients
1719
suppressed

suppressed

Total number of admitted

patients
793
1786
suppressed
suppressed
262

Total number of admitted

Readmission rate (%)
suppressed
13.7
20.5
16.8

suppressed

suppressed
19.9

Readmission rate (%)
13.5
19.3
17.7
19.6

Readmission rate (%)
16.1
suppressed

suppressed

Readmission rate (%)
18.9
17.9
suppressed
suppressed
13.7

Preferred Language readmissions patients Readmission rate (%)
English Language 379 2164 17.5
Spanish Language 124 699 17.7

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 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

943
Total number of patients who were admitted to the general acute care hospital and were 18 years or
older at time of admission

4727
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

19.9
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

Number of inpatient
readmissions

suppressed
16
183
541

suppressed

suppressed
82

Number of inpatient
readmissions

133
279
379
152

Number of inpatient
readmissions

192
751

Number of inpatient
readmissions

158

711

15
suppressed

suppressed

Number of inpatient

Total number of admitted

patients
suppressed
95
855
2573

suppressed

suppressed
394

Total number of admitted

patients
993
1322
1670
742

Total number of admitted

patients
955
3772

Total number of admitted

patients
718
3338
165
suppressed

suppressed

Total number of admitted

Readmission rate (%)
suppressed
16.8
21.4
21.0

suppressed

suppressed
20.8

Readmission rate (%)
13.4
21.1
22.7
20.5

Readmission rate (%)
20.1
19.9

Readmission rate (%)
22.0
21.3
9.1
suppressed

suppressed

Preferred Language readmissions patients Readmission rate (%)
English Language 704 3710 19.0
Spanish Language 225 943 23.9

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 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

492
Total number of patients who were admitted to the general acute care hospital and were 18 years or
older at time of admission

1922
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

25.6

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.



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
120
212

suppressed

suppressed
58

Number of inpatient
readmissions

89
172
184

47

Number of inpatient
readmissions

suppressed
364

suppressed

Number of inpatient
readmissions

73
373
12
0
34

Number of inpatient
readmissions

458
32
suppressed

suppressed

suppressed

Total number of admitted

patients
suppressed
suppressed
406
835

suppressed

suppressed
212

Total number of admitted

patients
476
601
677
168

Total number of admitted

patients
suppressed
1336

suppressed

Total number of admitted

patients
255
1420
50
15
182

Total number of admitted

patients
1752
154
suppressed

suppressed

suppressed

Readmission rate (%)
suppressed
suppressed

29.6
254

suppressed

suppressed
27.4

Readmission rate (%)
18.7
28.6
27.2
28.0

Readmission rate (%)
suppressed
27.2

suppressed

Readmission rate (%)
28.6
26.3
24.0
0.0
18.7

Readmission rate (%)
26.1
20.8
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

2344

Total number of patients who were admitted to the general acute care hospital and were 18 years or
older at time of admission
16592

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

14.1

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
197
385
1359

12

suppressed
130

Number of inpatient
readmissions

341
362
735
906

Number of inpatient
readmissions

suppressed
1210

suppressed

Number of inpatient
readmissions

824
1328
77
suppressed

suppressed

Number of inpatient
readmissions

1352
858
104

suppressed
suppressed
14

Total number of admitted
patients

suppressed
1344
2290
9987

100

suppressed
855

Total number of admitted
patients

3594
2635
4989
5374

Total number of admitted
patients

suppressed
8081

suppressed

Total number of admitted
patients

4699

9611

787
suppressed

suppressed

Total number of admitted
patients

9973
5773
636
suppressed
suppressed
52

Readmission rate (%)
suppressed
14.7
16.8
13.6

12.0

suppressed
15.2

Readmission rate (%)
9.5
13.7
14.7
16.9

Readmission rate (%)
suppressed
15.0

suppressed

Readmission rate (%)
17.5
13.8
9.8
suppressed

suppressed

Readmission rate (%)
13.6
14.9
16.4
suppressed
suppressed
26.9



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
AHRQ Patient Safety Indicator Race and/or White 375.0 Hispanic or Latino 197.8 3.8
Death Rate among Surgical Ethnicity

Inpatients with Serious Treatable
Complications

HCAI All-Cause Unplanned 30- Expected Payor  Medicare 28.6 Other 18.7 3.1
Day Hospital Readmission Rate,

stratified by behavioral health

diagnosis (Co-Occurring Disorder)

HCAI All-Cause Unplanned 30- Expected Payor  Medicaid 26.3 Other 18.7 2.8
Day Hospital Readmission Rate,

stratified by behavioral health

diagnosis (Co-Occurring Disorder)

HCAI All-Cause Unplanned 30- Expected Payor  Medicare 18.6 Self-Pay 6.8 2.7
Day Hospital Readmission Rate
HCAI All-Cause Unplanned 30- Expected Payor  Private 24.0 Other 18.7 2.6

Day Hospital Readmission Rate,
stratified by behavioral health
diagnosis (Co-Occurring Disorder)

HCAI All-Cause Unplanned 30- Expected Payor  Medicaid 16.9 Self-Pay 6.8 2.5
Day Hospital Readmission Rate
HCAI All-Cause Unplanned 30- Expected Payor  Medicare 22.0 Private 9.1 2.4

Day Hospital Readmission Rate,
stratified by behavioral health
diagnosis (Substance Use
Disorder)

HCAI All-Cause Unplanned 30- Expected Payor  Medicaid 21.3 Private 9.1 2.3
Day Hospital Readmission Rate,

stratified by behavioral health

diagnosis (Substance Use

Disorder)

Agency for Healthcare Research  Expected Payor  Medicare 80.3 Medicaid 35.5 2.3
and Quality (AHRQ) Quality
Indicator Pneumonia Mortality

Rate
CMQCC Vaginal Birth After Race and/or Black or African 142.9 Hispanic or Latino 299.8 2.1
Cesarean (VBAC) Rate, Ethnicity American

Uncomplicated

Plan to address disparities identified in the data

LA Health Services is uniquely positioned to address health disparities across our three hospitals
and rehabilitation center. As our equity teams continue to analyze system data to identify priority
disparities, current focus areas include readmission reduction—particularly among adults 65+—and
maternal health outcomes.

We support this work through a robust equity and quality infrastructure, including:

1. Integrated Patient & Family Advisory Committees that directly inform improvement strategies.
2. Interdisciplinary Patient Experience Councils that identify and address care concerns.

3. Patient Safety Councils that promote a strong safety culture and high reliability practice.

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

LA Health Services is advancing person-centered care through the systemwide rollout of WE CARE,
a patient-centered communication and service-recovery model that will be implemented across all
hospitals and clinics. To deepen patient voice in improvement efforts, the system is expanding
Patient and Family Advisory Committees, supported by active engagement from Chief Equity and
Engagement Officers.

In early 2025, LA Health Services implemented a Culturally Responsive Care Policy, establishing
expectations for respectful, patient-centered communication and care delivery. Recognizing that
patient outcomes are tied to the well-being of providers, the system also continues to invest in
workforce wellness, reinforcing that compassionate care begins with a supported workforce.

Patient safety

Across LA Health Services, patient safety performance has strengthened significantly over the past
several years. Hospital-acquired infections—including CAUTI, CLABSI, C. difficile, MRSA, and surgical
site infections have declined, with some hospitals achieving double-digit reductions and sustained
downward trends. Patient safety indicators have improved substantially, reflected in higher Leapfrog
grades, including A ratings at LA General. Systemwide, LA Health Services has invested in building
a proactive, high-reliability safety culture. Staff at some sites have been trained in TeamSTEPPS,
which continues to expand across hospitals to strengthen communication and prevent error.
Facilities have also implemented the Helping Healers Heal peer-support model, expanded peer-
counselor capacity, and strengthened systems for transparent safety reporting.

Incident reporting is actively used and reviewed, with high-risk events analyzed using the IHI RCA-
Squared approach, leading to policy changes and prevention strategies. Patient Safety Councils
staffed by nursing leaders, physicians, risk management, infection prevention, environment of care,
and other clinical partners meet regularly to review trends, address incidents, and coordinate
improvements. These interdisciplinary structures have helped shift culture toward Just Culture,
increased staff comfort in escalating safety concerns, and improved communication between
frontline teams. Overall, LA Health Services demonstrates measurable improvement in safety
outcomes, reduced preventable harm, and sustained adoption of systems-based safety practices
positioning the department to continue advancing safety, reliability, and patient trust across all care
settings. Moving forward as a system we will begin to look at our patient safety outcome stratified
by identity metrics to assist with identifying possible disparity's, bias and other factors impacting
safety.

Addressing patient social drivers of health

As a safety-net system, LA Health Services cares for patients with significant and overlapping social
needs, including housing instability, food insecurity, transportation barriers, behavioral health needs,
and limited access to community resources. All facilities screen for social drivers of health during
intake, with referrals routed to social work, care coordination, and community partners.

In 2026, LA Health Services will implement a systemwide EHR-embedded SDOH screening tool to
strengthen identification of needs, track interventions, align with CMS reporting expectations, and
generate data to guide resource allocation. While SDOH support remains a longstanding strength,
demand continues to exceed available services, underscoring the importance of better data,
referrals, and partnership to improve health outcomes.



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

Effective treatment

LA Health Services continues to demonstrate strong performance in delivering clinically effective,
equitable, and cost-conscious care across inpatient and outpatient settings. A primary indicator of
success is the system's performance in the Quality Incentive Pool (QIP) program, which tracks more
than 50 measures of effective treatment. In 2025, the system is projected to exceed benchmarks in
all 20 priority QIP measures, including breast cancer screening, hypertension control, STI screening,
and chronic disease management.

Quality performance is actively monitored across the system using QIP, Vizient, and facility-level
quality councils that evaluate LOS, sepsis care, CT acquisition time, and public health screening.
Efforts are supported by continued improvements in documentation accuracy, expansion of clinical
documentation specialty resources, and the rollout of a cost accounting platform to better evaluate
care efficiency.

Through continuous improvement methodologies such as PDCA and LEAN, LA Health Services
remains focused on delivering effective, timely, and cost-efficient care while advancing year-over-
year quality gains.

Care coordination

LA Health Services delivers strong care coordination through a team-based model that supports
patients across the care continuum. Nurse care coordinators and case managers guide high-risk
patients throughout hospitalization, ensuring individualized care plans are developed early,
implemented consistently, and updated as needs evolve. Multidisciplinary rounds bring together
nursing, physicians, pharmacy, social work, and allied health to proactively resolve barriers and plan
safe, well-supported discharges.

Expedited primary and specialty scheduling helps maintain continuity after discharge, while
population health reporting identifies patients needing follow-up tests, screenings, or visits
triggering direct outreach to close care gaps quickly.

Care coordination extends beyond inpatient settings through collaboration with community
partners, outpatient programs, and external health systems to support seamless transitions and
reduce fragmentation. Across the system, these structures enable timely follow-up, safer
discharges, and improved outcomes for patients with complex needs.

Access to care

Access to timely, appropriate care is a core priority for LA Health Services. Patients are able to enter
care through multiple channels—including primary care practices with next-day availability, urgent
care for after-hours needs, Next-Day Clinics to prevent avoidable hospitalizations, and 24/7
emergency departments across the system. This layered access model allows patients to receive
care at the right level, in the right setting, when they need it most. Looking ahead, LA Health
Services will continue to expand access through enhanced phone and text-based communication
for outpatients and by increasing diagnostic capacity to reduce wait times and meet rising demand.

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