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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.

274322

Table 1. Summary of preferred languages reported by patients.

Languages
Number of patients who 

report preferring language Total number of patients
Percentage of total patients who 

report preferring language (%)

English Language 231887 274322 84.5

Spanish Language 35516 274322 12.9

Asian Pacific Islander Languages 5634 274322 2.1

Middle Eastern Languages 679 274322 0.2

American Sign Language 209 274322 0.1

Other Languages 397 274322 0.1

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

25188



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

38883
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

64.8

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).

Social Driver of Health
Number of positive 

screenings
Rate of positive 
screenings (%)

Number of positive 
screenings who received 

intervention
Rate of positive screenings 

who received intervention (%)

Food Insecurity 1799 7.1 0 0

Housing Instability 2692 10.7 0 0

Transportation Problems 1494 5.9 0 0

Utility Difficulties 969 3.8 0 0

Interpersonal Safety 233 0.9 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?"

1314
Total number of respondents to HCAHPS Question 19

1428
Percentage of total respondents who responded "probably yes" or "definitely yes" to HCAHPS Question 
19

92
Total number of people surveyed on HCAHPS Question 19

6347
Response rate, or the percentage of people who responded to HCAHPS Question 19



22.5

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.

Race and/or Ethnicity

Number of "probably 
yes" or "definitely yes" 

responses
Total number 
of responses

Percent of "probably 
yes" or "definitely yes" 

responses (%)

Total number 
of patients 
surveyed

Response rate 
of 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

Age

Number of "probably 
yes" or "definitely yes" 

responses
Total number 
of responses

Percent of "probably 
yes" or "definitely yes" 

responses (%)

Total number 
of patients 
surveyed

Response rate 
of patients 

surveyed (%)

Age < 18

Age 18 to 34

Age 35 to 49

Age 50 to 64

Age 65 Years and Older

Sex assigned at birth

Number of "probably 
yes" or "definitely yes" 

responses
Total number 
of responses

Percent of "probably 
yes" or "definitely yes" 

responses (%)

Total number 
of patients 
surveyed

Response rate 
of patients 

surveyed (%)

Female

Male

Unknown

Payer Type

Number of "probably 
yes" or "definitely yes" 

responses
Total number 
of responses

Percent of "probably 
yes" or "definitely yes" 

responses (%)

Total number 
of patients 
surveyed

Response rate 
of patients 

surveyed (%)

Medicare

Medicaid

Private

Self-Pay

Other



Preferred Language

Number of "probably 
yes" or "definitely yes" 

responses
Total number 
of responses

Percent of "probably 
yes" or "definitely yes" 

responses (%)

Total number 
of patients 
surveyed

Response rate 
of patients 

surveyed (%)

English Language

Spanish Language

Asian Pacific Islander Languages

Middle Eastern Languages

American Sign Language

Other/Unknown Languages

Disability Status

Number of "probably 
yes" or "definitely yes" 

responses
Total number 
of responses

Percent of "probably 
yes" or "definitely yes" 

responses (%)

Total number 
of patients 
surveyed

Response rate 
of patients 

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

Sexual Orientation

Number of "probably 
yes" or "definitely yes" 

responses
Total number 
of responses

Percent of "probably 
yes" or "definitely yes" 

responses (%)

Total number 
of patients 
surveyed

Response rate 
of patients 

surveyed (%)

Lesbian, gay or homosexual

Straight or heterosexual

Bisexual

Something else

Don't know

Not disclosed

Gender Identity

Number of "probably 
yes" or "definitely yes" 

responses
Total number 
of responses

Percent of "probably 
yes" or "definitely yes" 

responses (%)

Total number 
of patients 
surveyed

Response rate 
of 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

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 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?"

1229
Total number of respondents to HCAHPS Question 17

1428
Percentage of respondents who responded "yes" to HCAHPS Question 17

86.1
Total number of people surveyed on HCAHPS Question 17

6347
Response rate, or the percentage of people who responded to HCAHPS Question 17

22.5

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.

Race and/or Ethnicity
Number of "yes" 

responses
Total number 
of responses

Percentage of "yes" 
responses (%)

Total number of 
patients surveyed

Response rate of 
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

Age
Number of "yes" 

responses
Total number 
of responses

Percentage of "yes" 
responses (%)

Total number of 
patients surveyed

Response rate of 
patients surveyed (%)

Age < 18

Age 18 to 34

Age 35 to 49

Age 50 to 64

Age 65 Years and Older



Sex assigned at birth
Number of "yes" 

responses
Total number 
of responses

Percentage of "yes" 
responses (%)

Total number of 
patients surveyed

Response rate of 
patients surveyed (%)

Female

Male

Unknown

Payer Type
Number of "yes" 

responses
Total number 
of responses

Percentage of "yes" 
responses (%)

Total number of 
patients surveyed

Response rate of 
patients surveyed (%)

Medicare

Medicaid

Private

Self-Pay

Other

Preferred Language
Number of "yes" 

responses
Total number 
of responses

Percentage of "yes" 
responses (%)

Total number of 
patients surveyed

Response rate of 
patients surveyed (%)

English Language

Spanish Language

Asian Pacific Islander 
Languages

Middle Eastern 
Languages

American Sign Language

Other/Unknown 
Languages

Disability Status
Number of "yes" 

responses
Total number 
of responses

Percentage of "yes" 
responses (%)

Total number of 
patients surveyed

Response rate of 
patients 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

Sexual Orientation
Number of "yes" 

responses
Total number 
of responses

Percentage of "yes" 
responses (%)

Total number of 
patients surveyed

Response rate of 
patients surveyed (%)

Lesbian, gay or 
homosexual

Straight or heterosexual

Bisexual

Something else

Don't know

Not disclosed



Gender Identity
Number of "yes" 

responses
Total number 
of responses

Percentage of "yes" 
responses (%)

Total number of 
patients surveyed

Response rate of 
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.ahrq.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.ahrq.gov/Downloads/Modules/IQI/V2023/TechSpecs/
IQI_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

110
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

1625
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

67.7

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

Number of in-hospital 
deaths 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 (%)

American Indian or Alaska 
Native

suppressed suppressed suppressed

Asian suppressed suppressed suppressed

Black or African American suppressed suppressed suppressed

Hispanic or Latino 40 633 63.2

Middle Eastern or North 
African

Multiracial and/or Multiethnic 
(two or more races)

suppressed suppressed suppressed

Native Hawaiian or Pacific 
Islander

suppressed suppressed suppressed

White 51 706 72.2

Age

Number of in-hospital 
deaths 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 (%)

Age < 18

Age 18 to 34 suppressed suppressed suppressed

Age 35 to 49 suppressed suppressed suppressed

Age 50 to 64 19 373 50.9

Age 65 Years and Older 82 971 84.4

Sex assigned at birth

Number of in-hospital 
deaths 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 (%)

Female 40 783 51.1

Male 70 842 83.1

Unknown

Payer Type

Number of in-hospital 
deaths 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 (%)

Medicare 83 1019 81.5

Medicaid 16 456 35.1

Private suppressed suppressed suppressed

Self-Pay suppressed suppressed suppressed

Other suppressed suppressed suppressed



Preferred Language

Number of in-hospital 
deaths 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 (%)

English Language 91 1269 71.7

Spanish Language 13 245 53.1

Asian Pacific Islander 
Languages

suppressed suppressed suppressed

Middle Eastern Languages suppressed suppressed suppressed

American Sign Language

Other/Unknown Languages suppressed suppressed suppressed

Disability Status

Number of in-hospital 
deaths 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 (%)

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

Number of in-hospital 
deaths 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 (%)

Lesbian, gay or homosexual

Straight or heterosexual

Bisexual

Something else

Don't know

Not disclosed

Gender Identity

Number of in-hospital 
deaths 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 (%)

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

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

135
Total number of surgical discharges among patients aged 18-89 years old or obstetric patients

535
Rate of in-hospital deaths per 1,000 surgical discharges, among patients aged 18-89 years old or 
obstetric patients with serious treatable complications

252.3

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

Number of in-hospital 
deaths 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 (%)

American Indian or Alaska 
Native

suppressed suppressed suppressed

Asian suppressed suppressed suppressed

Black or African American suppressed suppressed suppressed

Hispanic or Latino 54 231 233.8

Middle Eastern or North 
African

Multiracial and/or Multiethnic 
(two or more races)

suppressed suppressed suppressed

Native Hawaiian or Pacific 
Islander

White 63 229 275.1

Age

Number of in-hospital 
deaths 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 (%)

Age < 18

Age 18 to 34 suppressed suppressed suppressed

Age 35 to 49 suppressed suppressed suppressed

Age 50 to 64 38 160 237.5

Age 65 Years and Older 78 258 302.3



Sex assigned at birth

Number of in-hospital 
deaths 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 (%)

Female 54 228 236.8

Male 81 307 263.8

Unknown

Payer Type

Number of in-hospital 
deaths 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 (%)

Medicare 78 279 279.6

Medicaid 34 164 207.3

Private 19 75 253.3

Self-Pay suppressed suppressed suppressed

Other suppressed suppressed suppressed

Preferred Language

Number of in-hospital 
deaths 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 (%)

English Language 107 416 257.2

Spanish Language 22 91 241.8

Asian Pacific Islander 
Languages

suppressed suppressed suppressed

Middle Eastern Languages suppressed suppressed suppressed

American Sign Language

Other/Unknown Languages suppressed suppressed suppressed

Disability Status

Number of in-hospital 
deaths 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 (%)

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

Number of in-hospital 
deaths 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 (%)

Lesbian, gay or homosexual

Straight or heterosexual

Bisexual

Something else

Don't know

Not disclosed



Gender Identity

Number of in-hospital 
deaths 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 (%)

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
708

Total number of nulliparous NTSV patients
2305

Rate of NTSV patients with Cesarean deliveries
0.307

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
Number of NTSV patients 
with cesarean deliveries

Total number of NTSV 
patients

Rate of NTSV patients with 
Cesarean deliveries (%)

American Indian or Alaska Native suppressed suppressed suppressed

Asian 95 302 0.315

Black or African American 18 63 0.286

Hispanic or Latino 356 1242 0.287

Middle Eastern or North African

Multiracial and/or Multiethnic (two or more 
races)

23 80 0.287

Native Hawaiian or Pacific Islander suppressed suppressed suppressed

White 166 489 0.339

Age
Number of NTSV patients 
with cesarean deliveries

Total number of NTSV 
patients

Rate of NTSV patients with 
Cesarean deliveries (%)

Age < 18 suppressed suppressed suppressed

Age 18 to 29 416 1552 0.268

Age 30 to 39 269 647 0.416

Age 40 Years and Older suppressed suppressed suppressed

Sex assigned at birth
Number of NTSV patients 
with cesarean deliveries

Total number of NTSV 
patients

Rate of NTSV patients with 
Cesarean deliveries (%)

Female

Male

Unknown

Payer Type
Number of NTSV patients 
with cesarean deliveries

Total number of NTSV 
patients

Rate of NTSV patients with 
Cesarean deliveries (%)

Medicare suppressed suppressed suppressed

Medicaid 303 1187 0.255

Private 403 1102 0.366

Self-Pay 0

Other suppressed suppressed suppressed

Preferred Language
Number of NTSV patients 
with cesarean deliveries

Total number of NTSV 
patients

Rate of NTSV patients with 
Cesarean deliveries (%)

English Language 646 2037 0.317

Spanish Language 43 207 0.208

Asian Pacific Islander Languages 16 53 0.302

Middle Eastern Languages suppressed suppressed suppressed

American Sign Language 0

Other/Unknown Languages 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

Sexual Orientation
Number of NTSV patients 
with cesarean deliveries

Total number of NTSV 
patients

Rate of NTSV patients with 
Cesarean deliveries (%)

Lesbian, gay or homosexual

Straight or heterosexual

Bisexual

Something else

Don't know

Not disclosed

Gender Identity
Number of NTSV patients 
with cesarean deliveries

Total number of NTSV 
patients

Rate of NTSV patients with 
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

353
Total number of birth discharges with previous Cesarean delivery that meet the inclusion and 
exclusion criteria



1641
Rate of vaginal delivery per 1,000 deliveries by patients with previous Cesarean deliveries

215.1

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

Number of vaginal 
deliveries 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 (%)

American Indian or Alaska Native suppressed suppressed suppressed

Asian 43 184 233.7

Black or African American 13 86 151.2

Hispanic or Latino 250 982 254.6

Middle Eastern or North African

Multiracial and/or Multiethnic (two 
or more races)

suppressed suppressed suppressed

Native Hawaiian or Pacific Islander suppressed suppressed suppressed

White 33 268 123.1

Age

Number of vaginal 
deliveries 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 (%)

Age < 18 suppressed suppressed suppressed

Age 18 to 29 157 581 270.2

Age 30 to 39 170 951 178.8

Age 40 Years and Older suppressed suppressed suppressed

Sex assigned at birth

Number of vaginal 
deliveries 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 (%)

Female

Male

Unknown

Payer Type

Number of vaginal 
deliveries 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 (%)

Medicare suppressed suppressed suppressed

Medicaid 290 1082 268

Private 61 549 111.1

Self-Pay 0

Other suppressed suppressed suppressed



Preferred Language

Number of vaginal 
deliveries 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 (%)

English Language 226 1292 174.9

Spanish Language 111 297 373.7

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

Disability Status

Number of vaginal 
deliveries 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 (%)

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

Number of vaginal 
deliveries 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 (%)

Lesbian, gay or homosexual

Straight or heterosexual

Bisexual

Something else

Don't know

Not disclosed

Gender Identity

Number of vaginal 
deliveries 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 (%)

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 Exclusive Breast Milk Feeding Rate
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

234
Total number of newborn cases born in the hospital that meet the inclusion and exclusion criteria

759
Rate of newborn cases per 100 that were exclusively fed breast milk during their hospital stay and 
meet the inclusion and exclusion criteria

30.8

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

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

Rate of newborn cases per 100 
that were exclusively breastfed 

and met inclusion/exclusion 
criteria (%)

American Indian or Alaska Native suppressed suppressed suppressed

Asian 12 86 14

Black or African American suppressed suppressed suppressed

Hispanic or Latino 114 427 26.7

Middle Eastern or North African

Multiracial and/or Multiethnic (two 
or more races)

16 23 69.6

Native Hawaiian or Pacific Islander suppressed suppressed suppressed

White 73 147 49.7

Age

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

Rate of newborn cases per 100 
that were exclusively breastfed 

and met inclusion/exclusion 
criteria (%)

Age < 18 suppressed suppressed suppressed

Age 18 to 29 125 387 32.3

Age 30 to 39 102 334 30.5

Age 40 Years and Older suppressed suppressed suppressed



Sex assigned at birth

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

Rate of newborn cases per 100 
that were exclusively breastfed 

and met inclusion/exclusion 
criteria (%)

Female

Male

Unknown

Payer Type

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

Rate of newborn cases per 100 
that were exclusively breastfed 

and met inclusion/exclusion 
criteria (%)

Medicare suppressed suppressed suppressed

Medicaid 105 479 21.9

Private 128 268 47.8

Self-Pay 0

Other suppressed suppressed suppressed

Preferred Language

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

Rate of newborn cases per 100 
that were exclusively breastfed 

and met inclusion/exclusion 
criteria (%)

English Language 209 635 32.9

Spanish Language 23 104 22.1

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

Disability Status

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

Rate of newborn cases per 100 
that were exclusively breastfed 

and met inclusion/exclusion 
criteria (%)

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

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

Rate of newborn cases per 100 
that were exclusively breastfed 

and met inclusion/exclusion 
criteria (%)

Lesbian, gay or homosexual

Straight or heterosexual

Bisexual

Something else

Don't know

Not disclosed

Gender Identity

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

Rate of newborn cases per 100 
that were exclusively breastfed 

and met 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

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

6087
Total number of patients who were admitted to the general acute care hospital and were 18 years or 
older at time of admission

43206
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
14.1

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
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

American Indian or Alaska Native 43 263 16.3

Asian 351 3119 11.3

Black or African American 688 3139 21.9

Hispanic or Latino 2457 18525 13.3

Middle Eastern or North African

Multiracial and/or Multiethnic (two or more 
races)

20 178 11.2

Native Hawaiian or Pacific Islander 13 70 18.6

White 2443 17313 14.1

Age
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

Age 18 to 34 734 9858 7.4

Age 35 to 49 947 7602 12.5

Age 50 to 64 1701 9320 18.3

Age 65 Years and Older 2705 16426 16.5

Sex assigned at birth
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

Female 3154 25317 12.5

Male suppressed suppressed suppressed

Unknown suppressed suppressed suppressed

Payer Type
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

Medicare 3139 17619 17.8

Medicaid 2172 15711 13.8

Private 626 8560 7.3

Self-Pay 11 183 6

Other 139 1133 12.3

Preferred Language
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

English Language 5246 37428 14

Spanish Language 625 4204 14.9

Asian Pacific Islander Languages 195 1397 14

Middle Eastern Languages suppressed suppressed suppressed

American Sign Language suppressed suppressed suppressed

Other/Unknown Languages suppressed suppressed suppressed



Disability Status
Number of inpatient 

readmissions
Total number of admitted 

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

Sexual Orientation
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

Lesbian, gay or homosexual

Straight or heterosexual

Bisexual

Something else

Don't know

Not disclosed

Gender Identity
Number of inpatient 

readmissions
Total number of admitted 

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

1154
Total number of patients who were admitted to the general acute care hospital and were 18 years or 
older at time of admission

6935
Rate of hospital-level, unplanned, all-cause readmissions after admission for mental health disorders 
within 30 days of hospital discharge for patients aged 18 and older

16.6

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.



Race and/or Ethnicity
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

American Indian or Alaska Native suppressed suppressed suppressed

Asian 33 226 14.6

Black or African American 104 492 21.1

Hispanic or Latino 392 2447 16

Middle Eastern or North African

Multiracial and/or Multiethnic (two or more 
races)

suppressed suppressed suppressed

Native Hawaiian or Pacific Islander suppressed suppressed suppressed

White 605 3643 16.6

Age
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

Age 18 to 34 110 883 12.5

Age 35 to 49 177 1235 14.3

Age 50 to 64 366 1841 19.9

Age 65 Years and Older 501 2976 16.8

Sex assigned at birth
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

Female 699 4512 15.5

Male suppressed suppressed suppressed

Unknown suppressed suppressed suppressed

Payer Type
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

Medicare 628 3440 18.3

Medicaid 369 2032 18.2

Private 118 1214 9.7

Self-Pay suppressed suppressed suppressed

Other suppressed suppressed suppressed

Preferred Language
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

English Language 1056 6334 16.7

Spanish Language 82 468 17.5

Asian Pacific Islander Languages 14 112 12.5

Middle Eastern Languages suppressed suppressed suppressed

American Sign Language suppressed suppressed suppressed

Other/Unknown Languages suppressed suppressed suppressed



Disability Status
Number of inpatient 

readmissions
Total number of admitted 

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

Sexual Orientation
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

Lesbian, gay or homosexual

Straight or heterosexual

Bisexual

Something else

Don't know

Not disclosed

Gender Identity
Number of inpatient 

readmissions
Total number of admitted 

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

755
Total number of patients who were admitted to the general acute care hospital and were 18 years or 
older at time of admission

3931
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

19.2

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
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

American Indian or Alaska Native 11 32 34.4

Asian 23 145 15.9

Black or African American 120 462 26

Hispanic or Latino 344 1782 19.3

Middle Eastern or North African

Multiracial and/or Multiethnic (two or more 
races)

suppressed suppressed suppressed

Native Hawaiian or Pacific Islander suppressed suppressed suppressed

White 250 1440 17.4

Age
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

Age 18 to 34 72 526 13.7

Age 35 to 49 193 1076 17.9

Age 50 to 64 291 1356 21.5

Age 65 Years and Older 199 973 20.5

Sex assigned at birth
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

Female 265 1202 22

Male 490 2729 18

Unknown

Payer Type
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

Medicare 246 1105 22.3

Medicaid 447 2315 19.3

Private 37 379 9.8

Self-Pay suppressed suppressed suppressed

Other suppressed suppressed suppressed

Preferred Language
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

English Language 679 3586 18.9

Spanish Language 68 288 23.6

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



Disability Status
Number of inpatient 

readmissions
Total number of admitted 

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

Sexual Orientation
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

Lesbian, gay or homosexual

Straight or heterosexual

Bisexual

Something else

Don't know

Not disclosed

Gender Identity
Number of inpatient 

readmissions
Total number of admitted 

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

463
Total number of patients who were admitted to the general acute care hospital and were 18 years or 
older at time of admission

1892
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

24.5

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
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

American Indian or Alaska Native suppressed suppressed suppressed

Asian suppressed suppressed suppressed

Black or African American 55 169 32.5

Hispanic or Latino 177 700 25.3

Middle Eastern or North African

Multiracial and/or Multiethnic (two or more 
races)

suppressed suppressed suppressed

Native Hawaiian or Pacific Islander suppressed suppressed suppressed

White 211 945 22.3

Age
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

Age 18 to 34 64 289 22.1

Age 35 to 49 118 546 21.6

Age 50 to 64 178 663 26.8

Age 65 Years and Older 103 394 26.1

Sex assigned at birth
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

Female 189 824 22.9

Male 274 1068 25.7

Unknown

Payer Type
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

Medicare 156 564 27.7

Medicaid 280 1087 25.8

Private 21 184 11.4

Self-Pay suppressed suppressed suppressed

Other suppressed suppressed suppressed

Preferred Language
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

English Language 450 1827 24.6

Spanish Language 12 56 21.4

Asian Pacific Islander Languages suppressed suppressed suppressed

Middle Eastern Languages

American Sign Language suppressed suppressed suppressed

Other/Unknown Languages



Disability Status
Number of inpatient 

readmissions
Total number of admitted 

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

Sexual Orientation
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

Lesbian, gay or homosexual

Straight or heterosexual

Bisexual

Something else

Don't know

Not disclosed

Gender Identity
Number of inpatient 

readmissions
Total number of admitted 

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

3715
Total number of patients who were admitted to the general acute care hospital and were 18 years or 
older at time of admission

30448
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

12.2

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
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

American Indian or Alaska Native 20 179 11.2

Asian 286 2710 10.6

Black or African American 409 2016 20.3

Hispanic or Latino 1544 13596 11.4

Middle Eastern or North African

Multiracial and/or Multiethnic (two or more 
races)

suppressed suppressed suppressed

Native Hawaiian or Pacific Islander suppressed suppressed suppressed

White 1377 11285 12.2

Age
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

Age 18 to 34 488 8160 6

Age 35 to 49 459 4745 9.7

Age 50 to 64 866 5460 15.9

Age 65 Years and Older 1902 12083 15.7

Sex assigned at birth
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

Female 2001 18779 10.7

Male 1714 11669 14.7

Unknown

Payer Type
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

Medicare 2109 12510 16.9

Medicaid 1076 10277 10.5

Private 450 6783 6.6

Self-Pay suppressed suppressed suppressed

Other suppressed suppressed suppressed

Preferred Language
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

English Language 3061 25681 11.9

Spanish Language 463 3392 13.6

Asian Pacific Islander Languages 172 1224 14.1

Middle Eastern Languages suppressed suppressed suppressed

American Sign Language suppressed suppressed suppressed

Other/Unknown Languages suppressed suppressed suppressed



Disability Status
Number of inpatient 

readmissions
Total number of admitted 

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

Sexual Orientation
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

Lesbian, gay or homosexual

Straight or heterosexual

Bisexual

Something else

Don't know

Not disclosed

Gender Identity
Number of inpatient 

readmissions
Total number of admitted 

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

Health Equity Plan
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-Identification Guidelines (DDG)," dated September 23, 2016.

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



Measures Stratifications
Stratification 
Group

Stratification 
Rate Reference Group

Reference 
Rate

Rate 
Ratio

CMQCC Exclusive Breast Milk 
Feeding

Race and/or 
Ethnicity

Asian 14 Multiracial and/or 
Multiethnic (two 
or more races)

69.6 5

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate

Expected Payor Medicare 17.8 Self-Pay 6 3

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate, 
stratified by behavioral health 
diagnosis (No Behavioral Health 
Diagnosis)

Age (excluding 
maternal 
measures)

50 to 64 15.9 18 to 34 6 2.7

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate, 
stratified by behavioral health 
diagnosis (No Behavioral Health 
Diagnosis)

Age (excluding 
maternal 
measures)

65 and older 15.7 18 to 34 6 2.6

CMQCC Exclusive Breast Milk 
Feeding

Race and/or 
Ethnicity

Hispanic or Latino 26.7 Multiracial and/or 
Multiethnic (two 
or more races)

69.6 2.6

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate, 
stratified by behavioral health 
diagnosis (No Behavioral Health 
Diagnosis)

Expected Payor Medicare 16.9 Private 6.6 2.5

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate

Age (excluding 
maternal 
measures)

50 to 64 18.3 18 to 34 7.4 2.5

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate, 
stratified by behavioral health 
diagnosis (Co-Occurring Disorder)

Expected Payor Medicare 27.7 Private 11.4 2.4

CMQCC Vaginal Birth After 
Cesarean (VBAC) Rate, 
Uncomplicated

Expected Payor Private 111.1 Medicaid 268 2.4

Agency for Healthcare Research 
and Quality (AHRQ) Quality 
Indicator Pneumonia Mortality 
Rate

Expected Payor Medicare 81.5 Medicaid 35.1 2.3

Plan to address disparities identified in the data
Maternal health has always been a high priority for Community Health System.  Our Mother’s 
Resource Center, which provides breastfeeding and parent education to new parents, regardless of 
where they delivered their babies, provided almost 1,000 inpatient consults and over 600 outpatient 
consults.  CHS will continue to use this resource to connect more with our Asian and Hispanic 
populations.  

Another area of focus for CHS is decreasing the rate of cesarean sections, including those mothers 
with previous cesarean sections.  We have partnered with the BLACK Wellness and Prosperity 
Center for a first-of-its-kind in the state collaboration to train BIPOC doulas within our facilities so 
that we may provide culturally relevant care to our patients.

Transitions of care programs are the cornerstone for supporting our patients on their recovery 
journey after discharge, with reductions in readmissions and mortality.  In 2025, CHS supported 
several physician-led projects to decrease readmissions and mortality in patients with pneumonia 



and COPD.  We partner with Fresno Mission for the Fresno Medical Respite Center which allows 
patients who experience homelessness to have intermediate care after hospitalization.  CHS just 
opened Burnett Extended Care Center that provides skilled nursing care and rehabilitation.  Our 
outpatient pharmacy and case managers work together on the Meds to Beds program, ensuring 
patients have the medications they need prior to discharge.

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
From the moment our patients enter our facilities, we strive to deliver person-centered care by 
utilizing interpreter services, customizing nursing care plans and developing discharge plans 
tailored to their needs.  CHS has a Patient Family Advisory Council that includes members of the 
public to work with us to improve our person-centered care.

Patient safety
CHS has numerous initiatives around patient safety including routine Safety Huddles across the 
system, fall prevention programs, infection prevention best practices, medication error reduction 
plans, nursing independent double checks for high-risk medications and special areas in our 
Emergency Departments for those with mental health disorders.

Addressing patient social drivers of health
CHS Health Equity and Social Determinants of Health Committee identified food insecurity as a 
critical area to intervene and developed a program to support these patients.  Resources for SDOH 
for Fresno and Madera Counties prints automatically on discharge paperwork.

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

Effective treatment
CHS provides effective treatment to patients as evidenced by the following accreditations: 
Comprehensive Stroke Center (CRMC), Primary Stroke Center (CCMC), Advanced Certification in 
Perinatal Care (CRMC), Commission on Cancer Accreditation, Accreditation for Metabolic and 
Bariatric Surgery (FHSH, CCMC), Total Joint Replacement Certification.  Community Regional 
Medical Center is designated as a Level 1 Trauma Center and cares for burn victims from around 
the Central Valley.

Care coordination
CHS is a robust health system that includes Post-Acute Care Services such as Home Health and 
Home Infusion, Long-Term Care and Rehab, Inpatient Behavioral Health and Ambulatory Infusion 
Centers.  Our Case Management Department coordinates follow-up with primary care physicians 
and specialists.  Our partnership with United Health Centers offers immediate post-acute care 
follow-up in their Transitional Care Clinic.  Special Services for HIV positive patients and families.  
Support groups and services for wide variety of diagnoses.  Value-Based Care Diabetes program, 



want to expand throughout the region.
Access to care

CHS partners with UHC for follow-up, increased primary care physicians, partners with Valley 
Children's Hospital.  We offer specialized cancer services such as cellular therapy so that our 
patients do not have to travel out of the area for care.  CHS partners with UCSF for Physician 
Residencies in a number of specialties.  We also support several other training programs to increase 
the number of providers in the Central Valley - OD program, Dental Residency, Bariatric Fellows, 
Pharmacy Residency program, Sonography training, Student nursing preceptorship.  CHS also 
participates in various Health and Wellness and education fairs around the area.

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

Y
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