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Overview

Health and Safety Code Sections 127370-127376 require 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 Health and Safety Code Sections 127370-127376, please visit the following
link by copying and pasting the URL into your web browser:
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtmI?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.
Yes

Provide documentation of policy prohibiting discrimination.
Yes

Table 1. Summary of preferred languages reported by patients.

Total number of

Number of patients who patients who were
report preferred asked to report their Percentage of patients by

Languages language preferred language preferred language group (%)
English Language 66952 78931 84.8

Spanish Language 10071 78931 12.8

Asian Pacific Islander 1193 78931 1.5

Languages

Middle Eastern Languages 291 78931 0.4

American Sign Language 40 78931 0.1

Other Languages 384 78931 0.5

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

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

Centers for Medicare & Medicaid Services (CMS) Hospital Commitment to Health Equity Structural
(HCHE) Measure Domain 1: Strategic Planning (Yes/No)
o Our hospital strategic plan identifies priority populations who currently experience health disparities.

« Our hospital strategic plan identifies healthcare equity goals and discrete action steps to achieve these goals.
o Our hospital strategic plan outlines specific resources that have been dedicated to achieving our equity goals.

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

Yes

CMS HCHE Measure Domain 2: Data Collection (Yes/No)

o Our hospital collects demographic information, including self-reported race and ethnicity, and/or social determinant of
health information on the majority of our patients.



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

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

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

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

Yes

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

Yes

CMS HCHE Measure Domain 5: Leadership Engagement (Yes/No)
o Our hospital senior leadership, including chief executives and the entire hospital board of trustees, annually reviews
our strategic plan for achieving health equity.
» Our hospital senior leadership, including chief executives and the entire hospital board of trustees, annually reviews
key performance indicators stratified by demographic and/or social factors.

Yes

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 18 years or older 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

3539
Total number of patients admitted to a hospital inpatient stay who were 18 years or older on the
date of admission

7358

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

48.1

Table 2. Screen positive 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 Number of patients who
patients who Screen positive @ screened positive and

Social Driver of Health screened positive rate (%) received intervention Intervention Rate (%)
Food Insecurity masked masked masked masked
Housing Instability 111 3.1 0 0
Transportation Problems 21 0.6 0 0

Utility Difficulties 32 0.9 0 0
Interpersonal Safety 19 0.5 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?"

605
Total number of respondents to HCAHPS Question 19
644
Rate of total respondents who responded "probably yes" or "definitely yes" to HCAHPS Question 19
93.9
Total number of patients surveyed on HCAHPS Question 19
2927
Response rate, or the percentage of people who responded to HCAHPS Question 19
22

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

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 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
"probably yes" or
"definitely yes"
responses

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

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

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

Total
number of
responses

Total
number of
responses

Total
number of
responses

Total
number of
responses

Rate of "probably
yes" or "definitely

yes" responses (%)

Rate of "probably
yes" or "definitely

yes" responses (%)

Rate of "probably
yes" or "definitely

yes" responses (%)

Rate 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 (%)



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
"probably yes" or
"definitely yes"
responses

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

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

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

Total
number of
responses

Total
number of
responses

Total
number of
responses

Total
number of
responses

Rate of "probably

yes" or "definitely
yes" responses (%)

Rate of "probably

yes" or "definitely
yes" responses (%)

Rate of "probably

yes" or "definitely
yes" responses (%)

Rate 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 (%)



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?"

560
Total number of respondents to HCAHPS Question 17
644
Rate of respondents who responded "yes" to HCAHPS Question 17
87
Total number of people surveyed on HCAHPS Question 17
2927

Response rate, or the percentage of people who responded to HCAHPS Question 17
22

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.

Total Total number of Response rate of
Number of number of Rate of "yes" patients patients surveyed
Race and/or Ethnicity "yes" responses responses responses (%) 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

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

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
"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

Rate of "yes"
responses (%)

Rate of "yes"
responses (%)

Rate of "yes"
responses (%)

Rate of "yes"
responses (%)

Rate 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
(%)



Total Total number of Response rate of

Number of number of Rate of "yes" patients patients surveyed
Sexual Orientation "yes" responses = responses responses (%) surveyed (%)
Lesbian, gay or
homosexual
Straight or
heterosexual
Bisexual
Something else
Don't know
Not disclosed
Total Total number of Response rate of
Number of number of Rate of "yes" patients patients surveyed
Gender Identity "yes" responses responses responses (%) 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.ahrqg.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/
IQl_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



20

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

600

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

33.3

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

Race and/or Ethnicity

American Indian or Alaska
Native

Asian
Black or African American
Hispanic or Latino

Middle Eastern or North
African

Multiracial and/or
Multiethnic (two or more
races)

Native Hawaiian or Pacific
Islander

White

Age

Age 18 to 34

Age 35 to 49

Age 50 to 64

Age 65 Years and Older

Sex assigned at birth
Female
Male

Unknown

Number of in-hospital

deaths that meet the
inclusion/exclusion
criteria

masked

masked
masked

masked

masked

masked

13

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

0
masked
masked

15

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

masked

masked

Number of hospital
discharges that meet the
inclusion/exclusion
criteria

masked

masked
masked

masked

masked

masked

330

Number of hospital
discharges that meet the
inclusion/exclusion
criteria

31
masked
masked

404

Number of hospital
discharges that meet the
inclusion/exclusion
criteria

masked

masked

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

masked

masked
masked

masked

masked

masked

39.4

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

0
masked
masked

37.1

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

masked

masked



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

14
masked
masked
masked

masked
Number of in-hospital
deaths that meet the

inclusion/exclusion
criteria

masked
0

masked

masked
masked

masked

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

406
masked
masked
masked

masked
Number of hospital
discharges that meet the

inclusion/exclusion
criteria

masked
55

masked

masked
masked

masked

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 (%)

34,5
masked
masked
masked

masked
Rate of in-hospital deaths per
1,000 hospital discharges that

meet the inclusion/exclusion
criteria (%)

masked
0

masked

masked
masked

masked

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 hospital Rate of in-hospital deaths per
deaths that meet the discharges that meet the 1,000 hospital discharges that
inclusion/exclusion inclusion/exclusion meet the inclusion/exclusion
Gender Identity criteria 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

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 of any age 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

16
Total number of surgical discharges among patients aged 18-89 years old or obstetric patients
112

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

142.9

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



Race and/or Ethnicity

American Indian or Alaska
Native

Asian
Black or African American
Hispanic or Latino

Middle Eastern or North
African

Multiracial and/or
Multiethnic (two or more
races)

Native Hawaiian or Pacific
Islander

White

Age

Age 18 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

masked
masked

masked

masked

masked

masked

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

masked
masked
masked

masked

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

masked

masked

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

masked
masked

masked

masked

Number of surgical
discharges that meet the
inclusion/exclusion
criteria

masked
masked

masked

masked

masked

masked

Number of surgical
discharges that meet the
inclusion/exclusion
criteria

masked
masked
masked

masked

Number of surgical
discharges that meet the
inclusion/exclusion
criteria

masked

masked

Number of surgical
discharges that meet the
inclusion/exclusion
criteria

masked
masked

masked

masked

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

masked
masked

masked

masked

masked

masked

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

masked
masked
masked

masked

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

masked

masked

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

masked
masked

masked

masked



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

masked
masked

masked

masked

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

masked
masked

masked

masked

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 (%)

masked
masked

masked

masked

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
deaths that meet the discharges that meet the 1,000 hospital discharges that
inclusion/exclusion inclusion/exclusion meet the inclusion/exclusion
Gender Identity criteria 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

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 cesarean 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
148

Total number of nulliparous patients delivered of a live term singleton newborn in vertex
presentation

957
Rate of nulliparous women with a term, singleton baby in a vertex position delivered by cesarean
section

15.5

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

masked
masked
masked

masked

masked

masked

masked

Number of NTSV
patients with cesarean
deliveries

masked
masked
masked

masked

Number of NTSV
patients with cesarean
deliveries

148

Number of NTSV
patients with cesarean
deliveries

masked
masked
masked
masked

masked

Number of NTSV
patients with cesarean
deliveries

masked
masked
masked

masked

masked

Total number of NTSV
patients

masked
masked
masked

masked

masked

masked

masked

Total number of NTSV
patients

masked
masked
masked

masked

Total number of NTSV
patients

957

Total number of NTSV
patients

masked
masked
masked
masked

masked

Total number of NTSV
patients

masked
masked
masked

masked

masked

Rate of NTSV patients
with Cesarean deliveries
(%)

masked
masked
masked

masked

masked

masked

masked

Rate of NTSV patients
with Cesarean deliveries
(%)

masked
masked
masked

masked

Rate of NTSV patients
with Cesarean deliveries
(%)

15.5

Rate of NTSV patients
with Cesarean deliveries
(%)

masked
masked
masked
masked

masked

Rate of NTSV patients
with Cesarean deliveries
(%)

masked
masked
masked

masked

masked



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 Rate of NTSV patients

patients with cesarean = Total number of NTSV = with Cesarean deliveries
deliveries patients (%)

Sexual Orientation
Lesbian, gay or homosexual
Straight or heterosexual
Bisexual
Something else
Don't know
Not disclosed
Number of NTSV Rate of NTSV patients

patients with cesarean = Total number of NTSV = with Cesarean deliveries

Gender Identity deliveries patients (%)
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 100 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.ahrg.gov/Downloads/Modules/IQI/V2023/TechSpecs/
IQI_22_Vaginal_Birth_After_Cesarean_(VBAC) Delivery Rate_Uncomplicated.pdf

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

54



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

exclusion criteria
233

Rate of vaginal deliveries per 100 deliveries by patients with previous Cesarean deliveries

23.2

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

masked
masked

masked

masked

masked

masked

Number of vaginal
deliveries with previous
Cesarean delivery

masked
masked

masked

Number of vaginal
deliveries with previous
Cesarean delivery

54

Number of vaginal
deliveries with previous
Cesarean delivery

masked
masked
masked
masked

masked

Total number of birth
discharges with
previous Cesarean
delivery

masked
masked

masked

masked

masked

masked

Total number of birth
discharges with
previous Cesarean
delivery

masked
masked

masked
Total number of birth
discharges with

previous Cesarean
delivery

233

Total number of birth
discharges with
previous Cesarean
delivery

masked
masked
masked
masked

masked

Rate of vaginal deliveries per
100 deliveries by patients with
previous Cesarean deliveries
(%)

masked
masked

masked

masked
masked

masked

Rate of vaginal deliveries per
100 deliveries by patients with
previous Cesarean deliveries
(%)

masked
masked

masked

Rate of vaginal deliveries per
100 deliveries by patients with
previous Cesarean deliveries
(%)

23.2

Rate of vaginal deliveries per
100 deliveries by patients with
previous Cesarean deliveries
(%)

masked
masked
masked
masked

masked



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 vaginal
deliveries with previous
Cesarean delivery

masked
masked

masked

masked

masked

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

masked
masked

masked

masked

masked

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 deliveries per
100 deliveries by patients with
previous Cesarean deliveries
(%)

masked
masked

masked

masked

masked

Rate of vaginal deliveries per
100 deliveries by patients with
previous Cesarean deliveries
(%)

Rate of vaginal deliveries per
100 deliveries by patients with
previous Cesarean deliveries
(%)

Rate of vaginal deliveries per
100 deliveries by patients with
previous Cesarean deliveries
(%)



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 3000gq 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

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

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

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.

Total number of newborn Rate of newborn cases per

Number of newborn cases cases born in the 100 that were exclusively
that were exclusively hospital that meet breastfed and met
breastfed and meet inclusion/exclusion inclusion/exclusion criteria
Race and/or Ethnicity inclusion/exclusion criteria criteria (%)
American Indian or Alaska
Native
Asian

Black or African American
Hispanic or Latino
Middle Eastern or North African

Multiracial and/or Multiethnic
(two or more races)

Native Hawaiian or Pacific
Islander

White



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

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

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

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

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

criteria

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

criteria

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

criteria

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

criteria

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

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

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

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



Total number of newborn Rate of newborn cases per

Number of newborn cases cases born in the 100 that were exclusively
that were exclusively hospital that meet breastfed and met
breastfed and meet inclusion/exclusion inclusion/exclusion criteria
Disability Status inclusion/exclusion criteria 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
Total number of newborn Rate of newborn cases per
Number of newborn cases cases born in the 100 that were exclusively
that were exclusively hospital that meet breastfed and met
breastfed and meet inclusion/exclusion inclusion/exclusion criteria
Sexual Orientation inclusion/exclusion criteria criteria (%)

Lesbian, gay or homosexual
Straight or heterosexual
Bisexual

Something else

Don't know

Not disclosed

Total number of newborn Rate of newborn cases per

Number of newborn cases cases born in the 100 that were exclusively
that were exclusively hospital that meet breastfed and met
breastfed and meet inclusion/exclusion inclusion/exclusion criteria
Gender Identity inclusion/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

1210

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

older at time of admission

6857

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

17.6

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

gender identity.

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 35 to 49
Age 50 to 64

Age 65 Years and Older

Sex assigned at birth
Female
Male

Unknown

Number of inpatient
readmissions

masked
93
285
176

masked

masked
604

Number of inpatient
readmissions

77
166
263
704

Number of inpatient
readmissions

538
672

Total number of
admitted patients

masked
611
1329
1094

masked

masked
3410

Total number of
admitted patients

491
912
1573
3881

Total number of
admitted patients

3413
3444

Readmission rate (%)
masked
15.2
21.4
16.1

masked

masked
17.7

Readmission rate (%)
15.7
18.2
16.7
18.1

Readmission rate (%)
15.8
19.5



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

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 inpatient
readmissions

767
344
79
masked

masked

Number of inpatient
readmissions

1098
masked
masked
masked
masked

masked

Number of inpatient
readmissions

Number of inpatient
readmissions

Number of inpatient
readmissions

Total number of
admitted patients

4010
1850
714
masked

masked

Total number of
admitted patients

6174
masked
masked
masked
masked

masked

Total number of
admitted patients

Total number of
admitted patients

Total number of
admitted patients

Readmission rate (%)
19.1
18.6
11.1
masked

masked

Readmission rate (%)
17.8
masked
masked
masked
masked

masked

Readmission rate (%)

Readmission rate (%)

Readmission rate (%)



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

245
Total number of patients who were admitted to the general acute care hospital and were 18 years or
older at time of admission

1331
Rate of hospital-level, unplanned, all-cause readmissions after admission for mental health
disorders within 30 days of hospital discharge for patients aged 18 or older

18.4
Table 11. HCAI All-Cause Unplanned 30-Day Hospital Readmission Rate for mental health disorders by race and/or

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

Number of inpatient Total number of
Race and/or Ethnicity readmissions admitted patients Readmission rate (%)
American Indian or Alaska Native
Asian masked masked masked
Black or African American masked masked masked
Hispanic or Latino masked masked masked
Middle Eastern or North African
Multiracial and/or Multiethnic (two or masked masked masked
more races)
Native Hawaiian or Pacific Islander masked masked masked
White masked masked masked
Number of inpatient Total number of
Age readmissions admitted patients Readmission rate (%)
Age 18 to 34 masked masked masked
Age 35 to 49 masked masked masked
Age 50 to 64 masked masked masked
Age 65 Years and Older masked masked masked
Number of inpatient Total number of
Sex assigned at birth readmissions admitted patients Readmission rate (%)
Female 136 862 15.8
Male 109 469 23.2
Unknown
Number of inpatient Total number of
Payer Type readmissions admitted patients Readmission rate (%)
Medicare masked masked masked
Medicaid masked masked masked
Private masked masked masked
Self-Pay masked masked masked

Other masked masked masked



Number of inpatient Total number of

Preferred Language readmissions admitted patients Readmission rate (%)
English Language masked masked masked
Spanish Language masked masked masked
Asian Pacific Islander Languages masked masked masked
Middle Eastern Languages masked masked masked
American Sign Language masked masked masked
Other/Unknown Languages masked masked masked
Number of inpatient Total number of
Disability Status readmissions 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

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

161
Total number of patients who were admitted to the general acute care hospital and were 18 years or



older at time of admission
764

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

21.1

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 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 inpatient
readmissions

masked
masked

masked

masked

masked

masked

Number of inpatient
readmissions

masked
masked
masked

masked

Number of inpatient
readmissions

masked

masked

Number of inpatient
readmissions

masked
masked
masked
masked

masked

Total number of

admitted patients Readmission rate (%)

masked masked
masked masked
masked masked
masked masked
masked masked
masked masked

Total number of

admitted patients Readmission rate (%)

masked masked
masked masked
masked masked
masked masked

Total number of

admitted patients Readmission rate (%)

masked masked

masked masked

Total number of

admitted patients Readmission rate (%)

masked masked
masked masked
masked masked
masked masked
masked masked



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 inpatient
readmissions

masked
masked

masked

masked

Number of inpatient
readmissions

Number of inpatient
readmissions

Number of inpatient
readmissions

Total number of
admitted patients

masked
masked

masked

masked

Total number of
admitted patients

Total number of
admitted patients

Total number of
admitted patients

Readmission rate (%)
masked
masked

masked

masked

Readmission rate (%)

Readmission rate (%)

Readmission rate (%)

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

81

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



older at time of admission
368
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
22
Table 13. HCAI All-Cause Unplanned 30-Day Hospital Readmission Rate for co-occurring disorders by race and/or

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

Number of inpatient Total number of
Race and/or Ethnicity readmissions admitted patients Readmission rate (%)
American Indian or Alaska Native masked masked masked
Asian masked masked masked
Black or African American masked masked masked
Hispanic or Latino masked masked masked
Middle Eastern or North African
Multiracial and/or Multiethnic (two or
more races)
Native Hawaiian or Pacific Islander
White masked masked masked
Number of inpatient Total number of
Age readmissions admitted patients Readmission rate (%)
Age 18 to 34 masked masked masked
Age 35 to 49 masked masked masked
Age 50 to 64 masked masked masked
Age 65 Years and Older masked masked masked
Number of inpatient Total number of
Sex assigned at birth readmissions admitted patients Readmission rate (%)
Female masked masked masked
Male masked masked masked
Unknown
Number of inpatient Total number of
Payer Type readmissions admitted patients Readmission rate (%)
Medicare masked masked masked
Medicaid masked masked masked
Private masked masked masked
Self-Pay masked masked masked

Other masked masked masked



Number of inpatient Total number of

Preferred Language readmissions admitted patients Readmission rate (%)
English Language masked masked masked
Spanish Language masked masked masked

Asian Pacific Islander Languages
Middle Eastern Languages
American Sign Language

Other/Unknown Languages

Number of inpatient Total number of
Disability Status readmissions 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

Number of inpatient Total number of
Sexual Orientation readmissions admitted patients Readmission rate (%)

Lesbian, gay or homosexual
Straight or heterosexual
Bisexual

Something else

Don't know

Not disclosed

Number of inpatient Total number of
Gender Identity readmissions 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

723
Total number of patients who were admitted to the general acute care hospital and were 18 years or



older at time of admission
4394

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

16.5

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

gender identity.

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 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 inpatient
readmissions

masked
masked
masked

masked

masked

masked

masked

Number of inpatient
readmissions

masked
masked
masked

masked

Number of inpatient
readmissions

320
403

Number of inpatient
readmissions

masked
masked
masked
masked

masked

Total number of

admitted patients Readmission rate (%)

masked masked
masked masked
masked masked
masked masked
masked masked
masked masked
masked masked

Total number of

admitted patients Readmission rate (%)

masked masked
masked masked
masked masked
masked masked

Total number of
admitted patients

2121 15.1
2273 17.7

Readmission rate (%)

Total number of

admitted patients Readmission rate (%)

masked masked
masked masked
masked masked
masked masked
masked masked



Number of inpatient Total number of

Preferred Language readmissions admitted patients Readmission rate (%)
English Language masked masked masked
Spanish Language masked masked masked
Asian Pacific Islander Languages masked masked masked
Middle Eastern Languages masked masked masked
American Sign Language masked masked masked
Other/Unknown Languages masked masked masked
Number of inpatient Total number of
Disability Status readmissions 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

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

Rank Measures

1

10

HCAI All-Cause
Unplanned 30-Day
Hospital Readmission Rate

HCAI All-Cause
Unplanned 30-Day
Hospital Readmission Rate

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

HCAI All-Cause
Unplanned 30-Day
Hospital Readmission Rate

HCAI All-Cause
Unplanned 30-Day
Hospital Readmission Rate

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

HCAI All-Cause
Unplanned 30-Day
Hospital Readmission Rate

HCAI All-Cause
Unplanned 30-Day
Hospital Readmission Rate

HCAI All-Cause
Unplanned 30-Day
Hospital Readmission Rate

HCAI All-Cause
Unplanned 30-Day
Hospital Readmission Rate

Stratifications

Expected Payor

Expected Payor

Sex Assigned at
Birth

Race and/or
Ethnicity

Sex Assigned at
Birth

Sex Assigned at
Birth

Race and/or
Ethnicity

Age (excluding
maternal
measures)

Age (excluding
maternal
measures)

Age (excluding
maternal
measures)

Stratification
Group

Medicare

Medicaid

Male

Black or African
American

Male

Male

White

35to 49

50 to 64

Plan to address disparities identified in the data

Our health equity plan and strategies focus on the populations experiencing the greatest disparities
within the All-Cause Unplanned 30-day hospital readmission rate and exclusive breast milk feeding
of newborns. The top four disparities addressed are: Medicare readmission rate compared to private
insurance, Medicaid readmission rate compared to private insurance, readmission rate for males
with a behavioral health diagnosis compared to females with a behavioral health diagnosis, and
readmission rate for Race and/or Ethnicity Black and/or African American compared to Asian. The

fifth and sixth most incident disparities relate to Exclusive Breast Milk Feeding of newborns,

Stratification Reference

Rate
19.1

18.6

23.2

21.4

19.5

17.7

17.7

18.2

16.7

Group
Private

Private

Female

Asian

Female

Female

Asian

18to 34

65 and older

18to 34

Reference
Rate

11.1

11.1

15.8

15.2

15.8

15.1

15.2

15.7

18.1

15.7

Rate
Ratio

1.7

1.7

1.5

1.4

1.2

1.2

1.2

1.2

1.2

1.1

specifically the disparity between Medicaid as payor compared to private insurance and Race and/or



Ethnicity of Hispanic or Latino compared to white.[]

[

Disparities in readmission rates are addressed by our Care Management department, encompassing
inpatient and outpatient staff who work toward the goals of improving patient outcomes and
reducing frequent readmissions. The primary focus of the Population Health team is to provide
outpatient support for patients who are frequently readmitted to the hospital. The team provides
outpatient follow up care for vulnerable patients after they are discharged from the hospital.
Patients are highlighted for the program utilizing Chronic Disease Indicators. The goal is a 10%
reduction in readmission rate from year to year.[]

[

NorthBay Medical Center is designated as Baby-Friendly for achieving benchmarks pertaining to
infant feeding. To address disparities in the rate of Exclusive Breast Milk Feeding, NorthBay Health
provides new mothers with breastfeeding support through our Outpatient Lactation Clinic, services
(including support groups) and print materials are provided in Spanish and English language. The
inpatient team educates patients on benefits and management of breastfeeding, supports new
mothers to initiate breast feeding within one hour of delivery, and strives to support breast milk as
the only nutrition for newborns (unless there is a medical contraindication). Onboarding all new staff
at NorthBay Health includes training related to the importance of breast feeding.

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

NorthBay Health places patient-centered care at the core of its mission, values, and organizational
practices, ensuring that the needs, preferences, and experiences of patients and their caregivers
remain central to every aspect of care delivery. This commitment is reflected throughout our quality
improvement initiatives, clinical practices, and efforts to continuously enhance the patient
experience.[]

We strive to create a healthcare environment in which every patient and caregiver is treated with
dignity, compassion, respect, and understanding. Our approach emphasizes open communication,
active engagement, and collaboration with patients and families, recognizing them as essential
partners in the healthcare process. By listening to their concerns, respecting their individual
preferences, and supporting informed decision-making, we work to ensure that care is responsive to
the unique needs of each individual.[]

[

Patients and families are also recognized as essential partners in the delivery and improvement of
care. NorthBay promotes meaningful patient and family engagement through initiatives such as
Interdisciplinary Exit Assessment (IDEA) rounds, patient communication whiteboards, and the
Patient Family Advisory Council (PFAC). These approaches provide patients and families with
opportunities to actively participate in care discussions, communicate their needs and concerns,
and contribute valuable perspectives regarding the patient experience.[]

[

Ultimately, NorthBay Health’s commitment to patient-centered care reflects our dedication to
providing a healthcare experience in which patients and caregivers feel heard, respected, supported,



and confident in the care they receive.

Patient safety

NorthBay Health is committed to making patient safety an integral part of every aspect of care. We
promote high-quality, evidence-based practices and foster a safe environment through proactive
efforts to prevent harm, identify potential risks, and respond effectively when safety concerns arise.
By embedding patient safety into our daily practices and decision-making, we strive to ensure that
every patient receives safe, reliable, and high-quality care. Hospital staff conduct a Daily Safety
Briefing to highlight concerns prior to impacting patient care, and a daily email is sent to staff to
increase awareness of potential concerns. The Quality Improvement Committee meets monthly to
review and develop plans to ensure and improve patient safety.[]

[

NorthBay Health’s Patient Safety Program Plan was established as an interdisciplinary and
collaborative framework designed to promote the continuous delivery of safe, high-quality
healthcare services across the organization. The program aligns with NorthBay Health’s Strategic
Plan and reflects the organization’s commitment to patient safety, clinical excellence, and
continuous improvement.[]

[]

The Patient Safety Program supports a culture of accountability, reliability, transparency, and
shared responsibility by engaging healthcare professionals and leaders across disciplines in
identifying opportunities to improve patient care and  reduce preventable harm. Through open
and productive communication, NorthBay encourages team members to identify safety concerns,
report incidents and near misses, and participate in meaningful discussions focused on
understanding contributing factors and developing sustainable solutions.[]

[

A key component of the program is institutional learning. NorthBay utilizes established patient
safety methodologies, including incident and error reporting, Root Cause Analysis (RCA), and
TeamSTEPPS, to strengthen communication, teamwork, and collaboration among healthcare
professionals. These approaches help the organization move beyond addressing individual events
and instead examine the underlying systems, processes, and environmental factors that may
contribute to patient safety events.[]

[

Through ongoing evaluation, interdisciplinary collaboration, and evidence-based improvement
strategies, the Patient Safety Program promotes organizational learning and supports the
development of reliable systems of care. This continuous focus on safety helps NorthBay Health
strengthen clinical practices, improve patient outcomes, enhance communication among care
teams, and maintain a culture in which patient safety remains an integral part of everyday
healthcare delivery. Clinical policies and procedures are evaluated and updated on a yearly basis.

Addressing patient social drivers of health

NorthBay Health is committed to improving the health of the Solano County community. To augment
our independent efforts, NorthBay Health also pursues its mission through participation in a variety
of coalitions within the community. Our boards of directors understand that medical care is not the
only factor that influences community health. Adequate housing and nutrition, education,
employment, and a feeling of hope and well-being also impact community wellness. By working
with civic agencies, nonprofit organizations, and health care partners, NorthBay Health is able to
reach beyond the walls of our facilities and positively affect a number of community health needs,
in addition to medical care. ]

NorthBay Health works collaboratively with a network of other community organizations. We offer
an array of health care services and benefit from the relationship with community partners to
address broader social issues.



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

Effective treatment

NorthBay Health is committed to delivering safe, effective, and evidence-based care that promotes
equitable clinical outcomes for all patients. Across all service lines, the organization aligns clinical
practices with applicable national and state quality standards and guidelines. NorthBay routinely
analyzes and stratifies clinical outcomes data—including readmissions, length of stay, mortality,
and chronic disease management—to identify variations in care, recognize potential disparities, and
develop targeted strategies to close gaps and improve outcomes.[]

[

Clinical quality and performance data are shared across disciplines through established governance
structures, including Physician Operating Committees, the Quality Improvement Committee, the
Nursing Operations Council, and strategic service line and departmental meetings. These forums
promote interdisciplinary collaboration, transparency, and peer review, supporting consistent
application of clinical standards and evidence-based practices across the organization.[]

NorthBay Health has also implemented standardized care pathways and physician order sets to
promote timely, consistent, and appropriate treatment across diverse patient populations. Within
the electronic health record, Clinical Decision Support (CDS) tools and alerts provide physicians and
nurses with evidence-based guidance to support clinical decision-making and promote safe,
effective, and equitable care.[]

[

In addition, NorthBay Health has established several key structures to support ethical and evidence-
based clinical practice, including an Institutional Review Board (IRB), Bioethics Committee, and
Evidence-Based Practice Council. As a Magnet-designated health system, NorthBay further
demonstrates its commitment to nursing excellence, professional practice, and continuous quality
improvement.[]

[]

Together, these governance structures, clinical tools, and interdisciplinary forums provide a
comprehensive framework of accountability and checks and balances. They enable NorthBay Health
to evaluate clinical concerns promptly and ethically, promote consistency in care delivery, and
continuously advance patient care through evidence-based practice, collaboration, and a
commitment to equitable outcomes.

Care coordination

NorthBay Health’s Care Management Department brings together a multidisciplinary team of
outpatient population health nurses, inpatient case management nurses, inpatient & population
health social workers, resource specialists, appointment schedulers, and utilization review nurses.
Collectively, the team plays a critical role in advancing care coordination and supporting safe,
reliable, and patient-centered transitions across the continuum of care. Care Management follows a
patient from admission through discharge and well into the community through our population
health team.[]

[]

The Care Management Department works closely with the Emergency Department, inpatient care
teams, ancillary services, and medical staff to facilitate timely and coordinated patient care.
Standardized communication processes, including SBAR and structured handoff tools, are utilized
and monitored to reduce variation, promote clear communication, and ensure a shared
understanding of each patient’s needs, risks, and plan of care. Care Management actively
participates in multidisciplinary rounds and care coordination meetings to promote continuity,
integration of services, and effective discharge planning.



[

[
A key component of NorthBay Health’s care coordination efforts is the oversight and optimization of

processes that impact admissions, transfers, and discharges. Care Management and operational
leaders work collaboratively to identify and address system-level barriers that may affect patient
throughput, timeliness of care, length of stay, and the overall patient experience. For example, Care
Management leadership participates in twice-daily hospital discharge rounds to proactively identify
and address barriers to discharge, facilitating timely transitions to the next level of care. Evidence-
based practices are incorporated into transition planning to ensure patients move safely between
levels of care with appropriate follow-up, medication and treatment plans, education, and access to
necessary community resources.[]

[

NorthBay Health also uses data to identify opportunities for improvement. In collaboration with
Emergency Services, Care Management routinely evaluates operational metrics such as
consultation delays, discharge barriers, and the impact of emergency department boarding. These
data are used to identify trends, guide performance improvement initiatives, and develop strategies
that enhance operational efficiency while reducing risks associated with delayed care and
prolonged hospitalization.[]

[

Strong partnerships with community-based organizations further support NorthBay Health’s ability
to coordinate care beyond the hospital setting. The organization maintains collaborative
relationships with skilled nursing facilities, board-and-care homes, assisted living communities,
crisis shelters, and behavioral health facilities. These partnerships help facilitate appropriate
placement, continuity of services, and timely transitions while ensuring patients have access to the
resources and support needed to safely manage their care across the continuum.[]

[

Following discharge, our Population Health team continues to engage with patients in the
community to promote continuity of care and help prevent gaps in services. This ongoing support
may include coordinating follow-up appointments, connecting patients with appropriate community
resources, supporting medication and treatment adherence, and addressing social determinants of
health that may impact outcomes. Through this collaborative, patient-centered approach, Care
Management and Population Health work together to ensure patients receive the appropriate
support throughout the continuum of care—not only during their hospital stay, but well beyond
discharge.

Access to care

NorthBay Health is committed to ensuring that residents throughout Solano County have equitable
access to timely, affordable, high-quality, and culturally responsive healthcare services. Recognizing
that social, economic, geographic, and cultural factors can create significant barriers to healthcare
access, NorthBay continues to develop and expand services designed to meet the diverse needs of
the communities it serves.[]

[

To improve access and convenience, NorthBay Health has expanded outpatient services, telehealth
options, and urgent care resources to better serve rural communities, working individuals, older
adults, and patients who may experience challenges accessing traditional healthcare settings.
These expanded services provide patients with greater flexibility in how and when they receive care
and help reduce barriers related to transportation, distance, work schedules, and other competing
responsibilities.[]

[

NorthBay also works to address financial barriers that may prevent individuals and families from



obtaining necessary healthcare. Financial counseling, charity care programs, and insurance
enroliment assistance are available to help patients better understand their coverage options,
navigate the healthcare system, and identify available resources. These efforts are intended to
reduce the likelihood that cost or lack of insurance becomes a barrier to receiving appropriate and
timely care.[]

[

Culturally responsive care is another important component of NorthBay Health’s commitment to
health equity. Interpreter and translation services are available to support patients with limited
English proficiency and to promote clear, effective communication between patients, families, and
healthcare providers. By supporting meaningful communication and respecting patients’ cultural
and linguistic needs, NorthBay seeks to ensure that individuals can actively participate in decisions
regarding their healthcare.[]

[]

NorthBay Health also recognizes that transportation can be a significant social determinant of
health and a barrier to accessing medical services. Through partnerships with local transportation
programs and community resources, the organization works to assist patients in reaching medical
appointments and accessing essential healthcare services. These partnerships are particularly
important for individuals who may have limited transportation options or other challenges that
make traveling to healthcare facilities difficult.[]

[

In addition, NorthBay monitors healthcare utilization patterns across payer groups and demographic
populations to identify potential disparities in access, utilization, and outcomes. These data-driven
efforts help the organization recognize areas where additional outreach, resources, or targeted
interventions may be needed. NorthBay’s participation in initiatives such as the Mayo Clinic
Champions Advancing Racial Equity in Sepsis (CARES) collaborative further demonstrates its
commitment to identifying and addressing inequities in clinical care and improving outcomes across
diverse patient populations.[]

[]

Through these efforts, NorthBay Health seeks to move beyond simply providing healthcare services
and instead address the broader factors that influence whether individuals are able to access,
navigate, and benefit from care. By prioritizing equitable access, culturally responsive services,
community partnerships, proactive outreach, and continuous monitoring of healthcare disparities,
NorthBay Health works to reduce barriers and promote a more inclusive healthcare system in which
every member of the Solano County community has the opportunity to receive appropriate, timely,
and respectful care.

Methodology Guidelines

Did the hospital follow the methodology in the Measures Submission Guide?
Yes
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