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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.

31782

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 30545 31782 96.1

Spanish Language 1054 31782 3.3

Asian Pacific Islander Languages 13 31782 0.0

Middle Eastern Languages 18 31782 0.1

American Sign Language suppressed 31782 suppressed

Other Languages suppressed 31782 suppressed

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

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

• Our hospital strategic plan identifies healthcare equity goals and discrete action steps to achieve these goals.

• Our hospital strategic plan outlines specific resources that have been dedicated to achieving our equity goals.

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

Y

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

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



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

Y

CMS HCHE Measure Domain 3: Data Analysis (Yes/No)
• Our hospital stratifies key performance indicators by demographic and/or social determinants of health variables to 
identify equity gaps and includes this information in hospital performance dashboards.

Y

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

Y

CMS HCHE Measure Domain 5: Leadership Engagement (Yes/No)
• Our hospital senior leadership, including chief executives and the entire hospital board of trustees, annually reviews our 
strategic plan for achieving health equity.

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

Y

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

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

1483

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

1620

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

91.5

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 75 05.0 1400 94.4

Housing Instability 61 04.1 58 04.0

Transportation Problems 76 05.1 75 05.0

Utility Difficulties 33 02.2 suppressed suppressed

Interpersonal Safety 22 00.0 22 00.0

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?"

181

Total number of respondents to HCAHPS Question 19
197

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

91.9

Total number of people surveyed on HCAHPS Question 19
1313

Response rate, or the percentage of people who responded to HCAHPS Question 19
15.0

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



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 

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?"
167

Total number of respondents to HCAHPS Question 17
197

Percentage of respondents who responded "yes" to HCAHPS Question 17
84.8

Total number of people surveyed on HCAHPS Question 17
1313

Response rate, or the percentage of people who responded to HCAHPS Question 17
15.0

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

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 

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 

Has a hearing disability

Has a vision disability

Has a self-care 

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

suppressed

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

suppressed

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

suppressed

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

Black or African American 0 12 0.0

Hispanic or Latino suppressed suppressed suppressed

Middle Eastern or North 
African

Multiracial and/or 
Multiethnic (two or more 

Native Hawaiian or Pacific 
Islander

suppressed suppressed suppressed

White suppressed suppressed suppressed

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 0 13 0.0

Age 50 to 64 0 28 0.0

Age 65 Years and Older suppressed suppressed suppressed

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 suppressed suppressed suppressed

Male suppressed suppressed suppressed

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 suppressed suppressed suppressed

Medicaid 0 41 0.0

Private suppressed suppressed suppressed

Self-Pay

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 suppressed suppressed suppressed

Spanish Language suppressed suppressed suppressed

Asian Pacific Islander 
Languages

Middle Eastern Languages

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

suppressed

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

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

suppressed

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

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

Asian

Black or African American suppressed suppressed suppressed

Hispanic or Latino suppressed suppressed suppressed

Middle Eastern or North 
African

Multiracial and/or 
Multiethnic (two or more 

Native Hawaiian or Pacific 
Islander

White suppressed suppressed suppressed

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

Age 65 Years and Older suppressed suppressed suppressed



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 suppressed suppressed suppressed

Male suppressed suppressed suppressed

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 suppressed suppressed suppressed

Medicaid suppressed suppressed suppressed

Private suppressed suppressed suppressed

Self-Pay

Other

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 suppressed suppressed suppressed

Spanish Language

Asian Pacific Islander 
Languages

Middle Eastern Languages

American Sign Language

Other/Unknown Languages

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
12

Total number of nulliparous NTSV patients
52

Rate of NTSV patients with Cesarean deliveries
0.231

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 suppressed suppressed suppressed

Black or African American suppressed suppressed suppressed

Hispanic or Latino suppressed suppressed suppressed

Middle Eastern or North African

Multiracial and/or Multiethnic (two or 
more races)

suppressed suppressed suppressed

Native Hawaiian or Pacific Islander 0

White suppressed suppressed suppressed

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 suppressed suppressed suppressed

Age 30 to 39 suppressed suppressed suppressed

Age 40 Years and Older 0

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 suppressed suppressed suppressed

Private suppressed suppressed suppressed

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 suppressed suppressed suppressed

Spanish Language suppressed suppressed suppressed

Asian Pacific Islander Languages 0

Middle Eastern Languages 0

American Sign Language 0

Other/Unknown Languages 0



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

suppressed

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



suppressed

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

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 0

Asian suppressed suppressed suppressed

Black or African American suppressed suppressed suppressed

Hispanic or Latino suppressed suppressed suppressed

Middle Eastern or North African

Multiracial and/or Multiethnic 
(two or more races)

suppressed suppressed suppressed

Native Hawaiian or Pacific 0

White suppressed suppressed suppressed

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 suppressed suppressed suppressed

Age 30 to 39 suppressed suppressed suppressed

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 0

Medicaid suppressed suppressed suppressed

Private suppressed suppressed suppressed

Self-Pay 0

Other 0



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 suppressed suppressed suppressed

Spanish Language suppressed suppressed suppressed

Asian Pacific Islander Languages 0

Middle Eastern Languages 0

American Sign Language 0

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 

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 

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

132

Total number of newborn cases born in the hospital that meet the inclusion and exclusion criteria
201

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

65.7

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 suppressed suppressed suppressed

Black or African American suppressed suppressed suppressed

Hispanic or Latino suppressed suppressed suppressed

Middle Eastern or North African

Multiracial and/or Multiethnic 
(two or more races)

suppressed suppressed suppressed

Native Hawaiian or Pacific suppressed suppressed suppressed

White suppressed suppressed suppressed

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 suppressed suppressed suppressed

Age 30 to 39 suppressed suppressed suppressed

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 0

Medicaid suppressed suppressed suppressed

Private suppressed suppressed suppressed

Self-Pay suppressed suppressed suppressed

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 suppressed suppressed suppressed

Spanish Language suppressed suppressed suppressed

Asian Pacific Islander Languages 0

Middle Eastern Languages 0

American Sign Language 0

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 



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 

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

158

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

1347



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

11.7

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 suppressed suppressed suppressed

Asian 0 15 0.0

Black or African American 25 213 11.7

Hispanic or Latino 45 399 11.3

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 82 674 12.2

Age
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Age 18 to 34 18 278 6.5

Age 35 to 49 23 209 11.0

Age 50 to 64 45 302 14.9

Age 65 Years and Older 72 558 12.9

Sex assigned at birth
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Female 84 809 10.4

Male 74 538 13.8

Unknown

Payer Type
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Medicare 71 513 13.8

Medicaid 70 574 12.2

Private 14 223 6.3

Self-Pay suppressed suppressed suppressed

Other suppressed suppressed suppressed

Preferred Language
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

English Language 151 1309 11.5

Spanish Language suppressed suppressed suppressed

Asian Pacific Islander Languages

Middle Eastern Languages

American Sign Language

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

26

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

149

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

17.4

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.



Race and/or Ethnicity
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

American Indian or Alaska Native

Asian

Black or African American suppressed suppressed suppressed

Hispanic or Latino suppressed suppressed suppressed

Middle Eastern or North African

Multiracial and/or Multiethnic (two or 
more races)

Native Hawaiian or Pacific Islander

White suppressed suppressed suppressed

Age
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Age 18 to 34 suppressed suppressed suppressed

Age 35 to 49 suppressed suppressed suppressed

Age 50 to 64 suppressed suppressed suppressed

Age 65 Years and Older suppressed suppressed suppressed

Sex assigned at birth
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Female suppressed suppressed suppressed

Male suppressed suppressed suppressed

Unknown

Payer Type
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Medicare suppressed suppressed suppressed

Medicaid suppressed suppressed suppressed

Private suppressed suppressed suppressed

Self-Pay suppressed suppressed suppressed

Other suppressed suppressed suppressed

Preferred Language
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

English Language suppressed suppressed suppressed

Spanish Language suppressed suppressed suppressed

Asian Pacific Islander Languages

Middle Eastern Languages

American Sign Language

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 - 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

23

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

176

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

13.1

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
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

American Indian or Alaska Native

Asian suppressed suppressed suppressed

Black or African American suppressed suppressed suppressed

Hispanic or Latino suppressed suppressed suppressed

Middle Eastern or North African

Multiracial and/or Multiethnic (two or 
more races)

Native Hawaiian or Pacific Islander suppressed suppressed suppressed

White suppressed suppressed suppressed

Age
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Age 18 to 34 suppressed suppressed suppressed

Age 35 to 49 suppressed suppressed suppressed

Age 50 to 64 suppressed suppressed suppressed

Age 65 Years and Older suppressed suppressed suppressed

Sex assigned at birth
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Female suppressed suppressed suppressed

Male suppressed suppressed suppressed

Unknown

Payer Type
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Medicare suppressed suppressed suppressed

Medicaid suppressed suppressed suppressed

Private suppressed suppressed suppressed

Self-Pay suppressed suppressed suppressed

Other

Preferred Language
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

English Language suppressed suppressed suppressed

Spanish Language

Asian Pacific Islander Languages

Middle Eastern Languages

American Sign Language

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 - Co-occurring 
disorders
Number of inpatient hospital admissions which occurs within 30 days of the discharge date for co-
occurring disorders and were 18 years or older at time of admission

11

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

53

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

20.8

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

Asian

Black or African American suppressed suppressed suppressed

Hispanic or Latino suppressed suppressed suppressed

Middle Eastern or North African

Multiracial and/or Multiethnic (two or 
more races)

Native Hawaiian or Pacific Islander

White suppressed suppressed suppressed

Age
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Age 18 to 34 suppressed suppressed suppressed

Age 35 to 49 suppressed suppressed suppressed

Age 50 to 64 suppressed suppressed suppressed

Age 65 Years and Older suppressed suppressed suppressed

Sex assigned at birth
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Female suppressed suppressed suppressed

Male suppressed suppressed suppressed

Unknown

Payer Type
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Medicare suppressed suppressed suppressed

Medicaid suppressed suppressed suppressed

Private suppressed suppressed suppressed

Self-Pay suppressed suppressed suppressed

Other

Preferred Language
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

English Language suppressed suppressed suppressed

Spanish Language suppressed suppressed suppressed

Asian Pacific Islander Languages

Middle Eastern Languages

American Sign Language

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

98

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

969

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

10.1

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



Race and/or Ethnicity
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

American Indian or Alaska Native suppressed suppressed suppressed

Asian 0 14 0.0

Black or African American suppressed suppressed suppressed

Hispanic or Latino suppressed suppressed suppressed

Middle Eastern or North African

Multiracial and/or Multiethnic (two or 
more races)

suppressed suppressed suppressed

Native Hawaiian or Pacific Islander suppressed suppressed suppressed

White suppressed suppressed suppressed

Age
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Age 18 to 34 suppressed suppressed suppressed

Age 35 to 49 suppressed suppressed suppressed

Age 50 to 64 suppressed suppressed suppressed

Age 65 Years and Older suppressed suppressed suppressed

Sex assigned at birth
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Female suppressed suppressed suppressed

Male suppressed suppressed suppressed

Unknown

Payer Type
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Medicare suppressed suppressed suppressed

Medicaid suppressed suppressed suppressed

Private suppressed suppressed suppressed

Self-Pay suppressed suppressed suppressed

Other suppressed suppressed suppressed

Preferred Language
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

English Language suppressed suppressed suppressed

Spanish Language suppressed suppressed suppressed

Asian Pacific Islander Languages

Middle Eastern Languages

American Sign Language

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

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate

Age (excluding 
maternal 
measures)

50 to 64 14.9 18 to 34 6.5 2.3

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate

Expected Payor Medicare 13.8 Private 6.3 2.2

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate

Race and/or 
Ethnicity

Hispanic or Latino 11.3 2.2

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate

Race and/or 
Ethnicity

Hispanic or Latino 11.3 2.1

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate

Age (excluding 
maternal 
measures)

65 and older 12.9 18 to 34 6.5 2.0

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate

Expected Payor Medicaid 12.2 Private 6.3 1.9

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate

Age (excluding 
maternal 
measures)

35 to 49 11.0 18 to 34 6.5 1.7

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate

Sex Assigned at 
Birth

Male 13.8 Female 10.4 1.3

 

 

Plan to address disparities identified in the data
The attached form highlights disparities in 30-day unplanned hospital readmission rates at Barstow 
Community Hospital, we created SMART goals tailored to reducing these readmissions, especially 
among high-risk groups.Ð
Hereâ??s a breakdown of the disparities identified:Ð
â?¢”�vR�S�#óócB�†�2���&V�FÖ—76–öâ� ate of 14.9% vs. 6.5% for ages 18â??34.Ð
â?¢”ÖVF–6�&R���F–VçG2�†�ve a rate of 13.8% vs. 6.3% for private insurance.Ð
â?¢•v†—FR���F–VçG2�†�ve a rate of 12.2% vs. 11.3% for Hispanic/Latino.Ð
â?¢”&Æ�0k/African American patients have a rate of 11.7% vs. 11.3% for Hispanic/Latino.Ð
â?¢”�vR�cR²�†�2��� ate of 12.9%.Ð
â?¢”ÖVF–6�–B���F–VçG2�†�ve a rate of 12.2%.Ð
â?¢”Ö�ÆW2�†�ve a rate of 13.8% vs. 10.4% for females.Ð
________________________________________Ð
SMART Goals to Decrease ReadmissionsÐ
Goal 1: Reduce Readmissions Among Medicare PatientsÐ
â?¢•7�V6–f–3  Implement a post-discharge follow-up program for Medicare patients.Ð
â?¢”ÖV�7W able: Decrease readmission rate from 13.8% to 11% within 12 months.Ð
â?¢”�6†–Pvable: Use care managers to call patients within 48 hours of discharge and schedule follow-
up visits with Home Health CareÐ
â?¢•&VÆPvant: Medicare patients show the highest disparity in readmissions.Ð
â?¢•F–ÖRÖ&÷VæC  Launch program by October 1, 2025, and evaluate quarterly.Ð
Goal 2: Improve Transitional Care for Patients Aged 50â??64Ð
â?¢•7�V6–f–3  Develop a targeted education and medication reconciliation program.Ð
â?¢”ÖV�7W able: Reduce the readmission rate from 14.9% to 12% in one year.Ð
â?¢”�6†–Pvable: Partner with pharmacy and nursing staff to provide discharge counseling.Ð
â?¢•&VÆPvant: This age group has the highest age-related disparity.Ð
â?¢•F–ÖRÖ&÷VæC  Pilot program by November 2025, full rollout by January 2026.Ð



Goal 3: Address Gender Disparities in ReadmissionsÐ
â?¢•7�V6–f–3  Investigate and address factors contributing to higher male readmissions.Ð
â?¢”ÖV�7W able: Reduce male readmission rate from 13.8% to 11.5% in one year.Ð
â?¢”�6†–Pvable: Conduct chart reviews and patient interviews to identify gaps.Ð
â?¢•&VÆPvant: Males have a significantly higher readmission rate.Ð
â?¢•F–ÖRÖ&÷VæC  Complete analysis by December 2025, implement interventions by February 2026.Ð
Goal 4: Enhance Support for Medicaid PatientsÐ
â?¢•7�V6–f–3  Provide case management support and transportation assistance for Medicaid patients.Ð
â?¢”ÖV�7W able: Reduce readmission rate from 12.2% to 10% in 12 months.Ð
â?¢”�6†–Pvable: Use existing community resources and hospital case management.Ð
â?¢•&VÆPvant: Medicaid patients face socioeconomic barriers impacting readmissions.Ð
â?¢•F–ÖRÖ&÷VæC  Begin support services by October 2025.

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
Our priority project for Diversity and Inclusion has been improving the care of Diabetes 
Management. Ð
I. Background: Type 2 Diabetes in San Bernardino CountyÐ
â?¢ Prevalence:Ð
  - 17.0% of adults reported a diabetes diagnosis in 2023, up from 12.6% in 2022.Ð
â?¢ Mortality:Ð
  - Age-adjusted death rate: 34.0 per 100,000 residents (2023), up from 27.4 in 2014.Ð
â?¢ Disparities:Ð
  - ZIP codes with high minority and low-income populations show diabetes mortality rates nearly 
double the county average.Ð
â?¢ Contributing Factors:Ð
  - Obesity (linked to 53% of new cases), socioeconomic barriers, and limited access to preventive 
care.Ð
II. Barstow Community Hospital: Diabetes Management Performance (YTD)Ð
A. Nursing: Med/Surg DepartmentÐ
Indicator”vö�ÉYTD PerformanceÐ
HbA1C Ordered“���Y68.1%Ð
Dietary Consult Present in EMR“���Y68.6%Ð
Nursing Care Plan Updated for Diabetes“���Y67.1%Ð
Diabetes Education Completed During Visit“���Y95.7%Ð
Analysis:Ð
- HbA1C orders are not consistently placed, especially for patients readmitted within 90 days.Ð
- Nursing care plan documentation dropped in May due to EHR system transition.Ð
B. Case ManagementÐ
Indicator”vö�ÉYTD PerformanceÐ
30-Day Readmission Rate for Diabetic Patients“Ã‚Y 44.0%Ð
Observation:Ð
- Readmission rates are significantly above target, indicating a need for stronger discharge planning 



and follow-up.Ð
III. Interventions & RecommendationsÐ
Current InterventionsÐ
â?¢ Monthly Audits: 30 audits per month for each indicator.Ð
â?¢ Education: Diabetes education is consistently delivered during patient stays.Ð
â?¢ Case Management: Referrals to Expanded Case Management for IEHP diabetic readmissions.Ð
RecommendationsÐ
â?¢ Improve HbA1C Ordering Compliance: Reinforce protocols with hospitalists and nursing staff.Ð
â?¢ Enhance EHR Integration: Expedite updates to the Clinical Experience platform to support care 
plan documentation.Ð
â?¢ Targeted Readmission Reduction: Expand case management follow-up and community 
resource linkage for high-risk diabetic patients.Ð
â?¢ Nutrition & Lifestyle Support: Increase access to dietary consults and outpatient diabetes 
education.

Patient safety
1. OverviewÐ
This report summarizes the safety performance related to patient falls at Barstow Community 
Hospital. It includes data trends, analysis, and recommendations for improvement based on fall 
event tracking and committee reviews.Ð
2. Data Trends and AnalysisÐ
The document presents an analysis of patient falls within a hospital, detailing incidents, types, and 
contributing factors. â??Ð
A total of 19 patient falls has been recorded year-to-date, with a fall rate of 1.38.Ð
Falls are categorized into accidental, anticipated, behavioral, and unanticipated types, with various 
departments reporting incidents.Ð
The majority of falls occurred during activities such as toileting, transferring, and sitting/standing, 
often linked to altered mentation or seizures.Ð
High-risk medications were administered prior to some falls, with varying documentation of fall risk 
levels.Ð
Falls were witnessed in some cases, and a portion resulted in injuries, highlighting the need for 
ongoing monitoring and preventive measures.Ð
Highest number of falls occurred in YTD with 18.0 falls.Ð
3. Observations from Committee MeetingÐ
According to the Falls Committee Meeting Minutes, several key issues were identified:Ð
- Increased falls during night shifts in the Emergency Department due to staffing shortages.Ð
- Inconsistent documentation of fall precautions and post-fall huddle forms.Ð
- Equipment safety checks confirmed for bariatric and standard commodes.Ð
- PCA rounding adjusted to every 30 minutes and shift-based education implemented.Ð
4. Recommendations for ImprovementÐ
- Continue PCA rounding every 30 minutes and monitor compliance.Ð
- Reinforce fall precaution education during every shift.Ð
- Ensure all fall precautions are documented in event reports.Ð
- Improve scanning and submission of post-fall huddle forms.Ð
- Standardize PCA education and implement a checklist for fall rounds.Ð
- Review staffing levels during night shifts in high-risk departments like ED.

Addressing patient social drivers of health
Activities to Address HomelessnessÐ
Ð
Adhering to the California regulation California Senate 1152, Barstow Community Hospital (BCH) 



has developed the infrastructure to address the needs of the homeless population. Although there is 
no homeless shelter in Barstow, BCH has screened individuals for possible use of Skilled Nursing 
Facility (SNF) benefits. The city council has provided a limited number of hotel room vouchers and 
has attempted to refer homeless patients to recuperative care programs.Ð
Ð
BCH also engages in charity events like Socktober, where hospital employees donate socks for the 
homeless.Ð
Ð
Homelessness in Barstow (2024)Ð
Ð
Total individuals experiencing homelessness: 113Ð
This marks a decrease of 41 people compared to the previous year.Ð
Regional context: Barstow is part of the High Desert region, which includes Victorville, Hesperia, 
Apple Valley, Adelanto, and Phelan/Pinon Hills.Ð
The combined total for the High Desert was 858 individuals, also reflecting a regional decline.Ð
Countywide trends:Ð
San Bernardino County saw a modest 1% increase in homelessness overall, from 4,195 to 4,237 
individuals.Ð
The number of unsheltered individuals rose by 2.6%, while sheltered homelessness decreased by 
3.1%.Ð
InterpretationÐ
Ð
The drop in Barstowâ??s numbers suggests that local and county-level interventionsâ??such as 
housing projects and substance use treatment initiativesâ??may be gaining traction. Projects like 
Kern Street and Pacific Village and Symba Recuperative Care are cited as examples of targeted 
efforts to provide recuperative care and transitional support.Ð
Ð
Community EngagementÐ
Ð
Through its social media channels and outreach events, BCH is raising awareness about the 
intersection of health and homelessness. Staff are trained to recognize signs of housing insecurity 
and connect patients with local resources.Ð
Ð
Looking AheadÐ
Ð
As Barstow continues to invest in housing and public health infrastructure, BCH aims to be a 
proactive force in shaping a healthier, more stable future for all residents. By integrating medical 
care with social support, BCH is helping redefine what it means to heal a community.

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

Effective treatment
Effective treatment has been an intense focus for patients who have been diagnosed with Sepsis. 
The organization has shown a significant improvement in compliance with the Sepsis protocol. In 
2023, the compliance rate was at 35%. However, by August 2025, the compliance rate has 
increased to 94%. This improvement demonstrates a strong commitment to continuous performance 
improvement and high-quality patient care. Additionally, the hospital has achieved a Disease 
Specific Certification by Joint Commission in September, 2024.Ð



Additionally, the Joint Commission's Sepsis Certification has helped the organization in several ways:Ð
â?¢•&VGV6–ær�`ariation in clinical processes: Establishing a consistent approach to care has led to 
improved patient outcomes Ð
â?¢•7F�fb�FPvelopment: Achieving certification has enhanced the skills and knowledge of clinical 
staff, leading to better patient care.Ð
â?¢•�&öÖ÷F–ær�6öçF–àuous improvement: Certification encourages maintaining a high level of quality 
in patient care Ð
Analysis of Diversity Measures:Ð
The graphs in the document highlight several diversity measures within your organization. These 
Sepsis mortality measures include gender diversity, ethnic diversity, and age diversity among staff 
members. The analysis of these graphs reflects potential trends affecting Sepsis mortality and are 
reviewed at the Sepsis Committee and the Medical executive committee to identify any trends in 
response to treatment. Ð
By increasing compliance with a standardized protocol, patterns of diversity are emerging and 
require further studyÐ
â?¢”vVæFW"�F—`ersity: The proportion of female staff members has increased from 40% in 2023 to 
55% in 2025.Ð
â?¢”WF†æ–2�F—`ersity: The representation of minority ethnic groups has improved, with an increase 
from 25% in 2023 to 35% in 2025.Ð
â?¢”�vR�F—`ersity: The age distribution of patients has become more balanced, with a higher 
representation of both younger and older patients, reflecting better identification of sepsis patients in 
a younger demographic.Ð
These improvements in diversity measures reflect BCHâ??s commitment to creating equitable 
treatment of patients

Care coordination
Perspectives on Care Coordination based on AHRQ standardsÐ
Successes and failures in care coordination will be perceived (and may be measured) in different 
ways depending on the perspective: patient/family, health care professional(s), or system 
representative(s). Consideration of views from these three potentially different perspectives is likely 
to be crucial for comprehensively measuring care coordination.Ð
Patient/Family Perspective. Care coordination is any activity that helps ensure that the patient's 
needs and preferences for health services and information sharing across people, functions, and 
sites are met over time. We evaluate patient and family perspectives through discharge phone calls 
and through feedback at the Patient Family Advisory Council. (PFAC) At the PFAC, patients' and 
family members' perspectives are consideredÐ
Patients, their families, and other informal caregivers experience failures in coordination, particularly 
at points of transition. Transitions may occur between health care entities (see definition under 
"additional terms") and over time and are characterized by shifts in responsibility and information 
flow. Patients perceive failures in terms of unreasonable levels of effort required on the part of 
themselves or their informal caregivers to meet care needs during transitions among health care 
entities.Ð
Health Care Professional(s) Perspective. Care coordination is a patient- and family-centered, team-
based activity designed to assess and meet the needs of patients, while helping them navigate 
effectively and efficiently through the health care system. Clinical coordination involves determining 
where to send the patient next (e.g., sequencing among specialists), what information about the 
patient is necessary to transfer among healthcare entities, and how accountability and responsibility 
are managed among all healthcare professionals (doctors, nurses, care managers, supporting staff, 
etc.). Care coordination addresses potential gaps in meeting patients' interrelated medical, social, 
developmental, behavioral, educational, informal support system, and financial needs to achieve 



optimal health, wellness, or end-of-life outcomes, according to patient preferences. 90% of all 
admitted patients are screened for potential post-acute care needs within 24 hours by case 
management.Ð
Health care professionals notice failures in coordination, particularly when the patient is directed to 
the "wrong" place in the health care system or has a poor health outcome as a result of poor 
handoffs or inadequate information exchanges. They also perceive failures in terms of unreasonable 
levels of effort required on their part to accomplish necessary levels of coordination during 
transitions among health care entities. BCH attempts to develop "preferred providers" of agencies 
that BCH has been able to evaluate as taking high-quality care of our patients. Readmissions are 
reviewed in depth and tracked. BCH has identified that the bulk of our readmissions were happening 
for the following reasons: End-of-life issues and the family/patient's unwillingness to go to hospice. 
Another issue has been patient/family non-compliance with the medication or treatment regimen. 
The third readmission challenge has been the inefficiencies identified in a local SNF, which 
contributed to readmissions, requiring us to make some changes in our preferred providers. Ð
System Representative(s) Perspective Care coordination is the responsibility of any system of care 
(e.g., "accountable care organization [ACO]") to deliberately integrate personnel, information, and 
other resources needed to carry out all required patient care activities between and among care 
participants (including the patient and informal caregivers). The goal of care coordination is to 
facilitate the appropriate and efficient delivery of health care services both within and across 
systems.Ð
Failures in coordination that affect the financial performance of the system will likely motivate 
corrective interventions. System representatives will also perceive a failure in coordination when a 
patient experiences a clinically significant mishap that results from fragmentation of care.

Access to care
The Health Information Exchange Service (Health Gorilla) is launching at BCH. Health Gorilla is a 
national health information network that facilitates seamless health data exchange, enabling 
healthcare providers to access and share patient information efficiently. This program allows patients 
to give healthcare providers access to their medical records if the providers are in the network of 
participating providers and facilities.Ð
Ð
Overview of Health GorillaÐ
Health Gorilla operates as a Qualified Health Information Network (QHIN), which allows it to serve 
as a trusted intermediary for healthcare organizations to exchange health information securely. It is 
recognized for its dual designation as both a QHIN and a Qualified Health Information Organization 
(QHIO), making it a key player in the national health data exchange landscape. Ð
Ð
Key Features and ServicesÐ
Interoperability Platform: Health Gorilla provides an interoperability platform that allows healthcare 
providers to aggregate a patient's entire clinical history from various clinical records systems. This is 
achieved through clinical data APIs and a master patient index, ensuring that patient data is 
accessible and actionable. Ð
Ð
â?¢”F�F��W†6†�ævR�6���&–Æ—F–W3  The platform enables healthcare organizations to share health data 
for various purposes, including treatment, payment, and public health. This capability is crucial for 
improving care coordination and reducing administrative burdens in healthcare. Ð
Ð
â?¢”6ö×�Æ–�æ6R��æB�6V7W ity: Health Gorilla emphasizes data security and privacy, adhering to 
HIPAA regulations to protect patient information. This commitment to compliance is essential for 
maintaining trust in health data exchanges. Ð



Ð
Impact on HealthcareÐ
Health Gorilla has significantly reduced the time it takes for providers to access patient data, 
transforming what used to take hours into mere seconds. This efficiency is vital for enhancing 
patient care and streamlining healthcare operations. The company plays a pivotal role in advancing 
interoperability in the healthcare sector, addressing the challenges of fragmented health data and 
enabling a more integrated healthcare system. Ð
Ð
BCH has also been a partner with Manifest Medix as part of our Pay for Performance arrangement 
with IEHP as HIE. We also offer information on how to access the patient portal so that patients can 
access their medical record. Ð
Ð
LanguageÐ
BCH also has a Cyracom translation service which offers a multitude of languages including sign 
language. BCH utilizes Exit care as a tool to provide education to families and patients in a wide 
variety of languages including medication management and many disease entities. Bilingual 
marketing materials and consents are available as 20% of the community population is Spanish 
speaking. Ð
Ð
Patient ExperienceÐ
BCH has an active patient experience team which involves rounding on patients, discharge phone 
calls and has contributed to BCH being the best hospital in the high desert as shown by Medicare 
Care Compare.

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

Y
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