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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.

60289
Table 1. Summary of preferred languages reported by patients.
Number of patients who Percentage of total patients who
Languages report preferring language = Total number of patients report preferring language (%)
English Language 45620 60289 75.7
Spanish Language 14376 60289 23.8
Asian Pacific Islander Languages 115 60289 0.2
Middle Eastern Languages 28 60289 0
American Sign Language 60289
Other Languages 150 60289 0.2

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.
e 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)
o 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)

e 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

3967

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

6069
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

65

Table 2. Positive screening rates and intervention rates for the five Health Related Social Needs of the Centers of Medicare
& Medicaid Services (CMS) Social Drivers of Health (SDOH).



Number of positive Rate of positive
Number of positive = Rate of positive = screenings who received @ screenings who received

Social Driver of Health screenings screenings (%) intervention intervention (%)
Food Insecurity 10 0 0
Housing Instability 165 4 0
Transportation Problems 21 1 0
Utility Difficulties 8 0 0
Interpersonal Safety 6 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?"

356
Total number of respondents to HCAHPS Question 19
424

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

84

Total number of people surveyed on HCAHPS Question 19
4711

Response rate, or the percentage of people who responded to HCAHPS Question 19
9

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

Age 18to 34

Age 35t0 49

Age 50 to 64

Age 65 Years and Older

Sex assigned at birth
Female
Male

Unknown

Payer Type
Medicare
Medicaid
Private
Self-Pay
Other

Preferred Language
English Language
Spanish Language

Asian Pacific Islander
Languages

Middle Eastern Languages
American Sign Language

Other/Unknown Languages

Number of "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

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

Total number
of responses

Total number
of responses

Total number
of responses

Total number
of responses

Total number
of responses

Percent of "probably
yes" or "definitely
yes" responses (%)

Percent of "probably
yes" or "definitely
yes" responses (%)

Percent of "probably
yes" or "definitely
yes" responses (%)

Percent of "probably
yes" or "definitely
yes" responses (%)

Percent of "probably
yes" or "definitely
yes" responses (%)

Total number
of patients
surveyed

Total number
of patients
surveyed

Total number
of patients
surveyed

Total number
of patients
surveyed

Total number
of patients
surveyed

Response rate
of patients
surveyed (%)

Response rate
of patients
surveyed (%)

Response rate
of patients
surveyed (%)

Response rate
of patients
surveyed (%)

Response rate
of patients
surveyed (%)



Number of "probably Percent of "probably ' Total number Response rate

yes" or "definitely Total number yes" or "definitely of patients of patients
Disability Status yes" responses of responses = yes" responses (%) surveyed surveyed (%)
Does not have a disability
Has a mobility disability
Has a cognition disability
Has a hearing disability
Has a vision disability
Has a self-care disability
Has an independent living
disability
Number of "probably Percent of "probably ' Total number Response rate
yes" or "definitely Total number yes" or "definitely of patients of patients
Sexual Orientation yes" responses of responses = yes" responses (%) surveyed surveyed (%)
Lesbian, gay or homosexual
Straight or heterosexual
Bisexual
Something else
Don't know
Not disclosed
Number of "probably Percent of "probably ' Total number Response rate
yes" or "definitely Total number yes" or "definitely of patients of patients
Gender Identity yes" responses of responses = yes" responses (%) surveyed 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?"
322

Total number of respondents to HCAHPS Question 17

424

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

75.9

Total number of people surveyed on HCAHPS Question 17

4711

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

9

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

Number of "yes"

Race and/or Ethnicity responses

American Indian or
Alaska Native

Asian

Black or African
American

Hispanic or Latino

Middle Eastern or
North African

Multiracial and/or
Multiethnic (two or
more races)

Native Hawaiian or
Pacific Islander

White

Number of "yes”

Age

Age <18

Age 18to 34

Age 35t0 49

Age 50 to 64

Age 65 Years and Older

responses

Number of "yes"

Sex assigned at birth responses
Female
Male

Unknown

Total number

of responses

Total number
of responses

Total number
of responses

Percentage of "yes"

responses (%)

Percentage of "yes"
responses (%)

Percentage of "yes"
responses (%)

Total number of

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 (%)



Number of "yes
Payer Type responses

Medicare
Medicaid
Private
Self-Pay
Other

Number of "yes
Preferred Language responses

English Language
Spanish Language

Asian Pacific Islander
Languages

Middle Eastern
Languages

American Sign

Other/Unknown
Languages

Number of "yes"
Disability Status responses

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

"

Number of "yes
Sexual Orientation responses

Lesbian, gay or
homosexual

Straight or heterosexual
Bisexual

Something else

Don't know

Not disclosed

Total number
of responses

Total number
of responses

Total number
of responses

Total number
of responses

Percentage of "yes"
responses (%)

Percentage of "yes"
responses (%)

Percentage of "yes"
responses (%)

Percentage of "yes"
responses (%)

Total number of
patients surveyed

Total number of
patients surveyed

Total number of
patients surveyed

Total number of
patients surveyed

Response rate of
patients surveyed (%)

Response rate of
patients surveyed (%)

Response rate of
patients surveyed (%)

Response rate of
patients surveyed (%)



Number of "yes" | Total number Percentage of "yes" Total number of Response rate of
Gender Identity responses of responses responses (%) patients surveyed @ patients surveyed (%)

Female

Female-to-male (FTM)/
transgender male/trans
man

Male

Male-to-female (MTF)/
transgender female/
trans woman

Non-conforming gender

Additional gender
category or other

Not disclosed

Agency for Healthcare Research and Quality (AHRQ) Indicators

General acute care hospitals are required to report on two indicators from the Agency for Healthcare
Research and Quality (AHRQ). For general information about AHRQ indicators, please visit the
following link by copying and pasting the URL into your web browser:
https://qualityindicators.ahrg.gov/

Pneumonia Mortality Rate

The Pneumonia Mortality Rate is defined as the rate of in-hospital deaths per 1,000 hospital
discharges with a principal diagnosis of pneumonia or a principal diagnosis of sepsis with a secondary
diagnosis of pneumonia present on admission for patients ages 18 years and older. General acute
care hospitals report the Pneumonia Mortality Rate by race and/or ethnicity, non-maternal age
categories, sex, payer type, preferred language, disability status, sexual orientation, and gender
identity. The corresponding AHRQ Inpatient Quality Indicator is 20. For more information about this
indicator, please visit the following link by copying and pasting the URL into your web browser:
https://qualityindicators.ahrg.gov/Downloads/Modules/IQI/\V2023/TechSpecs/

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

302
Rate of in-hospital deaths per 1,000 hospital discharges with a principal diagnosis of pneumonia or a
principal diagnosis of sepsis with a secondary diagnosis of pneumonia present on admission

66.2

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

Native Hawaiian or Pacific
Islander

White

Age

Age <18

Age 18 to 34

Age 35to0 49

Age 50 to 64

Age 65 Years and Older

Sex assigned at birth
Female
Male

Unknown

Payer Type
Medicare
Medicaid
Private
Self-Pay
Other

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

suppressed

suppressed
0

suppressed

11

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

suppressed

suppressed

suppressed
15

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

suppressed

suppressed

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

suppressed
suppressed
suppressed
suppressed

suppressed

Number of hospital
discharges that meet the
inclusion/exclusion criteria

suppressed

suppressed
12

suppressed

109

Number of hospital
discharges that meet the
inclusion/exclusion criteria

suppressed

suppressed

suppressed
192

Number of hospital
discharges that meet the
inclusion/exclusion criteria

suppressed

suppressed

Number of hospital
discharges that meet the
inclusion/exclusion criteria

suppressed
suppressed
suppressed
suppressed

suppressed

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

suppressed

suppressed
0

suppressed

100.9

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

suppressed

suppressed

suppressed
78.1

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

suppressed

suppressed

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

suppressed
suppressed
suppressed
suppressed

suppressed



Preferred Language
English Language
Spanish Language

Asian Pacific Islander
Languages

Middle Eastern Languages
American Signh Language

Other/Unknown Languages

Disability Status

Does not have a disability
Has a mobility disability
Has a cognition disability
Has a hearing disability
Has a vision disability
Has a self-care disability

Has an independent living
disability

Sexual Orientation

Lesbian, gay or homosexual
Straight or heterosexual
Bisexual

Something else

Don't know

Not disclosed

Gender Identity
Female

Female-to-male (FTM)/
transgender male/trans man

Male

Male-to-female (MTF)/
transgender female/trans
woman

Non-conforming gender

Additional gender category
or other

Not disclosed

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

suppressed
suppressed

suppressed

suppressed

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

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

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

Number of hospital
discharges that meet the
inclusion/exclusion criteria

suppressed
suppressed

suppressed

suppressed

Number of hospital
discharges that meet the
inclusion/exclusion criteria

Number of hospital
discharges that meet the
inclusion/exclusion criteria

Number of hospital
discharges that meet the
inclusion/exclusion criteria

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

suppressed
suppressed

suppressed

suppressed

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

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

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



Death Rate among Surgical Inpatients with Serious Treatable Complications

The Death Rate among Surgical Inpatients with Serious Treatable Complications is defined as the rate
of in-hospital deaths per 1,000 surgical discharges among patients ages 18-89 years old or obstetric
patients with serious treatable complications. General acute care hospitals report this measure by race
and/or ethnicity, non-maternal age categories, sex, payer type, preferred language, disability status,
sexual orientation, and gender identity. The corresponding AHRQ Patient Safety Indicator is 04. For
more information about this indicator, please visit the following link by copying and pasting the URL
into your web browser:

https://qualityindicators.ahrg.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.

Number of in-hospital Number of surgical Rate of in-hospital deaths per 1,000
deaths that meet the discharges that meet the hospital discharges that meet the
Race and/or Ethnicity inclusion/exclusion criteria = inclusion/exclusion criteria inclusion/exclusion criteria (%)
American Indian or Alaska
Native
Asian suppressed suppressed suppressed
Black or African American
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
Number of in-hospital Number of surgical Rate of in-hospital deaths per 1,000
deaths that meet the discharges that meet the hospital discharges that meet the
Age inclusion/exclusion criteria = inclusion/exclusion criteria inclusion/exclusion criteria (%)
Age <18
Age 18to 34 suppressed suppressed suppressed
Age 35t0 49 suppressed suppressed suppressed
Age 50 to 64 suppressed suppressed suppressed

Age 65 Years and Older suppressed suppressed suppressed



Sex assigned at birth
Female
Male

Unknown

Payer Type
Medicare
Medicaid
Private
Self-Pay
Other

Preferred Language
English Language
Spanish Language

Asian Pacific Islander
Languages

Middle Eastern Languages
American Sign Language

Other/Unknown Languages

Disability Status

Does not have a disability
Has a mobility disability
Has a cognition disability
Has a hearing disability
Has a vision disability
Has a self-care disability

Has an independent living
disability

Sexual Orientation

Lesbian, gay or homosexual
Straight or heterosexual
Bisexual

Something else

Don't know

Not disclosed

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

suppressed

suppressed

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

suppressed
suppressed
suppressed

suppressed

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

suppressed

suppressed

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

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

Number of surgical
discharges that meet the
inclusion/exclusion criteria

suppressed

suppressed

Number of surgical
discharges that meet the
inclusion/exclusion criteria

suppressed
suppressed
suppressed

suppressed

Number of surgical
discharges that meet the
inclusion/exclusion criteria

suppressed

suppressed

Number of surgical
discharges that meet the
inclusion/exclusion criteria

Number of surgical
discharges that meet the
inclusion/exclusion criteria

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

suppressed

suppressed

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

suppressed
suppressed
suppressed

suppressed

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

suppressed

suppressed

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

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



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

Female

Female-to-male (FTM)/
transgender male/trans man

Male

Male-to-female (MTF)/
transgender female/trans
woman

Non-conforming gender

Additional gender category
or other

Not disclosed

California Maternal Quality Care Collaborative (CMQCC) Core Quality Measures

There are three core quality maternal measures adopted from the California Maternal Quality Care
Collaborative (CMQCC).

CMQCC Nulliparous, Term, Singleton, Vertex (NTSV) Cesarean Birth Rate

The CMQCC Nulliparous, Term, Singleton, Vertex (NTSV) Cesarean Birth Rate is defined as
nulliparous women with a term (at least 37 weeks gestation), singleton baby in a vertex position
delivered by cesarian birth. General acute care hospitals report the NTSV Cesarean Birth Rate by race
and/or ethnicity, maternal age categories, sex, payer type, preferred language, disability status, sexual
orientation, and gender identity. For more information, please visit the following link by copying and
pasting the URL into your web browser:
https://www.cmqgcc.org/quality-improvement-toolkits/supporting-vaginal-birth/ntsv-cesarean-birth
-measure-specifications

Number of NTSV patients with Cesarean deliveries
108

Total number of nulliparous NTSV patients
468

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

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 30to 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

0
suppressed
suppressed

suppressed

suppressed

0

suppressed

Number of NTSV patients
with cesarean deliveries

suppressed
suppressed
suppressed

suppressed

Number of NTSV patients
with cesarean deliveries

Number of NTSV patients
with cesarean deliveries

suppressed
suppressed
suppressed
suppressed

suppressed

Number of NTSV patients
with cesarean deliveries

suppressed

suppressed
0

suppressed
0

suppressed

Total number of NTSV

patients
suppressed
suppressed

suppressed

suppressed

suppressed

Total number of NTSV

patients
suppressed
suppressed
suppressed

suppressed

Total number of NTSV

patients

Total number of NTSV

patients
suppressed
suppressed
suppressed
suppressed

suppressed

Total number of NTSV

patients
suppressed
suppressed

suppressed

suppressed

Rate of NTSV patients with
Cesarean deliveries (%)

suppressed
suppressed

suppressed

suppressed

suppressed

Rate of NTSV patients with
Cesarean deliveries (%)

suppressed
suppressed
suppressed

suppressed

Rate of NTSV patients with
Cesarean deliveries (%)

Rate of NTSV patients with
Cesarean deliveries (%)

suppressed
suppressed
suppressed
suppressed

suppressed

Rate of NTSV patients with
Cesarean deliveries (%)

suppressed
suppressed

suppressed

suppressed



Number of NTSV patients Total number of NTSV Rate of NTSV patients with
Disability Status with cesarean deliveries patients Cesarean deliveries (%)

Does not have a disability
Has a mobility disability
Has a cognition disability
Has a hearing disability
Has a vision disability
Has a self-care disability

Has an independent living disability

Number of NTSV patients Total number of NTSV Rate of NTSV patients with
Sexual Orientation with cesarean deliveries patients Cesarean deliveries (%)

Lesbian, gay or homosexual
Straight or heterosexual
Bisexual

Something else

Don't know

Not disclosed

Number of NTSV patients Total number of NTSV  Rate of NTSV patients with
Gender Identity with cesarean deliveries patients Cesarean deliveries (%)

Female

Female-to-male (FTM)/transgender male/
trans man

Male

Male-to-female (MTF)/transgender female/
trans woman

Non-conforming gender
Additional gender category or other

Not disclosed

CMQCC Vaginal Birth After Cesarean (VBAC) Rate

The CMQCC Vaginal Birth After Cesarean (VBAC) Rate is defined as vaginal births per 1,000
deliveries by patients with previous Cesarean deliveries. General acute care hospitals report the VBAC
Rate by race and/or ethnicity, maternal age categories, sex, payer type, preferred language, disability
status, sexual orientation, and gender identity. The VBAC Rate uses the specifications of AHRQ
Inpatient Quality Indicator 22. For more information, please visit the following link by copying and
pasting the URL into your web browser:
https://qualityindicators.ahrg.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

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

White

Age

Age <18

Age 18 to 29

Age 30to 39

Age 40 Years and Older

Sex assigned at birth
Female
Male

Unknown

Payer Type
Medicare
Medicaid
Private
Self-Pay
Other

Number of vaginal
deliveries with previous
Cesarean delivery

suppressed
suppressed
suppressed

suppressed

suppressed

0

suppressed

Number of vaginal
deliveries with previous
Cesarean delivery

0
suppressed
suppressed

suppressed

Number of vaginal
deliveries with previous
Cesarean delivery

Number of vaginal
deliveries with previous
Cesarean delivery

suppressed

suppressed
0

suppressed

suppressed

Total number of birth
discharges with previous
Cesarean delivery

suppressed
suppressed
suppressed

suppressed

suppressed

suppressed

Total number of birth
discharges with previous
Cesarean delivery

suppressed
suppressed

suppressed

Total number of birth
discharges with previous
Cesarean delivery

Total number of birth
discharges with previous
Cesarean delivery

suppressed

suppressed
31

suppressed

suppressed

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

suppressed
suppressed
suppressed

suppressed

suppressed

suppressed

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

suppressed
suppressed

suppressed

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

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

suppressed

suppressed
0

suppressed

suppressed



Preferred Language

English Language

Spanish Language

Asian Pacific Islander Languages
Middle Eastern Languages
American Sign Language

Other/Unknown Languages

Disability Status

Does not have a disability
Has a mobility disability
Has a cognition disability
Has a hearing disability
Has a vision disability
Has a self-care disability

Has an independent living

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

Not disclosed

Number of vaginal
deliveries with previous
Cesarean delivery

suppressed
suppressed
suppressed

0

0

0

Number of vaginal
deliveries with previous
Cesarean delivery

Number of vaginal
deliveries with previous
Cesarean delivery

Number of vaginal
deliveries with previous
Cesarean delivery

Total number of birth
discharges with previous
Cesarean delivery

suppressed
suppressed

suppressed

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

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

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

suppressed
suppressed

suppressed

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

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

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



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

69

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

290

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

23.8

Table 9. Exclusive Breast Milk Feeding Rate by race and/or ethnicity, maternal age categories, sex, payer type, preferred

language, disability status, sexual orientation, and gender identity.

Race and/or Ethnicity

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
White

Age

Age <18

Age 18 to 29

Age 30to 39

Age 40 Years and Older

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

suppressed
suppressed
suppressed

suppressed

suppressed

0

suppressed

Number of newborn cases
that were exclusively
breastfed and meet

inclusion/exclusion criteria

suppressed
suppressed
suppressed

suppressed

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

suppressed
suppressed
suppressed

suppressed

suppressed

suppressed

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

suppressed
suppressed
suppressed

suppressed

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

suppressed
suppressed
suppressed

suppressed

suppressed

suppressed

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

suppressed
suppressed
suppressed

suppressed



Sex assigned at birth
Female
Male

Unknown

Payer Type
Medicare
Medicaid
Private
Self-Pay
Other

Preferred Language

English Language

Spanish Language

Asian Pacific Islander Languages
Middle Eastern Languages
American Sign Language

Other/Unknown Languages

Disability Status

Does not have a disability
Has a mobility disability
Has a cognition disability
Has a hearing disability
Has a vision disability
Has a self-care disability

Has an independent living

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

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

suppressed
suppressed
suppressed
suppressed

suppressed

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

suppressed
suppressed
0
0
0

suppressed

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

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

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

suppressed
suppressed
suppressed
suppressed

suppressed

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

suppressed

suppressed

suppressed

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

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

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

suppressed
suppressed
suppressed
suppressed

suppressed

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

suppressed

suppressed

suppressed

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



Number of newborn cases Total number of newborn Rate of newborn cases per

that were exclusively cases born in the hospital 100 that were exclusively
breastfed and meet that meet inclusion/ breastfed and met inclusion/
Sexual Orientation inclusion/exclusion criteria exclusion criteria exclusion criteria (%)
Lesbian, gay or homosexual
Straight or heterosexual
Bisexual
Something else
Don't know
Not disclosed
Number of newborn cases Total number of newborn Rate of newborn cases per
that were exclusively cases born in the hospital 100 that were exclusively
breastfed and meet that meet inclusion/ breastfed and met inclusion/
Gender Identity inclusion/exclusion criteria exclusion criteria 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

538
Total number of patients who were admitted to the general acute care hospital and were 18 years or
older at time of admission

4741



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

11.3

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 0 11 0
Asian suppressed suppressed suppressed
Black or African American 36 143 25.2
Hispanic or Latino 356 3366 10.6
Middle Eastern or North African
Multiracial and/or Multiethnic (two or suppressed suppressed suppressed
more races)
Native Hawaiian or Pacific Islander suppressed suppressed suppressed
White 142 1165 12.2
Number of inpatient Total number of
Age readmissions admitted patients Readmission rate (%)
Age 18to 34 90 1525 5.9
Age 35t0 49 97 782 12.4
Age 50 to 64 117 791 14.8
Age 65 Years and Older 234 1643 14.2

Sex assigned at birth

Number of inpatient
readmissions

Total number of
admitted patients

Readmission rate (%)

Female 264 2993 8.8
Male 274 1748 15.7
Unknown

Number of inpatient Total number of
Payer Type readmissions admitted patients Readmission rate (%)
Medicare 209 1345 15.5
Medicaid 252 2455 10.3
Private 55 717 7.7
Self-Pay suppressed suppressed suppressed
Other suppressed suppressed suppressed

Preferred Language

Number of inpatient
readmissions

Total number of
admitted patients

Readmission rate (%)

English Language 444 3807 11.7
Spanish Language suppressed suppressed suppressed
Asian Pacific Islander Languages 0 12 0
Middle Eastern Languages suppressed suppressed suppressed
American Sign Language

Other/Unknown Languages suppressed suppressed suppressed



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 - 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

58

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

370
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

15.7
Table 11. HCAI All-Cause Unplanned 30-Day Hospital Readmission Rate for mental health disorders by race and/or

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



Race and/or Ethnicity

Number of inpatient
readmissions

Total number of

admitted patients

Readmission rate (%)

American Indian or Alaska Native suppressed suppressed suppressed

Asian 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

White suppressed suppressed suppressed
Number of inpatient Total number of

Age readmissions admitted patients Readmission rate (%)

Age 18t0 34 suppressed suppressed suppressed

Age 35t0 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
Number of inpatient Total number of

Payer Type readmissions 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
English Language

Spanish Language

Number of inpatient
readmissions

suppressed

suppressed

Total number of

admitted patients

suppressed

suppressed

Readmission rate (%)
suppressed

suppressed

Asian Pacific Islander Languages
Middle Eastern Languages
American Sign Language

Other/Unknown Languages suppressed suppressed suppressed



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

88

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

497
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

17.7
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 181to 34

Age 35to0 49

Age 50 to 64

Age 65 Years and Older

Sex assigned at birth
Female
Male

Unknown

Payer Type
Medicare
Medicaid
Private
Self-Pay
Other

Preferred Language

English Language

Spanish Language

Asian Pacific Islander Languages
Middle Eastern Languages
American Sign Language

Other/Unknown Languages

Number of inpatient
readmissions

suppressed
suppressed
suppressed

suppressed

suppressed

Number of inpatient
readmissions

suppressed
suppressed
suppressed

suppressed

Number of inpatient
readmissions

suppressed

suppressed

Number of inpatient
readmissions

suppressed

suppressed

suppressed
0

suppressed

Number of inpatient
readmissions

suppressed
suppressed

suppressed

Total number of
admitted patients

suppressed
suppressed
suppressed

suppressed

suppressed

Total number of
admitted patients

suppressed
suppressed
suppressed

suppressed

Total number of
admitted patients

suppressed

suppressed

Total number of
admitted patients

suppressed

suppressed

suppressed
12

suppressed

Total number of
admitted patients

suppressed
suppressed

suppressed

Readmission rate (%)
suppressed
suppressed
suppressed

suppressed

suppressed

Readmission rate (%)
suppressed
suppressed
suppressed

suppressed

Readmission rate (%)
suppressed

suppressed

Readmission rate (%)
suppressed
suppressed
suppressed

0

suppressed

Readmission rate (%)
suppressed
suppressed

suppressed



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 - 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

16
Total number of patients who were admitted to the general acute care hospital and were 18 years or
older at time of admission

95
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

16.8
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

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 181to 34

Age 35to0 49

Age 50 to 64

Age 65 Years and Older

Sex assigned at birth
Female
Male

Unknown

Payer Type
Medicare
Medicaid
Private
Self-Pay
Other

Preferred Language

English Language

Spanish Language

Asian Pacific Islander Languages
Middle Eastern Languages
American Sign Language

Other/Unknown Languages

Number of inpatient
readmissions

suppressed

suppressed

suppressed

Number of inpatient
readmissions

suppressed
suppressed
suppressed

suppressed

Number of inpatient
readmissions

suppressed

suppressed

Number of inpatient
readmissions

suppressed
suppressed
suppressed
suppressed

suppressed

Number of inpatient
readmissions

suppressed
suppressed

suppressed

Total number of
admitted patients

suppressed

suppressed

suppressed

Total number of
admitted patients

suppressed
suppressed
suppressed

suppressed

Total number of
admitted patients

suppressed

suppressed

Total number of
admitted patients

suppressed
suppressed
suppressed
suppressed

suppressed

Total number of
admitted patients

suppressed
suppressed

suppressed

Readmission rate (%)

suppressed

suppressed

suppressed

Readmission rate (%)
suppressed
suppressed
suppressed

suppressed

Readmission rate (%)
suppressed

suppressed

Readmission rate (%)
suppressed
suppressed
suppressed
suppressed

suppressed

Readmission rate (%)
suppressed
suppressed

suppressed



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

376

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

3779
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

9.9
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 181to 34

Age 35to0 49

Age 50 to 64

Age 65 Years and Older

Sex assigned at birth
Female
Male

Unknown

Payer Type
Medicare
Medicaid
Private
Self-Pay
Other

Preferred Language

English Language

Spanish Language

Asian Pacific Islander Languages
Middle Eastern Languages
American Sign Language

Other/Unknown Languages

Number of inpatient

readmissions
suppressed
suppressed
suppressed

suppressed

suppressed

suppressed

suppressed

Number of inpatient

readmissions
suppressed
suppressed
suppressed

suppressed

Number of inpatient

readmissions
196
180

Number of inpatient

readmissions
suppressed
suppressed
suppressed
suppressed

suppressed

Number of inpatient

readmissions
suppressed
suppressed
suppressed

suppressed

suppressed

Total number of
admitted patients

suppressed
suppressed
suppressed

suppressed

suppressed

suppressed

suppressed

Total number of
admitted patients

suppressed
suppressed
suppressed

suppressed

Total number of
admitted patients

2535
1244

Total number of
admitted patients

suppressed
suppressed
suppressed
suppressed

suppressed

Total number of
admitted patients

suppressed
suppressed
suppressed

suppressed

suppressed

Readmission rate (%)

suppressed
suppressed
suppressed

suppressed

suppressed

suppressed

suppressed

Readmission rate (%)

suppressed
suppressed
suppressed

suppressed

Readmission rate (%)

7.7
14.5

Readmission rate (%)

suppressed
suppressed
suppressed
suppressed

suppressed

Readmission rate (%)

suppressed
suppressed
suppressed

suppressed

suppressed



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.



Stratification Stratification Reference Rate

Measures Stratifications Group Rate Reference Group Rate Ratio
HCAI All-Cause Unplanned 30- Race and/or Hispanic or Latino 10.6 4.8
Day Hospital Readmission Rate | Ethnicity
HCAI All-Cause Unplanned 30- Age (excluding 18to 34 5.9 25
Day Hospital Readmission Rate  maternal

measures)
HCAI All-Cause Unplanned 30- Age (excluding 18 to 34 59 2.4
Day Hospital Readmission Rate  maternal

measures)
HCAI All-Cause Unplanned 30- Race and/or Hispanic or Latino 10.6 23
Day Hospital Readmission Rate | Ethnicity
HCAI All-Cause Unplanned 30- Age (excluding 18to 34 5.9 2.1
Day Hospital Readmission Rate  maternal

measures)
HCAI All-Cause Unplanned 30- Expected Payor Private 7.7 2
Day Hospital Readmission Rate
HCAI All-Cause Unplanned 30- Sex Assigned at Female 7.7 1.9
Day Hospital Readmission Rate,  Birth
stratified by behavioral health
diagnosis (No Behavioral Health
Diagnosis)
HCAI All-Cause Unplanned 30- Sex Assigned at Female 8.8 1.8
Day Hospital Readmission Rate  Birth
HCAI All-Cause Unplanned 30- Expected Payor Private 7.7 13

Day Hospital Readmission Rate

Plan to address disparities identified in the data

Using findings from the HQI Disparities Report for our facility, JFK Memorial Hospital conducted a
review of stratified quality data to identify the Top 10 disparities and its impact on 30-day unplanned
readmissions. The analysis revealed key differences across race/ethnicity, age, payor type, and sex.
Subsequently, the hospital is working on a comprehensive, equity-driven improvement plan that
takes a multifaceted approach to address these disparities.b

b

Planned Actionsb

These actions are intended to reduce readmission risk and close identified equity gaps for specific
groups disproportionately affected: Black/African American patients, males (both overall and without
behavioral health diagnoses), Medicare and Medicaid beneficiaries, and age cohorts 354?749,
504?764, and 65 and older. Cross-cutting interventions apply to all inpatients at elevated risk for
readmission, ensuring hospital wide benefit while also addressing needs unique to each subgroup.
In preparation for this, we have provided compulsory education modules, on addressing these
disparities, to all staff.

b

The hospital will implement a cross-cutting Transitional Care Equity Bundle that standardizes best
practices across all high-risk groups. Key components include culturally and linguistically
appropriate discharge education; pharmacist-led medication reconciliation; universal social drivers of
health (SDOH) screening with referral pathways to social work and community resources; 484??72-
hour post-discharge follow-up calls for chest pain and stroke patients; and routine use of the teach-
back method to confirm patient understanding.

b

Targeted actions will also be deployed including a culturally responsive CHW pilot for Hispanic



patients and flexible follow-up options for adults aged 35a4?7?64; enhanced geriatric discharge
bundles and post-acute coordination for older adults and Medicare beneficiaries; male-focused
engagement strategies to address follow-up adherence; and transportation supports and rapid
access to clinics for Medicaid beneficiariesb

b

Measurable Objectivesb

The hospital established a standard improvement target across all disparity categories: achieving at
least a 25% relative reduction in readmission disparities within the first 12 months and
approximately 40% reduction within 24 months, consistent with evidence-based transitional-care
models. Each group has specific numerical goals based on their baseline rates from the HQI report.
Examples include reducing the Black/African American readmission rate from 25.2% toward 18.9%
at 12 months and 15.1% at 24 months; reducing readmission rates for adults 5047764 and 65+ by
similar relative margins; and narrowing gaps for Medicare and Medicaid beneficiaries through
targeted post-acute planning, medication access, and SDOH supports. b

b

Timeframesb

Implementation will follow a structured timeline. In the first 04??3 months, the hospital will solidify
workflows, train staff, enhance discharge processes, and establish referral pathways. Between 34?77
6 months, pilots will be launched for the highest-risk populations, including Black/African American
patients and male inpatients. From 64?7?12 months, successful interventions will be scaled hospital
wide, monitored through weekly dashboards, and refined through monthly equity huddles. By 12
months, the hospital will evaluate progress toward achieving the 25% reduction benchmark and
make adjustments as needed. By 24 months, the hospital plans to achieve the 40% reduction
targets, supported by monthly Medical Executive and Governing Board reviews that ensure
accountability, oversight, and appropriate resource allocation.b

b

Through these targeted and cross-cutting efforts, JFK Memorial Hospital reaffirms its commitment to
advancing health equity, improving transitions of care, and reducing avoidable readmissions for the
populations most impacted by disparities in our service area.

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

JFK Memorial Hospital remains committed to delivering person-centered care that honors each
patienta??s values, preferences, clinical needs, and social context. Our approach emphasizes
individualized care planning, coordinated transitions, and proactive engagement throughout the
patienta??s hospital experience and after discharge.b

b

Individualized Care Plansb

Care teams develop personalized care plans for every patient, integrating medical history, cultural
and linguistic needs, social drivers of health, and the patientad??s stated goals of care.
Interdisciplinary teamséa??including nursing, case management, social work, therapy services, and
physiciansa??collaborate daily to ensure that the care plan reflects the patienta??s evolving needs
and supports safe recovery.b



b

Daily Administrative Roundingb

Hospital leadership and administrative teams conduct daily rounds across inpatient units to ensure
real-time responsiveness to patient needs. These rounds prioritize communication, patient
experience, safety concerns, and care planning. Leaders directly engage with patients and staff,
address barriers to care, and reinforce accountability for compassionate, person-focused care.b

b

Dedicated Condition-Specific Coordinationb

The hospital maintains dedicated Sepsis, Stroke and Chest Pain Coordinators who provide focused,
patient-centered care for those experiencing time-sensitive and high-risk conditions. These
coordinators conduct comprehensive care navigation throughout the patienta??s stay, ensure
adherence to evidence-based pathways, facilitate communication with families, and support
individualized education. Their work extends beyond hospitalization, as they conduct targeted post-
discharge outreach to reinforce care instructions, assess recovery progress, and address barriers
that could compromise outcomes.b

b

Enhanced Transition Support, Including Meds-to-Bedsb

In order to ensure compliance with medications after a cardiac stent procedure, JFK Memorial
Hospital is required by the Amaerican College of Cardiology program certification, to discharge
patients with a P2Y12 inhibitor (platelet inhibitor) medication such as clopidogrel (Plavix) or
ticagrelor (Brilinta) after a cardiac stent procedure. These medications are provided at the hospital
bedside prior to discharge either by filling it at the onsite pharmacy with delivery to the bedside or
faxing the prescription to the pharmacy of patienta??s choice and having a family member pick up
and present to the hospital bedside. Education is provided by the pharmacist and the chest pain
coordinator using the teach-back method. This program reduces delays or lapses in medication
adherence and empowers patients to safely begin their post-discharge regimen.b

b

Post-Discharge Follow-Up Callsb

All high-risk patients, including those with stroke receive structured follow-up calls 48-72 hours after
discharge. These calls assess symptom changes, confirm medication adherence, reinforce warning
signs, verify scheduled follow-up appointments, and identify social or logistical needsa??such as
transportation or equipmenta??that may require intervention. This outreach strengthens
engagement and reduces the risk of avoidable readmissions.

Patient safety

JFK Memorial Hospital maintains a comprehensive and integrated patient safety program that is
embedded in the core of our Quality Assessment and Performance Improvement (QAPI) structure.
Patient safety priorities, including all safety metrics, improvement projects, and event trends, are
formally reviewed during our monthly Quality Council/Patient Safety committee meetings, which
include participation from hospital leadership and report up to the Medical Executive Committee,
and our Governing Board. This oversight structure ensures accountability, transparency, and
ongoing alignment with regulatory and accreditation standards.b

b

High Reliability and National Patient Safety Goalsb

In 2025, the hospital delivered hospital-wide High Reliability Organization (HRO) training focused on
the National Patient Safety Goals and the foundational principles of reliability, situational awareness,
and error prevention. This initiative strengthened a shared safety culture across all departments by
equipping staff with structured communication tools, error-reduction strategies, and an
understanding of how individual actions support organizational reliability.B

b



Daily Interdisciplinary Safety Huddlesb

JFK Memorial Hospital conducts daily interdisciplinary safety huddles that include nursing, ancillary
services, case management, leadership, and other relevant teams. During each huddle, the team
reviews every patient safety event reported in the safety event monitoring platform from the previous
24 hours. These huddles serve as a real-time mechanism to identify risks, escalate concerns,
implement immediate mitigation strategies, and ensure continuity of communication.b

b

Environment of Care Roundsb

To ensure continuous readiness and hazard prevention, the hospital conducts regular Environment
of Care rounds assess physical safety, equipment functioning, environmental risk factors, and
regulatory compliance. Findings from these audits guide targeted action plans and drive ongoing
improvements across clinical and non-clinical areas.b

b

Event Investigation and Learningb

For significant or recurring safety events, the hospital conducts Root Cause Analyses (RCA) and
Intensive Analyses (IA) involving all individuals and departments connected to the event. Action
plans developed through these analyses are tracked, implemented, and monitored for sustained
improvement. Lessons learned are disseminated across units to prevent recurrence and reinforce a
culture of learning, transparency, and shared accountability.b

b

Participation in a??BETA HEARTa??D

The hospital actively participates in BETA HEART (healing, empathy, accountability, resolution and
trust), a coordinated program that helps organizations create a reliable, sustainable and transparent
culture of safety, transparency and learning. The program is comprised of five individual and closely
integrated domainsa?? Culture of Safety, Rapid Event Response & Analysis, Communication &
Transparency, Care for the Caregiver and Early Resolution 4?? essential components of a culture of
safety and transparency. b

b

The goal of our participation is to strengthen communication, safety culture, and support for
caregivers following adverse events. In 2024, JFK Memorial Hospital achieved validation in the
domains of Culture of Safety demonstrating organizational commitment to emotional safety,
transparent communication, and the wellbeing of staff involved in safety-related events.B

b

Together, these efforts reflect JFK Memorial Hospitala??s commitment to delivering safe, reliable,
and high-quality care. Through rigorous event review, leadership engagement, high-reliability
training, and continuous safety learning, the hospital fosters a culture where safety is prioritized,
measured, and actively improved across all settings.

Addressing patient social drivers of health

JFK Memorial Hospital is committed to systematically identifying and addressing Social
Determinants of Health (SDOH) as an essential component of equitable, person-centered care. Our
approach integrates mandatory SDOH screening, interdisciplinary follow-up, compliance with state
and federal requirements, and collaboration with payers and community partners to ensure
appropriate support for patients with complex social needs.b

b

Mandatory SDOH Screening Embedded in the EMRD

All nursing staff complete mandatory SDOH screening for every patient at admission using a
standardized tool embedded in the electronic medical record (EMR). This workflow ensures
consistent identification of social needs related to housing instability, food insecurity, transportation
challenges, safety concerns, access to medications, and other non-clinical factors that may affect



health outcomes. The EMR automatically alerts Case Management and Social Work when a patient
screens positive, ensuring timely evaluation and intervention.b

b

Case Management and Social Work Follow-Upb

Patients identified with unmet social needs receive comprehensive assessments and individualized
support from Case Management and Social Work teams. These teams provide resource navigation,
assist with placement in supportive programs, coordinate transportation, and collaborate with
community agencies to address barriers that impact health. Their involvement continues through
discharge planning to promote safe transitions and reduce avoidable readmissions.B

b

Compliance With State & Federal Requirements, Including California Health & Safety Code 1262.5D
JFK Memorial Hospital complies with all recent state and federal regulations related to the care of
unhoused or socially vulnerable patients. In alignment with California Health & Safety Code 1262.5,
the hospital ensures that unhoused patients receive appropriate discharge support, including
clothing suitable for current weather conditions, access to transportation, and linkage to available
shelter or community resources. This compliance reflects our commitment to safe, compassionate,
and legally sound care transitions.b

b

Support for Unhoused Patients and Safe Dischargesb

In addition to meeting regulatory obligations, the hospital implements enhanced practices to support
patients experiencing homelessness or housing insecurity. Social workers coordinate connections to
local shelters, housing programs, behavioral health services, and community outreach
organizations. Staff also provide education on available community-based supports to promote
continuity of care.b

b

Partnerships With Payers for Complex Case Managementb

To strengthen longitudinal support, the hospital partners with our payer/managed care organizations
to implement complex case management for high-risk patients. These collaborations allow for
shared data, coordinated care planning, and joint outreach to individuals with significant medical
and social needs. Through these partnerships, patients receive assistance navigating insurance-
based resources, local programs, and specialized services that can improve stability and reduce
future hospital utilization.B

b

Ultimately, JFK Memorial Hospital ensures that SDOH needs are consistently identified, addressed,
and incorporated into individualized care planning. These efforts reflect the hospitala??s
commitment to advancing health equity, supporting vulnerable populations, and improving overall
patient outcomes.

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

Effective treatment

JFK Memorial Hospital is committed to ensuring that all patients receive timely, evidence-based, and
coordinated treatment throughout their hospitalization. Our performance in the priority area of
Effective Treatment is supported by strong interdisciplinary collaboration, proactive management of
clinical needs, and consistent review of treatment plans and discharge readiness.b

b

Twice-Daily TEMPO Meetings to Optimize Careb

A cornerstone of our effective treatment model is the twice-daily Team Engagement to Manage



Patient Outcomes (TEMPO) board meetings. These multidisciplinary meetings bring together
nursing, case management, physicians, pharmacy, therapy services, and administrative leaders to
review every patienta??s treatment plan, assess progress toward clinical goals, and identify
emerging needs requiring intervention. TEMPO meetings ensure real-time communication,
alignment on treatment priorities, and immediate action on issues affecting care quality or patient
experience.b

b

Review of Treatment Plans and Clinical Progressb

During TEMPO rounds, the team verifies that each patienta??s treatment plan is updated and
tailored to their current condition. Interdisciplinary collaboration ensures that diagnostics, therapies,
and interventions are progressing as intended and that any deviations or unmet needs are promptly
escalated. This structure promotes clinical consistency and supports high-quality care across
departments and service lines.b

b

Proactive Identification of Care Delays and Barriersb

An essential focus of TEMPO meetings is to identify and resolve care delays. The team reviews
pending diagnostics, consults, orders, and therapies to ensure timely completion. Barriers such as
authorization issues, social determinants of health concerns, discharge coordination needs,
transportation delays, or equipment requirements are identified early and addressed collaboratively.
This proactive approach reduces unnecessary length of stay, enhances patient flow, and supports
safe, efficient discharge planning.b

b

Support for Timely and Effective Dischargesb

The hospital uses TEMPO reviews to evaluate each patienta??s readiness for discharge and ensure
that all components of a safe transitiona??including medication reconciliation, follow-up
appointments, patient education, and post-acute referralsa??are completed before discharge. This
process minimizes gaps in care, reduces the risk of readmissions, and strengthens patient
confidence in their care plan. By identifying barriers early in the hospitalization rather than at the
point of discharge, the team ensures that patients transition home or to the next level of care with
optimal support.b

b

b

Through these structures, JFK Memorial Hospital demonstrates strong performance in ensuring
effective, timely, and coordinated treatment for all patients. The twice-daily TEMPO meetings,
combined with multidisciplinary engagement and proactive barrier resolution, reflect our
commitment to delivering consistent, high-quality care and optimizing outcomes across the
continuum.

Care coordination

JFK Memorial Hospital demonstrates strong performance in the priority area of Care Coordination
through a comprehensive, team-based approach that ensures patients receive seamless, well-
organized care across all stages of their hospital stay and throughout transitions of care. Our care
coordination model emphasizes interdisciplinary collaboration, proactive communication, early
identification of needs, and structured processes to prevent delays and gaps in care.b

b

Interdisciplinary Care Planning and Communicationb

Care coordination begins at admission with multidisciplinary involvement from nursing, case
management, social work, therapy services, pharmacy, and the medical team. Daily interdisciplinary
rounds and twice-daily TEMPO huddles ensure that each patienta??s care plan is reviewed,
updated, and aligned across all departments. This structure supports timely assessments, efficient



implementation of orders, and early identification of issues requiring intervention.b

b

Early Identification of Discharge Needsb

Case Management initiates discharge planning upon admission, evaluating patientsa?? clinical
needs, functional status, social supports, insurance coverage, and potential post-acute
requirements. This early approach allows the team to coordinate home health services, durable
medical equipment, transportation, medication access, follow-up appointments, and community
resources well in advance of discharge.b

b

Integration of Social Work and SDOH Supportb

Social workers collaborate closely with case managers to address social determinants of health that
may interfere with care transitions, including housing instability, transportation barriers, food
insecurity, behavioral health needs, or caregiver limitations. The hospitala??s mandatory SDOH
screening process ensures that at-risk patients are identified early and connected with appropriate
interventions and resources.b

b

Coordination With External Providers and Community Partnersb

JFK Memorial Hospital maintains strong partnerships with primary care providers, specialists, skilled
nursing facilities, home health agencies and community-based organizations. For high-risk patients,
the hospital collaborates with payer-based complex case management programs to support long-
term continuity of care and facilitate access to specialized services. Communication with outpatient
providers is prioritized to ensure that care plans, test results, and follow-up needs are clearly
communicated.b

b

Support for Safe and Timely Transitions of Careb

Prior to discharge, the care team ensures completion of medication reconciliation, provision of
personalized discharge instructions, arrangement of follow-up appointments, and verification of
patient understanding through the teach-back method. The hospitala??s meds-to-beds program,
post-discharge phone calls follow-up for high-risk groups reinforce continuity of care and reduce
readmission risk.B

b

Leadership Engagement and Ongoing Evaluationb

Administrative teams participate in daily rounds and review care coordination performance through
QAPI, Medical Executive Committee, and Governing Board meetings. This oversight structure
ensures accountability, addresses system-level barriers to coordinated care, and facilitates
continuous improvement through targeted interventions.b

b

Through these coordinated efforts, JFK Memorial Hospital ensures that patients experience safe,
efficient, and well-supported care transitions. Our focus on interdisciplinary teamwork, early
planning, SDOH alignment, and strong community partnerships reflects our commitment to
providing high-quality, patient-centered, and equitable care across the continuum.

Access to care

JFK Memorial Hospital serves as a critical access point for a geographically dispersed and diverse
population in the eastern Coachella Valley. As a community hospital located in a region where the
next closest Emergency Department to the east is nearly 100 miles away, we play an essential role
in ensuring that residentsa??many of whom are part of large agricultural, migrant, and low-income
communitiesa??receive timely and equitable access to acute and specialty care. Our performance in
this priority area reflects our commitment to meeting the needs of a medically underserved region
through accessible, high-quality, and patient-centered services.b



Access to Emergency and Time-Sensitive Care in a Critical Service Regionb

As a level IV trauma center, JFK Memorial Hospital prioritizes rapid, 24/7 access to emergency
evaluation, stabilization, and specialty interventions. The hospital is accredited by The Joint
Commission as a Primary Stroke Center and by the American College of Cardiology as a Chest
Pain Center, enabling us to deliver evidence-based, time-sensitive care for stroke and cardiac
emergencies. These designations strengthen regional access to life-saving interventions and reduce
transport delays that could otherwise jeopardize patient outcomes.b

Advanced Perinatal Services for the Regionb

The hospital also maintains Advanced Perinatal Care Certification from The Joint Commission and
is the preferred birthing hospital for families across the surrounding communities, offering safe,
coordinated, and specialized maternal care. This certification ensures that expectant parents have
reliable access to high-quality perinatal services without having to travel long distances.b
Commitment to EMTALA, ADA Accommodations, and Interpreter Servicesb

JFK Memorial Hospital upholds full compliance with EMTALA, ensuring that every individual
receives a medical screening examination and stabilizing treatment regardless of insurance status,
ability to pay, or immigration background. To promote equitable access, the hospital also provides
comprehensive ADA accommodations, including mobility support, communication aids, accessible
facilities, and service animal support. In addition, we offer 24/7 interpreter services, including
Spanish and multiple additional languages, to ensure that language is never a barrier to receiving
timely and effective care. To further promote equitable access, we provide comprehensive ADA
accommodations, including mobility assistance, communication aids, and accessible facilities. We
also maintain 24/7 interpreter services, covering Spanish and multiple other languages to meet the
needs of our culturally and linguistically diverse population. These services ensure that
communication barriers do not impede access to timely and effective care.b

Proactive Discharge Planning and Post-Acute Accessb

Care coordination begins at admission, enabling patients to access post-acute services without
delay. Case Management and Social Work collaborate to arrange transportation, durable medical
equipment, home health referrals, medications, and follow-up appointments, ensuring that each
patient transitions safely to the next level of care. Our meds-to-beds program and post-discharge
outreach calls further reduce barriers that can affect treatment continuity.b

Addressing Social Determinants to Improve Accessb

Mandatory SDOH screeninga??embedded directly in the EMR&??allows nursing staff to identify
patients with transportation insecurity, housing instability, food needs, or other access barriers. Case
Management and Social Work provide targeted support, including linkage to local agencies,
shelters, and payer-based complex case management programs. For unhoused patients, the
hospital complies with California Health & Safety Code 1262.5 by ensuring that individuals are
discharged with weather-appropriate clothing, safe transportation, and community resource
connections.b

Leadership Oversight and Access Monitoringb

Access-to-care performance metricsa??including ED throughput, length of stay, readmissions, and
SDOH trendsa??are reviewed regularly during QAPI, Medical Executive Committee, and Governing
Board meetings. This oversight ensures continuous improvement and reinforces our commitment to
maintaining dependable access for all patients in our catchment area.b

Through this multifaceted approach, JFK Memorial Hospital continues to ensure that patients across
a large geographic region and diverse community have timely, equitable access to emergency,
perinatal, inpatient, and post-acute care. Our efforts reflect a strong commitment to advancing
health equity and meeting the needs of the populations who depend on us as their primary source
of care.



Methodology Guidelines

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