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Webinar Logistics

= Everyone has been automatically muted to prevent background noise

= CMQCC, HCAI, and HQI staff look forward to answering your questions
during the second half of today’s webinar = Please use the Q&A to

submit your questions
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Participants Chat Raise hand Share Show captions Polls/quizzes Maore

= Slide deck is already posted in the Maternal Data Center (MDC) Support
Section with user guide links embedded in the deck; recording will be
posted in the MIDC Support section shortly after the meeting
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Today’s Speakers and Subject Matter Experts

California Maternal Quality Care Collaborative (CMQCC)
Britney Pheng, MDC Data Analyst
Melinda Kent, MDC Associate Director
Tamar Boyadjian, MDC Program Manager Lead
Department of Health Care Access and Information (HCAI)
Shannon Conroy, Research Scientist Supervisor
Ying Yang, Manager, Quality and Indicators Group
Zachary Gersten, Research Scientist
Hospital Quality Institute (HQI)
Scott Masten, VP, Measurement Science and Data Analytics
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AB 1204:
What brings us together today?
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New HCAI Requirement: Hospital Equity Report

AB 1204: Hospital Equity Measures Reporting Program

Effective 2025, all California hospitals must submit an annual equity
report to HCAI:

Requires hospitals to submit annual reports for measures on patient access,
quality, and outcomes by race, ethnicity, language, disability status, sexual
orientation, gender identity, and payer. The reports must include a plan to
prioritize and address disparities for identified vulnerable populations.

Reports must be submitted by September 30th
Reporting portal now live
Hospitals may request a 60-day extension



https://hcai.ca.gov/wp-content/uploads/2025/04/3.-HEM_QSG_Requesting_for_a_Report_Extension_ADA-1.pdf
https://hcai.ca.gov/wp-content/uploads/2025/04/3.-HEM_QSG_Requesting_for_a_Report_Extension_ADA-1.pdf
https://hcai.ca.gov/wp-content/uploads/2025/04/3.-HEM_QSG_Requesting_for_a_Report_Extension_ADA-1.pdf

M DC Don’t have access to the MDC?

Send us an email at
datacenter@cmacc.org and we
can share the names and

HCAI Hospital Equity Report in the MDC contacts of your fadility’s MDC

Administrators!

CMQCC is supporting CA member hospitals by providing
partially stratified data via a .CSV report, downloadable from
the MDC, on the following three measures from the HCA/
Hospital Equity Report: Measures Submission Guide:

“CMQCC NTSV Cesarean Birth Rate” (a.k.a. PC-02)

“CMQCC VBAC-TSV Rate, Uncomplicated” (a.k.a. 1Ql 22)

“CMQCC Exclusive Breast Milk Feeding” (a.k.a. PC-05)

See note on following slide



mailto:datacenter@cmqcc.org

MDC CMQCC

A Note on Breastfeeding Data

At this time, the submission of PC-05 (i.e., Exclusive Human Milk
Feeding) data to the MDC is optional

If your hospital does not currently submit PC-05 data to the MDC, all

relevant columns will be blank in the MDC Report
If your hospital would like for its 2024 breastfeeding data to be
included in the report with the available stratifications, please
review the following resources (and/or email us!):

User Guide: PC-05 in the MDC

May 2025 MDC Lightning Round: MDC Tools to Support Breastfeeding Ql
(Recording | Slides)



https://datacenter.cmqcc.org/support/download/713b9dfda884b36f2aba4ad046b130e9f9ea82e9
https://datacenter.cmqcc.org/support/download/713b9dfda884b36f2aba4ad046b130e9f9ea82e9
https://datacenter.cmqcc.org/support/download/713b9dfda884b36f2aba4ad046b130e9f9ea82e9
https://datacenter.cmqcc.org/support/download/713b9dfda884b36f2aba4ad046b130e9f9ea82e9
https://datacenter.cmqcc.org/support/search?target=_blank&url=%2Fsupport%2Fdownload%2F9b32df4886950e93c71eba2bd228913e9d692c5b
https://datacenter.cmqcc.org/support/download/9b32df4886950e93c71eba2bd228913e9d692c5b?file_download=true
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HCAI Hospital Equity Report: What Data Will be Provided?

The following HCAIl-requested stratifications of the three
measures are included in the MDC report:

EXpECtEd Payor *A special note on R&E stratifications
While HCAI is requesting the 2024 federal
Maternal Age stratifications set forth by the Office of Management
and Budget (OMB), they understand that CA hospitals
Preferred Language currently report R&E to CMQCC via the Birth
Race and Ethnicity (R&E)* Certificate (BC), which is not aligned with the OMB

stratifications at this time (e.g., Middle Eastern/North
African (“MENA”) is not a stratification available in
the MDC). Once the CA BC categorizations are
modified to reflect the OMB stratifications, CMQCC
will update the categorizations in the MDC to align.
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HCAI Hospital Equity Report: What Data Will Not be Provided?

The following HCAIl-requested stratifications of the three
measures are not included in the MDC report:

Disability Status

Note: CMQCC plans to eventually add Disability Status to the list of supplemental data
elements hospitals may choose to upload to the MDC

Gender Identity*
Sex Assigned at Birth*™
Sexual Orientation™

*Not currently available for request from the state
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HCAI Hospital Equity Report: How Data is Displayed

If data is missing or unavailable, these cells will be blank

E.g., cells for measures stratified by disability status
If data is available, and the “true” value of the cell is zero (i.e., no patients),
these cells will display zeroes

E.g., if your facility had no Asian patients in its breastfeeding denominator for 2024, the
numerator, denominator, and rate cells will all display zeroes

Rates for each of the three measures are displayed differently:
NTSV Cesarean Birth/PC-02: Reported as direct rate/proportion (e.g., 0.273)
VBAC-TSV/IQIl 22: Reported as rate per 1,000 discharges (e.g., 272.7)
Exclusive Human Milk Feeding/PC-05: Reported as percentage (e.g., 27.3)

10



MDC CMQCC

HCAI Hospital Equity Report: Accessing the Report

ihs Clinical Quality Measures view all 164 by namelreponing org} e

* HCAI Hospital Equity Report \4 See My Hospital's Action
Steps for Using the MDC
Description: As part of the Department of Health Care Access and Information (HCAI)'s Hospital Equity Measures Reporting Program (Assembly for this Reporting Program

Bill 1204, Chapter 751), hospitals and hospital systems are mandated to submit aggregate data on their overall and stratified rates of key health
measures, as well as their top 10 disparities as identified in the prepared data, to the HCAI Hospital Equity Report Portal.

CMQCC Role: CMQCC has special reports in the Maternal Data Center that hospitals can optionally use to support their reporting.

Measures: Open measure list

Cesarean Birth: NTSV - Nullip Term Singleton Vertex (PC-02 TJC v2024B)
Vaginal Birth After Cesarean (VBAC) Rate, TSV (AHRQ 1QI 22)
Exclusive Breast Milk Feeding (PC-05 TJC v2024B)

Special Notes:

* At this time, CMQCC is only able to stratify the three measures noted above by Payor, Preferred Language, and Race/Ethnicity, per the data
available in the MDC.

s Forthe CY 2024 reporting period, HCAI is requesting the submission of PC-02 and PC-05 data as outlined in Version 2024B of the Joint
Commission’s measure specification manual (hence the “TJC v2024B" in the parentheticals above).

* For hospitals that are working with the Hospital Quality Institute (HQI) to support the fulfillment of their reporting requirements via the
Hospital Quality Improvement Platform (HQIP), CMQCC's report is compatible with upload to the HQIP for streamlined data synthesis.

11
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CMQCC

HCAI Hospital Equity Report: Accessing the Report

Important! If your facility’s L&D unit closed

HCAI Hospital Equity Report: Action Iltems

Status: January 2024 - December 2024

PDD for January 2024 - December 2024

PC-05 Supplemental Data

¥  Download HCAI Equity Report

¥ Download Hospital Equity Report

¥ Download System Equity Report

2 ) Alpha Medical Center # Reporting Programs HCAI Hospital Equity Report

partway through 2024, but you would still
like to use the MDC to facilitate your
health equity reporting, please email us at
datacenter@cmaqcc.org to discuss next
steps.

By 08/31/2025 Complete

By 08/31/2025 Incomplete

Note: The System Equity Report 2025

isonly for use by systems that See HCAI Equity Report
will be compiling their hospital
analytics for HCAI
independently; otherwise, HQIP

will create the system report for
you!

12
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HCAI Hospital Equity Report: Preparing Data for Submission

Option 1: HQI-Facilitated Reporting

HQI can support hospitals’ fulfillment of equity reporting requirements via its
Hospital Quality Improvement Platform (HQIP), a fee-for-service platform
programmed to stratify reports for calculable measures and generate pre-filled,
templated equity reports with available data for hospitals to edit as desired
Step 1: Complete all data submissions to the MDC
Step 2: Download the Report from the MDC

Step 3: Upload the Report to the HQIP

Step 4 (automatic): Perinatal data will be integrated with the rest of the hospital’s data, de-
identified per Data De-Identification Guidelines (DDG) to protect patients from
reidentification

Step 5: Incorporate your hospital’s/system’s improvement plan
13
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HCAI Hospital Equity Report: Preparing Data for Submission

Option 2: Independent Reporting

Hospitals may opt to complete their own analytics (e.g., stratify
and de-identify data, complete rate-ratio (RR) calculations,
identify top ten disparities based on all aggregated data, etc.)

Step 1: Complete all data submissions to the MDC

Step 2: Download the Report from the MDC

Step 3: Incorporate data into the rest of your hospital or system report

Step 4: Incorporate your hospital’s/system’s improvement plan

14
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HCAI Hospital Equity Report: Submitting Data to HCAI

Hospitals and systems are responsible for their own data submissions!
Neither CMQCC nor HQJ are involved in the data submission process

Hospitals and systems are also responsible for establishing their own
improvement plans to prioritize and address disparities identified in the
data to be submitted

Upcoming webinar from HCAI: Hospital Equity Reporting: DDG, Rate
Ratios, and Online Submission Overview

Monday, August 18t from 10:00-11:00 AM PT | Register here
Hospitals performing their own analytics are highly encouraged to attend

15


https://events.gcc.teams.microsoft.com/event/99dd24f1-0195-4de7-a763-d2039ed2bef6@28891a93-888f-489f-9930-e78b8f733ca6/registration

Hospital Quality Institute
Leadership in quality and patient safety

HQI Supports CMQCC’s Maternal Measures
for AB 1204 Equity Reporting

Scott Masten, HQI VP Data Analytics
smasten@hginstitute.org



mailto:smasten@hqinstitute.org

Overview of AB 1204 Hospital Equity

Reporting Requirements

Law: 2021 (AB 1204) Medical Equity Disclosure Act (HSC §§127370-127376); Regulations
(CCR, Title 22, Division 7, Chapter 8.4 (Sections 95300-95316, approved June 4, 2025)

All CA Hospitals are Required to Submit a Yearly Equity Report (with 2 sections):

1. Equity Report: 11 structural measures and 2-9 core quality measures stratified by 9
demographic/condition variables (e.g., race/ethnicity, age, payor, and language)

2. Equity Plan: Identify the Top 10 Disparities among stratified core measures, provide
a plan to prioritize and reduce them including “population impact,” measurable
objectives, and specific timeframes, and describe performance across 6 priority

areas (e.g., care coordination, access to care, etc.)

Separate Reports: Hospital & System-level reports for general acute, children’s, and
acute psychiatric hospitals


https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=HSC&division=107.&title=&part=2.&chapter=2.&article=3.
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=HSC&division=107.&title=&part=2.&chapter=2.&article=3.
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=HSC&division=107.&title=&part=2.&chapter=2.&article=3.
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=HSC&division=107.&title=&part=2.&chapter=2.&article=3.
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=HSC&division=107.&title=&part=2.&chapter=2.&article=3.
https://govt.westlaw.com/calregs/Browse/Home/California/CaliforniaCodeofRegulations?guid=I7BF0A3A0443C11F0B185FD52AA89BB41&originationContext=documenttoc&transitionType=Default&contextData=(sc.Default)
https://govt.westlaw.com/calregs/Browse/Home/California/CaliforniaCodeofRegulations?guid=I7BF0A3A0443C11F0B185FD52AA89BB41&originationContext=documenttoc&transitionType=Default&contextData=(sc.Default)
https://govt.westlaw.com/calregs/Browse/Home/California/CaliforniaCodeofRegulations?guid=I7BF0A3A0443C11F0B185FD52AA89BB41&originationContext=documenttoc&transitionType=Default&contextData=(sc.Default)

Equity Report Core Quality Measures:

General Acute Care Hospitals

9 Core Quality Measures for General Acute Care Hospitals
. HCAHPS survey: Would recommend hospital (H-RECMND-DY)

. HCAHPS survey: Received information and education (H-COMP-6-Y-P)
. AHRQ Quality Indicator Pneumonia Mortality Rate (IQI 20)

. AHRQ Patient Safety Indicator Death Rate among Surgical Inpatients with Serious Treatable Complications (PSI 04)

. CMQCC Nulliparous, Term, Singleton, Vertex (NTSV) Cesarean Birth Rate (PC-02)t
. CMQCC Vaginal Birth After Cesarean (VBAC) Rate (1Ql 22)t

. CMQCC Exclusive Breast Milk Feeding (PC-05)t
. HCAI All-Cause Unplanned 30-Day Hospital Readmission Rate (HCAI-SS-HWR)

© oIN & Bl WON R

. HCAI All-Cause Unplanned 30-Day Hospital Readmission Rate, stratified by behavioral health diagnosis (#8 x CHIA BHC)

tMaternity measure data available from the CMQCC Maternal Data Center.



HQIP Equity Dashboard

Rates Displayed in Figures and Tables

HQIP Figures and Tables Provide Context for Understanding the Disparities
I Age Ranges  Social Determinants  Preferred Language = Sepsis Mortality = Pneumonia Mortality =~ Surgical Death Rate ~ Cesarean TSV Vaginal VBAC Rate Psych Readmissions | Pediatric All Cause Readmissions

30 Day Readmission by Year and Race/Ethnicity @]
20.00%
18.00%
16.00%
14.00% M American Indian or Alaska Native
W Asian
12.00% | M Black or African American
[ Hispanic or Latino
10.00% W Multiracial andfor Multiethnic
8.00% - . Native Hawaiian or Pacific Islander
I White
6.00% — B other
4.00% 4 | Unknown
I statewide Avg.
2.00%
0.00%
9P
+
30 Day Readmission by Year and Age Range @
120.0% —
110.0%
100.0%
90.0% |
80.0% o
70.0% - M <12
18-34
80.0% W3s-40
50.0% | Wso-64
40.0% - W &5+
M statewide Avg.
30.0% |
20.0% o
10.0% | - - - -
0.0%




HQIP Equity Dashboard

Identification of Top 10 Disparities

The HQIP Equity Dashboard Calculates and Lists Your Top 10 Disparities

Disparity Measure Stratification Disparity Group Disparity Reference Reference Rate Preferred Rate
Rate Group Rate Ratio
1 Mo Behavioral Health Diagnosis Age 65 and older 14.7 18 to 34 3.0 4.9 Lower Rate
Readmission Preferred
2 Readmission Age 65 and older 15.0 18 to 34 38 4.0 Lower Rate
Preferred
° 3 Mo Behavioral Health Diagnosis Age 50 to 64 11.6 18 to 34 3.0 3.8 Lower Rate
M ate rn Ity Readmission Preferred
4 Mo Behavioral Health Diagnosis Expected Payor  Medicare 15.8 Private 4.4 36 Lower Rate
Measures Readmission Lower Rz
N t 5 Readmission Age 50 to G4 134 18 to 34 3.8 3.6 Lower Rate
0 Preferred
Dis Ia ed [i] Readmission Expected Payor  Medicare 16.2 Private 4.9 33 Lower Rate
p y Preferred
7 Substance Use Disorders Expected Payor  Medicare 18.8 Private 8.7 3.3 Lower Rate
Readmission Preferred
8 Mo Behavioral Health Diagnosis Race and/or Black or African 15.9 Asian 6.7 2.4 Lower Rate
Readmission Ethnicity American Preferred
9 Substance Use Disorders Expected Payor  Medicaid 13.3 Private 5.7 23 Lower Rate
Readmission Preferred
10 Mo Behavioral Health Diagnosis Age 35t0 49 7.0 18 to 34 30 2.3 Lower Rate
Readmission Preferred




HQIP Equity Dashboard

Support for CMQCC Maternal Measures

Upload the HCAI Hospital Equity Measures Report File into HQIP
QHo‘sﬂ‘t‘a"’l"(}?:’l‘ig::?:’i’t‘?ft: ‘ v ‘ °Powered by SpeedTrack

>Upload CMQCC File (General Acute Birthing Hospital)

_____________________________________________________________________________________________________________________________




HQIP Equity Dashboard of Top 10 Disparities

including CMQCC Maternity Measures

Maternal Disparities are NOW Included in Your HQIP Top 10 Disparities

Maternity
Measures
Now
Displayed

Disparity Measure Stratification Disparity Group Disparity Reference Reference Preferred Rate
Rate Group Rate

Readmission Age 50 to 64 16.4 18 1o 34 4.8 3.4 Lower Rate
Preferred

Readmission Age 65 and older 16.2 18 to 34 4.8 3.4 Lower Rate
Preferred

Readmission Expected Payor  Medicare 17.1 Private B 3.2 Lower Rate
Preferred

AHRQ PSI Death Race and/or White 275.0 Hispanic or 132.5 21 Lower Rate
Ethnicity Latino Preferred

Readmission Age 35to 49 9.7 18 1o 34 4.8 20 Lower Rate
Preferred

Readmission Expected Payor  Medicaid 10.4 Private 53 1.9 Lower Rate
Preferred

Readmission Race and/for Elack or African 16.9 Asian 8.8 1.9 Lower Rate
Ethnicity American Preferred

Mo Behavioral Health Diagnosis Sex Assigned at  Male 154 Female 8.2 1.9 Lower Rate
Readmission Birth Preferred

Readmission Sex Assigned at  Male 16.5 Female 8.3 1.8 Lower Rate
Birth Preferred

NTSV Age 30to 38 26.9 18 to 29 15.7 1.7 Lower Rate

Preferred




HQIP Equity Dashboard

10 Hospital-Provided Fields

* 10 fields require
input, primarily
Equity Plan details

* Hospital Equity
Report User Input
Template

* Copy/Paste into
HQIP Equity
Report Input

Template

1. Web address for the Hospital Equity Report on the hospital's website (60 characters max)

Ll

Do you have a designated individual who leads hospital health equity activities? (] Yes [0 No

w

Do you provide documentation of policy prohibiting discrimination? ] Yes [0 No

s

Equity Plan: What actions are planned to address the Top 10 Disparities identified in the data, including population impact, measurable
objectives, and specific timeframe. (5000 characters max)

5. Describe your performance in the priority area of Person-Centered Care. {5000 characters max)

m

Describe your performance in the priority area of Patient Safety. (5000 characters max)

™

Describe your performance in the priority area of Addressing Patient Social Determinants of Health. (5000 characters max)

8. Describe your performance in the priority area of Effective Treatment. (5000 characters max)

9. Describe your performance in the priority area of Care Coerdination. (5000 characters max)

10. Describe your performance in the priority area of Access to Care. (5000 characters max)



https://hqinstitute.org/file/hospital-equity-report-user-input-template/
https://hqinstitute.org/file/hospital-equity-report-user-input-template/
https://hqinstitute.org/file/hospital-equity-report-user-input-template/
https://hqinstitute.org/file/hospital-equity-report-user-input-template/

HQIP Equity Dashboard

Generate Final Report

HQIP Creates the Final Formatted Report to Upload to HCAI

Hospital Quality Institute i
n:mm.,.mmgmmmmy Erzcislleze] Aol [Mepnss ‘i' °Powerecf by SpeedTrack

+ Upload CMQCC File (General Acute or Birthing Hospitals)

Top 10 Disparities

Disparity = Measure Stratification Disparity Group Disparity Rate = Reference Group = Reference Rate | Rate Ratio = Preferred Rate
1 Mo Behavioral Health Diagnosis Readmission Age 65 and older 147 1810 34 3.0 4.9 Lower Rate Preferred
2 Readmission Age 65 and older 15.0 1810 34 3.8 4.0 Lower Rate Preferred
3 Mo Behavioral Health Diagnosis Readmission Age 50 to 64 11.6 18to 34 3.0 3.8 Lower Rate Preferred
4 Mo Behavioral Health Diagnosis Readmission Expected Payor Medicare 15.8 Private 4.4 3.6 Lower Rate Preferred
5 Readmission Age 50 to 64 134 18 to 34 3.8 3.6 Lower Rate Preferred
6 Readmission Expected Payor Medicare 16.2 Private 4.9 3.3 Lower Rate Preferred
7 Substance Use Disorders Readmission Expected Payor Medicare 18.8 Private 5.7 3.3 Lower Rate Preferred
8 Mo Behavioral Health Diagnosis Readmission Race and/or Ethnicity Black or African American 159 Asian 6.7 2.4 Lower Rate Preferred
a Substance Use Disorders Readmission Expected Payor Medicaid 13.3 Private 57 2.3 Lower Rate Preferred
10 Mo Behavioral Health Diagnosis Readmission Age 35 to 49 7.0 18 to 34 3.0 2.3 Lower Rate Preferred

Equity Report Input Template & saved

Web address for the location of the Hospital Equity Report on the hospital's website (character limit: 60)

0/60

Do you have a designated individual who leads hospital health equity activities? (Y/N)

I




Leadership in quality and patient safety

Qﬂospna.q.,auw.nm HQI Resources and Guidance

hgianalytics@hginstitute.or

HQI Support for Mandatory Health Equity Reporting under AB 1204
o Hospital Quality Improvement Platform Details MSA BAA

o Equity Reporting Solution Details Contract

o Health Equity Reporting User Guide - Generate Top 10, add CMQCC data, final csv

o Hospital Equity Report User Input Template - 10 User Inputs needed from hospitals

o Hospital Equity Report Website Posting Guidance - Must also be DDG compliant

HQI Webinar: Finalizing AB 1204 Equity Reports Aug 27 @ 10 AM (Link)


https://hqinstitute.org/support-for-mandatory-health-equity-reporting/
https://hqipanalytics.org/
https://hqipanalytics.org/
https://hqinstitute.org/the-hospital-quality-improvement-platform/
https://hqinstitute.org/wp-content/uploads/sites/5/2023/08/HQI-Hospital-Service-Agreement-Template-Generic03-14-2022.pdf
https://hqinstitute.org/wp-content/uploads/sites/5/2023/08/HQI-Hospital-BAA-Template-All-Hospitals10-20-2021.pdf
https://hqinstitute.org/support-for-mandatory-health-equity-reporting/
https://hqinstitute.org/support-for-mandatory-health-equity-reporting/
https://hqinstitute.org/file/hcai-hospital-equity-reporting-summary/
https://hqinstitute.org/file/ab-1204-equity-reporting-contract/
https://hqinstitute.org/file/health-equity-reporting-user-guide/
https://hqinstitute.org/file/health-equity-reporting-user-guide/
https://hqinstitute.org/file/hospital-equity-report-user-input-template/
https://hqinstitute.org/file/hospital-equity-report-user-input-template/
https://hqinstitute.org/wp-content/uploads/sites/5/2025/06/HER-Web-Posting-Requirement-06-04-25.docx
https://hqinstitute.org/wp-content/uploads/sites/5/2025/06/HER-Web-Posting-Requirement-06-04-25.docx
https://hqinstitute.org/events/finalizing-ab-1204-equity-reports-posting-submitting-and-staying-compliant/
mailto:hqianalytics@hqinstitute.org

CMQcCC C M QCC
MDC Catfornia Materns

Maternal Data Center Quality Care Collaborative

Open Q&A Session



MDC CMQCC

Health Equity Reporting Resources

From CMQCC
User Guide: HCAI Hospital Equity Report in the Maternal Data Center (MDC)
Questions? datacenter@cmqcc.org

From HQJ
Hospital Quality Improvement Platform (HQIP)

HQIP Resources Page

Questions? hgianalytics@hginstitute.org

27


https://datacenter.cmqcc.org/support/download/8416714ee3257f5b84d01b034bce304ef93eb66f
mailto:datacenter@cmqcc.org
https://hqinstitute.org/the-hospital-quality-improvement-platform/
https://hqinstitute.org/the-hospital-quality-improvement-platform/
https://hqinstitute.org/hqip-resources/
https://hqinstitute.org/hqip-resources/
mailto:hospitalequity@hcai.ca.gov

MDC CMQCC

Health Equity Reporting Resources

From HCAI
QuickStart Guide Series: Getting Started
Hospital Equity Measures Reporting Program Main Webpage

Hospital Equity Report: Measures Submission Guide Version 1.2
Hospital Equity Data Toolkit

Hospital Equity Report Format File Specs 3/10/25 (Excel) (Word)
California HH&S “Data De-Identification Guidelines (DDG),” —9/23/16
Questions? hospitalequity@hcai.ca.gov

28


https://hcai.ca.gov/wp-content/uploads/2025/04/1-HEM_QSG_Getting-_Started_ADA-1.pdf
https://hcai.ca.gov/wp-content/uploads/2025/04/1-HEM_QSG_Getting-_Started_ADA-1.pdf
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhcai.us3.list-manage.com%2Ftrack%2Fclick%3Fu%3Db5eac4ceeea1d878cfffc1696%26id%3De39268c3fc%26e%3Db349adb8c5&data=05%7C02%7Csmasten%40hqinstitute.org%7C28a8929e8c8547c98f4308ddaac68135%7C27a14bf02cbf48cb9e8c758653aa88df%7C1%7C0%7C638854491935383072%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=cMfSdig13F%2FaVoPYwqs%2FudJPuCFhPE7%2FKijXzdVWr8k%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhcai.us3.list-manage.com%2Ftrack%2Fclick%3Fu%3Db5eac4ceeea1d878cfffc1696%26id%3De39268c3fc%26e%3Db349adb8c5&data=05%7C02%7Csmasten%40hqinstitute.org%7C28a8929e8c8547c98f4308ddaac68135%7C27a14bf02cbf48cb9e8c758653aa88df%7C1%7C0%7C638854491935383072%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=cMfSdig13F%2FaVoPYwqs%2FudJPuCFhPE7%2FKijXzdVWr8k%3D&reserved=0
https://hcai.ca.gov/wp-content/uploads/2025/03/Hospital-Equity-Measures-Measures-Submission-Guide_v3.1_March26-2025-ADA-3.pdf
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