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	Hospital Equity Report
User Input Template


This template lists the fields that require manual user input to complete the HCAI Hospital Equity Reports using HQI’s AB 1204 Equity Report Solution. Just type or click your responses below for easy copying and pasting into the Equity Report section of HQIP when you are ready to generate your final csv report for uploading HCAI’s HDC Portal. 
The Equity Report section of HQIP is also where you will find the Top 10 Disparities identified for your hospital/system available for download and companion use with this template. 
The HQIP Hospital Equity Report - User Guide on HQI’s AB 1204 Hospital Equity Reporting Support page helps you navigate the HQIP Equity Reporting process: https://hqinstitute.org/support-for-mandatory-health-equity-reporting/
For questions or problems completing this template, email The HQI Analytics Team: hqianalytics@hqinstitute.org
Report Web Address & The Joint Commission Yes/No Structural Measures
Type or select your response to each item in the field provided.
Note: HCAI marked these fields as required for all hospital types and hospital systems.
	1. Web Address: What is the web address where your hospital/system equity report will be published on your website? (200 characters max)

	www.

	2. Health Equity Lead: Does your hospital/system have a designated individual who leads hospital/system health equity activities? (Yes/No)
	☐ Yes  ☐ No

	3. Discrimination Policy: Does your hospital/system provide documentation of your policy prohibiting discrimination? (Yes/No)
	☐ Yes  ☐ No




Health Equity Plan and Performance across Six Priority Areas
Type your response to each item in the field provided.
Note: HCAI marked these fields as required for all hospital types and hospital systems.
	4. Heath Equity Plan: What actions will your hospital/system take to address each of your Top 10 disparities, including population impact, measurable objectives, and specific timeframes? (5000 characters max)

	

	5. Person-Centered Care: Describe your hospital’s/system’s performance in this priority area. (5000 characters max)

	

	6. Patient Safety: Describe your hospital’s/system’s performance in this priority area. (5000 characters max)

	

	7. Addressing Patient Social Drivers of Health: Describe your hospital’s/system’s performance in this priority area. (5000 characters max)

	

	8. Effective Treatment: Describe your hospital’s/system’s performance in this priority area. (5000 characters max)

	

	9. Care Coordination: Describe your hospital’s/system’s performance in this priority area. (5000 characters max)

	

	10. Access to Care: Describe your hospital’s/system’s performance in this priority area. (5000 characters max)

	




Centers for Medicare & Medicaid Services (CMS) Hospital Commitment to Health Equity (HCHE) Structural Measure
The CMS Hospital Commitment to Health Equity (HCHE) Structural Measure consists of five Domains, each of which have from 1-5 attestations. Read all attestations for each domain. If all attestations within a domain are true for your hospital, select ‘Yes” for the Domain (Yes/No). If any attestation is within a domain is not true for your hospital, select “No” for the Domain (Yes/No).
Note: HCAI marked these fields as required for all hospital types, the CMS HCHE Structural Measure is not required for hospital systems.
	11. CMS HCHE Domain 1: Strategic Planning

	Attestations

	i. Our hospital strategic plan identifies priority populations who currently experience health disparities.

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

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

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

	Domain 1: Strategic Planning (Yes/No)
	☐ Yes  ☐ No

	12. CMS HCHE Domain 2: Data Collection

	Attestations

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

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

	iii. 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.

	Domain 2: Data Collection (Yes/No)
	☐ Yes  ☐ No



CMS HCHE Structural Measure (continued)
	13. CMS HCHE Domain 3: Data Analysis

	Attestation

	i. 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.

	Domain 3: Data Analysis (Yes/No)
	☐ Yes  ☐ No

	14. CMS HCHE Domain 4: Quality Improvement

	Attestation

	i. Our hospital participates in local, regional, or national quality improvement activities focused on reducing health disparities.

	Domain 4: Quality Improvement (Yes/No)
	☐ Yes  ☐ No

	15. CMS HCHE Domain 5: Leadership Engagement

	Attestations

	i. Our hospital senior leadership, including chief executives and the entire hospital board of trustees, annually reviews our strategic plan for achieving health equity.

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

	Domain 5: Leadership Engagement (Yes/No)
	☐ Yes  ☐ No




CMS Screening for Social Drivers of Health (SDOH) and CMS Screen Positive Rate for SDOH and Intervention
The CMS Screening for Social Drivers of Health measure assesses whether a hospital implements screening for all patients that are 18 years or older at time of admission for all of the five-health-related social needs (HRSNs) including Food insecurity, Housing instability, Transportation problems, Utility difficulties, and Interpersonal safety. HQI will calculate the rates based on the numerators and denominators you provide. If a value is unavailable or unknown, type ‘0’ in the field. 
Note: HCAI marked these fields as required for all hospital types and hospital systems.
	CMS SDOH Overall Screened

	16. Overall Screened Numerator: Number of patients admitted to an inpatient hospital stay who were 18 years or older on the date of admission and were screened for all five HRSNs. (9 digits max)
	

	17. Overall Screened Denominator: Number of patients who were admitted to a hospital inpatient stay and who were 18 years or older on the date of admission. (9 digits max)
	

	CMS SDOH Food Insecurity

	18. Food Insecurity Positives: Number of patients positive for food insecurity. (9 digits max)
	

	19. Food Insecurity Interventions: Number of interventions provided for food insecurity. (9 digits max)
	

	CMS SDOH Housing Instability

	20. Housing Instability Positives: Number of patients positive for housing instability. (9 digits max)
	

	21. Housing Instability Interventions: Number of interventions provided for housing instability. (9 digits max)
	

	CMS SDOH Transportation Problems

	22. Transportation Problems Positives: Number of patients positive for transportation problems. (9 digits max)
	

	23. Transportation Problems Interventions: Number of interventions provided for transportation problems. (9 digits max)
	

	CMS SDOH Utility Difficulties

	24. Utility Difficulties Positives: Number of patients positive for utility difficulties. (9 digits max)
	

	25. Utility Difficulties Interventions: Number of interventions provided for utility difficulties. (9 digits max)
	

	CMS SDOH Interpersonal Safety

	26. Interpersonal Safety Positives: Number of patients positive for interpersonal safety. (9 digits max)
	

	27. Interpersonal Safety Interventions: Number of interventions provided for interpersonal safety. (9 digits max)
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