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Recently the Massachusetts Division of Health Care Finance and Policy (the Division) and the Boston Public Health Commission (BPHC) issued regulations that require all acute care hospitals to collect and report on detailed race and ethnicity demographic information, among other items[State regulations 114.1 CMR 17.00 regulation, adopted July 2006 and updated September 2006, BPHC Data Collection Regulations adopted June 13, 2006].  This document was created as guidance for hospitals in the Commonwealth of Massachusetts to assure consistency in the data collection process as they work to comply with the regulations.  The changes that each hospital makes to its MIS system will depend on how the vendor sets up the system.  To ensure consistent and uniform reporting, hospitals are strongly encouraged to work with their vendors to have the following programmed into their individual systems. 

Reporting Requirements

Under the Division’s regulations, only acute care hospitals that are licensed by the state are required to collect and submit the data specified in the regulations.  While each hospital system is different, the state regulations only require that hospitals submit data related to information collected from each inpatient admission, outpatient observation stay and emergency department visit.  While the hospital may collect the data from additional sites of services (e.g., satellite facilities, clinics, and other ambulatory care locations) due to the fact that the hospital uses one patient registration system for all sites of care, there is no requirement that the hospital must submit the data from each of these sites as well.  
Reporting Race

Race is to be reported for all patients: American Indian/Alaska Native, Asian, Black/African American, Native Hawaiian/Pacific Islander, White, Other Race, and Unknown. The system needs to be set up to capture multiple races (Race1 and Race2) and should have a free text field for responses other than the set categories. “Multiracial” could be added to the free text field for patients that wish to be identified that way.   If the patient declines to share this information, then for the DHCFP reporting purposes the hospital is required to enter “unknown” in the race 1 field and then enter “decline” in the free text field (additional race fields can then be left blank).

The Hispanic Indicator

A Hispanic Indicator is to be reported for all patients. Patients are to be asked if they are Hispanic, Latino or Spanish. Yes and No responses should be captured by the MIS system. If a patient is partly Hispanic, Latino or Spanish, “yes” should be recorded. If they decline to share this information or if they do not know, “no” should be recorded. The Cambridge Health Alliance, for example, has decided to place this question after the ethnicity question as it seems to cause less confusion if patients have responded to their specific ethnicity first.

Reporting Ethnicity

Ethnicity is to be reported for all patients.  The requirements for reporting are the “HCF Ethnicity Definition Categories” values in the Hierarchy for Ethnicity.  The expanded subcategories included within HCF categories should be “rolled up” into the broader categories for reporting.  For example, when asked for ethnicity, a patient is not going to respond that they are African.  They will say that they are Ethiopian and a system that can capture that data and fold it into its larger category for reporting is needed.  A system that allows for the collection of multiple ethnicities (Ethnicity 1 and Ethnicity 2), with a third field for free text should be developed.  Also as indicated above for race, if the patient declines to share this information, 

then for the DHCFP reporting purposes the hospital is required to enter “unknown” in the ethnicity 1 field and then enter “decline” in the free text field (additional race fields can then be left blank).

Please note that it is expected that the state may be requiring the detailed subcategory data be reported directly in the future.  It is therefore recommend that hospitals capture all ethnicities using the expanded subcategory list and then mapping to the required broader categories for reporting purposes.  This should make it easier for front line staff to collect information this way and decrease potential future changes.

