-----Original Message-----
From: Anuj Goel 
Sent: Wednesday, December 13, 2006 9:35 AM
To: Anuj Goel
Subject: MHA Heads UP - Clarifications Related to Race and Ethnicity Data Requirements 
Importance: High
MHA Members (COO, CIO, Admissions, Interpreter Services, Community Benefits, Compliance) recently MHA sponsored a series of regional forums to provide hospitals with operational tools and guidance for implementing the new DHCFP of Health Care Finance and Policy (DHCFP) as well as the Boston Public Health Commission (BPHC) race and ethnicity data collection and reporting requirements.  The purpose of this email is to provide several clarifications about the state and city process as discussed at the meetings to make sure everyone is on the same page.  This is a rather long list, so please forward to all appropriate staff who is involved with implementing the new requirements.  Should you have any questions about the issues listed below, please feel free to contact me.
 
1.       Availability of Resource Materials: 
a.       All materials developed to assist providers come into compliance with the new rules as well as educate patients and clinical staff is available on the MHA website at: http://www.mhalink.org/public/news/2006/2006-11-09.cfm. Listed under my name and contact information on the website are three tabs in which all of the various resource elements are listed. 
b.       Copies of the DHCFP regulations, data specifications, and the hierarchy charts to assist with understanding what categories to map up into the report to the state are located on the state’s website at: http://www.mass.gov/dhcfp. On the main page, click on “DHCFP Regulations” at the top left hand side of the page.  Then scroll about a third of the way down the regulations page to 114.1 CMR 17.00 – for the complete listing. 
c.       Copies of the Boston Public Health Commission regulations are available on their website at:  http://www.bphc.org/board/pdfs/regs_data-collection_12-June-06.pdf 
2.       Patient Education Materials and Translations: 
a.       On the MHA website are two documents (a patient frequently asked question and a one page flyer) develop to assist you with educating patients about the new requirements.  The documents are provided in both a formatted design file and a plain word file to allow you to cut and paste the text onto your own hospital letterhead should that be helpful).  We have currently provided the materials in English, Spanish, Haitian-Creole, and Portuguese.  Working with the Department of Public Health (DPH), the goal is to translate the materials into additional languages prior to January 1, 2007 including: Albanian, Amharic, Arabic, Chinese, Khmer, Polish, Russian, Somali, and Vietnamese. 
b.       If your facility has translated the materials in any other language not listed above, please share those translations with me so I can also post them on the MHA website for others to share and use. 
3.       Guidance/Operational Tools:  MHA encourages all members to use the materials provided on our website to ensure that information is discussed in a uniform and consistent manner and that all information is reported and aggregated similarly.  To that end, the follow were created:
a.       Language list - Under the “Outreach Materials” tab, there is an excel file that provides a series of languages.  This file is only intended to assist hospitals build their language dictionary using the same set of languages.  It is expected that this list should cover over 98% of your patient population.  Although primary spoken language is not required to be collected and reported to DHCFP, hospitals are required to collect and report the patients primary spoken language to the Department of Public Health related to the hospital interpreter services licensure regulations (105 CMR 130.1107).  Your interpreter service departments should be well aware of this requirement.  Note it is expected that the DHCFP will be amending their regulations within the next year or two to include this data in their reporting requirements, so hospitals should consider adding this piece to the process now.  Further, DPH expects that you collect the “preferred language you want to discuss health-related concerns”.
b.       Provider Guidance Tools – also under the “Outreach Materials” tab are files entitled the “Provider FAQ”, the “Registration Scripts”, and the “MIS System Upgrades” which are intended to assist with your internal operations related to educating clinical staff about the new process and also to assist the registration staff with talking points to ease the discussion of the new requirements with your patients.  
c.       Slide Show Presentation - Under the Program Materials tab are copies of both presentations that hospitals are free to use in developing their own internal trainings for current and new staff.  Please note that you would need to save the documents to your computer before opening in order to change any information on the presentation to fit your hospital needs.
d.       Draft DPH Data Collection Instrument Tool – also under the Program Materials Tab, is the draft DPH instrument tool that was provided to solely assist with the process.  Please note that hospitals are not mandated to use the form. Rather, the idea was to provide a written format that providers may use to collect the information at registration without having to ask the patient to indicate the information orally at a setting that my not be conducive to patient privacy.  Please note the following:  questions, #1-#3 are those required for the DHCFP requirements, Question #4 is required for DPH and the BPHC, and question #5 is required for the BPHC only.  Providers have complete discretion as to the order or process for distributing the questions, including cutting and pasting the questions onto your own hospital letterhead as well as adding different categories under each question.
e.       DHCFP Race-Ethnicity Hierarchy – Also under the Program Materials Tab, this document was intended to assist providers report the general ethnicity categories based on the more specific list of ethnicities that a patient may identify.  The idea is to provide a more detailed list that providers may include in their registration dictionaries to help prevent the registration staff from having to guess whether (for example) a person identifying from a specific European country should be listed as “European” or “Eastern European”.  Providers are only supposed to report the middle column “HCF Ethnicity Definition” and not the more detailed ethnicity subcategories.  Finally, note that the reporting categories was taken from a subset of the federal Centers for Disease Control and Prevention categories, so there will be discrepancies in the categories reported for CMS, OMB, DPH and other federal or state agencies.  MHA will continue to monitor to make sure that any further reporting requirements are uniform.
4.       Regulatory Compliance Issues:
a.       DHCFP reporting:
1.       Delays in reporting - while the regulations require providers to start collecting the data starting January 1, 2007 (in time for the second quarter reporting deadline), there is some flexibility.  Specifically, if your hospital information system vendor or internal information system staff are not able to make all the necessary changes by January 1, 2007 – then hospitals should submit a written letter to DHCFP as soon as possible indicating the following:  (1) the reasons for an extension (e.g., vendors have not rolled out the upgrade to your facility, or problems with linking/mapping the internal system with the required reporting formats, etc..), (2) the reasonable time needed for the upgrade to occur (e.g., one month or more), and (3) specific contact at the hospital responsible for the updates should DHCFP have further questions.  All letters should be addressed to Judy Parlato, Clinical Advisor, Division of Health Care Finance & Policy, 2 Boylston Street, Boston, MA 02116 ((617) 988-3146 or judy.parlato@state.ma.us).
2.       Future changes – Although the DHCFP requirements only relate to the Inpatient, emergency, and observation service areas, the agency has indicated that they are considering expanding the regulations to include all other outpatient and other hospital service areas (satellites and hospital licensed health centers) as well as requiring the additional category of primary spoken language.  To that end, hospitals should consider expanding the current collection requirements to all areas of the hospital to decrease the need to make additional changes down the road.
b.       DPH Data Collection Efforts:  The DPH has started internal discussion to require similar data collection and reporting as part of the hospital licensure requirements and as part of the health center and clinical licensure requirements.  The hope and goal is that the reporting will be similar to the DHCFP and/or the reporting will be tied to DHCFP to eliminate a duplicative reporting process.  The take away message for hospitals will be that this mandate will impact all acute and non-acute hospital services areas (Inpatient, Outpatient, Observation, Satellite, etc…) – where the DHCFP requirements only impact acute hospitals inpatient, emergency, and observation service.  Again, providers should note that DPH expects providers to collect the “preferred language you want to discuss health-related concerns” and not just the “primary spoken language.”
c.       BPHC Data Collection Efforts:  All acute and non-acute hospitals in the City of Boston are required to start collecting race, ethnicity, preferred language, and level of education to the commission starting on July 1, 2007 and start reporting the data on a quarterly basis following the July 1st date (first report due on October 1, 2007).  Please note that while the BPHC regulations expect providers to use the recommended data collection form (that will be posted on the MHA website shortly), BPHC has specifically stated that the hospital may meet the regulations by using the DHCFP criteria (with the two additional data elements of preferred language and level of education).  Further the quarterly report may be the same that is provided to DHCFP to ease the reporting process.  Further details related to this will be released shortly by BPHC.
5.       Next Steps:
a.       As MHA indicated at the regional forums, we need to hear from the members following the January reporting date of what is and is not working.  As we have different state and city agencies (and soon federal agencies) mandating the collection of race/ethnicity information, it is crucial that we hear from you on an ongoing process to know if the regulations or the criteria needs to be amended.  Further, we want to advocate with the respective agencies that any new data collection process is consistent and takes into consideration the issues raised by providers.   
b.       MHA further plans to convene a follow up workgroup in May to discuss how the hospital data (both the hospital’s individual data and aggregate state data) may be used toward quality improvement efforts aimed at eliminating health disparities.  This will also be part of the discussions from the state Health Care Quality and Cost Council as well as the MassHealth Payment Advisory Board, so stay tuned
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