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March 21, 2006

Mary Selecky, Secretary of Health

Washington State Department of Health

PO BOX 47890

Olympia, Washington 98504-7890

Subject: Inclusion of Patient Race/Ethnicity and Primary Language in the Comprehensive Hospital Abstract Reporting System (CHARS UB-04 Conversion project)

Dear Secretary Selecky:

On behalf of the King County Board of Health, I am writing this letter to encourage the Washington State Department of Health to support the collection and reporting of patient’s race/ethnicity and primary language when making changes to the hospital reporting requirements in conjunction with the Comprehensive Hospital Abstract Reporting System (CHARS).  When selecting a minimum standard for collecting race/ethnicity information, we strongly recommend using self-reported information such as was collected on the 2000 census long-form (Questions 6 and 10).  In addition, we would also like to encourage DOH to take steps to include hospital discharge data from federal facilities, thereby making the system truly comprehensive for all regional and statewide health assessment purposes.

While the CHARS system was originally developed as a system to monitor hospital charges and set billing rates, this system has become a vital health assessment tool representing hundreds of thousands of hospitalizations and billions of dollars of charges each year.  These data are now an essential part of our local planning and disease monitoring efforts.  Over the past decades we have seen considerable improvement in health and quality of life among the general population.  However, we also continue to see significant health disparities associated with race/ethnicity and socioeconomic status which have even increased over time.  Disparities in health care settings are well documented in the Institute of Medicine’s report released in 2003 (Unequal Treatment: Confronting Racial and Ethnic Disparities in Health Care).  To better monitor and develop strategies to eliminate these disparities, this report specifically recommends (Recommendation 7-1) collection of “patient’s race, ethnicity, socioeconomic status, and, where possible, patient primary language” in healthcare settings.

We see a number of benefits in having patient race/ethnicity and primary language added to CHARS.  These include:

· Better information about racial/ethnic health and treatment differences for prioritization of health care and health promotion planning efforts to eliminate health disparities

· Standardized data collection across the state will enable and encourage hospitals and health plans to monitor and ensure that all patients receive high quality of care regardless of patient race, ethnicity or language needs.  Will also allow institutions to see how they compare with local and regional trends.

· Raised awareness on implementing National Standards on Culturally and Linguistically Appropriate Services (CLAS) standards and compliance with federal mandates (Title VI of Civil Rights Act).

· Determination of statewide and local needs for interpreters, interpreter training and potential for use of pooled interpreter resources in local areas. 

Since the last changes to CHARS were made over a decade ago, we recognize that changes to the CHARS system represent a unique and rare opportunity to greatly enhance the visibility of health disparities in our state and, hopefully, better plan for the elimination of these disparities at both governmental and institutional levels.   Many of our hospitals already collect patient race and ethnicity, and they are mandated by law to determine whether a patient has limited-English proficiency and provide interpreter services as needed.  We, therefore, hope that the Department of Health will include both of these measures when CHARS is updated to accommodate the new Universal Billing form changes (UB-04).  

Sincerely,
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Julia Patterson, Chair

King County Board of Health

cc: 
King County Board of Health Members

Joe Campo, Director of Research

Center for Health Statistics

Washington State Department of Health

101 Israel Rd SE, P.O. Box 47814

Olympia, Washington, 98504-7814
