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Minnesota Health Care Disparities
By Race, Hispanic Ethnicity, Language and Country of Origin

As an independent nonprofit dedicated to empowering health care decision makers with meaningful data, MN
Community Measurement (MNCM) is a statewide resource for timely, comparable information on health care costs
and quality. While Minnesota consistently ranks as one of the healthiest states in the nation, there continues to be
wide variation in health care outcomes across and within certain communities.

This report presents information on disparities by race, ethnicity, language, and country of origin (RELC) for quality
measures collected by MNCM in 2020, reflecting care provided in 2019. For the measures included in this report,
MNCM collects patient-level data on RELC to enable these comparisons. This comprehensive, high-quality data on
RELC is fairly unique in the nation and creates the potential for targeting interventions to address identified
disparities as well as research to demonstrate what works. While data is a first step in understanding and addressing
disparities, data alone is not sufficient - as a society we must take action to address inequities, and MNCM actively
seeks to partner with others who leverage the data in these ways.

This report presents analysis of the following measures for which MNCM collects clinical data directly from medical
groups (full descriptions of each measure are provided beginning on page 49):

. Colorectal cancer screening

. Optimal diabetes care

. Optimal vascular care

. Optimal asthma control (separately for adults and children)

. Adolescent mental health and/or depression screening

. Depression (rates of follow-up, response, and remission, analyzed separately for adolescents and
adults)

The analysis for each measure includes race/ethnicity, preferred language, and country of origin, as well as some
combinations of these factors (for example, preferred language and race). This report uses only data from medical
groups that have been verified by MNCM as using best practices to collect RELC data from patients (see page 52 for
more details on best practice), and a minimum of 30 patients is needed for reporting either at the statewide or
medical group level. Throughout the report, differences from statewide averages are calculated using 95 percent
confidence intervals.
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Minnesota Health Care Disparities
By Race, Hispanic Ethnicity, Language and Country of Origin

* In general, Indigenous/Native, Black and Hispanic/Latinx patients have
compared to the statewide average in most of the reported measures.

rates of optimal care

* There s also variation in outcomes by preferred language and country of origin: for most measures, groups with a
preferred language other than English have lower rates of optimal care than the statewide average. Similarly, it is
often the case that patients born outside of the U.S. have lower rates of optimal care.

* Within race categories, there is variation by language and country of origin. For example:
» Black patients whose preferred language is English have of optimal diabetes
care, optimal vascular care, and depression remission at six months compared to Black patients whose
primary language is not English.

* Asian patients whose preferred language is English have significantly higher rates of colorectal cancer
screening, optimal diabetes care, optimal asthma control for adults, and adolescent mental health
screening compared to their counterparts whose preferred language is not English.

» Similarly, there are differences within race categories by county of origin. For example, Black patients who were
bornin the United States have of optimal care on most measures compared to Black
patients born outside the U.S.

Online appendices to the report presents results by medical group:

* Race/Ethnicity

¢ Preferred Language

* Country of Origin

TABLE OF CONTENTS

4

7

13

19

22

25

28

31

34

37

40

46

48

Colorectal Cancer Screening

Optimal Diabetes Care

Optimal Vascular Care

Optimal Asthma Control - Adults

Optimal Asthma Control -
Children

Adolescent Mental Health and/or
Depression Screening

Adolescent Depression: Six
Month Measures

Adolescent Depression: 12 Month
Measures

Adult Depression: Six Month
Measures

Adult Depression: 12 Month
Measures

Snapshot Summary by BIPOC

Statewide Summary by Race and
Hispanic Ethnicity

Definitions & Methodology

MN Community Measurement MINNNESOTA HEALTH CARE DISPARITIES BY RACE, HISPANIC ETHNICITY, LANGUAGE AND COUNTRY OF ORIGIN RELEASED MAY 2021


https://mncmsecure.org/website/Reports/Community%20Reports/Disparities%20by%20RELC/2020%20RELC%20Appendix%20Tables%20-%20Race_Ethnicity.pdf
https://mncmsecure.org/website/Reports/Community%20Reports/Disparities%20by%20RELC/2020%20RELC%20Appendix%20Tables%20-%20Language.pdf
https://mncmsecure.org/website/Reports/Community%20Reports/Disparities%20by%20RELC/2020%20RELC%20Appendix%20Tables%20-%20COO.pdf

COLORECTAL CANCER SCREENING
Race/Ethnicity Summary

2020 Report Year (2019 dates of service)

Colorectal Cancer Screening

By Race/Ethnicity
Race Ethnicity
100%
90%
80%
70%
60%
50%
40%
65.0%
0 0 59.8%
30% 59.0% 55.4% 0
20%
10%
0%
Asian Black Indigenous/ Multi-Race Native White Chosenotto  Patient Some Other Hispanic/ Not Ethnicity Not
N=31,757 N=50,466 Native N=5,241 Hawaiian/ N=1,236,501 disclose/ Reported Race Latinx Hispanic/ Reported
v v N=7,680 v Other Pacific A declined Race N=5,523 N=22,798 Latinx N =5,985
v Islander N=16,237 Unknown v v N=1,344,780 v
N=1,191 v N =1,999 A
v v
Statewide average for patients with race/ethnicity information available V Significantly lower than average
Race average =73.7% Ethnicity average = 73.5% A Significantly higher than average

Patients who are Asian, Black, Indigenous/Native, Multi-Race,
Native Hawaiian/Other Pacific Islander or Hispanic/Latinx are
among those who have significantly lower rates of colorectal
cancer screening compared to the race/ethnicity average.

Asian, White and Hispanic/Latinx females have
significantly higher rates of colorectal cancer
screening compared to males within the respective
races/ethnicities.

MN Community Measurement MINNNESOTA HEALTH CARE DISPARITIES BY RACE, HISPANIC ETHNICITY, LANGUAGE AND COUNTRY OF ORIGIN | RELEASED MAY 2021



COLORECTAL CANCER SCREENING 0
Preferred Language Summary 69.0% | 61.1%

2020 Report Year (2019 dates of service) Er;g!ish-sptgaking sgs:;;iEnngg/tg _n
sian patients
patients

Colorectal Cancer Screening

By Preferred Language

English-speaking Asian patients
100% have significantly higher rates of
colorectal cancer screening

90% . .
compared to non-English-speaking
80% Asian patients.
Statewide Average = 73.5%
70%
o
60% 62.9% 38.8%
English-speaking Non-English-
50% Black patients speaking Black
patients
40%
) English-speaking Black patients
30% have significantly higher rates of
, colorectal cancer screening
20% compared to non-English-speaking
Black patients.

10%

0%

English Hmong Somali Spanish Vietnamese All Others
N=1,353,785  N=4,890 N =5,482 N=12,913 N =4,048 N = 18,694 0 0
A v v v v 6403 /0 5 1 o 8 /0

English-speaking Non-English-

Hispanic/Latinx speaking Hispanic/
patients Latinx patients

Patients who speak English, Hmong, Somali, Spanish or Vietnamese
make up the largest portion of the eligible population.

Patients who speak Hmong, Somali or Spanish have significantly lower English-speaking Hispanic/
rates of colorectal cancer screening compared to the statewide average. Latinx patients have significantly
higher rates of colorectal cancer
Statewide average for patients with Preferred Language information available screening compared to non-Eng[ish-

'V Significantly lower than average A Significantly higher than average

All Others: Combines all other languages not listed in the graph that were submitted for patients speaklng H ISpamC/Lath patients.
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COLORECTAL CANCER SCREENING

Country of Origin Summary
2020 Report Year (2019 dates of service)

Colorectal Cancer Screening

By Country of Origin
100%
90%
80% .
Statewide Average =73.6%
70%
60%
50%
0,
40% 74.5%
66.9% 65.7%
30%
20%
10%
0%
Laos Mexico Somalia United States Choosenotto  All Others
N =5,557 N = 8,402 N =5,565 N=1,192,130 disclose/ N =57,567
v v v A declined v
N =8,288
v

Patients from Laos, Mexico, Somalia or the United States or patients
whose country of origin was not disclosed make up the largest portion of
the eligible population.

Patients from Laos, Mexico and Somalia or whose country of origin was
not disclosed have significantly lower rates of colorectal cancer screening
compared to the statewide average.

Statewide average for patients with Country of Origin information available
¥ Significantly lower than average A Significantly higher than average
All Others: Combines all other countries not listed in the graph that were submitted for eligible patients

50.6%

Black patients
born outside
u.s.

63.0%

Black patients
bornin U.S.

Black patients born in the United States have significantly
higher rates of colorectal cancer screening compared to Black
patients born outside the United States.

65.3%

White patients
born outside
u.S.

75.3%

White patients
bornin U.S.

White patients born in the United States have significantly
higher rates of colorectal cancer screening compared to White
patients born outside the United States.

55.9%

Hispanic/
Latinx patients
born outside
u.s.

60.4%

Hispanic/

Latinx patients
bornin U.S.

Hispanic/Latinx patients born in the United States have
significantly higher rates of colorectal cancer screening
compared to Hispanic/Latinx patients born outside the United
States.

MN Community Measurement
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OPTIMAL DIABETES CARE
Race/Ethnicity Summary

2020 Report Year (2019 dates of service)

Optimal Diabetes Care

By Race/Ethnicity
Race Ethnicity
100%
90%
80%
70%
60%
50%
— ——
40%
30%
48.7% 0
; o 4707 [ 43.8%
20% 35.8% B 39-7%
! 30.4%
25.8% -
10%
0%
Asian Black Indigenous/ Multi-Race Native White Chosenotto  Patient  Some Other  Hispanic/ Not Ethnicity Not
N=12,824 N=23,700 Native N=1,376 Hawaiian/ N=254,672 disclose/ Reported Race Latinx Hispanic/ Reported
A v N=4,630 v Other Pacific A declined Race N=2,396 | N=12,880 Latinx N=311
v Islander N=4,388 Unknown v v N=297,890 v
N =527 v N =494 A
v v

Statewide average for patients with race/ethnicity information available V Significantly lower than average
Race average = 45.7% Ethnicity average = 45.5% A Significantly higher than average

Black, White, Hispanic/Latinx and not
Hispanic/Latinx females have significantly higher
rates of optimal diabetes care compared to males
within the respective races/ethnicities.

Patients who are Black, Indigenous/Native, Native
Hawaiian, Multi-Race or Hispanic/Latinx are among those
with significantly lower rates of optimal diabetes care
compared to the race/ethnicity averages.
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OPTIMAL DIABETES CARE

Focus on components
2020 Report Year (2019 dates of service)

Optimal Diabetes Care Components

Among Indigenous/Native patients

Optimal Diabetes Care Components
Among Black patients

Blood Pressure
Control

80.6% 83.2%

Daily Aspirin Use 99.3% 99.3%

86.7% 88.4%

Statin Use

Patients who are Indigenous/Native and who have diabetes have
significantly lower rates on four out of the five optimal diabetes care
components. These components include blood pressure control, HbAlc
control, statin use and being tobacco-free.

Additionally, Indigenous/Native patients have the lowest rate of HbAlc
control (54.8%) and the lowest rate of being tobacco-free (61.7%) among
all race groups.

Blood Pressure
Control

83.2%

Daily Aspirin Use 99.3%

HbAlc Control 70.5%

Statin Use 88.4%

Tobacco-free 79.2% 84.1%

Optimal Care 45.7%

Patients who are Black and who have diabetes have significantly lower
rates on four out of the five optimal diabetes care components. These
components include blood pressure control, HbAlc control, statin use
and being tobacco-free.

MN Community Measurement
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OPTIMAL DIABETES CARE

Preferred Language Summary
2020 Report Year (2019 dates of service)

Optimal Diabetes Care
By Preferred Language

100%

90%
80%
70%
60%

0,
20% Statewide Average = 45.5%

40%
30%
20%
10%

0%

English Hmong Somali Spanish Vietnamese All Others
N =299,764 N=2,238 N=2,503 N=7,163 N=1,202 N=6,155
v v v A A

Patients who speak English, Hmong, Somali, Spanish or Vietnamese
make up the largest portion of the eligible population.

Patients who speak Hmong, Somali or Spanish have significantly lower
rates of optimal diabetes care compared to the statewide average.
Patients who speak Vietnamese have significantly higher rates of optimal
diabetes care compared to the statewide average.

Statewide average for patients with Preferred Language information available

' Significantly lower than average A Significantly higher than average
All Others: Combines all other languages not listed in the graph that were submitted for patients

46.9%

Non-English-
speaking Asian
patients

50.1%

English-speaking

Asian patients

English-speaking Asian patients
have significantly higher rates of
optimal diabetes care compared to
non-English-speaking Asian
patients.

33.8%

English-speaking

Black patients

English-speaking Black patients
have significantly lower rates of
optimal diabetes care compared
to non-English-speaking Black
patients.

38.4%

Non-English-

47.2%

English-speaking
White patients

speaking White
patients

English-speaking White patients
have significantly higher rates of
optimal diabetes care compared to
non-English-speaking White
patients.

MN Community Measurement
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OPTIMAL DIABETES CARE

Preferred Language Summary
2020 Report Year (2019 dates of service)

Optimal Diabetes Care Components

Among English-speaking patients vs. non-English-speaking patients

Blood Pressure English-speaking 83.2%
control Non-English-speaking 81.6%
Daily Aspirin English-speaking 99.3%
Use

Non-English-speaking 99.2%
English-speaking
HbAlc Control
Non-English-speaking
English-speaking 88.4%
Statin Use
Non-English-speaking 86.6%
English-speaking 83.7%
Tobacco-free
Non-English-speaking 91.2%
English-speaking
Optimal Care
Non-English-speaking

English-speaking patients have significantly higher rates of HbAlc control, statin use and
optimal care compared to non-English-speaking patients.

However, English-speaking patients have significantly lower rates of being tobacco-free
compared to non-English-speaking patients.
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OPTIMAL DIABETES CARE

Country of Origin Summary
2020 Report Year (2019 dates of service)

Optimal Diabetes Care
By Country of Origin
100%
90%
80%
70%
60%
0,
0% statewide Average =45.1%
40%
30%
46.7%
20% TN 37.1%
10%
0%
Laos Mexico Somalia United States Choose notto  All Others
N =2,556 N =5,330 N =2,998 N = 262,097 disclose/ N=19,385
v v v declined A
N=1,877

Patients from Laos, Mexico, Somalia or the United States or patients
whose country of origin was not disclosed make up the largest portion of
the eligible population.

Patients from Laos, Mexico or Somalia have significantly lower rates of
optimal diabetes care compared to the statewide average.

Statewide average for patients with Country of Origin information available
'V Significantly lower than average A Significantly higher than average
All Others: Combines all other countries not listed in the graph that were submitted for eligible patients

41.7% 49.3%

Asian patients Asian patients
bornin U.S. born outside

u.S.

Asian patients born in the United States have significantly
lower rates of optimal diabetes care compared to Asian patients
born outside the United States.

30.3% 42.0%

Black patients Black patients
bornin U.S. born outside
u.S.

Black patients born in the United States have significantly
lower rates of optimal diabetes care compared to Black
patients born outside the United States.

34.7% 39.1%
Hispanic/Latinx
patients born
outside U.S.

Hispanic/Latinx

patients born in

Hispanic/Latinx patients born in the United States have
significantly lower rates of optimal diabetes care compared to
Hispanic/Latinx patients born outside the United States.

MN Community Measurement MINNNESOTA HEALTH CARE DISPARITIES BY RACE, HISPANIC ETHNICITY, LANGUAGE AND COUNTRY OF ORIGIN
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OPTIMAL DIABETES CARE

Country of Origin Summary
2020 Report Year (2019 dates of service)

Optimal Diabetes Care Components

Among U.S. born patients vs. patients born outside U.S.

0
Blood Pressure U->-Borm 83.1%
Control Born Outside U.S. 83.0%
0

Daily Aspirin U.S.Born 99.2%
Use .

Born Qutside U.S. 99.3%

U.S. Born
HbAlc Control

Born Qutside U.S.

U.S. Born 88.3%
Statin Use

Born Outside U.S. 86.9%

U.S. Born 83.0%
Tobacco-free
Born Outside U.S. 91.3%

U.S. Born
Optimal Care

Born Outside U.S.
U.S. born patients have significantly higher rates of HbAlc control and daily aspirin use
compared to patients born outside of the United States.

However, U.S. born patients have significantly lower rates of being tobacco-free compared to
patients born outside of the United States.
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OPTIMAL VASCULAR CARE
Race/Ethnicity Summary

2020 Report Year (2019 dates of service)

Optimal Vascular Care
By Race/Ethnicity
Race Ethnicity

100%

90%

80%

70%

60%

50%

40%

65.8% 0
30% e 61.1% 57.7% 59.7%
46.4% W 45.1%
20%
10%
0%
Asian Black Indigenous/ Multi-Race Native White Chosenotto  Patient ~ Some Other | Hispanic/ Not Ethnicity Not
N=3,536 N=6,273 Native N=575 Hawaiian/ N=167,672 disclose/ Reported Race Latinx Hispanic/ Reported
A v N=2,135 v Other Pacific A declined Race N=813 N=2,271 Latinx N=119
v Islander N=1,916 Unknown N=181,890 v
N =188 N=198
v
Statewide average for patients with race/ethnicity information available V Significantly lower than average
Race average = 60.4% Ethnicity average = 60.4% A Significantly higher than average

Patients who are Black, Indigenous/Native or Multi-Race
are among those who have significantly lower rates of
optimal vascular care compared to the race/ethnicity
average.

Indigenous/Native, Asian and White females have
significantly lower rates of optimal vascular care
compared to males within the respective
races/ethnicities.
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OPTIMAL VASCULAR CARE
Race/Ethnicity Summary

2020 Report Year (2019 dates of service)

Optimal Vascular Care Components

Among Indigenous/Native patients

Optimal Vascular Care Components
Among Black patients

Blood Pressure 81.7% 84.0%
Control

Daily Aspirin Use 93.2% 90.9% @

Statin Use 91.2% 91.7%

Patients who are Indigenous/Native and who have ischemic vascular disease
have significantly lower rates on two out of the four optimal vascular care
components. These components include blood pressure control and being

tobacco-free.

Additionally, Indigenous/Native patients have the lowest rate of being
tobacco-free (62.8%) among all race groups.

Daily Aspirin Use

Blood Pressure
Control

84.0%

Statin Use

Tobacco-free 82.5%

Optimal Care 60.4%

Patients who are Black and who have ischemic vascular disease have
significantly lower rates on three out of the four optimal vascular care
components. These components include blood pressure control, statin use
and being tobacco-free.

MN Community Measurement
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OPTIMAL VASCULAR CARE

Preferred Language Summary
2020 Report Year (2019 dates of service)

Optimal Vascular Care
By Preferred Language
45 ° 10/0
100% English-speaking
90% Black patients
80%
English-speaking Black patients
70% have significantly lower rates of
Statewide Avefage :[60,3% optimal vascular care compared to
60% non-English-speaking Black
patients.
50%
40%
. 61020/0 56060/0
0
English-speaking Non-English -
20% White patients speaking White
patients
10%
0% English-speaking White patients
English Hmong Somali Spanish Vietnamese All Other have significantly higher rates of
N = 183,671 N=777 N =395 N =889 N=313 N=1,824 optimal vascular care compared
A

to non-English-speaking White
patients.

Patients who speak English, Hmong, Somali, Spanish or Vietnamese
make up the largest portion of the eligible population.

Patients who speak English, Hmong, Somali, Spanish or Vietnamese have
average rates of optimal vascular care compared to the statewide average.

Statewide average for patients with Preferred Language information available
'V Significantly lower than average A Significantly higher than average
All Others: Combines all other languages not listed in the graph that were submitted for patients

MN Community Measurement MINNNESOTA HEALTH CARE DISPARITIES BY RACE, HISPANIC ETHNICITY, LANGUAGE AND COUNTRY OF ORIGIN | RELEASED MAY 2021 15



OPTIMAL VASCULAR CARE

Preferred Language Summary
2020 Report Year (2019 dates of service)

Optimal Vascular Care Components

Among English-speaking patients vs. non-English-speaking patients

Blood Pressure English-speaking

Statin Use
Non-English-speaking 91.3%
English-speaking 82.3%
Tobacco-free
Non-English-speaking 88.6%
English-speaking 60.3% !
Optimal Care
Non-English-speaking 58.1% —

English-speaking patients have significantly higher rates of blood pressure control, daily
aspirin use and optimal care compared to non-English-speaking patients.

However, English-speaking patients have significantly lower rates of being tobacco-free
compared to non-English-speaking patients.
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OPTIMAL VASCULAR CARE

Country of Origin Summary
2020 Report Year (2019 dates of service)

Optimal Vascular Care
By Country of Origin
100%
90%
80%
70% 42 [ 90/0
Black patients
60% bornin U.S.
50%
40%
30% Black patients born in the United States have
. significantly lower rates of optimal vascular
20% care compared to Black patients born outside
10% the United States.
0%
Laos Mexico Somalia United States Choosenotto  All Others
N =955 N =653 N =485 N =169,154 disclose/ N =6,388
declined A
N =820

Patients from Laos, Mexico, Somalia or the United States or patients
whose country of origin was not disclosed make up the largest portion of
the eligible population.

Statewide average for patients with Country of Origin information available
'V Significantly lower than average A Significantly higher than average
All Others: Combines all other countries not listed in the graph that were submitted for eligible patients
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OPTIMAL VASCULAR CARE

Country of Origin Summary
2020 Report Year (2019 dates of service)

Optimal Vascular Care Components

Among U.S. born patients vs. patients born outside U.S.

Born Qutside U.S.

U.S. Born
Tobacco-free
Born Outside U.S.

0
Blood Pressure Y-3-BoOrM 84.0%
Control Born Outside U.S. 80.8%
paily Aspirin  U-S-Bom L 909% ]
Statin Use

U.S.Born 60.1% i
Optimal Care

Born Qutside U.S. 62.1% H

U.S. born patients have significantly higher rates of blood pressure control and daily aspirin
use compared to patients born outside of the United States.

However, U.S. born patients have significantly lower rates of being tobacco-free and optimal
care overall compared to patients born outside of the United States.

MN Community Measurement MINNNESOTA HEALTH CARE DISPARITIES BY RACE, HISPANIC ETHNICITY, LANGUAGE AND COUNTRY OF ORIGIN | RELEASED MAY 2021 18




OPTIMAL ASTHMA CONTROL - ADULTS
Race/Ethnicity Summary

2020 Report Year (2019 dates of service)

Optimal Asthma Control - Adults

By Race/Ethnicity
Race Ethnicity

100%

90%

80%

70%

60%

+ S
50%
40%
0
S 55.5% w000 I
44.6% =
20% 33.8%
= 28.7%
10%
0%
Asian Black Indigenous/ Multi-Race Native White Chosenotto  Patient Some Other  Hispanic/ Not Ethnicity Not
N=3,734 N=12,422 Native N=1,650 Hawaiian/ N=112,719 disclose/ Reported Race Latinx Hispanic/ Reported
v N=1,783 v Other Pacific A declined Race N =995 N=4,909 Latinx N =596
v Islander N=2,159 Unknown v v N=133,025 v
N =237 v N=174
v
Statewide average for patients with race/ethnicity information available V Significantly lower than average
Race average = 54.0% Ethnicity average = 53.9% A significantly higher than average

Adults who are Black, Indigenous/Native, Multi-Race or
Hispanic/Latinx are among those who have significantly
lower rates of optimal asthma control compared to the
race/ethnicity average.
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OPTIMAL ASTHMA CONTROL - ADULTS

Preferred Language Summary
2020 Report Year (2019 dates of service)

Optimal Asthma Control - Adults

By Preferred Language

100%
90%

80%

70%

60% 48. 70/0

Statewide Average = 53.5% English-speaking
50% Hispanic/Latinx speaking Hispanic/

adults Latinx adults
40%
30% English-speaking Hispanic/Latinx
adults have significantly higher
20% rates of optimal asthma control
compared to non-English-speaking
10% Hispanic/Latinx adults.
0%

31.6%

Non-English-

Arabic English Karen Somali Spanish All Others
N =149 N=139,281 N=168 N =562 N=1,030 N=775
v v v v v

Adults who speak Arabic, English, Karen, Somali or Spanish make up the
largest portion of the eligible population.

Adults who speak Arabic, Karen, Somali or Spanish have significantly
lower rates of optimal asthma control compared to the statewide average.

Statewide average for patients with Preferred Language information available
'V Significantly lower than average A Significantly higher than average
All Others: Combines all other languages not listed in the graph that were submitted for patients
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OPTIMAL ASTHMA CONTROL - ADULTS
Country of Origin Summary 55.3% 44.2%

2020 Report Year (2019 dates of service) White adults White adults
bornin U.S. born outside
u.S.
Optimal Asthma Control - Adults
By Country of Origin
100% White adults born in the United States have significantly higher
90% rates of optimal asthma control compared to White adults born
outside the United States.
80%
70%

60% 39.7%

Statewide Average =52.6%

50% Black adults
bornin U.S.
40%
30%
50.1% 48.1%
42.0% . . S
20% 30.9% 0 Black adults born in the United States have significantly
10% lower rates of optimal asthma control compared to Black
00 adults born outside the United States.
0
India Mexico Somalia United States Choosenotto  All Others
N =339 N =682 N=774 N=121,820 disclose/ N =4,505
v v declined v
N =850 46080/0 38020/0
Hispanic/ Hispanic/
Patients from India, Mexico, Somalia or the United States or adults who Latinx adults Latinx adults
country of origin was not disclosed make up the largest portion of the bornin U.S. born outside
eligible population. u.s.

Adults from Mexico or Somalia have significantly lower rates of optimal

asthma control compared to the statewide average. . . . . .
P 8 Hispanic/Latinx adults born in the United States have

Statewide average for patients with Country of Origin information available Slgmflcantly hlgher rates of Optlmal asthma control Compared to

'V Significantly lower than average A Significantly higher than average HispaniC/Lati nx adults born outside the United States.
All Others: Combines all other countries not listed in the graph that were submitted for eligible patients
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OPTIMAL ASTHMA CONTROL - CHILDREN

Race/Ethnicity Summary

2020 Report Year (2019 dates of service)

Optimal Asthma Control - Children

By Race/Ethnicity

Race
100%

90%

80%

70%

60%

50%

40%

30%

20%

10%
0%

Asian Black Indigenous/ Multi-Race Native
N=2,524 N=9,321 Native N=1,972 Hawaiian/
A v N=1,170 Other Pacific
v Islander
N=110

Statewide average for patients with race/ethnicity information available
Ethnicity average = 58.8%

Race average = 58.8%

Ethnicity

White Chosenotto  Patient ~ Some Other | Hispanic/ Not Ethnicity Not
N =48,404 disclose/ Reported Race Latinx Hispanic/ Reported
A declined Race N=1,078 N =4,652 Latinx N=418
N=1,582 Unknown v v N =63,836 v
v N=194
v

V Significantly lower than average
A Significantly higher than average

Children who are Asian, Black, Indigenous or
Hispanic/Latinx are among those who have
significantly lower rates of optimal asthma control
compared to the race/ethnicity average.

White, Hispanic/Latinx or not Hispanic/Latinx female
children have significantly lower rates of optimal
asthma control compared to males within the
respective races/ethnicities.

MN Community Measurement

MINNNESOTA HEALTH CARE DISPARITIES BY RACE, HISPANIC ETHNICITY, LANGUAGE AND COUNTRY OF ORIGIN | RELEASED MAY 2021

22



-
OPTIMAL ASTHMA CONTROL - CHILDREN

Preferred Language Summary
2020 Report Year (2019 dates of service)

Optimal Asthma Control - Children

By Preferred Language

100%

90%
80%

70%

609 °Statewide Average = 58.7%

English Hmong Karen Somali
N =65,921 N=135 N=210 N=1,161
v v

50%
40%
30%
20%
10%

0%

Spanish
N=1,864
v

All Others
N=T717
A

Children who speak English, Hmong, Karen, Somali or Spanish make up

the largest portion of the eligible population.

Children who speak Hmong, Karen or Spanish have significantly lower
rates of optimal asthma control compared to the statewide average.

Statewide average for patients with Preferred Language information available

'V Significantly lower than average A Significantly higher than average

All Others: Combines all other languages not listed in the graph that were submitted for patients

49.4%

Non-English-
speaking Asian
children

66.0%

English-speaking

Asian children

English-speaking Asian children
have significantly higher rates of
optimal asthma control compared
to non-English-speaking Asian
children.

38.3%

Non-English-
speaking White
children

61.0%

English-speaking

White children

English-speaking White children
have significantly higher rates of
optimal asthma control compared
to non-English-speaking White
children.
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OPTIMAL ASTHMA CONTROL - CHILDREN

Country of Origin Summary
2020 Report Year (2019 dates of service)

Optimal Asthma Control - Children

By Country of Origin

100%
90%

80%

70%

600 °Statewide Averagp =58.1%

50%
40%
30% 58.1% 58.1%
20%
10%
0%
Mexico Somalia United States Choose not to Patient All Others
N=116 N =205 N=61,809 disclose/ Reported N=1,212
v declined Country of
N =446 Origin
Unknown
N=132

Children whose country of origin was not disclosed or who reported their
country of origin is unknown or children from Mexico, Somalia or the
United States make up the largest portion of the eligible child population.

Children from Mexico have significantly lower rates of optimal asthma
control compared to the statewide average.

Statewide average for patients with Country of Origin information available
'V Significantly lower than average A Significantly higher than average
All Others: Combines all other countries not listed in the graph that were submitted for eligible patients

60.2% 50.8%

White children White children

bornin U.S. born outside
u.S.

White children born in the United States have
significantly higher rates of optimal asthma control
compared to White children born outside the United

States.
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ADOLESCENT MENTAL HEALTH AND/OR DEPRESSION SCREENING

Race/Ethnicity Summary

2020 Report Year (2019 dates of service)

Adolescent Mental Health and/or Depression Screening

By Race/Ethnicity
Race Ethnicity

100%

9% T
80%
0%
60%
50%

’ . 94.6%
86.8% 88.9% [N 89.8% [ 89.0% 88.8% 88.9%
40%
30%
20%
10%
0%
Asian Black Indigenous/ Multi-Race Native White Chosenotto  Patient Some Other | Hispanic/ Not Ethnicity Not
N = 8,909 N=15,388 Native N=2,374 Hawaiian/ N=113,920 disclose/ Reported Race Latinx Hispanic/ Reported
A v N=1,570 Other Pacific declined Race N=2,014 | N=10,489 Latinx N=1,539
v Islander N=3,231 Unknown v N = 144,842 A
N =256 A N=1,922 A
A

Statewide average for patients with race/ethnicity information available
Ethnicity average = 88.4%

Race average = 88.8%

V Significantly lower than average
A Significantly higher than average

Adolescents who are Black, Indigenous/Native or
Hispanic/Latinx have significantly lower rates of
adolescent mental health and/or depression screening
compared to the race/ethnicity average.

White or Hispanic/Latinx female adolescents have
significantly higher rates of mental health screening
compared to males within the respective
races/ethnicities.

MN Community Measurement
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ADOLESCENT MENTAL HEALTH AND/OR DEPRESSION SCREENING

Preferred Language Summary
2020 Report Year (2019 dates of service)

Adolescent Mental Health and/or Depression Screening

By Preferred Language

100%
900, * Statewide Average = 88.6%

80%
70%
60%
50%
40%
30%
20%
10%

0%

English Hmong Somali Spanish Patient All Others
N =148,332 N =748 N =3,429 N =5,455 Reported N =3,230
A v v Preferred
Language
Unknown
N=1,872
A

Adolescents who speak English, Hmong, Somali, Spanish or who reported
that their preferred language is unknown make up the largest portion of
the eligible adolescent population.

Adolescents who speak Hmong or Spanish have significantly lower rates
of mental health screening compared to the statewide average.

Statewide average for patients with Preferred Language information available
'V Significantly lower than average A Significantly higher than average
All Others: Combines all other languages not listed in the graph that were submitted for patients

90.4% | 87.4%

English-speaking Non-English-

Asian adolescents speaking Asian
adolescents

English-speaking Asian children
have significantly higher rates of
mental health screening compared
to non-English-speaking Asian
adolescents.

88.9%

English-speaking
White adolescents

84080/0

Non-English -

speaking White
adolescents

English-speaking White patients have
significantly higher rates of mental
health screening compared to non-
English-speaking White adolescents.

76.4%

Non-English-

85.7%

English-speaking
speaking Hispanic/
Latinx adolescents

Hispanic/Latinx
adolescents

English-speaking Hispanic/Latinx
adolescents have significantly higher
rates of mental health screening
compared to non-English-speaking
Hispanic/Latinx adolescents.
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ADOLESCENT MENTAL HEALTH AND/OR DEPRESSION SCREENING

Country of Origin Summary
2020 Report Year (2019 dates of service)

Adolescent Mental Health and/or Depression Screening

By Country of Origin

100%
900, Statewide Average =88.7%

80%
70%
60%
50%
40%
30%
20%
10%
0%
Ethiopia Somalia United States Choose not to Patient All Others
N =685 N =937 N=136,512 disclose/ Reported N=6,576
v v declined Country of v
N=1,138 Origin
A Unknown
N=2,682
A

Adolescents from Ethiopia, Somalia or the United States, whose country
of origin was not disclosed or who reported their country of origin is
unknown make up the largest portion of the eligible adolescent
population.

Adolescents from Ethiopia or Somalia have significantly lower rates of
mental health screening compared to the statewide average.

Statewide average for patients with Country of Origin information available
'V Significantly lower than average A Significantly higher than average
All Others: Combines all other countries not listed in the graph that were submitted for eligible patients

87.2% 84.7%

Black Black

adolescents adolescents
bornin U.S. born outside
U.S.

Black adolescents born in the United States have
significantly higher rates of mental health
screening compared to Black adolescents born
outside the United States.

88.9% 85.8%

adolescents

adolescents ‘
barr i U5 born outside

u.s.

White adolescents born in the United States have
significantly higher rates of mental health
screening compared to White adolescents born
outside the United States.
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ADOLESCENT DEPRESSION: SIX MONTH MEASURES

Race/Ethnicity Summary

2020 Report Year (2017 - 2019 dates of service)

Adolescent Depression: Follow-up at Six Months

By Race/Ethnicity

Race Ethnicity
100%
90%
80%
0%
60%
50%
40%
30%

20%

10%
0%
Aslan Black Indigenous/  Multi-Race White Chose not to Patient Some Other | Hispanic/ Mot Hispanic/ Ethnicity Not
N =252 N=522 Mative N=214 N=8,568 disclose/ Reported Race Latinx Latinx Reported
v N=201 declined Race N=158 N=785 N=9,722 N=99
v N=188 Unknown v
N=62

Statewide average for patients with race/ethnicity information available
Race average = 43.4% Ethnicity average =43.1%

Patients who are Black have significantly lower rates of
to the race/ethnicity averages. Patients who are

up at six months compared to the race average.

follow-up, response and remission at six months compared

Indigenous/Native have significantly lower rates of follow-

depression follow-up at six and compared to White male
adolescents. However, White female adolescents have
significantly lower rates of remission at six months
compared to White male adolescents.

White female adolescents have significantly higher rates of

V Significantly lower than average
A Significantly higher than average

NOTE: Native Hawaiian/Other Pacific Islander population had less than 30
patients, making the rates unreliable. While removed from the bar charts,
this population remained in the calculation for the overall race average.

Adolescent Depression: Response at Six Months
By Race/Ethnicity

Race Ethnicity

100%
90%

80%

0%

60%

50%

40%

30%

20%

10%

Q 9
2

mwwﬁﬁwmﬁﬂﬂﬁ

B lack 'mu- ous; Multi-Race

Patient ~ SomeOther  Hispanic/ Not Hispanic [r
Reported Race Latinx
N=158 N=T85 N= N=:—;-

N=21 N=8,568

v \.=z::

Statewide average for patients with race/ethnicity information available
Race average = 15.5% Ethnicity average = 15.4%

Adolescent Depression: Remission at Six Months

By Race/Ethnicity

Race Ethnicity
100%
90%
80%
70%
60%
50%
40%
30%

20%

nt Some Other Hispanic Not Hispanic, El’

=

N=21 N=8,568 d kfpar(c Race Latinx Latink

N=158 N=785 N=9,722

L, o

Statewide average for patients with race/ethnicity information available
Race average = 8.1% Ethnicity average = 8.0%
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ADOLESCENT DEPRESSION: SIXMONTH MEASURES

Preferred Language Summary
2020 Report Year (2017 - 2019 dates of service)

Adolescent Depression: Six Month Measures

By Preferred Language

Statewide Average =43.3%
Follow-up English
PHQ-9/PHQ-9M
at Six Months

Spanish

All Others
v

Statewide Average = 15.5%

Response at  English
Six Months

Spanish

All Others

dL

Statewide Average =8.1%
Remission at  English . 8.1%

Six Months
Spanish .1—8-7% English (N = 10,806)
Spanish (N = 196)
o l et All Others (N = 113)

Adolescents who speak English or Spanish make up the largest

. .. . Statewide average for patients with Preferred
portion of the eligible population. [P N

'V Significantly lower than average
Adolescents who speak English or Spanish have average rates of A Significantly higher than average

foll tsi th tsi th d .. tsi All Others: Combines all other languages not listed in the
oliow-up atsix montns, respons.e at six montins and remission at sixX graph that were submitted for patients
months compared to the statewide average.
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ADOLESCENT DEPRESSION: SIXMONTH MEASURES

Country of Origin Summary
2020 Report Year (2017 - 2019 dates of service)

Adolescent Depression: Six Month Measures

By Country of Origin

Follow-up United States 42.7%
PHQ-9/PHQ-9M at

Six Months

Choose not to

0,
disclose/ declined 39.6%

All Others
Statewide Average = 42.6%

Response at Six United States 15.3%
Months

Choose not to
disclose/ declined

?'H

All Others

.

Statewide Average = 15.3%

Remission at Six ~ United States 7.9%

Months

Choose not to disclose/
declined (N =53)

Choose not to
disclose/ declined

1

9.4% United States (N = 9,832)
All Others (N = 215)

6.5%
Statewide Average = 7.9%

All Others

BN

Adolescents from the United States or whose country of origin was not disclosed
make up the largest portion of the eligible population.

Adolescents from the United States or whose country of origin was not disclosed
have average rates of follow-up, response and remission at six months.

Statewide average for patients with Country of Origin information available
'V Significantly lower than average A Significantly higher than average
All Others: Combines all other countries not listed in the graph that were submitted for eligible patients
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ADOLESCENT DEPRESSION: 12 MONTH MEASURES

Race/Ethnicity Summary

2020 Report Year (2017 - 2019 dates of service)

Adolescent Depression: Follow-up at 12 Months

By Race/Ethnicity

Race Ethnicity
100%
90%
80%
70%
60%
50%
40%
30%
20% 40.1% ‘
.6% 34.0%
10%
0%
Asian Black Indigenous/  Multi-Race White Chosenotto  Patient SomeOther  Hispanic/  Not Hispanic/ Ethnicity Not
N =252 N=522 Native N=214 N=8,568 disclose/ Reported Race Latinx Latinx Reported
v N =201 declined Race N=158 N =785 N=8,722 N=99
N =188 Unknown v
v N=62 v

Statewide average for patients with race/ethnicity information available
Race average = 39.2% Ethnicity average = 38.9%

Adolescents who are Indigenous/Native have significantly
lower rates of follow-up and response six months compared to
the race/ethnicity averages. Additionally, adolescents who are
Black or Hispanic/Latinx are among those who have
significantly lower rates of follow-up at six months compared to
the race average.

White female adolescents have significantly higher rates of
depression follow-up at 12 months compared to White male
adolescents.

V Significantly lower than average

A significantly higher than average this population remained in the calculation for the overall race average.

NOTE: Native Hawaiian/Other Pacific Islander population had less than 30
patients, making the rates unreliable. While removed from the bar charts,

Adolescent Depression: Response at 12 Months
By Race/Ethnicity

100%
90%

80%

0%

60%

50%

40%

30%

20%

10%

Q 9
2

Ba(

Race Ethnicity

i

Not Hispanic [r
Reported Race Latinx
N=158 N=T85 N= N =99

ndigenous; Multi-Race Patient Some Other Hispanic

N=21 N=8,568

Statewide average for patients with race/ethnicity information available
Race average = 14.6% Ethnicity average = 14.6%

Adolescent Depression: Remission at 12 Months

By Race/Ethnicity

100%
90%

80%

70%

60%

50%

40%

30%

20%

10%

=
2

- i

Race Ethnicity

@@W@mﬁm

ndigenous, Multi-Race nt Some Other Hispanic
N=21 N=8,568 d

&

Not Hispanic/ Eth
kEp:r( d Race Latinx Latink
N=158 N=T85 N=9,722

L, o

Statewide average for patients with race/ethnicity information available
Race average = 7.9% Ethnicity average =7.9%
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ADOLESCENT DEPRESSION: 12 MONTH MEASURES

Preferred Language Summary
2020 Report Year (2017 - 2019 dates of service)

Adolescent Depression: 12 Month Measures

By Preferred Language

Statewide Average = 39.2%

PHQ-9/PHQ-9M

at 12 Months

Spanish

All Others
v

Statewide Average = 14.7%
Response at 12 English

Months
Spanish -—4
tothers [EE—

Statewide Average = 8.0%
Remission at  English .8.0%

12 Months
Spanish .—< 8.2% English (N = 10,306)
Spanish (N = 196)
All Others ."—‘8.8% All Others (N = 113)

Adolescents who speak English or Spanish make up the largest Statewide average for patients with Preferred

portion of the eligible population. Language information available
'V Significantly lower than average

. . A Significantly higher than average
Adolescents who speak English or Spanish have average rates of A o s el e s s T

follow-up at 12 months, response at 12 months and remission at 12 graph that were submitted for patients
months compared to the statewide average.
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ADOLESCENT DEPRESSION: 12 MONTH MEASURES

Country of Origin Summary
2020 Report Year (2017 - 2019 dates of service)

Adolescent Depression: 12 Month Measures

By Country of Origin

Follow-up United States 38.1%
PHQ-9/PHQ-9M at
12 Months Choose not to 35.8%

disclose/ declined i

Statewide Average = 38.1%

Response at 12 United States 14.2%
Months

Choose not to

disclose/ declined

All Others M—'

Statewide Average = 14.2%

Remission at 12 United States l7.6°/o
Months

Choose not to disclose/

Choose not to .l_‘13'2% declined (N =53)
disclose/ declined United States (N =9,832)

All Others (N = 215)

All Others 8.4%
Statewide Average = 7.6%

Adolescents from the United States or whose country of origin was not disclosed
make up the largest portion of the eligible population.

Adolescents from the United States or whose country of origin was not disclosed
have average rates of follow-up, response and remission at 12 months.

Statewide average for patients with Country of Origin information available
' Significantly lower than average A Significantly higher than average
All Others: Combines all other countries not listed in the graph that were submitted for eligible patients
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ADULT DEPRESSION: SIX MONTH MEASURES

Race/Ethnicity Summary

2020 Report Year (2017 - 2019 dates of service)

Adult Depression: Follow-up at Six Months

By Race/Ethnicity

100%
90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

Race Ethnicity

Black Indigenous/ Multi-Race Native White Chosenotto  Patient Some Other  Hispanic/ Not Ethnicity Not
N=6,551 Native N=1,208 Hawaiian/ N=96,287 disclose/ Reported Race Latinx Hispanic/ Reported
v N=1,595 v Other Pacific A declined Race N=716 N=3922 Latinx N=1,551
Islander N=1,769  Unknown N = 109,500
v N=119 v N=421 v v v

Statewide average for patients with race/ethnicity information available

Adult Depression: Response at Six Months
By Race/Ethnicity

Race Ethnicity

100%
90%

80%
T0%
60%
50%
40%
30%

20%

10%
15.8% 11.6% 12.7%
0%

m

Asian Black Indigenous/ Multi-Race Native not to Patient Some Other Hispanic,
N =3,138 =6,551 Native N=1,208 Hawaiian, T Reported Race Latinx
N=1595 Other Pacific Race N=T716 N=3,922
v v v v Islander A 9 Unknown v
N=119 v N ’vh'Zl

Statewide average for patients with race/ethnicity information available
Race average = 19.6% Ethnicity average =19.5%

Adult Depression: Remission at Six Months

By Race/Ethnicity

Race average = 48.9% Ethnicity average = 48.6% - Race Ethnictty
90%
Adults who are Black, Indigenous/Native, Multi-Race or -
Hispanic/Latinx are among those who have significantly lower rates
. . . . OC
of depression follow-up, response and remission at six months "
compared to the race/ethnicity averages. Additionally, adults who are 60%
Asian have significantly lower rates of depression response and 50%
remission at six months. 0%
. .o . . 300:
Black female adults have significantly higher rates of depression -
follow-up and response at six months compared to Black male adults. "
. . . . . 1013
Indigenous/Native and Hispanic/Latinx female adults have . [6.% | m @ & @ w ﬂ - ['63% |
significantly higher rates ofdepression fo[[ow_up at six months doan | gack idgou/ Muifecs Nt | Whis ch ml Uto Patent  SomeOther| Hipanic/ Mot EthicityNot
. . . . . =3,138 N = 6,551 Native awaiian 96 disclose, eported ace allfl_-‘ spanic; eporte
compar.ed to Indigenous/Native and Hispanic/Latinx male adults, v v oSy otherPacic g Race  N=TI5 | N- v I
respectively. Hene
W Significantly lower than average Statewide average for patients with race/ethnicity information available
A Significantly higher than average Race average =11.4% Ethnicity average =11.3%
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ADULT DEPRESSION: SIXMONTH MEASURES

Preferred Language Summary
2020 Report Year (2017 - 2019 dates of service)

Adult Depression: Six Month Measures

By Preferred Language

Follow-up
PHQ-9/PHQ-9M at
Six Months

Response at Six
Months

Remission at Six
Months

Arabic

English

Hmong

Other
A

F l

Spanish
v

All Others
Statewide Average = 48.6%

@
]
=S

Arabic
v

English
Hmong
v

Other

Spanish
v

All Others
v Statewide Average = 19.5%
Arabic
v

Arabic (N =220)
English (N =114,368)
Hmong (N = 738)

English

N -
. 3
2

Hmong

v

@w
o
&

Other (N =232)
Spanish (1,104)
All Others (N = 1,083)

Other 9.1%

Spanish ' 8.2%
v

All Others -—i

v Statewide Average = 11.4%

N

Adults who speak Arabic,
English, Hmong, Spanish or
other language* make up the
largest portion of the eligible
population.

Adults who speak Spanish have
significantly lower rates of
follow-up, response and
remission at six months
compared to the statewide
average.

Adults who speak Hmong or
Arabic significantly lower rates
of response and remission at
six months compared to the
statewide average.

Statewide average for patients with
Preferred Language information available
'V Significantly lower than average
A Significantly higher than average
*QOther: Patient indicated their preferred
language was not listed
All Others: Combines all other languages
not listed in the graph that were submitted
for patients

45.3%

English-speaking

Asian adults

English-speaking Asian adults
have significantly lower rates of
follow-up at six months compared
to non-English-speaking Asian
adults.

12.5%

Non-English-
speaking White
adults

20.8%

English-speaking
White adults

English-speaking White adults
have significantly higher rates of
response at six months compared

to non-English-speaking White

adults.

5.9%

English-speaking

Black adults

English-speaking Black adults
have significantly lower rates of
remission at six months compared
to non-English-speaking Black
adults.
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ADULT DEPRESSION: SIX MONTH MEASURES

Country of Origin Summary
2020 Report Year (2017 - 2019 dates of service)

Adult Depression: Six Month Measures

By Country of Origin 38. 80/0
_I_' Adults from Laos, Mexico, Asian adults
Follow-up Laos R . .
PHQ-9/ Somalia, the United States or bornin U.S.
e ot Mesico whose country of origin was
v not disclosed make up the
somalia “ largest portion of the eligible
v .
United States population. Asian adults born in the United States have
. ignificantly ff - i
oo ot Adults from Mexico have rates significantly lower ratesq ollow-up at six
disclose/ declined S0 R months compared to Asian adults born
v that are significantly lower than . .
: outside the United States.
All Others 46.1% the statewide average for

Statewide Average = 47.6%
follow-up, response and

remission at six months.

Response Laos

at Six v
" Moo Response
v While the rate of follow-up at six o
Somalia months for adults from Laos is 10°4 /0
average, these patients have Remission
vedstetes S rates that are significantly 5.1%

Choose not to

lower than the statewide
dieclose/ declned average for both response and

All Others 16.4% remission at six months.
v Statewide Average = 18.8%

Black adults

Adults from Somalia have

Remission Laos

nen v Laos (N =729) average rates of response and borrcj |2 fhe
M:“m Mexico (N = 807) remission at six months, but o
— Somalia (N =288) significantly lower rates of Black adults born in the United States have
United States (N = 98,185) follow-up at six months significantly lower rates of response and
United States 11.0% Chose not to disclose/ compared to the statewide remission at six months compared to Black

declined (N =570) average. adults born outside the United States.
All Others (N = 4,098)

Choose not to

disclose/ declined
v

All Others 9.8%

JULH

Statewide average for patients with Country
of Origin information available

Statewide Average = 10.9% W Significantly lower than average

A Significantly higher than average

All Others: Combines all other countries not
listed in the graph that were submitted for
eligible patients
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ADULT DEPRESSION: 12 MONTH MEASURES
Race/Ethnicity Summary

2020 Report Year (2017- 2019 dates of service)

Adult Depression: Follow-up at 12 Months

By Race/Ethnicity
Race Ethnicity
100%
90%
80%
T0%
60%
50%
40%
30%
20%
10%
0%
Asian Black  Indigenous/ Multi-Race  Native White  Chosenotto  Patient  Some Other Hispanic/ Mot Ethnicity Not
N=3138 N=6551 Native M=1,208 Hawailan/ N=96287 disclose/ Reported Race Latink Hispanic/  Reported
N=1595 Other Pacific declined Race N=716 | N=3922 Latinx N=1551
v v v Islander A N=1,769 Unknown v N =109,500 v
N=119 v N=421
v

Statewide average for patients with race/ethnicity information available

Adult Depression: Response at 12 Months

By Race/Ethnicity
Race Ethnicity

100%
90%
80%
0%
60%
50%
40%
30%
104,
20%

10% 18.1% ‘

13.2% [ 10,10 12.7% 14.0%
0%

Asian Black Indigenous/ Multi-Race Native White Chosenotto  Patient Some Other  Hispanic/ Not Ethnicity Not
N=3,138 N=6551 Native N=1,208 Hawaiian/ N=96287 disclose/  Reported Race Latinx Hispanic/  Reported
v v N=1,595 v Other Pacific A declined Race N=T716 N=3,922 Latinx N=1,551
Islander N=1,769 Unknown v N=109,500 v
N=119 v N=421

Statewide average for patients with race/ethnicity information available
Race average = 17.2% Ethnicity average = 17.0%

Adult Depression: Remission at 12 Months

By Race/Ethnicity

Race Ethnicity
Race average = 42.0% Ethnicity average = 41.8% 100%
90%
Patients who are Asian, Black, Indigenous/Native, Multi-Race or 80%
Hispanic/Latinx are among those who have significantly lower 0%
rates of depression follow-up, response and remission at 12 .
. . ol%
months compared to the race/ethnicity averages.
50%
. . o 40%
Indigenous/Native, Black and White female adults have
significantly higher rates of depression follow-up, response and 0%
remission at 12 months compared to Indigenous/Native, Black 20%
and White male adults, respectively. 0% ——
epanic/Lati ents have significantly 3 ea o o ch £ 03 e @ e
HISpanIC/LatlnX female patlents have Slgnlflcantly hlghEr rateS Of 0% Asian Black  Indigenous/ MultiRace  Native White  Chosenotto Patient  SomeOther ~Hispanic/ Not Ethnicity Not
follow-up at 12 months compared to Hispanic/Latinx male adults. oY s “’;m awalien) “’i”" e s | ooy Mo b
Islander N=1,769 Unknown v N=109,500 v
N=119 v N=421
v
V Significantly lower than average
A significantly higher than average Statewide average for patients with race/ethnicity information available
Race average = 10.3% Ethnicity average = 10.2%
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ADULT DEPRESSION: 12 MONTH MEASURES
Preferred Language Summary

2020 Report Year (2017 - 2019 dates of service)

Adult Depression: 12 Month Measures

By Preferred Language

Follow-up Arabic
PHQ-3/PHQ-9M at
12 Months

English

Other
A

Spanish
v

v
Responseat12  Arabic .—45.0%
Months v

Freler -
Hmong .—4

v

Spanien '

v

soirers [IBIION

2.7%

Remissionat12  Arabic
Months v

English .
Hmong l—14.5%
v

Other .—4

T

Spanish
v

All Others .—1

v

Statewide Average =41.9%

Statewide Average = 17.1%

Arabic (N =220)
English (N =114,368)
Hmong (N = 738)

Other (N =232)
Spanish (1,104)
All Others (N = 1,083)

Statewide Average = 10.2%

Adults who speak Arabic,
English, Hmong, Spanish or
other language* make up the
largest portion of the eligible
population.

Adults who speak Spanish or
Hmong have rates that are
significantly lower than the
statewide average for follow-
up, response and remission at
12 months.

While the rate of follow-up at 12
months for adults who speak
Arabic is average, these
patients have rates that are
significantly lower than the
statewide average for both
response and remission at 12
months.

Statewide average for patients with
Preferred Language information available
' Significantly lower than average
A Significantly higher than average
*QOther: Patient indicated their preferred
language was not listed
All Others: Combines all other languages
not listed in the graph that were submitted
for patients

29.5%

Non-English-

34.7%

English-speaking

speaking Hispanic/
Latinx adults

Hispanic/ Latinx
adults

English-speaking Hispanic/Latinx
adults have significantly higher
rates of follow-up at 12 months
compared to non-English-speaking
Hispanic/Latinx adults.
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ADULT DEPRESSION: 12 MONTH MEASURES
Country of Origin Summary

2020 Report Year (2017 - 2019 dates of service)

Adult Depression: 12 Month Measures

By Country of Origin

Follow-up Laos 39.9%
PHQ-9/

PHQ-9M at
12 Months Mexico 28.1%

v
Somalia

v
United States 41.0%

Choose not to

disclose/ declined
v

All Others 38.6%
v

32.6%

Response Laos 8.9%

at12 v
Months
Mexico

v
Somalia

v
United States 16.6%

Choose not to
disclose/ declined

All Others 14.7%

v
B

Remission Laos
at 12 v

Months
Mexico

Somalia .—‘6.6%

United States 9.8%

Choose not to
disclose/ declined

All Others 8.9%

ElEEFIIIEII

Statewide Average =40.7%

Statewide Average = 16.4%

Laos (N=729)
Mexico (N = 807)
Somalia (N =288)

United States (N = 98,185)
Chose not to disclose/
declined (N =570)

All Others (N = 4,098)

Statewide Average =9.7%

Adults from Laos, Mexico,
Somalia, the United States
or whose country of origin
was not disclosed make up
the largest portion of the
eligible population.

While the rate of follow-up at
12 months for adults from
Laos is average, these
patients have significantly
lower rates of response and
remission at 12 months
compared to the statewide
average.

Adults from Mexico or
Somalia have significantly
lower rates of follow-up and
response at 12 months
compared to the statewide
average.

Statewide average for patients with
Country of Origin information available
'V Significantly lower than average
A Significantly higher than average
All Others: Combines all other countries
not listed in the graph that were
submitted for eligible patients

28.7%

Asian adults

bornin U.S.

Asian adults born in the United States
have significantly lower rates of follow-
up at 12 months compared to Asian
adults born outside the United States.

Response

9.0%

Remission

4.5%

Black adults
born in the
u.S.

Black adults born in the United States
have significantly lower rates of response
and remission at 12 months compared to

Black adults born outside the United
States.
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Asian Patients

Snapshot Summary
2020 Report Year (2019 dates of service)

Colorectal Cancer Screening
N =31,757

73.7%

Optimal Diabetes Care
N=12,824

Optimal Vascular Care
N=3,536

Optimal Asthma Control - Adults
N=3,734

Optimal Asthma Control - Children
N=2,524

Adolescent Mental Health and/or Depression
Screening

N=8,909

Adolescent Depression: Follow-up
PHQ-9/PHQ-9M at Six Months

N=252

Adolescent Depression: Response at Six

Months
N =252 15.5%

Adolescent Depression: Remission at Six
Months

N=252 .1%

Adolescent Depression: Follow-up
PHQ-9/PHQ-9M at 12 Months

N=252

Adolescent Depression: Response at 12
Months

N=252

Adolescent Depression: Remission at 12
Months

N =252

Adult Depression: Follow-up PHQ-9/PHQ-9M
at Six Months

N=3,138

ES

E‘J
h\
F

d

£

X

$|
&
2
-3
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©

Adult Depression: Response at Six Months
N=3,138

19.6%

Adult Depression: Remission at Six Months
N=3,138

e
&

Adult Depression: Follow-up PHQ-9/PHQ-9M
at 12 Months
N=3,138

'ﬁ.
(=]
X

Adult Depression: Response at 12 Months
N=3,138 17.2%
Adult Depression: Remission at 12 Months
N=3,138

o
w
ES

Eliminating Disparities

+2,814

Increase in number of eligible Asian
patients with an updated colorectal
cancer screening needed to
eliminate the disparity in screening.
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Black Patients

Snapshot Summary
2020 Report Year (2019 dates of service)

Colorectal Cancer Screening

N=7,680 73.7%

Optimal Diabetes Care
N =23,700

45.7%

Optimal Vascular Care
N=6,273 60.4%

Optimal Asthma Control - Adults
N=12,422

54.0%

Optimal Asthma Control - Children
N=9,321

58.8%

Adolescent Mental Health and/or Depression
Screening

N=15,388

Adolescent Depression: Follow-up
PHQ-9/PHQ-9M at Six Months

.|
S
2

Months

N=522

Adolescent Depression: Follow-up
PHQ-9/PHQ-9M at 12 Months

N=522

Adolescent Depression: Response at 12

Months
N=522 4.6%

N=522 43.4%
Adolescent Depression: Response at Six
Months . L
N=522 15.5%
Adolescent Depression: Remission at Six
-

-]
=

wI
o
[
£

Adolescent Depression: Remission at 12
Months

N=522

Adult Depression: Follow-up PHQ-9/PHQ-9M
at 12 Months

N=6,551

Adult Depression: Response at Six Months
N=6,551 ®
o 19.6%

Adult Depression: Remission at Six Months l °

I$
B
g®

N=6,551

Adult Depression: Follow-up PHQ-9/PHQ-9M
N=6,551 48.9%
Adult Depression: Response at 12 Months
N=6,551 . bd
! 17.2%

Adult Depression: Remission at 12 Months
N =6,551

Eliminating Disparities

Increase in number of
eligible Black patients
with an updated

+ 7,706 colorectal cancer
screening needed to
eliminate the disparity
in screening.

Increase in number of
eligible Black patients
receiving optimal
diabetes care needed + 2’752
to eliminate the
disparity in outcomes.

Increase in number of
eligible Black patients
receiving optimal

= 908 vascular care needed
to eliminate the
disparity in outcomes.

Increase in number of
eligible Black adult
patients receiving
optimal asthma == 1 698
control needed to ’
eliminate the disparity
in outcomes.

Increase in number of
eligible Black patients
who received a follow-

+ 706 ' uprPHQ9/PHQ-9Mat
six months needed to
eliminate the disparity
in outcomes.
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Indigenous/Native Patients

Snapshot Summary
2020 Report Year (2019 dates of service)

Colorectal Cancer Screening
N=7,680

Optimal Diabetes Care
N =4,630

L ]
45.7%

Optimal Vascular Care
N=2,135

Optimal Asthma Control - Adults
N=1,783

Optimal Asthma Control - Children
N=1,170

Adolescent Mental Health and/or Depression
Screening
N=1,570
Adolescent Depression: Follow-up
PHQ-9/PHQ-9M at Six Months
N=201
Adolescent Depression: Response at Six
Months
N=201 15.5%
Adolescent Depression: Remission at Six
Months
N=201 8
Adolescent Depression: Follow-up
PHQ-9/PHQ-9M at 12 Months
N=201
Adolescent Depression: Response at 12
Months
N=201 14.6%
Adolescent Depression: Remission at 12
Months
N =201 7.9%
Adult Depression: Follow-up PHQ-9/PHQ-9M
at Six Months
N=1,595

43.4%

I

=

!.a'

39.2%

48.9%

Adult Depression: Response at Six Months
N=1,595 19.6%
Adult Depression: Remission at Six Months
N=1,595

.
=
20

Adult Depression: Follow-up PHQ-9/PHQ-9M
at 12 Months
N=1,595

]
=
&

Adult Depression: Response at 12 Months
N=1,595 bd

! 17.2%

Adult Depression: Remission at 12 Months

N=1,595

H-
ce
w

o

54.0%

88.8%

Eliminating Disparities

Increase in number of
eligible Indigenous/
Native patients with an
+ 1,414 updated colorectal
cancer screening
needed to eliminate the
disparity in screening.

Increase in number of
eligible Indigenous/
Native patients with

optimal diabetes care | == 933
needed to eliminate
the disparity in
outcomes.

Increase in number of
eligible Indigenous/
Native patients with

C o 331 optimal vascular care
needed to eliminate
the disparity in
outcomes.

Increase in number of
eligible Indigenous/
Native adult patients

with optimal asthma ' o 364
control needed to
eliminate the disparity
in outcomes.

Increase in number of
eligible Indigenous/
Native children who

o= 203 with optimal asthma
control needed to
eliminate the disparity
in outcomes.
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Multi-Race Patients

Snapshot Summary
2020 Report Year (2019 dates of service)

Colorectal Cancer Screening
N =5,241

73.7%

Optimal Diabetes Care
N=1,376

fe

Optimal Vascular Care
N=575

60.4%

Optimal Asthma Control - Adults
N=1,650

54.0%

Optimal Asthma Control - Children
N=1,972

.-|
£

Adolescent Mental Health and/or Depression
Screening

N=2,374

Adolescent Depression: Follow-up
PHQ-9/PHQ-9M at Six Months

N=214

Adolescent Depression: Response at Six
Months

N=214

Adolescent Depression: Remission at Six
Months

N=214

Adolescent Depression: Follow-up
PHQ-9/PHQ-9M at 12 Months

N=214

Adolescent Depression: Response at 12
Months

N=214

Adolescent Depression: Remission at 12
Months

N=214

Adult Depression: Follow-up PHQ-9/PHQ-9M
at Six Months

N=1,208

yllyll‘

I~
20
o
2

Adult Depression: Response at Six Months
N=1,208 19.6%
Adult Depression: Remission at Six Months
N=1,208

s .
L]
e

Adult Depression: Follow-up PHQ-9/PHQ-9M
at 12 Months
N=1,208

Se

Adult Depression: Response at 12 Months
N=1,208

o
17.2%

Adult Depression: Remission at 12 Months
N=1,208

H-
2e
w

e

Eliminating Disparities

+ 710

Increase in number of eligible Multi-
race patients with an updated
colorectal cancer screening in

order to eliminate the disparity in
screening.
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Native Hawaiian/Pacific Islander Patients

Snapshot Summary
2020 Report Year (2019 dates of service)

Colorectal Cancer Screening
N=1,191

73.7%

Optimal Diabetes Care
N=527

!

uI l
fﬂ
=)
£
ES

£

Eliminating Disparities

Optimal Vascular Care
N=188

Optimal Asthma Control - Adults
N=237

Optimal Asthma Control - Children

N=110 3.8
Adolescent Mental Health and/or Depression I

Screening

N =256

Adult Depression: Follow-up PHQ-9/PHQ-9M
at Six Months

N=119

Increase in number of eligible
Native Hawaiian/Pacific Islander
patients with an updated colorectal
cancer screening needed to

eliminate the disparity in screening.

Adult Depression: Response at Six Months
N=119

Adult Depression: Remission at Six Months
N=119

’

Adult Depression: Follow-up PHQ-9/PHQ-9M
N=119 42.0%

Adult Depression: Response at 12 Months
N=119

Adult Depression: Remission at 12 Months
N=119
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Hispanic/Latinx Patients

Snapshot Summary
2020 Report Year (2019 dates of service)

Colorectal Cancer Screening
N =22,798

73.7%

Optimal Diabetes Care
N =12,880

45.7%

Optimal Vascular Care
N=2,271

4%

Optimal Asthma Control - Adults
N =4,909

54.0%

Optimal Asthma Control - Children

o)
®
®
I

N =4,652 ®
Adolescent Mental Health and/or Depression
N — v
N=10,489 88.8%

Adolescent Depression: Follow-up
PHQ-9/PHQ-9M at Six Months

N=785

Adolescent Depression: Response at Six
Months

N=785

Adolescent Depression: Remission at Six
Months

N =785

Adolescent Depression: Follow-up
PHQ-9/PHQ-9M at 12 Months

N=785

Adolescent Depression: Response at 12
Months

N=785

Adolescent Depression: Remission at 12
Months

N=785 .9

Adult Depression: Follow-up PHQ-9/PHQ-9M
at Six Months

N=3,922

§|
w
'S
ES

se! a?l
2
w
e
N
2
o

48.9%

Adult Depression: Response at Six Months
N=3922 19.6%
Adult Depression: Remission at Six Months
N =3,922

N
S

Adult Depression: Follow-up PHQ-9/PHQ-9M
at 12 Months

N=3,922 42.0%

Adult Depression: Response at 12 Months
N=3,922 17.2%
Adult Depression: Remission at 12 Months
N=3,922

o
w
ES

Eliminating Disparities

+ 3,605

Increase in number of eligible
Hispanic patients with an updated
colorectal cancer screeningin
order needed to eliminate the
disparity in screening.

+ 792

Increase in number of eligible
Hispanic patients with adolescent
mental health and/or depression
screening needed to eliminate the

disparity in screening.
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Statewide Summary by Race and Hispanic Ethnicity
Rate comparison of race/ethnicity averages to statewide average

ETHNICITY

Native
QUALITY Black Indigenous/ Multi-Race EVETET Hispanic/ Not Hispanic/
MEASURES Native Other Pacific Latinx Latinx
Islander

Comparison omparison Comparison Comparison Comparison Comparison Comparison Comparison

Colorectal Cancer 65.0% 59.0% 55.4% 60.2% 59.8% 749% | A | 57.9% 73.9% | A

Screening

Optimal Diabetes Care 48.7% A 35.0% 25.8% 35.8% 39.7% 47.0% A 37.6% 45.9% A

Optimal Vascular Care 65.8% | A 46.4% 45.1% 52.9% 64.4% o 61.1% A 59.7% o 60.4% o

(_)f\fj'mfsl Asthma Control | g 0o, | @ | 41.5% 33.8% 44.6% 49.4% | ® |559% A | 454% 542% | @
imal Asth

Optimal Asthma Control | o, oo/ 1 o | 54 g9 41.7% 575% | @ |555% | @ |60.1% | A |533% 592% | @

- Children

Adolescent Mental
Health and/or 89.7% A 86.8% 76.1% 88.9% [ 89.8% o 89.0% o 81.4% 88.9% A
Depression Screening

Adolescent Depression:

. 40.5% o 30.7% 29.9% 44.4% [ NR - 45.0% o 40.0% o 43.5% o
Follow-up at Six Months
Adolescent Depression:
. 11.9% [ 10.2% 10.0% o 17.3% o NR - 16.1% o 15.7% o 15.4% o
Response at Six Months
Adolescent Depression:
- . 6.0% o 5.0% 4.5% [ 7.9% [ NR - 8.5% o 7.3% o 8.1% o
Remission at Six Months
Adolescent Depression:
37.3% [ 32.6% 24.4% 44.4% o NR - 40.1% o 33.0% 39.6% [
Follow-up at 12 Months
Adolescent Depression:
11.1% o 12.3% o 8.5% 17.8% o NR - 15.1% o 13.5% o 14.7% o
Response at 12 Months
Adolescent Depression:
7.1% o 7.1% o 5.0% o 6.5% o NR - 8.2% o 6.2% o 8.1% o

Remission at 12 Months

Below statewide average @ Average A Above statewide average  NR = Not reportable (< 30 patients)
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Statewide Summary by Race and Hispanic Ethnicity Continued
Rate comparison of race/ethnicity averages to statewide average

ETHNICITY

Native
QUALITY Black Indigenous/ Multi-Race GEWETENLY) Hispanic/ Not Hispanic/
MEASURES Native Other Pacific Latinx Latinx
Islander

Comparison Comparison Comparison Comparison Comparison Comparison Comparison Comparison

A D ion:
dult Depression 475% @ | 37.9% 42.8% 39.2% 471% | @ | 502% @ A | 39.8% 49.1% | @
Follow-up at Six Months
Adult Depression:

. 15.8% 11.6% 12.7% 12.9% 16.8% o 20.6% A 14.6% 19.7% o
Response at Six Months
Adult Depression: 0 0 0 0 0 0 0 0
Remission at Six Months 8.9% 6.1% 6.8% 6.5% 6.7% o 12.1% A 8.2% 11.5% o
Adult Depression: 37.5% 32.2% 36.1% 34.5% 37.8% @ |433% @ A | 332% 23%  ©
Follow-up at 12 Months 70 e 7P 70 e =70 e =70
Adult Depression: 13.2% 10.1% 11.4% 12.7% 118% @ @ |181% | A | 13.0% 173% @
Response at 12 Months o7 =0 R 7R o7 i R =70
Adult Depression: 0 0 0 0 0 0 0 0
Remission at 12 Months 7.6% 5.2% 6.0% 6.5% 5.0% o 10.9% A 7.2% 10.3% o

Below statewide average @ Average A Above statewide average
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DEFINITIONS &
METHODOLOGY
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MEASURE DEFINITIONS

The percentage of patients 18-75 years of age who had a diagnosis of
type 1 or type 2 diabetes and whose diabetes was optimally managed
during the measurement period as defined by achieving all of the
following:

HbA1c less than 8.0 mg/dL

Blood pressure less than 140/90 mm Hg

On a statin medication, unless allowed contraindications or
exceptions are present

Non-tobacco user

Patient with ischemic vascular disease on daily aspirin or anti-
platelets, unless allowed contraindications or exceptions are
present

The percentage of patients 18-75 years of age who had a diagnosis of
ischemic vascular disease (IVD) and whose IVD was optimally managed
during the measurement period as defined by achieving all of the
following:

Blood pressure less than 140/90 mm Hg

On a statin medication, unless allowed contraindications or
exceptions are present

Non-tobacco user

On daily aspirin or anti-platelets, unless allowed contraindications
or exceptions are present

The percentage of adults 18-50 years of age who had a diagnosis of
asthma and whose asthma was optimally controlled during the
measurement period as defined by achieving both of the following:

Asthma well-controlled as defined by the most recent asthma
control tool result available during the measurement period
Patient not at elevated risk of exacerbation as defined by less
than two emergency department visits and/or hospitalizations
due to asthma in the last 12 months

The percentage of children 5-17 years of age who had a diagnosis of
asthma and whose asthma was optimally controlled during the
measurement period as defined by achieving both of the following:

Asthma well-controlled as defined by the most recent asthma
control tool result available during the measurement period
Patient not at elevated risk of exacerbation as defined by less
than two emergency department visits and/or hospitalizations
due to asthma in the last 12 months

The percentage of adults ages 50-75 who are up-to-date with the
appropriate screening for colorectal cancer. Appropriate screenings
include one of the following:

Colonoscopy during the measurement period or the nine years
prior; OR

Flexible sigmoidoscopy during the measurement year or the four
years prior; OR

CT colonography during the measurement year or the four years
prior; OR

Fecal immunochemical test (FIT)-DNA during the measurement
year or the two years prior; OR

Guaiac-based fecal occult blood test (gFOBT) or FIT during the
measurement year

MN Community Measurement
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MEASURE DEFINITIONS

ADOLESCENT MENTAL HEALTH AND/OR 12 MONTH MEASURES

DEPRESSION SCREENING Adults & Adolescents

The percentage of patients ages 12-17 who were screened for

mental health and/or depression at a well-child visit using a *  PHQ-9/PHQ-9M Follow-up at 12 Months: The percentage of
specified tool. Note: Adolescents diagnosed with depression are adults (18 years and older) or adolescents (12-17 years) with
excluded from this measure. depression who have a completed PHQ-9/PHQ-9M tool

within 12 months after the index event (+/- 60 days)

SIXMONTH MEASURES * Response at 12 Months: The percentage of adults (18 years

Adults & Adolescents and older) or adolescents (12-17 years) with depression who
demonstrated a response to treatment (at least 50 percent

*  PHQ-9/PHQ-9M Follow-up at Six Months: The percentage of improvement) 12 months after the index event (+/- 60 days)

adults (18 years and older) or adolescents (12-17 years) with
depression who have a completed PHQ-9/PHQ-9M tool within

six months after the index event (+/- 60 days) *  Remission at 12 Months: The percentage of adults (18 years

and adolescents (12-17 years) with depression who reached
remission (PHQ-9/PHQ-9M score less than five) 12 months

* Response at Six Months: The percentage of adults (18 years after the index event (+/- 60 days)

and older) or adolescents (12-17 years) with depression who
demonstrated a response to treatment (at least 50 percent
improvement) six months after the index event (+/- 60 days)

*  Remission at Six Months: The percentage of adults (18 years
and adolescents (12-17 years) with depression who reached
remission (PHQ-9/PHQ-9M score less than five) six months after
the index event (+/- 60 days)
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DATA COLLECTION AND MEASURE CALCULCATION

Each of the measures included in this report is collected through a process known as Direct Data Submission (DDS). DDS measures use data
submitted directly to MNCM by medical groups and clinics.

Clinic abstractors collect data from medical records either by extracting the data from an electronic medical record (EMR) via data query or
from abstraction of paper-based medical records. All appropriate Health Insurance Portability and Accountability (HIPAA) requirements are
followed for data transfer to MNCM.

MNCM staff conduct an extensive validation process including pre-submission data certification, post submission data quality checks of all
files, and audits of the data source for selected clinics. For medical record audits, MNCM uses NCQA’s “8 and 30” File Sampling Procedure,
developed in 1996 in consultation with Johns Hopkins University. For a detailed description of this procedure, see www.ncqa.org. Audits are
conducted by trained MNCM auditors who are independent of medical groups and/or clinics. The validation process ensures the data are
reliable, complete and consistent.

The eligible population for each measure is identified by a medical group on behalf of their individual clinics. MNCM’s 2020 DDS Data
Collection Guides provide technical specifications for the standard definitions of the eligible population, including elements such as age.

For DDS measures, the numerator is the number of patients identified from the eligible population who meet the numerator criteria. The
numerator is calculated using the clinical quality data submitted by the medical group; this data is verified through MNCM’s validation
process.

Due to the dynamic nature of patient populations, rates and 95 percent confidence intervals are calculated for each measure for each medical
group/clinic regardless of whether the full population or a sample is submitted. The statewide average rate is displayed when comparing a
single medical group/clinic to the performance of all medical groups/clinics to provide context. The statewide average is calculated using all
data submitted to MNCM which may include some data from clinics located in neighboring states.
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RACE, HISPANIC ETHNICITY, LANGUAGE, AND COUNTRY OF ORIGIN ANALYSES

For the 18 DDS measures, the race, ethnicity, language, and country of origin data is submitted by medical groups through MNCM’s DDS
process. Please refer to the MNCM Handbook on the Collection of Race/Ethnicity/Language Data in Medical Groups for more information

about this data.

Race, Hispanic ethnicity, preferred language, and country of origin data collection undergoes a unique validation process to ensure that

medical groups collect these data elements from patients using best practices. Best practices are defined as:

1. Patients self-report their race and Hispanic ethnicity.

2.  Patients have the option to select one or more categories for race (i.e., medical groups/clinics do not collect data using a multi-racial
category).

3. Medical groups/clinics have the ability to capture and report more than one race as reported by the patient.

A medical group/clinic must meet all the criteria for each data element to achieve best practice status and to have their data included in the
rate calculation. Only validated data collected using best practices are used to calculate rates by race, Hispanic ethnicity, preferred
language, and country of origin.

Certain race/ethnicity categories have undergone labeling changes for this report to be consistent with more updated and appropriate
terminology. Below is a table describing how the category was submitted to MNCM and its corresponding label change:

Submitted Label Updated Label
American Indian or Alaska Native Indigenous/Native
Black or African American Black
Hispanic or Latino Hispanic/Latinx
Not Hispanic or Latino Not Hispanic/Latinx
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https://helpdesk.mncm.org/helpdesk/KB/View/23222001-handbook-on-the-collection-of-raceethnicitylanguage-data-in-medical-groups

