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Learning 
Objectives:

By the end of this session, participants 
will be able to:

Explain the importance of collecting 
patient information on race and 
ethnicity.

Demonstrate respectful approaches to 
asking patients for sensitive 
demographic information.

Respond effectively to patient 
questions or concerns about why this 
information is being collected.
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Introduction to 
Race & Ethnicity

• Ethnicity – is the ethnic 
ancestry or origin of a 
person or group of people.

• Race – generally comes 
from where the 
generations of family have 
lived.
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ETHNICITY RACE
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Please select the ethnicity that 
describes you best:
 Hispanic/Latino

 Not Hispanic/Latino

Your ethnicity is different than your 
race (for example, you can be black or 
white, but also Hispanic or not)

Please select the race that 
describes you best:
 American Indian or Alaska Native
 Asian
 Black/African American
 Other Pacific Islander
 Caucasian/White
Race generally comes from where the 
generations of your family have lived.

Race & Ethnicity 1997 OMB Standards



2024 OMB 
Statistical 
Policy 
Directive 
No. 15
(SPD 15)

Race and 
Ethnicity 
Combined 
Question with 
Minimum 
Categories
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2024 – 2026 Updated Race Collection
Improving Race and Ethnicity Data Collection to Advance 
Health Equity 
• WHAIC and WHA have partnered with DHS to strengthen how ambulatory 

surgery centers (ASCs), hospitals, and health systems collect and report 
patient race and ethnicity data at registration and admission. 

Our goal is to achieve better data collection by: 

• Enabling patients to select more than one race and encourage hospitals 
and vendors to provide that detail in the files. 

• Align WHAIC data collection with revised federal OMB standards (SPD 15), 
including addition of “Middle Eastern or North African (MENA)” and 
Hispanic/Latino options and incorporate subcategories for each race. 

• Patient self-reporting race and/or ethnicity.
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Appendix 7.2



New Race Subcategory Codes
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WHAIC Ethnicity Categories



Why do we ask? What do we need to know?
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WHY?

Voluntary

Who will see the 
information?

• Ensure patients are able to select more than one race, allowing us to 
track better inequities and plan for care that meets the needs of all 
populations served.

• Identify the specific healthcare needs of the individual patient.

• Identify disparities in care, improve access, and support better 
patient outcomes.

• Reduce disparities by tracking inequities in access and outcomes, 
leading to better patient planning.

• Meet regulatory requirements and drive organizational action.

• The questions are voluntary, and you can choose “prefer not to 
answer” or “decline” to any or all questions.

• This will not affect your care.

• This Personal Identifiable Information (PHI) will be accessible only to 
the healthcare team taking care of you.

• Your responses will be protected and stored in your electronic health 
record.



Staff FAQs for Collecting Race/Ethnicity Information

Common questions staff have about collecting race and 
ethnicity:

   Why are we asking for race and ethnicity information?

 Should we ask our patients race and ethnicity information at each visit?

 What should I do if a patient refuses to answer?

 Can I record race and ethnicity information based on what I see?

 How do I respond to a patient who is afraid we will ask their immigration 
status when we ask for race and ethnicity information?
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WHA - Integrity for Data Equity & 
Accuracy (IDEA)Resources | 
Advancing Healthcare Excellence and 
Inclusion | HANYS

https://www.wha.org/quality/health-care-quality-resource-center/integrity-for-data-equity-accuracy-(idea)
https://www.wha.org/quality/health-care-quality-resource-center/integrity-for-data-equity-accuracy-(idea)
https://www.wha.org/quality/health-care-quality-resource-center/integrity-for-data-equity-accuracy-(idea)
https://www.wha.org/quality/health-care-quality-resource-center/integrity-for-data-equity-accuracy-(idea)
https://www.hanys.org/quality/clinical_operational_initiatives/ahei/resources/
https://www.hanys.org/quality/clinical_operational_initiatives/ahei/resources/
https://www.hanys.org/quality/clinical_operational_initiatives/ahei/resources/


How to Ask a Race/Ethnicity Question?

Which of the following best describes your racial or 
ethnic group?

Why do you want to know?
“To ensure we provide the best care possible, we ask all patients 
about their race, ethnicity, and preferred language. This information 
helps us get to know our patients better and better meet their health 
needs. By knowing more about your background, we can better 
understand your health concerns and be sensitive to your needs.”
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Responding to Patient Questions
What does race and ethnicity have to do with my health?

• Racial and ethnic backgrounds may place us at higher risk for diseases. We try to reduce 
these risks by making sure that everyone gets high-quality health care. 

Why am I being asked these questions?
• Collecting race and ethnicity information from all of our patients helps us get to know 

them better. Knowing your racial and ethnic background gives us a better idea of health 
risks you may have and better meet your health needs.

What is this information used for?
• Your race and ethnicity information will help us provide better services to everyone. With 

this information, we can offer services that can improve health. 

Who can see this information?
• Your information is confidential and protected under the Health Insurance Portability and 

Accountability Act (HIPAA). We limit access to patient information to instances where the 
information is necessary to provide care. 
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Responding to Patient Questions
What if I don’t want to provide this information?

• Answering is voluntary. However, this information does help our hospital provide better 
care for all our patients. We will provide your care whether you answer these questions 
or not.

Can’t you tell by looking at me?
• Every person is different, so we do not make any assumptions based on how a person 

looks. 

Are you trying to find out if I am a U.S. Citizen?
• No, your information is confidential and used only to improve the care we provide. We 

will not ask about your citizenship or documentation.

How does this benefit me?
• By answering these questions, we get to know more about our patients. This information 

helps us to better serve you and your community and ensures that we provide high-
quality care.
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Patients Will Feel More Comfortable if:
• The questions come from a place of concern, and the data will 

serve a positive and valuable purpose.

• The patients know their care will not be affected based on 
their responses.

• They do not feel forced to provide the information.

• They feel their privacy and patient rights are being respected.

• Data collection does not take too much time or cause them to 
be late for an appointment.
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Video: Asking Patients the Questions
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https://www.youtube.com/watch?v=bzBTDfGTOas&pp=ygU_aG9
zcGl0YWxzIGFza2luZyBwYXRpZW50cyByYWNlIGV0aG5pY2l0eSBh
bmQgbGFuZ3VhZ2UgcXVlc3Rpb25z

https://www.youtube.com/watch?v=bzBTDfGTOas&pp=ygU_aG9zcGl0YWxzIGFza2luZyBwYXRpZW50cyByYWNlIGV0aG5pY2l0eSBhbmQgbGFuZ3VhZ2UgcXVlc3Rpb25z
https://www.youtube.com/watch?v=bzBTDfGTOas&pp=ygU_aG9zcGl0YWxzIGFza2luZyBwYXRpZW50cyByYWNlIGV0aG5pY2l0eSBhbmQgbGFuZ3VhZ2UgcXVlc3Rpb25z
https://www.youtube.com/watch?v=bzBTDfGTOas&pp=ygU_aG9zcGl0YWxzIGFza2luZyBwYXRpZW50cyByYWNlIGV0aG5pY2l0eSBhbmQgbGFuZ3VhZ2UgcXVlc3Rpb25z


Key Takeaways:
Why Do We Ask?

• To identify and address disparities in care, improve access, meet regulatory requirements, and 
support better outcomes for all populations.

• Responses are voluntary, confidential, and protected by law.

What Do We Need to Know?

• Patients’ self-identified race, ethnicity, and language to support personalized care and track 
inequities.

• Confirm this information at each visit per EHR prompts—never assume based on appearance.

Why REaL Information Matters:

• Accurate, self-reported data helps us improve care quality and guide outreach for diverse 
populations.

• Supports planning for services tailored to community needs and health risks.

Patient Comfort and Privacy:

• Patients may decline to answer; care will not be affected.

• We do not ask about citizenship or documentation status.

• Asking with care and purpose builds trust and ensures respectful, efficient interactions.
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How does 
your facility 
collect race 
and/or 
ethnicity? 

• Do you ask the minimum as 
defined by WHAIC and OMB?

• Can your EMR (Epic, Cerner, 
Meditech) collect and report 
out more than one race? 

• Do you have a multiracial 
option on your form? 

§ If so, do you ask the 
patient to identify each 
race?
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How do we know what’s collected? 
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Improving 
Race and 
Ethnicity 
Data 
Collection to 
Advance 
Health Equity 
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Ethnicity will continue to be collected as a 
separate data element in both the 837-

transaction file and in WIpop. 

*While we initially planned to ‘require’ the 
Hispanic/Latino option within the race 

category question, this will be temporarily 
optional. Feedback and technical constraints 
from the facilities and their national vendors 

have delayed implementation of this category. 



What does this mean for you?
• Collection of Race and Ethnicity is a Statutory requirement in WI. 

• It is ideal to collect more than one race as warranted. 

• Most hospitals agreed to add in the MENA category.

• Patient Registration will need to include this option in race listing. 

• The facility needs to update the claim file sent to WHAIC with the 
added race category.

• WHAIC will continue to perform audits to:
 validate the addition of the MENA category; and
 perform audits of multiple reported races. 
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Unfortunately, most of our data (95%) does not include a second race. 



Resources:
• Disability Datasets | Disability and Health Data System (DHDS) | CDC

• Race and Ethnicity Data Improvement Toolkit

•  Resources | Advancing Healthcare Excellence and Inclusion | HANYS

• The 2024 Statistical Policy Directive No. 15

• 1997 Standards for Maintaining, Collecting, and Presenting Federal Data 
on Race and Ethnicity

• WHA - Integrity for Data Equity & Accuracy (IDEA)
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https://www.cdc.gov/dhds/datasets/index.html#:%7E:text=The%20Department%20of%20Health%20and%20Human%20Services%20%28HHS%29,to%20assess%20health%20status%20of%20people%20with%20disabilities.
https://www.cdc.gov/dhds/datasets/index.html#:%7E:text=The%20Department%20of%20Health%20and%20Human%20Services%20%28HHS%29,to%20assess%20health%20status%20of%20people%20with%20disabilities.
https://hcup-us.ahrq.gov/datainnovations/raceethnicitytoolkit/data_improve_edu.jsp#Measuring
https://hcup-us.ahrq.gov/datainnovations/raceethnicitytoolkit/data_improve_edu.jsp#Measuring
https://www.hanys.org/quality/clinical_operational_initiatives/ahei/resources/
https://spd15revision.gov/content/spd15revision/en/2024-spd15.html
https://spd15revision.gov/content/spd15revision/en/2024-spd15.html
https://spd15revision.gov/content/spd15revision/en/history/1997-standards.html
https://spd15revision.gov/content/spd15revision/en/history/1997-standards.html
https://spd15revision.gov/content/spd15revision/en/history/1997-standards.html
https://www.wha.org/quality/health-care-quality-resource-center/integrity-for-data-equity-accuracy-(idea)
https://www.wha.org/quality/health-care-quality-resource-center/integrity-for-data-equity-accuracy-(idea)
https://www.wha.org/quality/health-care-quality-resource-center/integrity-for-data-equity-accuracy-(idea)
https://www.wha.org/quality/health-care-quality-resource-center/integrity-for-data-equity-accuracy-(idea)


Questions?

Casey Zimpel, Clinical Quality 
Improvement Manager

Email: czimpel@wha.org

Cindy Case, Director, Data 
Management and Integrity 

Email: ccase@wha.org
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