
 

 
 
 
 

 
 

QuickStart Guide Series 
Hospital Equity Measures Reporting 

Getting Started 
This QuickStart Guide will walk you through the steps to create an account and request a 

report association. 

 

 Go to the hospital report submission portal, also known as the Hospital 

      Disclosures and Compliance (HDC) System, and login.    
 

Start 

1 Go to the hospital report submission portal, also known as the Hospital 
Disclosures and Compliance (HDC) System, and login. 

https://hdc.hcai.ca.gov/
https://hdc.hcai.ca.gov/
https://hdc.hcai.ca.gov/


 

        . 

 

(Example image of verification email): 

         
Do not use the code 
provided in the 
example when you 
are logging into the 
HDC System. It is 
only an example 
and will not allow 
you to access the 
HDC System. 

 

 
 

 

 If a user does not have an account set up, please click on “Sign up now” and 

fill in the following information: 

 
 
 
 
 
 
 
 
 Input email and then click on “Send verification code.” Wait for the 

verification code to come into your mailbox. The email should be in your 

inbox within a few minutes. 

 

 
First.Lastname@nonamehospital.org 

First Name 

Last Name 

***Please Note:  Primary and secondary contact 

person(s) must be a health facility employee and 

not a facility consultant. All others will be 

designated as “Associated User.” ***  

2 If a user does not have an account set up, please click on �Sign up now� 
and fill in the following information: 

3 Input email and then click on �Send verification code. � Wait for 
the verification code to come into your mailbox. The email should 
be in your inbox within a few minutes. 



 

  
 
 Once verified, the user can start filling in the remainder of the information 

and click “Create.” 

 
 
 

 
 

First.Lastname@nonamehospital.org 

First Name 

Last Name 

4 Once verified, the user can start filling in the remainder of the 
information and click �Create.� 



 

 
 
***Please Note: Primary and secondary contact person(s) must be a health facility employee 
and not a facility consultant. All others will be designated as “Associated User.” ***  

 
 On this page, please revise or enter the following required information: 

 The legal name of the hospital(s) or hospital system. 

 The name of a contact person. 

 The business title of the designated contact person. 

 A business address. 

 A business email address. 

 A business phone number. 

 

 

 

 

 

 

 

 

When ready, click .  
*The password must contain at least 16-64 characters, with at least one special character (!, @, #, $, %, ^, &, 

and * only), one upper case alphabetic character, one lower case alphabetic character, and one number. Also, the 

password cannot match the email address. 

 

 

 

 

5 On this page, please revise or enter the following required information: 



 

 

 
 You will automatically be brought to this page. Select “Hospital Equity 
Measures Report” from the drop-down at the top of the page.  

 

 

 

 

 

 

 

 

 

 

 In the “Facility Name” field, enter the name of the desired facility, and select 

facility type (Hospital, Hospital System or Select All) and click “Go.” 

 Select a contact designation category (Primary Contact, Secondary Contact 

or Associated User.) Each hospital must designate a primary and secondary 

contact person for the purpose of receiving compliance and informational 

communications regarding hospital equity reports. 

 

 

 

 

 

 

 

6 You will automatically be brought to this page. Select �Hospital Equity Measures 
Report� from the drop-down at the top of the page. 



 

 

 Click “Next.” 

 

 

 

 

 
 
 
 
 
 
 
 
 

 

 

 Review the facilities in the pop-up window and check mark the primary and 

secondary contact designation requirement acknowledgement and click 

“Confirm” if the facilities and designations listed are correct. 

 
 

 

 

 

 

 

 

 

 

 

 



 

 

 When the pop-up closes, the facility request will appear on the table at 

the top of the page under request history.  

 
 

Existing users and HCAI staff can approve pending report association requests 

from new users for their facilities. 

 

Once a request is approved, the user will have access to all the reporting 

functions for the associated report type and hospital.  

 

 
 

 

For more detailed information on this process, please refer to the Hospital Disclosures and Compliance 

System & Hospital Equity Measures Reporting Resource Manual. For additional assistance, please contact 

us via email at hospitalequity@hcai.ca.gov or via phone at (916) 326-3830. 
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