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INTRODUCTION  

This Introduction provides background on the annual National Healthcare Quality and 
Disparities Report (NHQDR) and modifications that have occurred over time.  

Background on the National Healthcare Quality and Disparities Report  
For the 20th year in a row, the Agency for Healthcare Research and Quality (AHRQ) has 
reported on progress and opportunities for improving healthcare quality and reducing healthcare 
disparities. As mandated by the U.S. Congress, the report focuses on “national trends in the 
quality of health care provided to the American people” (42 U.S.C. 299b-2(b)(2)) and 
“prevailing disparities in health care delivery as it relates to racial factors and socioeconomic 
factors in priority populations” (42 U.S.C. 29-a-1(a)(6)).  

The NHQDR is produced with the support of a Department of Health and Human Services 
(HHS) Interagency Work Group (IWG)i and guided by input from AHRQ’s National Advisory 
Council and the Institute of Medicine (IOM), now known as the Health and Medicine Division of 
the National Academies of Sciences, Engineering, and Medicine.  

The 2022 NHQDR tracks about 550 measures and Appendix B presents 442 of them (see the 
section on changes to the 2022 NHQDR below for more details on Appendix B). The measures 
cover a wide variety of conditions and settings. Data years vary across measures.  

All measures are available in the Data Query Tool.  

Changes to the National Healthcare Quality and Disparities Report  
The NHQDR was significantly shaped by several IOM reports. Two of these reports, Crossing 
the Quality Chasm1 and To Err Is Human2 raised awareness about gaps in the quality of 
healthcare and patient safety. The extensive literature review included in a third report, Unequal 
Treatment,3 drew attention to disparities in the care rendered to racial and ethnic populations, 
low-income populations, and other vulnerable groups.  

Since the report’s inception as the National Healthcare Quality Report (NHQR) and National 
Healthcare Disparities Report (NHDR) in 2003, AHRQ has worked continuously to enhance 
and refine the NHQDR. These enhancements include: 

• Introducing core measures and composite measures and refining the methods of analysis.  
• Expanding the patient safety section to include sections on healthcare-associated 

infections and patient safety culture and adding sections on lifestyle modification and 
care coordination.  

 
i Federal participants on IWG: AHRQ, Administration for Community Living, Assistant Secretary for Planning and 
Evaluation, Centers for Disease Control and Prevention, Centers for Medicare & Medicaid Services, Food and Drug 
Administration, Health Resources and Services Administration, Indian Health Service, National Institutes of Health, 
Office of the Assistant Secretary for Health, Office of the Assistant Secretary for Planning and Evaluation, 
Substance Abuse and Mental Health Services Administration, and Veterans Health Administration.  

https://datatools.ahrq.gov/nhqdr
https://nhqrnet.ahrq.gov/inhqrdr/data/query
https://nhqrnet.ahrq.gov/inhqrdr/data/query
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• Producing a single Highlights chapter that integrated findings from the NHQR and NHDR.  
• Adding measure-specific benchmarks that reflect the high level achieved by the best 

performing states.  
• Categorizing the measures into six priority areas (e.g., Patient Safety, Healthy Living) 

that could help achieve the Triple Aim.ii  
• Combining the NHQR and NHDR into the NHQDR to provide a more complete and 

integrated assessment of access to and quality of healthcare, as well as disparities. Also 
included measures related to other key populations, including women, children, older 
adults, people with disabilities and at the end of life, and residents of rural areas and 
inner cities.  

Changes to the 2022 NHQDR 
New Features  
The 2022 NHQDR has a new structure to present a comprehensive overview of the healthcare 
landscape, feature key policy topics, and provide more comprehensive data for all core and 
noncore measures.  

The updated overview section of the report provides readers with a portrait of the healthcare 
landscape, including needs and utilization. The section provides an expanded description of the 
current U.S. population as it relates to mortality, health conditions, and social determinants of 
health. Insights about healthcare delivery organizations and the healthcare workforce are 
presented, including changes in the workforce during and after the COVID-19 pandemic. The 
section also provides new information about healthcare expenditures and variations in 
healthcare quality. 

Following the overview section are a series of sections that delve into timely policy topics. For 
the 2022 NHQDR, the topics are maternal health, child mental health, substance use disorder, 
and oral health. The topics were chosen based on administration and agency priorities, relevance 
to quality and disparities, and availability of relevant data.  

Each topic section includes discussion of morbidity and mortality of the condition, healthcare 
costs related to the condition, and barriers to effective and timely care for the condition. In each 
section, exhibits and corresponding bullets highlight key aspects of quality and disparities for the 
most recent data year and over time. The sections end with a conclusion and resources aimed at 
improving healthcare access and quality for the condition.  

The 2022 NHQDR also introduces a new appendix (Appendix B) composed of chapters for 
access and each of the six quality domains. The chapters are organized by chapter sections (e.g., 
the Affordable Care chapter has sections for Financial Burden of Healthcare and Usual Source of 
Care). Each appendix chapter provides a brief introduction about the chapter topic and key 
findings from the NHQDR analyses.  

 
ii More information on the Triple Aim is available from the Institute for Healthcare Improvement at 
http://www.ihi.org/Engage/Initiatives/TripleAim/Pages/default.aspx.  

https://www.ahrq.gov/research/findings/nhqrdr/nhqdr22/index.html
http://www.ihi.org/Engage/Initiatives/TripleAim/Pages/default.aspx
http://www.ihi.org/Engage/Initiatives/TripleAim/Pages/default.aspx
http://www.ihi.org/Engage/Initiatives/TripleAim/Pages/default.aspx
http://www.ihi.org/Engage/Initiatives/TripleAim/Pages/default.aspx
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After the introduction, information for all core and noncore measures related to the chapter 
domain is presented, including measure name, data source, benchmark, disparity year, national 
trends over time, trends for subpopulations, and disparities between subpopulations for the most 
recent data year. 

Updates in Data Source Availability 
• Healthcare Cost and Utilization Project (HCUP) trend data are available for the 2022 report

due to the availability of 4 years of data after the change from ICD-9-CMiii diagnosis codes
to ICD-10-CM codes and changes to the AHRQ Quality Indicators (2016-2019 data).

• The Child Preventive Health (CS) Section and Sample Adult Questionnaire (SAQ) of the
Medical Expenditure Panel Survey are fielded in odd years only (e.g., 2019). Two CS
measures and 12 SAQ measures that did not have 2018 data are included with 2019 data in
the 2022 NHQDR.

• The NHQDR dataset now includes data from AHRQ’s Quality and Safety Review System to
replace the Medicare Patient Safety Monitoring System data.

• The Hospital Inpatient Quality Reporting Program and Hospital Outpatient Quality Reporting
Program are included in the trend analysis because 4 years’ data became available.

Organization of the 2022 National Healthcare Quality and Disparities 
Report  
The 2022 report is organized around the concept of access to care, quality of care, disparities in 
care, and six priority areas, including patient safety, person-centered care, care coordination, 
effective treatment, healthy living, and affordable care. Appendix B provides details for 
individual measures.  

The report presents information on trends, disparities, and changes in disparities over time, as 
well as federal initiatives to improve quality and reduce disparities. It includes the following:  

• Portrait of American Healthcare describes the U.S. population, including mortality,
morbidity, and social determinants of health; healthcare system, including workforce and
delivery organizations; healthcare costs; and variations in quality of care.

• Priority Topic sections provide background information, current quality and disparities
information, and resources for four key topic areas.

iii ICD-9-CM is the International Classification of Diseases, Clinical Modification, 9th Revision. ICD-10-CM is the 
10th revision. 

https://www.ahrq.gov/research/findings/nhqrdr/nhqdr22/index.html
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Additional information on each measure can be found in the Data Query section of the NHQDR 
website (https://datatools.ahrq.gov/nhqdr). Below each generated table are links to:  

• Data Sources, which provides information about each database analyzed for the report, 
including data type, sample design, and primary content. The list of data sources is 
available in Appendix A, Methods.  

• Measure Specifications, which provide information about how measures are generated 
and analyzed for the report. Measures highlighted in the report are described, as well as 
other measures that were examined but not included in the text of the report. The measure 
specifications can be found online. 
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