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1. Introducing the New RCHC Program Manager

2. Notes on the New HEDIS Value Set

3. Get a Complete Picture of UDS Table 6A

4. UDS Data Transformation



INTRODUCING 
THE NEW RCHC 
PROGRAM 
MANAGER



NOTES ON THE 
NEW 2021 HEDIS 
VALUE SET TABLE 
IN RELEVANT



NEW 2021 QIP VALUE SET

ÅThis applies only to Transformers or Data Elements (AKA, 
Importers) that have a JOIN to the 2019 version of the QIP Value 
Sets

ÅOld table name in Relevant: relevant_qip_2019_value_set

ÅNew table name in Relevant: hedis_value_set_codes

ÅThe 2019 Value Set table will eventually be eliminated from the 
data scheme



WHICH TRANSFORMERS OR DATA ELEMENTS 
NEED TO BE SWITCHED?

https://www.rchc.net/population -health/data-analytics-and-governance/#toggle-id-2

Appendix: Value Sets Associated With the QIP Measures

Version 2 will be prepared with slight changes to the 
Value Set names (see next slides)



VALUE SETS WITH DIFFERENT NAMES
Adolescent immunizations. On the 2019 table, there was one Value Set. In the 
HEDIS table, there are two:

HPV Vaccine Administered HPV Immunization

HPV Vaccine Procedure

Meningococcal Vaccine Administered Meningococcal Immunization

Meningococcal Vaccine Procedure

Tdap Vaccine Administered Tdap Immunization

Tdap Vaccine Procedure



VALUE SETS WITH DIFFERENT NAMES

These are no longer QIP measures, but you may still have the Transformers/Data 
Elements and you still may be using the QM

Diabetes: eye exams

Diabetic Retinal Screening Negative

Diabetic Retinal Screening Negative In Prior Year

Diabetes: Medical Attention for Nephropathy

ESRD ESRD Diagnosis

*New* History of Kidney Transplant



KEY QIP QUALITY MEASURES AND VALUE SETS

ÅWell-Child Visits in the First 15 Months of Life (QIP 2021)

ü Well-Care

ÅChild and Adolescent Well-Care Visits (QIP 2021)

ü Well-Care

ÅImmunizations for Adolescents (QIP 2021)

ü Meningococcal Vaccine Administered

ü Tdap Vaccine Administered

ü HPV Vaccine Administered



OTHER NOTES

ÅBen will update the RCHC Validation Reports on the RCHC Aggregate 
that use the old 2019 QIP Value Set table. You should update these in 
your Relevant instance as well

Å4ÈÅ ȰHomegrownPxȱ ÃÏÄÅÓ ÉÎ ÔÈÅ ςπρω 1)0 6ÁÌÕÅ 3ÅÔÓ ÁÒÅ ÎÏ ÌÏÎÇÅÒ 
being used by health centers and are not recognized by Partnership

ÅThe HEDIS Value Set table exists currently in the Staging Database. 
There appears no need to put it in the Production Database, but let me 
(or Relevant) know if you need it there



SLIDE SHOW WITH MORE TECHNICAL 
INFORMATION



GET A COMPLETE 
PICTURE OF 
PROCEDURES ON 
UDS TABLE 6A



TABLE 6A

The Selected Services Rendered 
Section displays the number of 
visits and unduplicated health 
center patients who received 
certain labs, vaccines, counseling 
and other services



HOW IT IS CALCULATED

ÅThe UDS Instruction Manual provides a list of CPT for each row. Some 
rows also have alternate ICD or HCPCS codes

ÅHealth centers can also enter other codes that may appear on claims

)Î 2ÅÌÅÖÁÎÔȣ



CAN YOU RELY ON CLAIMS FOR ALL ROWS?

ÅAre you sure you can identify all of the additional codes for these 
services that could be used?

ÅAre all services billed at your health center?

ÅAre services on a single row billed for some patients but not others?



UDS MANUAL, 
PAGE 71



UDS MANUAL, PAGE 75



EXAMPLES OF ADDITIONAL DATA THAT MAY 
EXIST IN YOUR EHR, BUT NOT ON CLAIMS

ÅLine 22: Mammogram

ÅLine 23: Pap Test

ÅLine 26b: Screening, Brief Intervention and Referral to Treatment 

ÅLine 26c: Smoke and tobacco use cessation counseling

Other possible rows in Table 6A:

ÅCOVID tests and vaccines?

ÅEye exams?



INVESTIGATION NOTES

ÅRemember that these services are for health center patients. A lab or a 
vaccine does not automatically qualify the patient as a health center 
patient. So, if you (or your programmers) are writing a query to count 
visits/patients, JOIN the query to the UDS Universe

ÅBe sure to not double-count by simply adding (for example) number 
of visits with a pap test billed to number of pap tests in your EHR lab 
section. Visits and patients must be unduplicated



INVESTIGATION NOTES, CONTINUED

ÅInvestigate it now while you have time. If you find that all services on a 
row are being billed, then do not worry about it. If not, then come up 
with a plan (SQL code) to pull the data so you are not doing it last 
minute

ÅGenerally, there should be consistent results year to year. Be prepared 
to explain/defend drastic changes to the UDS editor

ÅDocument queries performed outside of the standard Relevant UDS 
table so you can reproduce results at a later date, if needed, or for next 
ÙÅÁÒȭÓ 5$3



UDS DATA 
TRANSFORMATION



Raw data in the EHR

Data Transformation

Data summarized into 
UDS categories

ÅCheck the logic in the Transformer SQL
ÅMake sure all items (including new 

items) in the raw data are transformed
ÅCompare expected transformations to 

resulting transformations



VALIDATION REPORT SET

ÅThere wil l also be a version for NextGen

ÅNew version coming out with updated HEDIS 
Value Sets

ÅDisplays mapping of staff and insurance to UDS 
categories

ÅDisplays mapping according to Value Sets for 
diagnoses, vaccines, labs and medications

ÅReports may require some set-up in Relevant



MAPPING OF PROVIDERS, RESOURCES AND STAFF

ÅReport name: RCHC List All Providers, Resources and Staff

ÅFor individual staff members, displays credentials and specialty, along 
with UDS Table 5 category

ÅCounts UDS visits and UDS medical visits

ÅOnly worry about staff members types that have reported visits and 
patients on Table 5



HOW DOES YOUR HEALTH CENTER CLASSIFY STAFF 
FOR THE UDS IN RELEVANT?

Key fields for Table 5 categories:

ÅOn Data Element: visits.staff_member_type_id

ÅOften originates on the Transformer relevant_providers(field 
staff_member_type_id). Check the logic!

Are staff classified for this ID number according to credential, specialty, 
both or something else?



CONFIRM THE TRANSFORMER SQL LOGIC

ÅCredential and Specialty fields are formatted as text. Therefore, 
variations (egȟ Ȱ-Ȣ$Ȣȱ ÉÎÓÔÅÁÄ ÏÆ Ȱ-$ȱɊ ÏÒ ÎÏÎ-standard descriptions 
(however you define that) might not be properly classified

ÅA psychiatrist may have an MD degree, but should not be classified 
with Physicians on Lines 1 through 7 on Table 5

ÅBehavioral Health Section: Other Licensed Mental Health Providers 
(Line 20b) versus Other Mental Health Personnel (Line 20c)

ÅDo you have staff that fit the definition of Other Professional Services 
(Line 22)? How do you identify them?



25. 4(% 2%0/24 Ȱ2#(# ,)34 !,, 02/6)$%23ȟ 
2%3/52#%3 !.$ 34!&&ȱ

ÅSort by specialty and/or credential. Groups of similar staff should 
have similar Table 5 categories

ÅSort by Table 5 category. Groups of staff in the same category should 
have similar specialties and/or credentials (within reason)

ÅExport results to Excel and add 
a Filter so you can filter and 
sort records



2%35,43 &2/- 2%0/24 Ȱ2#(# ,)34 !,, 
02/6)$%23ȟ 2%3/52#%3 !.$ 34!&&ȱ

Look for:

ÅUnmapped staff who should be mapped. Some staff might be new in 
2021

ÅStaff placed in the wrong Table 5 category

ÅeCWhas a Provider Type. Verify anybody with the provider type equal 
ÔÏ Ȱ0ÒÏÖÉÄÅÒȱ ÂÕÔ ÎÏÔ ÍÁÐÐÅÄ



OTHER TABLE 5 TIPS

ÅHave someone familiar with all of the staff and their roles (a site 
manager or HR leader, etc.) also check the list

ÅMissing or non-standard credentials and specialty fields should be 
changed in the administrative records of the EHR

ÅOnce you are finished with the list (everybody mapped properly), 
share the list with the finance people or whoever is preparing the FTE 
summary for Table 5. In other words, the same staff members 
generating visits on each row of Table 5 should contribute to the FTE 
of that row. Because the data for these columns come from different 
sources, the core list of staff should be the same



MAPPING OF INSURANCE

ÅReport name: RCHC List All Insurance

ÅFor individual insurance names, the report displays health center 
insurance group and Relevant payor group, along with the UDS Table 4 
category

ÅThe finance department normally makes insurance groups for their 
own classification purposes. These often only somewhat align with 
the UDS categories, but they may nonetheless be used in the data 
transformation. 



HOW DOES YOUR HEALTH CENTER CLASSIFY 
INSURANCE FOR THE UDS IN RELEVANT?

Key fields for Table 4 categories:

ÅOn Data Element: payers.id

ÅOften originates on the Transformer relevant_payers

Is insurance classified according to the health center insurance 
grouping or something else? 



CONFIRM THE TRANSFORMER SQL LOGIC

Å&ÉÅÌÄÓ ÏÎ ÔÈÅ $ÁÔÁ %ÌÅÍÅÎÔ Ȱ0ÁÙÅÒÓȱȡ  private_insurance, Medicaid, 
medicare, chip, uninsured

ÅEach is evaluated independently, so theoretically overlaps can exist 
(e.g., two categories = TRUE, like uninsured AND medicare)

ÅThe finance department normally manages the membership of the 
custom insurance groups. Are these being correctly interpreted for the 
UDS?

ÅIt is possible that someone put a particular insurance into a custom 
health center insurance group for some financial reporting purpose, 
but that placementis not accurate according to UDS definitions



25. 4(% 2%0/24 Ȱ2#(# ,)34 ).352!.#%ȱ

ÅExport results to Excel and add a Filter so you can filter and sort 
records

ÅSort by health center insurance group and Relevant payer group. 
Groups of similar insurance should have similar Table 4 categories

ÅSort by Table 4 category. Groups of insurance in the same UDS 
category should have similar health center insurance groups and 
Relevant payer groups (within reason)



2%35,43 &2/- 2%0/24 Ȱ2#(# ,)34 !,, 
).352!.#%ȱ

Look for:

ÅUnmapped insurance that should be mapped. Some insurance might 
be new in 2021 (often these are private and used rarely)

ÅInsurance placed in the wrong Table 4 category, according to precise 
UDS definition



OTHER TABLE 4 TIPS

ÅHave someone familiar with all of the insurance also check the list

ÅInsurance not assigned to a health center insurance group should be 
changed in the administrative records of the EHR

ÅOnce you are finished with the list (all insurance mapped properly), 
share the list with whoever is preparing the revenue summary for 
Table 9D. In other words, the same insurance classifications on Table 4 
should be used for Table 9D. Because the data for these tables come 
from different sources, the core list of insurance should be the same



A NOTE ON PREPARING FOR THE OSHPD

ÅUse the same approach for OSHPD mapping of staff and insurance. You 
might as well do them together

ÅOSHPD mapping should be internally consistent like we discussed 
with UDS mapping

ÅOSHPD mapping should be consistent with UDS mapping for 
categories that are similar. Become familiar with the UDS versus 
OSHPD category definitions.



GET TO KNOW YOUR TRANSFORMERS FOR 
VACCINES, LABS AND MEDICATIONS

ÅHow are these items being picked up? i.e., by Value Set, by individual 
codes, by name, etc.

Value Set codes:

ÅVaccines = CVX codes

ÅLabs= LOINC codes

ÅMedications= NDC or RxNormcodes



APPENDIX C  IN THE INSTRUCTIONS FOR USING 
THE RELEVANT VALIDATION  REPORT SET


