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Agenda

• Available 2024 Resources

• Early Start: Things to do Now

➢ Inspect Data Using the Visit Calendar and Data Explorer

➢ Inspect Data Using the Relevant UDS Module

• Ideas for Epic Transitioners



Available 2024 Resources



Uniform Data System (UDS) Training 
and Technical Assistance Website

https://bphc.hrsa.gov/data-reporting/uds-training-and-technical-assistance



2024 UDS Manual 2024 UDS Tables - Excel



2024 UDS Final Program Assistance Letter (PAL)
An overview of final updates to CY 2024 UDS reporting

The major changes are discussed on the next 
two slides (with reference to this document)



Page 3: Table of Changes to Measures

Expect relatively large changes to the denominators of these three measures in 2024 compared to 2023



Page 4: New Question in Appendix E



Also on the HRSA Website



Also on the HRSA Website



Also on the HRSA Website



Other Resources on HRSA 
Technical Assistance Website



Early Start: Things to do 
Now
Inspect Data Using the Visit Calendar and Data 
Explorer



Things to do Now

• As we are are approaching the end of the year, now is a good 
time to make sure that at the very least, the UDS visit universe 
and other visit sub-sets are completely and accurately mapped

• This improves data reporting in all areas of Relevant

• There may be new providers this year who are not yet mapped

• There may be errors or incomplete fields in the providers records 
in the EHR that are causing improper mapping

• Transitioning health centers: make sure that “new” mapping is 
correct



Check Relevant Visit Calendar

• The Relevant Visit Calendar shows the most 
basic system visit mapping

• It counts UDS visits, UDS medical visits, etc. and 
which providers by name are contributing to 
those totals

• Looking at the Calendar can show some 
common types of improper mapping without a 
sophisticated analysis or running a report

• SQL can also be used to check the mapping. 
However, let’s look at some easy ways to check



Using the Visit Calendar 
to Identify Issues
• First, make sure the date range is 

2024 (year to date)

• Then, go through each of the UDS 
visit sub-sets to look for providers 
who do not belong in the sub-set



Visit Sub-Sets

• Look for providers in the wrong sub-set (e.g., a dental 
provider in the UDS medical visit sub-set)

• It is harder to identify providers not on the sub-set list from 
memory. So, get a separate list of expected providers from 
your human resources department or clinical leadership for 
comparison.

• Refer to Appendix A: Listing of Personnel (page 178 of the 
2024 UDS Instruction Manual) for list of specialists or 
provider types in each Table 5 category



Look at the provider list for all of the 
sub-sets

Line 15

Line 19

Line 20

Line 21

Line 22d



• Note that not all lines on 
Table 5 have a separate visit 
calendar sub-set 

• Specifically, Line 22: Other 
Professional Services

• These are Chiropractors, 
Podiatrists, Acupuncturists, 
Registered Dieticians, etc. 
(see list on page 179 of UDS 
instruction manual)



Another Example
• Switch to Visit Counts by Specialty

• Then go through the visit sub-sets to see if any are 
unexpected

• For example, while looking at mental health visits, you see…



Data Explorer Can Also be Helpful
• You can use the Data Explorer to get more detail if 

something in the Visit Calendar looks unusual

• You can also surface mapping errors or incomplete mapping

• The first example (next slide) is to find providers who have 
UDS visits but not visits in the five sub-sets of visits in the 
visit calendar we just looked at



Providers not Properly Mapped?
Had UDS Visit but not in any of the five categories



Should be mapped 
to dental visits

Should be mapped 
to dental visits

Should be mapped 
to medical visits

It is recommended that 
provider specialty be entered 
into your EHR (it helps with 
these kinds of lists) and display 
in Relevant



Data Explorer: Staff Member Type

• Note that you can add Staff Member Type to Data Explorer

• Staff Member Type corresponds to the Table 5 categories



Example of Using Staff Member Type
• So, you could list providers by staff member type (if 

interested). Note the output is composed of visits

• Or, make sure that UDS visits have no non-countable staff 
member types on Table 5



Early Start: Things to do 
Now
Inspect Data Using the Relevant UDS Module



Things to do Now in Relevant

Check all of the demographics tabs for data that does not fit 
into the UDS model





Look-up patient in EHR to see the 
gender identity that is not mapped

Click

This is the Relevant interpretation of 
the gender identity (not the raw data)



Table 5

• Look for providers who are not mapped or not properly 
mapped

• Much of this mapping impacts which patients are considered 
to have a UDS visit in the year (in other words, the numbers 
on the demographic tables)



These appear to be 
UDS medical visits

List out the provider 
names who are not 

mapped

Provider record in 

Relevant needs Staff 

Member Type



These appear to be 
UDS visits but not 

medical visits

List out the provider 
names to check how 

they are mapped

Provider record in Relevant 

has a non-provider staff 
member type



Other Table 5 Ideas

• Look for rows where columns “Clinic Visits (b)” plus “Virtual 
Visits (b2)” are equal to zero. Based on what you know about 
groups of staff at your health center, does this make sense?

• For example, if Line 1 (Family Physicians) equals zero and 
you know there are Family Physicians who see patients, then 
you are missing mapping

• This situation might be picked up in the screenshot examples 
in the previous slides, but a new provider not mapped in any 
way to visit memberships or staff member type in Relevant 
might be “invisible”



Ideas for Health Centers 
Transitioning to Epic



Modify the Chart Format in Relevant



Note when the Transition Happened 
and Look for Trends

Transition

For example, here it looks 
like the numerator started 
going way down right after 
the transition (red line). 
What could have caused 
this?



Investigating Trends

• Assumption: patients receive the same level of care before and 
after the transition. The numbers are different due to the 
transition (new EHR, different fields, different mapping, etc.) 

• The trend can be a significant decrease or a significant increase

• There can be legitimate reasons for the trend, like maybe certain 
structured data fields do not exist (or have not yet been 
established) in Epic. There are also different data entry 
procedures/workflows that are being implemented (so some 
human error might be present)

• It might be expected that some things like the number of labs, 
vaccines, billing codes, etc. should be the same before and after 
the transition.



Compare Quality Measure Results 
Now
• Make a comparison spreadsheet

• Columns: Total patients (denominator plus exclusions), 
denominator, exclusions, numerator, numerator percentage 
(numerator over denominator)

• Record the UDS data for the same measurement period end 
date month for 2023 and 2024. For example, compare end of 
August 2023 to end of August 2024



Example of Comparison Table



Compare Changes to Overall 
Baseline
• If you are sure your provider mapping is complete, compare total 

medical patients in the same measurement periods to get a 
denominator baseline change. 

• In other words, how did the overall number of medical patients 
change between the two periods (note that during the transition, 
you might see fewer patients)

• You can get this data from the Visit Calendar

• Use medical patients to compare medical QMs (and dental 
patients overall to compare dental QMs)

• Choose a minimum change level (5% difference? 10% difference) 
that triggers an investigation into the data



Investigation

• Maybe there are data entry workflow issues, training issues, 
multiple potential fields for data entry, etc.

• These are all legitimate areas for further performance 
improvement efforts

• One priority for transitioning health centers now is to see if 
there are any places in Relevant where data sources are not 
mapped, or incompletely mapped. 



Questions?
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