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Update

• In the recording of this presentation, Ben mentioned that the UDS+ is 
for medical patients only. However, this is only the minimum 
submission that HRSA requires. Relevant has designed the UDS+ to 
cover all UDS patients, not just the medical patients.

• Furthermore, the minimum submission requires data for the measure 
Controlling High Blood Pressure. The Relevant UDS+ is also submitting 
data for Cervical Cancer Screening, Colorectal Cancer Screening, and 
Hemoglobin A1c Control.

• References to “medical patients only” and the quality measures have 
been updated on the slides in this presentation. Therefore, there may 
be differences between the slides below and the slides in the webinar 
recording.



Agenda

1. UDS+ Background

2. Orientation to the UDS+ in Relevant

3. Validation of UDS+ Data



UDS+ Background



UDS+ Submission for Calendar Year 
2024 (CY24)
Uniform Data System (UDS) Modernization Initiative
https://bphc.hrsa.gov/data-reporting/uds-training-and-technical-assistance/uniform-data-system-uds-
modernization-initiative

• Health centers are required to submit two reports:

1. The “legacy” UDS Report (i.e., the summary tables that have 
been submitted in previous years) by February 15, 2025

2. A minimum submission of de-identified patient-level data 
(UDS+) as part of the UDS Modernization Initiative by April 
30, 2025

• Submission last year (CY23) was voluntary, but is required this 
year (CY24) 



What is the UDS+ ? 

From HRSA:

• UDS+ is the electronic submission of de-identified patient-
level data from health centers to HRSA that corresponds with 
portions of existing UDS data elements, including 
information related to: 

✓ Health center patient demographics

✓ Health center services utilized

✓ Select electronic Clinical Quality Measures (eCQMs)



How Will UDS+ Impact Aliados 
Health Member Health Centers? 
The benefits to health centers include:

➢ Reducing the reliance on manual data entry (in the future)

➢ Preparing to report data in accordance with federal 
interoperability standards

➢ Improving data quality because it bypasses the manual 
aggregation step (in Relevant Quality Measures)

❑ Alignment to eCQM definitions

❑ Standardization of data

❑ Reduces calculation errors and misinterpretation of 
measures



How Will UDS+ Impact Aliados 
Health Member Health Centers? 
The burdens to health centers include:

➢ For CY24, UDS+ submission will be in addition to the legacy 
report (so the benefits are more for future reporting)

➢ No way to directly see the Quality Measure outcomes in 
submitted data. Less control over validation of the overall 
results

➢ Relevant will still need to update the UDS Quality Measures 
and Value Sets every year. 

➢ Health centers will still need to validate and monitor Quality 
Measures in order to use them for performance 
improvement activities



Data Security

• De-identified patients (no way to link it to individuals)

• Data is transmitted to HRSA using Fast Healthcare 
Interoperability Standards (HL7 FHIR R4). These reporting 
standards are actively being adopted across the Department 
of Health and Human Services and the health care industry. 

• You do not need to know anything about FHIR (update: 
pronounced like “fire”)

• Relevant submits the data for you and gives you a status 
update. You do not have to handle the files or log-in to HRSA 
to upload them yourself



Data Required for the Submission

More

Update: this is the 
minimum 
requirement. 
Relevant UDS+ will 
include all patients



Data Included in the Submission

Update: this is the 
minimum 
requirement. 
Relevant UDS+ will 
include the measures 
Controlling High 
Blood Pressure, 
Cervical Cancer 
Screening, Colorectal 
Cancer Screening, 
and Hemoglobin A1c 
Control



UDS+ Technical Documentation
You do not have to read through this before submitting the data

https://fhir.org/guides/hrsa/uds-plus/



UDS+ Data Elements
For reference only.   https://fhir.org/guides/hrsa/uds-plus/dataelements.html



UDS+ Frequently Asked Questions

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

Will health centers be able to review their UDS patient-
level data?

Yes, we are developing a mechanism to allow health centers to 
review their UDS+ submission. UDS+ review and submission 
functionality is in development and we will provide details on 
these at a later time.



UDS+ Frequently Asked Questions

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

Will health centers be able to validate submitted UDS+ 
data to ensure accuracy?

Layers of validation are built into the FHIR® transactions, but 
we are also developing internal business logic to perform 
validation analyses on the submitted patient-level data. UDS+ 
review functionality is in development and we will provide 
details on these at a later time. 



Orientation to UDS+ in 
Relevant



UDS+ User Roles in Relevant

• Users must have the "View UDS+" ability to see the UDS+ 
module. 

• Users must have the "Manage UDS+" to configure UDS+ 
settings, create submissions, and submit to HRSA



Access the UDS+ in Relevant

Help pages



Help Pages



Submissions
From Relevant: “A submission is a full set of UDS+ data, captured at a 
specific point in time. When you generate a UDS+ submission in 
Relevant, its data will be frozen and will not change.”



Creating and Reviewing a Submission

• A user with the proper credentials can 
generate a Submission by clicking the 
Generate UDS+ Submission button

• Once a Submission is generated, click the 
“View Details” button in the Actions column

• More than one Submission can be 
generated but only one is sent to HRSA. If 
you participated in the UDS+ testing last 
year, you many see 2023 submissions in 
your system



Resources
• A single UDS+ Submission is composed of a number of tables called 

Resources. These contain row-level data about a particular concept.  
The concepts are defined by HRSA in the UDS+ Implementation Guide. 

• Resources do not follow the legacy UDS Tables, but many are named 
with familiar terms such as Patients or Encounters



List of Resources

• Clinical Result Observations

• Coverages

• Diagnoses

• Encounters

• Income Observations

• Lab Observations

• Locations

• Patient Reporting Parameters

• Patients

• Payers

• Procedures

• Sexual Orientation 
Observations

You will need to validate each of these Resources



Where Does the Data Come From?

… Or
click
here



Click               on a Resource

This page is like a 
Relevant Report. 
Click “Run” to 
populate the 
table and “Export 
Results” to see it 
in Excel



Columns on the Resource Tables

• The view of the Resource Table in Relevant is NOT the data that will be 
sent to HRSA. That data is the FHIR file which has only UDS+ columns

• The Resource Table contains columns that you can use to validate, 
such as MRN, name and Relevant patient_id (depending on table) as 
well as columns that show the Relevant data next to the UDS+ data. 
For example, from the Patients Resource:



Data Tables (Technical, for Programmers)

• When a Submission is generated, the data is 
written to a number of tables in RDM.

• There is one table for every Resource (plus 
helper tables)

• These tables begin with “uds_plus_” and have 
names similar to the Resource name, such as 
uds_plus_patients and uds_plus_encounters

• In a query, use column named 
uds_plus_submission_id that corresponds to the 
generated Submission ID. For example, on the 
Submission page in Relevant, the ID is



Other Technical Notes (for Programmers)

• There is also an option to download the FHIR data, the “true 
and exact contents of your UDS+ submission.” 

• These files contain JSON formatting. They are less useful for 
validation. There is probably not a reason to archive the FHIR 
data files.

• The records in these files are de-identified and so do not 
contain a patient_id that can be used to JOIN or otherwise 
look-up patients in Relevant



Validation of UDS+ Data



UDS and UDS+ Data Are NOT the 
Same
From a slide on the HRSA presentation “UDS+ Reporting 
Requirements & the UTC”
(https://drive.google.com/file/d/1fDc-in-doHS0bo2MbHGbqF751N2ave3H/view)



UDS and UDS+ Data Are NOT the 
Same
From the Relevant UDS+ FAQ
(https://relevantsupport.zendesk.com/hc/en-us/articles/20774621833623-Frequently-Asked-
Questions-for-UDS)



UDS+ Validation

From the Relevant UDS+ FAQ
(https://relevantsupport.zendesk.com/hc/en-us/articles/20774621833623-Frequently-Asked-
Questions-for-UDS)



UDS+ Validation

Even though a perfect validation is not possible or necessary, 
health centers should:

• Look for any other glaring errors in the data before submission 
(minimum level of due diligence)

• Ensure that the mapping between the EHR and UDS+ in Relevant 
is correct

• Minimize the number of records in the submission with unknown 
or missing data when that data is available in the EHR

• Give feedback to Relevant so they can continually improve the 
performance of their product



Validation Notes
• Each of the 12 Resource Tables should be validated

• Validation includes:

1. Making sure the data is being pulled from the correct 
columns in Relevant (by definition)

2. Looking to see if the data in those columns matches the 
expectation based on knowledge of data in Relevant and the 
EHR

3. Confirming the mapping of your EHR categories to UDS+ 
categories

4. Comparing the number of records to an estimation of how 
many records there should be

5. Random patient audit



1. Correct Data Sources

• The UDS+ generally uses the same standard RDM fields as 
the UDS report in Relevant. 

• In most cases, it is probably the field you expect to be used. 
However, some health centers have customization or other 
special considerations for certain fields. 

• For example, you might be Transitioning to Epic and so you 
might know from experience that a certain field is not yet 
fully mapped



1. Correct Data Sources

Is this what you expect?

It is not necessary to review the code 
for each Resource table, but if you see 
unexpected data, a programmer can 
investigate by referencing the code



1. Correct Data Sources

• Any errors or incomplete 
mapping in your Relevant 
2024 UDS report will reflect on 
your UDS+

• Note that the Coverage 
Resource relies on the 
standard mapping. Insurance 
mapping is not complete or 
accurate at all health centers



2. Expected Data Categories

Example for the “Patients” Resource
1. View Data and Run the Resource 

table, then export to Excel
2. Insert a Pivot Table
3. Look at the data categories of 

columns. 
• Do they make sense?
• Are there mapping errors?
• Are the categories in nearly the 

same ratios as the UDS report 
or other sources in Relevant?



3. Mapping of EHR categories to 
UDS+ Categories
• Many EHR categories already have been standardized to the 

UDS categories

• Not all UDS+ categories are exactly the same as the EHR 
categories

• Nonetheless, you can make general observations about 
incomplete or wrong mapping



3. Mapping of EHR categories to 
UDS+ Categories

Do you see any categories that warrant additional investigation/confirmation?



3. Mapping of EHR categories to 
UDS+ Categories



4. Comparing Numbers With Other 
Sources
Patients in this year’s UDS+ must have a UDS Visit. Compare 
(ballpark) to the Visit Calendar or to the UDS Module

COMPARE

Relevant says “HRSA’s technical guidance for UDS+ is incomplete or diverges from 
the UDS Manual, causing mismatches in the numbers” (from the UDS+ FAQ) 

May not be exactly the 
same, but rather ballpark



4. Comparing Numbers With Other 
Sources
Some tables should have the same number of patients 
because they display one record per patient. These are:

• Patients

• Coverages

• Sexual Orientation Observations

• Patient Reporting Parameters



4. Comparing Numbers With Other 
Sources
Two Resources list health center data references:

1. Location: Check that the number of locations is correct, along 
with location names and whether they are public housing sites 
or school sites (as applicable to how you report on the legacy 
report)

2. Payers: Check the number of insurance reported and the 
mapping of the columns into UDS+ categories based on your 
knowledge of appropriate mapping 

Note: you can obtain the count of individual locations and payers for 
patients with a UDS Visit in the Relevant Visit Calendar



5. Line-Level Patient Audit

• Check the line-level data in the EHR for randomly selected 
specific patients 

• Check the line-level data in the EHR for records that display 
data categories like Unreported, Unknown or that appear to 
have an Error or are Blank (when data is expected)



1.Does anybody who worked on the 2023 UDS+ 
have any additional tips/suggestions?

2.Other questions?

Thanks for joining!
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