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Agenda

• Value Set Reports (Continued from Last Meeting)

• Insurance Report

• Provider Report

• Pregnancy Report



Report Sources
Health Centers can request a copy of these Aliados Health reports 
by e-mail or at the end of this presentation

• QM Value Set Codes [2024 Edition]

• QM Medicine Value Set Codes [2024 Edition]

• QM Lab Names and Attributes in EHR [2024 Edition]

• QM Vaccines in EHR [2024 Edition]

• QM Medications in EHR [2024 Edition]

• UDS Validation Report: List Insurance

• UDS Validation Report: List Providers

The Prenatal Tracking Data Report In Relevant Report Library



Value Set Reports
Continued from Last Meeting



Value Set Reports

• Discussed last meeting

• Final design of reports have been “upgraded”

• Display details about the Value Sets used by all CQM, HEDIS 
and CMS Quality Measures maintained by Relevant and 
Aliados Health. Therefore, it covers UDS, QIP, MCAS and 
PHMI measures

• All are “2024” editions meaning they are specific to the Value 
Sets referenced in the 2024 measure specifications

• Delete any old Value Set reports in your instance



Group 1: Reports That List All Value 
Set Codes
QM Value Set Codes [2024 Edition]

• Diagnosis (ICD10CM, ICD9CM)

• Procedure (CPT, HCPCS)

• Lab (LOINC)

• Vaccine (CVX)

QM Medicine Value Set Codes [2024 Edition]

• NDC and RxNorm



2024 Value Sets

QM Value Set Codes 

• For 30 Relevant Quality Measures

• 125 unique Value Sets

• 6,264 unique codes

QM Medicine Value Set Codes 

• For 14 Relevant Quality Measures

• 44 unique Value Sets

• 36,221 unique codes



Report Objectives (List All Codes)

• These reports are for reference

• You may have a situation where you need to list all of the
diabetes diagnosis codes, or hemoglobin A1c lab LOINC, etc.

• They list the Value Set ID number (“OID”) so you can check 
the join in the Transformers/Data Elements

• You can also reference them when doing validation. For
example, let’s say you received a discrepancy where the 
provider thinks a patient should be excluded because of an 
advanced illness diagnosis. You can check the patient’s 
diagnosis codes versus the official Value Set for Advanced 
Illness to verify if this is true 



Report Design (List All Codes)

• All Value Sets displayed have latest = TRUE (from original Value 
Set table). This condition should also be used in your queries

• Shows one Value Set for one Data Element for one Quality 
Measure

• Some Quality Measures have more than one Data Element 

• Some Data Elements use more than one Value Set 

• BUT some Value Sets are used by more than one Quality 
Measure. All combinations are not displayed by the report. 
Simply refer to the common Data Element (where column “more 
than one qm” will be TRUE). Many of these are for the standard 
exclusions



Columns on the Reports (List All Codes)

• general measure name
• value set authority
• relevant data element
• value set name
• value set oid
• code system name
• code value
• code description
• value set version
• more than one qm

CQM, HEDIS or CMS

Where the value set should be used

The recommended identification of the Value Set

The type of code (ICD, LOINC, etc.)

As it appears in the Value Set (not provided for all codes)

TRUE if the Value Set-Data Element combination is used by 
more than one Quality Measure

Where latest = TRUE



Report Use (List All Codes)

Click on Filters



Filter the Report (List All Codes)



Example of Output (List All Codes) 

Click on Filters



Group 2: Reports That List Value Set Codes 
Used in the EHR Within a Period of Time

• QM Lab Names and Attributes in EHR [2024 Edition]

• QM Vaccines in EHR [2024 Edition]

• QM Medications in EHR [2024 Edition]

• These reports have a similar design and will be discussed 
together



Report Objectives (List Codes in EHR)

• Displays all of the codes from the Value Set that were used in 
the EHR within a period of time

• The previous “All Codes” reports show the codes in the Value 
Set, whether or not they appeared or were used in the EHR. 
The “List Codes in EHR” reports show the codes that were 
actually utilized.

• For example, you might want to check a list of Hemoglobin 
A1c lab names from the EHR that are defined by the 
Hemoglobin A1c Value Set



Report Design (List Codes in EHR)

• All Value Sets displayed have latest = TRUE (from original 
Value Set table). 

• Uses the same Value Sets as the reports for All Codes and 
Medication Codes 

• Not all codes in a Value Set are used in the EHR

• There may be more than one lab name in your system that 
uses a single LOINC

• There may be more than one vaccine name in your system 
that uses a single CVX code



Medicine Report Design (List Codes 
in EHR)
• Because of the sheer number of NDC and RxNorm codes for 

medications, the codes themselves are not displayed on the 
report. 

• These reports display medications picked up by HEDIS Value 
Sets, which contain both NDC and RxNorm codes. Therefore, 
some medication names will appear duplicated (i.e., the 
same medication is picked up by both Value Sets). There is a 
column for the code system so you can filter one or the 
other

• Counts of medications are for one medication name for one 
patient on one date



Columns on the Reports (List Codes 
in EHR)
Common columns 

• general measure name

• value set authority

• value set name

• value set oid

• code system name

• code value

• code description

• value set version

CQM, HEDIS or CMS

The recommended identification of the Value Set

As it appears in the Value Set (not provided for all codes)

Where latest = TRUE

Lab and vaccine report only



Columns on the Reports (List Codes 
in EHR)
Unique columns 



Example of Output (List EHR Lab Codes) 

1+12+4+2210 = 2227

Row Value Set



Insurance Report



Sections of the UDS Where Insurance 
Categories are Reported

Table 4: Primary Third-Party 
Medical Insurance Patients by Zip Code



Sections of the UDS Where Insurance 
Categories are Reported
• Table 9D: Patient Service 

Revenue

• Does not use Relevant but 
should be mapped in the 
same way

• Major payor categories are 
the same (red arrows) but 
sub-categories of 
managed and non-
managed care are 
reported



Table 4 of UDS Module

Next Slide



Relevant Help page



The "Insurance Enrollments" Data 
Element

Table rdm.insurance_enrollments

JOIN to rdm.payers.id Determined per patient 
(not by insurance mapping)One insurance per patient per year



The “Payers" Data Element

Field Comment

id Joins to other tables with payer_id

payer_key

name Name of insurance

created_at

updated_at

payer_group_id JOIN rdm.payer_groups ON payer_groups.id = payers.payer_group_id

private_insurance BOOLEAN (TRUE/FALSE)

medicaid BOOLEAN (TRUE/FALSE)

chip BOOLEAN (TRUE/FALSE)

medicare BOOLEAN (TRUE/FALSE)

uninsured BOOLEAN (TRUE/FALSE)

payer_class_key JOIN ?

finance_payer_group_id JOIN rdm.finance_payer_groups ON finance_payer_groups.id = payers.finance_payer_group_id



The “Payers" Data Element

• One insurance type should be mapped per record (in other 
words, only one should be TRUE)

✓ private_insurance

✓ medicaid

✓ medicare

✓ uninsured

• CHIP should be TRUE along with Medicaid (in California)

• Best practice: all insurance names should belong to an Insurance 
Group and these groups should correspond generally to the 
mapping above (groups are defined in the EHR)



“UDS Validation Report: List 
Insurance”
• Designed by Aliados Health using SQL from the Relevant UDS 

Module

• Summarizes patients by insurance name for all UDS 
insurance groups (for Table 4 and the Zip Code table)

• Has measurement period start and stop date parameters. 
However, the measurement period cannot span parts of two 
or more years

• When the parameters are set for the UDS calendar year, the 
total number of patients in each group and the total number 
of patients overall should correspond to Table 4 and the Zip 
Code table in the Relevant UDS module 



Report Insurance Groupings
Table 4: Primary Third-Party Medical Insurance

The sum of these groups 
equals the Medicare Total

Patients by Zip Code



Text in Report Column ‘check_if_true’

“Insurance has no mapping and is going into a default category”

“Mapped to more than one UDS group”

“CHIP marked but not Medicaid”



Report Column ‘check_if_true’ (Continued)

“Dually eligible but not also Medicaid or Medicare (patient-
specific issue)”

“Other error causing insurance to be unmapped”

Will display if there is some other reason why an insurance 
cannot be mapped to any category



“Payer Assignments” Report

• In the Report Library. Designed by Relevant

• Can only be run by year

• Lists individual patients with their insurance name and UDS 
Table 4 insurance grouping using the same logic as the last 
report

• If this report is not available on your instance, it can be 
added by an administrator with the "Manage Reports" ability 
via the Report Library.



Columns on the “Payer Assignments" Report

• patient_id,

• patient_name,

• mrn,

• date_of_birth,

• payer_id,

• payer,

• payer_group,

• private_insurance,

• medicaid,

• chip,

• medicare,

• uninsured,

• uds_category



Provider Report





Table 5 Mapping



UDS Validation Report: List Providers

• The report allows you to check which providers are being 
counted on which lines of Table 5

• Different health centers may have different ways that 
provider mapping is done within the Transformers

• If you find that the mapping is not correct, a programmer will 
have to trace the data through the Transformer logic. No 
single approach exists for this process

• The main assumption with this report is that on the 
rdm.visits table, the staff_member_type_id assigned to the 
visit corresponds to the staff member type of the provider_id 
assigned to the visit 



Report Design

• The report displays all providers for all visits in the measurement 
period. These include providers not mapped to Table 5 so you 
can confirm that they should remain unmapped. 

• The report has columns that display the counts of all visits, UDS 
visits, and visits by major category (medical, dental, etc.). This 
includes non-UDS visits so you can confirm the providers do not 
have reportable UDS visits.

• Although visit counts on the report are not intended for “official” 
reporting, the major category, UDS line visit and individual 
provider totals should be the same or nearly the same as in the 
Visit Calendar and the Relevant UDS module 



Report Totals Should Correspond to the 
Visit Calendar

Report columns 
for individual 
providers

Visit Calendar

Report Output Tab

Report Output Tab



Columns Displayed in the Output (Slide #1)

• uds_service_category
• uds_line
• uds_line_text
• uds_reportable_visits
• provider_id
• provider_last_name
• provider_first_name
• provider_specialty
• provider_credentials
• staff_member_type_id
• relevant_uds_staff_member_type

TRUE 
or FALSE

Suggests possible UDS category (source of truth?)

Current UDS category

Provider info



Columns Displayed in the Output (Slide #2)

• relevant_raw_fte

• all_system_visits

• uds_universe_visits

• uds_medical_visits

• uds_dental_visits

• uds_mental_health_visits

• uds_substance_use_disorder_visits

• uds_vision_visits

If FTEs appear in Relevant

Count of any visit (UDS and non-UDS)

Counts of visits by UDS 
major service category*

Count of UDS visits

* Unduplicated within each category, 
but not between categories



Report Use

• The report is ordered so that similar providers are grouped 
together by UDS line, specialty and credential

• Export the list to Excel to you can add notes, highlight cells, re-
order the list, etc.

• The 2024 UDS instructions state, “NOT all individuals, encounters, 
and health center personnel are reported in the UDS Report” 
(page 18)

• Unmapped providers are at the bottom of the list

• If mapped in your system, the report can also show providers 
with unreported visits

• See provider list example



Refer to the UDS Manual for Definitions

Page 18

Page 22

Page 55

Page 57

Page 178



Pregnancy Report



Prenatal Tracking Data Report In 
Relevant Report Library



Report Description

Lists patients with potential issues with prenatal data. 
Includes all patients who qualify for the UDS Trimester of 
Entry and Birth Weight measures who have one or more of 
the following data quality issues: 

1. Trimester of entry is missing or not 1, 2, or 3

2. The pregnancy is listed as ended or it has been at least 10 
months since the start date and no delivery is present

3. There is a delivery record but is missing the birth weight



Report Design

• Patients displayed on the report have one or more potential data 
problems. Therefore, the report shows a mix of patients

• Page 127 of the 2024 UDS Instructions: “Report all health center 
prenatal care patients who delivered during the calendar year 
who were either provided direct care at the health center or 
referred for care by the health center”

• Health centers are expected to make an effort to complete 
delivery information (even for patients who might have 
transferred care)

• The UDS Editor might question you if the number of deliveries is 
out-of-proportion to the number of prenatal patients 



Table 6B: Quality of Care Measures

Report Columns

Should be a number between 1 and 3. Will display “Not entered” if missing 

True or false

Will display “Missing who initiated treatment” if initiated field is missing

Trimester of entry

Initiation at health center

Pregnancies with any of the following in 
the measurement year:
• A prenatal visit 
• A prenatal care referral 
• A delivery (with a prenatal visit or 

referral at any time)



Table 7: Health Outcomes and 
Disparities

Delivery date needed 
to place it in the 
measurement year

The date of delivery

True or false

The weight in grams

Report Columns

True or false

True or null

No delivery record but there is a 
date in the Preg_ended_on field

No delivery record and 
Preg_started_on is at least 10 
months ago 

TRUE

Live birth & birth weight



Example of Output (PHI Not Displayed)

In the above screenshot…

• Orange highlighting with TRUE point to records with missing 
data (so these columns can be sorted or filtered)

• Yellow highlighting shows the missing data



Questions?

Report copy requests?
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