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Housekeeping 
● This event is being recorded: Audio is now 

broadcasting. 
● Audio is provided through your computer speakers or 

headphones: Your line is automatically muted. 
● If you have issues with your speakers: Close out of 

Zoom; when you reconnect, check your audio options 
before joining. 

● Live captioning is available: Click the CC Live 
Transcription button to show and hide captions during 
today’s event. 

● Chat box: The chat will be disabled for attendees but 
used for dropping links and files today. 

● Need tech support or have questions for our 
presenters? Please type in the Q&A box! 
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Opening Remarks 

Jonjelyn Gamble 
Data and Evaluation 
Office of Quality Improvement 
Bureau of Primary Health Care 
Health Resources and Services Administration



Objectives 

By the end of the webinar, participants will be able to: 
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1 Understand the changes to calendar year (CY) 2025 Uniform Data 
System (UDS) legacy data reporting (due February 15, 2026). 

2 Understand the resources available to support CY 2025 UDS reporting.



Agenda 

1 
CY 2025 UDS Changes 
Announcements 

2 Details of 2025 UDS Changes 
• Reporting Updates 
• Changes to Existing CQMs 
• Key Modifications to 

Existing Data 
• New Data Reported 

3 Strategies for Successful 
Reporting 

4 Questions and Answers
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CY 2025 UDS Changes Announcements 

For UDS Reports due February 15, 2026



Communication of UDS Reporting Changes 
• Each spring (typically in May), the Centers for Medicare & Medicaid Services 

(CMS) communicates updates about CQMs and electronic clinical quality 
measure (eCQMs), including electronic specifications, for the next 
reporting/performance period. The CMS Annual Update includes regulatory, 
programmatic, and technical changes that could affect CQMs and eCQMs. 
▪ Changes to eCQM specifications, such as updates to measure logic, are 

governed and by the respective measure steward 
▪ This communication enables health centers to begin working with their 

electronic health record (EHR) vendors to make programming updates to 
their systems. 

• 2025 UDS changes were first announced via “Proposed Uniform Data System 
Changes for Calendar Year 2025” in Program Assistance Letter (PAL) 2024-09, 
dated October 31, 2024; the Final UDS Changes PAL with approved updates 
was released on April 15. 
▪ Proposed Changes and Final Changes PALs were announced in the BPHC 

Primary Health Care Digest and BPHC Program Updates. 
▪ Both releases provided opportunity for public comment. 
▪ Proposed 2026 UDS changes are expected to be announced this fall. 

Changes are described in further detail in 
the 2025 UDS Manual, during technical 
assistance (TA) webinars (fall 2025), and 
during annual UDS trainings co-hosted with 
primary care associations 
(October–December 2025). 

Training information will be announced this 
summer in the Primary Health Care Digest 
and on the UDS Training and Technical 
Assistance (TTA) site.
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https://bphc.hrsa.gov/sites/default/files/bphc/data-reporting/2025-proposed-uds-changes-pal-2024-09.pdf
https://bphc.hrsa.gov/data-reporting/uds-training-and-technical-assistance/reporting-guidance
https://bphc.hrsa.gov/data-reporting/uds-training-and-technical-assistance/reporting-guidance
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://bphc.hrsa.gov/datareporting/reporting/index.html
https://bphc.hrsa.gov/datareporting/reporting/index.html


Important Dates and Reminders 

• Changes impact reporting of in-scope 
activities for the 2025 UDS Report: 

▪ Effective January 1, 2025, and must be 
reflected in data reported for the 
entire year. 

▪ To be reported by February 15, 2026, 
and submitted through the Electronic 
Handbooks (EHBs). 
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https://grants.hrsa.gov/2010/WebEPSExternal/Interface/Common/AccessControl/Login.aspx
https://grants.hrsa.gov/2010/WebEPSExternal/Interface/Common/AccessControl/Login.aspx


Overview of UDS Report 
Four Primary Sections 

Patient Demographic 
Profile 

• ZIP Code by medical 
insurance 

• Table 3A: Age, sex 
• Table 3B: Race, ethnicity, 

language 
• Table 4: Income, medical 

insurance, special 
medically underserved 
populations 

Clinical Services and 
Outcomes 

• Table 5: Staff, visits, 
patients, integrated 
behavioral health 

• Table 6A: Selected services 
and diagnoses 

• Table 6B: Clinical quality 
measures (CQMs) 

• Table 7: Clinical outcome 
measures 

Financial Tables 

• Table 8A: Financial costs 
• Table 9D: Patient service-

related charges, collections, 
and adjustments 

• Table 9E: Other revenue 

Other Forms 

• Appendix D: Health 
Information Technology 
(Health IT) Capabilities 

• Appendix E: Other Data 
Elements 

• Appendix F: Workforce
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Details of 2025 Reporting Changes



Summary of CY 2025 Reporting Changes 

Updates 

Changes to Existing CQMS 

Clarifications to Existing Data 

New Data
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Overview of 
Updates



Table 3B: Updated Table 
Demographic Characteristics 

Previous Table 3B, Lines 13–26 
are no longer to be reported. 

Reporting on Table 3B includes: 
• Patients by race and ethnicity 
• Patients best served in a 

language other than English
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Table 6A: Updated Codes 
Selected Diagnoses and Services Rendered 
UDS Table 6A Code Changes (See resource for the full list.) 

*Indicates change from 2025 • Applicable ICD-10-CM Codes, Value Set 
Object Identifiers (OIDs), CPT-4, and HCPCS 
codes have been updated for 2025. 

• 2025 Table 6A code changes will be available 
for download. 

• Codes are updated as of May 2025. 

• Codes may be updated later in the year to 
capture critical updates made after this 
date. These updates will be communicated 
through the Primary Health Care Digest and 
on the UDS Training and Technical 
Assistance (TTA) site.
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https://bphc.hrsa.gov/data-reporting/uds-training-and-technical-assistance/clinical-care
https://bphc.hrsa.gov/data-reporting/uds-training-and-technical-assistance/clinical-care


Table 9E: Removed Lines 
Other Revenues 

• Removed several COVID-19 
grant lines, including Lines 1l, 
1m, 1n, and 1p. 

• Removed Line 3b Provider 
Relief Fund.
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Changes to Align with eCQMs 
Tables 6B and 7 were updated to align with the latest CMS eCQMs. The UDS CQM Criteria 
handout will be available to review for 2025 updates. 

Table Line/Columns Quality Care Measure Updated eCQM 

6B 10 Childhood Immunization Status CMS117v13 

6B 11 Cervical Cancer Screening CMS124v13 

6B 11a Breast Cancer Screening CMS125v13 

6B 12 Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents CMS155v13 

6B 13 Preventive Care and Screening: Body Mass Index (BMI) Screening and Follow-Up Plan CMS69v13 

6B 14a Preventive Care and Screening: Tobacco Use: Screening and Cessation Intervention CMS138v13 

6B 17a Statin Therapy for the Prevention and Treatment of Cardiovascular Disease CMS347v8 

6B 19 Colorectal Cancer Screening CMS130v13 

6B 20a HIV Screening CMS349v7 

6B 21 Preventive Care and Screening: Screening for Depression and Follow-Up Plan CMS2v14 

6B 21a Depression Remission at Twelve Months CMS159v13 

7 2a–2c Controlling High Blood Pressure CMS165v13 

7 3a–3f Diabetes: Glycemic Status Assessment Greater Than 9% CMS122v13
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https://bphc.hrsa.gov/data-reporting/uds-training-and-technical-assistance/clinical-care
https://bphc.hrsa.gov/data-reporting/uds-training-and-technical-assistance/clinical-care
https://ecqi.healthit.gov/ecqm/ec/2025/cms0117v13?compare=2025to2024
https://ecqi.healthit.gov/ecqm/ec/2025/cms0124v13?qt-tabs_measure=measure-information
https://ecqi.healthit.gov/ecqm/ec/2024/cms0125v12?compare=2024to2025
https://ecqi.healthit.gov/ecqm/ec/2024/cms0155v12?compare=2024to2025
https://ecqi.healthit.gov/ecqm/ec/2024/cms0069v12?compare=2024to2025
https://ecqi.healthit.gov/ecqm/ec/2024/cms0138v12?compare=2024to2025
https://ecqi.healthit.gov/ecqm/ec/2024/cms0347v7?compare=2024to2025
https://ecqi.healthit.gov/ecqm/ec/2024/cms0130v12?compare=2024to2025
https://ecqi.healthit.gov/ecqm/ec/2024/cms0349v6?compare=2024to2025
https://ecqi.healthit.gov/ecqm/ec/2024/cms0002v13?compare=2024to2025
https://ecqi.healthit.gov/ecqm/ec/2024/cms0159v12?compare=2024to2025
https://ecqi.healthit.gov/ecqm/ec/2024/cms0165v12?compare=2024to2025
https://ecqi.healthit.gov/ecqm/ec/2024/cms0122v12?compare=2024to2025


Reviewing Changes to eCQM Specifications 

• Changes to CQM specifications, such as to 
measure logic, are governed by the 
respective measure steward. 
▪ Most (14 of 19) UDS CQMs align with the 

CMS eCQMs for clinical quality measure 
reporting. 

▪ Appendix H of the UDS Manual provides 
information on eCQM stewards. 

• Review changes to eCQM specifications on 
the Electronic Clinical Quality Improvement 
(eCQI) Resource Center. 
▪ Also access eCQM value sets from the Value 

Set Authority Center (VSAC) and eCQM 
workflows.

17

https://ecqi.healthit.gov/ep-ec?qt-tabs_ep=0&globalyearfilter=2024
https://ecqi.healthit.gov/ep-ec?qt-tabs_ep=0&globalyearfilter=2024
https://vsac.nlm.nih.gov/
https://vsac.nlm.nih.gov/


Knowledge Check #1 

What resources do you use to learn about new UDS reporting 
guidance? (Select all that apply.) 

A. The UDS Manual 

B. UDS TTA website 

C. The latest PAL 

D. eCQI Resource Center 

E. UDS training webinar slides 

F. UDS Support Center or BHPC Contact Form 

G. Other (Please share in the chat!)
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Clarifications to 
Existing Data



General and Demographic Tables 
Table and Item Clarification 

General 
Instructions 

New frequently asked question (FAQ) #6 added to clarify what to do in case of a data breach. 

Throughout 
(including 9E and 
grant tables) 

Terminology related to grant programs is updated to align with statutory language: 1) now 
refers to funding, not program–-so, for example, “CHC funding,” not “CHC program.” 2) 
Migrant Health Center (MHC) is now Migratory and Seasonal Agricultural Workers (MSAW), 
Homeless Population (HP), and Residents of Public Housing (RPH). 

Table 4, School-
Based Service Site 
Patients (Line 24) 

New FAQs (#13 and #14) added to clarify reporting requirements on school-based patients. 

Table 4, Managed 
Care (Lines 13a–
13c) 

 
Guidance has been updated around reporting managed care, acknowledging that 
interpretation of managed care is evolving to reflect current practices and homing in on 
whether the health center has responsibility for assigned patients’ medical care (even if they 
go elsewhere for some of their care).
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Clinical Services and Outcomes Tables – Table 5 
Table and Item Clarification 

Table 5, Staffing 
and Utilization 

Refined instructions on how to report personnel with multiple roles. 

Table 5, Staffing 
and Utilization 

Updated FAQ #8 to clarify how to report behavioral health providers who provide both mental 
health and substance use disorder (SUD) services. 

Table 5, Staffing 
and Utilization 

Added note clarifying that if a medical provider (for example, physician assistant [PA]) exclusively 
provides another service (e.g., SUD or mental health treatment), does not provide medical care as 
part of their position, and has board certification or certification of added qualification in the 
specific service area, report them in the respective category of service they provide. 

Table 5, Staffing 
and Utilization 

Outlined common roles for Other Professional (Line 22) and Other Programs and Services (Line 
29a) in more detail in the instructions and on the table. 

Table 5, Staffing 
and Utilization 

Added example CPT codes for identifying virtual visits. 

Table 5, Staffing 
and Utilization 

Added a note clarifying that “A visit does not need to be billable to be counted on the UDS Report. 
Countable visits can include services for which there is no charge or that are funded by grants, as 
long as they meet the countable visit definition.” 21



Clinical Services and Outcomes Tables 
Table and Item Clarification

Table 6A, FAQs New FAQ for Line 26e: Health centers are to report on patients in the age range 
specified in the Early Childhood Development Notice of Funding Opportunity who had 
childhood development screenings and evaluations using the listed ICD-10 or CPT-4 
codes. 

Tables 6B and 7, 
Instructions 

Added definition for “Qualifying Encounter” and outlined the steps to determine 
whether an individual is included in the measure denominator under “Detailed 
Instructions for Clinical Quality Measures.” 

Tables 6B and 7, 
Instructions 

Clarified definition of eCQM “Denominator Exceptions.” 

Table 6B, Early Entry into 
Prenatal Care (Lines 7–9) 

Revised how trimester is defined to align with maternity practices’ use of estimated 
date of delivery. 
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Clinical Services and Outcomes Tables Continued
Table and Item Clarification

Table 6B, Statin Therapy, 
Reporting Considerations 

Added line to clarify that atherosclerotic cardiovascular disease (ASCVD) risk 
assessments are encouraged, but not required for this measure. If the health center did 
not use ASCVD risk assessments, none of its cases would be eligible for the measure’s 
fourth population, but the measure would still be reported using the preceding initial 
populations. 

Table 6B, HIV Linkage to 
Care 

Added further clarification on identifying newly diagnosed HIV patients and what 
“linkage to care” includes. Also clarified that the patient had at least one visit during the 
measurement period. 

Table 6B, Depression 
Remission 

Added to Reporting Considerations additional clarifications on screening requirements, 
including timing and which providers can perform screenings. 

Table 6B, Dental Sealants Added line to Reporting Considerations to clarify that if sealant isn’t placed due to lack 
of cooperation or behavior, the patient is included in the denominator but will not meet 
numerator criteria.
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Financial Tables 

Table and Item Clarification 

Table 8A, FAQs New FAQ #12 added on reporting pass-through funds. 

Table 9D, Total Other 
Public, Line 9 

Added “specify” field to this line for health centers to write in programs included in 
“Total Other Public.” 

Table 9E Added clarification that Capital Assistance for Hurricane Response and Recovery Efforts 
(CARE) is included on Line 1k. 

Table 9E Added clarification that Funding for Expanding COVID-19 Vaccination (ECV) (activity 
code H8G) previously reported on Line 1p is to now be reported on Line 1p2. 

Table 9E Provider Relief Fund previously reported on line 3b is now to be reported on line 3, 
other federal. Line 3b has been removed. 

Table 9E Further clarified that supplemental funds from BPHC are to be reported as part of the 
330 grant, not as other federal grants.
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Appendices 
Form Clarification 

Appendix A, Listing of 
Personnel 

Added personnel, including prior authorization specialist, doula, and others. 

Appendix B, Interns 
and Residents 

Clarified reporting expectations of licensed vs. unlicensed interns and residents. 

Appendix D, Health IT 
Capabilities, 
Question 1 

Added reference to the Assistant Secretary for Technology Policy (ASTP)/Office of 
the National Coordinator for Health Information Technology (ONC) Health IT 
Certification Program and regulatory requirements in support of certified EHR 
technology use by Health Centers participating in the Health Center Program. 

Appendix D, Health IT 
Capabilities, 
Question 10 

Added new response option “d1. Financial monitoring (e.g., value-based incentives, 
reimbursements).” 

Appendix G, UDS 
Production Timeline 
and Report Availability 

Specified available formats for the UDS standard reports and outputs.
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Clarifications to Existing CQMs



Table 6B: Existing Measure Modified 
Breast Cancer Screening (CMS125v13) 

• The Breast Cancer Screening measure includes revised denominator exclusion language 
for the advanced illness criteria. 

2024 Denominator Exclusions 2025 Denominator Exclusions 

Exclude patients 66 and older by the end of the 
measurement period with an indication of frailty for any 
part of the measurement period who also meet any of 
the following advanced illness criteria:

- Advanced illness with two outpatient encounters 
during the measurement period or the year prior
- OR advanced illness with one inpatient encounter 
during the measurement period or the year prior
- OR taking dementia medications during the 
measurement period or the year prior 

Exclude patients 66 and older by the end of the 
measurement period with an indication of frailty for any 
part of the measurement period who also meet any of 
the following advanced illness criteria:

- Advanced illness diagnosis during the measurement 
period or the year prior
- OR taking dementia medications during the 
measurement period or the year prior
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https://ecqi.healthit.gov/ecqm/ec/2025/cms0125v13?qt-tabs_measure=measure-information


Table 6B: Existing Measure Modified
Body Mass Index (BMI) Screening and Follow-Up Plan (CMS69v13) 

• Updates clarify the timing of documentation of exception criteria. 

2024 Guidance 2025 Guidance 

This measure may be reported by eligible professionals 
who perform the quality actions described in the 
measure based on the services provided at the time of 
the qualifying encounter and the measure-specific 
denominator coding. 

This measure may be reported by eligible clinicians 
who perform the quality actions described in the 
measure based on the services provided at the time of 
the qualifying encounter or during the measurement 
period and the measure-specific denominator coding. 

Not applicable If a patient meets exception criteria for the 
denominator (i.e., the patient refuses height or 
weight measurement or has a documented medical 
reason for not documenting BMI or a follow-up plan), 
an eligible clinician must document those criteria on 
the same day as the qualifying encounter.
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https://ecqi.healthit.gov/ecqm/ec/2025/cms0069v13?qt-tabs_measure=measure-information


Table 6B: Existing Measure Modified
Colorectal Cancer Screening (CMS130v13) 

• The Colorectal Cancer Screening measure includes revised denominator exclusion 
language for the advanced illness criteria. 

2024 Denominator Exclusions 2025 Denominator Exclusions 

Exclude patients 66 and older by the end of the 
measurement period with an indication of frailty for 
any part of the measurement period who also meet 
any of the following advanced illness criteria:

- Advanced illness with two outpatient encounters 
during the measurement period or the year prior
- OR advanced illness with one inpatient encounter 
during the measurement period or the year prior
- OR taking dementia medications during the 
measurement period or the year prior 

Exclude patients 66 and older by the end of the 
measurement period with an indication of frailty for 
any part of the measurement period who also meet 
any of the following advanced illness criteria:

- Advanced illness diagnosis during the measurement 
period or the year prior

- OR taking dementia medications during the 
measurement period or the year prior
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https://ecqi.healthit.gov/ecqm/ec/2025/cms0130v13?qt-tabs_measure=specifications-measure-resources


Table 6B: Existing Measure Modified
Screening for Depression and Follow-Up Plan (CMS2v14) 

• The guidance statement has been updated to reflect the CY 2024 removal of the 
denominator exclusion for prior diagnosis of depression. 

2024 Guidance 2025 Guidance 

The intent of the measure is to screen for new cases of 
depression in patients who have never had a diagnosis 
of bipolar disorder. Patients who have ever been 
diagnosed with bipolar disorder prior to the qualifying 
encounter used to evaluate the numerator will be 
excluded from the measure regardless of whether the 
diagnosis is active or not. 

The intent of the measure is to screen all patients for 
depression except those with a diagnosis of bipolar 
disorder. Patients who have ever been diagnosed with 
bipolar disorder prior to the qualifying encounter will 
be excluded from the measure regardless of whether 
the diagnosis is active or not.
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https://ecqi.healthit.gov/ecqm/ec/2025/cms0002v14?qt-tabs_measure=specifications-measure-resources


Table 7: Existing Measure Modified 
Controlling High Blood Pressure (CMS165v13) 

• The Controlling High Blood Pressure measure includes revised denominator exclusion 
language for the advanced illness criteria. 

2024 Denominator Exclusions 2025 Denominator Exclusions 

Exclude patients 66–80 by the end of the 
measurement period with an indication of frailty for 
any part of the measurement period who also meet 
any of the following advanced illness criteria:

- Advanced illness with two outpatient encounters 
during the measurement period or the year prior

- OR advanced illness with one inpatient encounter 
during the measurement period or the year prior 

Exclude patients 66–80 by the end of the 
measurement period with an indication of frailty for 
any part of the measurement period who also meet 
any of the following advanced illness criteria:

- Advanced illness diagnosis during the measurement 
period or the year prior
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https://ecqi.healthit.gov/ecqm/ec/2025/cms0165v13?qt-tabs_measure=specifications-measure-resources


Table 7: Existing Measure Modified
Diabetes: Glycemic Status Assessment Greater Than 9% (CMS122v13) 

• The Diabetes Glycemic Status Assessment measure includes revised denominator 
exclusion language for the advanced illness criteria. 

2024 Denominator Exclusions 2025 Denominator Exclusions 

Exclude patients 66 and older by the end of the 
measurement period with an indication of frailty for 
any part of the measurement period who also meet 
any of the following advanced illness criteria:

- Advanced illness with two outpatient encounters 
during the measurement period or the year prior

- OR advanced illness with one inpatient encounter 
during the measurement period or the year prior 

Exclude patients 66 and older by the end of the 
measurement period with an indication of frailty for 
any part of the measurement period who also meet 
any of the following advanced illness criteria:

- Advanced illness diagnosis during the measurement 
period or the year prior
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https://ecqi.healthit.gov/ecqm/ec/2025/cms0122v13?qt-tabs_measure=specifications-measure-resources


Knowledge Check #2 

What should be considered in order to accurately report on eCQMs? 

A. Measure considerations outlined in the UDS Manual 

B. Detailed eCQM specifications 

C. Value sets for each eCQM 

D. All of the above
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Knowledge Check #2 Answer 

What should be considered in order to accurately report on eCQMs? 

A. Measure considerations outlined in the UDS Manual 

B. Detailed eCQM specifications 

C. Value sets for each eCQM 

D. All of the above
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New Data 
Reported



Table 6A: New Data Reported 
Selected Diagnoses and Services Rendered 

1 

Line 26c2: Tobacco use 
cessation pharmacotherapies 

OID: 2.16.840.1.113883.3.526.3.1190 

Column A = Number of visits at 
which the above tobacco use 
cessation services were provided 

Column B = Number of patients 
who had one or more visits where 
the above tobacco use cessation 
services were provided 

2 

Line 26c3: Medications for 
opioid use disorder (MOUD) 

OID: 2.16.840.1.113762.1.4.1046.269 

Column A = Number of visits at 
which the above MOUD services 
were provided 

Column B = Number of patients 
who had one or more visits where 
the above MOUD services were 
provided 

3 

36

Line 26f: Alzheimer’s disease 
and related dementias (ADRD) 

screening 

CPT-4: 99483 
OID: 2.16.840.1.113883.3.526.3.1006 

Column A = Number of visits at 
which the above ADRD screenings 
were provided 

Column B = Number of patients 
who had one or more visits where 
the above ADRD screenings were 
provided



Table 6A: New Data Reported 
Clarifications and Resources 

• Patients reported on Line 26c2, Tobacco use cessation 
pharmacotherapies, are a subset of those reported on Line 26c, 
Smoke and tobacco use cessation counseling. 

• The number of patients reported on Table 6A, Line 26c3, 
Medications for opioid use disorder (MOUD), should equal the 
number of patients reported as receiving MOUD on Question 1b 
on Appendix E: Other Data Elements. 

• Resources for Line 26f, Alzheimer’s disease and related dementias 
(ADRD) screening: 
▪ Best Practices for When to Assess Cognitive Function and 

Which Tools to Use 
▪ Alzheimer’s Association Education Center 
▪ Alzheimer's Association Cognitive Screening and Assessment 

Tools 
▪ American Geriatrics Society Cognitive Screening Toolkit 
▪ National Institutes of Health resources for professionals 
▪ HRSA Bureau of Health Workforce training modules
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https://www.medscape.org/viewarticle/1000858_3
https://training.alz.org/
https://www.alz.org/professionals/health-systems-medical-professionals/cognitive-assessment#:%7E:text=1.%20Individuals%20with%20memory
https://www.alz.org/professionals/health-systems-medical-professionals/cognitive-assessment#:%7E:text=1.%20Individuals%20with%20memory
https://geriatricscareonline.org/ProductAbstract/AGS-Cognitive-Screening-Toolkit/TK017
https://www.nia.nih.gov/health/health-care-professionals-information/alzheimers-and-related-dementias-resources
https://bhw.hrsa.gov/alzheimers-dementia-training


Table 6B: New Measure 
Initiation and Engagement of Substance Use Disorder 
Treatment (CMS137v13) 
This measure will be reported across two new lines on Table 6B, Lines 23a and 23b: 

▪ Patients with a new SUD episode who initiated treatment will be reported on Line 23a. 
▪ Patients with a new SUD episode who engaged in ongoing treatment will be reported on 

Line 23b.
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https://ecqi.healthit.gov/ecqm/ec/2025/cms0137v13?qt-tabs_measure=specifications-measure-resources


Table 6B: New Measure Cont.
Initiation and Engagement of Substance Use Disorder Treatment (CMS137v13)

Denominator: 
Patients 13 years of age and older as of the start of the measurement period who were diagnosed with a new 

SUD episode during a visit between January 1 and November 14 of the measurement period 

Numerator 1: Initiation of 
Treatment 

Includes either an intervention or 
medication for the treatment of 
SUD within 14 days of the new 
SUD episode. 

A patient must first meet the 
criteria for Numerator 1 (Initiation) 
to be considered for Numerator 2 
(Engagement). 

Numerator 2: Engagement in ongoing SUD treatment 
within 34 days of initiation: 

1. A long-acting SUD medication on the day after the initiation 
through 34 days after the initiation of treatment. 

2. One of the following options on the day after the initiation of 
treatment through 34 days after the initiation of treatment: 
  
  
  

a) two engagement visits 
b) two engagement medication treatment events 
c) one engagement visit and one engagement medication  

treatment event. 

Exclusions: Patients who are in hospice care for any part of the measurement period 39

https://ecqi.healthit.gov/ecqm/ec/2025/cms0137v13?qt-tabs_measure=specifications-measure-resources


Strategies for Successful Reporting



UDS TTA 

• Central, user-friendly hub for health centers 
to access UDS reporting TTA. 

• Organized by UDS topic areas, such as: 
▪ Staffing and Utilization 
▪ Clinical Care 
▪ Financials 
▪ Appendices 
▪ Additional Reporting Topics 

41

Visit 
UDS TTA 

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


Follow UDS Guidance 

● Thoroughly read definitions and instructions in the 
2025 UDS Manual. 

● See other available guidance: 
PAL 
eCQI Resource Center 
VSAC 

● The UDS Support Center offers assistance with UDS 
measures and requirements. 

Call 866-UDS-HELP (available year-round from 8:30 
a.m. to 5 p.m. ET). 
Email udshelp330@bphcdata.net. 
Submit a ticket via the BPHC Contact Form (select 
Uniform Data System/UDS Reporting).
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https://bphc.hrsa.gov/data-reporting/uds-training-and-technical-assistance/reporting-guidance
https://bphc.hrsa.gov/data-reporting/uds-training-and-technical-assistance/reporting-guidance
https://ecqi.healthit.gov/ep-ec?qt-tabs_ep=ecqm-resources
https://vsac.nlm.nih.gov/
mailto:udshelp330@bphcdata.net
https://hrsa.my.site.com/support/s/


Work as a Team 

Tables are interrelated. 
▪ Communicate early and throughout 

the process with your internal UDS 
data preparation team. 
▪ Identify appropriate team 

members responsible for 
submitting UDS data, including 
contingency/succession planning. 

▪ Review data across tables to ensure 
data are consistent and reasonable. 

Look ahead. 
▪ Identify UDS training needs for 

any new staff. 
▪ Review changes in performance 

to validate accuracy and to 
identify potential quality 
improvement initiatives.
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Check Data for Accuracy 

• Vendor-developed reports and other reporting 
advancements will not replace the need for data 
governance and validation in your health center! 

• Educate health center staff involved with UDS 
reporting on 2025 UDS changes. 

• Work with your EHR and/or population health 
system vendor to validate data workflows and 
output and to verify that CY updates have been 
programmed. 

Reporting Guidance resources are available on the UDS TTA site
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https://bphc.hrsa.gov/data-reporting/uds-training-and-technical-assistance/reporting-guidance


You Can Begin Your Report on January 1, 2026 
Complete, Accurate, and on Time! 

Late October: Preliminary Reporting Environment opens 

January 1: UDS Report available in the EHBs 

February 15: UDS Report due date 

February 15 - March 31: Review period 
• Work with your assigned UDS reviewer 

March 31: All corrected submissions must be finalized 
• No further changes made after this date 

Health centers must demonstrate 
compliance with these requirements: 
• The health center must have a system 

in place to collect and organize data 
related to the HRSA-approved scope of 
project, including those data elements 
for UDS reporting. 

• The health center must submit timely, 
accurate, and complete UDS Reports in 
accordance with HRSA instructions and 
submit any other required Health and 
Human Services and Health Center 
Program reports.
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https://bphc.hrsa.gov/compliance/compliance-manual


Available Assistance 

• TA materials, including local trainings, available online: 
▪ UDS TTA 

• UDS Support Center for assistance with UDS reporting 
questions: 
▪ udshelp330@bphcdata.net 
▪ 866-UDS-HELP (866-837-4357) 
▪ BPHC Contact Form, select Uniform Data System/UDS 

Reporting. 
• For EHBs help and account access/roles questions: 

▪ 877-464-4772 
▪ BPHC Contact Form, select Technical Support/EHBs 

Tasks/EHBs Technical Issues. 

• ONC Issue Tracking System (OITS) Jira 
project eCQM Issue Tracker: 
▪ Sign up for an OITS account  
▪ Post questions in the eCQM Issue 

Tracker 

For more information, visit the Technical Assistance Contacts webpage.
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https://bphc.hrsa.gov/data-reporting/uds-training-and-technical-assistance
mailto:udshelp330@bphcdata.net
https://hrsa.force.com/support/s/
https://hrsa.force.com/support/s/
https://oncprojectracking.healthit.gov/support/secure/Signup!default.jspa
https://oncprojectracking.healthit.gov/support/projects/CQM
https://oncprojectracking.healthit.gov/support/projects/CQM
https://bphc.hrsa.gov/data-reporting/uds-training-and-technical-assistance/technical-assistance-contacts


UDS Webinars 

• Additional TA webinars will occur in the fall. 
These webinars will cover advanced topics, with 
an understanding that attendees have a baseline 
knowledge of the UDS. Webinars will cover 
topics such as: 
▪ Counting visits on the UDS 
▪ Using patient demographics for quality 

improvement 
▪ Clinical tables parts 1, 2, and 3 
▪ UDS financial and operational tables 
▪ Strategies for successful submission 

• Past webinar presentations are archived on 
the UDS TTA site.
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http://bphc.hrsa.gov/datareporting/reporting/index.html


Q&A
What questions do you have for us?



Thank You! 

Call the UDS 
Support Line at 

1-866-837-4357. 

Email at 
udshelp330@bphcdata.net 

Contact the 
BPHC Contact 

Form. 

Please fill out the evaluation form after the webinar!

https://hrsa.my.site.com/support/s/
https://hrsa.my.site.com/support/s/
mailto:udshelp330@bphcdata.net
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