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Let’s take a moment to see what each shared from last session!
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Instructions
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Part 1

Review Action Work
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C“nical Quallty Fach health center reviewed
Vleasure TrendS their own data across at least

three years, and then

compared that to state and

national trends.
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How have your cervical cancer screening
rates trended for this cohort?

16 responses

@ Up! Our rate has increased by more

Half of
than 10% in recent years.

respondents in @ Upl Our rate has increased by more
than 9% but less than 10% In recent ...
t h IS CO h O I’t © Up a bit! Our rate has increased by less

_ than 9% In recent years
report their
compliance rate

as BELOW 2023
national avg.

@ Down a bit! Our rate has declined by
between 0 and 5% In recent years.

@ Down! Our rate has declined by more...

® Down! Our rate has declined by more...

50% of respondents have seen cervical cancer
screening rates trend DOWN in recent years.
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Fach health center did the
Five Whys exercise with their
team to better understand
potential root causes of less

than ideal clinical quality

measure outcomes.




Cervical Cancer Screening

Initial Problems ldentified

® Low Screening Completion: Many responses indicate that the
primary problem is the low completion rate of cervical cancer
screenings.

Provider engagement: Not all providers are performing cervical
cancer screenings.

Declining Screening Rate: Some organizations have experienced
a decline in their cervical cancer screening rates.

Outside results: Difficulty in obtaining screening results from
outside providers.




Cervical Cancer Screening

Root Causes ldentified

e Patient-Related Barriers: Patients may...

0 not understand the significance of screening

O be reluctant to come in for an additional appointment to complete screening
O perceive affordability as barrier

Systemic & Process Issues:
O Inability to consistently track patients due for screening

o Challenges with documenting historical screenings

O Lack of standardized outreach workflows

o Staft not maximizing tools that highlight care gaps

O Lack of integration between EHR registry tools and workflows

Provider Knowledge & Support: Lack of provider competency in women's health and
the need for training and support for medical teams.
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Reflecting on your team's FIVEWHYS exercise ...

We found this exercise helpful in facilitating conversation with the team

We identified something new or more specific about our challenges

We have something more actionable to focus on as a result

Not at all Completely agree
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Part 2

Understanding the Scope of
Data Quality



Three Layers of Data Use and Quality

External Reporting and Performance
Regulatory or Statutory Requirements (UDS, PI, P4P) | PCMH | Grants, etc.

Quality Improvement & Population Management

Registry and exception reporting | Ql PDSAs | Trending and monitoring

Point of Care

Pre-visit planning | Huddle | Care Management

Adapted from
https://bphc.hrsa.gov/sites/default/files/bphc/qualityimprovement/clinicalquality/presentations/identifyving-data-reports-for-qi-slides-ead.pc



Remember: Data is not an IT or clinical project;* -
it is the CURRENCY OF CHANGE

Leadership level sponsor for project; Helps to acquire appropriate resources for
program as needed

Leadership/ Executive

Population Management Responsible for oversight of population management and population management
Lead pDrograms

Network/ Database
Administrator

Provide access to network and EHR systems; Performance and security support

ldentify EHR templates and tables for data element capture including orders, labs,

EHR/ Health IT Lead etc.; Review with clinical and Ql team

|dentify data capture workflows; complete lookup/ mapping; conduct data validation

Ql Lead chart audits when needecd

Provider and Clinical ldentify data capture workflows; identify PHI data capture location and criteria;

Representation support/ provide feedback on data validation and accuracy

Adapted from
https://bphc.hrsa.gov/sites/default/files/bphc/qualityvimprovement/clinicalquality/presentations/identifving-data-reports-for-qi-slides-ead.pdf
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\What best describes your cross functional team buy-in for UDS improvement?

We have siloes and are not able to bring all the right We have a EI‘DSS-fUﬂCtM| team, but struggle to
people together. prioritize or make decisions.

4

< I y <

. T d
g 18 I 3

We have a cross-functiSficqg@@om that works well Our cross-functional team is strong, has leadership
together, and we are making some progress on change. support and is driving data-driven change.

Gag,
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What has MOST limited progress your cross functional team's progress?

037

3

1l Segment

What best describes your cross
functional team buy-in for UDS

33% improvement?

We have siloes and are not able to bring all

@ the right people together.

We have a cross-functional team, but

struggle to priocritize or make decisions.

147%

We have a cross-functional team that

works well together, and we are making
some progress on change.

4 Our cross-functional team is strong, has
8 leadership support and is driving data-
driven change.
Lack of clear roles and responsibilities Data-related challenges (such as Lack of buy-in or availability of key § Unknown

inconsistent processes or access) staff




\What has supported building your cross-functional team?

our organization invested in
expanding our quality
department and

connecting to EMR
management

Educating the why
behind the reason.

seeking participation at
individual clinic locations
who all feel that they

experience challenges
unique to their locations

Developing new

standardized solutions that
reduce workload for

providers

Special sauce: Have clearly

defined roles for each team
member, set clear deadlines

for deliverables.

Incorporating a wider

variety of job roles anad
departments into our

quality improvement
committee
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The first UDS we did together

felt like a trial by fire. We
learned to work together and
have been determined to make
the process better each year.

Organizational buy inin
terms of protected time

for clinicians




\What has supported building your cross-functional team?

well-defined roles and
responsibilities; also,
continuous open
dialogues/ommunication

Make sure you set aside o
regularly scheduled time to
come together to keep the

conversations going and open,

so they do not get lost in the
day-to-day business.

Joint meetings between | T

and QA. Regular QA
meetings at clinic locations.

Tying improvements to
increased PVP efforts

Potential loss of Select
Status for insurance
companies brought leaders

across all departments to
the table for early disc.

a dedicated person/team to
manage data and program
monitoring cohesive team with
strong provider champions --
give people a voice and they
will use it

Including individuals across

departments involved in
patient care, data, and

quality who act as liaisons
between data and clinical.

M Mentimeter

Use of a pre-visit planning
form to identity gaps or
opportunities to address
with the patients.

Two way communication.

Allows for buy in and
everyone feels a part of the

team.
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\What has supported building your cross-functional team?

checking egos at the Understanding the reason Pairing together people from Staff education and
door when huddling with and getting the buy in from dlﬁffﬁerent aspects that are continuously providing up-tF:-
the leadership willing to work together tightly, date data. If they saw the big
care team have a weekly touch base on picture and understood they
progress, and collaborate are more likely to be engaged.
equally in specific goals. Also creating an open
Discussing goals monthly. dialogue!

improved transparency and

communication - - allowing
information to not just be

top down
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Targeted, Cross-Functional QI Efforts Have Better Returns

More ‘bang for your buck’

Mindful of people’s limited bandwidth

Builds trust

Ensures that changes will actually be
reflected in the measure/ reports/ data

=
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Part 3

Understanding Measure Specifications
for UDS Reporting




Getting Started with
Clinical Quality Measures:
UDS Specific Guidance

Uniform Data System

2025 MANUAL

Health Center Data Reporting Requirements

UDS Manual: A Mentimeter

* Definitions and instructions specific to the UDS are in the
2025 UDS Manual.

* Clinical quality measures include links to eCQMs as well as
UDS specific considerations.

* Remember that UDS clinical quality measures include
patients who had at least one UDS countable visit during
the calendar year and met the denominator
specifications for the measure.

O Note that the limit to UDS medical patients was removed in
2023; measures are reported according to eCQM

denominator specifications. This was noted as challenge in
the Five Whys!

Year-over-year changes:

2025 Program Assistance Letter (PAL

@ UDS Changes Webinar (Held June 26, 2025)
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e eCOM Implementation Checklist

Getting Started with
Clinical Quality Measures:
eCQIl Resource Center

O b Preparation Steps

o 7 Implementation Steps

e eCQM supports include:

cal o eCQl Resource Center: On the page for each
g ' | |
measure, in the “Measure Information™ tab, there is

ooy | oguon | | sacee e the option to “compare” -- e.g., 2024 to 2025. This
highlights changes year over year.

| | o eCQM Flows: Workflows for each eCQM, updated
eCUM Implementation Checklist annually and downloads as a ZIP file.

Heceive updates on 1t

[he Centers for Medicare & Medicad Services (CMS) requires an eligible chnician (7)., eligible hospital (EH () oo G e C£ ; M Va | ue S Ets : B ri ngs yG u to th e VSAC Site; Wh ere

critical access hospital(T) ([CAH) to use the most current version of the eCOMs (T for quality reporting programs

I'hé Preparabion and implementation Checkhists (POF ) assume that a health care practice/organization has determmned yo u Ca n Se a rc h a n d d D‘W n | Ga d va l L,.I e SEtS .

which measures to report on. It provides the necessary technical steps health information technology(® [IT) developers

implementers and health care organizations must take to update their systems and processes with the eCOM Annual

Update for the upcoming reporting and performance periods. The most recent eCOM Annual Update should be applied to Ad d " t " | t h EC R

stem for use in CMS electronic quality reporting.

Preparation Checklist
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Action Item 1
Review the first 5 steps of the eCQM

Implementation checklist.

Remember, UDS uses Eligible Clinician eCQMs.

https://ecqi.healthit.eov/ecam-implementation-checklist



Y \
c M F I Each eCQM has a
e Q OW process flow map

~ which can be
ECQ| I r-’} eCOMs - . dE_?.HS_ HI'E'E-E?LJI'EE'S . About !_I.:.ﬁgin. . - .
W T—_—. L3 e found in the

RESOURCE CENTER
| - AL

Specifications and
Data Elements

Breast Cancer Screening

Measure Information Specifications and Data Elements Release Notes

Specif o tab, under the
pecifications - »
 p amasan A Additional

¢ § CMS125v13.2ip (ZIP]

Only used as part of the MVP reporting and not for traditional MIPS " o R
- esources...

Additional Resources for CMS125v13

--'.- . i .
« Value Sets [ﬁ ea l n
« Data Elements d
-'E'I
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There are many
UDS Clinical Care

These include:
e UDS Clinical Measures Exclusions
and Exceptions

e UDS Clinical Quality Measures
TA FESOUTCEsS and Healthy People 2030
availablel Objectives and Benchmarks

e UDS Clinical Quality Measures
(CQM) Criteria
e eCQM Encounter Code Guide

Available on clinical care page of
TA Site; they are upadated Note that these summarize

annually. Most will be updated in information from the specifications--
summer/fall. they are not separate information!




What does this look like in practice?

In the Clinic 2% In the Data

How do you operationalize How do you operationalize
measure updates in your measure updates in your
clinical workflows? EHR/ health IT systems?
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Accessing Full
eCQM
Specifications

Available to all at
https://vimeo.com/635520357

ELECTRONIC CLINICAL QUALITY MEASURES (eCQMSs)




Accessing Codes for All Measures

Download all codes from the VSAC site: Once
logged in, go to Download Tab — 2025
Reporting — eCQM Value Sets for Eligible
Clinicians

Two download options:

-> Download Excel Sorted by CMS ID to get
the full set for each measure-- you'll

match the CMS # from the Manual to

the CMS # on the Tabs of the
downloaded spreadsheet. There are

more measures in the spreadsheet then

there are in the UDS.
Download Excel Sorted by Value Set

Name to find codes for just certain value
sets (remember, value sets are the
defined components of each measure).

-

National Library of Medicine
Value Sef Authonity L 1_..-:.1,!:?

Wwelcome Search Value Sets

Welcome

Sign In | Author Registration | Contact Us

Download = Comparison Tool

VSAC Downloadable Resources

, Browse Code Systems

This page contains groups of value sets designated for a particular program usage. You can search the entire repository of published VSAC value sets in the Search Value Sefs tab

CMS eL UM & HYDNO
Measure Value Sets

CMS Pre-rulemaking
elQM Yalue Sets

C-C DA Value Setls

eCOMs will not be eligible for reporting to CMS unless and until they are proposed and finalized through notice, public com
each applicable program. For more information about eCQMs please visit the eCQl Resource Center.

v 2026 Reporting/Performance Period of eCOM & Hybrid Measure Value Sets

2025 Reporting/Performance Penod of eCOM & Hybnd Measure YValue Sets

May 204 Release eLUM & HyDrid Measure Yalue 5ets Publication Date: May 02, 2024
Note: Sign In to access all files
Expansion Version: eCOM Update 2024-05-02

All program candidate meas cluding Eligible Hospital measures CM51017, CM51218, CMS5986v3 an ible ¢
CM51157, are located he the CMS eCOM & Hybrid Measure Value Sets

Video demonstrating process: https://hiteqcenter.org/Resources/HITEQ-Resources/accessing-value-set-codes-for-clinical-quality-measures

mant, and rulemaking for

nician meas

Sorted by
Quality Data

Help
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How familiar are you with the sites to access measure specifications?

o%o

@™

35” Q" »

Very familiar, we access this information every Somewhat familiar, w ow it exists and have
vear accessed the information at least once.

Bag,

3

We are aware of it, but haven't accessed the | am newly learning about these!
specifications in depth.

6
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Action ltem 2

Access the measure specifications from the

eCQl Resource Center and download the
codes from the VSAC site for this measure (or
get as far in that process as you can!)
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Part 4

Vieasure FAQS




Cervical Cancer FAQs: Question 1

No, an HPV screening performed when the
patient is 29 years old cannot be counted for the
Cervical Cancer Screening measure, even if they
turn 30 in the period.

If a patient has an
HPV screening at
29 years, can that
patient still be

counted in the

The measure numerator specifications say: Cervical
numerator when human papillomavirus (HPV) testing performed
they turn 30? during the measurement period or the four years
prior to the measurement period for women who
are 30 years or older at the time of the test.




Cervical Cancer FAQs: Question 2

Does The method of collection is not specified in the eCQM

specifications. HPV tests that are documented using the

self-swab e
codes specified in the value set meet the numerator

testing count Eu e e question was captured in Jira here in February

VTG LR (-0 2025, and received guidance that "Self-reporting is

acceptable given that HPV Test report is documented in an

numerator
for this

measure? 2.16.840.1.113883.3.464.1003.110.12.1059), has a non-null
result, and is performed within the required timeframe."

EHR, approved for entry by the provider, using any of the
codes found in the value set "HPV Test" (OID:




Key Considerations to Meet Measure

Ensure that screenings are attached to relevant visits.

* Maintain/ update the problem list regularly.

. Document onset date(s) when required, such as for
%/ diagnoses.

* Document surgical history (e.g., hysterectomy or

@ mastectomy) or other history accurately in your system.

Appropriately identify eligible visits.




References for Measure FAQS

ONC Project eCQM Known Issues Tracker
Tracking Jira (part of ONC tracking)

Access each with these links:

https://oncprojectracking.healthit.eov/support/projects/CQM/summar

https://oncprojectracking.healthit.eov/support/projects/EKl/summar
https://bphc.hrsa.gov/data-reporting/uds-training-and-technical-assistance/technical-assistance-contacts

UDS Changes Webinar
and Helplines

S0y




M Mentimeter

We understand!
All of this

* Numbers reported
accurately reflect

terribly conducive

to some of the both your work and
details. your patients

Why else? Why else?

information is a lot important
Ha rd * |t'sthe only way to

to wade th rough S B > trurl]y knm:f wlgto h?c?]

= or has not gotten the
and to translate * Often having to = needed screenings or

« o ) chase after - outcomes.

tO VOU r CI INIC'S information E ® Ensures better
pFOCESSES! * EHRs often are not = o

ko

=

<




M Mentimeter

Part 5

Action Items Before Next Session



Closing the Gap from Where We Are

And Where We Want to Be

Some portion may be
addressed through
patient-facing = = = = = =— .
changes or
Improvement in care
processes.

Some portion may be

addressed through =
addressing other issues,

such as understanding
and implementing
measure specifications.




Action items before next session

|dentify one specific area or
component that could be
Improved to address the root

cause you identified, that aligns
with the measure specifications.

Review that measure |dentify one action step for your
information and consider it in health center to move that

relation to the root cause you specific improvement forward. No
identified in your Five Whys need to do it yet!

exercise.




Peer Learning Session with Subject Matter Expert:
Data Governance | July 30th | 2-3pm ET

oR

Provide overview on the Ensure the respective RAPID
fundamentals of data measure work is sustained via data
governance and how to governance prioritization,
apply them in the oversight, and resource allocation

. {{ . TR
improvement efforts. to “hard wire” improvements



Next Cohort Session:

Session 3 Working Towaras Your Goal

Review the insights Analyzing the broader  Establishing a SMART
yvou found from your environment driving goal based on five
review of your your clinical quality whys, root cause,
processes. measure performance. specifications, and
opportunity for
Improvement.




Assistance Available

UDS Support Center Health Center Program Support
* Assistance with UDS reporting + Assistance with EHBs electronic reporting or
content questions EHB account issues
* 366-UDS-HELP (8066-83/-435/) + 877-464-4772, Option 1
* udshelp330@bphcdata.net + http://www.hrsa.gov/about/contact/bphc.asp
X

HRSA Call Center

« Assistance with EHBs account ana UDS Mapper
user access questions * Assistance with the online service area
» 877-Go4-HRSA (877-464-4772), mapping tool
Option 3  http://www.udsmapper.org/contact-us.cfm

« http://www.hrsa.gov/about/contact/e
hbhelp.aspx
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Thank You!

Contact:

udshelp330@bphcdata.net or BPHC Contact Form

[

UDS

Uniform Data System




