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Information in this white paper is based on the CY 2015 UDS Manual, and discussions with members of the Health Resources and
Services Administration (HRSA) or the UDS Helpdesk. The purpose of this paper is to explain how Azara will handle changes or
additions, and any mapping decisions clients need to make to enable these measures to properly work in their systems.
One new measure was introduced to UDS Table 6B for Calendar Year (CY) 2015: Pediatric Dental Sealants. We will describe the
measure and how it is calculated in DRVS in detail below. This measure is intended only for practices who offer dental services to
their patients. If your practice does not offer dental services; you should not submit numbers for this measure.
In addition, ICD-10 coding started for most practices on October 1, 2015 this year. To ensure a smooth transition, Azara switched to
using the Value Set Authority Center (VSAC) as the code library to help define denominators and numerators of measures by codes.
The VSAC includes ICD-9s (for historical purposes), ICD-10s, SNOMEDs, CPTs, CDTs, LOINCs, RxNorms, etc., and its use is encouraged
by HRSA in the manual on page 88:
“Additionally, the use of official versions of vocabulary value sets as contained in the Value Set
Authority Center (VSAC) is encouraged for organizations capable of appropriately using this resource
as defined below to support the data reporting of these quality of care measures.”
The VSAC may still be imperfect and evolving, but it represents the most comprehensive set of codes with an official federal stamp
of approval, as well as being shared by multiple measure sets such as those of HRSA’s Uniform Data Set (UDS), Meaningful Use (MU),
and the Agency for Healthcare Research and Quality (AHRQ). Using the same vocabulary set for multiple related measures helps
create increase measure alignment, and makes it simpler for practices to meet related measures for different programs.
The shift to ICD-10 signaled another important impact to the Azara version of the UDS Asthma Pharmacologic Therapy measure. The
measure no longer allows for use of the entire universe of asthmatics treated by a health center. Instead, with the specificity now
enabled by ICD-10 coding, asthma severity should be included in the diagnosis coding for a patient, and other assessment tools. The
change in the definition of the Asthma Pharmacologic Therapy measure denominator makes the measure more closely aligned with
clinical practice standards; generally only persistent asthmatics require a controller drug prescribed consistently. In the past, Azara
used a method to define the denominator of the measure all asthmatics, regardless of severity, because so few practices
documented severity. Another option was to define the denominator as only asthmatics with a documented severity of “persistent.”
th
As of December 20 2015, the Azara custom denominator using the whole asthma population was discontinued, and only
asthmatics documented as “persistent” will be counted. The change may have resulted in decreased denominators for clients less
consistent in documenting severity. This is essential knowledge if a shift in the denominator triggers the Electronic Handbook (EHB)
to prompt you to explain what happened.

What Users Need to Know
•

These updates and additions are complete in DRVS as of the release of DRVS version 8.0, live on 1/15/2016.

•

Please do not wait to make custom mapping requests. Requests to ensure the two affected measures are accurately capturing
your practice workflow should be made as soon as possible to ensure these can be completed in time for UDS report
submission. Keep in mind, changes will be made in the order they are received. Please submit a ticket to
support@azarahealthcare.com to secure your place in line, rather than emailing your favorite Azara employee. You can always
cc anyone you want to be aware of your request.

•

Measures are still subject to change if HRSA chooses to alter the measure definitions. If that occurs, Azara will make the changes
in code and update the measures for clients as soon as possible.
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Pediatric Dental Sealants*
*This measure uses by default predominantly dental billing codes to capture diagnoses and procedures. Therefore it is only
viable for Azara customers whose dental charges are being sent through their practice management (PM) system. If they are
being billed on paper or via another electronic method, the data will not be in DRVS.
Current UDS Definition:
-

Denominator: Number of patients aged 6 through 9 (date of birth is between January 1, 2006, and December 31, 2009), who
had an oral assessment or comprehensive or periodic oral evaluation visit during the reporting period who are at moderate to
high risk for caries.
UDS further specifies:
•

-

Exclude children for whom all first permanent molars are non-sealable (i.e., all molars are either decayed, filled,
currently sealed, or un-erupted/missing).

Numerator: Number of patients in the denominator who received a sealant on a permanent first molar tooth in the
measurement year.

Denominator in Azara (Pediatric Dental Sealants)
•

Default method: Number of patients aged 6-9 (date of birth is between January 1, 2006, and December 31, 2009), with
at least one dental encounter during the current measurement year, and documented moderate/high risk ever. This
measure specifically does not use primary care Service Lines, only dental patients and visits will be included.
o

Oral assessment or comprehensive or periodic oral evaluation during the past year:
§

o

•

CDT: D0191, D0120, D0145, D0150, D0180.

Pre-existing treatment of or diagnosis of caries , or caries risk, ever documented:
§

CDT: D0602, D0603

§

SNOMED: 609399004, 609401005, 609402003, 609403008, 109568006, 109569003, 109571003,
109574006, 109575007, 109577004, 163152009, 25840002, 442231009, 442551007, 65413006,
80753001, 95249000, 95252008, 95253003, 95254009

§

ICD: 521.x, 525.13, K02.x, K08.13x, K08.43x

Custom method: Caries Risk Level (customer request required)
o As an example, some EHRs contain templates for documenting level of caries risk. As long as the data is
structured we can include it. (see Figure 1) Please submit a support ticket to explain your method.
q

Caries Risk
Low
Moderate
High

q

Figure 1: Sample Caries Risk

•

Custom method: Exclusions: Exclusions using the codes provided for the measure require tooth number data (which
DRVS does not receive and therefore cannot calculate) to ensure all 4 molars are not eligible for sealants.
(customer request required)
o Many customers have opted to create their own dummy code to indicate a patient should be excluded from
this measure, or they document the exclusion with a checkbox, radio-button or something else structured.
Please submit a support ticket to explain your method.
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Numerator in Azara (Documenting Sealants)
•

Default method:
§ CDT: D1351
§ SNOMED: 234713009

•

Custom method: Many practices need a non-billable code or other method to document sealants (either not applied
by the center or being recorded in the EHR rather than the dental record). (customer request required)
§

If your health center has created a dummy code or other method of documenting sealants, please submit a
support ticket to explain your method

Visual Representation of Measure Logic in DRVS

General Comments
This is a brand new measure this year most clients are expecting relatively little documentation this year and HRSA has
acknowledged that dental quality measures are in the beginning stages and they are hoping to learn a lot from all of you in this first
year of the measure.
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Asthma Pharmacologic Therapy
Documenting Asthma Severity with ICD-10:
The following spreadsheet shows the ICD-10 codes for Asthma. Green shaded codes contain a severity, which if used, will document
severity for an asthma patient. Grey shaded codes are considered non-specific and may not be billable with certain commercial
insurance companies. Yellow shaded codes marked with a “!” should be used with great caution, because they lack severity,
specificity, and they are not included in the value set. We don’t recommend codes without a severity unless clinically necessary.
J45.2 Mild intermittent asthma

Intermittent

!

Caution: non-specific code/ billing

J45.20 uncomplicated

Intermittent

ü

Good: severity / billing

J45.21 (acute) exacerbation

Intermittent

ü

Good: severity / billing

J45.22 status asthmaticus

Intermittent

ü

Good: severity / billing

J45.3 Mild persistent asthma

Persistent

!

Caution: not in persistent value set

J45.30 uncomplicated

Persistent

ü

Good: severity / billing

J45.31 (acute) exacerbation

Persistent

ü

Good: severity / billing

J45.32 status asthmaticus

Persistent

ü

Good: severity / billing

J45.4 Moderate persistent asthma

Persistent

!

Caution: not in persistent value set

J45.40 uncomplicated

Persistent

ü

Good: severity / billing

J45.41 (acute) exacerbation

Persistent

ü

Good: severity / billing

J45.42 status asthmaticus

Persistent

ü

Good: severity / billing

J45.5 Severe persistent asthma

Persistent

!

Caution: not in persistent value set

J45.50 uncomplicated

Persistent

ü

Good: severity / billing

J45.51 (acute) exacerbation

Persistent

ü

Good: severity / billing

J45.52 status asthmaticus

Persistent

ü

J45.9 Other and unspecified asthma

Unspecified

J45.90 Unspecified asthma

Unspecified

J45.901 (acute) exacerbation

Unspecified

J45.902 status asthmaticus

Unspecified

J45.909 uncomplicated

Unspecified

J45.99 Other asthma

Unspecified

J45.990 Exercise induced bronchospasm

Unspecified

J45.991 Cough variant asthma

Unspecified

J45.998 Other asthma

Unspecified

!
!
!
!
!
!
!
!
!

Good: severity / billing
Caution: non-specific / no severity
Caution: non-specific / no severity
Caution: no severity
Caution: no severity
Caution: no severity
Caution: non-specific /no severity
Caution: no severity
Caution: no severity
Caution: no severity

Update to measure logic:
-

As described earlier the Azara Asthma Pharmacologic Therapy denominator is now uniform across all health centers and
includes only those patients whose most recent documented Asthma severity assessment was “persistent.”
•

Default method:
§ ICD-10/SNOMED codes containing persistent severity: J45.30, J45.31, J45.32, J45.40, J45.41, J45.42, J45.50,
J45.51, J45.52, 426656000, 426979002, 427295004, 427354000, 5281000124103, 901000119100.
OR
§ ICD-9 codes without severity: 493.00, 493.01, 493.02, 493.10, 493.11, 493.12, 493.20, 493.21, 493.22, 493.81,
493.82, 493.90, 493.91, plus custom method to identify severity.

•

Custom method: Other structured severity assessment from an EHR template. (customer request may be required)
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If you have introduced a new asthma severity assessment workflow within the last year, and not shared it with
Azara, please submit a support ticket to explain your method, otherwise this is done during implementation.

Other UDS Measure Changes
Value Set Changes
The following changes have been made to value sets:
• The ICD-9 code 412 and the SNOMED code 443502000 have been added to the CAD denominator value set.
• The SNOMED code 111552007 was added to the Diabetes denominator value set.
• Albuterol has been removed from the asthma controller medication value set.
• NDC codes have been added to the value set for aspirin medications and lipid lowering therapy medications.
UDS Measures or Table Updates
•
•
•
•
•

IVD Use of Aspirin: The denominator of this measure was fixed to look back one year for a qualifying encounter instead of
the previous lookback of two years.
CAD LDL: The exclusion period has been changed from a five year look back to a one year look back. This change was
instigated by a revision in the manual.
UDS Depression Screening (Modified EP 0418): A change has been made to this measure so that depression diagnoses that
occur on the same day as a screening do not count as an exclusion.
CAD Lipid Therapy: An allergy exclusion has been added which checks for records with an NDC code that is a qualified
medication included in the value set in the allergy table.
Table 4 Patient Income: If a patient has an income of $0, documented as $0, not blank, it will now count as <100% of
poverty level instead of the “suspected bad data category” as in the past.

Table 6A Changes in the Manual
This year HRSA added some clarification for the calculation of services delivered by the health center. The following bullets are
quoted from page 75 of the UDS 2015 Manual describing table 6A services and how to count them.
•
•
•

•

•

•

“If the health center provider orders and performs the service, the service is counted. For example, a rapid HbA1c test
ordered by a physician and performed in the clinic lab is counted. (already included by Azara)
If children are routinely referred to the County Health Department for vaccinations, the vaccinations performed by the
Health Department are not reported. (already excluded by Azara)
If the health center provider orders a test (e.g., HIV tests), the sample is collected at the health center, and then sent to a
reference lab for processing, the test is counted, regardless of whether the test is paid for by the patient, the patient’s
insurance company or the health center. (not included by Azara presently unless dummy codes are used and we know)
If a provider asks the patient to get a test not performed by the health center from a third party provider which sends the
results back to the provider to be acted on and bills the health center which pays for it, that test is counted. Thus, a health
center with a contract to pay for mammograms performed by a third party provider is counted. (not included by Azara
presently unless dummy codes are used and we know)
If a provider asks the patient to get a test not performed by the health center from a third party provider which may send
the results back to the provider to be acted on but which does not bill the health center, that test is not counted. Thus a
health center which sends a patient to the County Health Department for a mammogram which the County will follow up
with the patient directly is not counted or reported. (already excluded by Azara)
If a provider sends a patient to a third party for a service not provided by the health center, such as sending a patient for an
HIV test to a Ryan White program, where the receiving entity performs the service and follows up with the patient, the
health center does not count that service.” (already excluded by Azara)

The following is a quote from the Questions and Answers for Table 6A on page 79 in the UDS 2015 Manual:
“The instructions specifically say that the source of information for Table 6A is “billing systems or EHRs.” There
are some services for which I do not bill and/or for which there are no visits in my system. What do I do?
Referrals for which you do not pay (e.g., sending women to the County Health Department for a mammogram)
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are not to be counted. While health centers are only required to report data derived from billing systems or
EHRs, the reported data may understate services in the circumstances described below. In today’s Electronic
Health Records, virtually all of these diagnoses and/or services should be captured in one or another of the
templates available. In order to more accurately reflect your level of service, health centers may also use other
codes in their system to enable the tracking. For example, if a child is given a vaccination which the clinic does
not charge for because they received it free from the Vaccine for Children program, the regular code with an
extension may be used to indicate that it is not to be billed or the code may have a zero charge attached to it.”
This question perfectly illustrates the challenges with capturing data from the EHR. Unless a health center is using dummy codes or
another method, of which they have informed Azara, to document these services they are paying for but not billing for, it will be
impossible for Azara to reflect it in the center’s data. In addition, it is best practice to document orders that are made outside your
organization in certain cases (Pap smears, Mammograms, and Colonoscopies) for structured quality reporting data. Naturally these
should not be reported on 6A because the center neither ordered, nor paid for these services, so the health center’s methodology
also needs a way to exclude these from being counted (a benefit of limiting the data for 6A to billing data).
Azara DRVS currently limits table 6A for CY 2015 to billing data because this is the best way to ensure accuracy at this time. One
notable exception to the limit to billing data is our use of assessments and diagnoses from the problem list in order to populate the
Selected Diagnoses portion of the table. Because ICD-9, ICD-10, and SNOMED codes are used here, they may also impact numbers in
the Services section for Mammograms and Pap smears where practices use ICD-9, ICD-10, or SNOMED codes as assessment or
problem list entries to document these procedures. We will be exploring ways to incorporate additional EHR data for services in the
coming year. Keep all this in mind as you are evaluating what you see on Table 6A.

Tips for Submitting Tickets (Help us help you!)
As UDS season moves into high gear, we expect a significant increase in the number of support tickets. The entire Azara team is
committed to working on the tickets to support your UDS reporting. When reporting a ticket, there are things that can help:
1.

Include the full name of the report/measure you ran.
o

2.

Tell us what filters you used– reporting period, provider, location, etc.
o

3.

For example, there are many immunization measures and they all have slightly different specifications. Instead of telling us the
immunization report, tell us “Childhood Immunization Status (NQF 0038).”
A patient may be included depending on which filters were applied. Share the filters you used, so we can recreate the issue.

Be specific in your description of the issue, including patient examples.
o
o

If you just tell us the report is wrong, we can’t troubleshoot it.
Instead of saying that not all colonoscopies are being counted, tell us that patient 12345 had a colonoscopy on 1/12/2014 and
should be counted for colon cancer screening. If possible, send a screen shot of the information in your EHR. Always send PHI
using a secure method.

4.

Group like issues together.

5.

Open multiple tickets if there are multiple issues.

o
o

6.

Instead of opening 5 tickets with 5 different patients for the same or a similar issue, open 1 ticket and give us the 5 MRNs.
We know it is easier to put all issues in 1 ticket. However, some issues take a short time to resolve and others take a long time.
One person will work on a ticket at a time. If the issues are in multiple tickets, multiple people can be working on your tickets.

Please submit UDS tickets ASAP to support@azarahealthcare.com. Tickets will be addressed in the order they are received.

NOTE: PHI is often necessary for the resolution of reporting issues. At this very hectic time, we remind everyone to properly
secure – encrypt -- all support communications with Azara that may contain PHI, including medical record numbers (MRNs).

