2HRSA UNIFORM DATA SYSTEM

Uniform Data System (UDS) Countable Visit Guidance

The UDS Report is designed to reflect the in-scope healthcare services provided by a health center?!
to individuals who have had a countable visit during the calendar year. Countable visits are those
that include all fundamental parts: licensed or credentialed provider, independent professional
judgment, documented services, individualized care, and in-person or virtual.
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This is a UDS countable visit!

This individual is considered a patient for the UDS Report.

! This includes services performed by health center providers or contracted providers, where the health center pays or
bills directly for the service and the health center is accountable for the treatment plan and care provided.
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KEY DEFINITIONS

Patient: An individual who has at least one countable visit in one or more service categories during
the calendar year. While health centers serve many people in lots of different ways, not all people
will count as a “patient” for the purposes of the UDS Report.

Countable Visit: An encounter between a patient and a licensed or credentialed provider who
exercises independent professional judgment in providing documented services and individualized
care (or behavioral health services in a group setting) that take place in-person or virtually. Only
count visits that meet all these criteria.

Service Categories: Services provided to patients in any of the following areas of care that may have
qualifying countable visits: medical, dental, mental health, substance use disorder, other
professional, vision, or patient support services (limited to case management and health education).
Each patient may receive multiple services within a single or across multiple service categories.

PARTS OF A UDS COUNTABLE VISIT

Provider is licensed or credentialed.

Providers may be personnel of the health center, contracted personnel, or volunteers. Not all health
center personnel who interact with patients qualify as a “provider” for purposes of counting visits.
Providers performing services within the scope of their license, credentials, or certification should be
considered. Note that licensing and credentialing are state and territory specific; although training
and testing may follow federal standards, each state and territory has its own licensing and
certification board. If a physician holds multiple board certifications?, report them based on the
specialty in which they are practicing during the countable visit. For services that do not have a
central credentialing body, the term “licensed or credentialed provider” refers to a provider hired by
the health center to conduct patient services within the scope of their duties.

Only personnel designated as a provider can generate UDS countable visits. Appendix A of the UDS
Manual provides a list of health center personnel and the usual classification of each as a provider or
non-provider for UDS reporting purposes.

Provider exercises independent professional judgment.

Providers must act on their own, not assist another provider, when serving the patient and using the
professional skills gained through formal training and experience unique to that provider or other
similarly or more intensively trained providers. See the medical decision making and clinically
appropriate examination or assessment discussion in the following section.

2 Credential received through board testing that recognizes demonstrated advanced mastery in the specialty certified

in.
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Services are documented.

Services and associated patient information must be recorded in the patient’s health record. General
principles in documentation of services, outlined for evaluation and management (E&M) services,
serve as helpful reminders of the requirements for considering if an encounter is a countable visit.

Visit documentation should include:

e Service, procedure, and diagnostic code(s)
e Setting of service
e Decision making of necessity and appropriateness
o Level of risk and complexity of the service provided

o Reason for the visit and relevant history including health risk factors, examination
findings, patient's progress, response to treatment, and prior diagnostic test results
that would be used to assess and treat the patient

o Care plan
e Examination or assessment
o Assessment, clinical impression, or diagnosis

= Note: A screening (e.g., questions or checks to assess a condition) may confirm
an assessment but is not an assessment. A screening is NOT a countable visit.

e Total time spent on the date of the visit

For more information on E&M documentation, please visit this resource.

Individualized care is provided.

Services must be provided directly to the patient (one-to-one) to be considered as a countable visit.
An exception is allowed for behavioral health (mental health or substance use disorder) visits, which
may be conducted in a group setting (e.g., family therapy or counseling sessions, group mental health
counseling, group substance use disorder counseling). A behavioral health provider who provides
services to many patients in a group setting may receive credit for a visit for each individual only if
the service(s) meet all visit criteria and are documented in each patient’s health record.

In-person or virtual care is conducted.

Services must be provided in-person or virtually to patients at approved service delivery sites, as
listed on Form 5B, or in other locations that DO NOT meet HRSA’s site criteria but are included in the
health center’s scope of project. Virtual visits®> may also occur from other locations (e.g., home
telehealth).

3 Only interactive, synchronous audio or audio-video telecommunication systems that permit real-time communication
between a provider and a patient who are not physically together may be considered.
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https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnproducts/downloads/eval-mgmt-serv-guide-icn006764.pdf
https://bphc.hrsa.gov/compliance/scope-project/instructions-form-5b-service-sites

2HRSA

Health Center Program

UNIFORM DATA SYSTEM

NOT COUNTABLE VISITS

Not all services qualify as a countable visit on the UDS Report. The following DO NOT count as a
countable visit:

e Health screenings (e.g., COVID-19 tests, blood pressure checks)

e Outreach (e.g., information sessions for prospective patients)

e Group visits other than for behavioral health (e.g., non-behavioral health education classes)
e Tests and ancillary services (e.g., laboratory tests, measurements, imaging)

e Dispensing or administering medications (e.g., vaccinations)

e Health status checks (e.g., health histories, follow-up health status checks)

e Or other ancillary or supportive services (e.g., Women, Infant and Children (WIC) program
services, transportation)

Largely, these services cannot be counted as a visit because they do not meet the definitions for
independent professional judgment, or they are ancillary or supportive services.

REPORTING ACTIVITY ON THE UDS REPORT

An individual who has one or more countable visits during the calendar year is considered a patient
of the health center. Report the patient and their services throughout the UDS Report, as follows:

Report Patients
Complete the patient profile
tables:
® ZIP Code Table: Patients by

Report Their Visits
Provide the number of
countable visits, as described
above, by service categories:

Report Their Services
Reflect the selected care,
services, and procedures
provided to health center

ZIP Code e Table 5: Staffing and patients, as appropriate:
e Table 3A: Patients by Age Utilization e Table 6A: Selected

and by Sex Diagnoses and Services
e Table 3B: Demographic Rendered

Characteristics e Table 6B: Quality of Care
e Table 4: Selected Patient Measures

Characteristics ® Table 7: Health Outcomes

Note: A health center patient (with at least one countable visit) may have fewer visits on Table 5
during the calendar year than services reported on Table 6A if provided multiple services at the visit
or throughout the year. Table 6A includes certain services that are counted if provided to a health
center patient who has had at least one countable visit during the year. The services on Table 6A
must be provided directly by the health center, paid for by the health center, or ordered by the
health center and results are returned to the health center provider to evaluate and follow up with
the patient based on the results to count.
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If an individual DOES NOT have an encounter during the calendar year that fully meets the countable
visit definition, the person is NOT considered a health center patient for the calendar year for the
purposes of UDS reporting and NO visits and services are reported on any of the UDS tables.

FREQUENTLY ASKED QUESTIONS

Q: Can a patient who receives a flu vaccine only during the year be counted in the UDS Report?

A: If the only service an individual received during the calendar year was a flu vaccine, this DOES NOT
count as a visit and none of the activity nor the individual is reported on the UDS Report.

Q: A patient came to our health center during the calendar year for a COVID-19 test and they
received the COVID-19 vaccine. A few months later, the same patient came into our health center
for a countable visit. Do we count these COVID-19 encounters on the UDS Report even though
these services were not part of a countable visit?

A: Only report the COVID-19 vaccine provided to a health center patient that had a countable visit
reported on Table 5 during the calendar year, on Table 6A, Line 24b. The COVID-19 test is no longer
captured in the UDS Report. The vaccine does not need to have been administered to the patient on
the same day as a UDS countable visit to be reported on Table 6A. However, DO NOT count the
COVID-19 test or vaccine encounter as visits on Table 5.

Q: Do patients who had a countable virtual visit qualify for the denominator of the clinical quality
measures (CQMs) in Tables 6B and 7? Or do we include only patients who had a countable in-
person visit?

A: Possibly. Only patients who meet the countable visit criteria defined above and who meet the
denominator specifications for the CQMs are considered for inclusion in the assessment and
reporting of CQMs in the UDS. The determination for inclusion is defined by the measure steward
and is based on visit coding (such as current procedural terminology (CPT) codes). For Tables 6B and
7 CQM reporting, please refer to the specifications and the value set? for the specified measures.
Specifically, the Encounter, Office Visit value set is a data element of many of the electronic CQMs
(eCQMs). This can be used to confirm if patients with virtual visits qualify for inclusion or exclusion in
the eCQM denominator. For additional guidance on the impact of telehealth on UDS CQM reporting,
please refer to the Telehealth Impact on Uniform Data System (UDS) Clinical Measure Reporting.

SUPPORTING VISIT DEFINITION RESOURCES

e Nurse Visit Guide

e Virtual Visit Reporting Guide

e Telehealth Impact on Uniform Data System (UDS) Clinical Measure Reporting guide

e The Foundation of the UDS: Counting Visits webinar

4 Value sets for eCQMs are available at the eCQl Resource Center.
Updated July 2026 5



https://bphc.hrsa.gov/data-reporting/uds-training-and-technical-assistance/clinical-care
https://bphc.hrsa.gov/data-reporting/uds-training-and-technical-assistance/staffing-utilization
https://bphc.hrsa.gov/data-reporting/uds-training-and-technical-assistance/staffing-utilization
https://bphc.hrsa.gov/data-reporting/uds-training-and-technical-assistance/clinical-care
https://bphc.hrsa.gov/data-reporting/uds-training-and-technical-assistance/reporting-training-schedule
https://ecqi.healthit.gov/ep-ec?qt-tabs_ep=1
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