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2024 Agenda
Azara Solutions and Vision

UDS and UDS+ for 2024

HEDIS 2024

EHR Plug-In

Azara Care Connect (ACC)

Azara Cost & Utilization (ACU)

Azara Patient Outreach (APO)

Landing Page & Live Chat

A Few Measure Enhancements
• eCQM Certification

• Chronic Kidney Disease
• Numerator Only Filtering

More Fun Stuff
• Dashboard Enhancements
• Export to CSV
• Dynamic Baselines

New Bulk Admin Functions

2024 & Beyond
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Azara Solution Suite

Clinical Quality 
Measurement

Centralized 
Reporting & 

Analytics

Dashboard & 
Performance 

Trending

Normalized & 
Validated 

Data

Patient Visit 
Planning

Registry 
Reporting

Core DRVS Platform
Add-on Modules
Integrated Applications
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UDS 2024



UDS 2024 Measures Are Out !!



• Screening for Depression and Follow-Up Plan
– Depression exclusion was removed

• Tobacco Use: Screening and Cessation
– Age range change from 18+ to 12+

• Statin Therapy for the Prevention and Treatment 
of Cardiovascular Disease

– New ASCVD risk score

Notable Changes and Impacts



• Beginning in 2024, BPHC is asking centers to provide the 
number of health center patients screened for family planning 
needs, including contraceptive methods, using a standardized 
screener during the calendar year

• Azara’s Plan
– Anticipate further detail to be provided when manual is released
– Next steps, decisions and timelines will be dependent on what we learn at 

that time
– Health centers that are partners with Upstream USA or have the Upstream 

Family Planning module will be well positioned to report on this

New Appendix E Question



YTD or Current Year Progression



YTD or Current Year Progression



UDS+



• UDS+ is the submission of (de-identified) patient level data via Bulk FHIR

• The scope of UDS+ for 2023 includes
– The entire universe of patients (unduplicated and not a subset)
– Demographic Tables

§ Patients by Zip Code (PbZC) Table
§ Table 3a: Patients by Age and by Sex Assigned at Birth
§ Table 3b: Demographic Characteristics
§ Table 4: Selected Patient Characteristics

– Clinical Tables
§ Table 6a: Selected Diagnoses and Services Rendered
§ A subset of the Clinical Quality Measures on Tables 6b and 7

o Cervical Cancer Screening, Colorectal Cancer Screening, Controlling High Blood Pressure, Diabetes A1c > 9 
or Untested)

What is UDS+



• Azara is a part of the UDS Test Cooperative (UTC) and has been actively 
working on the Bulk FHIR infrastructure required since late 2022

• We actively meet - both virtually and in person - with project leadership 
from HRSA, the ONC and their consultants

• We attended and actively participated in HRSA’s first HL7 FHIR 
Connectathon last Spring

• We were the first vendor to complete synthetic testing last October

• We piloted the first test submission into the UDS+ production environment

• Most recently we were the first vendor to complete successful ‘production’ 
UDS+ data submssions

Azara’s Involvement with UDS+



• Submission of calendar year 2023 data was / is voluntary
– Aggregated data submitted via the EHB was the report of record

• Submissions of 2023 data are being complete in three (3) cohorts
– The first cohort of data was submitted to HRSA in March/April
– The second cohort is slated for completion in June

• For 2024
– Aggregated data submitted via the EHB will continue to be the report of record
– There will be a required UDS+ submission but that requirement has not yet been 

defined and is not expected to be announced until the Fall

The Lastest from HRSA / BPHC



• The first wave or cohort of UDS+ submissions was completed 
April 5th

• Five (5) vendors successfully passed HRSA’s testing milestones 
and were allowed to participate in Cohort 1 submissions

– Three (3) of these vendors submitted data

• Data was submitted for 79 FQHCs and 5 Look-Alikes
– Azara submitted data for 55 of these organizations

HRSA UDS+ Stats



• A UDS+ Administration screen has been developed to capture whether or 
not your center wants to participate in 2023 voluntary submission
– This screen will be repurposed in 2024 to identify that your center wants to use Azara 

DRVS for submission and to indicate when your center is ready for submission

• UDS+ Administration will be secured to a single authorized resource from 
your center

• All centers submitting voluntary data need to:
– Sign an Authorization Form with Azara that allows us to send data on your behalf

Voluntary Submission of 2023 Data



Admin:  UDS+ Submission Form



UDS+ Help in DRVS



• HRSA / BPHC informed us engagement (time & effort) spent post submission assisting 
with review and validation of your submitted data with their calculated results is voluntary

• Currently HRSA / ONC is preparing to share aggregated results; they do not have a 
solution for sharing patient level behind their calculations

• How much clinical data does HRSA / ONC expect to get ?
– Azara will be supplying data that is necessary to support the reports and quality measures 

identified in the UDS Manual

• HRSA / BPHC has initiated the development of systems and capabilities to calculate the 
UDS demographic reports and quality measure calculations
– The first testing with ‘real world’ data will begin following receipt of CY ‘23 data that is part of 

the voluntary submission process

Challenges and Outstanding Issues



• Handling situations where centers have multiple systems - e.g., separate 
systems for dental vs primary care
– This is really more for centers who are not sending data from both systems to Azara

• The process, technically and otherwise, for sub-recipients is undefined
– Centers who have sub-recipients as well as centers who are sub-recipients will not be 

candidates to participate in this round of voluntary UDS+ submission

• UDS+ submission of data for Grant Reports to support 330 grants under 
multiple funding authorities is optional for CY ’23
– These are essentially the Grant Reports for 330g, 330h and 330i recipients
– Azara is not supplying data to enable this reporting in CY ‘23

Challenges and Outstanding Issues



UDS+ Unique ID to MRN Crosswalk



HEDIS MY2024



• MY 2024 Recertification will be complete by the end of June
• We will have a total of 56 certified measures
• New measures added include:

– AMR:  Asthma Medication Ratio
– APP:  Use of First-Line Psychosocial Care for Children and Adolescents on 

Antipsychotics
– FMC:  Follow-Up After Emergency Department Visit for People With Multiple High-

Risk Chronic Conditions
– PDS-E:  Postpartum Depression Screening and Follow-Up
– PND-E:  Prenatal Depression Screening and Follow-Up
– PRS-E:  Prenatal Immunization Status

HEDIS MY 2024



• NCQA Changes for MY 2024 include
– Retired:  SPR, Spirometry Testing in the Assessment and Diagnosis of 

COPD
– Replaced:  HBD was replaced by GSD

§ HBD:  Hemoglobin A1c (HbA1c) Control for Patients With Diabetes
§ GSD:  Glycemic Status Assessment for Patients With Diabetes

• We are considering / investigating Allowable Adjustment 
measures to support CCBHC needs

HEDIS MY 2024



• Health Plans / Payers
• Calculate and finalize prior year results into Q2
• Are just starting to provide gaps for CY 2024
• Typically upgrade and begin using new MY specs in the fall

– CY ‘24 gaps provided are likely following MY ‘23 specs

• Often use retired measures in their contracts

HEDIS: Remember



Care Gap Reconciliation



Attributed but Inactive Members



PVP Notification of Plan Closed Gaps



PVP Notification of Plan Closed Gaps



EHR Plug-In



• The EHR Plug-In enables health center care team members to access 
DRVS data/results from within their EHR at the point of care including:

– Alerts / Care Gaps
– Open Referrals
– Risk Adjustment Factor (RAF) Gaps / Coding Gaps
– Azara Care Management (ACM) Notes and Tasks

• We currently have integrations with athenaOne, athena Practice, NextGen 
and Epic/OCHIN
– There has been a number of improvements with athenaOne
– The NextGen Plug-In is being re-architected to use SMART on FHIR

• We are piloting a SMART on FHIR interface with eCW

The Azara EHR Plug-In



DRVS EHR Plug-In:  Alerts



DRVS EHR Plug-In:  RAF



DRVS EHR Plug-In:  RAF



ACM and the PNP from the Plug-In



Jake MEDLOCK

athenaOne



Jake MEDLOCK

athenaOne



Quote from Deputy Medical Director
It’s just right there in front of me so I didn’t have to go to a 3rd party 
and then wait for it to load and everything else. …

I would just click it and it was ‘whoop’ right there in real time.  And I 
actually like having in the front (Reason for Visit) and the back end 
(Assessment & Plan) cause when I am prepping I use the front one but 
during my visit I used the one on the back page alot.  So it was really 
nice for to have it both places. …

So it’s great.  I am super happy.  You’ve made me happy so that’s good. 



Azara Care
Connect (ACC)



Azara Care Connect (ACC)

CARE
MANAGEMENT

• Manage & monitor high-cost/high-risk 
patients & special populations

• Track day-to-day tasks and follow-up 
activities

• Document care plans and goals

• Document outreach activities
• Prioritize patients
• Close care gaps

• Monitor and track outreach activities

AZARA DRVS

AZARA CARE CONNECT

CARE
COORDINATION



Azare Care Management



ACC 1.0 - Care Management



ACC 1.0 - Care Management



ACC 2.0 - Care Management



Care Guidelines from Elsevier





ACC Care Coordination Screenings



ACC Care Coordination Screenings



ToC in DRVS



ToC in ACC



ToC Reporting in DRVS



ACC 2.0 GA Roadmap

May

Structured Care Plan
Elsevier Care Pathways

June

Task Groups
Transitions of Care in CC

Future

Screenings



Azara Cost & 
Utilization (ACU)



Plan Summary



Executive Dashboard



Executive Dashboard (cont.)



Network Leakage



Inpatient Utilization - Admits



Inpatient Utilization - Readmits



Rx Utilization



Rx Utilization - Fill Location



Member Review Queue





Azara Patient 
Outreach (APO)



• Utilize existing trusted data within DRVS
• Faster and less resource heavy than traditional methods
• Administer Outreach Campaigns from within Azara DRVS
• Pre-Configured “Set It and Forget It” (SIFI) Campaigns 

designed to address common Care Gaps
• Review and track results and efficacy within Azara DRVS

Benefits of Azara Patient Outreach

“To have messages flow automatically to patients 
who need them and not to those who don’t, 

enables us to focus on higher priority outreach.” 

- Azara APO Client



Patient Text Journey
Entry Criteria 
Evaluation

Exit Criteria 
Evaluation

Open
FIT

Exit Criteria 
Evaluation

DAY
0

DAY
7

DAY
14

Hi, this is ABC 
Health Center 
reminding you to 
put your colon 
cancer screening 
kit in your 
bathroom as a 
reminder to
complete the test 
as soon as you 
can.

Hi, this is ABC 
Health reminding 
you to complete 
the colon cancer 
screening kit you 
got at your last 
visit. If you’ve 
already sent it – 
thank you! If not, 
please call with 
any questions 
555-555-5555.

Hi, this is ABC 
Health Center 
and we didn’t get 
your colon cancer 
screening kit yet. 
Can you help us 
understand why? 
(A) No time, (B) I 
forgot, (C) Need a 
new kit, (D) 
Already returned. 
Thanks! 



APO Campaign Performance



Azara APO Campaigns

◦ Cancer Screening:  Breast, 
Cervical and Colorectal

◦ Colonoscopy Referrals

◦ Childhood Immunizations

◦ Well Child Visits

◦ Patient and /or Members without 
Visits

◦ Chlamydia Screening

◦ Diabetes Care

◦ Hypertension Care

◦ Transitions of Care

◦ Flu Vaccine Reminders

◦ COVID Vaccine Awareness, 2nd 
Dose and Booster Reminders

◦ Medicaid Redetermination

◦ Chronic Kidney

“Set It and Forget It” (SIFI) outreach campaigns exist for:



Landing Page
& Live Chat



New Login / Landing Page



Live Chat



A Few Measure 
Enhancements



• Recognized non-dialysis CKD patients account for 18.2% of 
total Medicare expenditures, which is approximately $45.5 B

• CKD patients incur approximately $22.4 K / pts / yr in medical 
expenditures, which is almost 3x as much as non-CKD patients

• What is Azara doing ?

Chronic Kidney Disease



• CKD patients incur approximately $22.4 K / pts / yr in medical 
expenditures, 

• Updated existing measures
• Added RDEs for ‘Consecutive GFRs’ for use in Registries

– Will be creating a new CKD Registry with these RDEs
• Added dynamic CKD cohort options based on GFR labs

– For use with CERs and ACC Care Management
• Created new APO campaigns
• Referrals to Nephrologists

Chronic Kidney Disease



Typical Filtering





• HRSA / BPHC relies on the eCQMs for most of the UDS measures
– Azara adheres to the eCQM specifications for these measures
– In fact, Azara updates the UDS eCQMs per the PAL and new specifications

• Certain programs (e.g., CMS MSSP) require not only specification 
adherence, but also formal certification of measures and QRDA output

• To provide greater support for such programs, Azara is expanding our 
eCQM certification.  Certified measures will now include:

eCQM Certification

8
2

◦ Diabetes: Hemoglobin A1c Poor Control 
(CMS122v11)

◦ Cervical Cancer Screening (CMS124v11)

◦ Breast Cancer Screening (CMS125v11)

◦ Colorectal Cancer Screening (CMS130v11)

◦ Controlling High Blood Pressure (CMS165v11)

◦ Preventive Care and Screening: Screening for 
Depression and Follow-Up Plan (CMS2v12)

◦ Depression Remission at Twelve Months 
(CMS159v11)



Export to QRDA



More Fun Stuff



• You can copy a widget on a dashboard

• All the widgets on a dashboard no long reload when you add a 
new widget ... Only the widget added reloads

• There is now ’spacer’ widget available on dashboards

• The colors align across widgets when grouping by provider or 
location

• We have enhanced the percent of total widget (pie chart) to 
show the top 9 value and then “Everything Else”

Dashboard Enhancements



Dashboard Enhancement Examples



Export to CSV



Dynamic Baselines



Admin Functions



• Functionality for the administration of your centers’ providers, 
and locations in DRVS is being improved

– Column Picker makes it easier to review columns you prioritize
– Bulk selection makes it more efficient to manage large numbers of 

providers and locations
§ Edit and maintain custom groups
§ Edit and maintain provider and location attributes

• Following that we will
– Migrate the maintenance of UDS Service Categorization for Table 5
– Create a Payer Admin for managing many EHR payer records in your 

system

New Admin Functions



Bulk Admin



Bulk Admin



Bulk Admin



Payer Admin



The Rest of 2024 
and Beyond



Azara Themes

Patient Engagement
• Interface with Artera
• Leverage actionable data from ACU and ACC for 

APO campaigns
• Enhance curation of patient population for APO 

SiFi Campaigns
- Plan
- Location
- Self created groups of providers

Care Connect
• GA of ACC 2.0
• Develop Triage Workflow

- Closed loop ACU > CC > CM > ACU

• Enable ability to create and manage ad-hoc care 
navigation activities

• Improve in-product reporting
• Incorporate ACC activities into DRVS for rpts

EHR Integration 
• Push PDF content into EHR
• Pass discreet data back into EHR structured 

fields and PDF
• Implement / Improve Plug-In for top 5 EHRs in 

client base
- SMART on FHIR

• Data collection via forms in ACC to be pushed 
back to EHR

Cost & Utilization
• Surface and operationalize actionable insights

- ACC and APO integration
- High Cost Patients, Avoidable IP/ED Episodes, Rx 

Adherence
- Member Review Queue

• Enhance tracking of VBC performance
- Targets & Benchmarks
- Stop Loss Limits
- Premium and MLR analytics

• Refresh User Interface
• Incorporate Premium and MLR analytics

Scalability & Maintenance
• UX/UI enhancements, new features
• Annual updates for HEDIS, UDS, CQMs
• UDS+ 2024 submission

- Support for all CQMs
- Operationalize execution
- Sharing of results / ‘decoder’ with clients

• Enhance HIE usage - leverage procedure & lab 
data

Expand Value Thru Partnerships
• Support VBC Enablers
• Expand & Grow New

- MH / BH Emerging Market
- Rx: SureScripts
- RPM, Surveys

• Enhance Existing
- SDOH - FindHelp/UniteUs bidirectional referrals



NETWORK

PASSWORD

WiFi Details 

Westin_Conference

azaraConf01




