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Greetings,
 
On behalf of the American College of Lifestyle Medicine (ACLM), representing more than 15,000
physicians and health professionals committed to treating, reversing, and preventing chronic disease
through evidence-based lifestyle medicine, we appreciate the opportunity to comment on the
proposed updates to the HRSA Uniform Data System (UDS).
 
Please see full comment letter attached along with an attached document that provides added
context to one of the recommendations made in the comment letter.
 
Thank you for the opportunity to provide comments. Please let me know if there are any further
questions.
 
 
Stacia M. Johnston
Director of Health Equity Advancement
Mobile: 718-974-7213 

                 #COMMUNITYMATTERS  Join ACLM Today!

 

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and are confident the content is safe.
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Introduction 


 


On behalf of the American College of Lifestyle Medicine (ACLM), representing more than 15,000 


physicians and health professionals committed to treating, reversing, and preventing chronic disease 


through evidence-based lifestyle medicine, we appreciate the opportunity to comment on the proposed 


updates to the HRSA Uniform Data System (UDS).  


ACLM is the nation’s only medical professional association dedicated to educating and equipping clinicians 
to treat, reverse, and prevent chronic disease through evidence-based lifestyle interventions—nutrition, 
physical activity, sleep, stress management, connectedness and avoidance of risky substances. For over 
20 years, clinician members of ACLM have been promoting a transformed healthcare system with a focus 
on root-cause lifestyle medicine as a first-treatment approach. ACLM’s vision is a world wherein lifestyle 
medicine is the foundation of health and all healthcare. The efficacy of lifestyle medicine (LM) transcends 
all healthcare specialties and the results are transformative, yielding health restoration in nearly every 
area of healthcare across the entire care continuum. 


Most chronic conditions are largely driven by modifiable lifestyle factors, and clinical practice guidelines 
across cardiometabolic, cognitive, and obesity-related diseases consistently list lifestyle change as the 
first-line treatment approach. Yet, despite strong evidence that lifestyle interventions can address chronic 
disease, our healthcare system captures few standardized lifestyle measures and rarely embeds lifestyle 
medicine into routine care or payment models. This disconnect leaves a major gap between what 
evidence shows, what guidelines recommend, and what healthcare systems measure, reward, and deliver. 


Health centers play a critical role on the front lines of chronic disease care, health disparities, and whole-


person health. UDS modernization presents an important opportunity to better align measurement with 


outcomes that matter most to patients, communities, and the sustainability of the healthcare system. 
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1. Lifestyle Medicine Assessment Using Standardized Tools (HCPCS G0136) 


ACLM strongly recommends inclusion of a standardized lifestyle medicine assessment within UDS 


reporting, leveraging existing, validated tools such as the ACLM Lifestyle Medicine Short Form 


Assessment (see attachment). This assessment aligns well with HCPCS code G0136 and enables 


systematic capture of upstream lifestyle risk factors, including nutrition, physical activity, sleep, stress, 


connectedness, and substance use. 


 


Routine lifestyle assessment supports early identification of modifiable drivers of chronic disease, guides 


individualized care planning, and strengthens documentation of whole-person, preventive services 


already being delivered in HRSA-funded health centers. Including this measure in UDS would normalize 


lifestyle assessment as a standard of care, reduce documentation burden through standardization, 


improve comparability across health centers, and support consistent population-level tracking of 


modifiable risk factors central to chronic disease prevention and treatment 


2. Addition of Type 2 Diabetes Remission as a UDS Measure 


ACLM urges HRSA to add Type 2 diabetes (T2D) remission as a reportable UDS outcome measure. 


Growing evidence demonstrates that T2D remission is achievable, particularly through intensive lifestyle 


interventions, yet current reporting frameworks capture disease prevalence without recognizing 


recovery or remission despite growing clinical consensus that remission is an achievable and meaningful 


patient-centered outcome. 


 


Including remission as a UDS measure would align data collection with modern, outcomes-focused care, 


reward health centers for improving patient health rather than perpetuating only disease coding, and 


better reflect the impact of comprehensive, community-engaged lifestyle medicine programs. This 


measure would also support value-based care models by highlighting long-term improvements in 


glycemic control, reduced complications, and lower total cost of care. 


ACLM recommends that diabetes remission be included in UDS measured as denominator (# of adults 


with diagnosed T2D) / numerator (# meeting remission definition with exceptions such as end of 


life/palliative/obstetric). 


3. Medication Deprescribing as a Positive Clinical Outcome 


ACLM also recommends the inclusion of medication de-escalation and deprescribing as a new clinical 


quality measure (Table 6B) or a new “other data elements” field that captures structured review and 


deintensification. Lifestyle medicine interventions frequently lead to improved biomarkers, symptom 


resolution, and disease remission, necessitating safe reduction or discontinuation of medications. 


Therefore, ACLM specifically recommends de-escalation and deprescribing be reflected in one of the 


three other data elements listed below: 
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1) Percent dose reduction or discontinuation of high-risk medications 


2) Polypharmacy deintensification (% patients on five or more medications with Tier 1 


medication after shared decision making) 


3) Potentially inappropriate meds (PIMS): % stopping PIMs per Beers, Start/Stopp, and/or 


guideline criteria (with exclusions as deemed necessary) 


Regular reassessment and deprescribing of medications by interprofessional care teams reduce 


inappropriate or unnecessary medication use, minimize adverse effects, and prioritize patient 


engagement in lifestyle interventions to target underlying causes of chronic disease. Approaches that 


consider the whole person and prioritize person-centered care while emphasizing shared decision-


making should guide both the prescribing and deprescribing of medications. 


Current measurement systems often unintentionally penalize clinicians and health centers for 


deprescribing, despite clear benefits such as reduced adverse events, improved patient satisfaction, and 


lower medication burden. Capturing deprescribing as a quality outcome would better align UDS 


measures with evidence-based practice, patient goals, and responsible stewardship of healthcare 


resources.  


4. Capture of HRSN/SDOH and Patient Support Services Related to Community-


Engaged Lifestyle Medicine 


ACLM supports enhanced UDS capture of Health-Related Social Needs (HRSN), Social Drivers of Health 


(SDOH), and patient support services, particularly those connected to community-engaged lifestyle 


medicine interventions. Lifestyle medicine programs delivered through health centers frequently 


integrate food access, nutrition education, physical activity resources, stress management, social 


connection opportunities, and health coaching, often in partnership with community-based 


organizations. 


 


UDS data elements should reflect referrals to and utilization of services such as produce prescriptions, 


medically tailored meals, group medical visits,  health coaching, community fitness programs, and other 


non-clinical supports that address root causes of chronic disease. Capturing these data in the UDS 


Enabling Services as a subcategory would provide a comprehensive picture of care delivery and support 


accountability for whole-person approaches.  


HRSA’s ability to demonstrate the value of community-based prevention and treatment strategies is 


evident, however there are other pertinent upstream drivers that are invaluable, including food security, 


housing security (currently only homelessness measured), transportation, financial strain, social 


isolation, caregiving, and legal needs. 
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Conclusion 


Modernizing UDS to include lifestyle medicine assessment, disease remission, medication deprescribing, 


community-engaged HRSN, and patient support services will better align measurement with HRSA’s 


mission to improve health outcomes and advance health for all. These updates would recognize the full 


scope of work occurring in health centers, support value-based transformation, and accelerate progress 


toward treatment, reversal, and prevention of chronic disease. 


 


ACLM appreciates the opportunity to comment and stands ready to partner with HRSA to advance these 


priorities. 


Sincerely, 
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Lifestyle Medicine
Short Assessment Form
These questions will ask you about your outlook and readiness to change, what is most important to you as 
far as your health goals, and your own health habits. There are no right or wrong answers. Please answer as 
honestly as you can.  


On a scale of 0-10, with 0 being least and 10 


being most, how important is it that you make 


lifestyle changes to improve your health?  


Readiness to Change


0    1    2    3    4    5    6    7    8    9    10 


Not Ready Somewhat Ready Very Ready


On a scale of 0-10, with 0 being least and 10 


being most, how confident are you to make 


lifestyle changes to improve your health? 


0    1    2    3    4    5    6    7    8    9    10 


Not Confident      Somewhat Confident     Very Confident


Motivation
Please rank the top 3 areas you are most 


motivated to change in order to improve 


your current overall LEVEL OF HEALTH (1 


being most motivated). 


Avoidance of Risky Substances


Nutrition 


Physical Activity  


Sleep 


Social Connectedness 


Stress Management   


Version 2


Physical Activity: Exercise Vital Sign1


For an average week in the last 30 days, how many days per week did you engage in 


moderate to vigorous exercise (like walking fast, running, jogging, dancing, swimming, 


biking, or other activities that cause a light or heavy sweat)? _____  days


On those days that you engage in moderate to vigorous exercise, how many minutes, on 


average, do you exercise? _____  minutes


During the past month, how many times per week did you do physical activities or 


exercises to strengthen your muscles?  _____  times per week
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Nutrition: ACLM Diet Screener 9


Instructions


This brief questionnaire will ask about your usual diet over the last 4 weeks. Please try to answer as accurately as 
possible – there are no right or wrong answers. Your best guess is better than leaving a blank.


Please consider what you have typically eaten over the last 4 weeks when answering the following questions.


It’s ok if something that you eat falls into more than one category.


Over the last four weeks, how often did you eat or drink the following items?


(Apples, bananas, oranges,  
melon, berries, or any other fruit)


(Cooked and raw leafy greens, 
broccoli, carrots, potatoes, peas, 
or any other vegetable or dishes 
that are mostly made from 
vegetables)


(Oats, brown rice, whole grain 
bread or cereal, whole grain flour, 
or any other 100% whole grain 
products)


Whole Grains or Whole Grain Products


Vegetables


Fruit


(Any items made from white 
flour or white rice, like bread, 
tortillas, baked goods or snacks, 
pasta, or other foods)


White Bread, White Pasta, White 
Rice, or Foods Made from White 
Flour


(Any store-bought dishes or 
meals, refrigerated or frozen, or 
any kind of ready-to-eat meals or 
dishes, take-out, or meals from a 
restaurant)


Packaged/Prepared, Restaurant, 
Takeout, or Fast Food Meals


Never


Less than once a week


1-3 times a week


4-6 times a week


1-2 times a day


3 or more times a day


Never


Less than once a week


1-3 times a week


4-6 times a week


1-2 times a day


3 or more times a day


Never


Less than once a week


1-3 times a week


4-6 times a week


1-2 times a day


3 or more times a day


Never


Less than once a week


1-3 times a week


4-6 times a week


1-2 times a day


3 or more times a day


Never


Less than once a week


1-3 times a week


4-6 times a week


1-2 times a day


3 or more times a day


Never


Less than once a week


1-3 times a week


4-6 times a week


1-2 times a day


3 or more times a day


(Sweetened (sugar added) 
breakfast cereals, sweetened 
yogurts, candy, other desserts, or 
other foods with added sugar, 
or any sweetened beverages 
including soda/pop, sweetened 
tea or coffee drinks, energy 
drinks, etc.)


Sugary Foods and Beverages 


Version 2
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Nutrition: ACLM Diet Screener 9


Sleep


Over the last 2 weeks, how many hours 


of sleep did you average in a 24-hour 


period? 


Over the last 2 weeks, how often did 


you feel tired or have difficulty staying 


awake during routine tasks in the day? 


Less than 4 hours


4-5 hours


5-6 hours


6-7 hours


7-8 hours


8-9 hours


9 or more hours


Not at all


Several days


More than half the days


Nearly every day


(Chips, crackers, or other salty 
snacks; canned soups, sauces, 
salad dressings, or other foods 
with added salt)


Salty Foods
Never


Less than once a week


1-3 times a week


4-6 times a week


1-2 times a day


3 or more times a day


(Fried foods such as French fries, 
onion rings, fried chicken or other 
meat, fried potatoes, fry bread, 
tempura, or other fried foods)


Fried Foods
Never


Less than once a week


1-3 times a week


4-6 times a week


1-2 times a day


3 or more times a day


Which sources of protein did you eat frequently (2-3 times a week or more)?
Please select all that apply.


Beef, pork, or lamb


Lunchmeat, bacon, 
hot dogs, or 
sausage


Poultry or poultry-
based dishes


Wild game 
(venison, elk)


Fish, shellfish, or 
seafood-based 
dishes


Beans, peas or lentils, 
or products made 
from them 


Nuts, seeds, or 
avocado


Dairy and dairy 
products


Eggs or egg-based 
dishes
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Meaning and Connectedness
Over the last 2 weeks, how often have 


you felt like your life had purpose or 


meaning?


Over the last 2 weeks, how often have you 


felt connected with any support network 


(e.g. community, spiritual, friends/family, 


nature, yoga, or meditation)? 


Stress - PSS-43 


Not at all


Several days


More than half the days


Nearly every day


Not at all


Several days


More than half the days


Nearly every day


These questions will ask you about your feelings and thoughts during the last month. In each case, please 
answer representing how often you felt or thought a certain way. Remember that there are no right or wrong 
answers, but it is most helpful if you can answer honestly and accurately. Please think about the last 4 
weeks while you answer these questions. 


In the last month, how often have you
felt confident about your ability to 


handle your personal problems?


In the last month, how often have you


felt that things were going your way?


Mood - PHQ-22


Little interest or pleasure in doing things


Feeling down, depressed, or hopelesss


(if not already present in electronic health record)


*Note that a recent study was done on accuracy of using the PHQ-2 for detecting depression and frequency of
completing the survey. We recommend users consider the findings when determining how to screen for depression in
primary care settings.3


Not at all


Several days


More than half the days


Nearly every day


Not at all


Several days


More than half the days


Nearly every day


Over the last 2 weeks, how often have you been bothered by the following problems? 


In the last month, how often have you 


felt that you were unable to control the 


important things in your life?


Never


Almost never


Sometimes


Often


Very often


In the last month, how often have you felt


difficulties were piling up so high that


you could not overcome them?


Never


Almost never


Sometimes


Often


Very often


Never


Almost never


Sometimes


Often


Very often


Never


Almost never


Sometimes


Often


Very often
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Substance Use
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In the past 4 weeks, how often have you 


used any drugs including cocaine or crack, 


heroin, methamphetamine (crystal meth), 


hallucinogens, ecstasy/MDMA, or any other 


similar substances?


Daily or almost daily


Weekly	


Less than once a week


Not at all


In the past 4 weeks, how often have you 


used any prescription medications just for 


the feeling, either more than prescribed or 


that were not prescribed for you?


	





Less than once a week 


Not at all


In the past 4 weeks, how often have you 


used marijuana/cannabis or any products 


made from it?


Daily or almost daily


Weekly	


Less than once a week


Not at all


In the past 4 weeks, how often in one day 
have you had 5 or more alcoholic drinks (if 
you are a man) or 4 or more drinks (if you 
are a woman)?


In the past 4 weeks, how often have you 
used tobacco or any other nicotine 
product, including e-cigarette, vaping, 
snuff, chewing tobacco, chaw, plug, or 
twist?


In the case that a tool in the electronic medical record already exists to assess for the following substances, we 
recommend you use those assessment tools.
  
These questions will ask you about your use of tobacco, alcohol, and other substances. Remember that there are 
no right or wrong answers, but it is most helpful if you can answer honestly and accurately. Please think about 
the last 4 weeks while you answer these questions. 


Daily or almost daily 


Weekly 


Less than once a week 


Not at all


Daily or almost daily 


Weekly 


Less than once a week 


Not at all










