HEDIS Quality Performance Dashboard (All Measures) Quick Guide

The HEDIS Quality Performance Dashboard (All Measure) provides an at-a-glance view of the network’s or
practices’ HEDIS measure quality performance.

This guide will walk you through the basics of using the HEDIS Quality Performance Dashboard.
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Viewing the Dashboard

At the top of the screen, you will find the dashboard filters. This function allows you to filter MY (measurement
year) ending month, network, and practice details. Once you change a filter(s), you can easily revert back to the
original dashboard settings by clicking “Reset to default”.
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C At the top left of the screen, you can switch between Commercial Benchmarks and Medicaid Benchmarks. )

The Quality Performance Overview — Preventive Care Measures section includes the performance for each
preventive care measure, including the number of patients in the numerator, number of patients in the denominator,
performance, HEDIS 50th Percentile, HEDIS 75th Percentile, HEDIS 90th Percentile, prior year performance,
percentage point change from prior year, and annual patients need to meet the HEDIS 50th Percentile, 75th
Percentile, and 90th Percentile. The HEDIS Percentiles are based on either Commercial benchmarks or Medicaid
benchmarks depending on the Benchmark tab selected.

To view the patient list for a particular measure (apply desired filters first), click the measure name. This will highlight
that measure and grey out the other measures. Then click Patient List at the top right of this card.
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Similarly, the Quality Performance Overview — Chronic Care Measures section and the Quality Performance
Overview — Visit Measures section includes the performance for each chronic care measure and visit measure,
including number of patients the numerator, number of patients in the denominator, performance, HEDIS 50th
Percentile, HEDIS 75th Percentile, HEDIS 90th Percentile, prior year performance, percentage point change from
prior year, and annual patients need to meet the HEDIS 50th Percentile, 75th Percentile, and 90th Percentile.

To view the patient list for a particular measure (apply desired filters first), click the measure name. This will highlight
that measure and grey out the other measures. Then click Patient List at the top right of this card.
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To view detailed information about a measure, first click on the measure name. This will highlight that measure
and grey out the other measures. Then right click on the measure name, hover over “Drill through”, and then click
“Measure Details”.

Please note that filters applied on the homepage will not stick when you drill through a measure if you do not first
click on the measure name.
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The Drill Detail page will include the Quality Performance Trend specific to that measure and the Quality
Performance Distribution by Provider in graph form and table form. If you hover over a provider name in the graph,
you will see the provider name, performance, and denominator of that measure. The Quality Performance by
Provider table displays similar detail as the home page, including number of patients the numerator, number of
patients in the denominator, performance, HEDIS 50th Percentile, HEDIS 75th Percentile, HEDIS 90th Percentile,
prior year performance, percentage point change from prior year, and annual patients need to meet the HEDIS 50th
Percentile, 75th Percentile, and 90th Percentile.

The color coding in the Performance column is based on the Performance relative to the Commercial/Medicaid
percentile benchmark. The cell will appear green if performance is above the percentile benchmark. The shading of
green is related to the performance in relation to the percentile ranges (50th, 75th, or 90th percentile). The darker
the green, the higher the performance. The cell will appear red if performance is below the percentile benchmark.
This is consistent on the dashboard homepage as well as the Drill Detail page.



Each of the cards on the Drill Detail page can be exported. To do so, hover over
the card then click the three dots in the top right of the card. Click “Export data”.
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