
Measurement Year (MY): The measurement year runs from 
January through December. It includes medical claims submitted 
through the end of March of the following year, allowing time 
for all services to be billed and processed before performance is 
calculated.

NCQA Benchmarks: The National Committee for Quality 
Assurance (NCQA) updates national performance benchmarks 
once a year, typically mid-year. The 50th percentile threshold 
(minimum performance level) may shift up or down based on 
how providers across the country performed during the prior 
year.

Compliant Count: This is the number of patients in your panel 
who have met all requirements for a given measure. It serves 
as the numerator (top number) in the equation used to 
calculate your performance percentage.

Eligible Count: This is the total number of patients who qualify 
to be measured — meaning they meet the age, enrollment, and 
clinical criteria for the measure — regardless of whether they 
have completed the required care. It serves as the denominator 
(bottom number) in the performance percentage equation.

Calendar Year-to-Date Performance: This is your current 
performance percentage, calculated by dividing the compliant 
count by the eligible count. It reflects the share of eligible 
patients who have received the required care so far this year. 
The higher the percentage, the better.

Percentile Rating: This shows how your performance compares 
to other providers nationally. Reaching the 50th percentile 
means you are performing at or better than half of providers 
across the country — this is the minimum performance target, 
or benchmark, to meet.

Number Needed to Reach a Specific Percentage: This field 
estimates how many additional patients would need to 
complete the required care for you to reach a target 
performance percentage. It's a practical planning tool to help 
prioritize outreach efforts.

Measure Acronyms & Names: Each measure is identified by a standardized 
acronym and full name. The measures shown here are those prioritized either 
by the Integrated Healthcare Association (IHA) through the Achievement in 
Quality program (AMP), or by the California Department of Health Care 
Services (DHCS) through the Managed Care Accountability Set (MCAS).

Prior Month's Performance & % Change: This shows your 
performance percentage from last month's report alongside the 
change since then, helping you track whether your rate is improving, 
declining, or holding steady.
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