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1. What’s new for MY 2017
2. Accessing & Reviewing Your Reports
3. Use of Appropriate Resource Use (ARU) & Total Cost of Care (TCOC) Results
4. Validating & Finalizing Results
5. Program Reminders
6. Questions

Welcome!

Today’s session will be recorded and posted on IHA website
Submit questions during the call 
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AMP Commercial HMO MY 2017 Preliminary 
Results – Available Now!

MY 2017 
Preliminary 

Reports 
Release

Legal 
Agreements

New Data 
Partner –
Onpoint 

Health Data

Consolidated 
data 

submission

Standard 
File 

Layout

500+ Total 
resubmissions 

across file types 
for 2016 data

400+ Total  
resubmissions 

across file types 
for 2017 data
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February 12th report release includes preliminary results for both AMP 
Commercial HMO and Medicare Advantage product line for Measure Year 2017.

Updated MY 2017 Report Release Timeline

Activity Date
Technical Committee Review 11/30

Supplemental Health Plan Validation Period & Needed 
Resubmission/Resolution of Issues

12/13 – 1/16

AMP Commercial HMO

Preliminary ARU/TCOC Reports Release 2/12

Physician Organization Preliminary Results Webinar 2/12

Onpoint Member-Level Detail Portal 2/15

Questions & Appeals Period 2/12 – 3/4

Appeals Hearing Week of 3/11

Final ARU/TCOC Reports Release
(without resubmission)

3/22

We are here
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• Commercial HMO (includes POS) and Medicare Advantage product lines preliminary results for 
Appropriate Resource Use and Total Cost of Care measures for MY 2017

• Based on 8 participating health plans

• Data Source
‒ Health plans submit claims, encounters, eligibility and cost information; results are calculated by 

Onpoint Health Data
‒ All-Cause Readmissions is reported directly by health plans in audited clinical file submission.

Included in Preliminary ARU & TCOC Reports

• Aetna
• Anthem
• Blue Shield of California
• Cigna Health Care of California
• Kaiser Permanente

• Sharp Health Plan
• UnitedHealthcare
• Western Health Advantage
• SCAN (Medicare Advantage only)

Measure specifications available in MY 2017 AMP Manual

https://www.iha.org/sites/default/files/resources/my_2017_value_based_p4p_manual_final.pdf
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• New Vendor & File Submission Format
‒ New Vendor – Onpoint Health Data
‒ Data Submission Guide (DSG) – APCD technical requirements for standard 

data submission across all participating plans and product lines
‒ Consolidated data submission 

• New Measures
‒ Aligned specifications with emerging national standards 

• New Tools
‒ Member-level detail portal

What to Expect in MY 2017 Results
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Measure Overview



© 2019 Integrated Healthcare Association. All rights reserved. 9

MY 2017 Resource Use & Cost Measures

Measure 2017 
Status Steward Risk

Adjusted

Cost of Care Total Cost of Care (TCOC) New HealthPartners ACG

Readmissions All-Cause Readmissions (PCR) NCQA HCC

Inpatient Stays
Inpatient Utilization – General 
Hospital/Acute Care (IPU) NCQA

Acute Hospital Utilization (AHU) New NCQA HCC

ED Visits
Ambulatory Care (AMB) NCQA

Emergency Department Visits (EDU) New NCQA HCC

Pharmacy Generic Prescribing (GRX) IHA

Outpatient Outpatient Procedures Utilization: 
Percent Done in Preferred Facility (OSU) IHA

Procedure Frequency Frequency of Selected Procedures (FSP) NCQA Age & 
Gender

See additional details in Appendix & full specifications in MY 2017 AMP Program Manual

https://www.iha.org/sites/default/files/resources/my_2017_value_based_p4p_manual_final.pdf
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Measure Description Types of Rate
All Cause Readmissions 
(PCR)

The number of acute inpatient stays during the 
measurement year that were followed by an acute 
readmission for any diagnosis within 30 days

Observed & 
Risk-Adjusted

Generic Prescribing (GRX) Percent of prescriptions filled with a generic, 
overall rate and 7 therapeutic categories.

Observed

Outpatient Procedures 
Utilization: Percent Done 
in Preferred Facility (OSU)

Percent of outpatient procedures performed in a 
contracted, freestanding ambulatory surgery 
center.

Observed

Frequency Selected 
Procedures (FSP)

Utilization of frequently performed procedures 
that often show wide regional variation and have 
generated concern regarding potentially 
inappropriate utilization. 

Risk-Adjusted

Measures Unchanged
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• Specification adjusted to consistently identify outpatient procedures across 
health plans. 

• Health plan results are comparable prior year results.

Update to Outpatient Procedures Utilization: 
Percent Done in Preferred Facility (OSU) Measure
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Measure Concept Prior Year 
(MY 2016)

Current Year 
(MY 2017)

Inpatient 
Utilization

Bed Days Observed IPBD IPU Total Med/Surg

Bed Days Risk Adjusted IPBD Not Available

Discharges Observed IPU IPU Total Med/Surg

Discharges Risk Adjusted IPU AHU Total

ALOS Observed IPBD IPU Total Med/Surg

ALOS Risk Adjusted Not Available Not Available

ED Visits ED Observed EDV AMB – EDV

ED Risk Adjusted EDV EDU

New Utilization Measures – Mapping Measure 
Concepts
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Exclusion Criteria
• Age Restriction: 18 and older as of December 31 of the measurement year
• Continuous Enrollment Criteria: The measurement year and the year prior to the measurement year

Risk Adjustment
• Risk-adjustment based on HCC using paired regression models: Predicted Probability of Discharge 

(PPD) and Predicted Unconditional Count of Discharge (PUCD)
‒ Age
‒ Gender
‒ Dx codes

New Utilization Measures

Measure Steward Risk
Adjusted

Inpatient Utilization Acute Hospital Utilization (AHU) NCQA HCC

ED Visits Emergency Department Visits (EDU) NCQA HCC
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Inpatient Utilization
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Emergency Department Utilization
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• Description: Total amount paid to any provider to care for members of a 
physician organization (PO) for a year
‒ Professional, facility (inpatient and outpatient), pharmacy, and ancillary costs
‒ Capitation, fee-for-service, member cost share, administrative adjustments

• Outliers: Costs for high cost members truncated
• Eligible Population: Ages 1 through 64; Minimum 9 months of enrollment
• Risk adjustment: Johns Hopkins Concurrent ACG Grouper adjusts for age, 

gender, and diagnoses
• Other adjustments: CMS Hospital Wage Index derived Geographic Adjustment 

Factor adjusts for geographic input cost differences 
• Exclusions:

‒ Mental health and chemical dependency services
‒ Acupuncture and chiropractic services; dental and vision services

Total Cost of Care (TCOC) Measure
Developed by HealthPartners, NQF Endorsed
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Total Cost of Care
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• To account for the illness burden of 
population, risk adjustment in AMP relies 
on combination of age, gender, and
diagnosis information

• Critical for comparing PO performance 
relative to one another within a year.
‒ For large, stable population to compare year-

over-year trend, health plans have the option 
to use observed or risk adjusted rates.

Risk Adjustment in AMP – Why & How

AMP Measure Method

All Cause Readmissions (PCR) HCC

Inpatient Discharges (AHU) HCC

ED Visits (EDU) HCC

Frequency of Selected 
Procedures (FSP)

Age &
Gender

Total Cost of Care (TCOC) ACG
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Measures with risk adjustment include both an observed rate and a risk adjusted rate

Risk Adjustment – How to Interpret
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‒ Observed rate: your PO’s observed utilization without adjustment for the population

‒ Expected rate: based on risk of your members, what is expected utilization for your 
PO

‒ O/E ratio: Observed rate divided by expected rate; summarizes your performance 
given your population risk
• 1.0 means utilization as expected given your members’ risk
• 1.1 means utilization 10% higher than expected given your members’ risk
• 0.9 means utilization 10% lower than expected given your members’ risk

‒ Risk-Adjusted Rate: Translate O/E ratio back to a utilization rate that can be used for 
comparison
• Calculated by multiplying O/E ratio by AMP population observed rate

Risk Adjustment – How to Interpret
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Accessing & Reviewing Your 
Results
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2 Ways to Access Your AMP Results
1. AMP Reporting Portal: https://analytics.iha.org
2. Onpoint Member-Level Detail Portal: https://iha-prp.onpointhealthdata.org/

Technical requirements
• We recommend that you use Google Chrome or Mozilla Firefox to access the 

Reporting Portal.

Trouble Logging In
• Your username is your email address
• Click “Forgot Password? Email IHA” to retrieve lost password
• Email amp@iha.org for questions

Accessing Your Results

https://analytics.iha.org/
https://iha-prp.onpointhealthdata.org/
mailto:amp@iha.org
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• Onpoint Member-Level Detail Portal Access

• Secure, online portal containing member-level information for health plan 
contracted physician organizations.
‒ Dashboard – Designed with a widget-based architecture to present concise and 

convenient analyses that allow users to quickly interpret and verify their performance.
‒ Measurement – Dynamic tabular presentations that facilitate users’ review and 

exploration of summary and patient-detail measure results.
‒ Reporting – Libraries of preconfigured and user-customized reports outfitted with 

actionable filters and the ability to toggle between both tabular and graphical 
presentations of defined data visualizations.

‒ User Management – Administrative controls that permit privileged users to manage their 
organization’s directory of credentialed users.

‒ Documentation – Application- and client-specific supporting documentation and 
reference materials that assist users in their operation and understanding of the IHA PRP’s 
key features and functionality.

New Onpoint Member-Level Detail Portal
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• To set up access to the portal, IHA is requesting assistance in identifying a single 
designated system administrator for your organization. 

• Please identify one system administrator for your organization and complete 
the Onpoint Member-Level Detail Portal - Administrator Credentials survey.
‒ Submit one survey response per physician organization

Setting Up Onpoint Portal Access

https://goo.gl/forms/P3LPR0uQ5TrCk4Ws1
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• Only contacts associated with a physician organization or health plan can view that 
organization’s AMP results on the Reporting Portal. To receive access to your organization’s 
results:
‒ Sign up for an account here. Make sure you fully complete the registration process and activate the account by 

clicking the link sent via email.
‒ Please note that the new user will not have access to any information on the IHA Reporting Portal until they are added 

as a contact for the relevant organizations.
‒ Request to be added as a contact by an existing contact. Need to know who is already a contact at your organization? 

Email amp@iha.org.  

• The existing contact then needs to add you as a contact:
‒ Existing Contact logs in to the AMP Reporting Portal
‒ Click "Contacts" on the top navigation bar
‒ Click the "Add Contacts" button
‒ Search for New Contact by typing email address (all lowercase) and click "Add“

• Note that sometimes the system takes up to a day to sync new contacts - if a new contact 
doesn't show up immediately when you search for them, check back the next day.

• Reporting Portal contacts are automatically subscribed to the AMP newsletter, which includes 
upcoming deadlines, program updates, and other important AMP information.

AMP Reporting Portal – Adding a Contact on the 
Reporting Portal

https://analytics.iha.org/
https://sso.iha.org/accounts/register/
mailto:amp@iha.org
https://analytics.iha.org/
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• Once logged in, click the “Measures” tab in the top or side navigation to access 
your preliminary results.

• Select which results to view at the second navigation banner heading:
‒ Any of the organizations for which you are an added contact
‒ Current and previous measurement years (MY 2012 – MY 2017)
‒ Commercial HMO/POS or Medicare Advantage

• Use the tabs in the far left navigation bar to access general information 
(“About”), your final quality reports (“Reports”) measure specific results 
(“Measures”), and your preliminary ARU results as a .csv file (“Downloads”)

AMP Reporting Portal – Navigating the site
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AMP Reporting Portal – Measures
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• 2 tabs for each measure:

‒ OVERVIEW – detailed measure view

‒ VISUALIZATIONS – histogram of relative performance for 
measurement year and line graph of year-over-year 
performance

• Tables are sortable by headers; click the header and the arrow 
icon will appear next to category used to sort 

AMP Reporting Portal – Measures Tab
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AMP Reporting Portal – Measures - Overview

• Provides in-depth presentation of each measure including measure description, rate, 
rank, prior year rate, and breakdown by data provider.

• Tags indicate if a measure is a “lower is better” or “higher is better” measure, if the 
measure is used in AMP (i.e. a measure recommended for payment), and whether it is a 
final score.
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• The graphs include a histogram of relative performance for the measurement year and a 
line graph of year-over-year performance by health plan.

• Data points can be toggled on/off by clicking on the legend. 

AMP Reporting Portal – Measures 
Visualizations
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AMP Reporting Portal – Downloads
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A ZIP package containing a bundle of export files (.CSV) for Appropriate 
Resource Use (ARU) measures recommended for payment, by year, with two 
years side-by-side on the same row. Fields relevant to year-over-year units of 
improvement are displayed in the side-by-side comparison for the purposes of 
IHA's recommended Value Based AMP incentive methodology.

AMP Reporting Portal – Downloads

A ZIP package containing a bundle of export files (.CSV) for all Appropriate 
Resource Use (ARU) measures by year, with each year on a separate row. This 
file includes the results for all health plan(s) that your Physician Organization 
(PO) contracted with during the measurement year. The file contains (1) 
results for each health plan separately, as well as (2) results that have been 
aggregated across participating health plans.

Summary statistics and percentiles for physician organizations across 
California, by measure and product line. These numbers are based on results 
that have been aggregated across health plans for a Physician Organization.
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Use of Resource Use & Cost 
Results
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AMP Measure Set (MY 2017)
Quality Measures

Clinical Quality
Process and outcomes measures focused 
on six priority clinical areas
• Cardiovascular (5)
• Diabetes (9)
• Musculoskeletal (1)
• Prevention (7)
• Respiratory (3)
• Behavioral Health & Substance Use 

(2)

Patient Experience
Patient ratings of five components, 
including care overall:
 Provider Communication
 Care Coordination
 Office Staff
 Overall Ratings of Care
 Access to Care 

Advancing Care Information
 Ability to report selected e-measures 

(2)

Resource Use Measures

Appropriate Resource Use

Utilization metrics spanning:

 Inpatient stays

 Readmissions

 ED visits

 Outpatient procedures

 Generic prescribing

Total Cost of Care

Average health plan and member 
payments associated with care for a 
member for the year, adjusted for risk 
and geography
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Use of AMP Results

Measure Incentives Public 
Reporting Awards

Total Cost of Care

All Cause Readmissions

Inpatient Utilization

ED Visits

Outpatient Procedures Utilization -
% Done in an Outpatient Facility

Generic Prescribing

Frequency of Selected Procedures Info Only

Medicare 
Advantage All Cause Readmissions Optional

Commercial 
HMO
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Value Based Incentive Design
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Value Based Incentive Design - Detail

Does the PO 
qualify?



© 2019 Integrated Healthcare Association. All rights reserved. 38

• For MY 2017 payments, no trending data is available for risk-adjusted inpatient 
utilization (AHU) and ED visits (EDU). 
‒ IHA recommends temporarily using the observed ED Visit (AMB-EDV) and inpatient 

bed days (IPU) for health plan incentive payments
• Trending results for EDU and AHU will be available and recommended for use in 

payment in MY 2018.

MY 2017 Measures Used in Incentive Design

Measures Rates Used in Incentive Design

Total Cost of Care (TCOC) Risk-Adjusted TCOC Trend (with 85% CI)

All-Cause Readmissions (PCR) Risk-Adjusted Rates

ED Visits (AMB-EDV) Observed Rates

Inpatient Utilization – Bed Days (IPU) Observed Rates

Generic Prescribing (GRX) Observed Rates

Outpatient Procedure Utilization: 
Percent of Preferred Facility (OSU)

Observed Rates

IHA Value Based Incentive Design Technical Document

https://www.iha.org/our-work/accountability/value-based-p4p/incentivesInce
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ARU measure results for POs with low membership may be unstable. Health plans 
are able to provide incentives for small physician organizations using either

1. PO all-plan aggregated results, or
2. Small PO pooled results, which are provided by health plans

Units of improvements are calculated for both methodology.
Small PO methodology are provided for POs with less than 5,000 member years.

Health Plan Options for Incentive Payments for 
Small Physician Organizations
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• To assess if your PO will pass the TCOC trend gate, see the TCOC_TREND measures. 
• A lower confidence limit below CPI+2% for TCOC Trend Gate (3.2%  for MY 2017) passes 

the gate unless you are a high cost PO.

Where is the MY 2017 TCOC Trend for my PO?

-3.5%

3.5%-3.5%
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• Take a look at your Geography and Risk Adjusted TCOC across all health plans
• High cost POs are flagged with a “1”. High Cost POs must not exceed a lower TCOC Trend 

Gate of CPI+1% (=2.2% for MY 2017)

Am I a High-Cost PO?

415.28 PMPM
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• For a quick overview of your performance on each measure, use the measure view
• Measures recommended for payment are noted with a dollar sign and “Paid Measure” 

tag

Reviewing Your Results 
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• Shared savings are generated by improvements on ARU measures 
recommended for payment.

• To review units of improvement earned on a measure, download the “Year over 
Year Improvement” .zip file, which includes a worksheet for each measure 
recommended for payment in AMP. Headers in each of those measure-specific 
worksheets look like this:

Reviewing Your Results 
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• IHA shares results with the 
Office of the Patient 
Advocate (OPA) for public 
reporting

• Along with Quality & 
Patient Experience the 
release of the 2018-2019 
Edition of the Report Card 
will include:
‒ All-Cause Readmissions
‒ Total Cost of Care

Public Reporting
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• The Excellence in Healthcare Award recognizes 
physician organizations that achieve strong quality 
and patient experience results while effectively 
managing costs

• The Ronald P. Bangasser Award for Quality 
Improvement is awarded to the physician organization 
in each of the eight CA regions with the greatest 
combined improvement for  clinical quality and 
patient experience performance

• Physician organizations in the Top 10 Percent for 
clinical quality and/or patient experience and/or Total 
Cost of Care receive recognition

Recognition for Physician Organization 
Performance

© 2018 Integrated Healthcare Association. All rights reserved. 45
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• Take a look at your Geography and Risk Adjusted TCOC across all health plans
‒ OPA Stars: Compare measure results against percentiles (10th/35th/65th/90th) in MY 2017 

Thresholds download
‒ Excellence in Healthcare Award: Green or yellow on the dial indicates performance below the 

50th percentile as required by the Excellence in Healthcare Award methodology. 

How Can I Check My TCOC Star Rating & Award Eligibility?
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Next Steps: Validating & 
Finalizing Results
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February 12th report release includes preliminary results for both AMP 
Commercial HMO and Medicare Advantage product line for Measure Year 2017.

Updated MY 2017 Report Release Timeline

Activity Date
Technical Committee Review 11/30

Supplemental Health Plan Validation Period & Needed 
Resubmission/Resolution of Issues

12/13 – 1/16

AMP Commercial HMO

Preliminary ARU/TCOC Reports Release 2/12

Physician Organization Preliminary Results Webinar 2/12

Onpoint Member-Level Detail Portal 2/15

Questions & Appeals Period 2/12 – 3/4

Appeals Hearing Week of 3/11

Final ARU/TCOC Reports Release
(without resubmission)

3/22



© 2019 Integrated Healthcare Association. All rights reserved. 49

• ARU/TCOC reports are open for review and questions until March 4, 2019

• Direct questions to appeals@iha.org
‒ Submitting a Question: To submit a general inquiry about results, indicate 

ARU/TCOC Question in the subject line.
‒ Submitting an Appeal: If you think there is an error in the calculation of a 

rate, indicate ARU/TCOC Appeal in the subject line.

• In the email, please be sure to include:
‒ Your organization’s name and Physician Organization ID (PO ID)
‒ The specific rates in question (include which product, measure, and rate)
‒ Any rationale and documentation you have to support that the result reflects 

an error and does not reflect actual experience. 

Review & Questions Process

Reminder: IHA cannot accept any protected health information (PHI). 
Please do not send any PHI to IHA.

mailto:appeals@iha.org
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1. Are results complete?
 Results for all contracted health plans
 Enrollment is consistent

2. Was all data successfully transmitted to health plan?
 Encounter rates for health plans are consistent
 Diagnosis information appears 

3. How did your organization perform?
 Compare your performance to MY 2017 thresholds
 Compare your performance to your MY 2016 results

Tips for Reviewing Your Results
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ARU/TCOC Deliverables

Available with Preliminary Release

• MY 2017 AMP Manual (measure 
specifications)

• MY 2017 Preliminary ARU/TCOC 
Thresholds
― Aggregated (across all plans)

• Preliminary member-level detail 
information via Onpoint Member-Level 
Detail Portal (available 2/15)

Available with Final ARU/TCOC

• PO Worksheet

• Final MY 2017 Thresholds

• Final member-level detail information via 
Onpoint Member-Level Detail Portal
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Program Reminders
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• California Primary Care Association Quality of Care Conference
February 21-22, 2019
Hyatt Regency Sonoma Wine Country, Santa Rosa, CA
Including IHA-led session about Symphony Provider Directory

• National Value-Based Payment and Pay for Performance Summit
February 25-27, 2019
Hyatt Regency LAX, Los Angeles, CA
Including IHA-moderated sessions about Delivery and Payment Models and Risk 
Models

• APG Annual Conference
April 11 – 13, 2019
Manchester Grand Hyatt, San Diego, CA

Upcoming Events

https://www.cpca.org/CPCA/CPCA/Training_Events/Quality_Care_Conference.aspx
https://www.iha.org/our-work/acceleration/symphony-provider-directory
http://capg.cvent.com/events/capg-annual-conference-2018/event-summary-863c841b8aa34ec8a301909e4dc5e17c.aspx?RefID=capg.org-rdrct
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• Fact Sheets
‒ AMP Commercial HMO
‒ AMP Medicare Advantage
‒ Value Based Incentive Design
‒ Total Cost of Care

• Data Collection & Reporting
‒ MY 2018 AMP Program Manual
‒ MY 2018 AMP Program Measure Set
‒ Clinical Measures Data File Layouts

• Stay in touch
‒ Newsletters

Resources

https://www.iha.org/sites/default/files/resources/fs_amp_commercial_hmo.pdf
https://www.iha.org/sites/default/files/resources/fs_amp_medicare_advantage.pdf
http://www.iha.org/our-work/accountability/value-based-p4p/incentives
http://www.iha.org/sites/default/files/resources/fact-sheet-total-cost-of-care-2016.pdf
https://www.iha.org/our-work/accountability/value-based-p4p/participant-resources/program-manual
https://www.iha.org/our-work/accountability/value-based-p4p/measure-set
http://www.iha.org/our-work/accountability/value-based-p4p/participant-resources/data-collection-submission
http://www.iha.org/news-events/newsletters
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Questions?

AMP: amp@iha.org
Questions & Appeals: appeals@iha.org

mailto:amp@iha.org
mailto:appeals@iha.org
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Appendix
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Inpatient Utilization
MY 2016 New MY 2017

Inpatient Utilization –
Acute Care Discharges & 

Bed Days 
(IPU & PBD)

Inpatient Utilization –
General Hospital/Acute 

Care (IPU)

Acute Hospital Utilization 
(AHU)

Measure 
Description

Observed and risk-adjusted
utilization of acute inpatient 
services. 
• Discharges (acute inpatient 

only), bed days, ALOS
• Non-maternity and 

maternity

Observed utilization of acute 
inpatient services
• Discharges, bed days, ALOS
• Surgery, medicine, maternity, 

and total

Risk-adjusted utilization of 
acute inpatient services.
• Discharges (acute inpatient 

& observation)
• Surgery, medicine, and total

Age All ages All ages Adults only – 18 and older

Continuous 
Enrollment

Date of admission through 
discharge

None The measurement year and the 
year prior

Risk 
Adjustment

Verisk DxCG-based risk 
adjustment: 
• Age
• Gender
• ICD-10 Dx codes

None HCC Risk Adjustment
• Age
• Gender
• Dx codes
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Emergency Department Utilization

MY 2016 New MY 2017
Emergency Department 

Visit (EDV)
Ambulatory Care – ED 

Visits
(AMB-EDV)

Emergency Department 
Utilization (EDU)

Measure 
Description

Observed and risk-
adjusted utilization of ED.

Observed utilization of 
ED.

Risk-adjusted utilization 
of ED.

Age All ages All ages Adults only – 18 and 
older

Continuous 
Enrollment

None None Measurement year and 
prior year

Risk 
Adjustment

Verisk DxCG-based risk 
adjustment: 
• Age
• Gender
• ICD-10 Dx codes

None HCC Risk Adjustment
• Age
• Gender
• Dx codes
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MY 2016 Measure MY 2017 Measure –
HealthPartners, NQF Endorsed

Total Cost of Care (TCC) Total Cost of Care (TCOC)

Measure 
Description

This measure is the average PMPM 
based on the actual risk-adjusted 
annual payments to POs for each 
HMO/POS enrollee’s care.

This measure creates a Total Cost Index (cost of care 
provided to a patient), which compares each provider’s 
risk-adjusted PMPM against benchmark.

Age All Ages >1 to 64

Continuous 
Enrollment

None Minimum of 9 months enrollment during performance 
measurement period

Risk 
Adjustment

Verisk Sightlines DxCG
concurrent inputs
• Age
• Gender
• ICD-10 Dx codes 

John Hopkins’ Adjusted Clinical Grouper (ACG) 
concurrent inputs
• Age
• Gender
• ICD-10 Dx codes
• RVN CPT 4, CPT4, & CPT/Revenue CPT 4 Modifier
• Place of Service

Total Cost of Care


	Align. Measure. Perform. (AMP)�MY 2017 Appropriate Resource Use & Total Cost of Care Preliminary Results
	Welcome!
	Align. Measure. Perform. (AMP) Commercial HMO Preliminary Results
	AMP Commercial HMO MY 2017 Preliminary Results – Available Now!
	Updated MY 2017 Report Release Timeline
	Included in Preliminary ARU & TCOC Reports
	What to Expect in MY 2017 Results
	Measure Overview
	MY 2017 Resource Use & Cost Measures
	Measures Unchanged
	Update to Outpatient Procedures Utilization: Percent Done in Preferred Facility (OSU) Measure
	New Utilization Measures – Mapping Measure Concepts
	New Utilization Measures
	Inpatient Utilization
	Emergency Department Utilization
	Total Cost of Care (TCOC) Measure�Developed by HealthPartners, NQF Endorsed
	Total Cost of Care
	Risk Adjustment in AMP – Why & How
	Risk Adjustment – How to Interpret
	Risk Adjustment – How to Interpret
	Accessing & Reviewing Your Results
	Accessing Your Results
	New Onpoint Member-Level Detail Portal
	Setting Up Onpoint Portal Access
	AMP Reporting Portal – Adding a Contact on the Reporting Portal	
	AMP Reporting Portal – Navigating the site
	AMP Reporting Portal – Measures
	AMP Reporting Portal – Measures Tab
	AMP Reporting Portal – Measures - Overview
	AMP Reporting Portal – Measures Visualizations
	AMP Reporting Portal – Downloads
	AMP Reporting Portal – Downloads
	Use of Resource Use & Cost Results
	AMP Measure Set (MY 2017)
	Use of AMP Results
	Value Based Incentive Design
	Value Based Incentive Design - Detail
	MY 2017 Measures Used in Incentive Design
	Health Plan Options for Incentive Payments for Small Physician Organizations
	Where is the MY 2017 TCOC Trend for my PO?
	Am I a High-Cost PO?
	Reviewing Your Results 
	Reviewing Your Results 
	Public Reporting
	Recognition for Physician Organization Performance
	How Can I Check My TCOC Star Rating & Award Eligibility?
	Next Steps: Validating & Finalizing Results
	Updated MY 2017 Report Release Timeline
	Review & Questions Process
	Tips for Reviewing Your Results
	ARU/TCOC Deliverables
	Program Reminders
	Upcoming Events
	Resources
	Questions?�� AMP: amp@iha.org�Questions & Appeals: appeals@iha.org�
	Appendix
	Inpatient Utilization
	Emergency Department Utilization
	Total Cost of Care

