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Objective
Provide an overview of measurement year 2018 (MY 2018) AMP Commercial 
HMO and Medicare Advantage preliminary quality reports

Agenda:
• MY 2018 Timeline 
• Clinical Quality & Patient Experience Highlights
• Accessing & Evaluating Your Reports
• Overview of Questions & Appeals Submission Process
• Q & A

Questions? Submit them via the chat function. 

Today’s webinar will be recorded and posted on 
http://www.iha.org/news-events/webinars

Objective and Agenda

http://www.iha.org/news-events/webinars
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MY 2018 Reports May Release Timeline

Activity
AMP Program

Date
HMO MA ACO MC

Preliminary Quality Reports 
Released X X May 24, 2019

Quality Questions and Appeals 
Period X X May 24 - June 

14, 2019

Quality Appeals Hearing X X June 28, 2019

Final Quality Reports X X August 12, 2019

We are 
here!

Full timeline available in the MY 2018 AMP Manual

https://www.iha.org/sites/default/files/resources/my_2018_align._measure._perform._amp_manual.pdf
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MY 2018 Reports August Release Timeline

Activity
AMP Program

Date
HMO MA ACO MC

Preliminary ARU & TCOC 
Reports Released X X X X August 12, 2019

Preliminary Quality Reports 
Released X X August 12, 2019

ARU & TCOC and Medi-Cal 
Reports Questions & Appeals 
Period

X X review 
only X August 12 –

August 30, 2019

Final ARU & TCOC Reports X X X X September 27, 
2019

Full timeline available in the MY 2018 AMP Manual

https://www.iha.org/sites/default/files/resources/my_2018_align._measure._perform._amp_manual.pdf
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Health Plan Commercial HMO/POS Medicare Advantage 

Aetna X

Anthem Blue Cross X

Blue Shield of California X X

Cigna Health Care of California X

Health Net X X

LA Care X

Kaiser Permanente X X

SCAN Health Plan X

Sharp Health Plan X X

UnitedHealthcare X X

Western Health Advantage X

MY 2018 Quality Data Submission
Based on data from 11 participating health plans & 109 self-reporting POs:
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AMP Commercial HMO and Medicare Advantage Quality 
Results Program Uses

AMP Program Common 
Measure Set

Participant 
Reporting/

Benchmarking
Incentives PO 

Recognition
Public 

Reporting

Commercial HMO

Commercial ACO N/A TBD N/A

Medicare Advantage N/A

Medi-Cal Managed 
Care TBD TBD
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AMP Commercial HMO and 
Medicare Advantage

Measure Set Highlights



© 2019 Integrated Healthcare Association. All rights reserved. 8

AMP Measure Life Cycle

Testing
• Reporting of testing 

measures is optional. 
Testing results are shared 
with IHA committees, who 
evaluate measure for 
adoption.

First Year
• Beginning the next 

measurement year, 
measures become a “first 
year” measure, which is 
internally collected and 
reported by all POs, but 
not used for program 
purposes (e.g., payment, 
public reporting)

Adopted for 
Program Use
• Measure results can be 

used for program 
purposes as appropriate
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MY 2018 AMP Commercial HMO Measure Set 
Highlights
Your preliminary quality reports include audited results and benchmarks for 34 quality 
measures across three domains. Changes to the measure set from MY 2017 include:

• 1 new paid measure 
• Encounter Rate by Service Type (standard payment methodology forthcoming)

• 3 new first-year measures (not yet paid or publicly reported)
• Comprehensive Diabetes Care: Eye Exam
• Concurrent Use of Opioids and Benzodiazepines
• Controlling High Blood Pressure

• 0 testing measures (not paid or publicly reported)

• 1 new Info Only measure (not paid or publicly reported)
• Use of Opioids at High Dosage

Measurement Year 2018 Measure Set

https://www.iha.org/sites/default/files/resources/my_2018_amp_measure_set.pdf
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MY 2018 AMP Medicare Advantage Measure Set 
Highlights

• 2 measures added for public reporting
• Statin Therapy for Patients with Cardiovascular Disease
• Statin Use in Persons with Diabetes

• 1 first-year measure (not publicly reported)
• Controlling High Blood Pressure

• 4 information only measures (not publicly reported)
• All Cause Readmissions
• Concurrent Use of Opioids and Benzodiazepines
• Use of Opioids at High Dosage
• Encounter Rate by Service Type

• 1 testing measure (not publicly reported)
• Total Cost of Care

The AMP Medicare Advantage measure set uses a subset of measures used in the CMS 
Five-Star Quality Rating System. Changes to the measure set from MY 2017 include:

Measurement Year 2018 Measure Set

https://www.iha.org/sites/default/files/resources/my_2018_amp_measure_set.pdf
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Accessing Your Reports: 
Reporting Portal
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AMP Reporting Portal: https://analytics.iha.org

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

the Reporting Portal.

Trouble Logging In?
• Signed Consent Agreement required
• 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/
mailto:amp@iha.org
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Participants can access the Reporting Portal directly at https://analytics.iha.org or log in to 
https://www.iha.org and click “Member Resources” and “VBP4P Reporting Portal”.

Log in to the Reporting Portal

https://analytics.iha.org/
https://www.iha.org/
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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 the system can take 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.

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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Understanding Your Reports: 
Clinical Quality, Patient Experience, & 

Advancing Care Information
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• Reports: Quality Composite Score and Performance Summary 
• Measures: measure specific performance data views
• Downloads: all AMP Commercial HMO and Medicare Advantage data available 

for your PO and MY 2018 Thresholds in .xlsx format

Reports, Measures, and Downloads for POs
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Measure Visualizations
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The “Downloads” tab contains .csv downloadable files for easy analyses of results for 
your PO and the health plans you contracted with for MY 2018.

• Quality Composite Score .csv download
‒ Points earned for paid measures only (21 clinical quality, 5 patient experience measures, & 2 e-measures)

• Quality Results .csv download
‒ Results for all Clinical Quality, Advancing Care Information, and Patient Experience (PAS) measures
‒ Includes higher rate (either health plan-aggregate or PO self-reported results) for all measures 

• Unaggregated Results .csv download
‒ Results for all Clinical Quality, Advancing Care Information, and Patient Experience (PAS) measures
‒ Includes all rates submitted by contracted health plans for your PO, or your PO’s self-reported results for all 

measures

• MY 2018 Thresholds .csv download
‒ Summary statistics (N, average & standard deviation) and percentiles for POs across California by measure, 

domain, and product line
‒ 2 versions available: one that includes, and one that excludes the 28 Kaiser Permanente locations 

Evaluating Your Reports for POs
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The “Downloads” tab contains .csv downloadable files for easy analyses of results for your contracted 
physician organizations (POs). Downloads include results for your aggregated results, plan-submitted 
results, quality composite scores, and MY 2018 thresholds.

• PO-Aggregate Results .csv download
‒ Results for all measures at the PO level for Clinical Quality, Advancing Care Information, and Patient Experience (PAS)
‒ Includes better rates (either plan-aggregate or self-reported results) for all measures 

• Plan-Submitted Results .csv download
‒ Results for plan-specific results that were submitted by your plan to TransUnion
‒ Includes encounter and enrollment results for all contracted POs

• Quality Composite Score .csv download
‒ Quality Composite Scores for all contracted POs
‒ Points earned for paid measures only (21 clinical quality, 5 patient experience measures, & 2 e-measures)
‒ Clinical Quality & Patient Experience – includes attainment and improvement points and points earned for each paid measure 

(higher of improvement and attainment points)
‒ E-measures – points earned for each measure

• MY 2018 Thresholds .csv download
‒ Summary statistics (N, average & standard deviation) and percentiles for POs across California by measure, domain, and product 

line
‒ 2 versions available: one that includes, and one that excludes the 28 Kaiser Permanente locations

Evaluating Your Reports for Health Plans
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Most Improved Measures % Point 
Change 

Statin Therapy for Patients with Diabetes: Adherence +3.52%
Childhood Immunization Status: Combo 10 +3.42%

Immunizations for Adolescents +3.03%

Least Improved Measures % Point 
Change 

Diabetes Care: HbA1c Control < 8.0% -2.61%

Diabetes Care: HbA1c Poor Control > 9.0% -2.26%

Cervical Cancer Screening -1.34%

Using Your Reports for Analyses
Change in Average AMP Commercial HMO PO Performance between MY 

2017 and MY 2018 



© 2019 Integrated Healthcare Association. All rights reserved. 21

Data Completeness
• Did your PO self report this year? Are the self-reported data you submitted included 

in your results?

• Do your results include data from all participating plans you contracted with in MY 
2018?

• If you participated in the Patient Assessment Survey (PAS), do you have results? Do 
your MY 2018 AMP results in the Patient Experience domain match your PAS reports 
provided by PBGH?

• For each e-Measure, is the data your PO reported reflected?

• Do your enrollment numbers and encounter rates by plan seem complete?

Reviewing Your Reports: Tips for POs
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Review Performance
• What is your PO’s Quality Composite Score? Which measures did you earn 

attainment points? Which measures did you earn improvement points?

• Which measures did your PO’s rank increase? Decrease?

• Which measures have the greatest opportunity for future improvement (e.g., 
lowest rates)? Which measures capture the greatest patient impact (e.g., largest 
denominator)?

Reviewing Your Reports: Tips for POs
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AMP Commercial HMO Measurement (MY 2018)

Quality Measures (% of Quality Composite Score)

Clinical Quality (60%)
Process and outcomes measures focused 
on six priority clinical areas
• Cardiovascular (4)
• Diabetes (6)
• Musculoskeletal (1)
• Prevention (7)
• Respiratory (3)
• Behavioral Health & Substance Use (0)

SOURCE: PO & health plan audited 
submission

Patient Experience (30%)
Patient ratings of five components, 
including care overall:
 Provider Communication
 Care Coordination
 Office Staff
 Overall Ratings of Care
 Access to Care 

SOURCE: PBGH Patient Assessment Survey

Advancing Care Information (10%)
 Ability to report selected e-measures 

(2)

SOURCE: PO submission

Resource Use Measures

Appropriate Resource Use
Utilization metrics spanning:

 Inpatient stays

 Readmissions

 ED visits

 Outpatient procedures

 Generic prescribing

Total Cost of Care (TCOC)

Average health plan and member 
payments associated with care for a 
member for the year, adjusted for risk 
and geography
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How Your Quality Composite Score (QCS) Relates 
to Payment

Does the PO 
Qualify?

Generate QCS

Detailed methodology in the Quality Composite Score Calculation

How much of any 
shared savings 

does my PO earn?Clinical
(60%)

Patient 
Experience 

(30%)

Advancing Care 
Information 

(10%)

MY 2018 
QCS

10th percentile QCS 
earns shared 
savings *0.65 

90th percentile QCS 
earns shared 
savings*1.35

Quality Gate 
is QCS ≥ 5

TCOC does 
not exceed 
threshold

https://www.iha.org/sites/default/files/resources/my_2017_standard_payment_methodology_qcs_calculation_new_name.pdf
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How Your Quality Composite Score (QCS) Relates 
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How Your Quality Composite Score (QCS) Relates 
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Questions & Appeals Period:
May 24 – June 14, 2019
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Question & Appeals Period: Overview

What?
• 15 business day review period for validation of AMP reports, 

requests for clarification and/or corrections to results via appeal.

How?

• All AMP Commercial HMO and Medicare Advantage questions or 
appeals should be submitted to appeals@iha.org.

• AMP staff will work with health plans, PBGH, and auditors to 
answer POs’ questions about results provided in these reports. 

When?

• Submit questions or appeals no later than 5 p.m. PST June 14, 
2019; after this date IHA will conclude that you have reviewed your 
preliminary quality results and determined your data to be issue-
free.

mailto:appeals@iha.org
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Submitting Questions and Appeals: 
Two Important Documents

AMP Commercial HMO and 
Medicare Advantage Quality 

Results Questions and Appeals 
Submission Guide

• Provides an overview of the 
AMP Question and Appeals 
period and instructions on 
how to submit an appeal. 

AMP Commercial HMO and 
Medicare Advantage Quality 

Results Questions and Appeals 
Submission Form

• This form will capture all the 
information we need to 
investigate your question or 
appeal. Please attach this form 
with your email to 
appeals@iha.org. 

Do not send IHA or NCQA staff any Protected Health Information!

https://www.iha.org/sites/default/files/files/page/my_2018_amp_commercial_hmo_and_ma_quality_results_questions_and_appeals_submission_guide_final.pdf
https://www.iha.org/sites/default/files/files/page/my_2018_amp_quality_results_questions_and_appeals_submission_form_final.pdf
mailto:appeals@iha.org


© 2019 Integrated Healthcare Association. All rights reserved. 30

Submitting Questions and Appeals: 
Submission Checklist

Review AMP 
Commercial HMO 
and Medicare 
Advantage Quality 
Results Questions 
and Appeals 
Submission Guide
on iha.org. 

Download the AMP 
Commercial HMO 
and Medicare 
Advantage Quality 
Results Questions 
and Appeals 
Submission Form
and complete a 
form for each 
submission. 
POs must complete 
a separate 
Submission Form for 
each health plan

Email the 
completed 
Questions and 
Appeals Submission 
Form(s) to 
appeals@iha.org. 

https://www.iha.org/sites/default/files/files/page/my_2018_amp_commercial_hmo_and_ma_quality_results_questions_and_appeals_submission_guide_final.pdf
https://www.iha.org/sites/default/files/files/page/my_2018_amp_quality_results_questions_and_appeals_submission_form_final.pdf
mailto:appeals@iha.org
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To expedite the Questions and Appeals process, please provide all the required 
information with as much detail as possible when submitting. This includes 
identifying the primary data issue or concern.

Knowing the data concern upfront helps us better understand the issue and allows 
us to investigate the issue more effectively.

Submitting Questions and Appeals: 
Thinking About Your Question

PO 
Who is submitting 

the question? 

Plan/Reporting 
entity

Who is the question 
for? 

Data       
Issue/Concern

Does the issue 
warrant a correction?

Measures
Which measures are 

in question?
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Submitting Questions and Appeals: 
Identifying Your Data Concern
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Submitting Questions and Appeals: 
Identifying Your Data Concern
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Tips for a Successful Appeal

• Start reviewing and ask questions EARLY.

• When submitting an appeal, provide as much 
detail and  documentation as possible to help 
substantiate that there is a error, not just a data 
inconsistency.

• Submit questions or appeals no later than 5 p.m. 
PST June 14, 2019; after this date IHA will 
conclude that you have reviewed your preliminary 
quality results and determined your data to be 
issue-free.



© 2019 Integrated Healthcare Association. All rights reserved. 35

Question & Appeals Period: Timeline
Deadline Date
AMP Commercial HMO & Medicare Advantage Preliminary Reports 
Released to Participants.

May 24, 2019

Questions and Appeals Submission Period: Participants review their 
Quality results; participants submit questions and appeals 
to appeals@iha.org using the MY 2018 AMP Commercial HMO and 
Medicare Advantage Quality Results Questions and Appeals Submission 
Form. 

May 24–June 
14, 2019

Quality Appeals Hearing: Any information gathered during the Questions 
and Appeals period will be presented to the Appeals Panel, who will 
determine if an appeal is upheld and results need to be re-run.

June 28, 2019

Quality Appeals Decision Communicated to Participants. July 2, 2019

Resubmission of Auditor-Locked AMP Quality Results (if needed). July 12, 2019

Final AMP Commercial HMO and Medicare Advantage Quality Reports 
Released to Participants.

August 12, 
2019

Submit questions early!

mailto:appeals@iha.org
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Key Upcoming AMP Program Dates

We are here

6/14: Quality Review & Appeals Deadline

8/12: Preliminary AMP Commercial HMO and Medicare Advantage 
Appropriate Resource Use & Total Cost of Care Reports, AMP 
Commercial ACO and Medi-Cal Managed Care Preliminary Results

9/1 – 9/30: Public Comment including:
• Final MY 2019 measure set
• Draft MY 2019 manual and measure specifications
• Proposed MY 2020 measure set

10/29-30 IHA Stakeholders Meeting @ Hilton LAX
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AMP Programs Resources
• MY 2018 AMP Manual & Manual FAQs
• MY 2018 AMP Measure Set
• AMP Newsletters

AMP Commercial HMO Specific Resources
• Quality Composite Score Calculation

AMP Medicare Advantage Specific Resources
• Medicare Advantage Stars Fact Sheet
• Medicare Advantage Stars Methodology

Program Resources

http://www.iha.org/our-work/accountability/value-based-p4p/participant-resources/program-manual
https://www.iha.org/sites/default/files/resources/my_2018_amp_measure_set.pdf
http://www.iha.org/news-events/newsletters
https://www.iha.org/sites/default/files/resources/my_2017_standard_payment_methodology_qcs_calculation_new_name.pdf
https://www.iha.org/sites/default/files/resources/fs_amp_medicare_may2019_20190514.pdf
https://www.iha.org/sites/default/files/resources/my_2017_medicare_stars_methodology_final.pdf
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amp@iha.org
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