Align. Measure. Perform.
2021 Public Comments and Responses
#

Element Name

Org Type

Support Type

1

Aligning with
Medical Group Support with
NCQA on Race
modifications
and Ethnicity
Stratification for
HEDIS Measures
in AMP

2

Aligning with
NCQA on Race
and Ethnicity
Stratification for
HEDIS Measures
Aligning with
NCQA on Race
and Ethnicity
Stratification for
HEDIS Measures
in AMP

3

4

5

MCO Support
Managed Care
Organization

Other
Healthcare
Organization

Response
General IHA Program Updates
The health plans do not always provide this information to the POs. So POs may not have Thank you for your comment. As IHA assesses availability and reporting feasibility for race and
complete data as defined by the OMB. Might want to make optional for POs the first year. ethnicity data in AMP, we aim to understand the degree to which both plans and provider
organizations are able to submit this data. This may involve the exchange of data between plans and
POs; as with other forms of data exchange, IHA encourages but does not facilitate this exchange.
Pending MY 2022 results, IHA may develop more specific guidance for how plans and POs can
communicate to support the most accurate and complete data submission for race and ethnicity. All
PO self-reporting in AMP is voluntary, including reporting of race and ethnicity data; however, IHA
encourages PO self-reporting as transparency on performance by race and ethnicity is critical to
evaluating and addressing disparities in health care quality.

We support transparency on performance by race and ethnicity for the purpose of
evaluating and addressing disparities in health care quality. We believe IHA has taken the
right steps toward this by aligning with NCQA HEDIS specifications for these measures.

Support

Support
Aligning with
MCO NCQA on Race
Managed Care
Organization
and Ethnicity
Stratification for
HEDIS Measures
in AMP

Other
Aligning with
Healthcare
NCQA on Race
and Ethnicity
Organization
Stratification for
HEDIS Measures
in AMP

Comment

Support

Thank you for your support.

Thank you for your support.

We support the new race and ethnicity reporting stratification beginning in MY 2022, but
have two questions regarding implementation:
1. Expectation and intent of the data: How will the stratification data be used and impact
overall performance measurement in the AMP program? For example, will the
stratifications be built into award and incentive calculations (e.g., stratification-specific
performance thresholds, etc.)?

Thank you for your support.
1) For MY 2022, IHA is aligning with NCQA to assess the availability and reporting feasibility for race
and ethnicity data in AMP. This data will be reported for information purposes in AMP and will not
be used for AMP accountability uses such as incentive calculations in MY 2022. Information gathered
in MY 2022 will help inform how race and ethnicity stratification can potentially be incorporated into
AMP accountability uses in future years.

2. Data collection: In our experience as a physician organization, health plans usually have
the most comprehensive source of race/ethnicity data. Will there be a requirement for
health plans to share this data with physician organizations to facilitate reporting? It may
also be helpful to standardize the health plan data collection and reporting process, as it
does vary by plan.

2) As IHA assesses availability and reporting feasibility for race and ethnicity data in AMP, we aim to
understand the degree to which both plans and provider organizations are able to submit this data.
This may involve the exchange of data between plans and POs; as with other forms of data
exchange, IHA encourages but does not facilitate this exchange. Pending MY 2022 results, IHA may
develop more specific guidance for how plans and POS can communicate to support the most
accurate and complete data submission for race and ethnicity.

Will there be repercussions for POs or health plans that are unable to provide
race/ethnicity data? For example, most of the race/ethnicity data will be submitted as
Unknown.

Thank you for your support. For MY 2022, IHA is aligning with NCQA to assess the availability and
reporting feasibility for race and ethnicity data in AMP. This data will be reported for information
purposes in AMP and will not be used for AMP accountability uses in MY 2022. There will not be
repercussions to plans or POs for the proportion of race/ethnicity data submitted as Unknown in MY
2022. In addition, all PO self-reporting in AMP is voluntary, including reporting of race and ethnicity
data; however, IHA encourages PO self-reporting as transparency on performance by race and
ethnicity is critical to evaluating and addressing disparities in health care quality.

2021 IHA Public Comments and Responses

Page 1 of 7

Align. Measure. Perform.
2021 Public Comments and Responses
#

6

Element Name
Org Type
Aligning with
Health Plan
NCQA on Race
and Ethnicity
Stratification for
HEDIS Measures
in AMP

Support Type
Support

Comment

Response

Thank you for your support.

7

Support
Aligning with
MCO Managed Care
NCQA on Race
and Ethnicity
Organization
Stratification for
HEDIS Measures
in AMP

We support alignment with HEDIS in race and ethnicity stratification for the 5 measures
listed (i.e. COL, CBP, HBD, PPC, WCV).

Thank you for your support.

8

Postponing
MCO Do not support
Managed Care
Depression
Organization
PatientReported
Outcome
Measures
(PROMs) Testing

We are disappointed by IHA's shift away from PO data collection and reporting for ACO
measures in AMP, as well as the decision to not move forward with testing the PROMs for
depression care. We believe ACOs play an integral part in value-based primary care.
Depression care and ensuring screening is regularly being done in primary care is an
important initiative, especially in light of the mental health crises spurred by the COVID
pandemic. We believe this is a step backwards in ensuring regular evaluation of mental
health care.

Thank you for your comment. While IHA will transition away from PO data collection and reporting
for AMP Commercial ACO, we will continue to monitor ACO performance through health plan data
submission in order to better understand ACOs' role in a shifting healthcare landscape. IHA intends
to share learnings on this topic to support industry conversations on the direction of value-based
care in California.
IHA agrees with the ongoing importance of promoting mental health screening, particularly in light
of COVID-19. While depression care PROMs will not be tested in AMP Commercial ACO in MY 2021,
they are included in the measure set for standardized value-based primary care payment model that
IHA is currently working to develop. We will continue to seek opportunities to incorporate
depression care PROMs into IHA programs and initiatives.

9

Other
Postponing
Healthcare
Depression
Organization
PatientReported
Outcome
Measures
(PROMs) Testing

Support

Thank you for your support.

10

Postponing
Health Plan
Depression
PatientReported
Outcome
Measures
(PROMs) Testing

Support

Thank you for your support.

11

Postponing
Medical Group Support
Depression
PatientReported
Outcome
Measures
(PROMs) Testing

Thank you for your support.
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12

Element Name
Org Type
Support Type
Comment
Advancing
MCO Support with
While we appreciate the focus on standard value-based primary care payment models, and
Primary Care
Managed Care modifications
standardized measure sets for assessing performance, we believe removing ACOs from
Initiatives
Organization
data capture and reporting is a step away from this goal. Flexible, value-based payments
and alignment to standard measure sets should be encouraged through all payment
models, including ACOs. This includes the data reporting and transparency throughout
ACOs. We would like to see this re-incorporated into IHA's program.
MY 2022 Measure Specification Updates
We understand IHA's decision to align with HEDIS specifications in moving to individual
measure sets. However, a composite score for comprehensive DM control would still be of
value to our organization. We have depended on the composite score for many of our
diabetes programs and find value in a measure that compares our ratings in effectiveness
of taking care of diabetic management as whole. We would ask IHA to keep this measure
informational or adopt a solution to create a diabetic composite score, at least for MY
2022, with existing diabetes measures, while we reconfigure this KPI within our
organization.

Response
Thank you for your support. IHA aims for the new value-based primary care payment model to be
flexible so that it can be applied to a variety of care models, including ACOs. Some plans and POs
may adopt the model in conjunction with integrated care approaches such as ACOs in order to
optimize cost reduction and improvement in outcomes through a primary care focus. Although the
AMP program will no longer collect and report PO-level ACO results, ACOs remain an important
consideration in IHA’s work including the value-based primary care model.

13

Optimal
Diabetes Care Combination
(ODCCOMBO)

MCO Support with
Managed Care modifications
Organization

14

Optimal
Diabetes Care Combination
(ODCCOMBO)
Comprehensive
Diabetes Care Medical
Attention for
Nephropathy
(CDC-NEPHSCR)

Health Plan

16

Comprehensive
Diabetes Care Medical
Attention for
Nephropathy
(CDC-NEPHSCR)

Other
Healthcare
Organization

Support

Thank you for your support.

17

Comprehensive
Diabetes Care Medical
Attention for
Nephropathy
(CDC-NEPHSCR)

Health Plan

Support

Thank you for your support.

18

Kidney
Evaluation in
Patients with
Diabetes (KED)
Eye Exam for
Patients with
Diabetes (EED)

Health Plan

Support

Thank you for your support.

15

19

Support

Medical Group Support with
modifications

Thank you for your support. IHA's Technical Measurement Committee (TMC) recommended retiring
the Optimal Diabetes Care composite measure (ODCCCOMBO) due to measure maintenance
challenges associated with the HEDIS measure changes. NCQA replaced the Comprehensive Diabetes
Care (CDC) measure with the three new diabetes measures in MY 2022 (BPD, EED, and HPD) to
ensure targeted maintenance of these measures, which may (in a future measurement year) result in
different eligibility criteria for each measure. In addition, the nephropathy screening (NEPHSCR)
indicator of CDC included in ODCCOMBO will be retired in MY 2020. IHA will be testing a new kidney
health monitoring measure, Kidney Evaluation in Patients with Diabetes (KED), across all AMP
product lines MY 2022.
Thank you for your support.

It is concerning that we will not have an active kidney function measure for 2022 while KED Thank you for your support. The TMC carefully considered the fact that no kidney health measure
is in testing phase.
would be paid for MY 2022 when it recommended retiring CDC-Nephropathy Screening
simultaneous with testing KED. The committee ultimately decided that the need to retire CDCNephropathy Screening in a timely fashion outweighed the need to maintain a paid kidney health
measure in MY 2021. Of note, because CDC-Nephropathy Screening was an indicator of the retired
HEDIS CDC measure and not a standalone measure, it would have been more difficult to maintain in
AMP after HEDIS retirement than other retired HEDIS measures.

Medical Group Support with
modifications

2021 IHA Public Comments and Responses

Thank you for your support.
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20

21

22

23

24

Element Name
Eye Exam for
Patients with
Diabetes (EED)
Hemoglobin A1c
Control for
Patients With
Diabetes (HBD)
Hemoglobin A1c
Control for
Patients With
Diabetes (HBD)
Blood Pressure
Control for
Patients with
Diabetes (BPD)
Comprehensive
Diabetes Care HbA1c Testing
(one test) (CDCHBASCR)

Org Type
Health Plan

Support Type
Support

Comment

Response

Thank you for your support.

Medical Group Support with
modifications

Thank you for your support.

Health Plan

Support

Thank you for your support.

Health Plan

Support

Thank you for your support.

Other
Healthcare
Organization

Support

Thank you for your support.

25

Comprehensive Health Plan
Diabetes Care HbA1c Testing
(one test) (CDCHBASCR)

Support

Thank you for your support.

26

Child and
Health Plan
Adolescent WellCare Visits (WCV)

Support

Thank you for your support.

27

Childhood
Immunization
Status (CIS)

28

Childhood
Health Plan
Support
Immunization
Status (CIS)
Colorectal
Medical Group Support with
modifications
Cancer Screening
(COL)

29

30

Medical Group Do not support We do not agree with removing the optional exclusions- anaphylaxis reactions to baker's
yeast, neomycin streptomycin, polymyxin B as criteria for anaphylaxis.

Colorectal
Health Plan
Cancer Screening
(COL)

Support

2021 IHA Public Comments and Responses

It is an AMP program policy to align with measure steward's specifications whenever possible, to
further enable alignment with regional and national performance measurement and benchmarking
efforts. Your comments were reviewed by the measure steward (NCQA) who provided the following
response: The optional exclusion for anaphylaxis reactions to baker's yeast was removed because
the code previously used to capture this is not specific enough to indicate the condition for the
specific population assessed by the measure. The optional exclusions for anaphylaxis reactions to
neomycin, streptomycin and polymyxin B was removed because the codes previously used to
capture this were replaced with codes for anaphylaxis due to previous dose of a vaccine to better
align with the measure's intent.
Thank you for your support.

Thank you for your support.

Thank you for your support.
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31

32

33

Element Name
Org Type
Support Type
Controlling High Health Plan
Support
Blood Pressure
(CBP)
Controlling High Medical Group Support
Blood Pressure
(CBP)
Immunizations Health Plan
Support
for Adolescents
(IMA)

Comment

Response

Thank you for your support.

Thank you for your support.

Thank you for your support.

34

Health Plan
Prenatal and
Postpartum Care
(PPC)

Support

35

DiseaseOther
Modifying Anti- Healthcare
Rheumatic Drug Organization
Therapy (ART)

Support

Thank you for your support.

36

DiseaseHealth Plan
Modifying AntiRheumatic Drug
Therapy (ART)

Support

Thank you for your support.

37

Medical Group Support
DiseaseModifying AntiRheumatic Drug
Therapy (ART)

Thank you for your support.

38

Child and
MCO Support
Adolescent Well- Managed Care
Care Visits (WCV) Organization
- AMP
Commercial
HMO and
Commercial ACO

39

Child and
Health Plan
Adolescent WellCare Visits (WCV)
- AMP
Commercial
HMO and
Commercial ACO

Support

Thank you for your support.

40

Prenatal
Immunization
Status (PRS-E)

Support

Thank you for your support.

Health Plan

Thank you for your support.

MY 2022 Measure Retirements

MY 2022 Testing Measures
We support the addition of Child and Adolescent Well-Care Visits (WCV) to the AMP
Thank you for your support.
measure set for Commercial HMO and ACO. Annual Well Visits follow recommended
guidance from AAP on the periodicity schedule. Also, well visits allow regular screenings for
depression, vision and hearing to occur, in addition to immunizations. We believe this is an
important measure for population health in the pediatric population.

All Other Comments

2021 IHA Public Comments and Responses
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41

Element Name
Org Type
Support Type
Comment
All Other
MCO Support with
We have been increasingly concerned about the Med Adherence (PDC) measures as
Comments
Managed Care modifications
patients are leveraging consumer based platforms (e.g. GoodRx, Amazon) to acquire their
Organization
medications at a lower cost and many of these programs do not adjudicate the
prescriptions under the patient's pharmacy benefit/insurance and erroneously showing
patients non-adherent to their medication. We hope there will be some review into this
trend as well as consideration of supplemental data submission for this measure in the
future.

Response
Thank you for your comment. It is an AMP program policy to align with measure steward's
specifications whenever possible, to further enable alignment with regional and national
performance measurement and benchmarking efforts. Your comments were reviewed by the
measure steward (PQA) who provided the following response: The PQA PDC measures are
administrative claims-based measures. If patients are filling prescriptions using cash pay or
alternative platforms (e.g., GoodRx) they will not be counted in the denominator. If a patient
transitions to cash pay or an alternative platform during the treatment period they may appear nonadherent, though we would not anticipate disproportionate impact on any particular plans. Also,
these are population-level measures that are not expected or intended to reach 100%.

PQA measures were not tested nor endorsed with use of supplemental data and inclusion of
supplemental data is not currently allowed.
42

All Other
Comments

Support with
MCO Managed Care modifications
Organization

We support supplemental data submission for the SUPD measure to align with SPC.
Currently, supplemental data can only be submitted for SPC if patients are filling their
statin at out-of-network pharmacies. Additionally, to have a single exclusion code list for
drug-related adverse effects for both measures. As of now, the "myalgia" related codes are
only applicable to SPC which is causing much confusion from a provider standpoint.

Thank you for your comment. It is an AMP program policy to align with measure steward's
specifications whenever possible, to further enable alignment with regional and national
performance measurement and benchmarking efforts. Your comments were reviewed by the
measure steward (PQA) who provided the following response: In 2019, the PQA Measure Update
Panel (MUP) did not feel there was enough evidence to recommend excluding patients with statinassociated muscle symptoms (SAMS) or myalgia from the measure. For these side effects, it is best
practice to rechallenge at a lower dose or with an alternative statin. If there is new evidence
available to support reconsideration of possible inclusion of SAMS and/or myalgia as an exclusion we
would be interested in reviewing that material.
PQA measures were not tested nor endorsed with use of supplemental data and inclusion of
supplemental data is not currently allowed.

43

All Other
Comments

Medical Group Support with
modifications

BCS- measure - Our Oncologists wanted us to send in their concern, as they do not think it
is appropriate to include patients who have a breast cancer diagnosis in the breast cancer
screening measure. These patients' imaging studies are more involved, such as PET, MRI
etc, than a typical screening mammogram.

Thank you for your comment. It is an AMP program policy to align with measure steward's
specifications whenever possible, to further enable alignment with regional and national
performance measurement and benchmarking efforts. Your comments were reviewed by the
measure steward (NCQA) who provided the following response: The Breast Cancer Screening (BCS)
measure is based on the US Preventive Services Task Force Guidelines (USPSTF) and the American
Cancer Society Guidelines. For BCS, members with breast cancer or a history of breast cancer may
not be excluded because it is expected that women who complete treatment would resume routine
mammogram screenings. We will continue to monitor clinical guidelines and align with future
updates.

44

All Other
Comments

Medical Group Support with
modifications

SPD, SPC, SUPD, PDC- statin --Applies to all statin measures , patients that are on a PCSK-9
should not be bound to these metrics (because they normally wouldn’t be prescribed both
a statin & a PCSK-9).PCSK med prescription should make patients excluded from these
measures.

Thank you for your comment. It is an AMP program policy to align with measure steward's
specifications whenever possible, to further enable alignment with regional and national
performance measurement and benchmarking efforts. Your comments were reviewed by the
appropriate measures stewards (NCQA and PQA) who provided the following responses: The use of
PCSK-9 medications was previously reviewed by our measurement experts and the consensus was to
align with clinical guidance. The American Diabetes Association (ADA) recommends that statins be
used as a first line lipid-lowering agent and for patients who cannot tolerate the intended intensity
of statin, they recommend the maximally tolerated statin dose. Specifically for the SUPD and PDC
measures, PQA recognizes that there may be patients who are intolerant to statin therapy, but note
that PQA measures are intended for retrospective population-level analysis, and not intended to
guide individual patient care decisions. NCQA and PQA measurement expert panels do not have
evidence-based rationale to support the exclusion of patients receiving PCSK9 inhibitors. We will
continue to monitor clinical guidelines and align with future updates.

2021 IHA Public Comments and Responses
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45

46

Element Name
Org Type
Support Type
Comment
Response
All Other
Medical Group Support with
It would improve the understanding of measures for physicians and staff if the stewards
Thank you for your comment. Your feedback has been noted and shared with the appropriate
Comments
modifications
could align such things as med lists when there is consistency amongst similar measures i.e. measure stewards.
glimepiride/rosiglitazone not added to SPD measure’s diabetes medications listing but in
the PQA measures.

All Other
Comments

Medical Group Support with
modifications

SPD measure - the optional exclusion should be required to be consistent with the other
diabetes measures required exclusions.
"Members who do not have a diagnosis of diabetes (Diabetes Value Set) in any setting,
during the measurement year or the year prior to the measurement year and who had a
diagnosis of polycystic ovary syndrome (PCOS), gestational diabetes, or steroid-induced
diabetes (Diabetes Exclusions Value Set), in any setting, during the measurement year or
the year prior to the measurement year."

2021 IHA Public Comments and Responses

Thank you for your comment. It is an AMP program policy to align with measure steward's
specifications whenever possible, to further enable alignment with regional and national
performance measurement and benchmarking efforts. Your comments were reviewed by the
measure steward (NCQA) who provided the following response: The optional exclusion for members
who had a diagnosis of diabetes was moved to "Required Exclusions" as part of a phased crosscutting change made across several HEDIS measures for MY 2022. The measure leads will continue
assessing this change for other measures in a future MY.

Page 7 of 7

