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AMP gives you a complete picture 
of your healthcare quality, cost 
and resource use, so you can 
confidently track progress to your 
strategic value-based care goals. 

Unlike large consulting firms or 
healthcare analytics software 
providers, AMP provides 
aggregated performance data and 
industry benchmarks that allow 
participants to understand how 
they’re performing compared to 
the market and their peers.

About the program
As the oldest and largest AMP program, AMP Commercial HMO includes 
twelve California health plans and over 200 provider organizations. 
Together, they care for close to 10 million Californians and cover 95 percent 
of the state’s commercial HMO enrollment.

AMP Commercial HMO tracks the quality, cost, and resource use measures 
that the industry agrees are most important. And it supports high-value 
care with a standard incentive design, public reporting, and public 
recognition awards for top performers.

Measure Set
A common, industry-approved measure set is the heart of the AMP 
program. These standard measures help you focus on the most important 
quality improvement efforts and use resources more efficiently. We bring 
the industry together to update the measure set each year to reflect what’s 
most important to plans, providers, and purchasers. The AMP Commercial 
HMO common measure set relies on evidence-based measures in four areas:

Clinical Quality
Quality measurement includes process, intermediate 
outcome, and outcome measures, using standardized national 
measure specifications in seven clinical priority areas: 
prevention, cardiovascular care, diabetes care, maternity 
care, musculoskeletal conditions, respiratory conditions, and 
behavioral health and substance use.

Advancing Care Information (ACI)
The ACI domain includes two electronic clinical quality 
measures (e-measures) and aims to align with federal efforts 
to promote health IT adoption and use. The measures reflect 
a provider organization’s ability to collect and report on 
EHR-derived performance measures across its primary care 
physicians.

Patient Experience
Patient experience measurement is from the Patient 
Assessment Survey (PAS), which is based on the national 
Clinician & Group CAHPS survey tool and is fielded by the 
Purchaser Business Group on Health (PBGH). The PAS asks 
patients to rate care received from their doctor and other 
providers in the provider organization. Ratings assess areas 
such as communication with their doctor, timely access to 
care, coordination of care, and overall ratings of care. 

Resource Use and Total Cost of Care
Appropriate resource use measures are based on inpatient 
readmissions, inpatient and outpatient utilization, emergency 
department visits, and generic prescribing. Since 2011, a 
measure of total cost of care, based on actual health plan 
payments for each enrollee’s care including professional, 
pharmacy, hospital, and ancillary services and consumer 
cost-sharing, has been calculated and risk adjusted for each 
provider organization.

AMP Commercial HMO
Using standard measurement & alternative payment models to  
promote healthcare quality and affordability.

https://www.pbgh.org/
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Health Plan Incentive Payments
Health plans that participate in the AMP Commercial 
HMO program get a recommended value-based 
incentive payment design that they can adapt as 
needed to reward high-performing providers. The 
AMP Commercial HMO program uses a shared savings 
model that focuses on quality, cost, and resource 
use. While the recommended payment model design 
is developed by our committees, each health plan 
determines its own budget and methodology for 
calculating and distributing payments to provider 
organizations.

Public Reporting
IHA partners with the California Office of the Patient 
Advocate (OPA) to publicly report the AMP Commercial 
HMO results each year. The report cards highlight 
overall performance and individual quality results for 
select clinical topics. Commercial report cards also 
include patient experience and total cost of care results. 
Consumers use the report cards to compare provider 
performance within their area. Armed with this 
information, they can make informed decisions when 
choosing a medical group.

At Integrated Healthcare Association (IHA), we bring the healthcare community together to solve industry-
wide challenges that stand in the way of high-value care. As a non-profit industry association, we use our 
decades of expertise, objective data, and our unique role as a trusted facilitator to make the healthcare 
system work better for everyone.
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The Excellence in  
Healthcare Award

Our most prestigious award recognizes 
provider organizations for delivering 

high-value care. Excellence in 
Healthcare award winners perform 

in the top 50% in all three AMP 
measurement areas: quality, patient 

experience, and cost.

Top 10%  
Performers

Providers who win in this category 
perform in the top 10% in one or more 
of AMP’s measurement areas: clinical 

quality, patient experience, or  
total cost of care.

Ronald P. Bangasser, MD, 
Memorial Recognition for 

Quality Improvement
Each year, we recognize eight 

organizations—one from each California 
region—that demonstrate the greatest 

year-to-year improvement in clinical 
quality and patient experience.

Public Recognition Awards
Public recognition is an important part of the AMP program. A provider organization’s 
recognition is tangible evidence of hard work and commitment to improving care. It’s also 
an important differentiator and a competitive edge.

Each year, we recognize top-performing providers and those demonstrating the greatest 
year-to-year improvement.

Looking for more information or ready to join AMP?
Contact us

https://www.opa.ca.gov/reportcards/Pages/default.aspx
https://www.opa.ca.gov/reportcards/Pages/default.aspx
https://iha.org/contact/

