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The AMP Program 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 
its participants to understand how 
they’re performing compared to 
the market and their peers. 

About the program
Today, over 85% of Medi-Cal enrollees receive care through managed care 
plans, and Medi-Cal plans are shifting to value-based incentive payments. 
At the same time, providers are increasingly caring for both publicly and 
commercially enrolled patients. To advance high-value care for all, aligned 
and consistent performance measurement is critical.

AMP Medi-Cal Managed Care meets these needs with a performance 
measurement program that helps improve care for your most vulnerable 
patient populations and is aligned with measurement for other populations. 
Measures include comprehensive diabetes care, provider communication, 
emergency department visits, and inpatient utilization. The program builds 
on work that IHA began several years ago to increase measure alignment 
across Medi-Cal plans.

Measure set
A common, industry-approved measure set is the heart of the AMP program. 
AMP Medi-Cal Managed Care builds on the foundation established by the 
California Department of Health Care Services (DHCS) and the 2015 Core Set, 
which created a common foundation for supporting measure alignment 
across Medi-Cal plans with pay-for-performance programs at different states 
of maturity. Our program provides a common measure set and value-based 
incentive design for participating health plans and provider organizations 
that serve Medi-Cal Managed Care enrollees. AMP Medi-Cal Managed Care 
leverages a rigorous validation processes, stakeholder leadership, and data 
collection and aggregation infrastructure that was developed through IHA’s 
AMP Programs. 

Our experience in performance measurement has shown that standardized 
measurement can amplify the performance signal for providers, reduce 
reporting burden, and improve data quality. It allows providers to focus 
on improving care rather than deal with multiple measures and reporting 

AMP Medi-Cal
Using standard measurement to promote high-quality,  
patient-centered care in Medicaid managed care.
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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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Looking for more information or ready to join AMP?
Contact us

systems. This is all accomplished by using an aligned set 
of clinical quality, patient experience, and utilization and 
cost measures across commercial insurance, Medicare, 
and Medi-Cal. You can learn more about our measure set 
strategy on our AMP Measure Set page.

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. This 
recommended incentive design is now available 
to Medi-Cal Managed Care health plans because 
commercial provider networks and Medi-Cal overlap.

The AMP Commercial HMO and AMP Medi-Cal 
Program use 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. 
To be eligible to earn any share of savings, provider 
organizations must meet minimum quality and total 
cost of care standards; those that do not meet these 
standards are not eligible for incentives. Savings are 
earned by improvement in resource use measures, and 
any savings generated are divided between the health 
plan and the provider organization. The recommended 
share of savings to the provider organization increases 
or decreases based on overall quality performance, 
reinforcing the importance of quality in the design. To 
ensure that provider organizations who consistently 
maintain highly efficient resource use are appropriately 
rewarded, a complementary attainment incentive is 
part of the design. In 2018, Blue Shield of California 
Promise Health Plan (formerly Care1st) became the 
first Medi-Cal Managed Care health plan to adopt the 
incentive design.

https://iha.org/contact/
https://iha.org/performance-measurement/amp-program/measure-set/

