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• Understand the programs that make up Align. Measure. 
Perform. (AMP)

• Learn about the AMP data submission processes

• Understand how to use AMP for your organizational 
needs

Learning	objectives
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AMP 101 is an informational guide for provider organizations that you can reference as you begin to learn more 
about the AMP programs and move through the program cycle.
The guide is broken into two parts:
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• Introduction to submitting AMP data
• Submitting data through FinThrive/TransUnion
• Participating in PBGH PAS
• Applying AMP for your business needs
• Appendix

• What is AMP
• How AMP supports provider organizations

• How AMP aligns with broader CA quality 
improvement initiatives

• How to plan internal resources for AMP 
participation

What	is	AMP	101?

Understanding	the	AMP	programs	and	business	
use-cases

Supporting	your	organization’s	success	as	
an	AMP	participant



Part	1:	Understanding	the	AMP	
programs



An	Overview	of	IHA’s	AMP	
Programs
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Who	we	are

A non-profit business league 
funded by the healthcare 

industry to make the system 
work better for everyone

Our board of directors includes 
leaders from across the 

healthcare industry

About	Integrated	Healthcare	
Association

What	we	do
We align healthcare around 

shared goals and new 
possibilities

We use data and insights to 
help everyone improve

We build what’s needed to 
drive lasting change

https://www.iha.org/our-members/board-of-directors/


Our	work
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We’re championing standard ways to 
measure healthcare performance. 

Performance	Measurement Provider	Directory	Management

We’re bringing the industry together to improve 
the quality of provider directory data.

EDGE HPD



AMP is a statewide, value-based healthcare performance 
improvement measurement program for plans and 
providers. Since 2003, our single, industry-curated 
measure set has tracked the quality, resource use, and 
cost measures that have the biggest impact on care 
outcomes.

AMP offers impartial, validated results and a neutral 
appeals process to benchmark your quality, resource 
use, and cost performance against peers and the market, 
helping you know where to target improvement efforts.

What	is	Align.	Measure.	Perform.	
(AMP)?
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Copyright 2022 Integrated Healthcare Association, all rights reserved.11/11/229

AMP	program	participants

200+
Medical Groups, IPAs, 

ACOs, and FQHCs

13Health 
Plans

3Purchasers

6 Industry 
Partners
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Statewide	AMP	enrollment	by	program

AMP Commercial 
HMO

10.0M lives

AMP Medicare 
Advantage

1.8M lives

AMP Medi-Cal
Managed Care

1.8M lives

13.6 Million Californians
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Health Plan
AMP Product Line

Commercial HMO Medicare Advantage Medi-Cal Managed Care

Aetna X

Anthem Blue Cross X

Blue Shield of California & Blue Shield Promise X X X

Cigna Health Care of California X

Health Net X X

Inland Empire Health Plan X

Kaiser Permanente X X

LA Care Health Plan X

Molina Healthcare X

Sharp Health Plan X X

Sutter Health Plus X

UnitedHealthcare X X

Western Health Advantage X X

MY	2022	health plan	participation
For	each	product	line,	AMP	provides	POs’	results	by	health	plan	and	aggregated	across	health	plans
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Collaborative	structure	comprised	of	plan,	provider,	and	industry	representation
AMP	program	governance

Program	Governance
Committee

Governing body for IHA programs.
Sets strategy and direction.

Technical	Measurement	
Committee

Advises on technical issues related 
to measurement for IHA programs 

and initiatives.

Technical	Payment
Committee

Advises on technical issues
related to the value-based incentive 

design for IHA programs and initiatives.

Data	Governance
Committee

Advises on data standards for
IHA programs and initiatives.

Find current committee representatives on IHA.org/Our-Members/

https://iha.org/our-members/


How	AMP	supports	provider	
organizations
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Encouraging	continuous	quality	improvement	through	four	components
How	do	the	AMP	programs	work	for	provider	organizations?

Common	
measure	set

Value-based	
incentive	design

Public	
reporting

Public	
recognition

Common infrastructure & 
aligned reporting across 

13.6 M lives

Largest non-governmental 
Alternative Payment Model 

(APM) in the country

Recognition for provider 
organizations advancing 

value

Office of the Patient 
Advocate (OPA) Report 

Cards available to all 
Californians
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A	common	measure	set	and	
aligned	benchmarking

AMP’s	measure	set and	
benchmarking	helps	you:
• Focus	your	quality	

improvement	efforts
• Use	resources	more	

efficiently	through	
streamlined	reporting

• Common infrastructure and aligned reporting across 13.6 million 
lives in California

– Impartial insights help you and your contracted health plans have 
honest conversations about performance, enabling you to 
understand how you perform against your peers and the market

– Applies to all AMP programs (Commercial HMO, Medicare 
Advantage, and Medi-Cal Managed Care), with exceptions

• The measure set covers what matters most across six ‘domains’
– Clinical Quality

– Patient Experience

– Advancing Care Information
– Data Quality
– Appropriate Resource Use
– Total Cost of Care

https://iha.org/performance-measurement/amp-program/measure-set/
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The	AMP	Value-Based	Incentive	Design

Free	of	charge	for	POs,	
AMP’s	value-based	
incentive	design	
distributed:
• Nearly	$33	million to	POs	

for	MY	2020	AMP	results
• Over $30	million to	

POs for	MY	2019	AMP	
results

• Shared savings model rewards high-performing provider 
organizations (POs) based on quality, resource use, and cost 
performance

– Category 3A payment model, according to the LAN APM 
Framework

– Uses National Quality Forum-endorsed Total Cost of Care 
measure (NQF# 1604), so providers can compare themselves to a 
national benchmark

– Applies to Commercial HMO and Medi-Cal Managed Care, and 
could be used for Medicare Advantage

• AMP develops a recommended design for health plans
– AMP helps POs model incentive payment outputs based on 

PO performance through forecasting reports, "AMP Worksheets"

– Health plans adjust thresholds and multiplier values to determine 
final incentive amounts for their contracted POs

https://hcp-lan.org/apm-framework/
https://www.healthpartners.com/about/improving-healthcare/tcoc/
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Sharing	provider	performance	results	
with	consumers

AMP’s	public	reporting	
provides:
• Transparency
• Accountability
• A	trusted	means	to	

showcase	excellence	in	
your	provider	network

• Annual public reporting of AMP Commercial HMO and 
Medicare Advantage performance results

– Report cards hosted by the California Office of the Patient 
Advocate (OPA)

– Aggregated reporting at the “Medical Group” level overcomes the  
challenges of noisy or limited data to deliver a clear performance 
signal for consumers

– Applies to Commercial HMO and Medicare Advantage

• Consumers use the report cards to make informed decisions 
when choosing a provider organization

– Intuitive star-rating quickly conveys overall performance

– Clinical quality results available for select topics, like diabetes or 
asthma care

– Showcases Patient Experience and Total Cost of Care results 
(Commercial HMO report cards only)

https://reportcard.opa.ca.gov/rc/default.aspx
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Recognizing	provider	performance	
and	improvement

AMP’s	public	
recognition	awards	
promote:
• High-value	care
• Improved	

performance
• Industry	alignment

• Annual public recognition awards for provider organizations
– Applies to Commercial HMO and Medicare Advantage

– See previous winners and methodology information on the IHA.org

• Commercial HMO award categories:
– Excellence in Healthcare: Top 50% in each of three AMP 

measurement areas: clinical quality, patient experience, and cost

– Top 10% Performers: Top 10% in one or more of AMP’s 
measurement areas: clinical quality, patient experience, or cost

– Bangasser: Greatest year-to-year improvement, by region, in clinical 
quality and patient experience

• Medicare Advantage award categories:
– Medicare Stars Quality: Overall star rating of 5 or 4.5 stars against 

national benchmarks established by CMS

– Medicare Stars Quality Improvement: Improvement by at least 1/2 
a star compared to previous measurement year

https://www.iha.org/performance-measurement/amp-program/awards/


• IHA is leading an encounter data quality improvement initiative 
with the California Department of Managed Health 
Care, Department of Health Care Services, Health Net, and 
other partners.

• Covered California, CalPERS, eBay, and San Francisco Health 
Service System are using AMP to pilot the Advanced Primary 
Care Measure Set with their contracted health plans.

• Public purchasers in California are increasingly including 
AMP participation in their health plan contracting requirements.

• IHA is a voting member of the California Department of 
Managed Health Care’s Health Equity and Quality Committee.

AMP	supports	broader	quality	
improvement	efforts	in	California
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https://www.iha.org/performance-measurement/encounter-data-improvement/
https://www.pbgh.org/covered-california-calpers-and-purchaser-business-group-on-health-to-launch-sweeping-quality-improvement-project-to-modernize-primary-care-for-californians/
https://www.iha.org/news-events/dmhc-health-equity-committee/


Planning	internal	resources	for	
AMP	participation
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We suggest your organization identify representatives for the following roles:

• Executive sponsor: champion of the project and final decision maker; links 
performance results to quality improvement and financial management 
decisions

• Project manager: responsible for day-to-day operations of AMP functions. 
Works closely with the AMP Program Operations Team to coordinate the 
annual project tasks; attends ad hoc program webinars.

• Data analyst: has thorough knowledge of data content and structure to 
review and validate preliminary performance results. Optional (for self-
reporting POs): completes data file set up, testing, and maintenance of data 
submissions to the AMP data partners. 

Additionally, if someone at your organization participates in IHA’s Board of 
Directors or one of IHA’s governance committees, we recommend 
communicating regularly with them for additional program insights.

Helping	you	prepare	for	AMP	program	cycles
Understanding	internal	roles	to	support	AMP	participation

https://iha.org/our-members/
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Activity Benefit to PO
Confirm contracting relationships; maintain organizational profile 
and contacts up-to-date Required Ensure accuracy of program results and reporting

Review preliminary results and submit questions when appropriate
Required Validate performance results

Engage through monthly newsletters and ad hoc webinars Required Stay up-to-date on program requirements

Review AMP worksheet for value-based incentive design 
information

Required based 
on HP 

participation

Forecast revenue for contracts with health plans that use 
AMP’s recommended incentive design

Participate in annual Public Comment period Optional Provide input on program changes

Submit e-Measure data to FinThrive/TransUnion Optional Optimize performance results for value-based incentive 
design use-case

Participate in Patient Assessment Survey through Purchaser 
Business Group on Health Optional Optimize performance results for value-based incentive 

design use-case and public reporting

Self-report audited clinical quality data through 
FinThrive/TransUnion Optional Optimize performance results for value-based incentive 

design use-case and public reporting

Expectations	of	PO	participation,	listed	in	order	of	requirement/level	of	effort
Helping	you	prepare	for	AMP	program	cycles
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General	AMP	participation	timeline	
Helping	you	prepare	for	AMP	program	cycles

Participation 
Confirmation 

Ends

Program 
Updates 
Webinar

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Stakeholders’ 
Conference:

Commercial HMO 
Awards

Participation 
Confirmation 

Begins

Medicare 
Advantage 

Awards

Public 
Comment 

Period

MY 2022
AMP Preliminary Release
1. FinThrive/TransUnion 

Clinical Quality
2. PBGH Patient 

Experience
3. Onpoint-generated 

results

Single Questions and 
Appeals Period

(FinThrive/TransUnion, 
PBGH and Onpoint)

MY 2022
AMP Final Release

1. FinThrive/TransUnio
n Clinical Quality

2. PBGH Patient 
Experience

3. Onpoint-generated 
results

Data submission; see program 
guide for detailed information. 



• AMP Program Operations support
– AMP Inbox: amp@iha.org

• Webinars including an annual Program Updates 
webinar, orientation to preliminary results, Participation 
Confirmation webinar, and other ad hoc webinars

• Monthly AMP newsletter offering project task reminders, 
curated program and industry updates, and participant 
spotlights

• AMP Participant Resources on IHA.org

How	we	support	your	participation

24

mailto:amp@iha.org
https://pages.iha.org/subscribe?utm_campaign=2022%20AMP%20Communications&utm_source=hs_email&utm_medium=email&_hsenc=p2ANqtz--4iaWd2T79AwOopa4ySi-yMphzswaeRMlMUfHgkmx1cDyJRXRaYRX7I8ZHQC8Re0oqdz7VIYsjs2lLbFtR0lBmdgoMJw
https://iha.org/performance-measurement/amp-program/amp-participant-resources/


Part	2:	Supporting	your	
organization’s	success	as	an	AMP	

participant



Introduction	to	AMP	data	
submission
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• All AMP participants should familiarize themselves with the 
following resources:

– AMP Program Guide: programmatic information and resources for 
the data collection and submission process

– AMP Technical Specifications: technical information for 
participants to understand how measures are calculated

• Our AMP programs align as much as possible with industry 
measure stewards, including with NCQA on HEDIS measures

– This allows participants to more efficiently track measure updates 
across their quality improvement portfolios

– Resolving data quality issues through your AMP participation also 
benefits your HEDIS reporting and other required quality reporting

Foundations	for	organizational	success
AMP	data	submission

AMP
Program Guide

AMP
Technical 

Specifications
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• Ensure you're set up for program participation
– Every PO needs a signed consent form with IHA to allow your data to be 

analyzed through AMP.

– Our annual Participation Confirmation (Nov- Jan) process ensures consent 
forms and contracting relationships are up-to-date for your organization.

• POs and health plans are expected to establish their own data sharing 
process and requirements

– This may include an agreement on allowable data types, file formatting, timing, 
and confirmation of data received and of data used in health plan reports.

– As a PO, pay special attention to how you're submitting encounter data, which 
are the basis for most of the performance results. Ask about our Encounter Data 
Governing Entity (EDGE) work to improve encounter data reliability statewide.

AMP	data	submission
Preparing	for	data	reporting

https://www.iha.org/performance-measurement/encounter-data-improvement/
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Data aggregator

• Generates most of the 
clinical quality results and 
benchmarks

• Accepts audited clinical 
quality results from POs who 
opt to self-report their data

Data aggregator and technology partner 
(receives data from HPs only)
• Receives multiple file types from 

health plans for validation and 
aggregation to generate the majority 
of AMP results

• Offers performance results to 
POs and health plans — both 
aggregated and at the member-level 
— through its Performance Reporting 
Portal

Program leadership
Governance, direction, and 
oversight for the AMP program

AMP	data	submission

Patient assessment survey

• Works with Center for the 
Study of Services (CSS) to
survey patients on behalf of 
provider organizations (POs)

• Provides AMP with PO-level 
results for the patient 
experience measures

Meet	the	extended	AMP	data	team
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Data	collection	for	AMP	measure	set	(Commercial	HMO)
Access	detailed	measure	set	and	technical	specifications	on	IHA.org

Category Measures Where	is	the	data	from? Where	is	the	data	submitted?

Quality

Audited Clinical Quality Audited reporting by POs (optional) and Health Plans FinThrive/TransUnion

Claims-Based Clinical 
Quality Member-level data submitted by Health Plans Onpoint Health Data

Patient Experience CG-CAHPS® survey of PO members PBGH

Advancing Care Information e-Measures reported by POs, not audited FinThrive/TransUnion

Resource
Use

Appropriate Resource Use Member-level data submitted by Health Plans Onpoint Health Data

Total Cost of Care Member-level data submitted by Health Plans Onpoint Health Data

Data	
Quality

Encounter Data Volume Audited reporting by Health Plans FinThrive/TransUnion

Encounter Data Format and 
Timeliness Member-level data submitted by Health Plans Onpoint Health Data
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Data	collection	for	AMP	measure	set	(Medicare	Advantage)
Access	detailed	measure	set	and	technical	specifications	on	IHA.org

Category Measures Where	is	the	data	from? Where	is	the	data	submitted?

Quality
Audited Clinical Quality Audited reporting by POs (optional) and Health Plans FinThrive/TransUnion

Claims-Based Clinical Quality Member-level data submitted by Health Plans Onpoint Health Data

Resource
Use

Appropriate Resource Use Member-level data submitted by Health Plans Onpoint Health Data

Total Cost of Care Member-level data submitted by Health Plans Onpoint Health Data

Data	
Quality

Encounter Data Volume Audited reporting by Health Plans FinThrive/TransUnion

Encounter Data Format 
and Timeliness Member-level data submitted by Health Plans Onpoint Health Data
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Data	collection	for	AMP	measure	set	(Medi-Cal	Managed	Care)
Access	detailed	measure	set	and	technical	specifications	on	IHA.org

Category Measures Where	is	the	data	from? Where	is	the	data	submitted?

Quality

Audited Clinical Quality Audited reporting by POs (optional) and Health Plans FinThrive/TransUnion

Claims-Based Clinical Quality Member-level data submitted by Health Plans Onpoint Health Data

Patient Experience CG-CAHPS® survey of PO members PBGH

Resource
Use

Appropriate Resource Use Member-level data submitted by Health Plans Onpoint Health Data

Total Cost of Care Member-level data submitted by Health Plans Onpoint Health Data

Data	
Quality

Encounter Data Volume Audited reporting by Health Plans FinThrive/TransUnion

Encounter Data Format 
and Timeliness Member-level data submitted by Health Plans Onpoint Health Data



Data	submission	through	
FinThrive/TransUnion



What	are	e-Measures?
e-Measures are electronic clinical quality measures voluntarily reported by provider organizations participating in the AMP Commercial 
HMO program. e-Measures are part of the Advancing Care Information (ACI) measure domain and are intended to encourage EHR 
adoption and use.

Why	should	my	organization	report	e-Measures?
The ACI domain is part of a PO’s Quality Composite Score, which is used in the value-based incentive design as an eligibility gate and 
adjuster. Provider organizations who do not report e-Measures do not earn points that can increase their quality composite score and 
help them earn incentive payments from health plans.

How	does	my	organization	report	e-Measures?

POs report e-Measure results to FinThrive/TransUnion Healthcare using a data file layout provided by IHA. e-Measures do not require 
an audit. For each e-Measure, POs report two rates:
• Rate 1: the percent of providers in your PO who can report the e-Measure (i.e., denominator = total physicians in your PO, numerator 

= total physicians who can report the measure from the EHR).
• Rate 2: the aggregated patient numerator and denominator for those providers who can report the e-Measure.

POs are only scored on Rate 1: the percent of providers in the PO who can report the e-Measures.
To receive credit, POs must submit both rates for each e-Measure, with rates >0.
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The	AMP-FinThrive/TransUnion	data	pathway
Submitting	e-Measures	for	use	in	the	Commercial	HMO	program
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• All health plans are required to submit audited Clinical Quality rates 
to FinThrive/TransUnion. However, POs can also voluntarily self-
report audited rates through the FinThrive/TransUnion data pipeline.

– We refer to these as “self-reporting POs” or “SRPOs.”

• Historically, some measures have better self-reported rates 
compared to health plan reported rates. 

– For example, point-of-service measures such as the blood pressure 
screening measures tend to have higher self-reported rates.

– POs can choose which measures they want to self-report for each 
product line.

• For each self-reported measure, IHA will use the better of the two 
rates (your self-reported rate or the aggregated rate reported by your 
contracted health plans) to calculate your PO’s AMP results.

– Your AMP results determine performance in our public recognition 
awards, incentive payment recommended design, and public reporting.

Self-reporting	audited	clinical	quality	measures
The	AMP-FinThrive/TransUnion	data	pathway
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Self-reporting POs are required to:

• Contract with a HEDIS 
compliance auditor (any NCQA-
licensed auditor is sufficient).

• Submit preliminary rates to the 
auditor for review.

• Submit final rates to auditor and 
receive auditor-locked files. 
Email lock-files to 
FinThrive/TransUnion using the 
provided Data File Layout.

Auditing	measure	results

• Use the Data File Layout 
provided annually by IHA to 
submit to FinThrive/TransUnion.

• Testing the file layout ensures 
your data submission meets 
requirements.

• Note: This step also applies to 
non-self-reporting POs submitting 
Advanced Care Information e-
Measures for the AMP 
Commercial HMO program.

Data	File	Layout	testing

To calculate your self-reported 
measure rates for 
FinThrive/TransUnion, choose one 
of two options:

• Contract with an NCQA-Certified 
vendor, or

• Calculate results internally and 
certify your measure logic using 
NCQA’s automated source code 
review (ASCR) program and 
test-desk process.

Measure	logic	certification

The	AMP-FinThrive/TransUnion	data	pathway
Steps	for	Self-Reporting	POs	to	ensure	data	integrity



• For voluntary self-reporting, download the SRPO Audited 
Quality File Layout from IHA.org. It includes:

– Cover + Instructions

– Clinical Measure specifications

– Audit Results table

– Clinical Measures ID table

– Sample files by product line

– Measure Change Log

• Non-self-reporting POs voluntarily submitting Advanced Care 
Information e-Measure results should download the ACI e-
Measures only Data File Layout. 
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Understanding	the	Data	File	Layout	resource
The	AMP-FinThrive/TransUnion	data	pathway

https://iha.org/performance-measurement/amp-program/data-resources/
https://pages.iha.org/e3t/Btc/LX+113/cJnSV04/VVP0022VnJsRW5Bb04l6xJF9PW9ccHTJ4Fxtl5N1TFhvJ3q3phV1-WJV7CgS_7W5tGFlj5sl_89W7zWH-N4jWgtvW9bdD_w8HF-QKW6SY8fK7jBtkwW3WfbVJ9dBPfkW7CFDCh83BKZrN3Y8l735wv-jW3gQglb2q-cKVW73jjD31ddc27W1pHgnF4zd-7LW7TH6k224vdFFW6rs18H5GvhpwW2cwCmt92fMVwW5ZJj4M6s4vlRW2Np-hv3_GdbfW3dBZg35vQq4JW5ZKrFB27b3MKW96b-4B5vd8LqW1WFR9L8HGRZPW96QpMW6qMDFYW6plNk32FWHt_W62LsXF82gMg7W3ncxzh3fHw3hMmXZ-DtH5r9V1bxD693MXPBW5k1PLx3Cf4gKW5n9V9H58S3sVW77-gYq9hV_Hj3gzK1


• IHA encourages supplemental data sharing between POs and health plans 
to help ensure accurate and comprehensive reporting of AMP results

• For certain measures submitted through the FinThrive/TransUnion pathway, 
health plans can use supplemental data from their POs to generate 
AMP results.

– Supplemental data may be helpful in determining which patients are deceased or 
in hospice, or which patients should be included in a measure numerator, among 
other use-cases.

• The AMP Technical Specifications provide definitions of supplemental data 
types, the required data elements for each, and how to apply them.

– Supplemental data must be audited by an NCQA-certified auditor.

• POs and health plans are expected to work together to establish processes 
and requirements for sharing and using supplemental data

The	AMP-FinThrive/TransUnion	data	pathway

11/11/22 Copyright 2022 Integrated Healthcare Association, all rights reserved.38

Using	supplemental	data	to	increase	accuracy
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Activity Deadline
Measure certification deadline Early September
Final data submission file layout available Mid February
Nonstandard supplemental data collection deadline Early March
Submit preliminary rates to the auditor for review Late March
Supplemental data validation deadline by auditor Late March
Supplemental data to Health Plans Late March
Submit data layout test files to FinThrive/TransUnion March-April
Submission files to Auditors Late April
Submit auditor-locked results to FinThrive/TransUnion Early May
Resubmission of auditor-locked results Mid Sept

Milestones	and	deadlines	for	each	measurement	year
Audited	clinical	quality	submission	to	FinThrive/TransUnion

The AMP Program Guide provides detailed timelines for current measurement year

https://iha.org/performance-measurement/amp-program/amp-participant-resources/


Patient	experience	reporting	
through	Purchaser	Business	Group	

on	Health	(PBGH)



• The Patient Assessment Survey (PAS) is a survey 
administered by PBGH and their vendor Center for the Study 
of Services.

– PAS is based on the national CAHPS® Clinician & Group Survey. 

• We encourage POs participating in AMP Commercial HMO 
and/or Medi-Cal Managed Care programs to register for PAS. 
However, participation is optional.

– POs must have at least 1,000 patient enrollees to participate.

• PAS results are used for benchmarking, awards, and incentive 
payments for the Commercial HMO and Medi-Cal Managed 
Care AMP programs.

• The DMHC’s Office of the Patient Advocate displays 
Commercial HMO PAS results to consumers in their Medical 
Group Report Cards.

The	AMP-PBGH	data	pathway

Copyright 2022 Integrated Healthcare Association, all rights reserved.11/11/2241

Voluntary	patient	experience	measurement	for	POs

http://www.opa.ca.gov/reportcards
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• Refer to the AMP Program Guide and AMP 
Technical Specifications on IHA.org for details on 
timeline, measure specifications, and sampling 
questions. 

• Due to the timeline transition for releasing the AMP 
Draft and Final Technical Specifications, PAS 
updates for each MY will be reflected in the 
Technical Specifications released for the following 
measurement yar (i.e. MY 2022 PAS updates will be 
reflected in the MY 2023 Draft and Final AMP 
Technical Specifications).

• PBGH opens PAS registration every October, 
providing interested participants with information on 
survey options and the associated fees.

• POs provide PBGH with up-to-date contact 
information as well as information on member 
enrollment, geographic locations surveyed, and 
other PO characteristics.

• PAS reporting should match the reporting level at 
which the PO will be reporting for AMP.

The	AMP-PBGH	data	pathway
Registering	for	PAS

How	to	Register Additional	Information

For PAS registration questions, please reach out to Valerie Kong at vkong@pbgh.org.

https://www.iha.org/performance-measurement/amp-program/amp-participant-resources/
mailto:vkong@pbgh.org
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Activity Deadline
PAS registration information emailed to POs Late September
PAS registration site live Mid October
Legal agreements completed (Participation Agreement, BAA) Late October
Deadline to register for PAS Late October
Optional data format check prior to data submission Late October
Submit data for survey sampling Early November
Data corrections due Mid November
Physician survey participants approve provider list Late November
Survey fielding period December to April
Participation fees due to PAS 30 days after invoicing 

(~May)
Group survey results sent to groups May/June
Physician survey results sent to groups June

Milestones	and	deadlines	for	each	measurement	year
Key	dates	for	PAS

The AMP Program Guide provides detailed timelines for current measurement year

https://iha.org/performance-measurement/amp-program/amp-participant-resources/


Accessing	your	AMP	results



As of 2022, IHA is delivering all AMP results through Onpoint’s 
Performance Reporting Portal (PRP). 

• Participants will use the PRP to access:
– Your Quality Composite Score as well as aggregated 

benchmarks by AMP program

– A Reporting Dashboard with analyses to allow you to quickly 
interpret and verify AMP reports

– Measure Results that show underlying member-level detail so 
you can see which patients are in the numerator and denominator 
for most measures

– PO Worksheets for revenue forecasting insights related to the 
AMP recommended Value-based incentive design

• Each PO must designate a system administrator for the 
PRP. This user will manage user access for your 
organization.

Accessing	your	AMP	results
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https://iha-prp.onpointhealthdata.org/


Using	AMP	to	support	
organizational	business	needs



AMP enables continuous improvement. Our AMP Commercial 
HMO results show that, between 2019 and 2020:
• 2,200 more patients with acute bronchitis were not inappropriately 

prescribed antibiotics

• 1,900 more patients received statin therapy for diabetes

AMP results offer business advantages for your organization:
• Simplify your quality measurement reporting when your contracted 

health plans align with our single, industry-curated measure set

• Use AMP’s fair, neutral appeals process to manage discrepancies in 
quality results, streamlining discussions with your contracted health 
plans

• Compare how your organization performs against peers using 
California-specific benchmarks

Bringing	AMP	data	insights	to	life	



Developed and steered in collaboration with participating health 
plans and POs, the incentive design prioritizes cost control while 
simultaneously promoting quality of care. Thresholds for the 
recommended incentive design are adjusted annually to account 
for changes and trends in California’s healthcare landscape.

To support its use, AMP offers provider organizations:
• Two distinct pathways to earn incentive payments – the 

attainment approach for consistent high-performers, and the 
improvement approach for rewarding year-over-year progress

• A PO ‘AMP Worksheet’ modeling tool
– Assesses incentive eligibility as determined by your organization 

resource use and quality performance relative to benchmarks

– Uses your organization’s performance results to model possible 
adjustments to the recommended incentive amount

Understanding	AMP’s	Value	Based	
Incentive	Design	Payment	Model



Appendix
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IHA AMP Analytics Portal: https://analytics.iha.org/ *

• Measure Results at the PO-level, includes measure-specific performance and statewide benchmarks

• Downloadable Reports include results for measures at the PO-level, measurement-year specific benchmarks

*As of MY 2021, IHA transitioned results and report delivery away from the AMP Analytics Portal and onto the Onpoint PRP. This transition 
streamlines the AMP participant experience by providing all AMP results reporting in one platform. IHA’s AMP Analytics portal
contain historical AMP results—MY2020 and prior years’—for reference and QA purposes. IHA will also continue using this portal for 
other items such as Participation Confirmation (contracting) and contacts management.

IHA California Regional Healthcare Cost & Quality Atlas: https://atlas.iha.org/

• Measure Results by region, product, and payer via publicly available webtool

Onpoint Member-Level Detail, Performance Reporting Portal (PRP)**: https://iha-prp.onpointhealthdata.org/

• Dashboard includes analyses that allow users to quickly interpret and verify AMP reports

• Measure Results available with underlying member-level detail so you can see which patients are in the numerator and denominator 
for each measure

**Beginning with MY 2021, the PRP will be the main portal for providers to access AMP results.

Reporting	portals

https://analytics.iha.org/
https://atlas.iha.org/
https://iha-prp.onpointhealthdata.org/
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Available	use-cases	by	AMP	program

AMP Program Common 
measure set

Participant 
reports & 

benchmarks
Incentives Public 

reporting
Recognition 

awards
Insights & 
research

Commercial HMO x x x x x x

Medicare Advantage x x Optional x x x

Medi-Cal Managed 
Care x x Optional N/A N/A x
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• As the Governing Entity, IHA will implement and monitor 
encounter data improvement initiatives across California

• Builds on IHA's previous encounter data work and our cross 
industry/utility capabilities and partnerships

• Integrated into IHA's existing AMP operations and governance 
structures with appropriate modifications/builds

• Critical, but not exclusive, focus on Medi-Cal plans and providers

• Multi-pronged approach to address challenges at scale

• Will run through 2023 at least, based on meeting agreed upon 
milestones

Encounter	Data	Governance	Entity

Highlights Background

(EDGE)

• Health Net's Encounter Data 
Improvement Program (EDIP) began 
in 2015 as part of the DMHC’s 
undertaking related to the Health 
Net/Centene merger

• EDGE competitive grant followed in 
2020 after a year-long industry 
“listening” process led by Manatt

• After a formal planning process, IHA 
began the “build” phase in June 
2021, which will continue through all 
of 2022.
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The	extended	EDGE	team

Direction and oversight as the 
Governing Entity



Non-Self Reporting Provider Organizations 
(Optional)
q Jan: Download & review draft Non-SRPO e-Measure 

data file layout. Please email any feedback to 
amp@iha.org.

q Mid Feb: Download & program Non-SRPO e-
Measure data file layout

q Mid Mar – Late Apr: send completed Non-SRPO e-
Measure test file to TransUnion; resend until no 
errors are found

q Early May: send passing Non-SRPO e-Measure test 
file to TransUnion

q Late September – October: Register for PBGH’s 
Patient Assessment Survey

Self-Reporting Provider Organizations (Optional)
q Jan: Download & review draft PO clinical measure 

data file layout. Please email any feedback to 
amp@iha.org.

q Mid Feb: Download & program PO clinical 
measure data file layout

q Mid Mar – Late Apr: Send PO clinical measure test 
file to TransUnion; resend until no errors are found

q Late Apr: Send passing PO clinical measure file to 
auditor

q Early May: Send auditor-locked PO clinical measure 
file to TransUnion for use in AMP reporting

q Late September – October: Register for PBGH’s 
Patient Assessment Survey

Provider	Organizations	– Sample	Data	Submission	Checklist

11/11/22 Copyright 2022 Integrated Healthcare Association, all rights reserved.54

Sample checklist only. 
Detailed data collection timeline provided in AMP Program Guide (pages 12-14).

mailto:amp@iha.org
mailto:amp@iha.org
https://iha.org/wp-content/uploads/2021/12/MY-2021-Align.-Measure.-Perform.-AMP-Final-Program-Guide_2021-12-15.pdf
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AMP	resources:	program	overview,	communications,	and	
measurement

Topic Resource Description Location

Program Overview AMP Fact Sheets Provides high-level summaries of each AMP Program (Commercial HMO, Medicare 
Advantage, and Medi-Cal Managed Care). AMP Program Descriptions

Program Timeline AMP Program Guide Provides overview of the AMP Program and timeline for current measurement year. AMP Participant Resources
(landing page)

Program Communications IHA News & Events Features AMP newsletters with important deadlines and announcements, as well as 
AMP webinar recordings. News and Events

Measurement MY 2022 AMP Measure Sets Lists measures by AMP Program, their use cases (e.g., benchmarking, payment, public 
reporting), and data sources. AMP Measure Set

Measurement 2016-2021 Measure Set Strategy Describes IHA's measurement strategy for our performance measurement programs. AMP Measure Set

Measurement AMP Technical Specifications Delineates technical specifications for AMP measures. AMP Participant Resources
(landing page)

Measurement Measure Specification FAQs Shares answers to frequently asked questions about measure specifications. Updated several 
times a year.

AMP Participant Resources
(landing page)

Measurement Medication List Directory Used in conjunction with AMP measure specifications. AMP Participant Resources
(landing page)

Measurement Value Set Directory
Excel file that is sortable and provides an easy way to incorporate CPT, ICD-9, ICD-10, 
HCPCS, and other medical coding systems into your organization’s data collection program. 
Used in conjunction with AMP measure specifications. 

AMP Data Collection, 
Submission, and Audit 
Resources

Measurement Public Comment Offer feedback on general IHA performance measurement program updates and AMP 
measure set changes for future measurement years.

AMP Participant Resources
(landing page)

https://iha.org/performance-measurement/amp-program/amp-program-descriptions/
https://iha.org/performance-measurement/amp-program/amp-participant-resources/
https://iha.org/news-and-events/
https://iha.org/performance-measurement/amp-program/measure-set/
https://iha.org/performance-measurement/amp-program/measure-set/
https://iha.org/performance-measurement/amp-program/amp-participant-resources/
https://iha.org/performance-measurement/amp-program/amp-participant-resources/
https://iha.org/performance-measurement/amp-program/amp-participant-resources/
https://iha.org/performance-measurement/amp-program/data-resources/
https://iha.org/performance-measurement/amp-program/amp-participant-resources/
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AMP	resources:	data	submission

Topic Resource Description Location

Data Submission via 
FinThrive/TransUnion Audited Clinical Measures Data File Layout Provides instructions and sample data files for FinThrive/TransUnion data pathway. AMP Data Collection, Submission, 

and Audit Resources

Data Submission via 
FinThrive/TransUnion NCQA Vendor Certification Requirements Describes NCQA’s measure certification and audit requirements. AMP Data Collection, Submission, 

and Audit Resources

Data Submission via 
FinThrive/TransUnion Certified HEDIS and AMP Vendor List

Provides list of certified HEDIS and AMP vendors. All SRPOs must either use an 
NCQA-certified vendor or contract directly with NCQA for certification of their 
software via the automated source code review (ASCR) process.

AMP Data Collection, Submission, 
and Audit Resources

Data Submission via 
FinThrive/TransUnion Certified HEDIS Compliance Auditor List

Provides list of certified HEDIS auditors. As a PO selecting to self-report quality 
results in AMP Commercial HMO and AMP Medicare Advantage, you must contract 
with a HEDIS compliance auditor.

AMP Data Collection, Submission, 
and Audit Resources

Data Submission via 
FinThrive/TransUnion Certified HEDIS Compliance Audit Firm List Provides list of certified HEDIS audit firms. If your SRPO reports quality, you must 

contract with a HEDIS compliance auditor.
AMP Data Collection, Submission, 
and Audit Resources

Data Submission via
Onpoint Health Data 
(Health Plans Only)

IHA/Onpoint Data Submission Guide: 
Introduction and Element Schedule & 
Specifications

Delineates the process and requirements for quarterly submission of eligibility, 
medical claims, pharmacy claims, cost, member identifier, and lab results files to 
Onpoint. (Health Plans Only)

AMP Data Collection, Submission, 
and Audit Resources

Data Submission via
Onpoint Health Data
(Health Plans Only)

IHA/Onpoint Cost Value Sets Provides value sets for cost file submission to Onpoint. (Health Plans Only) AMP Data Collection, Submission, 
and Audit Resources

Data Submission via
Onpoint Health Data
(Health Plans Only)

Onpoint Claims Data Manager (CDM)
Provides credentialed users with a series of tracking tools, including an updated log 
of each submission’s status, completeness reports, and validation reports. For 
technical support, contact iha-support@onpointhealthdata.org. (Health Plans Only)

Onpoint CDM

https://iha.org/performance-measurement/amp-program/data-resources/
https://iha.org/performance-measurement/amp-program/data-resources/
https://iha.org/performance-measurement/amp-program/data-resources/
https://iha.org/performance-measurement/amp-program/data-resources/
https://iha.org/performance-measurement/amp-program/data-resources/
https://iha.org/performance-measurement/amp-program/data-resources/
https://iha.org/performance-measurement/amp-program/data-resources/
mailto:iha-support@onpointhealthdata.org
https://cdm.onpointhealthdata.org/session/new
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AMP	resources:	results,	appeals,	and	downstream	use	cases
Topic Resource Description Location

Results AMP Analytics Portal
Provides performance measurement results at the health plan-PO level for MY 2020 and 
prior years. For more tips, check out our AMP Analytics Portal Guide. (Note: 
IHA transitioned results delivery to Onpoint’s PRP, as of MY 2021.)

AMP Analytics Portal

Results California Regional Healthcare Cost & Quality 
Atlas

Provides performance measurement results by region, product, and payer. For more tips, 
check out our Atlas Guide. Atlas

Results Onpoint Member-Level Detail Portal (PRP)

Provides member-level detail for select AMP results (primarily appropriate resource use 
measures), which is useful during Questions and Appeals investigations. For security 
purposes, account credentials are refreshed every year. (Note: IHA transitioned results 
delivery to Onpoint’s PRP, as of MY 2021.)

Onpoint PRP

Questions and Appeals Questions and Appeals Best Practices and 
FAQs

Shares best practices for data review and answers to frequently asked questions about the 
Questions and Appeals process. (Note: IHA transitioned results delivery 
to Onpoint’s PRP, as of MY 2021.)

AMP Data Collection, Submission, 
and Audit Resources

Incentive Design Standard Value-Based Incentive Design 
Technical Overview Provides detailed information about IHA’s incentive design methodology. AMP Incentive Design

Incentive Design Standard Payment Methodology (Quality 
Composite Score Calculation)

Provides detailed information about how Quality Composite Scores are calculated in IHA’s 
incentive design methodology. AMP Incentive Design

Incentive Design Value-Based Incentive Design Benchmarks Provides improvement and attainment benchmarks based on final AMP Commercial HMO 
results. AMP Incentive Design

Incentive Design Summary of Health Plan Incentive Payments
Provides information about the incentive payments made by each health plan participating 
in AMP Commercial HMO and Medi-Cal Managed Care, including a summary of their 
overall network performance based on IHA results.

AMP Incentive Design

Incentive Design Advance Notice of Health Plan Incentive 
Design Intentions

Maps out each health plan’s budget for the upcoming year and intended payment 
methodologies, including adoption of the IHA common measure set, other incentive 
measures, and intended use of aggregated results.

AMP Incentive Design

Awards AMP Awards Shares list of AMP Commercial HMO and Medicare Advantage award winners, as well as 
recognition methodologies and media guidelines for award winners. AMP Awards

Public Reporting Office of the Patient Advocate (OPA) Report 
Cards

Publicly reports AMP Commercial HMO and Medicare Advantage performance results 
each year. IHA provides results for the medical group report cards only. OPA Report Cards

https://pages.iha.org/amp-portal-guide
http://../../05.%20Client%20Success%20-%20HPs/AMP%20Client%20Operations/All%20Plan%20Folders%20(Non-Client%20Specific)/analytics.iha.org
https://pages.iha.org/atlas-guide
https://atlas.iha.org/
https://iha-prp.onpointhealthdata.org/users/sign_in
https://iha.org/performance-measurement/amp-program/data-resources/
https://iha.org/performance-measurement/amp-program/incentive-design/
https://iha.org/performance-measurement/amp-program/incentive-design/
https://iha.org/performance-measurement/amp-program/incentive-design/
https://iha.org/performance-measurement/amp-program/incentive-design/
https://iha.org/performance-measurement/amp-program/incentive-design/
https://iha.org/performance-measurement/amp-program/awards/
http://reportcard.opa.ca.gov/

