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AMP Audit Program 
What is the impact of the AMP Redesign on the AMP audit program? 

The AMP redesign for MY 2024 will not impact audit. There may be changes to the audit process after MY 
2025 and the transition to Cozeva, but these are to be determined. 
 

What is the impact on audit program starting MY 2025 when IHA moves to Cozeva. 
There may be changes to the audit process after MY 2025 and the transition to Cozeva, but these are to be 
determined. 
 

Are ECDS measures exempt from audit? 
No, all ECDS measures included in the audited clinical quality data file layouts need to be audited. Please 
note that PO self-reporting for all measures is optional. 

 
In the Data File Layout sample, BCS-E is stated as "N" for audit. Why is this if ECDS measures are not exempt? 

In the sample PO file, the sample PO did not report results for BCS-E (NR). According to the instruction in 
tab 3, an “N” must be entered in the “Audited” column for testing measures and any measure a PO chose 
not to report (NR). Therefore, in this specific example, BCS-E would be marked as “N.” If a PO reports a rate 
for BCS-E, it would be audited. 
 

Cozeva Transition 
What does it mean by transitioning to one partner, Cozeva? 

IHA is transitioning to a new data vendor beginning MY 2025. Cozeva will be replacing the OnPoint data 
submission pathway beginning MY 2025. The FinThrive Healthcare Inc. data submission pathway will 
remain status quo in MY 2025 during our transition. This may change in the future, but it is still to be 
determined. 
 

It was stated that you plan to provide more timely/granular data. Can you expound? 
These advanced capabilities are related to our upcoming transition to Cozeva as our sole data partner. 
Cozeva and IHA are currently working together to explore and/or develop new capabilities that will become 
available following the transition. 

 
What will be Cozeva's role as a partner as it pertains to self-reporting POs? 

For now, health plans and SRPOs will continue to submit audited quality data to FinThrive. IHA is working 
with NCQA and Cozeva to explore Cozeva's role in the clinical quality data submissions process. IHA will 
share additional updates as they become available. 
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Do you know what percentage of POs are self-reporting? 
Typically, over 50-60% of POs self-report. While self-reporting is optional, there are benefits. Historically, 
some measures have better self-reported rates compared to health plan reported rates. IHA has observed 
that point-of-service measures such as blood pressure screening measures have higher PO self-reported 
rates. For each self-reported measure, IHA uses the better of the two rates, the PO self-reported rate or the 
aggregated rate reported by the PO’s contracted health plans, to calculate AMP results. 

 
Redesigned Incentives 
A question on the Plug n Play tool: Will there be a report showing the components that made a Provider Org 
eligible for the total payment amount?  At one point in time there were templates for a one-page report to 
send with the payment to those qualified or not qualified for a payment. 

Thank you for your feedback. The IHA team is in the process of designing the redesigned plug and play for 
MY 2024 and beyond. We will work to include tools and messaging that plans can use to help contextualize 
payments for POs. 
 

Will there be ability to customize metrics or thresholds in the Plug n Play if for some reason "out of the box" 
incentive design does not allow enough Provider Orgs to qualify for a payment? 

We do intend for there to be some ability to customize the payment approach if the out-of-the-box 
approach does not quite fit. The new incentive model does not include performance or cost related gates 
that exclude providers from payment. Under the old model, ~35% of POs were excluded because of those 
gates.  
 

Will the plug and play allow for a forced budget? 
Yes, the plug and play will have an option for a forced budget. 
 

Are all AMP quality metrics included in the incentive design? 
Yes, all clinical quality measures (except for testing or first year measures) will be included in incentive 
calculations. 
 

National Benchmarks 
Will the national benchmarks be updated each year? 

National benchmarks used for AMP’s redesigned incentives and recognitions will be updated every three 
years, corresponding with Covered California contracting cycles. The MY 2024 benchmarks will be used for 
AMP MY 2024 and MY 2025. We anticipate these benchmarks will be updated for MY 2026 in alignment 
with Covered CA’s next contracting cycle. 

 
Will IHA still issue an annual benchmark file with national benchmarks included? 

The California AMP program-level annual benchmark file will still be included with AMP results; however, 
this is a different file than the list of national benchmarks being used for our redesigned incentives and 
awards. The national benchmarks are available on our website on the Incentive Design webpage. 

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