
   
 
 
 

   
July 2025   Page 1 of 6 

Align. Measure. Perform. (AMP) Program 
Summary of Health Plan Incentive Payments 

Measurement Year (MY) 2022 
 

Health plans made a total of $17 million in incentive payments to provider organizations (POs) based on the MY 2022 IHA results for AMP Commercial HMO and Medi-Cal 
Managed Care members. The table below presents an overview of the AMP-based incentive payments distributed by participating health plans.1 
 

Summary Statistic Aetna 
Anthem Blue 

Cross 
Blue Shield of 

California 
Blue Shield 

Promise 
Cigna Health Net L.A. Care 

Sharp 
Health Plan 

UnitedHealthcare 
Western Health 

Advantage 

IHA value-based 
incentive designs 
implemented 

 Shared risk2 
✓ Full risk3 
 

✓ Shared risk 
 Full risk4 

✓ Shared risk5, 6 
 Full risk7 

✓ Shared risk5 
 Full risk7 

 Shared risk2 
✓ Full risk3 

✓ Shared risk8 
 Full risk 

Uses IHA results 
but does not use 
IHA methodology 

for payments 

Uses IHA results 
but does not use 
IHA methodology 

for payments 

✓ Shared risk 
 Full risk9 

Uses IHA results 
but does not use 
IHA methodology 

for payments 

Predetermined total 
payout for MY 2022 
incentives 

Yes; 
$2,983,341 

No No No 
Yes; 

$2,500,000 
No Yes 

Yes; 
$3,140,821 

Yes; 
Yes; 

$268,653 

Total incentive payments 
based on IHA results 

$2,983,341 $2,130,433 $3,501,193 $532,542 $2,500,000 $2,180,813 N/A $2,033,479 $912,621 $271,596 

Average per member per 
year (PMPY) incentive 
amount – All eligible and 
participating POs 

$15.85 $4.61 $9.34 $1.26 $26.01 $8.14 N/A $13.71 $2.49 $3.00 

Average PMPY incentive 
amount – All eligible and 
participating POs that 
earned an incentive 

$23.31 $11.39 $16.38 $4.96 $35.64 $11.00 N/A $13.71 $7.14 $3.00 

% of eligible and 
participating POs that 
earned an incentive 

68% 39% 49% 39% 55% 47% N/A 100% 44% 100% 

% of POs that failed: 

• Quality Gate 

• TCOC Trend Gate 

• TCOC Amount Gate 

 
 21% 
 N/A 
 N/A 

 
 19% 
 21% 
 5% 

 
 24% 
 32% 
 27% 

 
 24% 
 0% 
 21% 

 
 24% 
 N/A 
 N/A 

 
 29% 
 22% 
 1% 

 
✓ N/A 
✓ N/A 
✓ N/A 

 
 N/A 
 N/A 
 N/A 

 
 20% 
 22% 
 5% 

 
 N/A 
 N/A 
 N/A 

 

1 Kaiser Permanente, Molina Healthcare, and Sutter Health Plus do not offer AMP-based incentive payments.  
2 Used the full risk design for all POs 
3 Did not apply the TCOC Trend gate 
4 Used the IHA value-based incentive design for shared risk POs and paid only on the applicable measure, Generic Prescribing (GRX). 
5 Calculated incentive payments based on eligible members as opposed to member years. 
6 Implemented a $30 PMPY cap starting in MY 2022 
7 Paid only on GRX for shared savings and attainment pathway  
8 Used a combination of both the IHA value-based incentive design and its own incentive methodology to calculate incentive payments  
9 Paid only on GRX for shared savings but all ARU measures for attainment   
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Incentive Design – Eligibility Criteria 

For health plans calculating incentive payments based on IHA results, the following table reports the incentive eligibility criteria by health plan. A PO must meet the outlined 

eligibility requirements for its contracted health plan(s) to be considered for incentives. 

Eligibility Criterion Aetna 
Anthem Blue 

Cross 
Blue Shield of 

California 
Blue Shield 

Promise 
Cigna Health Net L.A. Care 

Sharp Health 
Plan 

UnitedHealthcare 
Western Health 

Advantage 

Signed IHA Consent 
Agreement 

 Yes Yes Yes Yes Yes No No No Yes 

Signed Delegation 
Agreement with Health 
Plan 

Yes No Yes Yes Yes Yes No No Yes No 

Contracted with Health 
Plan for Full 
Measurement Year 

No Yes Yes Yes Yes Yes Yes No Yes Yes 

Contracted with Health 
Plan for Full 
Baseline/Prior Year 

No Yes Yes Yes No No No No No Yes 

Contracted with Health 
Plan at Time of 
Incentive Distribution 

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes 

Meets Encounter Rate 
Threshold 

No No No No No Yes No No No Yes 

Encounter Rate 
Threshold Description  

     

POs must rank 
at/or above 25th 

percentile of 
participating 
groups to be 

eligible  

   
Threshold is 
based on the 

total population. 

Data Sharing 
Requirements 

Yes Yes 
 

Yes 
 

Yes No Yes No No No Yes 
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Incentive Design – Eligibility Criteria (continued) 

Eligibility Criterion Aetna 
Anthem Blue 

Cross 
Blue Shield of 

California 
Blue Shield 

Promise 
Cigna Health Net L.A. Care 

Sharp Health 
Plan 

UnitedHealthcare 
Western Health 

Advantage 

Data Sharing 
Requirements 
Description 

AMP and HEDIS-
related lab data 

electronically are 
ineligible for the 
clinical quality 
domain payout 

Signed consent 
for disclosure 

with IHA to 
participate in 

AMP incentive 
program. 

Signed 
supplemental/ 

lab data 
agreement to 
participate in 

AMP incentive 
program. 

Signed 
supplemental/ 

lab data 
agreement to 
participate in 

AMP incentive 
program. 

 

All professional 
encounters 
reported by 
March 31st 

following the 
measurement 

year via 
Professional 

Capitated 
submission/837P 

form (includes 
E&M, 

laboratory/pathol
ogy, and 

radiology) 

   

Secure File 
Transfer Protocol 

(SFTP) site to 
exchange PHI 

between health 
plan and POs. 

Other Requirements, 
including Health Plan-
Specific Compliance 
Criteria 

No No Yes Yes Yes No Yes No Yes No 

Other Requirements 
Description 

  

PO must be 
capitated.  

POs are excluded 
from AMP 

incentives if they 
participate in 
other shared 

savings programs 
offered by health 

plan. 

PO must be 
capitated. 

Group must have 
capitated 

contract with 
health plan. 

 
Internal 

methodology and 
criteria 

 

PO cannot be 
under any clinical 

Performance 
Improvement 

Plan (PIP) or PIP 
that has been 

escalated to an 
Improvement 

Action Plan for 12 
or more months 
of the 24-month 

combined 
measurement 

period and 
payment year. 
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Use of IHA-Generated Quality Composite Score 

For health plans distributing incentive payments based on IHA results, the following table reports the use of the Quality Composite Score (QCS). IHA calculates and reports a QCS 

for each PO based on performance across clinical quality, patient experience, and Advancing Care Information (ACI) domains. A PO may earn up to 60 points for its clinical quality 

performance, 30 points for its patient experience performance, and 10 points for its ACI performance, culminating in a maximum QCS score of 100 points. The QCS is used as a 

performance gate determining PO incentive eligibility (applies to both shared risk and full risk incentive designs) and multiplier adjusting the incentive amount earned by a PO 

(applies to shared risk incentive design only). For methodological details, please refer to the Standard Value-Based Incentive Design Technical Overview for the pertinent 

measurement year. 

Quality Composite 
Score (QCS) 

Aetna 
Anthem Blue 

Cross 
Blue Shield of 

California 
Blue Shield 

Promise 
Cigna Health Net L.A. Care 

Sharp Health 
Plan 

UnitedHealthcare 
Western Health 

Advantage 

Uses QCS as 
calculated and 
reported by IHA 

Yes Yes Yes Yes Yes Yes Yes No Yes No 

 

Alignment with MY 2022 Recommended Incentive Design Methodology 

For health plans using both IHA results and the IHA incentive design methodology (shared risk and/or full risk), the following table reports the use of recommended incentive 

design elements and values by health plan. 

Performance Gates 
 

Incentive Design Element Aetna1 Anthem Blue Cross Blue Shield of California Blue Shield Promise Cigna1 Health Net UnitedHealthcare 

Quality Gate 
Implemented incentive design element and used IHA standard threshold: 

QCS at or above current measurement year 25th percentile 

High-Cost PO Definition 
Implemented incentive design element and used IHA standard threshold: 

POs that have geography-and risk-adjusted TCOC results at or above the 90th percentile both the baseline and measurement years. 

TCOC Trend Gate – Standard POs 
Implemented incentive design element and followed IHA committees’ recommendation for TCOC performance gates: 

For MY 2022, TCOC Trend Gate for POs was set at or below the CPI +3% 

TCOC Trend Gate – High-Cost POs 
Implemented incentive design element and followed IHA committees’ recommendation for TCOC performance gates: 

For MY 2022, TCOC Trend Gate for POs was set at or below the CPI +1% 

 

 
1 Did not apply the TCOC Trend Gate 

https://iha.org/performance-measurement/amp-program/incentive-design/
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Shared Risk Incentive Design 

For health plans using IHA’s shared risk incentive design, the following table reports the use of recommended incentive design elements and values by health plan. 

Incentive Design Element Anthem Blue Cross Blue Shield of California Blue Shield Promise Health Net  UnitedHealthcare 

TCOC Amount Gate 
Implemented incentive design element and used IHA standard threshold: 

TCOC Amount Gate for POs was set at or below the health plan-specific 90th percentile for both the current measurement year and baseline year 

Small PO Definition 
Implemented incentive design element and used IHA standard definition: 

< 5,000 member years 

Incentive Payment Options for 
Small POs 

Used small PO-pooled results 
Used PO all-health plan 

aggregated results 
Used PO all-health plan 

aggregated results 
Used small PO-pooled results Use small PO-pooled results 

Improvement (Shared Savings) 
Pathway 

Implemented incentive design element and used IHA standard threshold: 
Compares a PO’s current and baseline (i.e., prior) ARU performance and quantifies any improvement into an estimate of savings 

Attainment Pathway and Targets 
Implemented incentive design element and used IHA standard threshold: 

Current and baseline measurement year at the 75th percentile and 90th percentile 

Baseline Measurement Year 
Implemented incentive design element and used IHA standard threshold: 

MY 2021 

Methodology for Determining 
Attainment Incentive Per Member 
Amounts 

Compared the utilization rates for 
attainment groups with the MY 

2022 75th percentile amounts by 
Appropriate Resource Use (ARU) 

measures to determine an 
aggregate cost differential pool for 

each measure and attainment 
target classification (75th, and 

90th). Cost differential pool was 
converted to a PMPY value, and a 

proportion of the pool was 
distributed evenly among groups 
that qualify for each applicable 

measure and classification. 

Used the attainment incentive 
formula recommended by IHA, but 
with health plan-specific unit cost. 

Used the attainment incentive 
formula recommended by IHA, but 
with health plan-specific unit cost. 

Plan conducts internal analysis to 
determine appropriate 

adjustments, if necessary. 

Used PO results and Plug and Play 
incentive design modeling tool 
supplied by IHA to calculate the 
PO base attainment incentive 

amounts. After applying quality 
adjustments, administrative fees, 

and the budget neutrality corridor, 
the incentive payment was divided 

by member years and then 12 
months to obtain a Per Member 

Per Month (PMPM) value. 

Quality Multiplier 
Implemented incentive design element and used IHA standard values: 

0.65 (corresponds with QCS at current measurement year 10th percentile) – 1.35 (corresponds with QCS at current measurement year 90th percentile) 
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Full Risk Incentive Design 

For health plans using IHA’s full risk incentive design or modified shared risk incentive design (payment on Generic Prescribing only), the following table reports the use of 

recommended incentive design elements and values by health plan. 

Incentive Design Element Aetna Anthem Blue Cross Blue Shield of California Blue Shield Promise Cigna UnitedHealthcare 

Methodology for Determining 
Incentive Amounts for Full Risk POs 

IHA full risk incentive design IHA shared risk incentive design – payment on GRX measure only IHA full risk incentive design 
Shared savings payment on 

GRX measure only 

TCOC Adjuster  

Implemented incentive 
design element and used 

IHA standard values:  
0.65 (corresponds with 

TCOC at current 
measurement year 90th 

percentile) – 1.35 
(corresponds with TCOC at 
current measurement year 

10th percentile) 

   

Implemented incentive 
design element and used 

IHA standard values:  
0.65 (corresponds with 

TCOC at current 
measurement year 90th 

percentile) – 1.35 
(corresponds with TCOC at 
current measurement year 

10th percentile) 

 

 

 


