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Align. Measure. Perform. (AMP) Program 
Health Plan Intention to use AMP Incentive Design 

Measurement Year (MY) 2024-2025 
 

Overview 
IHA offers a standard incentive design as a core component of the Align. Measure. Perform. (AMP) programs for Commercial HMO and Medi-Cal Managed Care. 
Participating health plans use the AMP incentive design to pay performance-based incentives to provider organizations (POs). This report is intended to provide 
documentation and transparency on if and how health plans plan to implement the standard IHA design for Measurement Years 2024 and 2025. While health 
plans are encouraged to adopt the standard AMP incentive design, they may also adapt design elements and values to meet their organizations’ unique business 
needs, strategies, and practices. 
 

AMP Health Plan Participation 

Summary Aetna 
Blue Shield of 

California 
Cigna Health Net 

Sharp 
Health Plan 

United 
Healthcare 

Use AMP Incentive Design – 
Commercial HMO 

✔ ✔ ✔ ✔ ✔ ✔ 

Use AMP Incentive Design – 
Medi-Cal Managed Care 

 ✔     

Use standard PO eligibility 
criteria 
 

POs must: 

• have a Commercial 
HMO and/or Medi-Cal 
Managed Care contract 
with the paying health 
plan for the 
measurement year 

• have signed an AMP 
participation 
agreement with IHA for 
the measurement year 

✔ 
 

✔ 
 

✔ 
 

✔ 
 

✔ 
 

✔ 
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Additional plan specific 
criteria 

1. Group must be in 
full compliance 
with all 
provisions, terms, 
and conditions set 
forth in their 
Aetna contract. 

2. All applicable 
delegation 
agreements must 
be signed. 

3. A risk contract 
must be in effect 
for some portion 
of 2024/2025 and 
on the date of 
bonus payout. 

4. Groups declining 
to share AMP and 
HEDIS-related lab 
data electronically 
are ineligible for 
the clinical quality 
domain payout. 

1. PO must have 
valid contract for 
entire baseline 
year 

2. PO must have 
signed 
supplemental/lab
oratory data 
agreement in 
place 

1. Group must be 
capitated 

2. No FFS groups 
should be 
included   

N/A N/A 1. Clinical 
Improvement 
Action Plan 

 

1 Health plans not participating in the AMP incentive design: 
- LA Care and Western Health Advantage use AMP results with their own incentive design. 
- Anthem Blue Cross uses its own results with their own incentive design for Commercial HMO. 
- Inland Empire Health Plan uses its own results with their own incentive design for Medi-Cal, but does not use an incentive design for Commercial HMO. 
- Molina and Sutter Health Plus do not use an incentive design. 
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Incentive Design Methodology – recommended measures, weighting, benchmarks, and cost adjustment 
For health plans that are using the standard incentive design, the following table reports if the organization plans to make any methodological adaptations to the 

design for MYs 2024 and MY 2025. For methodology details, please refer to the AMP Incentive Design Technical Document for information on each design 

element. 

Standard design element Aetna 
Blue Shield of 

California 
Cigna Health Net 

Sharp 
Health Plan 

UnitedHealthcare 

Use recommended AMP measure set and measure weights 
(see MY 2024-25 Incentive design benchmarks) 

✔ ✔ ✔ ✔ ✔ ✔ 

Use recommended performance targets based on national 
benchmarks 

✔ ✔ ✔ ✔ ✔ ✔ 

Use recommended cost adjustment approach using TCOC ✔ ✔ ✔ ✔ ✔ ✔ 

Plan adaptation(s) N/A N/A N/A 

Encounter Rate 
Multiplier 

Methodology; 
Final award is 

based on relative 
Encounter PMPY 

peer Ranking 

N/A 
Cost adjustment 
approach – TBD  

 

 

 

https://www.iha.org/performance-measurement/amp-program/incentive-design/
https://iha.org/wp-content/uploads/2025/02/AMP-incentive-design-benchmarks-MY-2024-25_v3.pdf

