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Align. Measure. Perform. (AMP) performance targets 
Measurement Years (MY) 2026 – 2028 

The AMP incentive model calculates provider organization (PO) payments based on performance on individual quality measures, compared with national targets 

derived from NCQA Quality Compass® benchmark data. For each quality measure recommended for payment in the AMP measure set, performance targets are 

established using Quality Compass® benchmark values, rounded to whole numbers. Performance against these targets is used to calculate per member per 

month (PMPM) payments for each measure. Payments across all measures are summed to a total base PMPM, which is then adjusted up or down by up to 35% 

based on the PO’s Total Cost of Care (TCOC) performance. 
 

Each quality measure has three performance targets: the improvement target, achievement target, and achievement gold standard. Figure 1 below gives a high-

level view of how these targets are used to determine PO payments for each measure.  

• The improvement target is the minimum score at or above which POs can earn payment on a measure.  

• If a PO scores between the improvement target and achievement target, the PO can earn payment if the improvement in score from the previous year is 

equal to or greater than 10% relative to the achievement gold standard for that measure.  

• If a PO scores between the achievement target and achievement gold standard, the PO earns payment for their performance for the current year (no 

improvement requirement), with increasingly higher payment for increasingly higher performance. 

• Maximum payments are recommended at the achievement gold standard, above which payment remains fixed. 

Figure 1. How performance targets are used to determine payments 
 

 
 

All quality measures are weighted based on priority in the California healthcare landscape. By default, measures are assigned a weight of 1. High-priority 

measures included in multiple California health plan accountability programs are assigned a weight of 2. Some measures with multiple indicators have a weight of 

less than 1 for each indicator, so that the total measure weight equals 1 (e.g., Prenatal and Postpartum Care (PPC) has two indicators with a weight of 0.5 each).  
 

For more detail on the AMP incentive design methodology, please reference the AMP Incentive Design Technical Documentation. AMP performance targets are 

also used to calculate the annual AMP Recognitions for Commercial HMO and Medi-Cal Managed Care. 

https://iha.org/performance-measurement/amp-program/measure-set/
https://iha.org/performance-measurement/amp-program/incentive-design/
https://www.iha.org/performance-measurement/amp-program/awards/
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Table 1. Performance targets for quality measures in AMP Commercial HMO incentives – MY 2026-2028 
Benchmark Source: 2025 NCQA Quality Compass, Commercial, National, all lines of business (MY 2024) 

Quality measure 
Measure 
Weight 

Improvement 
target 

(25th percentile) 

Achievement 
target 

(66.67th percentile) 

Achievement 
gold standard  
(90th percentile) 

Childhood Immunization Status: Combination 10 (CIS-E) 2 32% 47% 58% 

Colorectal Cancer Screening (COL-E) 2 55% 63% 70% 

Controlling High Blood Pressure (CBP)1 2 61% 71% 77% 

Glycemic Status Assessment for Patients With Diabetes: >9.0% (GSD) 2 32% 22% 17% 

Depression Screening and Follow-Up for Adolescents and Adults: Depression Screening (DSF-E) 0.5 0% 2% 17% 

Depression Screening and Follow-Up for Adolescents and Adults: Follow-Up on Positive Screen (DSF-E) 0.5 66% 78% 84% 

Breast Cancer Screening: Ages 52-74 Years (BCS-E)2 1 72% 77% 81% 

Cervical Cancer Screening (CCS-E) 1 67% 74% 78% 

Child and Adolescent Well-Care Visits (WCV) 1 51% 64% 75% 

Chlamydia Screening (CHL) 1 39% 50% 64% 

Eye Exam for Patients With Diabetes (EED) 1 44% 55% 64% 

Glycemic Status Assessment for Patients With Diabetes: <8.0% (GSD) 1 61% 70% 74% 

Immunizations for Adolescents: Combination 2 (IMA-E) 1 24% 35% 44% 

Kidney Health Evaluation for Patients With Diabetes (KED) 1 47% 55% 62% 

Prenatal and Postpartum Care: Postpartum Care (PPC) 0.5 80% 89% 95% 

Prenatal and Postpartum Care: Timeliness of Prenatal Care (PPC) 0.5 73% 88% 94% 

Prenatal Immunization Status (PRS-E) 1 24% 38% 50% 

Well-Child Visits in the First 30 Months of Life: 0-15 Months (W30) 0.5 78% 86% 90% 

Well-Child Visits in the First 30 Months of Life: 15-30 Months (W30) 0.5 84% 90% 94% 

Acute Hospital Utilization (AHU)3 1 33 PTMY 27 PTMY 22 PTMY 

All-Cause Readmissions (PCR)3 1 6% 5% 4% 

Follow-Up After Acute Care Visits for Asthma (AAF-E)4 1 TBD TBD TBD 
1The new measure Blood Pressure Control for Patients With Hypertension (BPC-E) may be used for AMP incentives in addition to or instead of Controlling Blood Pressure (CBP) in AMP incentives. 

IHA will test BPC-E for validity in AMP in MY 2025 and results may be used for incentives as early as MY 2027. 
2Performance targets for Breast Cancer Screening: Ages 52-74 years will be used for AMP in MY 2026. IHA will consider using the expanded overall measure for BCS-E (ages 40-74) for MY 2027. 
3Performance targets established using NCQA Quality Compass observed-to-expected ratio and IHA AMP Commercial HMO statewide observed rate. 
4IHA will test measure validity in AMP in MY 2026 and results may be used in AMP incentives as early as MY 2027. 
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Table 2. Performance targets for quality measures in AMP Medi-Cal Managed Care incentives – MY 2026-2028 
Benchmark Source: 2025 NCQA Quality Compass, Medicaid, National, HMO (MY 2024) 

Quality measure 
Measure 
Weight 

Improvement 
target 

(25th percentile) 

Achievement 
target 

(50th percentile) 

Achievement  
gold standard  
(90th percentile) 

Childhood Immunization Status: Combination 10 (CIS-E) 2 20% 24% 35% 

Colorectal Cancer Screening (COL-E) 2 36% 41% 53% 

Controlling High Blood Pressure (CBP)1 2 64% 68% 75% 

Glycemic Status Assessment for Patients With Diabetes: >9.0% (GSD) 2 36% 30% 24% 

Depression Screening and Follow-Up for Adolescents and Adults: Depression Screening (DSF-E) 0.5 1% 4% 18% 

Depression Screening and Follow-Up for Adolescents and Adults: Follow-Up on Positive Screen (DSF-E) 0.5 59% 71% 86% 

Breast Cancer Screening: Ages 52-74 Years (BCS-E)2 1 51% 56% 66% 

Cervical Cancer Screening (CCS-E) 1 47% 52% 64% 

Child and Adolescent Well-Care Visits (WCV) 1 50% 55% 68% 

Chlamydia Screening (CHL) 1 48% 56% 71% 

Eye Exam for Patients With Diabetes (EED) 1 50% 56% 69% 

Glycemic Status Assessment for Patients With Diabetes: <8.0% (GSD) 1 55% 61% 67% 

Immunizations for Adolescents: Combination 2 (IMA-E) 1 29% 34% 47% 

Kidney Health Evaluation for Patients With Diabetes (KED) 1 37% 42% 54% 

Prenatal and Postpartum Care: Postpartum Care (PPC) 0.5 78% 82% 88% 

Prenatal and Postpartum Care: Timeliness of Prenatal Care (PPC) 0.5 83% 86% 92% 

Prenatal Immunization Status (PRS-E) 1 14% 20% 35% 

Well-Child Visits in the First 30 Months of Life: 0-15 Months (W30) 0.5 58% 63% 72% 

Well-Child Visits in the First 30 Months of Life: 15-30 Months (W30) 0.5 68% 72% 82% 

Acute Hospital Utilization (AHU)3,4 1 TBD TBD TBD 

All-Cause Readmissions (PCR)3 1 11% 10% 9% 

Follow-Up After Acute Care Visits for Asthma (AAF-E)5 1 TBD TBD TBD 
1The new measure Blood Pressure Control for Patients With Hypertension (BPC-E) may be used for AMP incentives in addition to or instead of Controlling Blood Pressure (CBP) in AMP incentives. 

IHA will test BPC-E for validity in AMP in MY 2025 and results may be used for incentives as early as MY 2027. 
2Performance targets for Breast Cancer Screening: Ages 52-74 years will be used for AMP in MY 2026. IHA will consider using the expanded overall measure for BCS-E (ages 40-74) for MY 2027. 
3Performance targets will be established using NCQA Quality Compass observed-to-expected ratio and IHA AMP Medi-Cal Managed Care statewide observed rate. 
4IHA will test measure validity in AMP for MY 2025 and results may be used in AMP incentives as early as MY 2026. 
5IHA will test measure validity in AMP for MY 2026 and results may be used in AMP incentives as early as MY 2027. 
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The source for certain health plan measure rates and benchmark (averages and percentiles) data (“the Data”) is Quality Compass® 2025 and is used with the permission of the 
National Committee for Quality Assurance (“NCQA”). Any analysis, interpretation or conclusion based on the Data is solely that of the authors, and NCQA specifically disclaims 
responsibility for any such analysis, interpretation or conclusion. Quality Compass is a registered trademark of NCQA. 
 
The Data comprises audited performance rates and associated benchmarks for Healthcare Effectiveness Data and Information Set measures (“HEDIS®”) and HEDIS CAHPS® survey 
measure results. HEDIS measures and specifications were developed by and are owned by NCQA. HEDIS measures and specifications are not clinical guidelines and do not establish 
standards of medical care. NCQA makes no representations, warranties or endorsement about the quality of any organization or clinician who uses or reports performance 
measures, or any data or rates calculated using HEDIS measures and specifications, and NCQA has no liability to anyone who relies on such measures or specifications.  
 
NCQA holds a copyright in Quality Compass and the Data, or NCQA has obtained the necessary rights in the Data, and may rescind or alter the Data at any time. The Data may not 
be modified by anyone other than NCQA. Anyone desiring to use or reproduce the Data without modification for an internal, noncommercial purpose may do so without 
obtaining approval from NCQA. All other uses, including a commercial use and/or external reproduction, distribution or publication, must be approved by NCQA and are subject 
to a license at the discretion of NCQA. ©2026 National Committee for Quality Assurance, all rights reserved. 


