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Agenda

* AMP Program updates
« AMP incentives, recognitions, and public reporting

* Preliminary trends in AMP results

— Clinical Quality Questions?
« MY 2025 Performance Results and Questions & Appeals Submit them via the “Q&A” function!
Timeline

* Accessing AMP Results

* Questions

Today’s webinar will be recorded and posted on
https://www.iha.org/news-and-events/

Dial-in Information

Phone: 1 (669) 900-6833
Webinar ID: 861 6737 1543
Passcode: 662763
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AMP Program updates

Dolores Yanagihara, General Manager, AMP




Building the future of AMP

Efficient

Comprehensive Data quality
results




Recommended approach for ensuring the best AMP reporting
with Cozeva moving forward

August - November 2026 August - November 2027

Regular AMP MY 2025 timeline In between Regular AMP MY 2026 timeline

« Focus: Use best available results: Focus: data quality, completeness + Focus: Provide complete results and

MY 2025 clinical quality + MY 2024 and security round out payments: Complete MY
cost and utilization results 2026 AMP results + MY 2025 utilization

and cost results

New data validations
» Accessed through interactive online

Data corrections and resubmissions

report with data download , * Accessed through Cozeva's AMP
* Cozeva build out fully onshore
- Prelim release, questions & appeals, process platform
final release * Prelim release, questions & appeals,

- MY 2025 incentive payments final release

« MY 2026 incentive payments +/- “true-
up" for MY 2025 incentive payments
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AMP Pulse: reports released in 2026

The insight engine revealing performance, variation, and opportunity

For Health Plans For Provider Organizations

QHP Provider IHA Performance Primary Care Primary Care AMP PO Stars
Network Value Comparison Report Investment Report Investment Report Report




Access AMP Pulse Reports from IHA.org

CAREERS CONTACT US - m

About Us Our Work

Integrated
Healthcare

ASSOCIATION

Home * IHA Portals

THA Portals

ALIGN. MEASURE. PERFORM. ¥ SYMPHONY PROVIDER DIRECTORY v  INSIGHTS NEWS&EVENTS ABOUTUS v

Select the IHA portal you are looking for below. If you are a new AMP program participant, please email amp@iha.org for assistance.

AMP Core AMP Pulse Reports
Performance Results Access your AMP Pulse reports —
Access your MY 2025 AMP Performance including the Primary Care Investment
Resull Report for Health Plans and Provider

Organizations, AMP PO Stars Report,
and Performance Comparison Report for
Health Plans.

LOGIN > LOGIN >

Align. Me e. Perform. Events
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News & Events

Symphony Provider
Directory Portal
For Symphony participating provider
organizations. Log in to the Symphony

Provider Directory app to attest to
your provider directory information.

LOGIN >

Contact Us Follow Us

Integrated Healthcare

@ [HA



IHA Insights

A dedicated space for sharing analysis, resources, and real-world examples of the impact our work has on California's
healthcare landscape.

Info Sheet - Primary Care Investment Insights Article - California Childhood Flu Vaccination

AMP data show that investing more in primary care leads to Rates are Falling: Here’s What the Data Show

better outcomes, fewer ER visits, and a stronger healthcare California childhood immunization rates are dropping, according

system for Californians. to AMP data. Find out what's behind the trend.
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AMP incentives, recognitions,
and public reporting

Steven Hough

Project Manager, Program Design




AMP components by product line

o |$l {‘:1 @

. Common Public Public Incentive
AMP product line cex : .
measure set recognition reporting design
Commercial
HMO X X X X
Medicare :
Advantage X X X Optional
Medi-Cal
Managed Care X X X

Find the list of measures for public recognition, public reporting, and incentives in the MY 2025 AMP Measure Sef.

10 8/20/2026 Copyright 2026 Integrated Healthcare Association, all rights reserved. . IHA


https://iha.org/performance-measurement/amp-program/measure-set/

Implications for MY 2025 AMP results and incentives
MY 2025 cost and utilization data will be available Summer 2027

Auqust — November 2026 Auqust — November 2027

Regular AMP MY 2025 timeline Regular AMP MY 2026 timeline

Focus: Use best available results Focus: Provide complete results & round out payments
MY 2025 clinical quality « MY 2026 clinical quality, cost, & utilization results

e MY 2024 cost & utilization results « MY 2025 cost & utilization results

Accessing results: Accessing results:
» Via interactive online report with data download » Via Cozeva’s AMP platform (to be built)

Payments: Payments:
MY 2025 incentive payments « MY 2026 incentive payments

* “True-up” for MY 2025 incentive payments

AMP Incentive Design Technical Documentation - htips://iha.org/performance-measurement/amp-program/incentive-design/
11 8/20/2026 Copyright 2026 Integrated Healthcare Association, all rights reserved.
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This approach supports program and participant needs
Using MY 2025 clinical quality results and MY 2024 cost and utilization results means...

£

On-time delivery of incentive Use of the best available results to
payments for MY 2025 on the regular provide a “complete” view of
AMP timeline performance
= = .
— =
Lowest possible risk of PO claw Anqual health plan budgets can Minimal administrativ.e buro!en to
. remain unchanged as modeled true- health plans as IHA will provide all
backs in Q4 2027 true-up payments : : :
due t ¢ _  dat up payments have a very small range, payment recommendations in a single
ue “0 use o p”j"_'o%ls_ .year cost data are generally close to 0, and will "even plug-and-play modeling tool for each
as "best guess” in initial payments out" between years measurement year
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MY 2025 AMP public recognition awards

Commercial HMO & Medi-Cal Managed Care Medicare Advantage
Excellence in Healthcare
N D High performance on clinical quality (266.7" p. for \ ) Medicare Stars Quality
Commercial HMO, 250th p. for Medi-Cal) and higher Overall star rating of 4.5 or 5
— than average performance on cost (<50 p.) —
MY 2025 clinical quality + MY 2024 PCR and TCOC
U7l  Top Quality (|~ [) Medicare Stars Quality Improvement
High performance (=90t p.) on clinical quality Improvement on star rating by 2 star or
m— — more

MY 2025 clinical quality + MY 2024 PCR

|$' Ronald P. Bangasser, MD, Memorial Award
Greatest improvement by region on clinical
— quality
MY 2025 clinical quality + MY 2024 PCR

Pending Program Governance Committee (PGC) approval
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Office of the Patient Advocate Medical Group Report Cards
2026-27 Edition (using MY 2025 data)

Commercial HMO

- Measure set and topic groupings will be updated to reflect changes to the
MY 2025 AMP Measure Set

 Addition of half-star ratings

+ MY 2025 PCR and TCOC data will not be available; IHA is considering
republishing MY 2024 ratings and clearly labeling them as such

* w %
* %

Medicare Advantage

» Will be generated following CMS Stars 2027 methodology

The 2026-27 Edition Commercial HMO and Medicare Advantage Medical
Group Report Cards will be available in Spring 2027.

Pending Program Governance Committee (PGC) approval
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Preliminary MY 2025 Pertfc
Results and trends

Steven Hough

Project Manager, Program Design




Childhood immunizations drop >10 points in CA since 2020,

while other population health indicators improve
AMP Commercial HMO population (n=~10 million Californians total)

Blood Pressure

[0)
<140/90 mm Hg 76%

53%

2020 2021 2022 2023 2024 2025

Colorectal Cancer Screening
74%

69%

2020 2021 2022 2023 2024 2025
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HbA1c <8%
1%

2020 2021 2022 2023 2024 2025

Childhood Immunization Status
(All 10 immunizations by age 2)

66 %

52%

2020 2021 2022 2023 2024 2025
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Missing flu shots drive drop in statewide combo immunization rate

AMP Commercial HMO data (n=~10 million Californians total)
100%

MMR
2020 94%&_ :

MMR
0

80%
FLU
2020 76%
60%
FLU
56% 2025
» MMR dropped 4 points since 2020, dipping below Community Immunity Threshold of 92-94%?
* FLU rates declined 20 points since 2020 and 5 points in the past year
40%

2020 2021 2022 2023 2024 2025

'American Academy of Pediatrics.
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Missing flu shots drive drop in statewide combo immunization rate

AMP Commercial HMO data (n=~10 million Californians total)
100%

MMR
2020 94%;:; :

MMR
0

80%
2020 76%

60%

56% 2025

» MMR dropped 4 points since 2020, dipping below Community Immunity Threshold of 92-94%?
* FLU rates declined 20 points since 2020 and 5 points in the past year
« All vaccine measures declined by at least 1-2 percentage points between MY 2024 and MY 2025.

40%

2020 2021 2022 2023 2024 2025

'American Academy of Pediatrics.
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Healthcare Clinical Quality trends
Commercial HMO

Percentage point MY 2025 Achievement
difference from MY Prelim Median Rate Threshold
Measure 66.67" percentile)!

Eye Exam for Patients With Diabetes (EED) +2.72 52.95% 55%

Diabetes Hemoglobin A1c Control for Patients with Diabetes: Poor HbA1c control >9.0% (GSD) - Lower is better -2.35 21.46% 25%

Kidney Health Evaluation in Patients With Diabetes (KED) +4.31 68.33% 46%

Prenatal Immunization Status (PRS-E) -1.46 38.00% 41%

Maternity Prenatal and Postpartum Care: Timeliness of Prenatal Care (PPC) +1.73 79.51% 89%

Prenatal and Postpartum Care: Postpartum Care (PPC) +3.68 83.83% 88%

Breast Cancer Screening: Ages 52-74 years (BCS-E)? +0.54 79.02% 76%

Cervical Cancer Screening (CCS) +0.06 73.52% 76%

Child and Adolescent Well-Care Visits (WCV) +1.80 52.56% 61%

Preventign & Chlamydia Screening in Women (CHL) +1.24 60.74% 49%
Screening

Immunizations for Adolescents: Combination 2 (IMA) +5.49 44.01% 36%

Well Child Visits in the First 30 Months of Life: 0-15 Months (W30) +1.30 82.07% 85%

Well Child Visits in the First 30 Months of Life: 15-30 Months (W30) +1.65 86.67% 91%

Respiratory Asthma Medication Ratio (AMR) +1.51 83.33% 87%

Behavioral Health & Depression Screening and Follow-Up for Adolescents and Adults: Depression Screening (DSF-E) +5.52 11.44% 1%

Substance Use Depression Screening and Follow-Up for Adolescents and Adults: Follow-Up to Positive Screen (DSF-E) +69.60 78.50% 81%

Median Performance Compared to Achievement Threshold

Note: Median rates include Kaiser POs
1AMP performan r MY 2024-2
2 Performance targets for BCS-E (Ages 52-74) years will be used in MY 2025 & 2026. IHA will consider using the expanded overall measure for BCS-E (ages 40-74) for MY 2027

19 8/20/2026 Copyright 2026 Integrated Healthcare Association, all rights reserved. ‘ IHA

1+ percentage point worse +/- 1 percentage point 1+ percentage point better



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

Commercial HMO trends: Clinical Quality

Percentage point

difference from MY MY 2025 Achievement Threshold
Priority Area Measure 2024 (Raw) Prelim Median Rate (%) (66.67t" percentile)’
Cardiovascular Controlling High Blood Pressure (CBP) +2.21 69.09% 67%
Eye Exam for Patients With Diabetes (EED) +2.72 52.95% 55%
_ Hemoglobin A1c Control for Patients with Diabetes: HbA1c control <8.0% (GSD) +2.72 69.24% 62
Plabetes Hemoglobin A1c Control for Patients with Diabetes: Poor HbA1c control >9.0% (GSD) - Lower is better -2.35 21.46% 25%
Kidney Health Evaluation in Patients With Diabetes (KED) +4.31 68.33% 46%
Prenatal Immunization Status (PRS-E) -1.46 38.00% 41%
Maternity Prenatal and Postpartum Care: Timeliness of Prenatal Care (PPC) +1.73 79.51% 89%
Prenatal and Postpartum Care: Postpartum Care (PPC) +3.68 83.83% 88%
Breast Cancer Screening: Ages 52-74 years (BCS-E) +0.54 79.02% 76%
Colorectal Cancer Screening: Ages 51-75 years (COL-E) 63%
Cervical Cancer Screening (CCS) +0.06 73.52% 76%
Child and Adolescent Well-Care Visits (WCV) +1.80 52.56% 61%
Prevention & Screening | Chlamydia Screening in Women (CHL) +1.24 60.74% 49%
Childhood Immunization Status: Combination 10 (CIS) 50%
Immunizations for Adolescents: Combination 2 (IMA) +5.49 44 .01% 36%
Well Child Visits in the First 30 Months of Life: 0-15 Months (W30) +1.30 82.07% 85%
Well Child Visits in the First 30 Months of Life: 15-30 Months (W30) +1.65 86.67% 91%
Respiratory Asthma Medication Ratio (AMR) +1.51 83.33% 87%
Behavioral Health & | Depression Screening and Follow-Up for Adolescents and Adults: Depression Screening (DSF-E) +5.52 11.44% 1%
Substance Use Depression Screening and Follow-Up for Adolescents and Adults: Follow-Up to Positive Screen (DSF-E) +69.60 78.50% 81%

Note: Median rates include Kaiser POs
7émie QfoQmaﬂQﬂ ta[get& Ad! 2!);24_ 25
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MY 2025 Performance Results and
Questions and Appeals Timeline

Shelley Kong, Project Manager, Program Operations



What data pipelines are included?

Only FinThrive results for Commercial HMO, Medicare Advantage, and Medi-Cal Managed Care will be
available in this release

MY 2025

Audited Clinical
Quality

Encounter Rates by
Service Type
(ENRST)
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What plans are included for MY 2025?

Health Plans Commercial HMO Medicare Advantage Medi-Cal Managed Care
Aetna X
Anthem X
Blue Shield of California X X
Blue Shield Promise X
Cigna Health Care of California X
Health Net X
Inland Empire Health Plan X
Kaiser Permanente X X
LA Care Health Plan X
Molina X
Sharp Health Plan X X
Sutter Health Plan X
UnitedHealthcare X Removed
Valley Health Plan X
Wellcare by Health Net X
Western Health Advantage X
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Overview of Questions and
Appeals Period



AMP questions and appeals process
August 20 - November 16

September 23
Deadline for health plan
resubmissions to auditors

September 30

August 20 Receives auditor-locked
Preliminary resubmissions November 16
Performance Results Final results
released released

September 16 October 2

Deadline to submit questions Appeals hearing

and appeals to panel
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AMP Questions and Appeals Period

SN

What
» Participants review MY 2025 « Begins with release of preliminary
Performance Results submitted reports —
through FinThrive - Submit questions or appeals no later
« Ask questions or submit appeals than
for correction to results before results — FinThrive:

are finalized for use in incentives,
public reporting, and public

. * No late appeals will be accepted
recognitions
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Email AMP Question and Appeals

Submission Form(s) to

+  AMP staff will work with health plans
and data partners to address your
questions and concerns

% [HA
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How to submit your questions and appeals

Step 1 Step 2

Review the AMP Questions and Complete the AMP Questions and
Appeals Submission Guide, Appeals Submission Form(s).
Questions and Appeals Best

Practices and FAQs, and
additional resources at iha.org.

POs must complete a separate
Submission Form for each health
plan.

Step 3

Email the completed Question
and Appeals Submission Form(s)
to appeals@iha.org with the
following subiject line.

Subject: Question (or Appeal) -
Your Organization Name (AMP
PO ID, if applicable) — Short

Description of Issue

Reminder: Do not send Protected Health Information (PHI) to IHA.

27 8/20/2026 Copyright 2026 Integrated Healthcare Association, all rights reserved.
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Best practices for submitting questions or appeals

Tips Information to include

28

Review appeals resources on |HA.org, * Who is submitting the question?

including th ti dA Is Practi + FA : : o .
including the Questions and Appeals Practices Qs * Which plan or reporting entity is the question for?

Start reviewing and ask questions early

* Which measures are in question?
Review the Accessing the AMP Results section of this

deck for a tutorial on how to access results * Does the data issue or concern warrant a

. : : correction?
Identify the primary data issue or concern so we can

better investigate the issue

Provide as much information as possible to help
substantiate that there is an error, not just a data
inconsistency

Submit questions or appeals no later than
5 p.m. PDT September 16, 2026, for results submitted through FinThrive
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Appeals panel considerations

Is there sufficient evidence to

E substantiate that a true,
systematic reporting error
Q was made by the plan, IHA, or
data partner?

Which path forward is the

best choice, given the
g anticipated impacts on the

AMP program timeline and

downstream deliverables?
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Is the discrepancy in question
reflective of gaps in the data
exchanges between the PO
and health plan?

Is additional research
required by the PO, health
plan, data partner, and/or IHA
to make a firm decision on the
appeal?

% [HA



What does a successful appeal submission look like?

Example: Provider organization submission for Glycemic Status Assessment for Patients with
Diabetes (GSD)

30

To substantiate their appeal, PO gathered the information
displaying their GSD rates from the prior measurement year at
the plan-PO level.

The information displayed that Plan D's MY2024 rate was
significantly different from prior year and other health plans.

After investigation, Plan D discovered that they were missing
data because of a change in their data exchange process. The
PO met the data submission deadline for sharing supplemental
data with Plan D. However, Plan D's auditor did not approve
the non-standard data in time for Plan D's internal deadline to
kick off their data processing.

Decision: Panel decided to uphold the appeal, as this is a
systematic issue, and non-standard data should have been
included in all file submissions by Plan D.

8/20/2026 Copyright 2026 Integrated Healthcare Association, all rights reserved.

Percent
Plan Measure MY 2023 MY 2024 Change
GSD8 33% 27% -18%
Plan A
GSD9 61% 65% +7%
GSDS8 49% 45% -8%
Plan B
GSD9 41% 43% +5%
GSDS8 48% 44% -8%
Plan C
GSD9 44% 43% -2%
GSD8 52% 5% -90%
Plan D
GSD9 33% 95% +188%
Health Plan GSD8 41% 18% -56%
Aggregate  Ggpg 51% 78% +53%

@& THA



Accessing the AMP Result

Angela Czesnakowicz, Senior Director, Product




Access MY 25 AMP Performance Results on IHA.org

CAREERS CONTACTUS jo,

Integrated
Healthcare ALIGN. MEASURE.PERFORM. ~  SYMPHONY PROVIDER DIRECTORY ~  INSIGHTS NEWS&EVENTS ABOUTUS ~
ASSOCIATION

Home * IHA Portals

THA Portals

Select the IHA portal you are looking for below. If you are a new AMP program participant, please email amp@iha.org for assistance.

AMP Core AMP Pulse Reports Symphony Provider
Performance RES'IJltS Access yourAM P Pulse reportg = [nc|ud|'ng Directory POl'tal

Access your MY 2025 AMP the Primary Care Investment Report for
Health Plans and Provider Organizations,

AMP PO Stars Report, and Performance
Comparison Report for Health Plans.

For Symphony participating provider
organizations. Log in to the Symphony
Provider Directory app to attest to your
provider directory information.

Performance Results.

PLAN LOGIN >
POLOGIN > LOGIN >
LOGIN >

To view reports, users will need to login using their work email address.
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New ways to understand and act on your performance results

Better Visibility Into Performance Actionable Benchmarking & Analysis

* Expanded visual reporting to make results easier to « Clear year-over-year performance comparisons across
interpret Clinical Quality, Enrollment, and Encounters

« High-level view of overall quality improvement using * One-click access to downloadable organizational
Better of Two results results (all POs in one download)

« Health plan-specific drill-downs to uncover « Side-by-side comparison with national benchmarks and
performance variation incentive-aligned rates
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AMP Performance Results:
Account Set Up



Step 1: Access your results (two pathways)

1. Access via email from 2. Access via IHA website
notify@mail.hex.tech (iha.org)

CAREERS CONTACT US el

Integrated
Healthcare ALIGN.MEASURE.PERFORM. ¥ SYMPHONY PROVIDER DIRECTORY ~  INSIGHTS NEWS&EVENTS ABOUTUS v~
ASSOCIATION

Analytics at IHA has shared an app
with you IHA Portals

Select the IHA portal you are looking for below. If you are a new AMP program participant, please email amp@iha.org for assistance.

. AMP Core AMP Pulse Reports Symphony Provider
An alyt ICS at I HA has a dd Ed you to the ap| Performance Results Access your AMP Pulse reports — including DireCtOI'Y Portal
the Primary Care Investment Report for o X
AM P Pe l'fO rmance ReS U|tS Re p Ort Acclfesffzi):n;:iz QRZSUSIQMP el P s e Pt @l s, For Symphony participating provider

AMP PO Stars Report, and Performance organizations. Log in to the Symphony
Comparison Report for Health Plans. Provider Directory app to attest to your

provider directory information.
View in Hex
POLOGIN > LOGIN >
LOGIN >

To view reports, users will need to login using their work email address.
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Step 2: If you do not have an account, create one.

If you already have an account and have confirmed users, feel free to enter the report.

LOGGING IN

iha

Use Single Sign On (SSO)
options if you have Gmail or
Microsoft emails

(5 Log in with Google

B Log in with Microsoft

Use the email text field to

it sign up with a non-
L Gmail /Microsoft email.

Continue

You will then be prompted
to create a password.

» We'll email you a link to log in, or you
% : :
can log in with a password instead.

Sign up for Hex | Login to another workspace

If you are having trouble,
please Contact amp@iha_orq By logging in, youagr::c:*‘\tlzl:u;:s:.ls and Conditions and
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Step 3: Confirm PO/HP associations and agree to use terms.

Users must agree to the Analytics Reporting Access Agreement and confirm their PO Associations

before viewing their report.

Confirm PO/HP association

PO Stars Report - User Confirmation

Published 2 days ago by Anaiytics 3t HA

Hello, ssiddiqui@iha.org from Optum!

Before we make our PO Stars Report available to you and your organization, we must first confirm that our roster of assig) you is correct
following lst of Provider Organizations (POS), and click on the buttons below o first agree to the terms of use, and then confirm you are associated with and should have access to
data from these POs. If the list does net accurately reflact your organizations, please identify the issue and click ‘There is an issue with my list of PO associations above.!

I confirm that 1 am associated with the below POs and am authorized to view their data:

« Alliance Desert Physicians

Chattey Medical Group

« Family Practice Medical Group of San Bemardino, Inc.
Optum Care Network - AppleCare Select

Optum Care Network - Desert Cities

Optum Care Network - Monarch
« Optum Care Network - North County SD

Optum Care Network, formerly known as HealthCare Partners IPA
« Optum, formerty PrimeCare
« Optum, y HealthC;

Optum-Beaver Medical Group
Optum-Pinnacle Medical Group

Before we make our PO Stars organization, roster youis correct.
following list of Provider Grganizations (POs), and click on the buttons irst agr use, and then and should have access to
. 1f the l ¥ i i “Thera i At my st of P fati

Lconfirm that I am i d

« Alliance Desert Physicians
Chatfey Medical Group
Family Practice Medical Group of San Bemarding, Inc
Optum Care Network - AppleCare Select
Optum Care Network - Desert Cities
Optum Care Network - Manarch

Optum Care Network - North County SO

1P V
« opt

- Optum, formerty PrimeCare.

Optum-Beaver Medical Group
Optum-Pinnacle Medical Group
OptumCare Netwark - Central LA

« Physicians Medical Group of San Jose
- Redlands Yucaipa Group
PR \J
550 ANALYTICS REPORTING
THIS ANALYTICS nEPomNauMyr T (THE "AGREEMENT") GOVERNS ESS ANALY (*PARTICIPANT REPORTS") AND IS
MADE. INTO BETWEEN THCARE ("IHAT) AND EACH OF YOU AND THE ENTTT FYOU ARE
USING THE PARTICIPANT REPORTS [COLLECTIVELY AND ou IT¥" AND, TOGETHER WITH IHA, THE "PARTIES', AND EACH,
ATPARTY").

8Y CLICKING "CONFIRM,” AUTHORIZED ENTITY REPRESENTS AND WARRANTS THAT, AT ALL TIMES DURING THE TERM OF THIS AGREEMENT, YOU POSSESS AL RIGHTS,
PERMISSIONS AND AUTHORIZATIONS NECESSARY T ACCESS AND USE THE INFORMATION THAT IS MADE AVAILABLE TO YOU THROUGH THE PARTICIPANT REPORTS FOR
THE L TIONS. IHA 0U SUCH RIGHTS, T
ACCESS OR USE THE INFORMATION,

8Y ACCESSING AND USING THE REPORTS FOR FORTH BELOW, ITY AGREES TO ALL OF THE TERMS SET OUT IN THIS
AGREEMENT, WHICH TERMS MAY BE MODIFIED FROM TIME TO TIME BY IHA UPON NOTICE TO YU, THE INDIVIDUAL CLICKING THE “CONFIRM” BUTTON REPRESENTS THAT
HE{SHE HAS THE AUTHORITY T BIND YOU TO THE TERMS OF THIS AGREEMENT. IF YOU DO NOT AGREE TO ALL OF THE TERMS OF THIS AGREEMENT, THEN DO NOT CLICK
THE "CONETRM” RUITTEN AND 1 ASF THIS WINEOW

Agree to the Analytics
Reporting Access Agreement

INTEGRATED HEALTHCARE ASSOCIATION ANALYTICS REPORTING ACCESS AGREEMENT

THIS ANALYTICS REPORTING ACCESS AGREEMENT (THE "AGREEMENT") GOVERNS YOUR ACCESS TO AND USE OF ANALYTICS REPORTS ("PARTICIPANT REPORTS") AND IS
MADE AND ENTERED INTO BETWEEN INTEGRATED HEALTHCARE ASSOCIATION ("IHA") AND EACH OF YOU AND THE ENTITY ON WHOSE BEHALF YOU ARE ACCESSING AND
USING THE PARTICIPANT REPORTS (COLLECTIVELY AND INDIVIDUALLY "YOU" OR "YOUR" OR "AUTHORIZED ENTITY" AND, TOGETHER WITH IHA, THE "PARTIES", AND EACH,
A"PARTY").

BY CLICKING "CONFIRM,” AUTHORIZED ENTITY REPRESENTS AND WARRANTS THAT, AT ALL TIMES DURING THE TERM OF THIS AGREEMENT, YOU POSSESS ALL RIGHTS,
PERMISSIONS AND AUTHORIZATIONS NECESSARY TO ACCESS AND USE THE INFORMATION THAT IS MADE AVAILABLE TO YOU THROUGH THE PARTICIPANT REPORTS FOR
THE LISTED PROVIDER ORGANIZATIONS. IHA DISCLAIMS ANY RESPONSIBILITY FOR GRANTING YOU SUCH RIGHTS, PERMISSIONS AND AUTHORIZATIONS NECESSARY TO
ACCESS OR USE THE INFORMATION.

BY ACCESSING AND USING THE PARTICIPANT REPORTS FOR THE PURPOSES SET FORTH BELOW, AUTHORIZED ENTITY AGREES TO ALL OF THE TERMS SET OUT IN THIS
AGREEMENT, WHICH TERMS MAY BE MODIFIED FROM TIME TO TIME BY IHA UPON NOTICE TO YOU. THE INDIVIDUAL CLICKING THE “CONFIRM” BUTTON REPRESENTS THAT
HE/SHE HAS THE AUTHORITY TO BIND YOU TO THE TERMS OF THIS AGREEMENT. IF YOU DO NOT AGREE TO ALL OF THE TERMS OF THIS AGREEMENT, THEN DO NOT CLICK
THF "CONFTRM™ RUTTON AND C1NSF THIS WINDOW

[ You've already agreed to the terms. Thank you for your participation.

S —

« OptumCare Network - Central LA L]

« Physicians Medical Group of San Jose

« Redlands Yucaipa Medical Group TR F
_— = By clicking ' ’ that your affiliation d 0 the terms of use.
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—>  CONFIRM

8y clicking T listaf
ays to address the discrapancy.

you attest there is an errorin i IHAwill be in touch in 3-5

Please note,

Please add a comment describing the issue: (REQUIRED FIELD)

@ There s an issue with my list of PO associations above.

Comment/Event Log

Commanis Events

We appreciate your assistance in helping us keep your data safe and
secure!

@& HA
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Layout of Performance Results Report - 5 tabs

‘ IHA MY 2025 AMP Performance Results (dev) % Ef Saveview O1

MY 2025 AMP Performance Results

Published 18 hrs ago by Sara Siddiqui

This report contains the Measurement Year (MY) 2025 AMP Performance Preliminary Clinical Quality Results
reported to FinThrive. Use the visualizations to review your performance. If you notice anomalies, download your
detailed results, investigate the issue, and submit an appeal if appropriate.

Overview Clinical Quality Enrollment Encounters Downloads
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Overview tab: Recommended use of this report and links for
appeal submissions

40

Overview Clinical Quality Enrollment Encounters Downloads

Welcome, aczesnakowicz@iha.org AMPCore

Background

The MY 2025 Align. Measure. Perform (AMP) Performance Results report streamlines the review and validation of results into a single, interactive dashboard. This report serves as an interim report in place of the Onpoint Performance Reporting Portal (PRP) while we transition to
our new data partner, Cozeva.

How to Use This Report

Accurate results are critical to AMP. While preliminary results undergo extensive validation before release, discrepancies can occasionally occur. We recommend reviewing the tabs in the following order:
1. Clinical Quality Tab: Review performance results, starting with overall measures (e.g.,, AMROV). If you identify unexpected results, drill down into the underlying bands (e.g., age, vaccine) and measure details.
2. Enrollment Tab: Confirm enrollment counts for each Plan-PO contract to ensure all eligible members are included.
3. Encounters Tab: Review claims and encounter volumes to identify potential missing or incomplete data that may impact Clinical Quality results.
4. Downloads Tab: Download all Clinical Quality measures for all your POs with a single click.
If you are unclear of the process, please leverage the supporting information below:
» MY 2025 Questions and Appeals Roles and Responsibilities
« MY 2025 Questions and Appeals Best Practices and FAQs

« If you identify discrepancies, please submit an appeal to appeals@iha.org.

How to Submit an Appeal

The Questions and Appeals Period is a formal review process that allows participating provider organizations and health plans to request more information about their preliminary results and submit an appeal for corrections before results are finalized for incentives, awards, and
public reporting. Please use the form to submit an appeal, following instructions in the guide.

« MY 2025 Questions and Appeals Submission Form
Opel
« MY 2025 Questions and Appeals Submission Guide @ P
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Clinical Quality tab (1): high-level year-over-year changes

Start with a high-level view of the paid (or Star) measures with year over year performance change —either increase or decrease in rates.
Measure names and rates can be found in the hover If you notice something unexpected, move to the measure specific rates.

Year-over-year & (% Change) [N

25 -13 0 13 25

&
K\ $
OQ‘O &0\ o \\Q" ON\Q‘
Q& <) & S
& c;":g & & 2 & & ¢ £ &€ 06&
& oy o o < F F & &
Demo PO 1 +0.8 -1.1 +3.2 -5.6 4
Org Demo PO 1

Measure Code COLES5175
Measure Name Colorectal Cancer Screening: Ages 51-75 years

+0.2 +7.7 -2.2 +1.4 +1.3 g 2024 rate 54.9
2025 rate 57.6

Year-over-year A (% Change) +2.7

Demo PO 2

Demo PO 3 +0.9 +0.4 -1.4 +5.4 +6.0 +1.7 +1.2 +3.2
Demo PO 4 -1.0 +7.2 -3.7 +0.0 +0.0 +3.9 +1.0 Not Available -1.1 +3.7
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Clinical Quality tab (2): incentive thresholds

Dig into measure-specific rates and underlying bands to see MY25 performance. The percentiles are aligned with the incentive design:
* meets the 25th percentile of National All LOBs determines eligibility for improvement pathway
* meets the 67th percentile of National All LOBs determines eligibility for attainment pathway

Select Your PO Select Your Measure
Demo PO 3 N COLE5175
Measure Information You are viewing MY 2025 Scores Used in Reporting for the selected PO and measure above.

& Paid Measure ~ Higher is Better 2 Clinical Quality

Measure Code: COLE5175 MY 2025 PO Result @  Meets 67th percentile
Measure Name: Colorectal Cancer Screening: Ages 51-75 years

Measure Description: The percentage of members 51-75 years of age who had appropriate screening for colorectal cancer.

Measure Summary Units: Percentage of eligible members age 51-75 who received appropriate screening for colorectal cancer 6 8 . 3 1 %
Numerator Description: Number of members age 51-75 who received one or more screenings for colorectal cancer COLES175
Denominator Description: Eligible Members age 51-75 . l
0 47 63 100
Below 25th @ Meets 25th ® Meets 67th

2023 NCQA National Commercial benchmarks, ALOB

By Sub Measure Rate
CoLE46S0 O 29.9%
249 /499
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Clinical Quality tab (3): plan-specific year-over-year changes

Scroll down further to identify any year-over-year unexpected changes at the health plan contract level for each of your POs

2024-2025 Performance for Each of Your Health Plan Contracts for Your Selected PO

Below are your results for each of your contracted plans for the PO selected above. Explore the underlying measures in this dropdown to identify which contracts and measures are driving your performance change from MY 2024 to MY 2025. Hover over the bars to see

numerators and denominators.

Select a Sub Measure

COLE5175 v

80% 74% Year

71% 68% 2024

66%
63% 64% - 62% 62% m 2025

70% 67%
60% 63% 61%

60% 56% 559 57% 56%

50%

40%

Rate (%)

30%

20%

10%

0%
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Enrollment tab (1): compare your enrollment

Dig into your self-reported enrollment compared to the health plan reported and aggregated enrollment, as well as track year-over

year changes

Your COMMERCIAL PO's Enrollment Breakdown

Use this tab to determine whether the correct number of members are captured in your measure results. Does the increase/decrease align
with what you are seeing internally?

All of the filter dropdowns and visuals below this section will adjust based on your selections made here.

Select Your PO
Demo PO 3 v

Select Your Payer

COMMERCIAL v
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PO Enrolilment

Plan-Aggregated Enrollment

12,164~

Self-Reported Enroliment

8,744 rerier:

A

A

1,175 (+10.7%)

Prior year 10,989

911 (+11.6%)

Prior year 7,833

S [HA



Enrollment tab (2): plan-specific enrollment and yoy changes

Hover over the histogram bars to see the percent change; confirm that all expected populations are included in your
AMP results

2024-2025 Enrollment for Each of Your Health Plan Contracts for the Selected PO

Use this view to understand your enroliment mix and confirm that all expected members are included in your AMP reporting.

5,500
5,000
4,500 4,335
4,000
3,500
3,000
2,500
2,000
1,500

Year

2024
W 2025

3,165

Enrollment as of Dec. 31st

1,314

1,172
- E 5

) ™
Q\é\
WQ

& & &

1,000
500
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Enrollment tab (3): download your enrollment

Hover over the histogram bars to see the percent change; confirm that all expected populations are included in your

AMI Download your enrollment for the selected PO(s) by clicking the arrow at the bottom right of the table below.
Results are shaded where the year-over-year (YoY) change is greater than 10% (green) and less than -10% (red).

Select Orgs to View in Enroflment Download.

Al % x
Year
2024 2025
Payer Type Org Name identifier Value Payer Name Enroliment YoY Percent Change (%) Enrollment YoY Percent Change (%)
COMMERCIAL DamoPO1 1034400 ~Plan-Aggregated 132,386 124,439 -6.00%
~PO-Self-Reported 111402 110,147 “L13%
Health Plan 1 18,524 11,462 -38.12%
Health Plan 2 46,152 45,354 “1.73%
Heaslth Plan 3 13,547 13,499 0.35%
Health Plan 4 5,288 5536 4.69%
HealthPlan 5 23,787 25,005 5.12%
Health Plan & 9.128 8,092 -11.35%
Health Plan 7 15,940 15,491 -2.94%
Demo PO 2 1071800 ~Plan-Aggregated 40,191 38,140 -5,10%
~PO-Self-Reported 35,143 33,709 -4,08%

7 rows o,
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Encounter tab (1): year over year rates compared to AMP average

Hover over the histogram bars to see the percent change; confirm that all expected claims/encounters are included in

your AMP results

Select Your Payer

Select Your PO

Demo PO 3 v COMMERCIAL v
Year-over-Year ENRST Overall Rates for Your PO Year-over-Year ENRST Breakout Rates for Your PO
Year Year
318
2024 2024
W 2025 Encounter Rate by Service Type 1: Office and Other Outpatient Services 3.14 W 2025
W AMP Program 3.97 W AMP Program
Average [2025) Average (2025)
7.55 087
Encounter Rate by Service Type 2: Preventive Medicine 0.90
0.88
Encounter Rate by Service Type 1-5: Professional Rate 0.17
Encounter Rate by Service Type 3: Ophthalmology and Optometry Services | 0.13
0.10
219
Encounter Rate by Service Type 4A: Laboratory/Pathology Services: Encounters 214
2.35
1033
Encounter Rate by Service Type 4B: Laboratory/Pathology Services: Tests 9.80
1054
0.38 105
Encounter Rate by Service Type 5A: Radiology and Imaging: Encounters 100
143
Encounter Rate by Service Type 6-8: Overall Institutional Encounter Rate |88 0.40 154
Encounter Rate by Service Type 5B: Radiology and Imaging: Tests 144
206
0.53 0.19
Encounter Rate by Service Type 6: Ambulatory Surgery/Procedures ] 0.20
0.27
0.15
Encounter Rate by Service Type 7:ED Visits 0.16
0.00 200 400 600 800 0.21
Rate 004
Encounter Rate by Service Type 8: Inpatient Stays |0.04
0.05
000 200 400 6,00 8.00 1000
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Encounter tab (2): heath plan specific encounter type rates

Hover over the histogram bars to see the percent change; confirm that all expected claims/encounters are included in
your AMP results

LSO ILGT INOILG WY Ol VIS 1Y S L ST ILG @1 WL WU

700 Encounter Rate by Service Type 2: Preventive Medicine
o 27 7.99 795 8.30 Encounter Rate by Service Type 3: Ophthalmology and C
2 Encounter Rate by Service Type 4A: Laboratory/Patholo;
Encounter Rate by Service Type 4B: Laboratory/Patholo; 22>
e 6.39 Encounter Rate by Service Type 5A: Radiology and Imagi
400 Encounter Rate by Service Type 5B: Radiology and Imagi
K Encounter Rate by Service Type 6-8: Overall Institutiona
E 500 Encounter Rate by Service Type 6: Ambulatory Surgery/I
g Crnraiintar Data b Carvica Tamma 7- EN \icite
(&
4.00
3.00
2.00
100
0.00
q\"’& Q‘é\c) Q\@Q%
~2~"‘§$\ & \ba"\:& Q&ra\'s\

Contracted Health Plan
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Downloads tab (1): each column explained in the data dictionary

The Data Dictionary includes details for each of the columns found in your results download

View AMP Data Dictionary

Use this download to understand what each column represents in your MY 2025 results and AMP California Benchmarks downloads below.

Column #:

10
11
12
13
14
15

16
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Table

Measure Result Summary
Measure Result Summary
Measure Result Summary
Measure Result Summary
Measure Result Summary
Measure Result Summary
Measure Result Summary
Measure Result Summary
Measure Result Summary
Measure Result Summary
Measure Result Summary
Measure Result Summary
Measure Result Summary
Measure Result Summary
Measure Result Summary

Measure Result Summary

Field Name

Reporting Period Begin Date

Reporting Period End Date

Measure Summarization Level

Identifier Value

PO Name

Payer ID

Payer Name

Measure ID

Measure Sub ID
Measure Code

Domain

Measure Summary Units
Numerator Description
Denominator Description
Numerator

Denominator

Copyright 2026 Integrated Healthcare Association, all rights reserved.

Name in Table
reporting_period_begin_dt

reporting_period_end_dt

measure_summarization_level

identifier_value
org_name
payer_id
payer_name
measure_id
measure_sub_id
measure_code
domain
measure_summary_units
numerator_desc
denominator_desc
numerator

denominator

Description

The date that the reporting period starts for a measurement year

The date that the reporting period ends for a measurement year

Indicates whether the measure was summarized at the health plan or provider organization (PO) level. Measure summarization level can dif
ID associated with given Measure Summarization Level. Depending on the summarization level, it can either represent the health plan subm
Name of the Provider Organization (PO). AMP measure results are only generated for POs with a signed consent agreement to partcipate ir
Health plan unique ID

Indicates which health plan the measure results are sourced from. A value of "IHA" means that this rate is either the PO self-reported rate o1
Identifier for given measure

Certain measures have different levels of stratification or sub-components, as directly tied to the Measure Summary Units. In these cases, tt
Measure name abbreviation

Measures in the AMP program are categorized into 5 domains: Clinical Quality, Data Quality, Appropriate Resource Use (ARU), Cost, Equity
Correspond to the measure_sub_id. A description of what is captured in the given measure rates tied to the sub-component.

Description of the numerator component. A description of what is captured in the numerator based on measure criteria found in the AMP T¢
Description of denominator component. Describes what is captured in the denominator based on measure criteria found in the AMP Techni
Numerator result

Denominator result

@ [HA



Downloads tab (2): your PO(s) clinical quality results

The data download contains all your results for all your POs in one click

50

Download Your MY 2025 Results

This download (Measure Result Summary) contains all your Clinical Quality results for both MY 2024 and MY 2025 for all your POs. Note that enrollment information can be downloaded at the bottom of the Enrollment tab.

reporting_period_begin_dt

2024-01-01
2024-01-01
2024-01-01
2024-01-01
2024-01-01
2024-01-01
2024-01-01
2024-01-01
2024-01-01
2024-01-01
2024-01-01
2024-01-01
2024-01-01
2024-01-01
2024-01-01

2024-01-01

12 ..784 >

8/20/2026

reporting_period_end_dt
2024-12-31
2024-12-31
2024-12-31
2024-12-31
2024-12-31
2024-12-31
2024-12-31
2024-12-31
2024-12-31
2024-12-31
2024-12-31
2024-12-31
2024-12-31
2024-12-31
2024-12-31

2024-12-31
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measure_summarization_level
Health Plan - PO
Health Plan - PO
Health Plan- PO
Health Plan- PO
Health Plan- PO
Health Plan - PO
Health Plan - PO
Health Plan- PO
Health Plan- PO
Health Plan- PO
Health Plan - PO
Health Plan - PO
Health Plan- PO
Health Plan - PO
Health Plan- PO

Health Plan - PO

identifier_type
PO_id
PO_id
PO_id
PO_id
PO_id
PO_id
PO_id
PO_id
PO_id
PO_id
PO_id
PO_id
PO_id
PO_id
PO_id

PO_id

org_name

Demo PO 3

Demo PO 3

Demo PO 3

Demo PO 3

Demo PO 3

Demo PO 3

Demo PO 3

Demo PO 3

Demo PO 3

Demo PO 3

Demo PO 3

Demo PO 3

Demo PO 3

Demo PO 3

Demo PO 3

Demo PO 3

payer_name

Health Plan 2

Health Plan 2

Health Plan 2

Health Plan 2

Health Plan 2

Health Plan 2

Health Plan 2

Health Plan 2

Health Plan 2

Health Plan 2

Health Plan 2

Health Plan 2

Health Plan 2

Health Plan 2

Health Plan 2

Health Plan 2

measure_id

923

923

923

923

measure_sub_id

9231
9234
9233
9232

31

41

51
6010201
6010203
6020301
6020903
6020501
6020503
6020701
6020703

61

39,152

measur
AHU_TC
AHU_TC
AHU_T(
AHU_TC
AMR12
AMR19
AMRS51
AMR_A
AMR_A
AMR E.
AMRE
AMR_H
AMR_H
AMR_N
AMR_N

AMRO\

rows gk
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Downloads tab (3): AMP Performance Targets

The AMP Performance Targets are the National Quality Compass all Lines of Business targets for each measure used

for the incentive design

AMP Performance Targets based on NCQA National Quality Compass Benchmarks

The AMP Incentive Design uses NCQA national Quality Compass benchmarks for performance targets. The AMP Commercial HMO program uses Commercial all lines of business (ALOB) :

measure_code
COLE5175
CBPTR

GSD8TR
CISCOMBO10TR
GSD9TR
AMROVR

EEDTR

KEDOVR
PRSECOMBO_OVR
PPC_TPRETR
PPC_POSTR
BCSEOVR
CCSTR
WCVOVR
W30_15TR

W30_30TR
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measure_name
Colorectal Cancer Screening: Ages 51-75 Years (COL-E)

Controlling High Blood Pressure (CBP)

Glycemic Status Assessment for Patients With Diabetes: <8.0% (GSD)
Childhood Immunization Status: Combination 10 (CIS)

Glycemic Status Assessment for Patients With Diabetes: >9.0% (GSD)
Asthma Medication Ratio (AMR)

Eye Exam for Patients With Diabetes (EED)

Kidney Health Evaluation for Patients With Diabetes (KED)

Prenatal Immunization Status (PRS-E)

Prenatal and Postpartum Care: Timeliness of Prenatal Care (PPC)
Prenatal and Postpartum Care: Postpartum Care (PPC)

Breast Cancer Screening: Ages 52-74 Years (BCS-E)

Cervical Cancer Screening (CCS)

Child and Adolescent Well-Care Visits (WCV)

Well-Child Visits in the First 30 Months of Life: 0-15 Months (W30)

Well-Child Visits in the First 30 Months of Life: 15-30 Months (W30)

Copyright 2026 Integrated Healthcare Association, all rights reserved.

percentile_25

47

55

52

37

35

81

43

38

26

76

76

70

70

49

78

85

percentile_50

percentile_66

63.0

67.0

620

50.0

46.0

41.0

89.0

88.0

76.0

76.0

61.0

910

percentile_90

72

73

67

71

20

91

64

56

51

94

93

80

81

72

920

95

product_type

COMMERCIAL
COMMERCIAL
COMMERCIAL
COMMERCIAL
COMMERCIAL
COMMERCIAL
COMMERCIAL
COMMERCIAL
COMMERCIAL
COMMERCIAL
COMMERCIAL
COMMERCIAL
COMMERCIAL
COMMERCIAL
COMMERCIAL

COMMERCIAL
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Downloads tab (4): AMP Benchmarks with percentiles

The AMP benchmarks are the historic AMP benchmarks containing the mean, min, max, and all the percentiles

52
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AMP California Benchmarks

These benchmarks summarize performance across approximately 10 million members in about 200 Provider Organizations (POs) within the Commercial HMO, Medicare Advantage, and Medi-Cal Managed Care AMP Programs.
is calculated as the simple average of the measure results for all POs that have reportable results for that measure.

measurement_year

MY2024

MY2024

MY2025

MY2025

MY2024

MY2024

MY2025

MY2025

MY2024

MY2024

MY2025

MY2025

MY2025

MY2024

MY2024

MY2025

.12 >

measure_code =

AMR1218

AMR1218

AMR1218

AMR1218

AMR1950

AMR1950

AMR1950

AMR1950

AMR511

AMRS511

AMRS511

AMR511

AMR5164

AMR5164

AMR5164

AMR5164

measure_name
Asthma Medication Ratio: Ages 12-18 years
Asthma Medication Ratio: Ages 12-18 years
Asthma Medication Ratio: Ages 12-18 years
Asthma Medication Ratio: Ages 12-18 years
Asthma Medication Ratio: Ages 19-50 years
Asthma Medication Ratio: Ages 19-50 years
Asthma Medication Ratio: Ages 19-50 years
Asthma Medication Ratio: Ages 19-50 years
Asthma Medication Ratio: Ages 5-11 years

Asthma Medication Ratio: Ages 5-11 years

Asthma Medication Ratio: Ages 5-11 years

Asthma Medication Ratio: Ages 5-11 years

Asthma Medication Ratio: Ages 51-64 years
Asthma Medication Ratio: Ages 51-64 years
Asthma Medication Ratio: Ages 51-64 years

Asthma Medication Ratio: Ages 51-64 years
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score_field

Percent of eligible members age 12-18 with an asthma medication ratio of O

Percent of eligible members age 12-18 with an asthma medication ratio of Q.
Percent of eligible members age 12-18 with an asthma medication ratio of 0.
Percent of eligible members age 12-18 with an asthma medication ratio of 0.
Percent of eligible members age 19-50 with an asthma medication ratio of 0.

Percent of eligible members age 19-50 with an asthma medication ratio of Q.

Percent of eligible members age 19-50 with an asthma medication ratio of O

Percent of eligible members age 19-50 with an asthma medication ratio of 0.
Percent of eligible members age 5-11 with an asthma medication ration of 0.
Percent of eligible members age 5-11 with an asthma medication ration of 0.
Percent of eligible members age 5-11 with an asthma medication ration of 0.
Percent of eligible members age 5-11 with an asthma medication ration of 0.
Percent of eligible members age 51-64 with an asthma medication ratio of 0.
Percent of eligible members age 51-64 with an asthma medication ratio of Q.
Percent of eligible members age 51-64 with an asthma medication ratio of 0.

Percent of eligible members age 51-64 with an asthma medication ratio of Q.

product

Commercial HMO/POS
Commercial HMO/PQS
Commercial HMO/POS
Commercial HMO/PQS
Commercial HMO/POS
Commercial HMO/POS
Commercial HMO/POS
Commercial HMO/POS
Commercial HMO/PQS
Commercial HMO/POS
Commercial HMO/POS
Commercial HMO/POS
Commercial HMO/PQS
Commercial HMO/PQS
Commercial HMO/POS

Commercial HMO/POS

domain

Clinical

Clinical

Clinical

Clinical

Clinical

Clinical

Clinical

Clinical

Clinical

Clinical

Clinical

Clinical

Clinical

Clinical

Clinical

Clinical
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Wrap up

Angela Czesnakowicz, Senior Director, Product




Question and Appeals Resources on IHA.org

The AMP Participant Resources and AMP Data Collection, Submission, and Audit Resources pages of the IHA website
will be your one-stop shop for all MY 2025 Questions and Appeals documents

MY 2025 AMP Questions and Appeals Submission Form

*Complete this form to submit your question or appeal about MY 2025 preliminary results

MY 2025 AMP Questions and Appeals Submission Guide

*Provides information about the Questions and Appeals period, including how to submit questions and appeals.

MY 2025 AMP Questions and Appeals Roles and Responsibilities

*Delineates IHA, provider organization, health plan, and data partners’ roles and responsibilities during the Questions and
Appeals process.

MY 2025 AMP Questions and Appeals Best Practices & FAQs

*Shares best practices for data review and answers to frequently asked questions about reviewing AMP results and Appeals
process.

MY 2025 AMP Measure Set

+Lists measures by AMP Program, their use cases (e.g., benchmarking, payment, public reporting), and data sources.

MY 2025 AMP Technical Specifications Manual

*Delineates technical specifications for AMP measures.
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https://www.iha.org/performance-measurement/amp-program/amp-participant-resources/
https://iha.org/performance-measurement/amp-program/data-resources/
https://www.iha.org/performance-measurement/amp-program/data-resources/
https://www.iha.org/performance-measurement/amp-program/data-resources/
https://www.iha.org/performance-measurement/amp-program/data-resources/
https://www.iha.org/performance-measurement/amp-program/data-resources/
https://www.iha.org/performance-measurement/amp-program/measure-set/
https://www.iha.org/performance-measurement/amp-program/amp-participant-resources/

amp@iha.or
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