
MY 2025 AMP Questions and Appeals Submission Form 

Directions 
Complete this form to submit your question and/or appeal about preliminary AMP MY 2025 reports. 

a. Complete the submission form below for each health plan you are submitting a question or appeal for.

b. You should include measure-specific information about your questions and appeals in the table.

c. All questions and/or appeals must include enough detail for AMP staff to investigate and resolve. All documentation must be attached to

your email submission.

d. PROTECTED HEALTH INFORMATION (PHI) WILL NOT BE ACCEPTED. If you attach PHI, your email will be discarded, and you will

need to restart the appeals process.

e. Save the completed form(s) and email it to appeals@iha.org with the following Subject Line: Question (or Appeal) - Your Organization Name

(AMP PO ID, if applicable) – Short Description of Issue.

Submission Form 

f. Organization Information (enter the PO name, followed by the 7-digit AMP PO ID)

PO Name: _________________________________________________________________________________ 

AMP PO ID: ____________________________________________________________________ 

http://appeals@iha.org/


   

 

 

g. Submitter Information (enter the name of the submitter and contact information) 

Submitter Name: ___________________________________________________________________________ 

 

Email: ________________________________________________________________ 

 

Phone number: ________________________________________________________________ 

 

h. Data source (Enter the appropriate health plan/reporting entity for your inquiry): 

 

 

 

 

i. Summary of Question/Appeal (Type a short summary of the data concerns. A detailed explanation of the issue should be included in 

the table on the following pages):  

 

 

 

 

 

 

j. Supporting Documentation (If you have investigated this issue and can demonstrate in tabular or graphical form the data anomalies, 

please attach those to the email. This will aid in expediting the investigation.):  



   

 

 

 

In the table below, please indicate the measure to which the question or appeal applies. Each row should reference one measure only. A complete list of 

eligible measures can be found in the MY 2025 Measure Set.1 

 Measure 

List one measure 

per row, 

including 

measure 

indicator as 

needed (e.g., 

age band) 

Data Pipeline 

(e.g., 

FinThrive) 

Product 

Line (e.g., 

Commercial 

HMO, 

Medicare 

Advantage, 

Medicaid) 

 

Data Concern  Detailed explanation of the issue 

Please include:  

• Specific results affected (e.g., numerator, denominator, 

rate) 

• A description of any data inconsistencies (e.g., does it 

differ from year to year, compared to other plans or 

internal systems) 

• Summary of any evidence supporting appeal (e.g., 

confirmation of supplemental data sent and received) 

Question or 

Appeal? 

1 

      

2 

      

 

1 Since testing measures are not considered to be fully adopted into the AMP program, their measure results are not eligible for appeals. However, we highly encourage you to submit any questions about your testing measure results, 
as your questions may be reviewed when our technical committees vet these measures. 

https://www.iha.org/wp-content/uploads/2025/12/MY-2025-AMP-Measure-Set-v4.pdf
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4 

      

5 
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